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Background: Universal rotavirus (RV) vaccination for newborns was introduced in Italy in 2018, but
national vaccination coverage is still suboptimal. Effective communication between the family paediatri-
cian (FP) and parents/caregivers is essential to promote vaccination acceptance. This project aimed to
support FPs in communicating RV vaccination to parents/caregivers through the development and imple-
mentation of demonstrative videos and training modules.
Methods: A working group composed of two FPs, two communication professionals, a medical expert
from GSK and a clinical psychologist, was formed to establish the key scientific information to be com-
municated to parents/caregivers and develop the demonstrative videos. Four videos depicting four com-
munication styles (I to IV) were developed based on the Social Styles Theory. Thirty FPs were then asked
to pilot test the videos and provide feedback. In addition, two training modules with scientific informa-
tion were developed to learn how to respond to parents’/caregivers’ objections.
Results: A total of 23 FPs provided feedback after using one or more videos at least five times. Twenty FPs
(87.0 %) used mostly-one style, and most (60.0 %) used Style IV. Overall, the feedback was positive, as the
majority of FPs (82.6 %, n = 19/23) indicated that the proposed videos were ‘useful’ or ‘extremely useful’
for introducing the RV vaccination to parents/caregivers in their actual practice. Based on this feedback,
shorter versions of each video were also produced, and two training modules were developed to support
FPs in responding to parental objections. Most FPs 75 % (n = 9/12) found Module 1 ‘very useful’, and all
found Module 2 ‘very useful’ (100 %, n = 12/12).
Conclusions: The communication tools developed were well appreciated by the FPs and are expected to
support FPs in communicating RV vaccination thereby increasing its coverage. Practicing RV communica-
tion may also prove beneficial for FPs to communicate other critical topics to parents/caregivers.
� 2022 GlaxoSmithKline Biologicals S.A. Published by Elsevier Ltd. This is an open access article under the

CC BY license (http://creativecommons.org/licenses/by/4.0/).
1. Introduction and 24 months of age. In general, the disease is manageable at
Rotavirus (RV) infection is the leading cause of acute gastroen-
teritis in children under 5 years of age, with a particularly high fre-
quency in the first 2 years of life. In infants, the infection is often
asymptomatic or mild due to the presence of maternal antibodies,
while diarrhoea, malaise, fever and vomiting may occur between 3
home when mild, but severe diarrhoea can result in rapid dehydra-
tion with shock, electrolyte imbalance and death [1]. In the pre-
vaccination era, an estimated 14,550 RV hospitalisations per year
were reported in children 0–5 years old, in Italy [2].

Two effective and safe oral RV vaccines have been available in
Europe since 2006 [3,4]. Universal RV vaccination was included in
the 2017–2019 Italian National Vaccine Prevention Plan (PNPV) for
all newborns, starting with the 2018 cohort [5]. Vaccination against
RV is offered free of charge and is strongly recommended but not
mandatory. Based on the PNPV vaccination calendar, two or three
doses (depending on the vaccine) are scheduled between the third
and seventh months of life. The RV vaccines are co-administered
with the hexavalent vaccine (combination of diphtheria, tetanus,
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acellular pertussis, poliovirus,Haemophilus influenzae type B and hep-
atitis B) and the pneumococcal conjugate vaccine. The RV vaccination
course must be completed by 24 or 32 weeks of age (depending on
the vaccine) and missed RV vaccinations cannot be administered at
a later date [3,4]. According to their respective Summary of Product
Characteristics [3,4], the most frequent adverse events of the two-
dose vaccine are diarrhoea and irritability [3], and of the three-
dose vaccine are diarrhoea, vomiting and fever [4]. According to
the 2019 Italian Medicines Agency vaccine report, the most serious
adverse event, namely intussusception (intestinal invagination),
was reported with a frequency of 0.6 cases per 100,000 doses of vac-
cine administered [6]. By 2020, over 1.2 million newborns were vac-
cinated in Italy with the two-dose RV vaccine [7].

National data on vaccination coverage showed RV vaccination
coverage rose from 26.2 % (ranging from 1.0 % to 72.4 % between
regions) for the 2017 cohort [8], to 70.3 % for the 2019 cohort
[9]; nevertheless, it was substantially lower than the objectives
set by the Ministry of Health of � 60 % in 2018 and � 95 % in
2020 [10]. A 2015 survey among 500 parents of children hospi-
talised with RV gastroenteritis in Italy found that 91.8 % of the hos-
pitalised children were not vaccinated against RV [11]. After the
hospitalisation, 79.8 % of the parents would strongly recommend
RV vaccination to other parents. They indicated that they consid-
ered their family paediatrician (FP) the most relevant source of
information when deciding to vaccinate their child, closely fol-
lowed by the internet and other parents [11]. Also, a large survey
in 2016 among 3,130 parents of children 16 to 36 months old
found that the FP is the most frequently (87.2 %) consulted source
of information about vaccinations and is also considered by the
majority of parents (94.4 %) as a reliable source [12]. In another
survey of 307 parents of 3 months to 3 year old children, parents
who quoted their physician as their source of information were
21 times more likely to have knowledge of RV vaccination [13].
The results of these surveys, and a study in 2020 of online sources
and opinions on social media about RV vaccination [14], confirmed
that the FP plays a major role in guiding families’ vaccination
choices, particularly for RV vaccination. The main reason for
vaccine-hesitant or anti-vaccine behaviour was the concern about
adverse events that may occur in the short term (80.0 %) or long
term (73.4 %) [12]. Thus, FP skills in communicating to parents/-
caregivers the value of RV vaccination and the real extent of
adverse events were then deemed critical to improve the subopti-
mal RV vaccination coverage in Italy.

