
high-risk populations, i.e. elderly persons and persons living
with HIV, respectively. In a third very similar study (‘‘Sensors
for measuring aerosols and reactive gases to deduce health
effects (SMARAGD)’’) mainly healthy adults participate. To
record incident or recurring transient health events, risk
factors and further health data in real-time, we developed the
eResearch system ‘‘PIA - Prospective Monitoring and
Management App’’. Recruitment for RESIST, SMARAGD
and DIMI started in March 2021 and is ongoing. The
questionnaire was presented in April 2022. Preliminary results
include 86 participants from the three cohorts. In total, one
indicated to be not vaccinated, none were vaccinated once,
three (3.5%) twice, 63 (73.3%) three times and 19 (22.1%)
four times. Participants reported the following adverse events
after immunization (AEFI): after 40 applied doses with
Vaxzevria� 24 AEFI (60%); after 158 doses of Comirnaty�

41 AEFI (26%); after 62 doses of Spikevax� 19 AEFI (30.7%);
and after three doses of Janssen�, one AEFI (33.3%). In these
cohorts, 20 (23.36%) participants stated having had a SARS-
CoV-2 infection, of these 16 (80%) after the last vaccination
dose, three (15%) before the first dose and one (5%) in
between doses. Most participants were vaccinated three times,
with Comirnaty being the most applied vaccine, as in officially
reported numbers. AEFI varied according to vaccine and were
higher than in the German surveillance system (1.64/1000
doses). Most infections were indicated to have been diagnosed
after the booster vaccination. The results are limited by the
small sample size and possible bias through self-reporting and
social desirability regarding vaccination status.
Key messages:
� Overall, most participants were vaccinated with Comirnaty

and had three doses of vaccine. Of the participants with a
diagnosed SARS-CoV-2-infection, most got infected after
the booster vaccine.

� The number of reported AEFI was higher than in the official
surveillance in Germany.
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Background:
The Elizabethkingia genus is formed by a group of bacteria
which are widely distributed in nature. Elizabethkingia is not
part of human microbiota, therefore is considered to be an
opportunistic pathogen. In the last years, it has become a cause
of potentially fatal disease, becoming an emerging bacteria of
increasing relevance. The objective of this study is to describe
the impact of Elizabethkingia bacteria in infected patients in
the ICU of a hospital in Granada.
Methods:
Descriptive study. Patients who have been isolated in a
biological sample of Elizabethkingia miricola throughout the
year 2.021 in the ICU of San Cecilio University Hospital in
Granada. Date and place of isolation were registered. Other
variables registered were sex, age, length of ICU stay, days
between ICU admission and bacterium isolation, days between
bacterium isolation and death, infection, cause of admission or
cause of death.
Results:
Bacterium was isolated in 15 patients. Cause of admission was
COVID-19 in 73.3% of patients. 73.3% were men and 26.6%
women.The average age was 56.9 years. The average length of
ICU stay was 43.8 days. 4 patients were diagnosed with
ventilator-associated pneumonia and 5 patients were

diagnosed with tracheobronchitis.The average days between
ICU admission and bacterium isolation was 26,4 days. The
average days between mechanical ventilation and bacterium
isolation was 25.9 days. 53.3% of patients died. The average
days between bacteria isolation and death was 18.2 days.
Conclusions:
Elizabethkingia miricola is an emerging bacterium under
special vigilance due to its capacity to cause major morbidity
and mortality in admitted patients in ICU. The rapid
identification and the study of the antibiotic susceptibility is
considered of special relevance so they can be correctly
managed to avoid infections and complications resulting
from this microorganism.
Key messages:
� Elizabethkingia is a special surveillance bacterie due to its

morbidity and mortality effects.
� Elizabethkingia could be a severity indicator in admitted

patients to the ICU.
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Background:
The COVID-19 pandemic highlighted the significance of
vaccination for older adults (OA), however, more health
benefits could be gained with vaccination against influenza,
pneumococcal disease, herpes zoster and tetanus as their
uptake remains rather low. As healthcare professionals (HCP)
play an important role in the vaccination decision making of
OA, this study identifies obstacles in vaccination communica-
tion between HCP and OA.
Methods:
80 in-depth structured interviews have been conducted with
HCPs in Hungary (HU), Italy (IT), the Netherlands (NL) and
France (FR). Participants were general practitioners, medical
specialists, public health physicians, occupational physicians,
pharmacists, geriatricians, specialists elderly care and nurses.
The interview included questions on HCPs’ perceptions
regarding information provision to OA on vaccines. Data
were analyzed cross-country, using thematic analysis.
Results:
Preliminary results reveal that a factor hindering HCPs to
initiate conversations with OA on vaccines was lack of time
(FR, IT, HU, NL). In hospitals this was often due to (acute)
clinical problems taking precedence over discussing vaccines
(IT, NL). In ambulatory settings the high number of patients
waiting to be seen prevented discussing vaccines with OA
(HU). Moreover, HCPs sometimes forgot to discuss vaccines
with OA (NL, HU, IT). Patient factors hindering the
conversation of HCPs on OA vaccines were a negative attitude
(IT, HU) and lack of understanding the information provided
(IT, HU). Also, misinformation on vaccines (FR, HU), as well
as anti-vax beliefs from patients (NL) or their relatives (FR, IT)
hampered the conversation on vaccines. HCPs mentioned their
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need to learn communication skills to convince OA on
vaccines (FR, IT, HU).
Conclusions:
HCPs encounter various obstacles in communicating with OA
about vaccines. Lack of time and not recognizing the
opportunity to discuss vaccines are important barriers for
initiating vaccine conversations.
Key messages:
� Providing HCPs with communication strategies is important

