
� High consumption of antibiotics for prophylaxis is still the
main point to fight in the battle against the multiresistant
microorganisms.
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Background:
The efficacy of standard surgical antimicrobial prophylaxis
(SAP) regimens in preventing surgical site infections (SSIs)
after colorectal surgery is declining, along with rising rates of
intestinal colonization with antimicrobial resistant (AMR)
Enterobacteriaceae and Bacteroides spp. Ertapenem has been
approved by the FDA and EMA for SAP in this context,
however it has not been used extensively for this indication out
of concern for increasing carbapenem-resistance rates. A
limited number of studies have investigated the efficacy of
ertapenem in preventing SSIs after colorectal surgery, compar-
ing ertapenem with different agents or combinations of agents.
Methods:
A systematic review was conducted following the PRISMA
checklist. PubMed, Embase and Cochrane databases were
searched for studies measuring the efficacy of ertapenem in
preventing SSIs following elective colorectal procedures.
Studies were considered eligible if they reported extractable
data on the proportion of SSIs and/or on the proportion of
AMR pathogens isolated from SSIs. Data from all ertapenem
study arms were extracted. A random effects meta-analysis was
performed to estimate the overall proportion of SSI.
Results:
Of 1109 identified studies, 5 met the inclusion criteria and
were included in the meta-analysis, totalling 3176 participants.
The pooled proportion of SSI was 0.10 (95% CI 0.05-0.18;
I2=96%; �2=0.6323; p� 0.01). Only one study reported data
on carbapenem resistance: out of 124 isolates from 30 patients,
1 gram negative carbapenem-resistant isolate was identified.
Conclusions:
The pooled proportion of SSI using ertapenem as SAP found
in this study is in line with the proportion of SSI using
standard SAP found by a recent meta-analysis (Gandra, 2019).
According to this analysis, the benefit of ertapenem does not
outweigh the risk of further promoting AMR, although results
should be interpreted with caution due to the high hetero-
geneity among included studies.
Key messages:
� According to this study, the efficacy of ertapenem in

preventing surgical site infections after elective colorectal
surgery is comparable to the efficacy of standard surgical
antibiotic prophylaxis.
� The emergence of carbapenem resistance after surgical

prophylaxis with ertapenem should be further investigated
through longer term studies before widespread use for this
indication.
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Background:
Antibiotics (AB) are administered for medical prophylaxis
(MP) to prevent infectious complications. The second national

point prevalence survey (PPS) of healthcare-associated infec-
tions and AB use was conducted in Italy in 2016-2017. The
survey found MP accounted for nearly 25% of all registered
ABs, more than twice the EU/EEA proportion. The aim of this
study was to evaluate how many ABs were administered for
MP and how frequently general indications were followed.
Methods:
Data from the PPS were used to evaluate the prevalence of
indications for MP over the total number of ABs, the
proportion - among these indications - of those justified by
a motivation in the patients’ charts, and the prevalence of ABs
considered appropriate for MP. The evaluation was made in 12
hospitals out of 14 participating in the PPS in Piedmont,
chosen on the basis of patient traceability. According to
national guidelines, the indications for MP that were
considered appropriate in this study were: Trimethoprim/
sulfamethoxazole for P. carinii pneumonia, Rifaximin for
diverticulitis, Penicillin for Streptococcal infections and for
splenectomized patients, and Rifampin for TB infections.
Results:
1844 AB prescriptions were registered among 1334 traceable
inpatients in Piedmont. The prevalence of indications for MP
was 16.2% and 253 ABs (84.6%) were prescribed with a
motivation. Only 3% of ABs registered as MP were appropriate
for this indication: Bactrim 2%, Rifaximin 0.3%, Penicillin
0.2% and Rifampin 0.4%.
Conclusions:
This study found an extremely high rate of inappropriate ABs
for MP, that will be further investigated through qualitative
analysis of medical records to evaluate whether a misunder-
standing of the PPS protocol occurred and empirical therapy
was confused with MP. Nevertheless, this study highlighted the
need for interventions to improve prescribing appropriateness
for MP.
Key messages:
� This study found that only 2.98% of ABs registered as MP

among traceable patients in Piedmont were appropriate for
this indication. 15.38% of prescriptions for MP were not
justified by a motivation.
� Interventions to improve prescribing appropriateness for

MP could lead to a considerable reduction in inappropriate
use of ABs, which is crucial in a country facing hyperen-
demic levels of AMR.
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It is a study of Financial Impact Analysis, where the financial
consequences arising from the possibility of inclusion of the
dentist in the Intensive Care Units (ICU), within the reality of
the Unified Health System (SUS), were evaluated in Brazil. It
was based on a quick review of the literature and economic
evaluation with reference to the year 2018. Information on
costs and hospitalizations were collected from the official
databases of the Ministry of Health, the Federal Council of
Medicine and the Union of Dentists of the State of São Paulo.
Only the direct medical costs related to the hospitalizations
were calculated. Scenarios were simulated for a time horizon of
1 year (2018) and a sensitivity analysis was made for a more
optimistic scenario (values 20% lower) and another less
optimistic (values 20% higher). On average, the presence of
a dentist in the ICU reduces the development of pneumonia
cases by 56% and 8.18 days, which represents a savings of
34.92% in hospitalization costs in the evaluated scenario. In
Brazil, when hiring dentists in all ICUs, each avoided case
would contribute to savings of R$ 7,949.45 (1US$ = R$ 4,02 in
30/10/2019), ranging from R$ 6,359.56 to R$ 9,539.35 in the

