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Abstract

Dengue and other arboviruses are a rising public health concern, worsened by climate
change, globalization, and weak vector control. This study assessed the preparedness of
local institutions and general practitioners (GPs)/paediatricians in ASL Roma 5 (Lazio,
Italy) for potential arboviral outbreaks. A cross-sectional survey (April–May 2024) con-
ducted 99 interviews: 57 with mayors and 42 with general GPs/paediatricians. A Health
Belief Model (HBM)-based questionnaire assessed knowledge, attitudes, and practices
regarding arbovirus transmission and management. Data were analyzed using descriptive
statistics and chi-square tests. Dengue transmission awareness was low. Most mayors
(85.96%) and GPs/paediatricians (88.1%) rated community knowledge as poor; 12.8% of
mayors and 4.76% of GPs/paediatricians believed residents recognized local transmis-
sion risks. Environmental prevention programs were reported by 57.89% of mayors and
26.19% of GPs/paediatricians. Staff resource adequacy perceptions differed significantly
(73.33% GPs/paediatricians vs. 21.82% mayors; p = 0.0005). In emergencies, 84.62% of
GPs/paediatricians and 66.07% of mayors felt ready to act within 24 h. Local administra-
tions face organizational and staffing limitations that hinder effective dengue prevention.
While GPs/paediatricians showed greater confidence, they stressed the need for further
training. Enhancing risk communication, environmental management, and intersectoral
collaboration is crucial to improve preparedness for dengue and emerging arboviruses.

Keywords: arboviroses; dengue; vector control; health preparedness; local government;
public health

1. Introduction
Vector-borne viral diseases (arboviruses) such as dengue, Zika, chikungunya, and

yellow fever have become an increasing global public health concern, mainly due to the
increasing impact of climate change, rapid unplanned urbanization, global trade, and
the decreased effectiveness of vector control programs [1]. Dengue incidence has risen
significantly, with an estimated 390 million annual infections, while chikungunya and
yellow fever have re-emerged globally [2,3].

Aedes mosquito expansion is driven by global trade, inadequate water and waste
management, gaps in vector control programs, and lack of community and political engage-
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ment [4,5]. Broad socioeconomic determinants—dense urbanization, inadequate sanitation
infrastructure, and climate change—also enhance the risk of arboviral epidemics. Economic
costs from dengue fever alone exceed USD 9 billion annually, while the global health and
economic burden of arboviral disease is likely underestimated [6].

In 2017, the World Health Assembly approved the Global Vector Control Response
(GVCR), a strategic plan for sustainable vector control based on operational capacity,
research evidence, and locally adapted interventions [7].

In Italy, the main arboviruses under specific surveillance are chikungunya, dengue,
Zika, West Nile virus, Usutu virus, tick-borne encephalitis (TBE), and Toscana virus neu-
roinvasive disease. In 2024, Italy reported 693 dengue cases, including 213 autochthonous
cases, with local transmission clusters in multiple regions [8]. From August to October
2024, 199 autochthonous DENV-2 infections were detected in the city of Fano. The rapid
proliferation of dengue in the present outbreak reinforces the case for its being regarded as
a credible threat in temperate areas during favourable seasons, demanding increased aware-
ness among medical professionals and the community at large to ensure early identification
and quick response [9].

In this context, the present cross-sectional survey was conducted within the territory
falling under the jurisdiction of ASL Roma 5, encompassing 70 municipalities. The ob-
jectives were to assess the level of local institutional preparedness for arboviral public
health emergencies—dengue and its vector Aedes spp., specifically—and to describe the
knowledge, attitude, and practices (KAP) of local administrators, GPs and paediatricians
regarding the reduction in arboviral risk. In addition, the study employed Health Belief
Model (HBM) [10,11] constructs to measure perceived susceptibility, severity, benefits,
barriers, cues to action, and self-efficacy among healthcare providers and community
decision-makers.

2. Materials and Methods
2.1. Study Design and Setting

A cross-sectional survey was conducted in April and May 2024 within the Local Health
Authority (ASL) Roma 5, a district encompassing 70 municipalities in the Lazio Region
of Italy. The area includes the city of Rome, with an average altitude of approximately
20 m above sea level, as well as neighbouring municipalities that reach up to 1053 m above
sea level. The objective was to assess the degree of knowledge, attitudes, readiness, and
practices related to dengue among local institutions, GPs and paediatricians practicing
within the same territorial area. The research aimed to examine participants’ readiness
and activities concerning dengue and other arboviral diseases, specifically regarding local
outbreak response strategies.

