
resourcefulness addresses tensions between resource use and
sustainability, and how communities leverage partnerships for
change. We make practical suggestions to apply resourceful-
ness as a process-based, place-based, and relational strategy,
while recognizing that contexts and scale matter and limit the
viability of community-based solutions.
Key messages:
� Resourcefulness-based strategies can forge new pathways to

sustainable and self-sustaining community positive health.
� Resourcefulness builds on agentic approaches, but it also

challenges inequitable power relations and environmental
practices that degrade local capacities for health.
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Introduction:
Avoidable Mortality is an indicator of the effectiveness of
Health Services. We know that Gross Domestic Product (GDP)
and other macroeconomic indicators are related to health
indicators. The aim was to study the impact of economic
indicators on Avoidable Mortality, in Italy, with attention to
the periods following the economic crisis and COVID-19
epidemic.
Methods:
GDP, Gini Coefficient (GC) and other economic and
epidemiologic data were collected from the beginning of the
Century up to the present from the Italian National Institute of
Statistics database (ISTAT) and the Italian National Institute of
Health (ISS). Mortality data (597 causes coded by ICD-9) was
divided in Preventable, Amenable and Avoidable categories.
Spearman’s rank Correlation Coefficient was carried out with
STATA software. The analysis was performed, also using
JOINPOINT software, on the entire Italian territory and then
specifically on the 20 Regions.
Results:
GDP trend showed two decreasing phases occurred between
2008-2009 and 2012-2013. A negative correlation (p.<0.05) has
been demonstrated in 7 Regions between GDP values and
Avoidable Mortality, 5 Regions for Preventable and Amenable
Mortality. GC showed a fluctuating but growing trend without
any correlation with all categories of Avoidable Mortality. In
2020, after the start of the COVID-19 pandemic (in February
2020 in Italy), GDP and Employment Rate (ER) declined
rapidly, but not always homogeneously.
Conclusions:
The upward trend of the GC reflects an increase in inequality
in the period following the economic crisis. GDP trend reflects
the phases of the economic crisis impacting on epidemiological
indicators with a latency of about 4 years. The negative
correlation between GDP and Avoidable Mortality can not be
observed in all Regions. This may be explained by hetero-
geneous administrative policies and different levels of resi-
lience among Regions: another description of the ‘‘european
microcosm’’ represented by Italy.
Key messages:
� The impact of the economic crisis on Avoidable Mortality

has about 4 years of latency. COVID-19 pandemic has a
faster impact on GDP and ER.
� Italian Regions show different levels of resilience.
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Background:
In France, Health Promotion (HP) practitioners lack tools to
document and share how their interventions work. To bridge
this gap, a national committee of HP practitioners, policy-
makers and researchers designed a new method to Capitalize,
i.e. collect, analyse and share through summaries, Experiential
Knowledge (EK) in HP (CEKHP). A training program was
created in 2020 to disseminate CEKHP process and tools.
Objectives:
After undertaking CEKHP training, participants shall be able
to design and promote their own CEKHP projects. Each
training session (30 hours in total) alternates short theoretical
courses, workshops and the completion of a capitalization in
real professional situation. Expert members of the committee
designed the training following a skills-based approach. They
sequentially identified: targeted occupations, competencies,
how to assess them, then designed the curriculum. Two core
competencies are built up: 1/ valuing EKHP, through advocacy
and project design; 2/ guiding with CEKHP the collection of
EK on HP interventions and its circulation. The training
covers 11 competencies of the WHO-ASPHER Competency
Framework. In 2021, 2 sessions were organised to test its
relevance in an adult learning situation (group of 12
professionals) and in a master’s degree program (group of 9
students).
Results:
The learning-by-doing method was fruitful: all participants, in
both settings, completed their capitalization. A few trainees
chose to document interventions or organisational adaptations
linked with the Covid-19 crisis, for which EK is especially
valuable. They also reported added benefits: self-reinforce-
ment, rare in-depth exchanges with fellow HP practitioners,
etc.
Conclusions:
A training strategy combining adult learning and student
teaching can be effective to disseminate CEKHP. All trainees
are now invited to join a community of practice, which will
provide them with additional tools and network resources,
through a national EKHP resource center.
Key messages:
� A training program focused on building up experiential

knowledge capacities is a lever for disseminating experiential
knowledge in France, among both current and future health
promotion practitioners.
� The real-life case study, i.e. the completion under super-

vision of the capitalization of a health promotion interven-
tion, is an essential component of the new experiential
knowledge training program.

COVID-19 surveillance robot: rapid innovation for
public health pandemic management
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Background:
COVID-19 surveillance added a significant workload to the
eight HSE-Departments of Public Health in Ireland. HSE-
HPSC rapidly developed a fit-for-purpose robot to navigate
the national infectious disease reporting system (CIDR) to
automate three manual processes; laboratory records,
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notifications and contact-tracing data; which takes a surveil-
lance scientist 26 minutes per case on average.
Methods:
HSE-HPSC managed and delivered a multidisciplinary project
team to develop the rapid solution. The robot was designed to
operate the CIDR system using an agreed set of rules,
developed through business process analyses of the ‘first
wave’, stakeholder engagement and technical collaboration.
Development began in April 2020, and went live in August
2020 after phases of testing, piloting, and hyper-care.
Results:
1. Successful integration: The robot aligned COVID-19

surveillance data across three national HSE information
systems.

