
Methods:
an integrative approach including a systematic review and a
two-step panel consultation was used to identify strategies for
improving coverage among adolescents who are already target
of the national campaign and promote vaccination in further
targets. The systematic review followed PRISMA recommen-
dations and the panel consultation relied on the administra-
tion of questionnaires in the first step and on a televoting
system during a consensus conference in the second one. Ten
experts were involved belonging to Gynecology, Public Health,
General Practice, Pediatrics and Consumers.
Recommendations relied on a set of criteria drawn from the
Evidence to Decision framework.
Results:
The systematic review led the identification of three main
strategies to improve coverage respectively based on reminds,
education and multicomponent approaches. Following the
evaluation of selected criteria, namely relevance of benefits,
evidence strength, feasibility, equity, acceptability and costs, a
strong recommendation was formulated on the use of reminds
tailored to vaccine recipients or their parents whereas a
moderate one was developed on the use of reminds directed to
health professionals. A moderate recommendation was
released on the implementation of multicomponent interven-
tions. The panel consultation also supported the elaboration of
a strong recommendation on the promotion of vaccination
among women treated for HPV-related diseases, fertile women
not yet vaccinated and 25 years old women. Catch-up
initiatives, in particular among women and men 18 years
old, were also identified as strongly recommendable.
Conclusions:
This project led to identify several valuable strategies to
strengthen HPV vaccination at national level.
Key messages:
� Using reminds tailored to vaccine recipients or their parents

is strongly recommended while using reminds directed to
health professionals and multicomponent interventions are
moderately recommended.
� It is strongly recommended to promote HPV vaccination

among women treated for HPV-related diseases, fertile
women not yet vaccinated and 25 years old women.
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Issue:
Since 2002, the Netherlands started a hepatitis B-vaccination
program targeted at high behavioral risk groups in absence of a
universal vaccination policy (implemented from 2011
onwards). The Public Health Services (PHS) offer free HBV-
vaccination to sexworkers (SW) and men who have sex with
men (MSM). In order to increase vaccination coverage and
adherence a combination of offline and online strategies was
used.
Description:
In 2002 the HBV-program started to reach risk groups by
offline outreach activities like visiting sauna’s, brothels,
festivals etc. In addition targeted campaigns were developed:
posters and incentives were used at outreach locations.
Gradually, reaching the riskgroups at location became less
effective and more costly, therefore online outreach became
more important: targeted campaigns are conducted via social
media, online dating platforms and commercial sex websites.
These campaigns refer to websites with sexual health informa-
tion, tailored advice and an online module to schedule
vaccination appointments.
Results:
In 16 years’ time, the program reached over 62,000 MSM and
23,000 SW with a combination of offline and online strategies.

Nowadays, PHS nurses organize each year around 70-80
regional (online and offline) outreach actions for MSM and
around 30-35 for SW. in 2017-2018 9-13% of the first
vaccinations among MSM and SW was facilitated by the online
appointment module. In addition, each year PHS are
motivated to develop innovative plans in order to increase
vaccination coverage such as informative meetings for MSM
migrants with a festive touch, and in-depth research in how to
reach male and female SW at home.
Lessons:
Combining targeted online and offline strategies in order to
reach the risk groups for vaccination has been successful over
the past 16 years. Each year about 4,000 MSM and 1,000 SW
receive their first HBV-vaccination thanks to constant
commitment and creativity of enthusiastic health professionals
for new approaches.
Key messages:
� Combining targeted online and offline strategies in order to

reach the risk groups for vaccination has been successful.
� Encouraging innovative plans is succesful in reaching high

behavioral risk groups for vaccinations.
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Introduction:
Healthcare -associated infections has become a worldwide
public health problem. The aim of this study was to estimate
the incidence of healthcare- associated infections in a
university hospital of Tunisia.
Methods:
This was a cohort study conducted in six intensive care units in
a university hospital of Tunisia during three months (from
august to October 2018). Data was provided from patients’
files. Data entry and analysis was done using SPSS version 22.
Multivariate analysis was used in order to identify independent
risk factors for healthcare associated infection.
Results:
A total of 202 patients were enrolled in this study. The
incidence rate of healthcare-associated infections was
53,96%(109/202). The ratio infection/infected was estimated
to 1.65(109/66).
The incidence of multi-drug resistant pathogens was 21,28%
(43/202). The most common resistant pathogens included
pseudomonas aeruginosa resistant to cefdazidime in
13,76%(15/109) followed by those resistant to extended
spectrum cephalosporin 11.92% (13/109), followed by carba-
penem-resistant acinetobcater baumanii 6,42%(7/109) then by
carbapenem resistant pathogens and enterococcus resistant to
vancomycin 2.75%(3/109) and finally staphylococcus aureus
resistant to methicillin 2.1%(2/1.83). The multivariate analysis
showed that long duration of central line catheterisation
(RR = 7.44; 95%CI[2.79-19.82]),
tracheotomy(RR = 8.61;95%CI[2.09-35,39]) and length of
stay (RR = 1.08; 95%CI[1.04-1.13]) were found as indepen-
dent risk factors for healthcare -associated infection.
Conclusions:
The emergence of mutli-drug resistant pathogens needs to be
deeply studied and effective measures have to be taken in order
to detect and prevent transmission of resistant strains and/or
their resistance determinants, especially those with phenotypes
having the fewest viable treatment options.
Key messages:
� The incidence of healthcare associated infection in the

