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In recent years, gambling addiction has become a serious public health problem, so much so that
pathological gambling was included by Diagnostic and Statistical Manual of Mental Disorders in the
“Dependency category”. In some gamblers this behavior becomes problematic and pathological, with
negative consequences not only for players themselves but also for their families and the community.
The aims of the present study are: a) to evaluate the prevalence of gambling behavior in a sample of
young students of the Southern Italy b) to assess the impact of sociodemographic variables to the
gambling phenomena c) to identify possible impact on psychological, social, behavioral, and financial
status of the gambling. The study was conducted from April 2016 to August 2020 trough the
administration of a survey based on DSM-V to students at University of Messina. The sample
comprised 620 students of these 34% played at least one time, but the prevalence of gambling
addiction is low (score over 4 was detected only in 3% of the sample). According with other studies
in terms of engagement in or frequency of gambling, men gambled more than women. The main
reason for play is to win (14%), followed by have an easy way of earning money (10%) or for fun
(35%). Gambling addiction is a dangerous condition that affects even the youngest: in modern times,
the growing social and mass pressure pushes towards consumerism; likewise, the growing availability
of access to gambling at low prices and the lack of social contacts, the isolation of behind electronic
screens, could bring a growing number of gamblers with serious national and international public
health overcomes.
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Keywords:
Behavioural addictions, Gambling
disorder, Gaming disorder, Screening

1. Introduction
In recent years, gambling addiction has become a serious public health
problem, so much that pathological gambling was included by Diagnostic
and Statistical Manual of Mental Disorders (DSM–5) in the “Dependency
category”, as a form of "non-substance" addictions. (1)
Due to the global expansion of the gambling industry, it is unavoidable
that the prevalence of problem gambling is significantly increasing (2),
although the majority of people play recreationally, considering it as an
innocuous form of entertainment.
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In some gamblers this behaviour becomes problematic and pathological,
having negative consequences not only for players themselves but also for
their families and the community, because the gamblers had damages or
losses of social relationships and financial resources, labor and legal
difficulties, physical problems and social behaviours impairment (3; 4).
In Italy the prevalence of this phenomenon is growing, and today it is
estimated that 54% of the Italian adult population (from 18 to 74 years
old) plays at least once a year; moreover, the problematic gambling was
estimated to be 1.3%-3.8% of the general population, whereas the
estimation of pathological gamblers varies from 0.5% to 2.2% (5).
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The prevalence of problem gambling is higher among adolescents than
adults: in fact, a recent review of the available literature reported that 0.212.3% of young people meet gambling diagnostic criteria (6) on the five
continents evaluated; this fact has a particular concern, given the higher
prevalence of some risk factors for gambling during adolescence, due to
the transition moment that adolescents live. (7) Although gambling is an
illegal activity in Italy at the age of 18, some studies relating to Italian
teenagers have shown that 16-17% of high school students are at risk of
developing gambling and 7-8% have pathological gambling problems (8).
The results of the Espad 2019 study showed that gambling has become a
widespread activity among students in Europe, 22% of them saying that
they gambled at least once in the past 12 months (mainly in lotteries and
scratch cards). Espad also estimates that 7.9% of students gambled online
in the reported period. The screening test used to detect problem gambling
revealed that, on average, 5% of students who gambled in the past 12
months belonged to “online” category.
The Italian scenario is clearly above the European average, with 32% of
students gambling at least once during the year. 3.9% of them has a
gambling profile at risk, a percentage in this case lower than the European
scenario. In our country, students who gamble seem to prefer sports
betting (9).
Gambling frequency is one of the strongest predictors of gambling
addiction. (10; 11) and although it is not enough to diagnose problematic
gambling, adolescents who gamble more frequently show more adverse
gambling consequences and problems. Similarly, those ones who exhibit
more gambling problems also seem to be involved in a wider array of
gambling activities (12).
Many factors icould be implicated in the onset in various ways and
different levels; theytogether contribute to the development and
maintenance of gambling-related problems (e.g., biological,
psychological, or social ones). Some epidemiological studies showed that
problem gambling is often associated with mood disorders (13) as well as
pathologic players in therapy frequently coming from clinical depression
(14).
Adolescents’ gambling problems are also frequently associated with poor
family cohesion and low parental supervision. There is an association
between societal inequality and many different negative health and social
outcomes, such as sexual promiscuity, teenage pregnancy, violence,
substance abuse, crime, psychological and physical disorders, and life
satisfaction (15).
Another study hypothesized that gambling contributes to alleviate
negative emotional states or boredom (16).
Thus, it is possible that when young people perceive themselves as
unfairly deprived, they may also engage in maladaptive behaviours to
advance their financial position and to reduce quickly their perceived
financial disadvantage(17). About this statement, it is important to analyze
problem gambling in Italy, characterized by rising levels of inequality and
poverty. A recent Italian study shows that students in regions of highincome inequality were significantly more at risk to be problem gamblers
than those in regions of low-income inequality (18).
Furthermore, the Higher Institute of Health- Department of Drug
Addiction and Doping - implemented the National Surveillance System on
Gambling Disorder, with the aim of experimenting with a national
surveillance system to take cognitive, corrective, exhaustive and propose
useful tools for the prevention and care of gambling disturbance (19).
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The negative effects resulting from gambling disorders during
adolescence (such as disrupted relationships, poor school performance,
school drop-out, criminal records) often seriously affect young people’s
adult life (20).
The aims of this study were a) to evaluate the prevalence of gambling
behavior in a sample of young students of the Southern Italy b) to assess
the impact of sociodemographic variables to the gambling phenomenon c)
to identify the possible impact on psychological, social, behavioural and
financial status of gambling.