2.2. Participants and Sampling

All 70 municipal mayors and an estimated 61 GPs and paediatricians operating in
the ASL Roma 5 area were invited to participate. General practitioners (GPs) and pae-
diatricians were identified through the official regional registry of healthcare providers
operating within the ASL Roma 5 territory. Eligibility criteria included active professional
practice within the ASL Roma 5 territory during the study period and involvement in
healthcare activities potentially relevant to the surveillance, early detection, notification,
and management of arboviral diseases. A total of 99 structured telephone interviews were
completed: 57 with mayors (response rate: 81.4%) and 42 GPs/paediatricians (68.8%). The
study population is a broad representation of key institutional and primary healthcare
stakeholders involved in arboviral preparedness within the ASL Roma 5 territory, compris-
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ing all eligible mayors and physicians who were identified through the regional registry
and invited to participate.

2.3. Questionnaire and Data Collection

A structured questionnaire was developed to assess three general areas (available as
Supplementary Material to the paper: ‘Supplementary File S1’): knowledge and perception
about arboviruses and transmission; attitudes, based on the Health Belief Model constructs
of perceived susceptibility, severity, benefits, and barriers [10,11] and actual behaviour in
the context of environmental prevention and outbreak response. Likert-scale items (strongly
agree to strongly disagree) were subsequently dichotomized for statistical assessment by
merging contiguous categories and with “I don’t know” responses excluded [12]. Dichoto-
mous items also assessed whether or not municipalities had implemented systematic plans
for environmental control or ordinances that reduced breeding sites.

Telephone interviews were conducted by trained healthcare workers using a standard-
ized guide, with responses recorded electronically [12].

Pilot testing of the 30 participants in the area of ASL Roma 5 was conducted for
internal consistency assessment, and Cronbach’s alpha was assessed in order to evaluate
reliability [13]. These participants were not included in the final study sample and did not
contribute to the study results.

2.4. Statistical Analysis

For the final analysis, descriptive statistics were used to summarize frequency distri-
butions. Comparisons between mayors and GPs/paediatricians were performed using
chi-square (χ2). To quantify the strength and direction of the association between profes-
sional role and survey responses, odds ratios (ORs) with 95% confidence intervals (95% CIs)
were calculated. Odds ratios were estimated using Epi Info™ version 7.2 (Centers for Dis-
ease Control and Prevention, Atlanta, GA, USA), while descriptive analyses and graphical
representations were performed using RStudio version 4.3.3. Statistical significance was set
at p < 0.05. Qualitative answers from open-ended questions were coded thematically into
themes such as communication strategies, availability of resources, institutional support,
and the need for more cooperation between local authorities and healthcare services [14].

2.5. Ethical Approval

This study was conducted as part of routine public health institutional activities within
the Local Health Authority ASL Roma 5 and did not involve any experimental intervention
on human subjects. According to current national regulations, observational studies based
on anonymised, non-sensitive data collected in the context of official public health functions
are exempt from formal ethical committee review. Nonetheless, the research adhered to the
principles of the Declaration of Helsinki. Verbal informed consent was obtained from all
participants prior to the interviews, and data were collected and processed in compliance
with applicable privacy and confidentiality standards.

3. Results
3.1. Perceived Susceptibility and Severity

The internal consistency of the questionnaire was evaluated using Cronbach’s al-
pha, which yielded a value of 0.75 in a pilot test involving 30 healthcare operators. This
result indicates good internal consistency and strong inter-item correlation, supporting
the questionnaire’s reliability for data collection. Between April and May 2024, a total of
99 interviews were conducted, involving 57 mayors from municipalities within the ASL
Roma 5 district (81.4%) and 42 local healthcare providers (GPs/paediatricians, 68.8%). Anal-
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ysis of the data revealed a widespread under-recognition of dengue risk among the general
population. Figure 1 illustrates perceived susceptibility and severity among participants.

 

Figure 1. Perceived susceptibility to and severity of dengue and other arboviral infections, including
perceived likelihood of introduction, perceived local transmission risk, and concern about disease
severity among mayors and healthcare workers in the ASL Roma 5 district (Lazio Region, Italy).

