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Summary

Introduction. The COVID-19 pandemic has strongly impacted on 
the immunization services around the world, threatening the gains 
made in the control of vaccine-preventable diseases. 
Methods. A vaccination recovery plan of missed vaccinations has 
been put in place in the LHA of Siracusa after the pandemic. We 
compared 2021 and 2020 vaccination coverage by age group and 
vaccine type after one year of follow-up of the recovery plan. The 
Chi-square test was executed on proportions for the years 2021 
vs 2020. Results were considered statistically significant at a two-
tailed p-value ≤ 0.05. 
Results. 36-month coverage rates were 92.5% for polio and 93.7% 
for measles-containing-vaccine, representing -0.3% and -1.8% 
decreases, respectively, as compared to 2020. By 8 years of age 
(booster doses), immunisation coverage was 80.7% for polio and 
80.1% for measles, representing a -5.7% and -3.7%, respectively, 
compared to 2020. 36-month coverage was 56.6% for Men B 

(-5.0% as compared to 2020), 73.2% for Men ACW135Y/C (+1.1% 
as compared to 2020) and 86.9% for PNC vaccine (-1.7%, as 
compared to 2020). Regarding HPV vaccination, in 2021, vaccine 
coverage was 44.2% (-4.4% compared to 2020). Compared to the 
previous report, the VC difference among the cohorts narrowed for 
all almost vaccinations, except for the anti-men B and the anti-HPV 
vaccination, for which we recorded an increase in VC difference, 
and for men ACW135Y/C, for which a significant increase has been 
recorded.
Conclusions. Despite the efforts to organize and realize an exten-
sive and well-designed vaccination recovery, our data show that 
even after the 1-year follow-up, globally deficits in coverage for 
these routine vaccinations persist, although there has been a sub-
stantial and significant recovery of missed vaccinations, espe-
cially among younger children and for primary cycles.

Introduction

A significant and deleterious effect of the COVID-19 
pandemic was the decline in vaccination coverage (VC), 
especially in the first wave, when many vaccinations 
have been often delayed and/or cancelled, evidenced by 
epidemiological studies conducted in many countries 
all over the world and by WHO global immunisation 
surveillance and monitoring, threatening the gains made 
in the control of vaccine-preventable diseases (VPDs) 
for the past decades  [1-8]. The causes of the drop of 
vaccinations are different: social distancing measures, 
reallocation of health care workers, de-prioritization of 
routine health care services, and concerns that patients 
and caregivers seeking routine preventive services, like 
vaccinations, may be exposed to COVID-19 [5, 9]. 
Previous research show that the most affected vaccinations 
by the pandemic have been the non-mandatory ones, 
particularly those addressing the adolescent and adult 
population, such as immunization against papillomavirus 
and that the reductions in vaccination rates were highest 
among older children (10-17 years) vs new-borns (0-2 
years) and young children (3-9 years) [7, 10-12]. 

Left unaddressed, declines in VC will cause a resurgence 
in disease outbreaks leaving communities across the 
world at risk of disease and death from VPDs [13-16]. 
Interim guidelines warning about the risk of VPDs 
outbreaks have been published, which could cause 
further pressure on health services [17-19].
The drop of VC rate may represent a particular threat 
for low- and middle-income countries (LMIC’s) 
for battling the pandemic alongside pre-existing 
challenges, including the threat of other VPDs [20-22]. 
Reduction in VC was also observed in industrialized 
countries [10, 22-27].
For vaccination coverage to recover to pre-pandemic 
levels, immediate and sustained catch-up efforts are 
necessary [28]. Efforts are needed to administer missed 
doses to adolescents nearing the end of the recommended 
vaccine age windows [29-31].
Improving routine immunization program capacity is 
essential for countries to adeptly prevent, manage, and 
recover from outbreak-prone VPDs, as well as VPD-
attributable longer-term cancers and diseases [11].
In this study, we assessed the effects of a recovery 
vaccination program on routine childhood VC in the 
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Siracusa Local Health Authority (LHA), just over 
380,000 inhabitants, in south Italy after the impact of 
the COVID-19 pandemic of some different cohorts. In 
more details, we evaluated the vaccination coverage of 
the same subjects reported in a previous publication, 
after one year of follow-up [32].
The goals of this analysis are to estimate the level of 
routine vaccination coverage and above all to evaluate 
the results of catch-up vaccination strategy have had on 
curtailing vaccination deficits in this area.

Material and methods

An extensive and well-designed vaccination recovery 
plan has been put in place in the LHA of Siracusa after 
the pandemic. The plan included several phases: active 
calls for children who had missed vaccinations during 
the pandemic; extraordinary openings of vaccination 
centres; prioritizing vulnerable people, children and 
adult, according to their health status and their priorities; 
and finally, prioritizing the younger children and 
the completion of primary courses, regardless of the 
vaccinations, with a special attention for those of the 
first two years of life. 
The birth cohorts, population, target age group, number 
of doses and year of administration are showed in 
Table  I. Vaccine coverage was calculated using the 
number of vaccinated in the numerator (extracted from 
the official records of Epidemiology Unit of the local 
Health Department) and the eligible population in the 
denominator (according to Istat data, Italian National 
Statistical Institute).
We used polio and measles-containing-vaccine as 
the usual proxy for the hexavalent vaccine (polio, 
diphtheria, tetanus, hepatitis B, pertussis, Haemophilus 
influenzae type b) and quadrivalent vaccine (measles, 
rubella, mumps and chicken pox) or trivalent vaccine 
(measles, rubella, mumps) respectively, since these 
vaccines are administered in six-in-one and four-in-
one (or three-in-one) vaccine formulations in Italy. 
As for polio, measles-containing-vaccine, men B, 
men ACW135Y/C and PNC vaccination, we used the 

