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ABSTRACT
Background: We aimed to assess adherence to the Italian National Vaccination Plan (NVP) and differences in vaccination practices
among people with HIV (PWH) in centers participating in the ICONA cohort.
Methods: A cross-sectional survey was conducted online in Jan-Feb 2025 to all ICONA cohort centers requesting information about center
features (geographic localization, number of PWH in care, type of center), type, number, and modality of vaccine offering, and investigating
possible barriers to NVP implementation. Vaccinations were grouped into sexually transmitted infections (STI-V) (HAV, HBV, HPV, Mpox);
seasonal (S-V) (SARS-CoV-2); age and immunodepression related (A-V) (dTP, anti-Zoster, and others).
Results: 59 out of 61 ICONA centers completed the survey: 47.5% in Northern Italy, 18.6% in Central Italy, and 33.9% in Southern Italy,
with 50.8% being academic centers. The distribution of PWH in care (<500, 500–1000, >1000) varied significantly by region (p=0.009),
with most centers (60.7%) following >1000 PWH being in Northern Italy. Regarding the vaccination offer, 37.3% of centers could provide on-
site vaccinations at Infectious Diseases Units, 27.1% had a hospital-based service, and 35.6% referred PWH to an out-of-hospital local
vaccination service (Table 1). Either PWH or doctors could make vaccination booking in 65.4% of centers in Northern Italy and in 9.1% of
centers in Central Italy (p=0.024). Vaccinations were offered at the time of engagement in care in 47.5% centers, while in 45.8%, vaccinations
were started within a year. The lack of registry access was more frequent in Southern Italy and Central Italy compared to Northern Italy (Table
1). Most centers (96.6% to 91.5%) offer STI-V, apart from Mpox, which is offered only in 42.4%. S-V. In particular, SARS-CoV-2 was
provided in 47.5% of centers, and A-V from 96.6% to 54.2%. PWH’s hesitancy (55.9%) was the primary barrier reported, followed by a lack
of dedicated staff (32.2%) and organizational constraints (25.4%). Considering STI-V, there wasn’t a substantial difference between
geographic areas, except for Mpox, whose offer varied widely, with a higher rate in Central Italy, 72.7%, and less than 40% in South and
Northern Italy. Mid-sized centers expressed more concerns about a lack of staff. Centers reported low PWH’s hesitancy (11.9%) for non-
Italian born. Notably, 86.2% provided free vaccinations for those with a code for temporary health service (STP), while 64.9% did so for
European Non-Italian (ENI)-coded individuals. However, 12.3% did not cover people with ENI-code, and 22.8% stated that their region did
not accept ENI-coded individuals. Finally, 49.2% of centers had trained staff in the NVP, with rates ranging from 64.3% in North to 18.2% in
Central Italy (Table 1).
Discussion: This study showed marked disparities in vaccination offers, pathways, and registry accessibility across Italian HIV centers.
Addressing these issues will foster and optimize broader adherence to vaccinations for PWH.
Table 2
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