
evidence-based evaluation, VC provided a conclusive report on
the individual vaccine risk-benefit analysis. No cost is charged
to the patient.
Results:
During the anti-COVID-19 vaccination campaign in 2021, 148
interrogations were submitted to VC: 121 were evaluated,
whereas 27 were withdrawn by the HWs or rejected because of
insufficient documentation. Mean patient age was 44 years. No
absolute contraindication was found, whereas in 23 cases VC
recommended immunization with a different vaccine. The
disciplines most frequently involved were neurology, angiology
and cardiology.
Lessons:
VC implementation in EER proved highly effective. Indeed,
during the pandemic, anti-COVID-19 vaccination coverage
reached >90%. In addition, DTaP-polio-HBV-HIb and MMR
vaccination coverage reached >95%. VC proved to be a high-
quality public health service. Not only was citizens’ trust in the
healthcare system enhanced and was VH reduced, but HWs
knowledge improved even in cases not considered in national
and international guidelines.
Key messages:
� A specialized referral board (Vax-Consilium) could be an

effective tool for enhancing citizens’ trust in vaccines.
� A specialized referral board (Vax-Consilium) contributes to

lowering VH and supporting HWs decision-making process.
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Background:
Disinfection of contact surfaces has become common practice
since the two-year Covid-19 pandemic. The transmission of
microbial agents has long been the focus of public health and
hygiene awareness campaigns. Indeed, the development of new
disinfection technologies and approaches is attracting con-
siderable interest in the scientific community. Mixed plastic
powders with antimicrobial properties and silver ions that
compromise the metabolism of microorganisms could reduce
the contamination of the contact surfaces. We aimed to
evaluate an inorganic antimicrobial agent (IAA) based on Ag
ions and zeolite mixed in a resin.
Methods:
This experimental study was carried out at the University of
Siena, Italy. Different objects were produced in two versions: i)
with an IAA mixed in plastic resin; ii) with a standard plastic
mixture. To the eye, the two versions were indistinguishable and
were randomly contaminated with the hands of several operators.
After the hand contamination, T0, we sampled the objects using
RODAC plates at T1 (1h) and T2 (6h), incubating at 36 �C for
48 hours. Comparisons of the biocidal effect were made at T1 and
T2. Statistical analysis was carried out with Stata.
Results:
The mean level of contamination of the objects made with
standard plastic were, respectively 50 CFU (SD 36.5) at T1 and
20 CFU (SD 13.6) at T2. In comparison, the objects made with
IAA resin showed a mean level of contamination of 10 CFU
(SD 5.9) at T1 and 6 CFU (SD3.6) at T2. The objects made
with IAA resin have shown a mean percentage reduction of
contamination of 79.5% at T1 and 78.3% at T2.
Conclusions:
IAA resin reduced contamination on objects that came into
contact with hands. Antimicrobial plastic blends, are a valuable

aid in counteracting the spread of infection related to contact
with surfaces and fomites. The public health system could
support and raise awareness for using these innovative
materials for everyday applications and in healthcare facilities.
Key messages:
� Inorganic antimicrobial agent based on Ag ions and Zeolite

mixed in a resin are efficient in reducing the contamination
on different items in a real-life context.

� Public health system have to support and sensitize to
production with inorganic materials with proven antimi-
crobial properties.
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Background:
To prevent the spread of SARS-CoV-2, containment measures
were implemented leading to huge healthcare changes world-
wide. This study aimed to describe the impact of COVID-19
pandemic on surgical oncology healthcare in a large Italian
sample.
Methods:
A retrospective observational study included 99651 patients
admitted to the hospitals of Piedmont (Northern Italy) to
undergo oncological surgery, provided in ordinary hospitaliza-
tion. We compared data of 2020 with 2016-2019 mean values.
Data were stratified by tumor site, year, month and admission
way. Chi-squared tests were used to assess differences in the
percentage of admission modes between 2020 and 2016-2019.
Results:
An overall reduction in oncological surgery (-12.3%) was
observed in 2020 (n = 17923) compared to the mean of period
2016-2019 (n = 20432). A relevant decrease began in March
(-11%), continued in April (-18%) and peaked in May (-26%).
There was a greater reduction in surgery of breast (-19.2%),
bladder (-17.5%), colorectal (-16.5%), kidney (-14.2%),
prostate (-14%). Little or no difference was observed for
liver (-5.2%), body of uterus (-0.54%), ovary (-0.07%),
lymphoma (+4.5%). There was a marked reduction of non-
emergency admissions (-13.6%), in particular for some tumor
sites: colorectal (-19.4%), breast (-19.4%), bladder (-18.7%).
The overall volume of surgeries following an emergency access
was unchanged (-0.3%). The proportion of hospitalizations
with emergency access increased (p < 0.001).
Conclusions:
Our results highlight the burden of the reduction in cancer
surgery in 2020 and the risk of delays in diagnosis and
treatment for time-dependent conditions. For cancers that can
be diagnosed early thanks to screening, the reduction in
surgery is likely to be an indirect consequence of discontinuing
screening activities. Therefore, further studies are needed to
assess, as soon as data are available, the trend in 2021, and to
compare our results with those reported in other European
countries.
Key messages:
� The COVID-19 pandemic caused a significant decline in

cancer surgeries in 2020 in Piedmont, Italy. It is necessary to
compare our results with those reported in other European
countries.
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