available data at 36 months of age, even though these 
vaccines are usually administered in the first two years 
of life according to Italian and regional immunization 
schedule  [33, 34], comparing VC rates for the years 
2020 (administered till December 2020 to the 2017 
cohort) and 2021 (administered till December 2021 to 
the 2018 cohort).
Polio with diphtheria, tetanus, pertussis and measles 
with rubella, mumps and chicken pox (the latter being 
mandatory only for children born after the 2017) 
vaccinations are boosted at 6 years of age, mandatorily. 
We used data on polio and measles vaccinations in 2021 
(VC 2021) to the 2013 cohort (8 years old), as well as 
data on vaccinations administered through the year 2020 
(VC 2020) to the 2012 cohorts (8 years old).
Regarding anti-HPV vaccination, we used the full-cycle 
coverage for 15-year-old (2005 cohort in 2020, 2006 
cohort in 2021) since it is offered during the 12th year 
of life, according to national and regional immunization 
schedule [33, 34].
The vaccination against rotavirus were not impacted by 
the recovery plan, being this vaccine administered in 
the first weeks of life, so the related data are the same 
reported in the previous report [32].
For all vaccinations, data are reported for birth cohort 
and a complete vaccination cycle, regardless of the 
schedule adopted and the vaccine type administered.
We performed a statistical analysis at 36 months (polio, 
measles, men B, men ACW135Y/men C vaccinations; 
cohort 2017 and 2018), 8 years (polio and measles 
booster doses; cohort 2012 and 2013) and 15 years (HPV; 
cohort 2005 and 2006) for mandatory and recommended 
vaccinations. 
The Chi-square test was executed on proportions for the 
years 2021 vs 2020. Analysis findings were considered 
statistically significant at a two-tailed p-value ≤ 0.05.

Results

The 2020 and 2021 VC rates for all vaccinations are 
reported in Table II. 
With reference to the mandatory childhood immunisations, 

Tab. I. VDP, birth cohort, population, target group, number of doses and year of administration of vaccinations to assess the vaccine coverage.

VDP
Mandatory/

Recommended 
Birth cohort

Eligible 
population§

Target age 
group

Number of doses

Year of vaccine 
administration
(1st January-31st 

December)

Polio, Measles, 
Men B, Men 
ACW135Y/Men C

Mandatory 2017 3,155

36 months

3 for polio and 3 (or 
4) for Men B; 1 for 
measles and Men 

ACW135Y/C

2020

Recommended 2018 3,090 2021

Polio, Measles
Mandatory 2012 3,605

8 years
4 for polio; 

2 for measles
2020

2013 3,408 2021

HPV
Recommended 2005 3,909

15 years 2 or 3 
2020

2006 3,890 2021
§ Data from www.demoistat.it.
VPD: vaccine-preventable disease; Men B, ACW135Y and C: Neisseria meningitidis serogroups B; ACW135Y and C; PNC: Streptococcus pneumoniae; HPV: 
human papillomavirus.
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in 2021, 36-month coverage rates were 92.5% for polio 
(hexavalent vaccine) and 93.7% for measles-containing-
vaccine, representing -0.3% (not statistically significant) 
and -1.8% decreases, respectively, as compared to 2020. 
By 8 years of age (booster doses), immunisation coverage 
was 80.7% for polio and 80.1% for measles, representing 
a -5.7% and -3.7%, respectively, compared to 2020.
With reference to the recommended childhood 
immunisations, in 2021, 36-month coverage was 
56.6% for Men B (-5.0% as compared to 2020), 
73.2% for Men ACW135Y/C (+1.1% as compared to 
2020; not statistically significant) and 86.9% for PNC 
vaccine (-1.7%, as compared to 2020). Regarding HPV 
vaccination, in 2021, vaccine coverage was 44.2% 
(-4.4% compared to 2020; -4.9% in females and -3.6% 
in males).
Compared to the previous report (Tab.  III), the VC 
difference among the cohorts was -0.2% for polio 
(hexavalent vaccine); -1.8% for measles-containing-
vaccine (primary vaccination course doses) and -5.7% 

and -3.7% for booster doses (8 years of age) (Tab. III, 
column B).

Discussion 

Similar to what has been noted nationally and in other 
countries, the vaccine coverage of routine childhood 
immunisations was negatively affected during the 
COVID-19 pandemic also in the LHA of Siracusa. 
We showed reductions in VC for all vaccines and age 
groups investigated in 2021 compared with the previous 
year (range from -0.3% to -5.7%), except for the men 
ACW135Y vaccination (+1.1%).
The observed reduction of VC was greater for children 
aged > 36 months compared to the younger (-4.6% vs 
-1.5%) and for booster doses compared to the primary 
vaccinations (-4.7% vs -1.0%). 
VC rates for mandatory vaccinations decreased in 
2021 compared with 2020 (-2.9%; range from -0.3% to 

Tab. II. Vaccine coverage rates (%) registered for mandatory and recommended vaccinations at 36 months. 8 years and 15 years of age, strati-
fied by vaccine type and year of administration, along with the percentage differences between the 2020 and 2021 rates in Siracusa Local 
Health Authority.

Target age group VDP
VC Rates (%) by Year of Vaccine Administration 

% Difference
(2021 vs 2020)

p-value*2020 2021 
Cohort 2017 Cohort 2018

36 months

Polio 92.8 92.5 -0.2 0.7 
Measles 95.5 93.7 -1.8  < 0.01

PNC 88.6 86.9 -1.7  < 0.05
Men B 61.6 56.6 -5.0  < 0.001

Men ACW135Y 72.7 73.2 +1.1 0.3 
cohort 2012 cohort 2013

8 years
Polio 86.4 80.7 -5.7  < 0.001

Measles 83.9 80.1 -3.7  < 0.001
cohort 2005 cohort 2006

15 years
HPV 48.6 44.2 -4.4  < 0.001

HPV females 57.8 52.9 -4.9  < 0.01
HPV males 39.9 36.3 -3.6  < 0.05

* Chi-square test (2021 vs. 2020); VC: vaccination coverage; VPD: vaccine-preventable disease. 
Men B, ACW135Y and C: Neisseria meningitidis serogroups B, ACW135Y and C; PNC: Streptococcus pneumoniae; HPV: human papillomavirus

Tab. III.% Differences among the cohorts in each survey (column A and B) and among the two different surveys (see the text).