The main objective of this project was to develop dedicated com-
munication tools for FPs in Italy on the value of RV vaccination, to sup-
port the FPs in their task of informing families about RV vaccination.
2. Methods

This project consisted of six phases (Fig. 1). In Phase 1, a work-
ing group (WG) was established. In Phase 2, the WG determined
the scientific content. In Phase 3, four videos with the same content
but different communication styles were designed and shot. In
Phase 4, a pilot test was carried out where FPs followed the style
represented in the chosen video to inform their communication
about RV vaccination in their clinical practice. In Phase 5, feedback
from FPs was obtained and implemented. In Phase 6, two digital
training modules were developed and tested, followed by another
feedback round, and then the videos were released on the Italian
Federation of Family Paediatricians (FIMP) website.
2.1. Phases 1 and 2: WG and scientific content

A WG was formed based on the expertise required by the pro-
ject objectives and which included: two FPs belonging to the FIMP,
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selected on the basis of their past experience developed in more
than 30 years of clinical activity, encompassing vaccination com-
munication with parents and scientific community; two communi-
cation professionals from Choralia; one senior medical advisor
from GSK’s medical department; and one clinical psychologist from
the University of Milan. All authors of this article were WG
members.

The scientific content to be included in the videos was based
both on literature search and personal experience of the WGmem-
bers and focussed on the information the WG considered key to
inform parents/caregivers about RV vaccination. This included
publicly available information on RV vaccination and vaccine
safety and efficacy.

2.2. Phase 3: Video design

After the key scientific content was established, the WG
designed four videos, each 4 to 6 min in duration. The four videos
shared the same scientific content but used different communica-
tion styles. For the design of the videos, four communication styles
from the Social Styles Theory [15] were used, with the purpose of
offering each FP a video that they would be comfortable with,
which fits with their personal communication style. The Social
Styles Theory divides the modes of communication along two axes:
assertiveness and responsiveness. The four communication styles
(summarised in Fig. 2) were determined on the extent FPs were
perceived to be assertive and responsive. The four communication
styles were:

Style I, ‘analytical’ (low assertiveness and low responsiveness);
Style II, ‘expressive’ (high assertiveness and high
responsiveness);
Style III, ‘driver’ (high assertiveness and low responsiveness);
and
Style IV, ‘amiable’ (low assertiveness and high responsiveness)
[15].

In the four videos, actors played the roles of the FP and parent/-
caregiver. When acting as the FP the four communication styles
were used. When acting as the parent/caregiver a ‘neutral’ style
was always used. The same actors played the FP and parent/care-
giver in all videos. To avoid bias in the FP’s video choice (i.e., aspi-
rational instead of actual personal style), the social styles of the
videos were not disclosed and the videos were referred to as videos
I to IV. The videos were also available through the FIMP website
[16].

2.3. Phases 4 and 5: Pilot test and feedback solicitation

For the pilot test, 30 FPs were purposefully recruited by FIMP as
a convenience sample based on their expertise and experience in
the role and availability to take part in the project, representing
16 Regions out of 20. After a presentation of the project by the
WG in a dedicated online meeting, the FPs were asked to choose
one video style they felt most comfortable with, and then use that
video in their outpatient practices (test) at least five times (but up
to seven times was allowed) in a time frame of approximately
8 weeks (September 2020–November 2020). FPs were asked to
complete a diary (see Supplementary Material: Diary) reporting
the number of tests (i.e., number of times FPs recommended RV
vaccination to parents/caregivers), the video style used and the
expected outcome (i.e., whether the parents/caregivers accepted
or refused RV vaccination for their child). Once the tests were com-
pleted, the FPs sent the diary to the FIMP office, after which they
received a link to self-assess their personal social style. The FPs
could provide their full feedback through a 15-item questionnaire



Fig. 1. Study phases. FIMP, Italian Federation of Family Paediatricians.

Fig. 2. Four communication styles of the Social Styles Theory. Reference for the four communication styles: Bolton R, Bolton DG. People styles at work. Making bad
relationships good and good relationships better. New York, NY: AMACON; 1996.
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that contained nine closed and six open questions, including ques-
tions about their primary and secondary social style (see Supple-
mentary Material: Questionnaire 1).

