
Results:
59 HIAs were identified. Among them, 54 have gone beyond
screening. HIAs are applied to land use planning (72%,)
policies (19%), equipments (9%) and are carried out by public
organisations (37%), private firms (35%), universities (15%),
municipalities (13%). 11 regions (out of 18) conducted at least
one HIA and practice varies significantly across regions. Case
studies in 3 regions (36 HIAs) show that screening length and
depth vary greatly. Its features depend on political commit-
ment to HIA, advocacy for HIA, guidance, relationship with
local authorities, technical skills. Overall, screening is more
dedicated to promote HIA and select a pilot project than to
study the HIA’s relevance and feasibility.
Conclusions:
Since screening is methodologically poorly underpinned, it
weakens HIA’s quality and efficiency whatever its duration.
Key messages:
� Screening step is key to raise decision-makers’ awareness of

the consequences of their engagement in HIA.
� Screening allows to ensure that HIA is the relevant method

for the project and the conditions are met to gain its utility.
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The policy paper aims at sharing experience in medical
education between Tunisia and Djibouti through technical
support from WHO EMRO. Djibouti, a francophone country
located in the English-speaking horn of Africa, could not rely
on neighboring countries to help in establishing a badly
needed medical school. Djibouti a low middle-income country,

with around one million population has a low density in
medical professionals. Most of them were trained in France or
other francophone countries and the rate of return to practice.
WHO EMRO was requested to support in establishing a
medical school.
A feasibility study to develop a problem based and
community oriented medical school was carried out by
experts from WHO EMRO and from senior medical
professors from Lebanon and Tunisia. A plan was designed
to establish the medical school with support from WHO
EMRO and technical cooperation from Tunisia using the
same approach in establishing the medical school of
Nouakchott in Mauritania. Initial funding was provided
from WHO EMRO to support acquisition of education
materials and laboratories and by a 600,000 $ grant from the
African Bank to secure travel and accommodation of visiting
professors from Tunisia and from other francophone
countries from the region. More than 300 physicians were
trained locally and efforts are being made to train Djiboutian
residents in various specialties and to train future teachers.
The objectives of the paper are to:

� To share a success story in south to south cooperation with
technical support from WHO
� To harness solidarity mechanisms among countries of the

south
� To highlight the positive role played by WHO in facilitating

technical cooperation and in mobilizing financial resources
from development bank to support medical education

Key messages:
� need to harness solidarity among countries of the south in

human resource development.
� highlight the facilitating role of WHO In technical

cooperation and in fund raising.

5.C. Oral session: Digital tools in healthcare
settings
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Computerized Clinical Decision Support Systems (CCDSS) are
information technology-based systems that use specific patient
characteristics and combine them with rule-based algorithms.
The aim of this study is to conduct a survey to measure and
assess the over-utilization rates of laboratory requests and to
estimate the monthly cost of inappropriate requests in
inpatients of the ‘‘Fondazione Policlinico Universitario A.
Gemelli IRCCS’’ Care Units.
This observational study is based on the count of rules
violations for 43 different types of laboratory tests requested by
the Hospital physicians, for a total of 5,716,370 requests, over a
continuous period of 20 months (from 1 July 2016 to 28
February 2018). Requests from all the hospital internal

departments (except for Emergency, Intensive Care Units
and Urgent requests) were monitored. The software inter-
cepted and counted, in silent mode for the operator, all
requests and violations for each laboratory test among those
identified.
During the observation period a mean of 285,819 requests per
month were analyzed and 40,462 violations were counted. The
global rate of overuse was 15.2% � 3.0%. The overall
difference among sub-groups was significant (p < 0.001). The
most inappropriate exams were Alpha Fetoprotein (85.8% �
30.5%), Chlamydia trachomatis PCR (48.7% � 8.8%) and
Alkaline Phosphatase (20.3% � 6.5%). All the exams, globally
considered, generated an estimated avoidable cost of
1,719,337E (85,967E per month) for the hospital.
This study reports rates (15.2%) similar to other works. The
real impact of inappropriateness is difficult to assess, but the
generated costs for patients, hospitals and health systems are
certainly high and not negligible.
Key messages:
� It would be desirable for international medical communities

to produce a complete panel of prescriptive rules for all the
most common laboratory exam.
� That is useful not only to reduce costs, but also to ensure

standardization and high-quality care.
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