
attributed to legal limitations based lack of reliable methodol-
ogy to effectively identify them. On the other hand, it is among
factors responsible for restricted effectiveness of policy to
narrow gap between Roma and non-Roma health status.
Objectives:
We aimed to compare directly results from population based
health survey on Roma vs non-Roma differences based on self-
declared and observer-reported Roma classification.
Methods:
In a population based health interview survey of random sample
of 1849 subjects aged 18-64 years representing 965680 adults,
both self-reporting and observer-reporting on Roma was applied.
Data collection covered 52 indicators of morbidity, functional
loss, health behavior, social capital, and use of health services.
Health status differences between the self-declared Roma
(N = 124) and the non-Roma (N = 1725) as well as the
observer-reported Roma (N = 179) and non-Roma populations
(N = 1670) were described by logistic regression models con-
trolled for age, sex, education and employment.
Results:
There was no significant Roma vs non-Roma difference in the
respect of 33 indicators, and 14 indicators showed significant
difference by both Roma definitions. Differences between the
observer- and self-reported Roma ethnicity in statistical
inference were observed for 7 indicators. In ascertaining
significant Roma vs non-Roma difference, self-reporting was
more effective for 2, and observer-reporting was for 5
indicators.
Conclusions:
The application of observer-reported ethnicity classification
cannot increase the practical value of health survey on Roma to
non-Roma differences, compared to the self-reporting based
approach. Therefore, the use of observer-reported Roma
ethnicity in health surveys to improve the reliability of Roma
specific indicators seems to be not justified.
Key messages:
� Application of external classification for ethnicity cannot

increase the effectiveness of population based health inter-
view survey in monitoring Roma vs non-Roma differences.
� The use of observer-reported Roma ethnicity in health

surveys to improve the reliability of Roma specific indicators
seems to be not justified.
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Background:
Elderly people with chronic non-communicable diseases
generally use a large amount of medicines, increasing the
risk of adverse events that can compromise the quality of
pharmacotherapy.
Objective:
To analyze the prevalence of drug interactions in the elderly
assisted by primary care of the Unified Health System (SUS),
who use polypharmacy.
Methods:
This is a cross-sectional study, part of the National Survey on
Access, Use and Promotion of Rational Use of Medicines
(PNAUM) - Services, 2015, which used a representative sample
of the Brazilian population. Elderly were considered people
with 65 years or older and polypharmacy was defined as the
concomitant use of five or more medicines. Drug interactions
were classified using Micromedex�. The variables were
presented as absolute and relative frequences, mean and
standard deviation, using the software Stata� 13.

Results:
Of the 1,157 elderly people interviewed, 19.01% (n = 220) were
in polypharmacy. The average of chronic diseases was 3.84 �
1.73 per elderly person, being hypertension (91.82%, n = 202)
and arthritis (55.91%, n = 123) he most frequent. There were
found 1,076 interactions, ranging from 0 to 23 per person, with
an average of 3.87 � 3.41. In the polypharmacy group, the
prevalence of drug interaction was 88.99% (n = 194). Among
the interactions, 66.83% (n = 679) were classified as moderate,
31.10% (n = 316) major and 2.07% (n = 21) minor; 84.83%
(n = 861) were pharmacodynamic and 15.17% (n = 154)
pharmacokinetic. The most prevalent interactions were:
Hydrochlorothiazide and Acetylsalicylic Acid (5.31%, n = 54);
Captopril and Hydrochlorothiazide (5.31%, n = 54) and
Losartan and Acetylsalicylic Acid (3.74%, n = 38).
Conclusions:
The most prevalent interactions have synergistic or antag-
onistic effects, which need monitoring to ensure the safety and
effectiveness of treatment, especially due to the physiological
changes resulting from aging.
Key messages:
� Analyze the prevalence of drug interactions in elderly people