2.4. Phase 6: Training modules and feedback solicitation

Based on the feedback received, two training modules were
developed using a literature-derived method [17,18] named AREA
(Ascolto, Riconoscimento, Empatia, Argomentazione [Listening,
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Recognition, Empathy, Discussion]) to prepare the FP for managing
objections. The AREA technique is based on the concept that the FP
should not respond in haste but keep a high degree of control over
the situation and avoid discussion until the FP understands the rea-
son for the objection. The AREA method includes four steps that
entail: a) active listening, with paraphrases and in-depth questions
to verify that the content of the objection has been understood; b)
recognising the parent’s/caregiver’s right to express their confusion
and uncertainties and the validity of their feelings; c) empathising
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with the parent/caregiver, through emotional sharing and under-
standing of the other’s experience; and d) providing data and infor-
mation, suggesting a different vision and proposing solutions.

Training Module 1 included a general overview of AREA objec-
tion handling techniques, while training Module 2 illustrated
how to discuss, as an example/exercise, three widespread objec-
tions regarding RV vaccination: a) the child is too young to be vac-
cinated; b) too many vaccines are administered in a short time;
and c) the RV vaccine is not safe. The training modules were deliv-
ered through a highly interactive e-learning platform [19,20] that
could be accessed via the web page dedicated to the on the
national FIMP website. The same 30 FPs who watched the videos
were then asked to complete the training and provide feedback
on the training modules through an 8-item questionnaire contain-
ing six open and two closed questions (see Supplementary Mate-
rial: Questionnaire 2).
3. Results

3.1. Diary outcomes

Of the 30 FPs selected that participated in the pilot test of the
videos, 23 completed the diary. A total of 134 tests were reported,
as 8 FPs carried out five tests each and 13 FPs carried out seven
tests each. Overall, after the tests, the FPs expected 94.0 % of the
parents/caregivers (n = 126/134) to accept RV vaccination, but it
was not possible to confirm this with the medical records.

The most often used video was video IV (73.8 %, n = 99/134), fol-
lowed by video III (19.4 %, n = 26/134), video I (6.0 %, n = 8/134),
and video II (0.7 %, n = 1/134). In the occasions when FPs expected
the parents/caregivers to refuse the RV vaccination after watching
a video, the videos shown were video IV (6.1 %, n = 6/99) and video
I (25.0 %, n = 2/8).
3.2. Video feedback: Post pilot test

Of the 30 FPs selected that participated in the pilot test of the
videos, 23 provided insights and suggestions through Question-
naire 1. The majority of FPs (82.6 %, n = 19/23) thought the pro-
posed videos were useful for the presentation of vaccination
against RV as they answered they were ‘useful’ (n = 14) or ‘ex-
tremely useful’ (n = 5) (Fig. 3A). The majority of FPs (95.7 %,
n = 22/23) also thought the proposed mode of communication
was feasible in daily practice (Fig. 3B).

Twenty-three of these FPs had tested one or more styles at least
five times: 87.0 % (n = 20/23) used mostly-one style (Fig. 3C): more
than half of those FPs (60.0 %, n = 12/20) chose Style IV, two FPs
chose Style III, and one FP chose Style I. Three FPs used more than
one video; they twice mentioned using Style IV, and Styles I and III
once each. Most of the FPs (81.8 %, n = 18/22) thought the videos
were of adequate length, while some (18.2 %, n = 4/22) thought
they were too long. Nobody thought that the videos were too short.
The information in the videos was deemed to be sufficient for the
presentation of RV vaccination by 95.7 % (n = 22/23).

Based on the answers to the open questions (see Supplemen-
tary Material: Questionnaire 1), the three main positive aspects
of the use of the videos were:

1. Clear, comprehensive, and understandable content.
2. Correctness and scientific nature of the information provided.
3. Effective structure of the communication.

Based on the answers to the open questions, the three main
aspects that could be improved in the use of the videos:
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1. Length of the videos.
2. Interaction with the caregiver: ‘the parent, in daily practice,

tends to interrupt the discourse, makes objections, and leads
the conversation in other directions. It is necessary to be more
flexible, depending on the interlocutor. There is a need to
address the possible objections of the parent/caregiver’.

3. Risk of loss of naturalness in the conversation: ‘following the
flow I could lose sight of the interlocutor or ‘‘perform” the
dialogue’.

3.3. Assessment of social styles of the FPs

The FPs were also asked to complete an online questionnaire
(which has since been transformed into the smartphone applica-
tion Sintonia [21,22]) with 24 short questions to determine their
primary and secondary social styles. As primary communication
style, 30.4 % (n = 7/23) of the FPs turned out to be Style IV, ‘ami-
able’, 26.1 % turned out to be Style II, ‘expressive’ (n = 6/23),
13.0 % turned out to be Style I, ‘analytical’ (n = 3/23), and 8.7 %
(n = 2/23) turned out to be Style III, ‘driver’ (Table 1). As secondary
communication style, 34.8 % (n = 8/23) turned out to be Style IV,
‘amiable’, 17.4 % turned out to be Style II, ‘expressive’ (n = 4/23),
17.4 % (n = 4/23) turned out to be Style III, ‘driver’, and 8.7 %
(n = 2/23) turned out to be Style I, ‘analytical’ (Table 1). A lack of
agreement was evident between the type of video used in the pilot
test and the primary and secondary social styles that emerged from
the self-assessments.
3.4. Implementing the video feedback

Based on feedback from the FPs, some improvements were
made to the original videos. One of these improvements involved
the duration, as the videos were perceived as too long by some.
Therefore, additional to the standard duration videos of 4 to
6 min, shorter duration videos of 2 to 3 min were also made. Both
the standard and shorter videos were made available on the FIMP
website [16].