Specifically, 88.1% of GPs/paediatricians and 80.7% of mayors perceived public aware-
ness of the disease as inadequate. Similarly, 95.24% of GPs/paediatricians and 87.72%
of mayors judged public knowledge of the virus’s transmission modes to be insufficient.
Only a minority of respondents believed the population was aware of the potential for
local transmission (4.76% of GPs/paediatricians and 12.8% of mayors) or of the potential
health impact of dengue infection (11.9% and 19.3%, respectively). Moreover, 36.59% of
GPs/paediatricians and 33.33% of mayors believed that a dengue outbreak could plau-
sibly occur in their municipality. The majority of respondents reported a high mosquito
density during the spring and summer months (85.71% of GPs/paediatricians and 73.21%
of mayors). These findings underscore the urgent need for targeted risk communication
strategies, strengthened prevention measures, and improved interinstitutional and inter-
professional coordination to enhance public awareness and preparedness. As shown in the
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“Perceived Severity” section of Table 1, the survey revealed notable differences between
GPs/paediatricians and mayors regarding their level of concern about mosquito-borne
diseases such as dengue, as well as their confidence in advising the public on preventive
measures. A substantial majority of GPs/paediatricians (83.33%) felt adequately informed
to provide guidance to the public, compared to only 26.32% of mayors—a statistically
significant difference (p < 0.00001), indicating significantly greater confidence among
healthcare professionals.

Table 1. Awareness and perceived risk of dengue among GPs/paediatricians and mayors in the
ASL Roma 5 district (Italy), with p-values for comparisons. (in brackets is indicated the number of
affirmative responses).

Perceived Susceptibility GPs/
pediatricians Mayors OR (95% CI) p-Value

Do people in your municipality appear to be aware of the
potential for local dengue transmission? 4.76% (n.2) 12.28% (n.7) 0.35 (0.07–1.81) 0.3511

Are people in your municipality aware of the health threat that
dengue poses to humans? 11.90% (n.5) 19.30% (n.11) 0.56 (0.18–1.77) 0.4767

Do you consider a dengue outbreak likely in your municipality? 36.59% (n.15) 33.33% (n.17) 0.86 (0.36–2.05) 0.9161

Is the presence of mosquitoes during spring and summer a
concern in your municipality? 85.71% (n.36) 73.21% (n.41) 0.4 (0.15–1.29) 0.2136

Perceived Severity GPs/
pediatricians Mayors OR (95% CI) p-value

As a reference figure for the community, do you feel adequately
informed to advise citizens on mosquito-borne diseases and

prevention measures?
83.33% (n.35) 26.32% (n.15) 0.07 (0.02–0.19) <0.00001

With regard to dengue, are you concerned about its potential for
rapid spread in the community? 59.52% (n.25) 80.70% (n.46) 2.84 (1.15–7.00) 0.0369

Are you concerned about the lack of effective treatments
for dengue? 54.76% (n.23) 59.65% (n.34) 1.22 (0.54–2.7) 0.7790

Are you concerned about the population’s lack of knowledge
regarding dengue? 90.48% (n.38) 91.23% (n.52) 1.09 (0.27–4.35) 1.000

Are you concerned about inaction by health authorities in
response to dengue? 30.95% (n.13) 31.58% (n.18) 1.02 (0.43–2.43) 1.000

Perceived Benefits GPs/
pediatricians Mayors OR (95% CI) p-value

Does your organization contribute to mosquito-borne disease
control through internal training? 100% (n. 30) 85.96% (n. 49) Undefined 0.0778

Does your organization contribute through training of
healthcare professionals (public or private)? 96.77% (n. 30) 94.64% (n. 53) 1.69 (0.16–17.05) 1.000

Does your organization engage in communication with the
resident population? 96.97% (n. 32) 94.74% (n. 54) 1.77 (0.17–17.82) 1.000

Does your organization communicate with other
relevant institutions? 100% (n. 27) 92.98% (n. 53) Undefined 0.3887

Does your organization conduct human
epidemiological surveillance? 100% (n. 27) 96.49% (n. 55) Undefined 0.8267

Does your organization conduct animal
epidemiological surveillance? 100% (n. 27) 94.74% (n. 54) Undefined 0.5588

Obstacles GPs/
pediatricians Mayors OR (95% CI) p-value

The municipality/institution/service is able to act within the
required timeframe (24 h). 84.62% (n. 33) 66.07% (n. 37) 2.82 (1.00–7.9) 0.0746