to support HCPs in discussing vaccines with OA.
� Reminder systems are important to help HCPs remember

address vaccination.
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Background:
S. aureus is a widespread pathogen responsible for mild to
severe human and animals’ infections. The abuse of anti-
microbials provides the potential for selection of resistant
strains in livestock, which represents a public health concern.
S. aureus can carry several virulence factors of which
staphylococcal enterotoxins (SEs) play a key role during food
poisoning in human populations. The aim of this study is to
monitor the prevalence of antimicrobial resistance factors in S.
aureus isolates and their ability to produce enterotoxins.
Methods:
Within an ongoing monitoring plan for the assessment of
antimicrobial resistance in S. aureus strains, a total of 83
isolates collected from food, and swine and dairy farms,
between 2020-2022, were characterized using MLST and then
screened for the presence of methicillin resistance and SEs
genes. The isolates were tested for susceptibility to a panel of
14 antimicrobial agents using the disc agar diffusion method
on Mueller-Hinton agar.
Results:
Among 83 S. aureus isolates, 53% carried at least one SEs gene.
Eighteen isolates were methicillin-resistant of which 17 were
no-enterotoxigenic strains belonging to ST398, and one was a
food origin ST8 strain and harbored SEs genes. Among the
ST398 isolates, only one was a food origin strain, while the
others were from swine farms. The antibiogram showed that a
few isolates were susceptible to nalidixic acid, and 42%
resulted multidrug-resistant.
Conclusions:
Our results showed that more than half of S. aureus isolates
were enterotoxigenic, the majority belonging to food indus-
tries. Numerous tested isolates resulted multidrug-resistant,
confirming that antimicrobial resistance is a critical public
health threat in a food safety perspective.
Key messages:
� The antimicrobial resistance profiles of S. aureus isolates

underlines the importance of monitoring plans with a One
Health perspective.

� The prevalence of enterotoxins genes in S. aureus strains in
Lombardy confirms the relevance of the microorganism as a
foodborne pathogen.
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Under the International Health Regulations (IHR) 2005 States
Parties (SP) are required to develop and maintain core public
health capacities and report related progress to World Health
Organization (WHO) annually,including those related to
Points of Entry (PoEs).Using an appropriate tool,provided
by WHO, Italian PoEs assessments in 2020 and 2021 were
conducted to have the status quo,describe any differences
among years and promote corrective actions if required. The
tool was designed in 2009 to support SP in ascertaining prior
capacities in PoEs and monitoring their progress in order to
designate PoEs under IHR.The tool was translated in
Italian.Coordination and communication among authorities
involved in each PoE (C1),core capacity at all times (C2) and
at PHEIC (Public Health Emergency of International Concern)
(C3) were assessed by cross border health Authorities for 2020
and 2021.For each of these sections the maximum score is
100%. For each year,a descriptive analysis was conducted and
any differences in scores between the two years were noted.The
presence of a contingency and vectors’ control plans was also
investigated.The assessment was completed respectively for
2020 and 2021 by 24 and 25 airports, 53 and 52 ports. C1 in
2020 resulted on average 89% for airports and 95% for ports,
in 2021 respectively 90% and 95%; C2 in 2020 resulted on
average 64% for airports and 63% for ports, in 2021
respectively 63% and 64%; C3 in 2020 resulted on average
68% for airports and 61% for ports,in 2021 respectively 63%
and 58%.Few differences in scores between 2020 and 2021 were
noted in some PoEs. 4 PoEs declared the presence of a
contingency plan only in 2021.Few PoEs stated to not have a
vectors’ control plan in both years.The assessment pointed out
a good level of coordination and communication among all
the stakeholders involved, including the Italian Red Cross,but
it revealed lower scores for the other IHR core capacities.
Improvement actions have to be pursued surely.
Key messages:
� The specified tool helps cross border and national

Authorities to understand strengths and weaknesses in
each PoE and leads to develop a specific plan of action to
overcome potential gaps.

� Maintaining a good level of core capacities at points of entry
is fundamental to protect national public health.
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Background:
The COVID-19 vaccination aims to prevent the transmission
of the novel coronavirus (SARS-CoV-2) as well as to reduce
severe courses of the disease and deaths. But various studies
indicate social differences in willingness to be vaccinated. This
study aims to examine the influence of different social
determinants on COVID-19 vaccination in Germany.
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