Based on the feedback on the interaction of the FPs with the
parents/caregivers, especially regarding objections against vacci-
nation, two digital training modules were also developed for the
FPs. These training modules provided the FPs with a structured
way to manage objections of parents/caregivers and scientific con-
tent to convey to the parents/caregivers.
3.5. Training modules feedback: Post pilot test

Of the 12 FPs who participated in training Modules 1 and 2, all
12 FPs gave feedback. Overall, 75 % (n = 9/12) of the FPs found
training Module 1 ‘very useful’, and 25 % found it ‘useful’
(n = 3/12). The three main positive aspects of training Module 1
were reported as:

1. The module presents an effective communication method.
2. The concepts are clearly explained.
3. The module teaches how to deal with objections in an interac-

tive way.

The main negative aspect of training Module 1 was reported as:

1. The method requires time, patience and self-discipline.

Most of the FPs (58 %, n = 7/12) did not suggest any change or
addition to training Module 1. One FP suggested adding a summary
sheet with the key points at the end, and another FP suggested
adding more examples.



Fig. 3. Video feedback. FPs, family paediatricians; RV, rotavirus.

Table 1
Communication styles of the videos and primary personal communication styles of the FPs.

Style of videos used*
n = 23

Primary personal style
n = 23

Secondary personal style
n = 23

Style I, ‘analytical’ 8.7 % (2/23) 13.0 % (3/23) 8.7 % (2/23)
Style II, ‘expressive’ 0 % (0/23) 26.1 % (6/23) 17.4 % (4/23)
Style III, ‘driver’ 13.0 % (3/23) 8.7 % (2/23) 17.4 % (4/23)
Style IV, ‘amiable’ 60.9 % (14/23) 30.4 % (7/23) 34.8 % (8/23)
Not specified 34.8 % (8/23) 21.7 % (5/23) 21.7 % (5/23)

FP, family paediatrician; n, number.
* Twenty FPs used one video at least five times; three FPs used more than one video at least five times.
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All FPs (100 %, n = 12/12) found training Module 2 ‘very useful’.
The three main positive aspects of training Module 2 were reported
as:

1. The module presents the most frequent objections as well as
the appropriate answers to these objections.

2. The training is simple and effective.
3. The module further enhances the communication techniques

from Module 1.

The main negative aspect of training Module 2 was reported as:

1. The method requires time.

Most of the FPs (58 %, n = 7/12) did not suggest any changes or
additions to training Module 2. One FP suggested adding a third
training module to answer additional objections. One FP suggested
adding information about the difference between compulsory and
optional vaccines. One FP asked to include references to study the
AREA technique further.
4. Discussion

Dedicated communication tools (videos and training modules)
were developed to support FPs in their communication about RV
vaccination with parents/caregivers of newborns. Four videos with
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four different communication styles were generated to suit most of
the FP’s individual social styles. The videos were considered to be
useful by the majority of the FPs. In addition, based on the FP feed-
back, two training modules were developed to support the FPs in
managing objections of parents/caregivers against RV vaccination.
The participating FPs found these training modules ‘very useful’.

Many parents of newborns are hesitant to accept vaccinations.
A survey conducted by the FIMP among 1,034 Italian FPs showed
that the most effective argument for parents to accept vaccinations
is safety (84.3 %), followed by efficacy in preventing disease
(62.7 %) and the risk of disease for a child of this age (66.7 %)
[23]. Among the reasons for hesitancy, the FPs indicated that
80.4 % of parents were concerned about giving their children too
many vaccines simultaneously, 61.5 % were concerned about safety
and 54.4 % were afraid that the vaccines might harm the child [23].
For parents/caregivers, the FP is the most trusted information
source on vaccinations [11–13]; therefore, it is crucial that FPs
are able to communicate effectively and share information about
vaccinations with parents/caregivers. The FP must be in tune with
parents/caregivers and provide them with the key information
within the limited time available in busy outpatient clinics. The
videos and training modules developed can support the FPs in this
task, as the participating FPs thought both these tools were useful.

