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Hepatitis A: Epidemiologic trends and subgroup analysis of Regional Surveillance in Italy, 2002-2016

Background

Italy is a mid-low endemic country for hepatitis A virus (HAV) infection, with a different epidemiology between north and south. The SEIEVA's (Integrated Epidemiological System for Acute Viral Hepatitis) surveillance program collected data of HAV cases in Piedmont, a region in North-West of Italy (4 424 000 of inhabitants). We evaluated the annual trend of HAV infections with considerations on nationality, young age (< 14 yo), travel history and sexual behavior of the cases. Methods HAV cases from 2002 to 2016 were retrieved from SEIEVA database. We used Bayesian regularized quasi-Poisson and quasi-binomial logistic regressions to evaluate the number of cases by year and to compare subgroups. Limitations were the lack of a control population of healthy individuals and the presence of missing data.

Results

Total number of HAV cases from 2002 to 2016 were 1008 with a 8% yearly decrease in the number of cases (IRR 0.92, p: 0.011). There was a minority of cases in foreigners (118 cases, 25.1%; IRR: 0.342, p: 0.003) and children (301, 30.1%; IRR: 0.445, p < 0.001). The majority of affected children were foreigners (70.6% vs 15.2% of Italian cases, OR: 13.2, p < 0.001) which also had a high likelihood (OR: 5.04, p < 0.001) of traveling to North Africa. We report a high number of males (638 cases, 63.8%; IRR 1.66, p: 0.010) and heterosexuals (289 cases, 84%; IRR: 6.21, p < 0.001). All homosexual cases (55, 16%) were males (OR: 61.1, p < 0.001).

Conclusions

The results show a decrease of HAV infection that might be related to the new directives about vaccinations introduced in 2006, offering vaccine against HAV infection free to all under 18 traveling in endemic countries and at a favorable price. Unfortunately there's still a high number of foreign children affected related to journeys to endemic areas; it's important to increase HAV vaccination coverage in this group. It is noteworthy the relatively high frequency of men and specially homosexual men (MSM).

Key messages:

There is a constant decrease in the number of cases, but we need to pay attention to groups at risk as MSM. Foreign children are especially exposed to infection when traveling to their home country; it should be put more effort to increase vaccination rates in foreign children.

Influenza vaccine coverage trends among targeted groups from 2006 to 2015, in France

Background Influenza vaccine (IFV) coverage in France remains far below the national target. New IFV recommendations were issued for people with coronary heart disease, stroke, and neuromuscular diseases in 2011 and with liver diseases in 2013. We studied trends in IFV uptake among selected targeted groups over 10 years, and the impact on these trends of the 2009 A/H1N1 pandemic and the new recommendations. Methods Retrospective longitudinal study (2006)(2007)(2008)(2009)(2010)(2011)(2012)(2013)(2014)(2015)(2016) in a 1/97 representative sample of the French National Health Insurance Fund (NHIF) database (EGB). Focusing on people aged 65 years (n = 121,097) and those <65 with diabetes, chronic respiratory, cardiovascular, neuromuscular, or liver diseases (n = 102,001), we calculated standardized IFV uptake rates from IFV reimbursement claims and used segmented regressions to analyze the effect on these rates of the 2009 pandemic and new recommendations.

Results

In 2015, standardized IFV uptake rate was 49% in the older group; in the younger group, it ranged from 11% (liver diseases) to 20% (heart failure). In the older group, IFV uptake increased slightly in 2009 (+3 percentage points, pp), decreased in 2010 (-8 pp) and progressively decreased until 2015 (-0.9 pp per season). The curves were very similar among the younger people with diabetes, respiratory or valvular heart diseases, or heart failure. After publication of the new recommendations, IFV uptake increased by 5 pp for liver diseases, but did not change for coronary heart diseases, stroke or neuromuscular diseases. People with the latter two conditions had however already been receiving vouchers for free vaccine from the NHIF for several years (as all these groups now do).

Conclusions

Our results confirm inadequate IFV coverage that has worsened since the 2009 pandemic in most targeted groups. Impact of the new recommendations varied by disease. Efforts should be strengthened to implement evidence-based interventions for improving IFV coverage.

Key messages:

In most targeted groups, IFV uptake rates decreased after 2009 and have decreased or stagnated since 2010, below the target levels. Results suggest that new recommendations alone, without providing free access to the vaccine has no significant impact on IFV uptake.

Human papillomavirus infection and vaccination: attitudes and practices among pediatricians in Italy

Italo Francesco Angelillo F Napolitano, M Navaro, G Santagati, IF Angelillo Department of Experimental Medicine University of Campania ''Luigi Vanvitelli'', Naples, Italy Contact: italof.angelillo@unicampania.it Background Primary care pediatricians (PCPs) have a trusted relationship with patients and parents and have frequent opportunities for meeting with different at risk populations. The objective of this study was to investigate attitudes and practices regarding Human papillomavirus (HPV) vaccination among PCPs in Italy. Methods A cross-sectional web survey was conducted among 640 PCPs randomly recruited from the lists of 22 randomly selected Italian Local Health Units. Participants were asked to fill in a self-administered anonymous questionnaire exploring their attitudes and practices toward HPV vaccination.

Results

Almost all of the 200 PCPs believed that the vaccine is effective in preventing HPV-related diseases in boys (95%) and in girls (96.5%) and 97.5% felt safe the vaccine in both boys and girls. Only 18.5% recommend always the vaccine to the boys of 11-12 years and multivariate logistic regression analysis revealed that PCPs with longer practice activity, those who believed that the vaccine was effective for boys, those who always recommended the HPV vaccine to the girls of 11-12 years, and who practiced in a Region where the vaccination was actively recommended and provided free of charge to the boys of 11-12 years were independently associated with this behavior. More than two thirds (80.5%) recommended always the vaccine to girls of 11-12 years. Female PCPs, those younger, those who worked in group, those who talk always with their patients of 11-18 years and parents about
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