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Background.  According to the Centers for Disease Control and Prevention, 
Miami-Dade County has the highest rate of new HIV diagnoses in the Nation. So far, 
a large focus of public health initiatives has been spreading awareness of HIV testing 
locations, but this form of voluntary testing relies on individuals realizing that they are 
at risk of HIV infection in the first place. Consequently, a major obstacle to encourag-
ing young men-who-have-sex-with-men (YMSM) to test themselves for HIV is their 
own self-perceived risk of having an undetected infection.

Methods.  In an effort to better understand the discordance between high-risk 
sexual behavior and HIV testing among this high-risk population, YMSM (18–24) 
were surveyed through smartphone applications that facilitate sexual encounters in 
the Miami-Dade area (eg Grindr, Scruff). Users were asked about their history of 
condomless anal intercourse (CAI), their HIV testing habits, and whether or not they 
believe it possible that they are currently infected with HIV. An analysis of the relation-
ship between CAI and self-perception of possible HIV infection was performed using 
Cochran-Mantel–Haenszel testing.

Results.  Of the 843 eligible responses, 667 reported a history of voluntary HIV 
testing while 176 had never voluntarily tested. 726 respondents reported a history of 
CAI and 131 of these have never voluntarily tested. Of the 843 total participants, 1.6% 
were in the highest HIV risk group, which is those who have engaged in CAI with an 
exchange/casual partner, have never voluntarily tested for HIV, and have no self-per-
ceived risk of being currently infected. According to data analysis, YMSM who have 
engaged in CAI but have never been tested for HIV were not more likely to have a 
self-perceived possibility of infection when compared with those who have voluntarily 
tested (P < 0.595).

Conclusion.  This suggests that many high-risk YMSM are not voluntarily testing 
themselves for HIV not because they do not have access to testing, but rather because 
they do not perceive themselves as being possibly infected in the first place. Therefore, 
in addition to increasing access to HIV testing, new public health initiatives must be 
designed to facilitate YMSM understanding their own personal HIV risk.
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Background.  Excess population mortality during winter is most often associated 
with influenza A(H3N2), particularly “pneumonia and influenza” deaths. We exam-
ined differences between influenza types in their association with severe laborato-
ry-confirmed cases, to determine which is the most virulent.

Methods.  We used nine seasons of comprehensive nationwide surveillance data 
from Greece (from 2010/11 to 2018/19) to examine the association, separately for influ-
enza A(H1N1)pdm09, A(H3N2) and B, between the number of laboratory-confirmed 
severe cases (intensive care hospitalizations or deaths) and the overall type-specific cir-
culation during the season (expressed as a cumulated incidence proxy—ILI rate times 
percent positive, summed over the season), using additive Poisson regression.

Results.  During the study period, and for the same level of circulation during 
a season, influenza A(H1N1)pdm09 was associated with 3.7 times (95% CI 2.7–5.0) 
more laboratory-confirmed deaths compared with influenza B, and 2.2 times (95% CI 
1.6–3.1) more compared with A(H3N2) (Figure 1). Similar differences were observed 
for intensive care hospitalizations. Laboratory-confirmed A(H1N1)pdm09 severe 
cases were more often younger (median age 56 years) compared with influenza B or 
A(H3N2) (median age 64 and 72 years respectively, both P < 0.001) (Figure 2).

Conclusion.  Influenza A(H1N1)pdm09 is associated with many more severe lab-
oratory-confirmed cases; this is likely due to a more typical clinical presentation and 
younger patient age, leading to more laboratory testing. In contrast A(H3N2) affects 
older people and presents more atypically, which is less likely to lead to laboratory testing 
and confirmation. Focusing on laboratory-confirmed cases, although useful in itself, may 
provide severely biased estimates of the burden of influenza mortality and morbidity.
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Background.  National Immunization Program (NIP) in Korea provides 17 types 
of mandatory vaccines for all children free of charge. However, vaccine-hesitant group 
refusing the NIP are being a major threat to public health. We analyzed the healthcare 
utilization pattern observed in NIP eligible children and sought to identify those who 
remain unvaccinated using national population data.