The response can be implemented in accordance with
established procedures. 86.21% (n. 25) 66.67% (n. 38) 3.12 (0.95–10.27) 0.0933

The workforce is sufficient in terms of numbers 73.33% (n. 11) 21.82% (n. 12) 9.85 (2.65–36.56) 0.0005

The workforce is sufficient in terms of skills. 77.27% (n. 17) 32.14% (n. 18) 7.17 (2.28–22.53) 0.0007
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With respect to dengue, both groups expressed concern over its rapid spread, although
mayors reported higher levels of concern (80.7%) than GPs/paediatricians (59.52%), with
the difference reaching statistical significance (p = 0.0369). Both groups also expressed
concern about the lack of effective treatment options, with no significant difference between
them (p = 0.7790). Similarly, a perceived lack of public knowledge was identified as a
major issue by nearly all respondents in both groups (approximately 90%), again without
statistically significant differences (p = 1.000). In contrast, inaction by health authorities
was regarded as a comparatively less critical concern by both cohorts, with no significant
difference observed (p = 1.000).

The odds ratio analysis largely confirmed the descriptive findings. For most indicators
related to perceived susceptibility, no statistically significant differences emerged between
mayors and GPs/paediatricians, as all confidence intervals included the null value (OR = 1).
In particular, perceptions regarding community awareness of local dengue transmission
(OR = 0.35; 95% CI: 0.07–1.81), awareness of dengue as a health threat (OR = 0.56; 95%
CI: 0.18–1.77), the likelihood of a dengue outbreak (OR = 0.86; 95% CI: 0.36–2.05), and
concern about mosquito presence (OR = 0.40; 95% CI: 0.15–1.29) did not differ significantly
between the two groups. Conversely, marked differences emerged in the perceived severity
domain. GPs/paediatricians were substantially more likely to report feeling adequately
informed to advise citizens on mosquito-borne diseases than mayors (OR = 0.07; 95%
CI: 0.02–0.19; p < 0.001). In contrast, mayors were significantly more likely to express
concern regarding the rapid spread of dengue within the community (OR = 2.84; 95%
CI: 1.15–7.00; p = 0.0369).

3.2. Perceived Benefits

Overall, GPs/paediatricians reported significantly higher confidence in their ability to
advise the population, while both groups shared similar concerns about the rapid spread
of dengue and insufficient public awareness, with mayors expressing relatively greater
apprehension about the spread of the disease.

As illustrated in Figure 2 (in the “Perceived Benefits” section of Table 1), the survey
highlights differing perceptions between GPs/paediatricians and mayors regarding the bar-
riers and facilitators to controlling mosquito-borne diseases. While both groups agreed on
the importance of training, communication, and oversight, they diverged in their views on
the availability of resources and the relevance of existing programs. All GPs/paediatricians
(100%) considered staff training essential, compared to 85.96% of mayors. Both groups
assigned similar importance to communication with citizens and institutions. However,
GPs/paediatricians expressed greater satisfaction with the availability of human resources
(see the “Obstacles” section of Table 1), whereas mayors reported severe shortages—a
statistically significant difference (p = 0.0005). Although perceptions of surveillance did
not differ significantly between the groups, GPs/paediatricians were somewhat more
supportive of entomological surveillance.

Within the perceived benefits domain, no statistically significant differences were
observed between the two groups. Several variables showed odds ratios that could not
be estimated because all GPs/paediatricians provided affirmative responses, indicating a
ceiling effect and a generally high level of agreement regarding the importance of training,
institutional communication, and epidemiological surveillance activities.

In summary, differences were primarily related to resource availability and inter-
community collaboration. Mayors reported greater challenges in resource allocation but
observed a higher level of community engagement. These findings underscore the need
for effective coordination and adequate resourcing to improve the efficiency and impact of
mosquito-borne disease prevention strategies.
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Figure 2. Perceived benefits of community-based prevention campaigns, environmental control
measures, and entomological or virological surveillance activities among mayors and healthcare
workers in the ASL Roma 5 district (Lazio Region, Italy).