intensive care unit was high.
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� Effective measures have to be taken in the intensive care unit
to detect and prevent transmission of resistant pathogens.
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Background:
Communities that could be affected by infectious disease
outbreaks are increasingly recognised as resources that may be
effectively utilized by the authorities during public health
emergencies.
Methods:
This case study project, aiming to identify synergies between
communities and authorities, was based on qualitative sources
of evidence, including document and media review, stake-
holder mapping, interviews and FGDs (N = 137). Four
countries were selected for inclusion: Spain and the
Netherlands on the basis of emerging tick-born disease
incidents; Iceland and Ireland on the basis of acute gastro-
enteritis outbreaks.
Results:
In the Netherlands and Spain strong synergies were identified
in tick surveillance activities, and the value of pre-existing
networks of interest groups for preparedness and response
activities was recognised. The Icelandic norovirus event was
unexpected and fast-moving, while VTEC in Ireland is a
familiar and slower-burning challenge. As a relatively common
disease in Ireland, VTEC-protocols are closely followed, while
a generic all-hazards approach was taken in Iceland. There was
considerable community support in the responses in both
countries., and in Iceland community representatives also
actively participated in producing institutional post-event
evaluations.
Conclusions:
An over-riding principle emerging from this study is that an
informed, at-risk community understands the challenges to
adopting effective preventive practices for themselves better
than anyone. Additional good practices included the utilisation
of pre-existing stakeholder networks for information dissemi-
nation; and of monitoring community perceptions of any
public health incident, including through social media, in
order to identify and manage misperceptions. Efforts to build
on the community engagement activities that are already in
place in the four countries could contribute to better
preparedness planning and more efficient and timely responses
in future outbreaks.
Key messages:
� Recognise the community as a real partner in outbreak

preparedness, response, and recovery.
� Optimise communications with communities who may be

affected by outbreaks.
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Background:
Surgical Site Infections (SSI) represent about a quarter of
healthcare associated infections (HAI), increase the risk of

mortality and hospital stay and extend healthcare costs. The
aim of this work is to evaluate the incidence of SSI in patients
undergoing surgical procedures of Hospital Units in the
Fondazione Policlinico A. Gemelli IRCCS (FPG).
Methods:
This descriptive observational monocentric study has a 30-
months duration: the first phase was conducted between July
2018 and March 2019. Patients undergoing abdominal surgery
procedures were enrolled. Active infection surveillance was
performed, according to the ECDC, during the hospital stay
and the surgical outpatient visits. We also performed a post-
discharge surveillance (PDS) at 30 days (or 90 days if an
implant has been inserted), through a telephone interview,
made by a medical doctor resident in Public Health.
Results:
During the first phase were enrolled 431 procedures in 2
Hospital Units, about emergency and hepatobiliary surgery.
There were 53 cases of surgical site infection (SSI) highlighted
in these procedures. Therefore, SSI’s were reported in 12.09%
of the procedures. In particular, in 6.28% of cases, SSIs were
diagnosed during the hospital stay. The results of this study
showed statistically significant differences (p < 0.005) in
incidence rate of emergency (10,70%) and hepatobiliary tract
(13,17%) procedures. The average hospital stay was significant
higher (p < 0.001) in patients who developed an SSI (17.27
days) than in patients without SSI (4.89 days).
Conclusions:
These preliminary results show that the incidence rate of SSI
for gastrointestinal procedures is similar to other European
Countries (9.6%). The Hospital Health Management of FPG
take care to the surveillance of hospital infections and monitor
the correct application of the procedures, in line with the
standards defined by Joint Commission International for
guarantee high level in patients’ care.
Key messages:
� Performing a survey to measure the incidence of surgical site

infections for surgery procedures is very important to define
it and to improve surveillance systems of hospital infections
in FPG.
� Active surveillance of surgical site infections may allow to

enhance appropriate preventive measures.
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Background:
Seasonal influenza vaccination (SIV) of health care workers
(HCWs) is well recognized as a public health measure that can
protect both HCWs from infection and patients from the risk
of influenza complications. Nevertheless, vaccination coverage
rates among this specific population result generally lower than
the recommended target. With our study, we aimed to describe
the activities and the outcomes of four different SIV campaigns
targeted at HCWs and organized during the season 2018/2019
in four hospitals in Rome.
Methods:
A cross-sectional study involving four teaching hospitals was
performed. The collected data were synthetized into a set of
descriptors and indicators, validated through a previous study
that had involved the same Centers.
Results:
The Medical Directorates, in collaboration with the University
Hygiene and Public Health Units of the four hospitals
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