Methods.  History of receiving protein conjugate pneumococcal vaccine (PCV) 
was reviewed to determine the vaccination status of children born between 2013 and 
2015. Children who had 3-doses or more out of 3 + 1 schedule were defined vaccinated, 
while those with no record of vaccination were defined unvaccinated. Their health-
care utilization records, including a number of visits, total duration, type of institution 
(hospitals, complementary and alternative medicine [CAM]), and purpose of visits 
(outpatient care, hospitalization), were retrieved from the National Health Insurance 
(NHI) Review and Assessment Service. Annual healthcare utilization rate and inci-
dence of pneumococcal infections were estimated with Poisson regression and com-
pared between study arm. The proportion of CAM out of total healthcare utilization 
was also compared.

Results.  Among 1,272,685 children, 51% were boys and median age was 
29.4-months. Two-percent of the cohort remained unvaccinated until study end. 
Annual hospital visiting rates were 26.9 times (95% confidence interval [CI] 26.9–
27.0) for vaccinated and 3.4 (95% CI 3.4–3.5) for unvaccinated. Average NHI 
benefit period per year was 28.8 days (95% CI 28.8–29.0) for vaccinated and 3.9 
(95% CI 3.8–3.9) for unvaccinated. The discrepancy resulted in under-detection 
of pneumococcal incidence in unvaccinated with 10.1 cases (95% CI 9.9–10.4) 
per 1,000 child-months whereas that of vaccinated was 42.5 (95% CI 42.4–42.6). 
Vaccine hesitant children preferred CAM at least 3-times more than vaccinated 
children (CAM proportion 3.5% in hesitant group vs. 1.07% in vaccinated group, 
P < 0.001).

Conclusion.  Vaccine hesitant group not only refuses vaccination but also tends to 
opt-out from the entire medical attention and prefer CAM. Active detection consider-
ing this different pattern should be implemented in order to ensure the public benefits 
from the vaccination program.
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Background.  Lyme disease has serious public health implications and has a high 
prevalence in Suffolk County, NY. Furthermore, there is a high risk for coinfection 
with Babesiosis, a potentially life-threatening tick-borne infection in the same area. 
This population-based cohort study was implemented in 2016 to assess the risk factors 
for Borreliosis among the Hispanic/Latino work population, which gave us the oppor-
tunity to measure clinical and epidemiological features of co-infection.

Methods.  Invitation to participate in the study occurred during a Spanish 
educational lecture about tick-borne diseases. Following signed informed consent, a 
questionnaire and blood sample were obtained for each participant Borreliosis was 
defined based on 2-tiered serologic testing. Antibodies to B. microti were detected 
by indirect immunofluorescence assay (IFA). Between June and December 2016, 
126/199 (66%) with a completed visit 1 (survey and blood draw) were included in 
the first analysis.

Results.  Sample characteristics include 60% 18–39 years old, 75% male, 79% had 
elementary school education or less, 86% reported having tick exposure, 79% lived in 
Eastern North Fork, 65% lived 10 or more years in the United States, and 48% were 
gardeners and landscapers. The seroprevalence for Borreliosis burgdorferi, Babesiosis 
microti, and co-infection were n = 13(10.3%), n = 36 (28.6%), and n = 7 (5.6%), re-
spectively. In the univariate analysis having a fatigue severity score of <4 or having 
fatigue most of the time or stiff neck or joint pain or facial paralysis, or a previous 
diagnosis of other tick-borne diseases were associated with co-infection (Pearson 
chi-square, P < 0.05).