2. Degree of automation: The robot processed greater than
80% of cases just like a human. The remaining 20% are
flagged by the robot for data quality checks by the regional
public health teams.

3. Time-saving: The robot operates quicker than a human,
3.3minutes per case compared to 26minutes. Therefore for
every 100 cases, the robot saves 38hours per day.

4. Out-of-hours capacity: Robots currently operate for
22hours per day, resulting in overtime cost-savings for the
HSE.

5. Surge capacity: The automation was expanded to 42 robots
for ‘third-wave’ surge capacity.

6. Sustainable change in surveillance system: Robots can be
expanded for surveillance of other notifiable diseases.

Conclusions:
The robot:
� delivered a fit-for-purpose pandemic resource
� relieved the underfunded public health system of the

administrative burden of COVID-19 surveillance
� delivered timely data for epidemiological reporting by the

HSE-HPSC to the National Public Health Emergency Team.
Key messages:
� Through rapid collaboration, the robot successfully deliv-

ered a fit-for-purpose public health resource that aligned
COVID-19 data across HSE information systems and
achieved time/cost savings.
� The robot strengthened the public health surveillance

response in Ireland.

2.B. Oral presentations: COVID-19 epidemiology
and vaccinations

SARS-CoV-2: serological evidence of circulation in
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Background:
Italy has been one of the first countries hit by the COVID-19
pandemic. On 22 February, 2020, clusters of infection in
Northern Italy were reported and transmission was assumed to
be local. The presence of SARS-CoV-2 in wastewaters in Italy
in late December 2019 suggested that the virus has been silently
circulating before the first autochthonous case was identified.
This study aimed to retrospectively assess the presence of
antibodies against SARS-CoV-2 in a sample population from
Southern Italy in the last months of 2019.
Methods:
Human serum samples were collected from late September to
the end of December 2019 in a local laboratory in the province
of Bari, Apulia region, Southern Italy. A total of 455 samples
were tested for SARS-CoV-2 IgA, IgM, and IgG by commercial
ELISA. Samples with borderline or positive result for at least
one antibody class were further tested by in house-ELISA for
IgA, IgM, and IgG targeting the receptor-binding domain
(RBD) of the spike protein of SARS-CoV-2 and by micro-
neutralization test (MNT).
Results:
After commercial ELISA testing, 11 samples were positive for
IgG, 3 for IgM, and 3 and 2 were positive and borderline for
IgA, respectively. 8 samples (1.8%, 95% CI 0.8-3.4) were
positive when tested by in house-ELISA: 5 (1.1%, 95% CI 0.4-
2.5) for IgG and 3 (0.7%, 95% CI 0.1-1.9) for IgM. No samples
were positive for in house-ELISA IgA or by MNT.
Conclusions:
The results of this study showed that some samples collected
before the first autochthonous case was detected in Italy had
antibodies reactive to the RBD of SARS-CoV-2. The Apulia
region has been less severely affected by the first epidemic wave
than the northern regions; however, these results suggest the
spread of SARS-CoV-2 in the population in the late months of
2019. Since the majority of SARS-CoV-2 infections does not

require hospitalization, it is possible that many of these have
gone unnoticed.
Key messages:
� The spread of SARS-CoV-2 in the Italian population could

have already occurred in late 2019.
� The extent of SARS-CoV-2 infections in the population

could be far greater than reported.
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Serena Marchi

S Marchi1
1Molecular and Developmental Medicine, University of Siena, Siena, Italy
Contact: serena.marchi2@unisi.it

Background:
The recent spreading of new SARS-CoV-2 variants, carrying
several mutations in the spike protein, could impact on
immune protection elicited by natural infection or conferred
by vaccination. This study aimed at evaluating the neutralizing
activity against the viral variants emerged in the United
Kingdom (B.1.1.7), Brazil (B.1.1.28.1), and South Africa
(B.1.351) in human serum samples from hospitalized patients
infected by SARS-CoV-2 during the first pandemic wave in
Italy in 2020.
Methods:
Serum samples of 42 COVID-19 patients hospitalized in Italy
between March and May 2020, were included in the present
study. Samples available for each patient at three time points
were selected: hospital admission sample, sample showing the
highest neutralizing antibody titre against 2019-nCov/Italy-
INMI1 strain (Wuhan strain), and the last sample available
during hospital stay. Samples were tested for SARS-CoV-2
neutralizing antibody against B.1.1.7, B.1.1.28.1, and B.1.351
wild type viruses by micro-neutralization assay.
Results:
The decrease of neutralizing antibody titre for all three variants
was statistically significant at any time point. At discharge/
decease, 59.5% of patients showed a decrease (�2 fold) in
neutralizing antibody titre against the B.1.1.7 variant, 83.3%
against the B.1.1.28.1 variant, and 90.5% against the B.1.351
variant with respect to the original strain.
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