The quality of communication between paediatricians and par-
ents/caregivers is known to affect outcomes of care such as adher-
ence to paediatricians’ recommendations [24]. When two people,
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such as an FP and a parent/caregiver, communicate using different
communication styles, they share information and thoughts in a
way that the other person finds hard to process. Communication,
especially to convey important information, can drastically
improve if the communication style is adapted to suit the inter-
locutor’s communication style. According to the Social Style The-
ory, which is based on years of behavioural research, there are
four communication styles [15]. An individual may use each of
the four communication styles depending on the context; however,
every-one has a dominant primary and secondary communication
style [15]. The four videos that were developed each reflected one
of the four communication styles. During the pilot test, the FPs
most often chose video Style IV to support their communication
with parents/caregivers about RV vaccination, followed by video
Style III and video Style I.

Interestingly, the communication styles of the videos used often
differed from the personal communication styles of the FPs. The two
most notable differences were that although 26.1 % turned out to be
Style II, nobody chose this style video to communicate with the par-
ents/caregivers about vaccinations, and although 60.9 % used video
Style IV, only 30.4 % of the FPs turned out to have Style IV, ‘amiable’
as their primary personal communication style. The FP sample size
was too small to conduct statistical analyses or sociodemographic
reporting. However, we speculate that FPsmay have preferred video
Style IV driven by an aspiration to, on the one hand, behave in a
gentle and interactive manner and, on the other hand, be concretely
directive in the time-constrained environment of their office.

The videos were perceived to be very effective in the pilot test,
as FPs expected 94 % of the parents/caregivers they communicated
with, to accept RV vaccination, with a considerable number of FPs
even attaining 100 % acceptance. However, the number of tests was
limited, and the outcomes were not objectively measured but were
based on the FPs’ perceptions.

Although paediatricians have indicated in surveys that they
have a need and desire for training and resources to increase vac-
cine knowledge and communication skills [25] or for training to
improve communication skills about health subjects in general
[26], few studies have focussed on supporting paediatricians in
their communication with parents. One study, about antibiotic
prescription, developed booklets for parents and paediatricians
that each described four communication principles. The paediatri-
cians that followed the booklet’s training were more likely to
spend time addressing positive treatment options [27]. In another
study, a smartphone application was developed for paediatricians
to enhance their knowledge of human papillomavirus vaccination
and improve their counselling skills regarding the vaccine. The
application was perceived as interactive, informative and engaging,
but its efficacy was not assessed as it was a usability study [28].
The last study was similar to our current study in that it contained
both evidence-based vaccine information and training to improve
communication skills. The tools developed by us appear very
promising; however, future trials focusing on outcomes of these
interventions will need to determine their effectivity in informing
parents/caregivers and increasing vaccination rates.

The present project has a number of limitations. The number of
FPs invited to participate in this study was small (30 in the pilot
test and 12 in the learning modules out of a total of an estimate
of 6.500 FPs nationwide) and may not adequately represent the
diversity of FPs in Italy; however, FPs with a wide range of exper-
tise and experience were selected. Furthermore, a selection bias
generated by the willingness to participate in the project among
FPs who were already more motivated to fight vaccine hesitancy
cannot be ruled out. Another limitation may be the lack of analysis
on the knowledge and opinions of parents/caregivers on RV vacci-
nation before and after their visit to the FP. This analysis could
have determined which video styles were most effective at convey-
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ing the information and persuading parents/caregivers to vaccinate
their children against RV. One additional test that might be missing
in this study would be to expose a number of caregivers to the
videos and collect their impressions and suggestions. Nevertheless,
this test would have been impacted by the level of matching
between the caregivers’ social styles and the video styles.

With regard to the strength of this project, the communication
tools (videos and training modules) were developed by an interdisci-
plinary WG that included FPs. It was considered important by the
WG to include the end-users – the FPs – in the development as the
tools needed to meet their needs. Moreover, the video feedback from
the FPs resulted in developing the two digital training modules.

5. Conclusions

This project developed communication tools (videos and train-
ing modules) to support FPs in communicating RV vaccination to
increase coverage. The FPs reported that the videos were ‘very use-
ful’ for the presentation of RV vaccination. The videos produced for
this project were specifically designed to improve communication
about RV vaccination, while the training modules were specifically
designed to counter the parents’/caregivers’ objections. These com-
munication tools are accessible to FPs in Italy on the FIMP website.
The communication skills acquired through the videos will not
only be helpful to communicate RV vaccination but also to convey
important information about other medical topics to
parents/caregivers.

Disclosures

Funding

GlaxoSmithKline Biologicals SA funded this study and was
involved in all stages of study conduct, including analysis of the
data. GlaxoSmithKline Biologicals SA also took charge of all costs
associated with the development and publication of this
manuscript.

Previous congress activities

F. Marchetti, G. Lamiani, M. Bona, C. Amerighi, B. Ruffato, and G.
Conforti.

Supporting family paediatricians communication skills in the
rotavirus vaccination frame in Italy. 15th Vaccine Congress: Riva
del Garda, Italy 3–6 October 2021, Abstract VACV2021_0049.

Data availability

No data was used for the research described in the article.

