
� 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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