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Abstract
The debate around vaccines has been in the spotlight over the last few years in Europe, both within the scientific community 
and the general public debate. In this regard, the case of the Italian vaccination debate is particularly worrying given that 
Italy has been one of the European countries with the highest number of measles cases in the recent past. According to this 
scenario, we conducted a cross-sectional study on a convenience sample of Italian university students aimed at: (1) explor-
ing their attitudes towards a future vaccine to prevent COVID-19 and; (2) evaluating the impact of the university curricula 
(healthcare vs. non-healthcare curricula) on the intention to vaccinate. Descriptive analysis on the 735 students that answered 
to the question on the intention to vaccinate showed that 633 (86.1%) students reported that they would choose to have a vac-
cination for the COVID-19 coronavirus; on the other side, 102 (13.9%) students reported that they would not or be not sure 
to vaccine (low intention to vaccinate). This means that in our sample more than one student out of 10 shows low intention 
to vaccinate (vaccine hesitancy). Furthermore, when running analysis comparing healthcare students versus non-healthcare 
students we found no significant differences in responses’ percentage distribution (p = .097). Understanding the student’s 
perspective about the future COVID-19 vaccine and supporting their health engagement and consciousness may be useful 
in planning adequate response and multidisciplinary educational strategies—including the psychological perspective on 
vaccine hesitancy underlying factors - in the post-pandemic period.
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We read with great interest the essay by Harrison and Wu 
[1] on vaccine confidence in the time of COVID-19. They 
wondered if the impact of the COVID-19 global health 
emergency will solve the problem of vaccine refusal that has 
worried the global public health community for the last sev-
eral decades. Indeed, the concept of ‘vaccine hesitancy’ has 
been considered by the World Health Organization (WHO) 
as “one of the top-ten threats to global health” [2]. The 
debate around vaccines has been in the spotlight over the last 
few years in Europe, both within the scientific community 
and the general public discourse. In this regard, the case of 

the Italian vaccination debate is particularly worrying given 
that Italy has been one of the European countries with the 
highest number of measles cases in the recent past [3]. This 
issue led to the introduction of laws prescribing mandatory 
vaccinations for children to attend school in December 2017, 
which gave rise to an active debate [3]. In line with Harrison 
and Wu [1], we wonder if the COVID-19 experience will fix 
the problem of vaccine hesitancy in Italy.

According to this scenario, we conducted a cross-sec-
tional study on a convenience sample of Italian university 
students aimed at: (1) exploring their attitudes towards a 
future vaccine to prevent COVID-19 and; (2) evaluating 
the impact of the university curricula (healthcare vs. non-
healthcare curricula) on the intention to vaccinate. Univer-
sity students could be considered as an insightful popula-
tion to investigate their attitudes to accept new vaccination 
because they are open-minded, educated, and supposed to 
respond quickly to public health issues. Our sample was 
not designed to be representative of the Italian university 
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students, but to provide an initial and insightful description 
of the investigated phenomena.

Of the 1152 contacted, 934 students responded (response 
rate = 81%) to the online questionnaire sent through the par-
ticipating universities’ mailing lists: 551 students (58.9%) 
attended healthcare curricula (i.e., medicine, nursing) and 
383 students (41.1%) attended non-healthcare curricula (i.e. 
economics, law, engineering, physics, math, human sci-
ences). Females were the majority (79.6%); mean age was 
23.6 years (standard deviation = 4.9). The majority of the 
respondents who indicated their provenience (n = 664) lived 
in one of the most hit Italian regions - Lombardy - (n = 397; 
59.8%), followed by respondents from Lazio (n = 63; 9.5%).