2. Material and methods
The study was conducted from April 2016 to August 2021. The
questionnaire was administered by public health residents through
Computer Assisted Personal Interview method to students of University of
Messina. The questionnaire took ∼ 5 min to be completed. The
questionnaire was made up of 30 questions divided into 3 main sections:
a) sociodemographic characteristics b) questions about gambling
addiction according to DSM-5 c) questions about other addictions,
knowledge, attitude and perception of the phenomenon.
Participants and diagnostic tools were previously described in an article
already published. (21)
The minimum sample size was defined considering the prevalence of the
gambling of 3% in the Italian population (considering a 95% confidence
interval and an absolute accuracy of 5% with Italian resident population as
of 1 January 2015 of 574389). We enrolled subjects with random
selection and interviews took place in the studies of general practitioners,
at university and in waiting rooms of healthcare facilities, safeguarding
always protection of privacy.
Questionnaire description
Currently, several tools are available for screening, diagnosis and the
assessment of the level of problematic gambling, but most of them still
refer to the classification of the DSM (the SOGS, the Questionnaire DSMIV proposed by Ladouceur, Fisher DSM-IV Screen18, Beaudoin-Cox19
and the Short Questionnaire on Gambling Behaviour [Kurzfragebogen
zum Glückspielverhalten - KFG] by Petry). The instruments that are not
based on DSM-IV refer to the classification of the disorder in addictions
(Addiction Severity Index - ASI) or obsessive-compulsive disorders
(pathological gambling, Yale Brown Obsessive Compulsive Scale and
pathological gambling Clinical Global Impression Scale). We have chosen
to use the SOGS and to focus the research only on the last year for three
reasons: to have data that reflect the current moment, since some studies
indicate that the SOGS extended to lifelong gambling behaviours can give
false positives and therefore overestimates; to allow a comparison with
international data. Moreover, in the majority of studies aimed at
evaluating the prevalence of pathological gambling disorders, the most
commonly used assessment tool, as standardized and internationally
validated, is the South Oaks Gambling Score (SOGS), developed by
Lesieur H.R. and Blume S.B. in 1987, based on the diagnostic criteria of
the DSM. Precisely for this reason, it was decided to adopt it for this
research by inserting it in a broader questionnaire.
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This is a screening test that is simple and quick to be completed,
composed of 16 multiple-choice questions, not all to be counted for
scoring purposes. In addition to determining a final evaluation on three
levels, "social", "excessive" and "pathological" of the subject’s gambling
behaviour, it allows to obtain valuable qualitative information on
individual modalities and on family and social implications. The questions
that contribute to the determination of the score are used to assess how the
individuals relate to the game, if they are aware of playing excessively, if
they try to hide this behaviour, if they have sense of guilt, if they want to
quit but they feel unable, if gaming influence their social life and what is
the source of the money used to play.
In this study, the final score can be between 0 and 20; the American
authors have shown cut-off scores; according to the editors of the Italian
version (Guerreschi, 2004, Capitanucci and Carlevaro, 2004) these scores
can also be transposed into our socio-cultural reality, determining the
following categories:

"Social" players: those ones who play without losing control of
their behaviour (score 0-2);

"Excessive" players: those ones who begin to highlight some
signs of loss of control and are at risk (score 3-4);

"Pathological" players: those ones who have lost control (play
more often, with more money and more frequently than
budgeted) (score equal to or greater than 5);

Players "with a serious problem": those ones who have a
serious problem with gambling (score equal to or greater than
9).
The study was approved by the Department of Biomedical Sciences and
Morphological and Functional Images of University of Messina.
Statistical analysis
Frequency distributions were prepared to summarize the results of all
statistical variables provided by the respondents. Chi square test was
used to detect any statistically significant correlations. Values of p<0.05
were considered statistically significant. All analyses were carried out
using EPI INFO software (version 7)
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Table 1. Socio-demographic characteristics of subjects enrolled in the
study (n=620).