Declaration of Competing Interest

The authors declare the following financial interests/personal
relationships which may be considered as potential competing
interests: ‘Federico Marchetti is employed by GSK and holds shares
in GSK. Giulia Lamiani reports personal fees from GSK. Federico
Marchetti and Giulia Lamiani declare no other financial and non-
financial relationships and activities. Marco Bona, Chiara Amerighi,
Bruno Ruffato and Giorgio Conforti declare no financial and non-
financial relationships and activities and no conflicts of interest.’

Acknowledgements

The authors thank Business & Decision Life Sciences platform
for editorial assistance, writing support, manuscript coordination
on behalf of GSK. Esther van de Vosse provided writing support.



F. Marchetti, G. Lamiani, M. Bona et al. Vaccine 40 (2022) 7108–7114
Appendix A. Supplementary material

Supplementary data to this article can be found online at
https://doi.org/10.1016/j.vaccine.2022.10.036.

References

[1] Crawford SE, Ramani S, Tate JE, Parashar UD, Svensson L, Hagbom M, et al.
Rotavirus infection. Nat Rev Dis Primers 2017;3(1):17083. https://doi.org/
10.1038/nrdp.2017.83.

[2] Vitale F, Barbieri M, Dirodi B, Vitali Rosati G, Franco E. Una valutazione
economica completa della vaccinazione estensiva contro i rotavirus con il
vaccino RIX4414 a livello nazionale e regionale in Italia. Ann Ig 2013;25
(1):43–56. https://doi.org/10.7416/ai.2013.1905.

[3] GlaxoSmithKline Biologicals. Rotarix: EPAR - product information. 2006.
European Medicines Agency. Last update: January 14, 2016 Accessed:
December 2, 2021. Available from: https://www.ema.europa.eu/en/documents/
product-information/rotarix-epar-product-information_en.pdf.

[4] MSD VACCINS. RotaTeq: EPAR - product Information. 2006. European
Medicines Agency. Last update: May 18, 2011 Accessed: December 2, 2021.
Available from: https://www.ema.europa.eu/en/documents/product-information/
rotateq-epar-product-information_en.pdf.

[5] National Vaccine Prevention Plan 2017–2019 [Piano nazionale prevenzione
vaccinale 2017–19]. Ministry of Health, 2017. Accessed: December 2, 2021.
Available from: http://www.salute.gov.it/portale/vaccinazioni/dettaglio-
ContenutiVaccinazioni.jsp?lingua=italiano&id=4828&area=vaccinazioni&menu=
vuoto.

[6] Agenzia Italiana del Farmaco. Vaccine Report 2019. Postmarketing surveillance
in Italy. [Rapporto Vaccini 2019. La sorveglianza postmarketing in Italia].
Italian Medicines Agency; 2020 December 17, 2020. Accessed: December 2,
2021. Available from: https://www.aifa.gov.it/documents/20142/241052/
Rapporto_Vaccini_2019.pdf.

[7] Bonanni P, Conforti G, Franco E, Gabutti G, Marchetti F, Mattei A, et al. Fourteen
years’ clinical experience and the first million babies protected with human
live-attenuated vaccine against rotavirus disease in Italy. Hum Vaccin
Immunother 2021;17(11):4636–45. https://doi.org/10.1080/21645515.2021.
1955611.

[8] Ministero della Salute. Vaccinations of the pediatric age. Year 2019 (2017
cohort) [Vaccinazioni dell’età pediatrica. Anno 2019 (coorte 2017)]. Rome,
Italy: Ministry of Health; 2020. Accessed: December 2, 2021. Available from:
http://www.salute.gov.it/imgs/C_17_tavole_20_8_1_file.pdf.

[9] Sabbatucci M, Odone A, Signorelli C, Siddu A, Silenzi A, Maraglino FP, et al.
Childhood immunisation coverage during the COVID-19 epidemic in Italy.
Vaccines (Basel) 2022;10(1):120. https://doi.org/10.3390/vaccines10010120.

[10] Ministero della Salute. National Vaccine Prevention Plan, operational aspects
[Piano nazionale di prevenzione vaccinale, aspetti operativi]. Rome, Italy:
Ministry of Health; 2017. Accessed: December 2, 2021. Available from: https://
www.salute.gov.it/portale/news/p3_2_1_1_1.jsp?lingua=italiano&menu=
notizie&p=dalministero&id=2854.

[11] Marchetti F, Vetter V, Conforti G, Esposito S, Bonanni P. Parents’ insights after
pediatric hospitalization due to rotavirus gastroenteritis in Italy. Hum Vaccin
Immunother 2017;13(9):2155–9. https://doi.org/10.1080/21645515.2017.
1336271.

[12] Giambi C, Fabiani M, D’Ancona F, Ferrara L, Fiacchini D, Gallo T, et al. Parental
vaccine hesitancy in Italy - results from a national survey. Vaccine 2018;36
(6):779–87. https://doi.org/10.1016/j.vaccine.2017.12.074.

