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Vaccine uptake pre and post COVID-19 pandemic among PLWH
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Background
L . . Factors associated with vaccine uptake in the Overall, 997/1317 (75%) pts received a
® Imunization for vaccine preventable diseases
o ) . . whole follow up and according with time period complete schedule for all the
is highly recommended in people living with
L . were evaluated by univariable and multivariable vaccinations and the highest

HIV (PLWH), but vaccination coverage is often
. L . logistic regression. Chi-square test was used to completeness was observed for HBV
inadequate and vaccination acceptance is

o compare the proportion of uptake according to vaccination (373/433 pts, 86%).
poorly studied in PLWH.

calendar period For Pneumococcal, HAV and MenB

® Some reasons for unsatisfactory uptake may

vaccine uptake was significantly lower
rely on unclear responsibility for vaccine Results P 9 y

. - . during pandemic and post-pandemic
counseling and administration, as well as 1411 PLWH where enrolled. 77% were male

vaccine hesitancy.
® The effect of the COVID-19 pandemic on

subsequent vaccine uptake in PLWH has not

compared to pre-pandemic period

. o .
and the majority (90%) were aged >50 (median (p<0.001).

age: 53 years, IQR 44-59)(table 1).

Table 2. Uptake and completeness overall

been thoroughly investigated. Table 1. Characteristics of study population at the time of and according to vaccination
enrollment

Parameters N=1411 Parameter Uptake Completeness | Uptake Uptake | Uptake |p

3 2018-19 2020-21 | 2022-23
H H H Age, years; median (IQR) 53 (44-59) -
We aimed to evaluate vaccine uptake and its o —r

. . . <50 years 623 (44.1%)
associated factors during the period 2018-2023 51-65 years 654 (46.4%) 169/225 | <0.001
>65 years 134 (9.5%) vaccine (88.3%) (88%) (70.3%) | (75.1%)

according to 3 time points: pre-COVID-19 - i

i i i Caucasian 1139 (80.7%) 365/411 266/365 125/135 139/155 | 145/170 | 0.122
pandemic, during COVID-19 pandemic and after| | African 121 (8.6%) (72.9%) (926%) | (89.7%) | (85.3%)
Latin American 143 (10.1%) (88.8%)

. Asian 8 (0.6%)
COVID_1 9 pandemIC. We fU rther evaluated Presence of least one comorbidity*, n (%): 154/832 (26.6%)
i Risk factor for HIV; n (%): HBV vaccine 433/445 373/433 88/96 80/81 | 82/85 | 0.068
vaccine com pIeteness. ::;;059"“3' ;;2 ggi:; (97.3%) (86.1%) (91.7%) | (98.8%) | (96.5%)
VDU 203 (14.4%)
- Other/unknown 270 (19.1%)
Study DeS|gn 'AIDS defining conditions, n (%) 236 (16.7%) 1128/1161 532/541 | 105/103 |334/363 |0.864
HIV-RNA category, cp/mL; n (%): RZV = Recomb: (E:?.Z%J - HPV =H {_18.3'?6} Vi BGJ%)-HA\fi%) tis A vi
<50 1196 (848%) ,uam;:; :cnm |r|;n VZasterVarcun;, ’ vacclne;ﬂ luman apuln;u |rusvah;-.cmi,cwvfMep.?m is mr\:s
. B . . vaccine; '= Hepatitis B virus vaccine; MenB vaccine= Meningococcal vaccine; Men = Meningococcal
This is a retrospective observational study o ol o ¢ :
. . . Unknown 138(9.8)
conducted at the Infectious Disease Unit of San .
CD4+ T cells, median (IQR) 653 (457-850)
. . . . CD4+ T cells category, n (%): -
Paolo University Hospital, Milan, from 2018 to <200 892 (63.2%) Conclusion
200-499 328 (23.2%)
2500 57 (4%)
2023 Unknown 134 (9.5%

Vaccination uptake is high for PLWH engaged to

:g::’n"e(g%): 1014 (71.9%) - . .
Methods HEV Ab pos o our clinic and only older age was associated with
We assessed subjects’ participation in EE{:E%::&::;& o f;':;:; lower coverage.. Yet, f.or some of tr.le \./accmatlons,
vaccinations (HAV, HBV, HPV, S. pneumonae, el 322(?1’5%) uptake has declined since the beginning of the
N. meningitidis, RZV) in 3 time periods: et S pandemic and remained lower thereafter, in

HAV Ab neg 518 (36.7%) . L .
Unknown 548 (38.8%) contrast with findings observed for influenza

*Comorbidities include: cardiovascular disease, diabetes, pneumological disease, oncological disease, cronic kidney
disease, cronic epathopaty

¢ Jan2018-Dec2019 (pre-pandemic)
¢ Jan2020- Mar2022 (pandemic)
® Apr2022-Dec2023 (post-pandemic)

vaccination in the general population.

COVID-19 pandemic has possibly led to changes in
Global uptake for all the vaccination proposed was

1317/1411 (93%), with the highest uptake observed
for HBV (433/445 pts, 97.3%). For uptake and

completeness for all the vaccinations see table 2.

people’s attitude toward immunization programs,

Uptake has been evaluated as the proportion of and further studies are needed to address

patients who received at least one of the hesitancy, especially in vulnerable populations.

o In this context, active vaccine offer along with
scheduled vaccinations.

Only ageing was significantly associated to a lower
uptake (each yr more, AOR 0.942, 95% CI 0.912-
0.973 adjusting for AIDS and comobidities).

Vaccination was incomplete when all scheduled patients’ engagement may play a crucial role in

. . improving vaccine acceptance and adherence, thus
doses were not administered during follow-up.

incrementing vaccine coverage in PLWH.
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