16th World Congress on Public Health 2020 2020–01 v789



optimistic and pessimistic scenarios, respectively, where each
case avoided is higher than the dentist’s monthly salary. It
would be necessary to spend R$ 142,060,140.00 on hiring the
dentist to cover the ICUs, making the final savings more than
865 million reais. It is concluded that the inclusion of the
Dental Surgeon (DS) in ICU teams would have a positive
economic impact, with savings in hospitalization costs from
the perspective of SUS. The COVID-19 pandemic in Brazil,
depending on the State’s action in containment strategies,
could require 2.17 times more in the bests of scenarios where
the action of total suppression would be used. Such a situation
requires emergency measures, and the role of the dentist is a
strategy that can support the health system.
Key messages:
� Dental care in the ICU is an important and cost-

effectiveness strategy for the control of microorganisms
that act in the evolution of the pneumonia nosocomial.
� Such a situation requires emergency measures, and the role

of the dentist is a strategy that can support the health
system.
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Background:
Recently, also thanks to some political parties that defend no-
vax theories, vaccination coverage is decreasing, increasing the
costs of health care spending and the resistance of pathogens to
antibiotics. Some studies begin to show that vaccines, reducing
the spread of pathogens (also by means of the so-called flock
effect), reduce, in addition to mortality, morbidity and cost of
health care, also the antibiotic-resistance, which it is increas-
ingly a big problem in industrialized countries.
Methods:
analysis of available literature and other valid government
sources. The research was carried out by inserting on Pubmed:
‘‘vaccines’’, ‘‘antimicrobial resistence’’, ‘‘vaccines AND anti-
microbial resistence’’, ‘‘cost vaccination’’, ‘‘cost antimicrobial
resistence’’. Later we added ‘‘AND Italy’’ to the previous
queries.
Results:
mistrust in the vaccines is spread in a variable way within and
outside the borders of the European Union[1]: 41% in France,
21% in Italy, 13% in the USA and 10% in Germany; last, the
UK with only 9%, compared to a world average of 12%.
Regarding costs, the proportion of infections on total acute
hospitalizations under ordinary conditions is constantly
increasing and in 2014 reached 36.5 per thousand. The
infections lengthen the average stay of 3 days (DS: 0.4-10)
and giving the value of 700E, on average, to the additional
days of hospitalization attributable to infections, we under-
stand how the annual expenditure varies between 369 and 492
millions of euros. As for the total direct and indirect costs of
influenza, which for Italy are estimated at 2.86 billionE,
vaccinating the whole adult population would fall to 1.56
billion (-E1.3 billion). All this leads to an increase In
healthcare spending (in 2015 the National Health System
spent E317.9 million on vaccine purchases, Or only 1.4% of
total pharmaceutical expenditures), both in terms of resources
diagnosis, treatment and treatment, both in terms of working
days lost due to illness and post-infectious period.
Key messages:
� The political fight against antivaccinist movements is as

important as the promotion of vaccines in the reduction of
AMR.

� The cost to reduce antivacciners movements are an
investment to reduce cost of AMR.
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Background:
Sepsis is considered a major health burden, with high mortality
and associated costs. Health indicators are essential to define
strategies to improve the treatment of diseases and the
epidemiology information of sepsis.
Methods:
This study was a retrospective descriptive study. The purposes
to determine distribution and impacts of hospital-acquired
sepsis among patients, who were admitted in Rajavithi
hospital. The Data was obtained from medical records of
6,673 sepsis from 2015 to 2019 (1st January 2015 - 31st
December 2019), using hospital-acquired sepsis and impacts of
hospital-acquired sepsis form developed by researcher. Data
analysis was performed by using descriptive statistics.
Results:
The major results of this study revealed that 51.1% of sepsis
patients were women. The age range of sepsis patient was
between 14-100 years old (mean 45.3�6.7 years). There were
altogether 6,663 sepsis occurring among these patients. Forty-
four point six percent of sepsis was urinary tract infections
followed by pneumonia and bloodstream infections (31.2%
and 13.7%). The causation of sepsis were related to gram
negative bacteria (56.5%), gram positive bacteria (27.2%) and
fungus (16.3%). Based on patient department, 57.3% of sepsis
occurred in medical department. The length of hospital stay
for patients with hospital-acquired sepsis ranged from 6 to 104
days. The average length of stay was 37.6 days. Overall
mortality rate of hospital-acquired sepsis was 54.2%. The cost
of treatment for hospital-associated sepsis was 9,376.94 USD
per case. Sixty-five percent point eight percent of the cost was
for antibiotic treatment, 19.6% for equipment, 9.4% for
laboratory tests and 5.2% for other procedures.
Conclusions:
Hospital-acquired sepsis among patients can have serious
impacts on the patients and increase the economic burden of
hospital. Hospital have to determine effective and sustainable
hospital-acquired sepsis preventions.
Key messages:
� Sepsis is a serious condition that affects the patient.
� Sepsis are global public health problems. The factors related

to mortality are delayed diagnosis, non-intensive care setting
admission, delayed antibiotic and multi-organ failure.
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Background:
Antimicrobial Resistance (AMR) threatens the sustainability of
an effective, global public health response to infectious disease.
This study uses routine surveillance data to estimate the public
health burden (PHB) of AMR infections in Wales for the
period 2017-19, with further stratification by Age, Sex, local
Health Board (HB) area and relative deprivation, to guide
public health action.
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