Table 2. Type and frequency of gambling

3. Results
The sample was made of 620 students, of which 25% females, 74% males
and 1%not responding. The socio-demographic characteristics are
described in Table 1.
In case of loss, 58% of the study sample did not return to play, 17% did it
less than 50% and 2% more than 50%; 1% did it always. 22% did not
answer. Moreover, 5% did not declared to worse to their family and 14%
did not answer.
In particular, 7% less than 50% of the times, 3% more than 50% (90% did
not answer)
Only 3 people declared to have or to having had problems with their bets
and 11% declared to have bet more they want (10% did not declared). For
5% other people criticize their bets (12% did not declared). However only
2% declared to feel guilty, to can’t stop however they would like and to
hide receipts for a bet, a lottery, money or anything else for the game from
its partner, family or people important to your life.
In 2% of cases, they had debate with people they love, 5% took away time
from work or study and ask money to do it; 3% used their money
unbeknownst to their family.
1% of interview had problem with he/she reputation

Figure 1. Main reasons for betting declared by the study sample
(n=620; ^ possible multiple answers)
25% of the interviews thought that the superstition affects the game (12%
did not respond) and 14% thought that is important to play any
probabilities numbers. 15% drunk alcohol (8% did not answer); 9% drunk
alcohol one time a month, 10% more than once a month, 1% more times a
week, 1% every day , 79% did not answer.
5% did not have a good childhood and did not agree with parents (3% did
not answer).
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24% thought that gambling addition is a problem in their country and 61%
did not know where find help. 4% had a relative with gambling addition
of which 10 for father, 4 for mother, 5 for brother and sister, 2 for their
children or for mother relative. 96.3% were "Social" players according to
definition (22).

Table 3. Type and frequency of gambling

4. Discussion
Several gambling preventions programs have been developed to address
the arising prevalence of Problem Gambling among adolescents. As
prevention outcomes are based on the content and the targeted audience,
risk and protective factors related to gambling are essential components in
designing preventions.
In our study we found: 34% of people that played but luckily the
prevalence of gambling addiction is low; a score over 4 was detected only
in 18 people (3%; n=18/620). These rates are similar to those ones of the
Espad study performed in 2019. The lowest rates were found in Ukraine
(2.8%) in Georgia, in the Faroe Islands, in Bulgaria and in Italy (4-5%)
(9).
According with other studies in terms of engagement or frequency of
gambling, men gambled more than women; nevertheless we didn’t detect
any statistical difference (23).
However, we have to remember that to define the level of addiction, it is
important to evaluate how much money is spent because behaviours of
strong dependence can also manifest themselves in the case of lower daily
amounts where other criteria indicated by the DSM-5 are also present (1).
As showed in a study we conducted regarding general population the
main reason for playing is to win (14%), followed by to have an easy way
of earning money (10%) or for fun (35%), as described elsewhere in the
literature (24). In fact, targeted promotional campaign together with the
widespread opinion that one cannot become rich without a stroke of luck
played a fundamental role for gamblers playing to win, so they can spend
little and earn a lot (25-27).
It is also interesting to signal that one of the main motivations for playing
is "fun" as described in a previous study (28).
In this study authors detected that players begin playing using “fun
money”, i.e. without real money; when they feel comfortable and become
successful participants in the platform, depositing money and transitioning
into real-world currency seem to be relatively easy (8).
Children of active compulsive gamblers experience strong feelings such
as being very angry with the gambler (9%), feeling confused (7%), being
depressed (6%), and another 7% feel isolated, guilty, helpless, or suicidal
(29).
In our study the financial situation of respondents appears to be somewhat
on the bleak side for 3%, with same results reported in other studies (30).
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In gambling a fundamental role is played by the dopaminergic system. In
addition to this many areas of brain are also implicated: the ventral
striatum, located deep inside the brain, has been termed the brain's reward
centre, and it's been implicated in reward processing as well as substance
abuse. Moreover, the nucleus accumbens is activated at most during
gambling (31). According to a study, both problem gamblers and cocaine
addicts watched videos related to their addictions while in a functional
magnetic resonance imaging (fMRI) scanner. Both groups showed
reduced activation in the ventral striatum compared to healthy control
participants (32). Reductions in right prefrontal activity during decisionmaking appear to be modulated by the presence of gambling problems In
our sample, 4 % of subjects had a relative with the same problems, as it is
supported by numerous research that has highlighted the presence of
familial factors for addictive behaviours, with a positive correlation
between parents with addiction problems (alcohol and or games of
chance) and children with gambling addiction problems [33-34].The last
objective was to investigate the subjective perception of each person about
the phenomenon in their territory. In this study, only 24% considered it a
problem. However, despite this concern only about 61%% of respondents
know where a person could turn for help. In literature, commonly reported
barriers to seeking help were a wish to handle the problem by oneself,
shame/embarrassment/stigma, unwillingness to admit the problem and
issues with treatment itself [35]. We must underline the high percentage of
players of online gambling. Limitation of the study are that observational
epidemiologic studies such this one is a type of nonexperimental research
in which exposure is not controlled by the investigator (?). Bias,
confounding, and issues with validity are more common in observational
studies. We did not investigate adolescent gambling and moreover drug
abuse (for moral reasons) or psychoactive substance abuse; we did not
distinguish between the various type of online games.