3.3. Perceived Obstacles

The comparison of the “Obstacles” section, focusing on the capacity to respond
in the event of a dengue outbreak, reveals significant differences between mayors and
GPs/paediatricians in terms of response timeliness, adherence to protocols, and resource
availability. The full distribution of perceived obstacles to dengue and arboviral prevention
and outbreak response is presented in Figure 3. As shown in the “Obstacles” section of
Table 1, a higher proportion of GPs/paediatricians (84.62%) reported confidence in their
ability to respond within the expected 24 h window, compared to 66.07% of mayors. Al-
though this difference did not reach statistical significance (p = 0.0746), it suggests greater
uncertainty among mayors regarding their capacity for rapid response.

Resource availability emerged as a critical challenge. While 73.3% of GPs/paediatricians
considered their staffing levels to be adequate, only 21.82% of mayors shared this view—a
statistically significant disparity (p = 0.0005). This pronounced difference points to a severe
shortage of personnel at the municipal level, potentially compromising the efficiency of
emergency response efforts. Similarly, 77.27% of GPs/paediatricians reported that their
staff were appropriately trained, in contrast to only 32.14% of mayors (p = 0.0007), indicating
a substantial gap in workforce preparedness.

The odds ratio analysis confirmed the descriptive findings in the perceived obstacles
domain. GPs/paediatricians were considerably more likely than mayors to report that
available staff were numerically adequate (OR = 9.85; 95% CI: 2.65–36.56; p = 0.0005) and
adequately trained (OR = 7.17; 95% CI: 2.28–22.53; p = 0.0007). Although not statistically
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significant, healthcare professionals also showed a tendency toward greater confidence in
the ability to respond within 24 h (OR = 2.82; 95% CI: 1.00–7.90) and to implement response
procedures according to established protocols (OR = 3.12; 95% CI: 0.95–10.27).

 

Figure 3. Perceived obstacles to implementing effective prevention and outbreak response, including
financial constraints, staff shortages, and organizational barriers among mayors and healthcare
workers in the ASL Roma 5 district (Lazio Region, Italy).

3.4. Environmental Prevention Measures

The data on environmental prevention, presented in Figure 4, revealed substantial
gaps between reported and confirmed implementation of mosquito control plans: although
57.89% of mayors reported having environmental prevention programs in place, only
26.19% of GPs/PFCs were able to confirm the presence of such plans.

The findings are particularly concerning given that over 40% of municipal administra-
tions have not developed any structured plan for environmental prevention—an essential
component of integrated strategies to manage health risks associated with the spread of
vector-borne diseases such as arboviruses. Furthermore, limited citizen engagement and
the insufficient activation of urban planning and entomological surveillance tools highlight
a fragmented and poorly coordinated response.

Only 35.09% of mayors and 28.57% of GPs/paediatricians reported the existence of an
urban management plan, while georeferenced mapping of potential mosquito breeding
sites was reported in less than 10% of cases. Public information campaigns promoting the
elimination of larval habitats are infrequent, and municipal regulations or cooperation
agreements with residents are similarly scarce. Notably, just 1.75% of mayors reported
initiating entomological surveillance or establishing agreements with the population for
the control of Aedes mosquitoes, despite the strategic importance of these tools in the
prevention of vector-borne diseases [9].
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Figure 4. Environmental control measures: reported implementation of mosquito control and
prevention actions by mayors and GPs/paediatricians in the ASL Roma 5 district (Lazio Region, Italy).

4. Discussion
Arboviral diseases represent a growing and complex public health challenge, requiring

coordinated responses at both national and local levels. Climate change and increased
human mobility are expanding vector habitats, raising the risk of outbreaks in previously
unaffected areas [9,15,16]. Effectively addressing this threat requires a coordinated, cross-
sectoral, and multidisciplinary approach that engages all levels of the health system,
including local governments and communities [17].

The survey findings suggest inadequate preparedness, effectiveness, and timeliness
in local authorities’ response to potential human cases, underscoring a lack of accurate
disease-related information [18].

However, some limitations must be acknowledged in interpreting these results. The
possibility of non-response bias cannot be ruled out, as individuals with a greater inter-
est in public health preparedness and arboviral disease prevention may have been more
likely to participate. Additionally, the exclusion of “I don’t know” responses from di-
chotomized statistical analyses—while aligned with the study design—may have limited
the exploration of areas where respondents perceived insufficient information or uncer-
tainty. These responses, if considered, could have provided further insight into gaps in
knowledge or institutional procedures, particularly in a context where local preparedness
is still evolving. Regarding multiple comparisons, we have considered adjustments (e.g.,
Bonferroni or Holm–Bonferroni) where applicable. However, given the exploratory nature
of some analyses, we opted for a more conservative approach to avoid excessive loss of
statistical power.