Descriptive analysis on the 735 students that answered 
to the question on the intention to vaccinate showed that 
633 (86.1%) students reported that they would choose to 
have a vaccination for the COVID-19 coronavirus; on the 
other side, 102 (13.9%) students reported that they would 
not or be not sure to vaccine (low intention to vaccinate). 
This means that in our sample more than one student out of 
10 shows low intention to vaccinate (vaccine hesitancy), a 
percentage that reflects the international literature on gen-
eral influenza vaccine hesitancy [4–7]. All the comparison 
analysis showed that responders who chose not to disclose 
their intention to vaccinate did not significantly differ from 
the others on demographic and social characteristics. Fur-
thermore, when running analysis comparing healthcare stu-
dents versus non-healthcare students we found no significant 
differences in responses’ percentage distribution (p = .097). 
These results requires particular attention. First, we expected 
that the intention to vaccinate would have been higher in 
students attending healthcare curricula due to higher literacy 
on health-related issues. Second, these findings shed light on 
the potential risks liked to healthcare students vaccination 
hesitancy because vaccination of healthcare workers is a key 
measure in the prevention of healthcare-associated infections 
due to their close contact with high-risk patients [8].

Although preliminary, this finding suggests that vaccina-
tion attitude is not only influenced by the students’ level 
of health knowledge, but probably by other motivational 
and psychological factors, including the sense of individual 
responsibility for population health and the common sense 
about the value of civic life and social solidarity, as dem-
onstrated by other studies on the COVID-19 pandemic and 
previous emergencies [1, 9]. Not only the general public, but 
also those studying to become health professionals, seem to 
struggle to keep up with a growing body of evidence and 
increasingly complex information and contrasting feelings 
about vaccines. Therefore, public health information cam-
paign should be also supported by other actions aimed at 
raising students’ consciousness regarding the crucial role of 
individuals’ engagement in safeguarding their own and oth-
ers’ health through vaccination. Students are a good target 

for educational campaigns as they are still in their training 
period and are open to changing their habits. Understanding 
the student’s perspective about the future COVID-19 vaccine 
and supporting their health engagement and consciousness 
may be useful in planning adequate response and manage-
ment strategies in the post-pandemic period [10]. We think 
that the strategy to achieve efficient synergy between health-
care professionals and the general public is to better improve 
medical education of students during university and beyond 
introducing dedicated multidisciplinary curriculum about 
vaccinations and preventive behaviours for all university 
students and in particular to those attending healthcare cur-
ricula, an issue that requires increased attention to mitigate 
and control the COVID-19 pandemic. Unfortunately, popu-
lation health and clinical prevention (i.e. vaccine behaviours) 
have long been relegated as a secondary topics in university 
curricula of most universities worldwide [11–13].

Moreover, evidence demonstrated how multidiscipli-
nary educational interventions are the preferred strategy to 
improve students’ adherence, attitude and knowledge about 
vaccinations [14–16]. That’s because a multidisciplinary 
approach to teaching could contribute to look beyond the 
traditional approach to health information. Teaching com-
plex health-related issues - through appropriate educational 
program across multiple disciplines, including social, psy-
chological and behavioural sciences to complement the 
clinical and epidemiological ones - is key to better educate 
students about the multi-layer drivers and barriers of trust 
in vaccination, and defining how best to engage patients in 
preventive behaviours and to understand their behavioural 
and social reactions to immunization [17]. We think that our 
findings deserve attention in light of the particularly intense 
experience that the Italian health services had with COVID-
19. We expected that the population living in this country 
would have higher levels of intention to vaccinate. The fact 
that this expectation does not find confirmation in our data 
makes our results warranted of public health attention and 
merits follow up studies designed for better understanding 
of the nature of the hesitancy among university students in 
Italy. Public health science should carefully consider the 
need to implement target and cultural-specific actions for 
university students, as influencing attitudes at an earlier 
stage of life can be more advantageous. People involvement 
around vaccines needs to be broad and multifactorial, with 
engagement at multiple levels [18]. These include policy-
making, sensitizing programs’ design, the development of 
risk communication strategies and psychosocial research 
aimed to understand people perspectives on vaccination 
behaviours in order to dialogue with them in an appropriate 
way. In this arena, educational initiatives—even not stand-
alone interventions—are certainly an important step to ignite 
appropriate consciousness of individuals and communities 
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about the value of preventive behaviours as both their right 
and responsibility.
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