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Healthcare-Associated Infections (HAIs) and Antimicrobial
Resistance (AMR) involve high costs both in health and
economic terms for patients and health systems. Implementing
Infection Prevention and Control (IPC) programs is critical to
decrease infectious agents’ transmission in healthcare settings.
The aim of this study is to assess if the monitoring of Contact
Precautions could decrease the incidence of Multi-Drug
Resistant Organisms (MRDOs) infections. This pilot study
was conducted in a teaching hospital in Rome. A checklist of
16 items was developed to assess the compliance to Contact
Precautions in 11 hospital wards in which MRDOs were
detected between November and December 2020. It was
administered on-site both interviewing healthcare profes-
sionals and through direct observation. A paired t-test with
a= 5% was used to compare the number of alert organisms in
the first quarter of 2020 respect to the first quarter of 2021
before and after implementing the surveillance checklist. A
total of 30 checklists were analyzed. The rate of compliance to
Contact Precautions was high for the proper use of personal
protective equipment (100%), the intensified room cleaning
(100%) and the presence of isolation mark (100%), while it
was low for the active screening of contacts (53%). Mean
MDROs infections rate decreased from 4.94 to 4.37 for every
1000 hospitalization day, with an average decrease of 0.57.
However, the paired t-test showed that there was no
statistically significant difference between the mean number
of MDROs infections before and after the implementation of
the checklist (p > 0.05). Despite the good adherence to IPC
program, the low infection rate decrease, is probably due to the
impact of COVID-19 on the HAIs surveillance and prevention
practices. Even if the check-list administration could be a
useful tool to reduce MDROs infections, it should be
associated to other prevention strategies during the COVID-
19 pandemic in order to achieve a successful outcome.
Key messages:
� Preventing Healthcare-Associated Infections represents a

priority public health challenge in order to improve patient
safety and health system economic sustainability.
� The COVID-19 pandemic has shown that healthcare

facilities should enhance efforts in their IPC programs to
reduce Healthcare-Associated Infections.
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Background:
Non pharmaceutical interventions (NPIs) put in place to
reduce the spread of Sars-Cov-2 had an impact also on other
infections. Aim of this research is to describe the incidence of
other infections and vaccination coverage rate (VCR) in
Lombardy region from 2018 to 2020.
Methods:
We analysed data coming from the regional surveillance
system of notifiable infectious diseases and vaccination registry
from 2018 to 2020.

Results:
13206 infectious diseases’ cases were notified in 2020
compared to 36847 in 2019 and 42610 in 2018, this
corresponding to, respectively, a 64.1% and 69% decrease.
Some interesting data:
– measles; 24 cases in 2020, 542 in 2019 and 220 in 2018, with

an incidence rate (IR) per 100.000 respectively of 0,2; 5,4
and 2,2;

– chicken pox; 2357 cases in 2020, 13478 in 2019 and 19463 in
2018 (IR 23,5; 134,3; 193,9)

– tubercolosis; 586 in 2020, 857 in 2019 and 945 in 2018 (IR
5,8; 8,6; 9,4)

– invasive bacterial diseases; 378 in 2020, 890 in 2019 and 882
in 2018 (IR 3,7;8,8;8,7)

– infectious diarrhea; 2080 in 2020, 3716 in 2019 and 4347 in
2018 (IR 20,7; 37,1; 43,3)

– legionellosis cases; 806 in 2020, 1051 in 2019 and 1096 in
2018 (IR 8; 10,5; 10,9)

– arbovirus infections (chikunguya, dengue, west nile, zika)
were 118, in 2020, 126 in 2019 and 8 in 2018 (IC 1,2; 1,3;
0,1)

In 2020 VCR at 24 months of age remained above 95% for
hexavalent and measles-mumps-rubella vaccination while
there was a decline for others vaccines.
Conclusions:
During the COVID-19 outbreak in 2020 there was a decline in
all notified infectious diseases compared to the previous years,
likely due to massive NPIs adoption, as well as, possibly, to
decreased access to care and preventive services that caused
difficulties to the surveillance system to detect notifiable
infectious diseases. VCRs were still high for most important
vaccines while there was a decline for other vaccines as
evidence of the impact of the pandemic on vaccination
activities.
Key messages:
� NPIs had a deep impact on the reduction of airborne

diseases.
� The decline for non-airborne infections is likely due to NPIs

and limitations in the access to the healthcare system.
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Background:
To prevent flu spread, Italian healthcare workers (HCWs) are
annually recommended and given free flu vaccination. This
measure of healthcare system protection resulted to be
fundamental during COVID-19 pandemic to prevent staff
shortage issue. Being the minimum coverage target set at 75%,
we decided to evaluate vaccination adherence among HCWs at
Udine University hospital.
Methods:
The 2020 vaccination campaign started 4 weeks earlier than
usual and was based on a multiple offer strategy including a
daily-dedicated clinic, in-ward administrations along with
wide vaccination agenda promotion within hospital. The
prevalence and the characteristics of vaccinated HCWs were
compared with the same 2019 data.
Results:
During 2020, 1868 out of 3839 (48.7%) of HCWs were
vaccinated, compared to 29.1% in 2019 (p < 0.0001). Doctors
and residents were the most vaccinated categories in both
years, being respectively 64.7% and 67.2% in 2020 vs 45.0%
and 52.4% in 2019 (p < 0.0001). Midwives showed the best
improvement in coverage passing from 44.4% to 20.4%
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