
this. Ireland has rapid access clinics in designated cancer centres,
providing a streamlined pathway for the diagnosis of certain
common cancers. Referral to these clinics can be made
electronically from primary care, using a national messaging
system Healthlink. Healthlink agreed to report on the volume of
referrals at weekly intervals, given the concern regarding non-
presentation. Rolling descriptive analytics included the compar-
ison of referral numbers to pre-pandemic weeks in 2020 (Weeks
2-11) and to corresponding time periods in 2019. A marked
reduction was observed in wave 1 of the pandemic. Weekly e-
referrals dropped by more than 60% in weeks 12-14 (breast
62.5%; lung 57.9%; prostate 61.1%). This was not replicated in
subsequent waves. By end-2020, the volume of referrals equated
to 112.4% of total referrals in 2019. The objective demonstration
of a fall in cancer referrals prompted a media campaign to
highlight the importance of early diagnosis and to reassure that
cancer diagnostic and treatment services continued to operate. It
also prompted national communication in relation to other
essential health services. Challenges identified included occasional
misinterpretation of referral data as reflective of attendance and
investigation at clinics and the potential influence of increased
uptake of e-referral systems. While caveats exist in relation to
interpretation, e-referral data from primary care to cancer centres
is a useful tool to monitor trends in patient presentations with
suspected cancer. Automated collection of cancer e-referral data
at a national level provides real-time information, compared to
manual data collection systems within hospitals which were
challenged through redeployment of staff to the Covid response.
Key messages:
� Monitoring of e-referral rates provided a useful and timely

proxy measure of health-seeking behaviour during the
Covid pandemic.
� The significant drop in referrals during the first wave of the

pandemic was not repeated, suggesting an improved
understanding among the public of the need to investigate
symptoms of possible cancer.

SSI and antibiotic prophylaxis adequacy in
hysterectomy surgery in Murcia, Spain
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Background:
Surgical site infections (SSIs) are among the most common
healthcare-associated infections (HAIs). Our objective was to
describe incidence of SSI and adequacy of surgical antibiotic
prophylaxis (SAP) in abdominal hysterectomy (HYST) inter-
ventions in our center.
Methods:
A prospective study was carried out in Hospital General
Universitario Reina Sofia, Murcia. Patients subjected to HYST
between May 1st and November 30th of 2020 were included.
No exclusion criteria were established. SSI surveillance was
done following CDC -NNIS guidelines. Data were obtained
from clinical documents and electronic records, evaluated
following local antimicrobial stewardship program (ASP)
guidelines and classified as adequate or inadequate.
Inadequate SAP was divided into five categories: ‘‘Length of
administration’’, ‘‘Antibiotic election’’, ‘‘Inadequate Timing’’,
‘‘Antibiotic indication’’ and ‘‘Other’’.
Results:
A total of 57 interventions were recorded. Mean age was 52,7 y
(sd = 11,4y). 3 SSI were found: 1 superficial and 2 deep. Total
cumulative incidence was 5,3%. Grouping by NNIS risk score,
cumulative incidence in NNIS 2-3 patients was 33,3%, while in

NNIS 0 and NNIS 1 was 2,6% and 6,2%. Median hospitaliza-
tion length was 3 days (IQR = 1). Median time from surgery to
infection was 5 days (IQR =0.5). SAP was found to be adequate
in 71% of interventions. Main causes of inadequacy were
inadequate timing (77,7%), indication (11,1%), election
(5,5%) and length of administration (5,5%).
Conclusions:
SSI incidence in HYST in our center was found to be slightly
higher than other studies found in the literature. Moreover,
our findings show that 29% of abdominal hysterectomy
surgeries received inadequate SAP, being inadequate timing
the main cause of inadequacy.
Key messages:
� SSI surveillance is crucial when it comes to monitoring and

preventing HAI.
� Monitoring SAP adequacy is a helpful resource to assure

compliance and improve our patients surgery-related safety.

COVID-19 Dashboard for the Lisbon Region - an
advisory tool for policy
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Issue/problem:
At the time of arrival of the COVID-19 pandemic to Portugal,
the Public Health Department of Lisbon and Tagus Valley
Regional Health Administration was confronted with its
obsolete information system, which could not provide the
information that Public Health Authorities needed to bring the
pandemic under control. In order to tackle this issue, our goal
was to aggregate all the relevant epidemiological data for the
region in an accessible and user-friendly dashboard.
Methods:
Starting from March 2020 we created a dashboard, which
compiled and analyzed COVID-19 data, such as: confirmed
and active cases, deaths, hospitalizations (including ICU beds),
high/low risk contacts, mandatory confinements, tests, and
clusters. This dashboard had anonymized data and was
updated daily as well as constantly upgraded by taking into
consideration new incoming data and feedback provided by
users, serving its purpose as an advisory tool for policy.
Results:
The dashboard was available to Local, Regional, and National
Public Health Authorities and made possible to monitor trends
and predict epidemiological changes that, prior to its existence,
were dispersed in several datasets. Most importantly, it allowed
for a better allocation of human resources for contact tracing
and case management activities, to easily identify basic social
needs for the most vulnerable citizens. It also provided for
policy measures adjusted to the smallest administrative
division in Portugal, the parish, that ultimately allowed for a
better epidemiological control in Lisbon Metropolitan Area in
2020.
Lessons:
The regional dashboard is far from perfect, but it highlights the
constant need for robust information and epidemiological
surveillance systems, serving both National, Regional and Local
Public Health Authorities. It appeared out of necessity during a
pandemic and it proved once more the importance of data
analytics for guiding public health action based on evidence.
Key messages:
� Data analytics can serve both as an advisory tool for policy