Target age 
group

VDP
% Difference 2020 vs 2019

(%)
% Difference 2021 vs 2020

(%)

% VC recovery from survey 
(A) to survey (B) (%) 

(*)

36 months

Polio -1.4 -0.2 +82
Measles -3.8 -1.8 +52
PNC -2.4 -1.7 +30
Men B -4.6 -5.0 -9
Men ACW135Y/Men C -5.6 +1.1 +120

8 years
Polio -7.8 -5.7 +26
Measles -5.0 -3.7 +27

15 years
HPV -4.3 -4.4 -2
HPV females -4.8 -4.9 -1
HPV males -3.4 -3.6 -4

Men B, ACW135Y and C: Neisseria meningitidis serogroups B, ACW135Y and C; PNC: Streptococcus pneumoniae; HPV: human papillomavirus
(*) Comparison of the two surveys: positive values indicate a narrowing of the vaccination coverage gap between the two surveys, negative values an 
increase in the gap.
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-5.7%), while recommended vaccinations ranged from 
+1.1% to -5.0% (-2.5%). 
Compared to the previous report  [32], we observed 
a positive and significant percentage reduction of 
the difference in VC between the two surveys for all 
compulsory vaccinations, with a greater recovery for 
primary vaccination courses: 82% for polio and 52% for 
measles-containing-vaccine (primary cycle), 27% and 
26% for polio and measles-containing-vaccine of booster 
doses, respectively. A positive and significant reduction 
was also observed for PNC vaccination (-30%) (Tab. III, 
column C). 
As mentioned above, a little increased difference 
between the two surveys was observed for Men B (-9%) 
and for HPV vaccination, (-2% overall, -1% and -4% for 
females and males, respectively).
Finally, a significant increase in VC for men ACW135Y/C 
vaccination in 2021 vs 2020 has been recorded (+120%) 
(Tab. III, column C). 
Our findings show that the infants were less likely to 
miss their vaccination than older toddlers during the 
COVID-19 pandemic in the LHA of Siracusa, as a result 
of a correct attempt to give priority to the infants and 
to primary cycles, but also it may suggest that parents 
put the vaccination of their infants at priority. This is 
consistent with other findings [35, 36].
During the pandemic, a significant drop in vaccinations 
coverage was observed in Italy  [37, 38]. According to 
a survey of the Italian Ministry of Health, vaccination 
activity has slowed down, even if with regional 
differences  [39, 40]. The most affected vaccinations 
by the pandemic have been the non-mandatory 
ones, particularly those addressing the adolescent 
and adult population, such as immunization against 
papillomavirus  [40]. Even prior to the COVID-19 
pandemic, vaccine coverage for the adolescent vaccine 
was suboptimal particularly for HPV  [41, 42]. For 
example, lower HPV vaccination coverage may have 
long term health implications, resulting in excess cases 

of genital warts, CIN1/2/3 and cervical cancer as well as 
other HPV-related diseases and cancers, with potential 
to slow progress made in recent years toward the goal 
of eliminating cervical cancer [43]. Catch-up programs 
are essential to try to reach the optimal level of coverage 
targeted by the Italian National Immunization Plan, that 
is 95% for both males and females of 11-year-old [44]. 
Our findings are consistent with national data (Tab. IV), 
except for men B vaccination (Siracusa -5.5; Italy +7.7) 
and men ACW135Y vaccination (Siracusa +1.1; Italy 
-6.3)  [45, 46]. Regarding the HPV vaccination, the 
observed difference largely depends on the different 
HPV vaccination strategies in the Italian regions for the 
2005 and 2006 cohorts. Indeed, the HPV-vaccination 
campaign started irregularly in Italy in 2007, with pre-
adolescent girls as the primary target; later, other cohorts 
were introduced such as 12-year-old boys. Moreover, 
the start of the vaccination campaign was not uniform 
in Italy [47].
A decline in immunizations could endanger the 
vaccination coverage target that is necessary for 
herd immunity against diseases  [21, 48, 49]. In such 
circumstances, an increased risk of resurgence of VPDs 
that were controlled or eliminated in children who missed 
vaccinations during the pandemic is expected, thereby 
posing a twofold challenge to public health systems [50, 
51], especially in the low-income countries [52, 53].
Despite the reductions in vaccination coverage, we did 
not register an increase in VPD outbreaks in the LHA 
of Siracusa in the last years (Tab.  V). At least in the 
short-term, the impact of the pandemic on possible 
VPD outbreaks has been balanced by public health 
measures (personal protective equipment, hand hygiene, 
quarantine/isolation, physical distancing), which likely 
prevented the spread of other respiratory diseases as 
well. Similar data have registered in the rest of Italy, 
where no increase in outbreaks due to VPDs has been 
recorded [38, 54, 55]. Other countries reported different 
data in VPDs rates [56-58]. 

Tab. IV. Vaccine coverage rates (%) registered for mandatory and recommended vaccinations at 36 months. 8 years and 15 years of age, strati-
fied by vaccine type and year of administration, along with the percentage differences between the 2020 and 2021 rates in Italy.

Target age group VDP
VC Rates (%) by Year of Vaccine Administration

% Difference
(2021 vs 2020)

2020 2021 
Cohort 2017 Cohort 2018

36 months

Polio 95.6 95.0 -0.6
Measles 93.8 94.9 +1.1
PNC 91.7 91.1 -0.6
Men B 71.0 78.7 +7.7
Men ACW135Y 50.3 44.0 -6.3

Cohort 2012 Cohort 2013

8 years
Polio 88.9 86.9 -2.0
Measles 89.0 87.0 -2.0

Cohort 2005 Cohort 2006

15 years
HPV 41.3 60.7 +19.5
HPV females 63.3 69.5 +6.2
HPV males 20.3 54.2 +33.6

Men B, ACW135Y and C: Neisseria meningitidis serogroups B, ACW135Y and C; PNC: Streptococcus pneumoniae; HPV: human papillomavirus.
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To avert the reported vaccination disruptions, World 
Health Organization released guiding principles 
suggesting compensation strategies for the disrupted 
immunization plan  [17-19]. Any interrupted 
immunization services should be resumed, and catch-up 
vaccinations offered as quickly as possible [59, 60].
The urgency for efficient catch-up immunisation 
approaches needs emphasis again. For VC to recover to 
pre-pandemic levels, immediate and sustained catch-up 
efforts are necessary. These strategies may need to be 
tailored to specific age groups and other priorities. For 
example, identifying vulnerable people, children and 
adult, who have been missed during these disruptions 
and providing targeted catch-up services for these 
people, will be crucial for full recovery [61, 62].
Vaccinations services will still need innovative and 
impactful strategies to ensure that people who missed 
vaccines catch up and to return vaccination coverage to 
levels attained before the COVID-19 pandemic, and even 
higher levels  [58, 61]. Specific strategies for recovery 
and expansion of routine immunisation services will 
vary by context.
There are potential barriers to achieving the necessary 
catch-up rates required to reverse the deficit resulting 
from the pandemic. For instance, it may not be feasible 
for providers to sustain catch-up efforts of this magnitude 
for the remainder of the catch-up period, as health care 
personnel and resources are already constrained. The staff 
of the vaccination services were not rarely understaffed, 
even before the pandemic, and lacking in some skills, 
such a strong ability of an effective communication to a 
wider public [63]. In addition, parents and providers may 
have vaccine hesitancy and adolescents may surpass the 
recommended age to receive these vaccines [64]. 
In addition to the last challenge, vaccine fatigue is 
becoming a growing concern for Public Health, after 
nearly three years of non-stop discussion about viruses 
and vaccines - some of it extremely contentious  [65-
67]. Vaccine fatigue is understood as people’s inertia 
or inaction towards vaccine information or instruction 
due to perceived burden and burnout [66]. It is of crucial 
importance to avoid vaccine fatigue from progressing 
into worse forms on vaccine non-adoption, e.g., vaccine 
hostility and vaccine hesitancy. 
To the best of our knowledge, it is the first study that 
assess the effects of an extensive and well-defined 
recovery program of missed vaccinations due to the 
pandemic in a specific area in Italy. 
We think that local level analysis is very useful to plan 
tailored and efficient catch-up strategies, and to verify the 
effectiveness of the recovery plan of missing vaccinations. 
In addition, is important for efficient catch-up strategies 

