
3Department of Infectious Disease Control, Municipal Health Service Hart
voor Brabant, ‘s-Hertogenbosch, Netherlands
4Centre for Infectious Disease Control, RIVM, Bilthoven, Netherlands
5Department of Sexual Health and Infectious Diseases, Public Health Service
South Limburg, Heerlen, Netherlands
6Department of Health Promotion, Maastricht University, Maastricht,
Netherlands
7Department of Infectious Disease Control, Municipal Public Health Service
Rotterdam-Rijnmond, Rotterdam, Netherlands
8Department of Public Health, Erasmus MC, University Medical Center,
Rotterdam, Netherlands
9Department of Infectious Diseases, Municipal Health Service Groningen,
Groningen, Netherlands
10Department of Infectious Diseases, Public Health Service region Utrecht,
Utrecht, Netherlands
11Department of Infectious Diseases, Public Health Service Flevoland,
Lelystad, Netherlands
12Department of Infectious Disease Control, Municipal Health Services
Gelderland Midden, Arnhem, Netherlands
Contact: jbosdriesz@ggd.amsterdam.nl

Background:
Testing and Contact Tracing (TCT) was a core strategy in the
fight against the spread of SARS-CoV-2. However, little is
known about the real-world effectiveness of TCT for COVID-
19. Because time is an important conditional factor, we aim to
study timeliness of TCT in the Netherlands, and its
determinants.
Methods:
We used routine COVID-19 TCT registry data from all
individuals who tested positive for SARS-CoV-2 at 8 Dutch
regional public health services from 1-6-2020 to 28-2-2021
(N = 338,066). We calculated median time intervals of TCT
stages. Factors associated with the time between test result and
completion of TCT, categorised as� 3 days and >3 days, were
assessed using logistic regression adjusting for region, testing
site, and laboratory. Potential determinants were: gender, age,
country of birth, number of close contacts, working in health-
care or education, TCT manpower, and the Oxford Covid-19
Government Response Tracker (OxCGRT).
Results:
The median time from symptom onset to TCT completion was
6 days (IQR:3-10). Median times between TCT stages were 1 day
(IQR:0-3) for symptom onset to test request, 1 day, (IQR:0-1)
for test request to sample collection, 1 day, (IQR:1-1) for sample
collection to test result, and 2 days (IQR:1-5) for test result to
TCT completion. In 31.7% of tests, time between test result and
TCT completion was >3 days. This delay was associated with
being older (65+), whereas being younger (0-14), a higher
OxCGRT, scaling down TCT, and a higher number of TCT
employees were associated with a shorter interval.
Conclusions:
Over fifty percent of interval times from symptom onset to
TCT completion exceeded the median SARS-CoV-2 incuba-
tion period of 5 days. There seems to be little room for
improvement on the side of the index case, but there are some
implications for logistics such as increasing TCT manpower,
and better integration of digital systems.
Key messages:
� Testing and contact tracing were key elements of fighting the

spread of COVID-19, but the potential impact was reduced
because >50% of interval times exceed the median SARS-
CoV-2 incubation period.
� The influence of contextual factors shows that stricter

government policies, and increasing TCT manpower could
help speed up the process of TCT for COVID-19.
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Background:
Evaluating COVID-19 vaccine coverage and risk factors is
useful to develop public health strategies against COVID-19
pandemic. In the framework of two studies commissioned by
the European Centre for Disease Prevention and Control
(ECDC) and coordinated by Epiconcept, France, we reported
findings about incidence and seroprevalence among healthcare
workers (HCWs) enrolled from three Italian hospitals.
Methods:
From July 2021 to date, the AOUP ‘‘G. Rodolico-San Marco’’
(Catania), the San Gerardo Hospital (Monza) and the
Policlinico Gemelli (Rome) participated in the ECDC study
to measure COVID-19 vaccine effectiveness. Catania and
Rome also participated to the ECDC study of nosocomial
transmission. HCWs were asked to complete a weekly
questionnaire to report changes in health status and profes-
sional/personal exposures. At recruitment, a nasopharyngeal
swab for RT-PCR and a blood sample for serology test were
collected. Moreover, HCWs were followed-up with a weekly or
bimonthly nasopharyngeal or saliva swabs. Blood samples were
collected every one or two months.
Results:
A total of 226 HCWs was enrolled from Catania, 330 from
Rome and 132 from Monza in the COVID-19 vaccine
effectiveness study. As of February 2022, PCR tests performed
were 2270 in Catania, 5475 in Rome and 891 in Monza sites.
Moreover, the serological tests performed were 845 in Catania,
760 in Rome and 395 in Monza sites. A total of 6 SARS-CoV-2
infections were identified in Catania, 34 in Rome and 4 in
Monza sites. Interestingly, the study of nosocomial transmis-
sion reported the highest incidence rate in Catania (4 per
10,000 person-day), while 0.7 per 10,000 person-day in Rome.
During the study period seroprevalence declined by 17%
among HWCs enrolled in Catania.
Conclusions:
Our findings revealed low number of COVID-19 infections,
with high COVID-19 vaccine coverage among HCWs.
However, further analyses are needed to provide more robust
estimates of vaccine effectiveness.
Key messages:
� Monitoring risk factors is useful to understand the

pandemic scenario among high-risk groups.
� A larger sample size and follow-up will improve public

health vaccination strategies against COVID-19.
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Background:
Following the Ebola crisis (2013-2016), the WHO, Global
Health Security Agenda and other international actors
advocated for the development of Public Health Rapid
Response Teams (RRTs) to strengthen outbreak response.
Despite significant investment, evidence on the uptake,
composition and effectiveness of such teams remains lacking.
Methods:
Qualitative review of published and grey literature including
from governmental and multilateral agencies, with
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