Conclusion.  However, none of these factors were statistically significant in the 
multivariate analysis after adjusting for the above variables. In this initial study, a high 
prevalence of Babesiosis was found. A larger sample size may be needed to better assess 
the risk of coinfection in this Lyme endemic area.
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Background.  Vector-borne diseases are a public health problem in Colombia, an 
area that has become hyperendemic for dengue virus. This situation has been aggra-
vated by the introduction of other arboviruses such as chikungunya and Zika in the last 
3 years. Mobile health (mHealth) offers new strategies for strengthening healthcare and 
surveillance systems. A large number of mHealth tools are available; however, very few 
have been evaluated regarding usability and acceptability. This study aimed to evaluate 
the usability and acceptability of a mobile application, FeverDX, as a support tool in the 
management of patients with febrile syndrome and suspected vector-borne infection 
by general practitioners from Colombia.

Methods.  The usability and acceptability of FeverDX were evaluated using the 
modified version of the Mobile Application Rating Scale (uMARS). The evaluation 
included aspects of content, user engagement, functionality, user-interface design, im-
pact, and subjective quality.

Results.  Between December 2016 and January 2017, a total of 20 general prac-
titioners evaluated FeverDX. Seventy-five percent of the evaluators reported being 
aware of the Colombian Ministry of Health guidelines for diagnosis and management 
of arboviruses. 80% of evaluators partially or completely agreed the application in-
formation agreed with management guidelines. On uMARS scale, FeverDX excelled 
regarding impact (median = 5/5, IQR = 5–5); functionality (5/5, 4.8–5); and informa-
tion and scientific basis (4/5, 4-4). FeverDX scored well regarding user feedback (me-
dian = 4/5, IQR = 4–4.5); design and esthetics (4/5, 4–4.3); and subjective assessment 
of quality (4.5/5, 4.3–4.8).

Conclusion.  Despite a large number of mHealth tools available, the literature 
lacks evaluated and evidence-based mobile technology. Applying Information and 
Communications Technologies in health areas can strengthen care processes and fa-
cilitate the detection and reporting of reportable surveillance diseases. Assess the us-
ability and acceptability of mobile health applications increases the reliability of these 
technologies. The mobile app, FeverDx, can improve adherence to guidelines for man-
agement and prevention of prevalent diseases.
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Background.  The threat of medical liability can influence physician behavior and 
lead to the practice of “defensive medicine.” Concern for malpractice liability has been 
cited as a cause of inappropriate antibiotic prescribing. Data on malpractice claims 
related to antibiotic use (AU) are lacking. The objectives of this analysis were to de-
scribe malpractice claims associated with AU.

Methods.  We conducted a retrospective analysis of pooled closed antibiotic-re-
lated claims from a malpractice carrier representing 30% of US malpractice cases from 
January, 2007 to December, 2016. We described antibiotic-related, malpractice claims, 
patient demographics, amount of indemnity paid, clinical severity, settings, respon-
sible services, initial diagnoses, drug classes, and causes of allegation.

Results.  From 2007 to 2016, 767 antibiotic-related claims were identified 
and represented less than 1% of overall claims. A total of $123 million were paid 
for antibiotic-related claims. Claims classified as medium to high clinical severity 
constituted 97% of all claims, with 35% having permanent injury and 24% leading 
to death. Of all patients, 56% were female, 8% were < 20 years of age, and 32% 
were ≥ 60 years old. Most claims (51%) were associated with outpatient settings, 
37% with inpatient, and 11% with emergency department settings. Responsible 
services with the highest number of claims were medicine (44%), surgery (27%) 
and the emergency medicine (9%). The most common infection cited as an initial 
diagnosis was respiratory (10%), followed by urinary (7%) and skin and soft-tis-
sue infections (6%). The most common class cited was β-lactams (19%), followed 
by fluoroquinolones (14%) and sulfa-drugs (11%). Allegations associated with 
antibiotic administration and management constituted 62% of all claims, 19% 
were related to failure or delay in diagnosis or treatment, and 19% were due to 
other causes.

Conclusion.  Claims related to AU were not a common cause of malpractice 
claims in these data source. Antibiotic administration and management was more 
commonly associated with malpractice claims than failure or delay in AU. A  better 
understanding of malpractice claims associated with AU can help guide messaging on 
improving antibiotic prescribing.
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