and future vaccinations campaigns also considering the 
characteristics of the local context or the different target 
groups based on their vaccination status and others 
group-specific characteristics (tailored approach), rather 
than one-size fits-all approach (uniform approach) [65]. 
Moreover, any recovery strategy must be measured with 
the effective availability of properly trained personnel, 
to cope with new challenges for vaccines, including 
vaccine hesitancy and vaccine fatigue, misinformation 
regarding safety and effectiveness of vaccinations in the 
mainstream media and social media. Nowadays, vaccine 
hesitancy and the ‘infodemic’ it fuels are key drivers of 
under-vaccination across the globe [64, 67-72].
Regarding limitations, we did not consider the possible 
temporal delay in the administration of vaccines, such 
as hexavalent, quadrivalent, men B and men ACW135Y 
vaccinations, which should be administered within the 
first year of life or at the beginning of the second year 
of life, according to the immunization calendar. Second, 
social determinants such level of the education, family 
income, social isolation, geographic location, or ethnic 
minorities, are important drivers of vaccination uptake 
behaviours and it is known that the COVID-19 pandemic 
has exacerbated the effects of those determinants [73-74]. 
Despite this, social determinants were not evaluated due to 
insufficient data availability. For the same reason, vaccine 
hesitancy has not been investigated, even though it is one 
of the top threats to public health and the nature of its 
challenge continues to shift with the social landscape [75]. 

Conclusions

Despite the efforts to organize and realize an extensive 
and well-designed vaccination recovery, our data show 
that even after the 1-year follow-up, globally deficits in 
coverage for these routine vaccinations persist, although 
there has been a substantial and significant recovery of 
missed vaccinations, especially among younger children 
and for primary cycles. For the 0-3 age group, VC uptake 
rebounded to near pre-pandemic levels for hexavalent 
vaccine, measles-rubella-mumps-chicken pox vaccine 
and PNC vaccine, exceeding the pre-pandemic level for 
Men ACW135Y/C vaccine.
The COVID-19 pandemic has reversed years of progress 
to expand vaccination programs around the world, reach 
target vaccination coverage rates, and achieve vaccine 
equity [30, 31].
Catch-up strategies in the next years are required for 
vaccination coverage to reach pre-pandemic levels, 
especially among adolescents. 
It is therefore essential to try to implement even more 

Tab. V. Number of Vaccine-Preventable-Diseases (VPDs) in Siracusa Local Health Authority, 2019-2022.

VDP 2019 2020 2021 2022
Measles 3 1 0 0
Chicken pox 17 6 8 6
Invasive bacterial diseases (IBDs) 2 0 2 2

IBDs: Neisseriae meningitides, Streptococcus pneumoniae, Haemophilus influenzae
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expanded catch-up interventions and to continue 
with vaccination programs involving more and more 
professionals close to children, adolescents and to their 
families such as general practitioners, paediatricians, 
gynecologists, midwives, and teachers.
Understanding the magnitude of these vaccination 
deficits is critical to reducing the risk of future outbreaks 
and potential increases in diseases prevalence.

Acknowledgements

The authors would like to thank all the health 
professionals involved in the routine immunisation 
activities in the LHA of Siracusa.

Funding

This research received no external funding.

Informed consent statement

Ethical review and approval were waived for this study 
due to the use of anonymised and aggregated data on 
vaccination status.

Conflict of interest statement

The authors declare no conflict of interest.

Authors’ contributions

FC: Conceptualization; FC: methodology; FC, EDP, 
FB, CR: acquisition of data; FC, FB, EDP, MLC: 
formal analysis and interpretation of data; FC: writing 
- original draft preparation; FC, FB: writing - review 
and editing;FC statistical analysis; FC, EDP, MLC: 
supervision and project administration. 
All authors have read and agreed to the submitted version 
of the manuscript.

References

[1] Lassi ZS, Naseem R, Salam RA, Siddiqui FJ, Das K. The im-
pact of the COVID-19 pandemic on immunization campaigns 
and programs: a systematic review. Int J Environ Res Public 
Health 2021;18:988. https://doi.org/10.3390/ijerph18030988

[2]  Causey K, Fullman N, Sorensen R, Galles N, Zheng P, Aravkin 
A, Danovaro-Holliday M, Martinez-Piedra R, Sodha S, Velandia-
González M, Gacic-Dobo M, Castro E, He J, Schipp M, Deen A, 
Hay S, Lim S, Mosser J. Estimating global and regional disrup-
tions to routine childhood vaccine coverage during the COVID-19 
pandemic in 2020: a modelling study. Lancet 2021;398:522-34. 
https://doi.org/10.1016/S0140-6736(21)01337-4

[3]  Nelson R. COVID-19 disrupts vaccine delivery. Lancet Infect Dis 
2020;20:546. https://doi.org/10.1016/S1473-3099(20)30304-2

[4]  Yunusa A, Cabral C, Anderson E. The impact of the COVID-19 
pandemic on the uptake of routine maternal and infant vac-

cines globally: a systematic review. PLOS Global Public Health 
2022;2:E0000628. https://doi.org/10.1371/journal.pgph.0000628

[5] World Health Organization. At least 80 million children under 
one at risk of diseases such as diphtheria, measles and polio 
as COVID-19 disrupts routine vaccination efforts, warn Gavi, 
WHO and UNICEF. Available at: https://www.who.int/news/
item/22-05-2020-at-least-80-million-children-under-one-at-
risk-of-diseases-such-as-diphtheria-measles-and-polio-as-cov-
id-19-disrupts-routine-vaccination-efforts-warn-gavi-who-and-
unicef (Accessed on: 15/06/2023).

