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Vaccination strategies have been able to change the global
burden of COVID-19 in Italy and Europe. Universal Mass
Vaccination for SARS-COV-2 was initiated in Israel, UAE,
Europe and the United States in December 2020, and post
marketing studies have demonstrated that vaccines are highly
effective in all age groups in preventing symptomatic and
asymptomatic SARS-CoV-2 infections and COVID-19-related
hospitalizations, severe diseases, and death, including those
caused by emerging variants [1-3].

Although increased vaccination coverage has caused
a sustained decline in the incidence of SARS-CoV-2, real-life
data on the efficacy of COVID-19 vaccination are lower than
expected from clinical trials, likely because of the lack of
indirect protection for unvaccinated individuals [4].

\According to data from the European Center for Disease
Prevention and Control, as of 31 October 2021, 585,743,531
doses of vaccine have been administered and 80,3% of adults
(18+) in the EU/EEA have received at least one dose of vac-
cine [5].

At the beginning of the vaccination strategy, the most
important issue was the priority to be given to vulnerable
populations, due to insufficient availability of vaccine doses
and with the aim of reducing hospitalization and deaths
resulting from COVID-19 [6]. According to scientific evidence,
population groups at high risk of virus circulation, such as
children, adolescents and young adults, must be prioritized
at this stage of the strategy to achieve better control of SARS-
COV-2 transmission [7].

European experience has shown that these new target
groups are the most difficult to reach. In fact, the percentage
of EU/EEA citizens who have received at least one dose of
COVID-19 vaccine ranges from 84.1% to 90% in persons aged
>50 years, while it is 69% among persons aged 25-49 years
and 15.9% among persons aged 12-24 years [5].

Universal mass vaccination began in Italy on
27 December 2020. In January and February 2021, vaccines
were offered to health care workers, residents in long-term
care facilities, and persons >79 years of age, with the aim of
reducing overall mortality and avoiding abstentionism among
heathcare personnel [8]. Since March 2021, the offering

covered the vulnerable population and, starting from June,
all residents could access the vaccine [9].

According to open data from the Italian Ministry of Health
(https://github.com/italia/covid19-opendata-vaccini; Graph 1),
since June 2021, a decreasing trend in the daily number of
recipients of the first vaccine dose has been noted, although
on 30 June 2021 only 34,065,747 ltalians (57.5% of the total
population and 63.8% of people aged >12 years) have
received at least one dose of COVID vaccine.

Because the coverage achieved was not consistent with the
goal of controlling the virus circulation, a debate arose in the
scientific community and in Government about whether man-
datory vaccination should be established by law. In Italy,
a major political crisis began in 2011; from 2011 to 2021,
Italy had 7 different Governments and 2021 Italian
Government has a nonpolitical technocratic leadership, sus-
tained by both left-wing and right-wing parties. The right-
wing parties fiercely opposed the mandatory vaccination law.

To balance the need to avoid a government crisis during
the pandemic with the need of increasing the COVID-19 vac-
cination coverage, particularly among young adults and ado-
lescents, an alternative approach, consistent with the
experiences of Israel, has been tested in Italy [10].

The idea of the Italian Government was based on the
extensive use of the European Digital Green Certificate, also
called ‘Green Pass. This certificate was provided by the
Regulation (EU) 2021/953 of the European Parliament and
the Council of 14 June 2021 in order to facilitate for holders
to exercise their right to free movement during the COVID-19
pandemic. The Green Pass can be obtained by citizens who
have been immunized against SARS-COV-2 through natural
infection (validity: 180 days) or vaccination (validity 1 year) or
who have been tested by antigenic or PCR naso-pharyngeal
swab (validity 48/72 hours) [11].

The approach chosen by the government was to avoid the
mandatory perspective and use an incentive-based model.
A 23 July 2021 Decree made the display of the Green Pass
mandatory for access to restaurants, public events, sport compe-
titions, gymnasiums, swimming pools, museums and parks for all
individuals aged >11 years old. An 6 August 2021 Decree made
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Graph 1. Number of Italians who had the first dose of vaccination against SARS-COV-2 (blue line) and of people tested for SARS-COV-2 by PCR or antigenic

naso-pharygeal swab, 27.12.2020-31.10.2021.

the Green Pass mandatory for all persons aged >18 years of age
who have access to schools and universities. Finally, a 2021
Decree on September 10, ordered that all persons with access
to work places must exhibit a Green Pass. Forced removal and
pecuniary sanctions for transgressors have been established [12].

Because the Green Pass could be obtained with both full
vaccination and SARS-COV-2 testing, we examined the num-
ber of people who received the first dose of SARS-COV-2
vaccination and those who took the SARS-COV-2 test, day
by day, using open data from the Ministry of Health
(Graph 1). The rules were able to increase the number of
people who had access to immunization in the 10 days
before and after the laws were published (in general, the
law was announced by the government a few days before
publication).

Globally, the number of people who have received at least
one dose of COVID-19 vaccine has risen to 46,630,490 (78.7%
of total population and 87.3% of people aged >12 years);
12,564,743 Italian inhabitants have requested COVID-19 vacci-
nation in the ‘Green Pass era. However, since September 2021,
a decreasing trend in vaccine administration has been noted,
whereas since October 15 there is a linear increase in people
tested daily for SARS-COV-2, ranging from 500,000 to 700,000 -
per day. Thus, we can assume that people who have refused
vaccination are inclined to test every two or three days to
obtain the Green Pass.

The Italian Green Pass experience showed good effectiveness
of this approach in increasing immunization coverage. More
than 20% of people did not have access to immunization,
and this proportion is 22.6% (5,936,684 of 26,222,530) among
people aged 12-49 years and 32.8% (1,520,192 of 4,627,514)
among people aged 12-19 years. In view of the onset of winter,
and considering that almost all people in this group are attend-
ing school, a new pandemic wave involving adolescents and
young adults cannot be ruled out in this scenario. In fact, due
to the opening of schools, a significant increase in the average
reproduction rate has been documented in most European
countries [13].

This scenario represents a public health issue that requires
strategies to contain the spread of COVID-19, because circulation
of the virus puts at risk both persons unvaccinated due to medical
contraindication and subgroups of patients in whom vaccine
efficacy is suboptimal [14].

In the past, mandatory vaccination for children has
emerged as the only approach consistent with the purpose
of achieving critical pediatric age group coverages [15].

Due to the fact that the Green Pass did not seem able
to reach the last group of vaccine skeptics or No-Vax
people, the Italian Government has now to consider the
opportunity to introduce the mandatory SARS-COV-2 vac-
cination, to better ensure the health of the most vulner-
able population [16].
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