5. Conclusions
Gambling addiction is a dangerous condition that affects even the
youngest: in modern times, the growing social and mass pressure pushes
towards consumerism; likewise, the growing availability of access to
gambling at low prices and the lack of social contacts, the isolation behind
electronic screens, could bring a growing number of gamblers with
serious national and international public health overcomes.
The legalization of gambling will favor the phenomenon, while it will not
prevent criminal associations from carrying out illegal activities.
Gambling, in fact, together with drug trafficking, appears today to be the
most profitable business.
It is therefore imperative to establish structured forms of primary and
secondary prevention at local, in an attempt to prevent the spread of this
phenomenon.
In Italy several law decrees try to fight this problem, i.e. the Law Decree
of the Minister of Health in agreement with the Minister of Economy and
Finance of 12 August 2019, the Observatory for combating the spread of
gambling and the phenomenon of serious addiction was reconstituted at
the Ministry of Health, having these functions: monitoring gambling
addiction; monitoring the effectiveness of the treatment and prevention
actions undertaken; updating, on the basis of scientific evidence, the lines
of action to ensure prevention, treatment and rehabilitation services for
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people affected by pathological gambling; evaluating the most effective
measures to fight the spread of gambling and the phenomenon of serious
addiction; expressing opinions on the activity plans to fight gambling
disorders presented by the Regions and the Autonomous Provinces of
Trento and Bolzano and performing the functions assigned by law.
Promotion programs, such as vaccination, water potabilization,
prevention of HAIs remain the most important weapons in the
hands of public health.:

References
1.
2.

3.

4.
5.
6.

7.

8.

9.

10.

11.

12.

13.