using polypharmacy.
� Cross-sectional, evaluative study.
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To ensure adherence to standard hygiene precautions in
healthcare settings, the World Health Organization (WHO)
recommends that compliance with these precautions be
assessed in any care setting through periodic audits to improve
the quality and safety of care procedures
This was a cross-sectional descriptive study that was conducted
in the University Hospital of Monastir during the month of
July 2019.It was a self-administered questionnaire that
explored the knowledge and attitudes in terms of standard
precautions in hospital hygiene and administred to the various
occupational categories involved in each department. The data
was entered and analyzed by the SPSS 20 software.
A total of 440 health professionals responded to the
questionnaire with a Sex-ratio of 0.55.The median age was
30 years with an IQR [26,36]. The median length of
professional service was 5 years IQR[2,9]. In terms of training
on standard precautions, 69.3% were trained, of which 64.5%
had training of less than 5 years.
More than half, 54.6% of professionals knew where to find a
procedure or sign ‘‘what to do if exposed to blood’’.
Concerning the attitudes of professionals, the majority applied
the standard precautions of the various topics and more
specifically hand hygiene.
Our results showed acceptable adherence to standard precau-
tions (glove hygiene, etc.) except for accidents during blood
exposure which encourage us to follow an action plan with
corrective actions.
Key messages:
� Acceptable adherence to standard precautions.
� Accident at exposure to blood need to be controlled.
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Background:
External causes are events that lead to traumas, injuries and any
health problems, whether deliberate or not, with sudden onset
and with immediate consequence, which may or may not lead to
death or incapacitating injuries. Studies show that the main
causes of death of women in fertile period are external causes, and
they associate this fact with the change in habits and lifestyle
adopted by this group in modern times that make them more
vulnerable to the risks of becoming ill or dying from such causes.
The objective of this study is precisely to analyze the prevalence of
the main external causes in women assisted by SAMU 192 in
Espı́rito Santo, Brazil, and in this way, assist in the development
of accident and violence prevention strategies and also contribute
to the scientific society through the description of the profile
epidemiological profile of these events.
Methods:
This is a cross-sectional study of primary care provided by SAMU
192, in the state of Espı́rito Santo, in 2015, in which only women
victims of traffic accidents, aggression or falls were selected.
Results:
Among the women assisted by SAMU 192, 23.5% were victims
of accidents and violence. Of this total, 48.6% received
assistance for falls, 46.6% for traffic accidents and 4.9% for
aggression. Adulthood was the most frequent, with an average
age of 44.9 � 22.7 years.
Conclusions:
External causes involving women represent a major problem in
Brazil and worldwide. In Espı́rito Santo, falling was the most
common type of external cause and mainly affected the elderly
woman, while the traffic accident mainly affected the adult
woman. As for the aggressions, these occurred mainly at night
with association with the use of alcoholic beverages. Thus, it is
immensely necessary to develop actions to promote and
prevent external causes of harm to women’s health in the state
of Espı́rito Santo.
Key messages:
� Knowing what affects the most women’s health in an

emerging country like Brazil, is essential for public policy
actions aimed at reducing the femininity, sexism and the
death of women in general.
� Violence against women is an underreported event because

of several factors, leading to the concealment of violence,
emphasizing once again the importance of public policies
for this purpose.
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Background:
Nationally-based opinion polls showed population dissatisfac-
tion ranging from 54 to 93% and increased from 61% in 2011
to 75% in 2018 (1). The user satisfaction is multifaceted and
difficult to measure a field of interest for health decision
makers. There is no standardization of quality and satisfaction
measurement systems in SUS (1). So, what is the value of
SERVQUAL questions for the construction of a SUS satisfac-
tion scale?
Methods:
The research is observational, transversal, using a mixed
method of evaluation, within the PhD from the University of
Coimbra. The Likert scale (1 to 5) was used to valuation of 195
professionals and 506 users that were assessed by descriptive
and inferential statistics.
Results:
Have been validated the 20 questions, 13 sub-dimensions and
the five original macro-dimensions (Tangibility, Reliability,
Responsiveness, Empathy, and Assurance) by high averages -
professionals (>3, IC 3.72-4.69) e users (� 4, IC 3.8-4.49).
There was mediation (p� 0.005) of the variables level of
attention and level of complexity (Users). In the inferential
analysis, the reliability and validity of the five Servqual
macrodimensions with convergent validation were ensured
(AVE > 0,40), adequate reliability (A.C. > 0,60 ou C.C. > 0,60),
unidimensionality and discriminant validation (VCM < AVE),
but only 15 subdimensions (factor load > 0.50) made up the
final model
Conclusions:
The collaborative process, which can be expanded to other
contexts or countries, validated a SUS quality assessment
model with 20 proposed and validated questions, aligned with
the five dimensions of the Servqual scale.Moita GF et al - uma
adaptação transcultural multicêntrica dos constructos da
escala Servqual de satisfação para o SUS... Rev Serv Público.
2019:325-64.

Key messages:
� An innovative SUS quality and satisfaction assessment scale

was validated and applied to a web prototype
(QualitySaúde), referring to the user experience and SUS
management items.
� The collaborative process validated a SUS quality assessment

model with 20 proposed and validated questions, aligned
with the five dimensions of the Servqual scale.
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Background:
There is no worldwide standard recommendation for prevent-
ing hepatitis B virus (HBV) reactivation for patients with

resolved infection treated with an anti-CD20 antibody for B-
cell non-Hodgkin lymphoma. This study aims to compare the
cost-effectiveness between two commonly used strategies to
prevent HBV reactivation-related death.
Methods:
The two strategies compared were prophylactic antiviral
therapy (Pro NAT) and HBV DNA monitoring followed by
on-demand antiviral therapy (HBV DNA monitoring) using
entecavir (Entecavir, a generic drug for Baraclude).
Effectiveness was defined as the prevention of death due to
HBV reactivation and costs were calculated under the health
insurance system of Japan as of April 2018 using Markov
model. A cost-minimization analysis, one of the cost-
effectiveness analyses, was applied, since the effectiveness was
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