as well as to guide public health interventions.
� The COVID-19 Dashboard for the Lisbon Region aggregates

relevant epidemiological data that helped Public Health
authorities better understand and control the Pandemic in
the region.
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Risk Management Assessments of Adverse Drug
Reactions: A Systematic Review of the Literature
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Background:
Improving the quality of life of patients is a key concern in
public health. In the context of improving therapeutic
compliance, quality of life of patients undergoing anti-
tuberculosis treatment, and prevention of antibiotic resistance,
we conducted this systematic review to support risk mini-
mization actions.
Methods:
A literature review of risk management strategies targeting
adverse drug reactions to anti-tuberculosis drugs was con-
ducted, including published observational studies. Two
independent reviewers identified studies through Medline,
Scopus, and Web of Science. The methodological quality of the
included studies was assessed using criteria defined by the
Newcastle Ottawa Scale.
Results:
Seven studies were included in this review, which identified
four risk management strategies (psychological intervention,
reduction of drug dose with or without prescription of
adjunctive medications, change of medication, permanent or
temporary discontinuation of medication). The strategies
adopted were dependent on the nature and severity of the
adverse events. All drugs responsible for serious adverse events
were changed or discontinued. Three studies had a moderate
risk of methodological bias.
Conclusions:
Strategies to minimize the risk of adverse drug reactions and
improve adherence to therapy have a strong potential to
improve adherence to therapy, improve patient quality of life,
and reduce antibiotic resistance. However, high-level evidence
on the effectiveness of strategies to minimize the risk of adverse
events is limited.
Key messages:
� Strategies to manage the risk of adverse drug reactions have

a strong potential benefit for TB patients on treatment; and
improve adherence to treatment.
� High-level evidence on the effectiveness of strategies to

minimize the risk of adverse events is limited.

Respiratory health in Syria: an analysis of primary
data from the Syrian American Medical Society

Lena Basha
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Despite a decade of conflict, there has been little exploration of
respiratory health in Syria. We explore the burden and trends
of respiratory consultations in Syrian American Medical
Society (SAMS) facilities in northwest Syria using mixed
methods. We performed i) a scoping review of available
academic and grey literature on respiratory health in Syria
between 2011 and 2020 (17 databases) and ii) a retrospective
review of routinely collected data relating to respiratory
presentations in SAMS’ facilities between March 2017 and
June 2020. We identified 23 papers (19 peer-reviewed); 7
analysed primary data. Key themes included the impact of

conflict on asthma diagnosis and management, the burden of
respiratory tract infections (RTIs), the impact of chemical
weapons and those relating to the destruction of the health
system. In our quantitative analysis, data were available for
5,058,864 consultations, of which 1,228,722 (24%) were
respiratory presentations. 45% of respiratory presentations
were from hospitals, 44% from primary healthcare clinics and
9% from mobile clinics. The median monthly number of
respiratory cases was 30,279 (25,792-33,732) out of a median
128,923 total monthly consultations (112,917-140,189). 73%
of respiratory consultations were for children. Key findings
include: respiratory presentations accounted for up to 38% of
consultations each month with seasonal variation. RTIs
accounted for 91% of all respiratory presentations. A steep
decrease in consultations occurred between the end of 2019
(160,000) and the first quarter of 2020 (90,000), correlating
with an escalation of violence in Idlib governorate. This study
presents the largest quantitative analysis of respiratory data
collected during the Syrian conflict. Our findings support the
need for improved measures to aid the prevention, diagnosis
and management of respiratory conditions during conflict.
Further work exploring such interventions is needed.
Key messages:
� We present the largest study of the burden of respiratory

presentations during the Syrian conflict accounting for
1,228,722 (24%) of all consultations; of these 72% were for
children.
� Despite the burden of respiratory disease in the Syrian

conflict, optimisation of respiratory health is neglected.
Public health measures which address the causes and
consequences are needed.

Spirometry feedback as a motivational tool for
tobacco cessation
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Background:
Tobacco use remains a major public health problem especially
in developing countries and emerging economies. The
evidence about the effect of spirometry on smoking cessation
is still controversial. The aim of this study was to determine
whether a spirometry and lung age announcement were a
motivator for smoking cessation.
Methods:
We conducted a randomized controlled trial among patients
who attended the smoking cessation clinic (SCC) at Fattouma
Bourguiba University Hospital in Monastir, from June 2017 to
February 2020. Participants were assigned into two groups, a
control arm receiving standard program and intervention arm
receiving standard program and lung age announcement. The
primary outcome was the smoking cessation rates after one
year of follow-up between the intervention arm and the
control arm.
Results:
A total of 500 patients were recruited and randomized with 250
patients in each group. At one-year endpoint, a total of 456
patients were reachable for assessment, 236 in control group
and 220 in spirometry group. The loss rate was equal to 8.8%
(54/500). Six months smoking rate was 78 (33.1%) in control
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