
in order to study the level of MRSA contamination in
ambulances (vehicle surfaces and medical equipment).
Methods:
In March 2019 we searched studies in PubMed using the key
search terms ‘‘MRSA, ambulance’’. We included different
designs of studies in English.
Results:
The research yielded 18 publications: after title, abstract and
full text’s analysis, 9 manuscripts were included in this review.
Studies were conducted from 2007 to 2018 in USA, Egypt,
Poland, Germany and South Korea. Overall, the number of
ambulances sampled for MRSA was 511 (min. 3-max. 150),
and 64 (12.5%) resulted contaminated by MRSA. Sampling
points examined for each vehicle varied from 5 to 33, for a
total of 5872 (min. 39-max. 2136) samplings performed. The
amount of MRSA positive samplings was 145/5872 (2.5%)
(min. 1-max. 43). Stretcher resulted the most frequently
contaminated fomite (29 of the 145 MRSA positive samplings,
20%).
Conclusions:
Despite MRSA prevalence is decreasing in Europe, recent
studies showed how this MDRO could still be responsible of a
remarkable burden in terms of attributable deaths and costs.
Implementing effective sanitation procedures with a con-
tinuative monitoring of the processes is highly recommended
in all the healthcare settings, including ambulances.
Automated terminal disinfection of these vehicles, adopting
technologies such as ultraviolet germicidal irradiation or
hydrogen peroxide aerosol, could reduce bacterial contamina-
tion hosted on surfaces and medical equipment.
Key messages:
� Although the percentage of isolates of MRSA in European

countries is decreasing, the burden this multidrug resistant
organism in terms of mortality and costs remains
remarkable.
� Ambulances must be considered as a potential reservoir of

MRSA because of its ability to survive on inanimate surfaces,
and adequate sanitation procedures should be frequently
performed.
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Background:
The National Cancer Institute (INCa) undertook the evalua-
tion of the expected impact of HPV vaccination in the context
of the recent marketing of nonavalent vaccine (Gardasil�9)
and the implementation of organized screening (OS) of
cervical cancer (CC) in France.
Methods:
The study is based on a microsimulation model that replicates
the natural history of CC. A cohort of 14-year-old women is
generated and followed until death. Others HPV-infection
related diseases (condyloma, anal cancer, penile cancer and
oropharynx cancer) are not modelled. Different strategies were
compared with the current vaccination coverage rate (VCR) of
21.4% (2017): impact of increased VCR alone and increased
VCR combined with correction of inequalities (CI). Results are
presented according to two hypotheses for the duration of
protection offered by the vaccine (limited to 20 years and
lifelong) and according to two hypotheses for price of the
vaccine (French price and average European prices).
Results:
The incremental cost-effectiveness ratio (ICER) was less than
15 000 euros per QALY (quality-adjusted life year) in all the
assessed strategies. For each 14-year-old women cohort, 85%
VCR with CI would prevent at least: 2 546 conations, 2 347
precancerous lesions CIN 2 / 3 diagnosed, 377 CCs, 139 deaths

per CC (20 years vaccine protection). Scenarios based on
increasing VCR with CI are the most cost-effective.
Conclusions:
The study quantifies the increased risk of CC-related outcomes
associated with current sub-optimal VCR and the possible
investment to implement actions in order to improve the
efficiency of the current strategies and tackle health inequalities
(communication campaign, actions toward underserved
women).
Key messages:
� Improving HPV vaccination uptake is a cost-effective

measure, even considering only the cervical cancer
prevention.
� Including health inequalities participation in modeling is

crucial as underserved women are both less vaccinated and
screened.
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Background:
Hospital Acquired Infections (HAI) have become a public
health priority worldwide, leading to higher medical costs,
prolonged hospital stays, and increased mortality. The point of
prevalence analysis (PPA) of HAI and antibiotics (ATB)
consumption is extremely relevant for its social and economic
impact. Aim of this study is to evaluate the prevalence of HAI
and to analyze ATB consumption in 147 beds hospital.
Material and Methods:
This prevalence study was conduced on March 23, 2018, we
analyzed the clinical documentation of 78 patients hospitalized
in the Hospital of Val D’Elsa, Siena, Italy and searched for
evidence of HAI and for all indication of ATB therapy in all
hospital wards. HAI were defined according to guidelines of
European Centers for Disease Control and Prevention (ECDC
4.2) using Stata 12.
Results:
We analyzed a total of 78 patients (51,3% female), average age
was 71,6 (sd� 23,4) years, mean lenght of stay 7,2 (sd� 7,9)
days. Patients included in the study were recovered mostly in
General Medicine ward (62,8%); 23% of patients underwent
surgery. Fifty-one point three of patients had Peripheral
Venous Catheter, 17,9% Central Venous Catheter and 47,4%
Urinary Catheter. Three infections were discovered (PPA
3,8%); 2 HAIs were found in Medicine ward, the third one in
the Intensive Care Unit. The chi-square test did not show
statistically significant differences with the last year’s results in
the same wards (p = 0.3305). Fifty-four percent of all patients
received ATB, the most used class were third generation
Cephalosporines (50%), followed by Carbapenems (19%) and
Fluoroquinolones (7%).
Conclusions:
PPA of HAI was 3,8%, comparable to last year’s (3,5%). This is
a positive result when compared to regional and national point
prevalence study realized by ECDC in 2012 (6,2% in Tuscany
Region, 6% in Italy). Our analysis showed that ATB
consumption was quite high: and it is in agreement with
those provided by the Tuscany Region.
Key messages:
� in our hospital we report an excellent result about the pint

of prevalence of hospital acquired infections 3,8%.
� The antibiotics consumption in our hospital is quite high,

the most frequently used antibiotic class is the third
generation Cephalosporines.
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