American Psychiatric Association, DSM-5: Development website,
2014, http://www.dsm5.org/Pages/Default.aspx
Williams RJ, Volberg, RA., & Stevens RMG. (2012). The population
prevalence of problem gambling: Methodological influences,
standardized rates, jurisdictional differences, and worldwide trends.
Retrieved from http://hdl.handle.net/10133/3068
Pulford J., M. Bellringer, M. Abbott, D. Clarke, D. Hodgins, and J.
Williams, “Reasons for seeking help for a gambling problem: the
experiences of gamblers who have sought specialist assistance and the
perceptions of those who have not” Journal of Gambling Studies, vol.
25, no.1, pp.19–32, 2009
Hodgins DC, J.N. Stea and J.E. Grant, “Gambling disorders,” The
Lancet, vol.378, no.9806, pp.1874–1884, 2011
Italian Journal on Addiction, Rivista Bimestrale online sulle
dipendenze; Vol 2, Numero 3-4, 2012
Calado, F., Alexandre, J., and Griﬃths, MD. (2016). Prevalence of
adolescent problem gambling: A systematic review of recent research.
J. Gambl. Stud. doi: 10.1007/s10899-016-9627-5
van den Bos R., Davies W., Dellu-Hagedorn, F., Goudriaan, A. E.,
Granon S., Hombergi, J., et al. (2013). Cross-species approaches to
pathological gambling: a review targeting sex differences, adolescent
vulnerability and ecological validity of research tools. Neurosci.
Biobehav. R. 37, 2454–2471. doi: 10.1016/j.neubiorev.2013.07.005
Chiesi F., Donati MA., Galli S. and Primi C. (2013). The suitability
of the South Oaks Gambling Screen Revised for Adolescents (SOGSRA)
as
a
screening
tool:
IRT-based
evidence.
Psychol.Addict.Behav.27,287–293.doi:10.1037/a0029987
Studio ESPAD, L’indagine sul gioco d'azzardo tra gli studenti italiani,
a cura di Istituto di Fisiologia clinica (IFC), Consiglio Nazionale delle
Ricerche
(CNR)
Available
from:
http://www.espad.org/sites/espad.org/files/2020.3878_EN_04.pdf
Boldero JM., Bell R. C., Moore S. M. (2010). Do gambling activity
patterns predict gambling problems? A latent class analysis of
gambling forms among Australian youth. Int. Gambl. Stud. 10, 151–
163. 10.1080/14459795.2010.501808
Raisamo S., Halme J., Murto A., Lintonen T. (2013). Gamblingrelated harms among adolescents: a population-based study. J. Gambl.
Stud. 29, 151–159. 10.1007/s10899-012-9298-9
Kristiansen SG., Jensen S. M. (2014). Prevalence and correlates of
problematic gambling among Danish adolescents. Int. J. Soc. Welf.
23, 89–99. 10.1111/ijsw.12021
Lorains FK., Cowlishaw S. and Thomas S. A. (2011). Prevalence of
comorbid disorders in problem and pathological gambling: systematic
review and meta-analysis of population surveys. Addiction 106, 490–
498. doi: 10.1111/j.1360-0443.2010.03300.x

121

14. Ladouceur R., Sylvain C., Sevigny S., Poirier L., Brisson L., Dias C.,
et al. (2006). Pathological gamblers: Inpatients’ versus outpatients’
characteristics. J. Gambl. Stud. 22, 443–450. doi: 10.1007/s10899006-9022-8
15. Pickett KE. and Wilkinson RG. (2015). Income inequality and health:
a causal review. Soc. Sci. Med. 128, 316–326. doi:
10.1016/j.socscimed.2014.12.031
16. Nower L. and Blaszczynski A. (2010). Gambling motivations, moneylimiting strategies, and precommitment preferences of problem versus
non-problem gamblers. J. Gamb. Stud. 26, 361–372. doi:
10.1007/s10899-009-9170-8
17. Callan MJ., Shead N.W. and Olson JM. (2015). The relation between
personal relative deprivation and the urge to gamble among gamblers
is moderated by problem gambling severity: a meta-analysis. Addict.
Behav. 45, 146–149. doi: 10.1016/j.addbeh.2015.01.031
18. Canale N, Vieno A, Lenzi M, Mark D. Griffiths, Borraccino A,
Giacomo Lazzeri, Patrizia Lemma, Luca Scacchi and Massimo
Santinello. Income Inequality and Adolescent Gambling Severity:
Findings from a Large-Scale Italian Representative Survey. Front
Psychol. 2017 Aug 3; 8:1318. doi: 10.3389/fpsyg.2017.01318.
eCollection, 2017
19. Ministry of Health, Annual Report to Parliament 2016, Department of
Prevention and Higher Institute of Health (ISS), Department of
Addiction, Toxic Dependence and Doping; Available from:
20. Delfabbro P., King DL., & Derevensky J L. (2016). Adolescent
gambling and problem gambling: Prevalence, current issues, and
concerns. Current Addiction Reports, 3(3), 268–274
21. Spataro P, Visalli G, MazzùF, Cosenza B, Palamara MAR,
Campanella G, Picerno IAM, Squeri R, La Fauci V, Genovese G. An
evaluation of gambling addiction and video lottery in the South of
Italy. EBPH VOL 16(2)
22. Paul H. Delfabbro, Daniel L. King, Chapter 6 - Adolescent
gambling,Editor(s): Cecilia A. Essau, Paul H. Delfabbro, In Practical
Resources for the Mental Health Professional, Adolescent Addiction
(Second Edition), Academic Press, 2020, Pages 159-183, ISSN
18730450, ISBN 9780128186268, https://doi.org/10.1016/B978-0-12818626-8.00006-2.
23. Wong G, Zane N, Saw A, Chan AK. Examining gender differences
for gambling engagement and gambling problems among emerging
adults. J Gambl Stud. 2013 Jun;29(2):171-89. doi: 10.1007/s10899012-9305-1. PMID: 22585283; PMCID: PMC4736715
24. American Psychiatric Association, DSM-5: Development website,
2014, http://www.dsm5.org/Pages/Default.aspx
25. Capitanucci D.(2002). Il giocatore d’azzardo problematico: una
metodologia di interevento. Percorsi di integrazione, anno XI, 1, 1726.
26. Anselme P and Robinson MJF. What motivates gambling behavior?
Insight into dopamine&#39;s role.Front Behav Neurosci. 2013; 7:
182.Published online 2013 Dec 2.
27. doi:10.3389/fnbeh.2013.00182. PMCID: PMC3845016.
28. van Holst RJ, van den Brink W, Veltman DJ, Goudriaan AE. Review
Why gamblers fail to win: a review of cognitive and neuroimaging
findings in pathological gambling. Neurosci Biobehav Rev. 2010 Jan;
34(1):87-107.