The perception of inadequate knowledge regarding virus transmission among most re-
spondents highlights the need to strengthen communication and awareness strategies. Both
GPs/paediatricians and mayors acknowledged the importance of training and communica-
tion, particularly for institutional staff involved in dengue control. While healthcare profes-
sionals and mayors generally view communication efforts positively, mayors expressed
more scepticism, suggesting that interventions may appear insufficient or impractical to
non-health personnel.

A notable divergence emerged regarding resource availability.
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The odds ratio analysis provides additional insight into these differences. While
perceptions of dengue risk and community awareness were broadly comparable between
the two groups, substantial disparities emerged regarding self-efficacy and organizational
capacity. The very low odds ratio observed for confidence in advising citizens suggests
that mayors perceive a significant knowledge gap compared with healthcare professionals.
Conversely, the significantly higher odds of concern regarding dengue spread among may-
ors may reflect their broader responsibility for community-level emergency management.
The largest effect sizes were observed for staffing adequacy and workforce competence,
indicating that municipal administrations perceive considerably greater structural and
organizational constraints than healthcare providers. These findings suggest that prepared-
ness gaps are driven less by differences in risk perception than by disparities in institutional
capacity and available resources.

GPs/paediatricians reported greater satisfaction with both the quantity and qual-
ity of their staff, whereas mayors identified significant human resource shortages—both
quantitative and qualitative—that hinder local authorities’ preparedness.

Overall, the survey reveals a substantial gap in perception and preparedness between
healthcare providers and local elected officials in the management of dengue risk [19].

Limited public awareness and challenges in implementing effective prevention mea-
sures remain critical issues requiring urgent action. One of the most pressing concerns is
the inadequate enforcement of environmental prevention plans, with fewer than half of
municipalities having implemented concrete mosquito control measures [5].

The lack of urban planning measures—such as stagnant water regulation, green space
management, and larval breeding site mapping—compromises prevention campaigns.
Seasonal regulations and risk communication are also inadequate. Without structured
information campaigns or municipal ordinances, preventive actions are weakened, leaving
the public uninformed and less engaged in mosquito control [7].

An effective strategy against arboviral diseases must be rooted in science-in-society
principles, fostering transparent dialogue between health institutions and communities.
Active participation should be encouraged through meetings, workshops, and clear com-
munication of risks and preventive measures.

Public trust depends on transparency regarding the scientific basis of interventions like
vector control. Accessible communication is key to avoiding misunderstandings, reducing
resistance, and ensuring a coordinated response at both individual and community levels.

Municipalities must develop tailored preparedness plans, adapted to local environ-
mental and demographic contexts. These plans should be dynamic, regularly updated, and
include monitoring mechanisms to assess effectiveness against vector-borne threats.

Prevention strategies require strong public awareness campaigns to inform citizens
about transmission, disease severity, and the role of community involvement. Resource
allocation is critical to enhance workforce training and expand surveillance teams.

Finally, collaboration between healthcare professionals and local authorities is essential
to improve prevention and control. Arbovirus management demands an interdisciplinary,
flexible, and participatory approach to address future public health challenges.

5. Conclusions
This study reveals critical gaps in local institutions’ operational readiness to address

dengue and arboviral threats in temperate regions. While healthcare professionals report
higher levels of preparedness and confidence, municipal administrations face major con-
straints related to staffing, organization, and implementation of environmental control
measures. Bridging this preparedness divide between clinicians and local decision-makers
is essential. The study’s findings should be viewed with caution due to its limited scope
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within a single Local Health Authority and reliance on self-reported perceptions, which
may not be applicable to other Italian regions or settings. In addition, the cross-sectional
design allows the assessment of perceptions and associations at a specific point in time
but does not permit causal inferences regarding the determinants of preparedness. De-
spite these limitations, the study identifies priority areas that may benefit from targeted
interventions. Strengthening intersectoral collaboration, investing in targeted training for
both health professionals and municipal staff, and improving risk communication with
the public should be prioritized. Developing and maintaining locally adapted prevention
and response plans will be crucial to ensure a timely and effective reaction to emerging
arboviral challenges in Italy and similar contexts.
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