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Background:
The coronavirus epidemic has put unprecedented strain on
health services, threatening hospital capacity in facing such a
high number of Covid-19 patients in need of treatment. The
aim of this study is to compare the hospitalization rate for
acute coronary syndrome (ACS) in the first nine months of
2020 with the same period of 2018 and 2019.
Methods:
This is a retrospective study of hospital discharge records. The
pathologies of interest were coded as follows: all the hospitaliza-
tions with main discharge diagnosis as ICD-9-CM 410.xx, 411.xx,
413.xx for Acute Coronary Syndrome (ACS); 410.xx was used in
all diagnoses except in codes 410.7x or 410.9x for acute ST-
elevation myocardial infarction (STEMI); 410.7x was used in all
diagnoses except 410.9.x for acute non-STEMI. Hospitalization
rate ratios (HRR) comparing the study period with each of the
control periods were calculated using Poisson regression.
Results:
During the study period there was a statistically significant
decrease in hospitalizations for ACS both vs 2018 (HRR
0.80;95%CI 0.80-0.81; p < 0.001) and vs 2019 (HRR
0.85;95%CI 0.84-0.86; p < 0.001). A decrease also affected
STEMI vs 2018 (HRR 0.91;95%CI 0.90-0.92; p < 0.001) and vs
2019 (HRR 0.87;95%CI 0.86-0.88; p < 0.001) and NSTEMI vs
2018 (HRR 0.76;95%CI 0.75-0.77; p < 0.001) and vs 2019
(HRR 0.79;95%CI 0.78-0.80; p < 0.001).
Conclusions:
This report shows a significant decrease in ACS-related
hospitalization rates across the Region during the study
period. General out-of-hospital mortality need to be further
investigated, as to focus on patients died of ACS without
receiving adequate assistance from the emergency network.
Key messages:
� Hospitalizations for acute coronary syndromes, STEMI and

NSTEMI underwent a statistically significant decrease.
� During the pandemic, some health needs related to fatal

emergencies were not met by the health services.
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Background:
In Italy there is evidence of a large variability in health care
services and health outcomes. This multi-regional project is

funded on Ministry of Health and Health Regional Authorities
(code NET-2016-02364191). The aims are: 1) To test the
effectiveness of Audit and Feedback (A&F) interventions in
improving health professional practices and patients’ out-
comes in different settings using both a quantitative and a
qualitative approach. 2) To examine factors that may explain
variations in the effectiveness of A&F. 3) To evaluate the
impact of A&F in reducing avoidable differences in access to
effective health care interventions in socioeconomically
disadvantaged populations.
Methods:
In the 7 participating Regions (about 33 million inhabitants)
experimental study designs have been implemented in different
clinical areas (e.g. before-after controlled study, cluster
randomized trial): in Lazio emergency care and chronic
diseases care, in Friuli Venezia Giulia emergency care, in
Piemonte oncology care, in Emilia Romagna chronic disease
care, in Lombardia cardiovascular care, in Calabria deliveries
and maternal health, in Sicilia emergency care. The effective-
ness of different types of A&F are compared in term of
outcomes using health information system databases.
Results:
Preliminary results show large heterogeneity in developing and
conducting A&F, in term of team project composition, type of
intervention, clinicians’ behavior to be changed, outcomes
indicators, professionals involved, structure and timing of data
reporting, actions to be implemented after the intervention.
Limited awareness and interest of clinicians in A&F interven-
tions was found.
Conclusions:
The project represents a unique opportunity to explore
how A&F interventions could be better designed. Different
A&F strategies will be compared in term of clinical outcomes.
The identification of barriers/facilitating factors will supply
knowledge on mechanisms and tools to enhance A&F
effectiveness.
Key messages:
� The project supports providers in reducing gap between

knowledge and practice.
� The project promotes culture of interprofessional collabora-

tion as a key point for high quality care.
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Background:
Organized cervical cancer screening in Estonia was started in
2006, but it has not been effective, partly due to low coverage.
In 2021, primary HPV screening was implemented. HPV self-
sampling has been shown to be effective in increasing screening
uptake. This is the first study in Estonia addressing the
feasibility of HPV self-sampling and the acceptance of this
method among long-term screening nonattenders.
Methods:
A randomized intervention study was conducted in 2020.
Women born between 1958-1983 without a Pap-smear in
2013-2019 were included in the study population. Altogether
12 000 women were randomly allocated to three equally sized
study groups. Opt-out group received a Qvintip sampling
device by regular mail. Two opt-in groups received an e-mail
invitation to order a self-sampler from a website, one received
Qvintip and the other Evalyn Brush. Data on user experience
was collected with a questionnaire. Participantś background
characteristics were obtained from the Population Register.
The effect of covariates on participation rate was estimated
with multivariate Poisson regression with a robust error
variance and risk ratios (RR) were calculated.
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