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MPM is one of the most serious professional cancer with a
high frequency in subjects previously exposed to asbestos.
Several trials have been made or are ongoing to define an
effective therapy to allow a longer survival and to reduce its
burdensome management by the health systems. The few
MPM Care Pathways (CP), which have been suggested by
groups of experts of scientific community, are only a list of
practicable interventions without the structure of a pathway so
the aims of this paper are the declination of possible cases of a
MPM CP and the quantification of the costs using a regional
consensus CP, verifying its application.
The diagnostic and therapeutic procedures of the regional CP
were defined starting to a sample of 34 patients treated in
public regional hospitals for MPM, diagnosed in 2015, and
having.at least a one year follow up. The costs were attributed

using the regional price list for outpatient health activities and
the DRG for hospitalized activities. The formed cost account-
ing model was applied in order to calculate the cost for the
public regional administration. Last, the obtained results were
discussed with surgical thoracic surgeons of the three regional
university hospitals.
The developed cost accounting model has identified three cases
of a MPM CP. They present a common diagnostic phase
(7.246,90E) following by three possible treatments, differently
combinable between them: surgery (10.808,00E), chemother-
apy (164,00E + drug cost for access) and observation
(41,00E). The cost will be due to the specific combination of
the three treatments plus the diagnostic phase, predictable
according to patient’s age and staging, which can afford each
patient affected by MPM.
The contribution of the cost accounting model applied to the
consensus regional CP for MPM allows to assess the care’s
appropriateness of the cases actually treated. It could be used
also for CPs of other diseases and as a method for institutional
financing of the route.
Key messages:
� Relevance of a shared Care Pathway realisation for a rare,

highly letal and complex professional disease.
� An accurate and scientific costs analysis model to a C is an

innovation.
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Background:
Socioeconomic inequalities may affect the infectious disease
incidence. We studied the association between area deprivation
and incidence of notifiable infectious diseases in Germany to
understand spatio-temporal patterns and the effects of societal
factors on disease epidemiology.
Methods:
Using national surveillance data of 401 districts from 2001 to
2017, we examined the incidence of infectious diseases using
spatiotemporal Bayesian regression models. We analyzed eight
disease classes: blood-borne viral hepatitis, gastrointestinal,
vaccine preventable, vector-borne, zoonotic, other bacterial,
other infectious, and overall burden of infectious diseases. As
explanatory factors we considered area deprivation (measured
by the German Index of Multiple Deprivation), fraction of
non-nationals, sex, age, and spatiotemporal effects.
Results:
A risk gradient across deprivation quintiles was observed for
the overall burden of infectious diseases. The relative risk (RR)
for gastrointestinal diseases in areas with medium and high
deprivation relative to low deprivation was 1.65 (95%-credible
interval [CrI] 1.01-2.54) and 2.64 (1.22-4.98), respectively. The
RR for vector-borne diseases was 1.89 (1.27-2.73) in districts
with high deprivation compared to areas with low deprivation.
Lower risks in highly deprived areas relative to low deprived
areas were identified in vaccine-preventable diseases
(RR = 0.39; 0.14-0.88) and zoonoses (RR = 0.69; 0.48-0.96).
For blood-borne viral hepatitis, other bacterial, and other
infectious diseases no association with area deprivation was

observed. Spatial risks of infections were predominantly
concentrated in eastern parts of Germany and changed
marginally over time.
Conclusions:
The risks of infections tend to be higher in more deprived areas
and in eastern parts of Germany, but they varied by class of
disease. Our results can guide measures of infectious disease
control and prevention by considering spatial risks and
deprivation.
Key messages:
� Area deprivation has both positive and inverse associations

with the incidences of infectious diseases in Germany.
Regions with increased risks may benefit from targeted
public health measures.
� Spatial risks of infections tended to be higher in eastern

regions of Germany. Disparities in the incidence of
infectious diseases may be still present between western
and eastern Germany.
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Background:
In order to achieve the Sustainable Development Goals
(SDGs), equitable access to skilled and motivated health
workers within a performing health system is need to be
ensured. The health system in Congo is characterized by low
quantity and quality of Human resources for health (HRH),
which constitutes an important barrier to achieving to
expanding coverage and integrated primary health care.
Objectives:
To estimate needs of HRH in Congo from 2019 to 2030 and
analysed the capacity of the country to address the estimated
needs.
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