[6] GAVI. Chair’s summary. Glob Vaccine Summit 2020. Avail-
able at: https://www.gavi.org/sites/default/files/2020-06/4-
June-2020-Global-Vaccine-Summit-Gavi-3rd-Replenishment-
Chairs-Summary.pdf (Accessed on: 15/06/2023).

[7] SeyedAlinaghi S, Karimi A, Mojdeganlou H, Alilou S, Mir-
ghaderi S, Noori T, Shamsabadi A, Dadras O, Vahedi F, Mo-
hammadi P, Shojaei A, Mahdiabadi S, Janfaza N, Keshavar-
zpoor Lonbar A, Mehraeen E, Sabatier J. Impact of COVID-19 
pandemic on routine vaccination coverage of children and ado-
lescents: A systematic review. Health Sci Rep 2022;5:2. https://
doi.org/10.1002/hsr2.516

[8] World Health Organization. Regional Office for Europe. Min-
isters back 5-year plan to put health in Europe on track. Avail-
able at: https://www.who.int/europe/news/item/14-09-2020-
ministers-back-5-year-plan-to-put-health-in-europe-on-track 
(Accessed on: 15/06/2023).

[9] Czeisler M, Marynak K, Clarke K, Salah Z, Shakya I, Thierry J, 
Ali N, McMillan H, Wiley J, Weaver M, Czeisler C, Rajaratnam 
S, Howard M. Delay or Avoidance of Medical Care Because 
of COVID-19-Related Concerns — United States, June 2020. 
MMWR Morb Mortal Wkly Rep 2020;69:1250-7. https://doi.
org/10.15585/mmwr.mm6936a4

[10] Santoli JM, Lindley MC, DeSilva MB, Kharbanda EO, Da-
ley MF, Galloway L, Gee J, Glover M, Herring B, Kang Y, 
Lucas P, Noblit C, Tropper J, Vogt T, Weintraub E. Effects of 
the COVID-19 pandemic on routine pediatric vaccine ordering 
and administration – United States, 2020. MMWR Morb Mor-
tal Wkly Rep 2020;69:591-3. https://doi.org/10.15585/mmwr.
mm6919e2

[11] Larson A, Skolnik A, Bhatti A, Mitrovich R. Addressing an 
urgent global public health need: strategies to recover routine 
vaccination during the COVID-19 pandemic. Hum Vaccin Im-
munother 2022;18:1. https://doi.org/10.1080/21645515.2021.1
975453

[12] World Health Organization. Interim statement on COVID-19 
vaccination for children. Available at: https://www.who.int/
news/item/11-08-2022-interim-statement-on-covid-19-vaccina-
tion-for-children (Accessed on: 06/06/2023).

[13] World Health Organization. COVID-19 pandemic leads to 
major backsliding on childhood vaccinations, new WHO, 
UNICEF data shows. Available at: https://www.who.int/news/
item/15-07-2021-covid-19-pandemic-leads-to-major-backslid-
ing-on-childhood-vaccinations-new-who-unicef-data-shows 
(Accessed on: 15/06/2023).

[14] Dinleyici EC, Borrow R, Safadi MAP, Van Damme P, Munoz 
F M. Vaccines and routine immunization strategies during the 
COVID-19 pandemic. Hum Vaccin Immunother 2021;17:400-
7. https://doi.org/10.1080/21645515.2020.1804776

[15] While we wait for a COVID-19 vaccine, let’s not forget the im-
portance of the vaccines we already have. Available at: https://
wellcome.org/news/while-we-wait-covid-19-vaccine-lets-not-
forget-importance-vaccines-we-already-have (Accessed on: 
15/06/2023).

[16] Feldman AG, O’Leary ST, Danziger-Isakov L. The risk of re-
surgence in vaccine-preventable infections due to coronavirus 
disease 2019 – related gaps in immunization. Clin Infect Dis 
2021;73:1920-3. https://doi.org/10.1093/cid/ciab127

[17] World Health Organization. Guidance on routine immuniza-
tion services during COVID-19 pandemic in the WHO Euro-



SIGNIFICANT IMPACT ON VACCINATION COVERAGE OF A RECOVERY PLAN OF MISSED 
VACCINATIONS DURING COVID-19 PANDEMIC

E295

pean Region, 20 March 2020. Available: https://apps.who.int/
iris/bitstream/handle/10665/334123/WHO-EURO-2020-1059-
40805-55114-eng.pdf?sequence=1&isAllowed=y (Accessed 
on: 15/06/2023).

[18] World Health Organization. Guiding principles for immuniza-
tion activities during the COVID-19 pandemic: interim guid-
ance, 26 March 2020. Available at: https://apps.who.int/iris/
bitstream/handle/10665/331590/WHO-2019-nCoV-immuniza-
tion_services-2020.1-eng.pdf?sequence=1&isAllowed=y (Ac-
cessed on: 27/12/2022).

[19] Immunization as an essential health service: guiding principles 
for immunization activities during the COVID-19 pandemic and 
other times of severe disruption. Geneva: World Health Organi-
zation 2020.

[20] Zar HJ, Dawa J, Fischer GB, Castro-Rodriguez JA. Challenges 
of COVID-19 in children in low-and middle-income countries. 
Paediatr Respir Rev 2020;35:70-4. https://doi.org/10.1016/j.
prrv.2020.06.016

[21] Roberton T, Carter E, Chou V, Stegmuller A, Jackson B, Tam 
Y, Sawadogo-Lewis T, Walker N. Early estimates of the indi-
rect effects of the COVID-19 pandemic on maternal and child 
mortality in low-income and middle-income countries: a mod-
elling study. Lancet Glob Health 2020;8:E901-8. https://doi.
org/10.1016/S2214-109X(20)30229-1

[22] Chiappini E, Parigi S, Galli L, Licari A, Brambilla I, Angela 
Tosca M, Ciprandi G, Marseglia G. Impact that the COVID-19 
pandemic on routine childhood vaccinations and challenges 
ahead: a narrative review. Acta Paediatr 2021;110:2529-35. 
https://doi.org/10.1111/apa.15949

[23] Bramer C, Kimmins L, Swanson R, Kuo J, Vranesich P, Jacques-
Carroll L, Shen A. Decline in Child vaccination coverage during 
the COVID-19 pandemic – Michigan Care Improvement Reg-
istry, May 2016-May 2020. MMWR Morb Mortal Wkly Rep 
2020;69:630-1. https://doi.org/10.15585/mmwr.mm6920e1