EUROMEDITERRANEAN BIOMEDICAL JOURNAL 2022, 17 (25) 117-122

29. Kristiansen, S., Trabjerg, M.C., Lauth, N.R. and Malling, A. (2018),
"Playing for fun or gambling for money: a qualitative longitudinal
study of digitally simulated gambling among young Danes", Young
Consumers, Vol. 19 No. 3, pp. 251-266. https://doi.org/10.1108/YC11-2017-00750.com
30. Lorenz, V.C., Yaffee, R.A. Pathological gambling: Psychosomatic,
emotional and marital difficulties as reported by the spouse. J
Gambling Stud 4, 13–26 (1988). https://doi.org/10.1007/BF01043525
31. Derevensky, Jeffrey & Gupta, Rina & Messerlian, Carmen &
Gillespie, Meredith. (2005). Youth Gambling Problems. 10.1007/0306-48586-9_12.
32. Potenza, M. N., and Brody, A. L. (2013). Distinguishing D2/D3
dopaminergic contributions to addictions: commentary on boileau et
al: the D2/3 dopamine receptor in pathological gambling: a PET study
with
[11C]-(+)-Propyl-Hexahydro-Naphtho-Oxazin
and
[11C]Raclopride. Addiction 108, 964–965. doi: 10.1111/add.12119
33. Kober H, Lacadie CM, Wexler BE, Malison RT, Sinha R, Potenza
MN. Brain Activity During Cocaine Craving and Gambling Urges: An
fMRI Study. Neuropsychopharmacology. 2016;41(2):628-637.
doi:10.1038/npp.2015.193
34. Efertz T, Bischof A , Rumpf AR , Meyer C and John U. The effect of
online gambling on gambling problems and resulting economic health
costs in Germany The European Journal of Health Economics
https://doi.org/10.1007/s10198-017-0945-z
35. Ladoucer R, Tourigny M, Mayrand M. Familiarity, group exposure,
and risk-taking behavior in gambling. J Psychol. 1986 Jan;120(1):459.
36. Suurvali H, Cordingley J, Hodgins DC, Cunningham J. Barriers to
seeking help for gambling problems: a review of the empirical
literature.J Gambl Stud. 2009 Sep;25(3):407-24. doi: 10.1007/s10899009-9129-9. Epub 2009 Jun 24.
37. Law Decree of the Minister of Health in agreement with the Minister
of Economy and Finance of 12 August 2019.
38. Squeri R, La Fauci V, Picerno IAM, Trimarchi G, Cannavò G, Egitto
G, Cosenza B, Merlina V, Genovese C. Evaluation of Vaccination
Coverages in the Health Care Workers of a University Hospital in
Southern Italy. Ann Ig. 2019 Mar-Apr;31(2 Supple 1):13-24. doi:
10.7416/ai.2019.2273. PMID: 30994160.
39. Bert F, Olivero E, Rossello P, Gualano MR, Castaldi S, Damiani G,
D'Errico MM, Di Giovanni P, Fantini MP, Fabiani L, Gabutti G,
Loperto I, Marranzano M, Masanotti G, Nante N, Rosso A, Squeri R,
Signorelli C, Siliquini R; Collaborating Group. Knowledge and beliefs
on vaccines among a sample of Italian pregnant women: results from
the NAVIDAD study. Eur J Public Health. 2020 Apr 1;30(2):286-292.
doi: 10.1093/eurpub/ckz209. PMID: 31746999.

.

122

