
Introduction:
Acinetobacter baumannii is an emerging pathogen that is
increasingly resistant to antibiotics and is mainly responsible
for pneumopathy in fragile patients. This germ is frequently
responsible for epidemics in hospitals. We aimed to describe
the steps of the investigation of an outbreak of Acinetobacter
baumannii affected our hospital, the measures implemented
and the follow-up of the actions.
Methods:
Following alerts issued by the microbiology department
concerning 5 swabs detecting Acinetobacter of the same
strain and the same antibiotic resistance profile in 3 different
departments of intensive-care units (ICU), a team of the
prevention and healthcare security department went onsite for
an investigation in the hospital.
Results:
We identified five cases with identical strains of multi-resistant
Acinétobacter. The field visit allowed to identify some
deficiencies in professional practices. All the patients were
hospitalized in ICU (medical and surgical). The synoptic table
showed that there was an overlap of hospitalization periods.A
crisis cell was set up to validate, coordinate and implement
control measures in accordance with CTINILS recommenda-
tions. Indeed, we proceeded to a technical isolation of the cases
in their hospitalization sector, reinforced the basic hygiene and
bio-cleaning measures and sensitized the medical and para-
medical. Given that the three ICU departments shared the same
medical staff during night shifts, the assumption that the germ
was carried by the caregivers was the most likely hypothesis. We
proceeded with a swab of the elements of the environment in the
services concerned. Results showed that Acinetobacter was
found on the nursing cart (visibly clean). A training about bio-
cleaning and hygiene standard precautions is programmed.
Conclusions:
Continuous surveillance, continuous hygiene trainings, com-
bined with a rapid reaction capacity in case of identification of
a new case, is essential to control the spread of nosocomial
germs.
Key messages:
� Multidrug-resistant Acinetobacter baumannii (MRAB) is an

emerging cause of intensive care unit (ICU) outbreaks.
� Enhanced infection control measures limited the outbreak.
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Influenza represents a major burden for public health.
Healthcare workers (HCWs) are a priority target group for
flu vaccination. During the COVID-19 pandemic, when SARS-
CoV-2 vaccines were not yet available, susceptibility to
influenza vaccination especially by HCWs increased. The aim
of this study is to analyze the flu vaccination coverage among
HCWs and to study which factors affected their adherence
given the concomitant COVID-19 vaccination. The retro-
spective study was conducted in an Italian research hospital
from October 2021 to January 2022. A total of 7,048
individuals was included. Age class, gender and job category
variables were analyzed. Statistically significant differences
among groups were tested through �2 test. Univariate and
multivariate analyses (p < 0,005) were performed to assess
differences towards vaccination attitude. The flu vaccination
coverage rate was 24.6%. Among the selected job categories,
29.8% of physicians, 19.9% of nurses and 19.7% of other

HCWs were vaccinated with a statistically significant decrease
(p < 0.001) across all categories respect with the last campaign.
The findings of the logistic regression depicted that the 40-59
years old age class, compared with the youngest age class (OR
1.30, 95% CI 1.12-1.43) as well as being physician (OR 2.79,
95% CI 1.87-3.41) with the respect to being nurses, had a
higher adherence to vaccination. Interestingly, being male, is
associated with a statistically significant reduction (OR 0.71,
95% CI 0.59-0.87) in vaccination uptake. Study findings
showed a several decline in the flu vaccination coverage
comparing with previous campaigns, probably due to the
concomitant administration of the booster dose against SARS-
CoV-2. This alarm should not be underestimated and requires
timely and innovative organizational approaches (i.e., com-
bined vaccine). Further studies are needed to analyze the
reasons for this poor adhesion and the strategies to be adopted
to increase the awareness of the HCWs.
Key messages:
� Reaching high coverage rates and restore a positive trend for

the future campaign for flu vaccination it is essential strategy
to protect HCWs themselves, their patients and the hospital
community.

� Decision-makers should implement consistent communica-
tion strategies to lessen vaccine hesitancy among HCWs.
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Background:
Liver damage caused by hepatitis C virus (HCV) is common,
especially in low- and middle-income countries. Chronic HCV
infection is among the leading causes of chronic liver disease,
cirrhosis and hepatocellular carcinoma. Data on prevalence
and risk factors of HCV infection are important for planning
effective interventions to fight the virus. This study investi-
gated the prevalence of HCV, its genotypes and factors
associated with chronic HCV infection in Armenia.
Methods:
The study included 3838 individuals 18 years and older
selected via stratified two-stage cluster sampling from all
regions of Armenia. Anti-HCV antibodies were detected using
a third generation immunoassay. Those testing positive were
further tested by Polymerase Chain Reaction and genotyping.
Shortly after testing, the participants underwent a telephone
survey. Logistic regression model was fitted to identify factors
associated with chronic HCV infection.
Results:
The participants mean age was 49.5 years, 70.0% were female.
The prevalence of HCV antibodies weighted by age and sex was
1.9% (95% CI 1.5, 2.3), and chronic HCV infection - 0.7%
(95% CI 0.4, 0.9), with genotype 3 being the most common
(41.7%), followed by genotypes 2 (37.5%) and 1 (20.8%). The
prevalence of both antibodies and chronic infection were
higher among 50-69 years old (3.4% and 1.3%, respectively).
In weighted analysis, the risk factors for chronic HCV infection
included male sex (95% CI 1.23, 11.59), having tattoos (95%
CI 1.10, 7.80), and reporting liver disease (95% CI 1.24, 14.61).
Being employed was protective (95% CI 0.14, 0.93).
Conclusions:
This study was the first attempt to measure the prevalence of
HCV infection among the general population of Armenia,
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