[24] Kiely M, Mansour T, Brousseau N, Rafferty E, Paudel Y, Sa-
darangani M, Svenson L, Robinson J, Gagneur A, Driedger S, 
MacDonald S. COVID-19 pandemic impact on childhood vac-
cination coverage in Quebec, Canada. Hum Vaccin Immunother 
2022;18:1. https://doi.org/10.1080/21645515.2021.2007707

[25] MacDonald S, Paudel Y, Kiely M, Rafferty E, Sadarangani M, 
Robinson J, Driedger S, Svenson L. Impact of the COVID-19 
pandemic on vaccine coverage for early childhood vaccines in 
Alberta, Canada: a population-based retrospective cohort study. 
BMJ Open 2022;12:E055968. https://doi.org/10.1136/bmjo-
pen-2021-055968

[26] Shet A, Carr K, Danovaro-Holliday M, Sodha S, Prosperi C, 
Wunderlich J, Wonodi C, Reynolds H, Mirza I, Gacic-Dobo 
M, O’Brien K, Lindstrand A. Impact of the SARS-CoV-2 pan-
demic on routine immunisation services: evidence of disrup-
tion and recovery from 170 countries and territories. Lancet 
Glob Health 2022;10:E186-94. https://doi.org/10.1016/S2214-
109X(21)00512-X

[27] Shapiro G, Gottfredson N, Leask J, Wiley K, Ganter-Restrepo 
F, Jones S, Menning L, Brewer N. COVID-19 and missed or 
delayed vaccination in 26 middle- and high-income countries: 
an observational survey. Vaccine 2022;40:945-52. https://doi.
org/10.1016/j.vaccine.2021.12.041

[28] World Health Organization. Message by the Director of the De-
partment of Immunization, Vaccines and Biologicals at WHO 
- December 2022. Available at: https://www.who.int/news/
item/06-12-2022-message-by-the-director-of-the-department-
of-immunization--vaccines-and-biologicals-at-who---decem-
ber-2022 (Accessed on: 15/06/2023).

[29] World Health Organization. COVID-19 pandemic fuels largest 
continued backslide in vaccinations in three decades. Available 
at: https://www.who.int/news/item/15-07-2022-covid-19-pan-
demic-fuels-largest-continued-backslide-in-vaccinations-in-
three-decades (Accessed on: 15/06/2023).

[30] World Health Organization, UNICEF, Gavi. Immunization ser-
vices begin slow recovery from COVID-19 disruptions, though 
millions of children remain at risk from deadly diseases. Avail-
able at: https://www.who.int/news/item/26-04-2021-immuniza-
tion-services-begin-slow-recovery-from-covid-19-disruptions-
though-millions-of-children-remain-at-risk-from-deadly-diseas-
es-who-unicef-gavi (Accessed on: 15/06/2023).

[31] World Health Organization. Statement on the eighth meeting of 
the International Health Regulations (2005) Emergency Com-
mittee regarding the coronavirus disease (COVID-19) pandemic. 
Available at: https://www.who.int/news/item/15-07-2021-state-
ment-on-the-eighth-meeting-of-the-international-health-regula-
tions-(2005)-emergency-committee-regarding-the-coronavirus-
disease-(covid-19)-pandemic (Accessed on: 15/06/2023).

[32] Contarino F, Di Pietro E, Bella F, Randazzo C, Contrino ML. Child-
hood immunization coverage during the COVID-19 pandemic in 
the province of Siracusa, Italy. J Prev Med Hyg 2022;63:E513-9. 
https://doi.org/10.15167/2421-4248/jpmh2022.63.4.2587

[33] Ministero della Salute. The immunisation schedule. Available 
at: https://www.salute.gov.it/portale/vaccinazioni/dettaglioCon-
tenutiVaccinazioni.jsp?lingua=english&id=5501&area=vaccin
azioni&menu=vuoto (Accessed on: 15/06/2023).

[34] Regione Sicilia. Adeguamento del Calendario Vaccinale Regio-
nale al ‘Piano Nazionale di Prevenzione Vaccinale 2017-2019’, 
recepito dalla Regione Sicilia con il D.A. n° 1004 del 22 Mag-
gio 2017. Available at: http://pti.regione.sicilia.it/portal/page/
portal/PIR_PORTALE/PIR_LaStrutturaRegionale/PIR_Assesso-
ratoSalute/PIR_Infoedocumenti/PIR_DecretiAssessratoSalute/
PIR_DecretiAssessoriali/PIR_DecretiAssessorialianno2017/
D.A._n%B0_1965%5B1%5D%20-%20serv.4.pdf (Accessed on: 
19/05/2023).

[35] Falkenstein Hagander K, Aronsson B, Danielsson M, Lepp T, 
Kulane A, Schollin Ask L. National Swedish survey showed 
that child health services and routine immunisation programmes 
were resilient during the early COVID-19 pandemic. Acta Pae-
diatr 2021;110:2559-66. https://doi.org/10.1111/apa.15912

[36] Hou Z, Song S, Du F, Shi L, Zhang D, Lin L, Yu H. The in-
fluence of the COVID-19 epidemic on prevention and vaccina-
tion behaviors among Chinese children and adolescents: cross-
sectional online survey study. JMIR Public Health Surveill 
2021;7:E26372. https://doi.org/10.2196/26372

[37] Russo R, Bozzola E, Palma P, Corsello G, Villani A. Pediat-
ric routine vaccinations in the COVID 19 lockdown period: the 
survey of the Italian Pediatric Society. Ital J Pediatr 2021;47:72. 
https://doi.org/10.1186/s13052-021-01023-6

[38] Sabbatucci M, Odone A, Signorelli C, Siddu A, Silenzi A, 
Maraglino FP, Rezza G. Childhood Immunisation Coverage 
during the COVID-19 Epidemic in Italy. Vaccines 2022;10:120. 
https://doi.org/10.3390/vaccines10010120

[39] Ministero della Salute. Indagine sull’impatto dell’emergenza 
COVID-19 sulle attività di vaccinazione. Available at: https://
portale.fnomceo.it/wp-content/uploads/2020/05/Copia_
DocPrincipale_Circolare_Servizi_vaccinali__25_05_2020.pdf 
(Accessed on: 12/06/2023).

[40] Ministero della Salute. Impatto dell’emergenza COVID-19 sulle 
attività di vaccinazione - analisi del fenomeno e raccomandazioni 
operative. Available at: https://sip.it/wp-content/uploads/2020/08/
Impatto-dellemergenza-COVID-19-s-ulle-attivita%CC%80-di-
vaccinazione.pdf (Accessed on: 31/05/2023).