[13] Napolitano F, Ali Adou A, Vastola A, Angelillo IF. Rotavirus infection and
vaccination: knowledge, beliefs, and behaviors among parents in Italy. Int J
7114
Environ Res Public Health 2019;16(10):1807. https://doi.org/10.3390/
ijerph16101807.

[14] Marchetti F, Verazza S, Brambilla M, Restivo V. Rotavirus and the web: analysis
of online conversations in Italy during 2020. Hum Vaccin Immunother
2022;18(1). https://doi.org/10.1080/21645515.2021.2002087.

[15] Bolton R, Bolton DG. People styles at work. Making bad relationships good and
good relationships better. New York, NY: AMACON; 1996.

[16] How to promote vaccination against rotaviruses. Video Tutorials and Texts.
[Come promuovere la vaccinazione contro i rotavirus. Video Tutorial e Testi.].
FIMP, 2021. Accessed: December 2, 2021. Available from: https://fimp.pro/
progetti-collaborativi-con-gsk-come-promuovere-la-vaccinazione-contro-i-
rotavirus/un.

[17] Castleberry SB, Shepherd CD, Ridnour R. Effective interpersonal listening in the
personal selling environment: conceptualization, measurement, and
nomological validity. J Mark Theory Pract 1999;7(1):30–8. https://doi.org/
10.1080/10696679.1999.11501817.

[18] Sagarin BJ, Cialdini RB, Rice WE, Serna SB. Dispelling the illusion of
invulnerability: the motivations and mechanisms of resistance to
persuasion. J Pers Soc Psychol 2002;83(3):526–41. https://doi.org/10.1037//
0022-3514.83.3.526.

[19] An objection management instrument [Uno strumento di gestione delle
obiezioni]. Choralia, 2020. Accessed: January 28, 2022. Available from: https://
rise.articulate.com/share/RZOo1Y8GY36qRB3TIrGnecfnhKhzLBt3#/.

[20] Handle objections to rotavirus vaccination [Gestire le obiezioni sulla
vaccinazione contro i rotavirus]. Choralia, 2020. Accessed: January 28, 2022.
Available from: https://rise.articulate.com/share/I__0F8UmQGbDs0Dj-
jJQgyDiYwirM1tk#/.

[21] Sintonia (Mac App Store). Choralia, 2020. Accessed: December 16, 2021.
Available from: https://apps.apple.com/nl/developer/choralia-formazione-a-
prova-di-business/id1534350136.

[22] Sintonia (Google Play Store). Choralia, 2020. Accessed: December 16, 2021.
Available from: https://play.google.com/store/apps/details?id=com.choralia.
sintonia.

[23] Federazione Italiana Medici Pediatri. Survey of opinions of Italian family
pediatricians on health balances (first year of life and preschool age) and
vaccinations [Indagine conoscitiva sull’opinione dei pediatri di famiglia Italiani
in merito ai bilanci di salute (primo anno di vita edetà prescolare) e le
vaccinazioni]. Rome, Italy: FIMP; 2020. Accessed:September 21, 2022.
Available from: https://www.fimp.pro/wp-content/uploads/2020/09/Survey-
bilanci-vaccinazioni_revGSK_final.pdf.

[24] Nobile C, Drotar D. Research on the quality of parent-provider communication
in pediatric care: implications and recommendations. J Dev Behav Pediatr
2003;24(4):279–90. https://doi.org/10.1097/00004703-200308000-00010.

[25] Costa-Pinto J, Willaby HW, Leask J, Wood N, Marshall H, Danchin M. Vaccine
discussions with parents: the experience of Australian paediatricians. J
Paediatr Child Health 2017;53(9):855–61. https://doi.org/10.1111/jpc.13587.

[26] Turner T, Cull WL, Bayldon B, Klass P, Sanders LM, Frintner MP, et al.
Pediatricians and health literacy: descriptive results from a national survey.
Pediatrics 2009;124(Supplement 3):S299–305. https://doi.org/10.1542/
peds.2009-1162F.

[27] Harrington NG, Norling GR, Witte FM, Taylor J, Andrews JE. The effects of
communication skills training on pediatricians’ and parents’ communication
during ‘‘sick child” visits. Health Commun 2007;21(2):105–14. https://doi.org/
10.1080/10410230701306974.

[28] Real FJ, Rosen BL, Bishop JM, McDonald S, DeBlasio D, Kreps GL, et al. Usability
evaluation of the novel smartphone application, HPV vaccine: Same way, same
day, among pediatric residents. Acad Pediatr 2021;21(4):742–9. https://doi.
org/10.1016/j.acap.2020.11.023.