[41] Pingali C, Yankey D, Elam-Evans L, Markowitz L, Williams 
C, Fredua B, McNamara L, Stokley S, Singleton J. National, 
Regional, State, and Selected Local Area Vaccination Coverage 
Among Adolescents Aged 13-17 Years – United States, 2020. 
MMWR Morb Mortal Wkly Rep 2021;70:1183-90. https://doi.
org/10.15585/mmwr.mm7035a1

[42] Gabutti G, D’Anchera E, De Motoli F, Savio M, Stefanati A. 
Human Papilloma virus vaccination: focus on the Italian Situ-
ation. Vaccines (Basel) 2021;9:1374. https://doi.org/10.3390/
vaccines9121374



F. CONTARINO ET AL.

E296

[43] Daniels V, Saxena K, Roberts C, Kothari S, Corman S, Yao L, 
Niccolai L. Impact of reduced human papillomavirus vaccina-
tion coverage rates due to COVID-19 in the United States: a 
model based analysis. Vaccine 2021;39:2731-5. https://doi.
org/10.1016/j.vaccine.2021.04.003

[44] Ministero della Salute. Piano Nazionale Prevenzione Vaccina-
le PNPV 2017-2019. Available at: https://www.salute.gov.it/
imgs/C_17_pubblicazioni_2571_allegato.pdf (Acccessed on: 
31/05/2022).

[45] Ministero della Salute. Vaccinazioni dell’età pediatrica e dell’adole-
scenza – coperture vaccinali. Available at: https://www.salute.gov.it/
portale/documentazione/p6_2_8_3_1.jsp?lingua=italiano&id=20 
(Accessed on: 15/06/2023).

[46] Ministero della Salute. Vaccinazione contro il papilloma virus (HPV) 
– Coperture vaccinali. Available at: https://www.salute.gov.it/porta-
le/documentazione/p6_2_8_3_1.jsp?lingua=italiano&id=27 (Ac-
cessed on: 15/06/2023).

[47] Istituto Superiore di Sanità. Rilevamento sull’introduzione 
della vaccinazione anti-HPV nelle Regioni italiane: Risulta-
ti preliminari. Available at: https://www.epicentro.iss.it/hpv/
pdf/HPV-Results_survey_06_novembre_b.pdf (Accessed on: 
31/06/2023).

[48] UNICEF. World must protect children against vaccine-prevent-
able diseases. Available at: https://www.unicef.org/eap/stories/
world-must-protect-children-against-vaccine-preventable-dis-
eases (Accessed on: 14/06/023).

[49] Ho L, Gurung S, Mirza I, Nicolas H, Steulet C, Burman 
A, Danovaro-Holliday M, Sodha S, Kretsinger K. Impact 
of the SARS-CoV-2 pandemic on vaccine-preventable dis-
ease campaigns. Int J Infect Dis 2022;119:201-9. https://doi.
org/10.1016/j.ijid.2022.04.005

[50] Mao W, Ogbuoji O, Watkins D, Bharali I, Nsiah-Boateng E, 
Diab MM, Dwomoh D, Jamison DT, Kumar P, McDade KK, 
Nonvignon J, Ogundeji Y, Zeng FG. Achieving global mortal-
ity reduction targets and universal health coverage: The im-
pact of COVID-19. PLoS Med 2021;18:E1003675. https://doi.
org/10.1371/journal.pmed.1003675

[51] Roberton T, Carter ED, Chou VB, Stegmuller AR, Jackson BD, 
Tam Y, Sawadogo-Lewis T, Walker N. Early estimates of the 
indirect effects of the COVID-19 pandemic on maternal and 
child mortality in low-income and middle-income countries: a 
modelling study. Lancet Glob Health 2020;8:E901-8. https://
doi.org/10.1016/S2214-109X(20)30229-1

[52] Buonsenso D, Cinicola B, Kallon MN, Iodice F. Child health-
care and immunizations in Sub-Saharan Africa during the COV-
ID-19 pandemic. Front Pediatr 2020;8. https://doi.org/10.3389/
fped.2020.00517

[53] Chandir S, Siddiqi DA, Mehmood M, Setayesh H, Siddique M, 
Mirza A, Soundardjee R, Dharma VK, Shah MT, Abdullah S, 
Akhter MA, Ali Khan A, Khan AJ. Impact of COVID-19 pan-
demic response on uptake of routine immunizations in Sindh, 
Pakistan: an analysis of provincial electronic immunization reg-
istry data. Vaccine 2020;38:7146-55. https://doi.org/10.1016/j.
vaccine.2020.08.019

[54] Fazio C, Camilli R, Giufré M, Urciuoli R, Boros S, Neri A, Del 
Grosso M, Vacca P, Giancristofaro S, Siddu A, Orioli R, Ma-
raglino F, Palamara AT, Pezzotti P, D’Ancona F, Stefanelli P. 
Sorveglianza nazionale delle malattie batteriche invasive. Dati 
2019-2021. Roma: Istituto Superiore di Sanità, 2022. (Rapporti 
ISS Sorveglianza RIS-3/2022). Available at: https://www.iss.
it/documents/20126/6996013/RIS-3_2022+new.pdf/e3a1d9b9-
482a-6fdd-99af-022112ecf491?t=1674046780101 (Accessed 
on: 06/06/2023).

[55] Filia A, Bella A, Del Manso M, Baggieri M, Marchi A, Bucci P, 
Magurano F, Rota MC. Morbillo & Rosolia News, N. 67 - Feb-
braio 2023 http://www.epicentro.iss.it/problemi/morbillo/bol-
lettino.asp”. Available at: https://www.epicentro.iss.it/morbillo/
bollettino/RM_News_2022_67.pdf (Accessed on: 06/06/2023).

[56] Yu JH, Jeong HJ, Kim SJ, Lee JY, Choe YJ, Choi EH, Cho EH. 
Sustained vaccination coverage during the coronavirus dis-
ease 2019 epidemic in the Republic of Korea. Vaccines (Basel) 
2020;9:2. https://doi.org/10.3390/vaccines9010002

[57] Jarchow-MacDonald AA, Burns R, Miller J, Kerr L, Willocks 
LJ. Keeping childhood immunisation rates stable during the 
COVID-19 pandemic. Lancet Infect Dis 2021;21:459-60. htt-
ps://doi.org/10.1016/S1473-3099(20)30991-9

[58] Middeldorp M, van Lier A, van der Maas N, Veldhuijzen I, 
Freudenburg W, van Sorge NM, Sanders EAM, Knol MJ, de 
Melker HE. Short term impact of the COVID-19 pandemic on 
incidence of vaccine preventable diseases and participation 
in routine infant vaccinations in the Netherlands in the period 
March-September 2020. Vaccine 2021;39:1039-43. https://doi.
org/10.1016/j.vaccine.2020.12.080

[59] World Health Organization. Fourth round of the global pulse 
survey on continuity of essential health services during the 
COVID-19 pandemic: November 2022-January 2023. Available 
at: file:///C:/Users/utente/Downloads/WHO-2019-nCoV-EHS-
continuity-survey-2023.1-eng.pdf (Accessed on: 12/06/2023).

[60] CDC. Interim Guidance for Routine and Influenza Immunization 
Services During the COVID-19 PandemicInterim Guidance for 
Routine and Influenza Immunization Services During the COV-
ID-19 Pandemic. Available at: https://www.cdc.gov/vaccines/
pandemic-guidance/index.html (Accessed on: 15/06/2023).

[61] MacDonald NE, Comeau JL, Dubé È, Bucci LM. COVID-19 
and missed routine immunizations: designing for effective 
catch-up in Canada. Can J of Public Health 2020;111:469-72. 
https://doi.org/10.17269/s41997-020-00385-4

[62] World Health Organization. Meeting of the Strategic Advisory 
Group of Experts on Immunization, October 2020 – conclu-
sions and recommendations – Réunion du Groupe stratégique 
consultatif d’experts sur la vaccination, octobre 2020 - conclu-
sions et recommandations. Available at: https://apps.who.int/
iris/bitstream/handle/10665/337109/WER9548-585-607-eng-
fre.pdf?sequence=1&isAllowed=y (Accessed on: 02/01/2023).

[63] SDA Bocconi. School of Management. Observatory on He-
althcare Organizations and Policies in Italy (OASI). Rapporto 
Oasi 2021. Osservatorio sulle Aziende e sul Sistema sanitario 
Italiano, Milano, Dec. 2021. Available at: https://cergas.uni-
bocconi.eu/observatories/oasi_/oasi-report-2021 (Accessed on: 
17/11/2022).

[64] Fridman A, Gershon R, Gneezy A. COVID-19 and vaccine 
hesitancy: A longitudinal study. PLoS One 2021;16:E0250123. 
https://doi.org/10.1371/journal.pone.0250123

[65] Stamm TA, Partheymüller J, Mosor E, Ritschl V, Kritzinger 
S, Alunno A, Eberl JM. Determinants of COVID-19 vaccine 
fatigue. Nat Med 2023;29:1164-71. https://doi.org/10.1038/
s41591-023-02282-y

[66] Su Z, Cheshmehzangi A, McDonnell D, Da Veiga CP, Xiang 
YT. Mind the ‘Vaccine Fatigue’. Front Immunol 2022;13. htt-
ps://doi.org/10.3389/fimmu.2022.839433

[67] American Heart Association News. How to keep ‘vaccine fa-
tigue’ from getting in the way of a flu shot. Available at: https://
www.heart.org/en/news/2022/09/23/how-to-keep-vaccine-
fatigue-from-getting-in-the-way-of-a-flu-shot (Accessed on: 
06/06/2023).

[68] Wiysongea CS, Ndwandwea D, Ryana J, Jacaa A, Batouréd O, 
Melanga Anyad BP, Cooper S. Vaccine hesitancy in the era of 
COVID-19: could lessons from the past help in divining the fu-
ture? Hum Vaccin Immunother 2022;18:1-3. https://doi.org/10.
1080/21645515.2021.1893062

[69] Geoghegan S, O’Callaghan KP, Offit PA. Vaccine Safety: Myths 
and misinformation. Front Microbiol 2020;11. https://doi.
org/10.3389/fmicb.2020.00372

[70] Harrison EA, Wu JW. Vaccine confidence in the time of 
COVID-19. Eur J Epidemiol 2020;35:325-30. https://doi.
org/10.1007/s10654-020-00634-3



SIGNIFICANT IMPACT ON VACCINATION COVERAGE OF A RECOVERY PLAN OF MISSED 
VACCINATIONS DURING COVID-19 PANDEMIC

E297

[71] Muric G, Wu Y, Ferrara E. COVID-19 Vaccine hesitancy on 
social media: building a public twitter data set of antivaccine 
content, vaccine misinformation, and conspiracies. JMIR Public 
Health Surveill 2021;7:E30642. https://doi.org/10.2196/30642

[72] Germani F, Biller-Andorno N. The anti-vaccination in-
fodemic on social media: a behavioral analysis. PLoS 
One 2021;16:E0247642. https://doi.org/10.1371/journal.
pone.0247642

[73] Glatman-Freedman A, Nichols K. The effect of social deter-
minants on immunization programs. Hum Vaccin Immunother 
2012;8:293-301. https://doi.org/10.4161/hv.19003

[74] Crocker-Buque T, Edelstein M, Mounier-Jack S. Interven-
tions to reduce inequalities in vaccine uptake in children and 
adolescents aged < 19 years: a systematic review. J Epidemiol 
Community Health 2017;71:87-97. https://doi.org/10.1136/
jech-2016-207572

[75] MacDonald NE. Vaccine hesitancy: definition, scope and de-
terminants. Vaccine 2015;33:4161-4. https://doi.org/10.1016/j.
vaccine.2015.04.036

Received on June 19, 2023. Accepted on September 15, 2023.

Correspondence: Fabio Contarino, Department of Public Health, Epidemiology Unit, Siracusa Local Health Authority. Traversa la Pizzuta, 
96100 Siracusa SR, Italy. Tel.: 00393288772055 - E-mail: fabiocontarino@hotmail.it

How to cite this article: Contarino F, Di Pietro E, Randazzo C, Bella F, Contrino ML. Effectiveness of a vaccine recovery plan after the 
COVID-19 pandemic in the Siracusa Local Health Authority, Italy. Results of one year follow-up. J Prev Med Hyg 2023;64:E289-E297. 
https://doi.org/10.15167/2421-4248/jpmh2023.64.3.3001

© Copyright by Pacini Editore Srl, Pisa, Italy

This is an open access article distributed in accordance with the CC-BY-NC-ND (Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International) license. 
The article can be used by giving appropriate credit and mentioning the license, but only for non-commercial purposes and only in the original version. For further infor-
mation: https://creativecommons.org/licenses/by-nc-nd/4.0/deed.en