https://doi.org/10.1016/j.vaccine.2022.10.036
https://doi.org/10.1038/nrdp.2017.83
https://doi.org/10.1038/nrdp.2017.83
https://doi.org/10.7416/ai.2013.1905
https://www.ema.europa.eu/en/documents/product-information/rotarix-epar-product-information_en.pdf
https://www.ema.europa.eu/en/documents/product-information/rotarix-epar-product-information_en.pdf
https://www.ema.europa.eu/en/documents/product-information/rotateq-epar-product-information_en.pdf
https://www.ema.europa.eu/en/documents/product-information/rotateq-epar-product-information_en.pdf
http://www.salute.gov.it/portale/vaccinazioni/dettaglioContenutiVaccinazioni.jsp?lingua=italiano&amp;id=4828&amp;area=vaccinazioni&amp;menu=vuoto
http://www.salute.gov.it/portale/vaccinazioni/dettaglioContenutiVaccinazioni.jsp?lingua=italiano&amp;id=4828&amp;area=vaccinazioni&amp;menu=vuoto
http://www.salute.gov.it/portale/vaccinazioni/dettaglioContenutiVaccinazioni.jsp?lingua=italiano&amp;id=4828&amp;area=vaccinazioni&amp;menu=vuoto
https://www.aifa.gov.it/documents/20142/241052/Rapporto_Vaccini_2019.pdf
https://www.aifa.gov.it/documents/20142/241052/Rapporto_Vaccini_2019.pdf
https://doi.org/10.1080/21645515.2021.1955611
https://doi.org/10.1080/21645515.2021.1955611
http://www.salute.gov.it/imgs/C_17_tavole_20_8_1_file.pdf
https://doi.org/10.3390/vaccines10010120
https://www.salute.gov.it/portale/news/p3_2_1_1_1.jsp?lingua=italiano&amp;menu=notizie&amp;p=dalministero&amp;id=2854
https://www.salute.gov.it/portale/news/p3_2_1_1_1.jsp?lingua=italiano&amp;menu=notizie&amp;p=dalministero&amp;id=2854
https://www.salute.gov.it/portale/news/p3_2_1_1_1.jsp?lingua=italiano&amp;menu=notizie&amp;p=dalministero&amp;id=2854
https://doi.org/10.1080/21645515.2017.1336271
https://doi.org/10.1080/21645515.2017.1336271
https://doi.org/10.1016/j.vaccine.2017.12.074
https://doi.org/10.3390/ijerph16101807
https://doi.org/10.3390/ijerph16101807
https://doi.org/10.1080/21645515.2021.2002087
https://fimp.pro/progetti-collaborativi-con-gsk-come-promuovere-la-vaccinazione-contro-i-rotavirus/un
https://fimp.pro/progetti-collaborativi-con-gsk-come-promuovere-la-vaccinazione-contro-i-rotavirus/un
https://fimp.pro/progetti-collaborativi-con-gsk-come-promuovere-la-vaccinazione-contro-i-rotavirus/un
https://doi.org/10.1080/10696679.1999.11501817
https://doi.org/10.1080/10696679.1999.11501817
https://doi.org/10.1037//0022-3514.83.3.526
https://doi.org/10.1037//0022-3514.83.3.526
https://rise.articulate.com/share/RZOo1Y8GY36qRB3TIrGnecfnhKhzLBt3#/
https://rise.articulate.com/share/RZOo1Y8GY36qRB3TIrGnecfnhKhzLBt3#/
https://rise.articulate.com/share/I__0F8UmQGbDs0Dj-jJQgyDiYwirM1tk#/
https://rise.articulate.com/share/I__0F8UmQGbDs0Dj-jJQgyDiYwirM1tk#/
https://apps.apple.com/nl/developer/choralia-formazione-a-prova-di-business/id1534350136
https://apps.apple.com/nl/developer/choralia-formazione-a-prova-di-business/id1534350136
https://play.google.com/store/apps/details?id=com.choralia.sintonia
https://play.google.com/store/apps/details?id=com.choralia.sintonia
https://www.fimp.pro/wp-content/uploads/2020/09/Survey-bilanci-vaccinazioni_revGSK_final.pdf
https://www.fimp.pro/wp-content/uploads/2020/09/Survey-bilanci-vaccinazioni_revGSK_final.pdf
https://doi.org/10.1097/00004703-200308000-00010
https://doi.org/10.1111/jpc.13587
https://doi.org/10.1542/peds.2009-1162F
https://doi.org/10.1542/peds.2009-1162F
https://doi.org/10.1080/10410230701306974
https://doi.org/10.1080/10410230701306974
https://doi.org/10.1016/j.acap.2020.11.023
https://doi.org/10.1016/j.acap.2020.11.023

	Developing communication tools on rotavirus vaccination to support family paediatricians in Italy
	1 Introduction
	2 Methods
	2.1 Phases 1 and 2: WG and scientific content
	2.2 Phase 3: Video design
	2.3 Phases 4 and 5: Pilot test and feedback solicitation
	2.4 Phase 6: Training modules and feedback solicitation

	3 Results
	3.1 Diary outcomes
	3.2 Video feedback: Post pilot test
	3.3 Assessment of social styles of the FPs
	3.4 Implementing the video feedback
	3.5 Training modules feedback: Post pilot test

	4 Discussion
	5 Conclusions
	Previous congress activities
	Declaration of Competing Interest
	Acknowledgements
	Appendix A Supplementary material
	References


