
de facto be attributed to influenza viruses. This study
investigated the aetiology of ILIs to estimate the prevalence
of human coronaviruses (CoVs) and to analyse their clinical-
epidemiological traits.
Methods:
A sample of 613 outpatients (253 adults, 360 children) with ILI
in Veneto Region, Italy, was included. ILI was defined
according with the EU Decision 2018/945. Sigma-Virocult
nasopharyngeal swab were used. Nucleic acids were extracted
with the QiaAmp Viral RNA Mini Kit (Qiagen). Molecular
detection of respiratory viruses was performed with commer-
cial One-step RT qPCR reagents (Allplex� Respiratory Panels,
Seegene). Information on age, sex, symptoms, co-infections
and comorbidities was collected.
Results:
CoVs were the 3rd most frequent pathogen in adults (7.5%,
after influenza and rhinovirus) and the 4th in children (4.7%,
after influenza, rhino- and adenovirus). Subtype distribution
was similar, with OC43 the most frequent. Probability of CoV
involvement was twice in males (AOR = 2.16; 95%CI: 1.05-
4.39), whereas no association with age was noted. Co-infection
with other viruses was frequent in children (65% of cases).
CoV symptoms were not peculiar, although respiratory tract
involvement was less likely than influenza (AOR = 0.13;
95%CI: 0.04-0.41). Among CoV outpatients, 36% had one or
more chronic diseases, compared with 5.6% among influenza
(p = 0.001).
Conclusions:
Even before the COVID-19 pandemic, CoVs had a substantial
role in ILI aetiology: 1 case of CoV every 3 influenza infections
in adults. The higher prevalence of comorbidities among CoV
positives compared to influenza indirectly shows the benefits
of flu vaccines in individuals at higher risk. Careful surveillance
of the viruses responsible for ILI continues to be desirable,
including, but not limited to, detecting a possible change in the
aetiology of ILI after the administration of SARS-CoV-2
vaccines in the population.
Key messages:
� Pre-pandemic virological surveillance of influenza-like ill-

nesses (ILIs) reveals how seasonal coronaviruses were the
third most frequent respiratory pathogen in adults.

� Prevalence of comorbidities was significantly higher in
patients with a coronavirus-related ILI compared to
influenza, supporting the benefits of flu vaccination for
high risk groups.
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Background:
Vaccination of healthcare workers (HCWs) against seasonal
influenza is considered the most effective way to protect
HCWs and maintain essential healthcare services during
influenza epidemics. With the present study we aimed to
evaluate the efficacy of measures implemented during the three
flu campaigns of 2018/19, 2019/20 and 2020/21 in a university
hospital in Pisa, Italy, through the assessment of vaccination
coverage (VC) in HCWs and to assess attitudes toward flu
vaccination.
Methods:
Flu VC was stratified according to sex, age, job and vaccination
status for each season and the association between each

variable and vaccination status was explored. In 2020, a survey
collecting data on knowledge and attitudes on flu vaccination
was distributed.
Results:
Starting from the 2018/19 campaign, an increasing flu VC rate
was registered: contained in 2019/20 (from 11.6% to 14.3%,
�% = 23.1) and significant (VC = 39.6%, �% = 177.6) in
2020/21 as compared with the previous year. Physicians were
the professionals most willing to get vaccinated during all
seasons. Considering age the situation changed greatly over the
study period, with VC rising in 2020/21 in those age groups
marked by low VC in previous years (<30 and 41-50 years old,
�% = 293). Having been vaccinated in the previous year
represented the most important variable to predict likelihood
of accepting flu jab. However, while previously vaccinated
HCWs were 13 times more likely to get the flu jab in 2019/20
compared with the others; in 2020/21 they were only 3 times.
Only half of HCWS considered themselves at higher risk of
contracting influenza compared to the general population,
while 71% totally agreed that receiving the flu jab in 2020/21
was more important than the previous years due to COVID.
Conclusions:
A significant increase in VC was observed in 2020/21,
especially among those sub-groups with consistently lower
uptake in previous years, due to the COVID pandemic that
positively influenced vaccination uptake.
Key messages:
� This study evaluates the impact of subsequent flu vaccina-

tion campaigns implemented in a large university hospital in
Italy through the assessment of flu VC among HCWs.

� A significant increase in flu VC among HCWs was observed
in 2020/21, especially in those categories characterized by
lower VC rates in the previous years, more likely due to the
COVID-19 pandemic.
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Problem:
Inappropriate antibiotic use contributes to the emergence and
spread of multidrug-resistant organisms that are responsible
for life-threatening infections. Furthermore, overprescription
of antibiotics is associated with an increased risk of adverse
effects and higher costs.
Description of the problem:
Careggi is a tertiary care teaching hospital in Italy, with nearly
1,200-bed units, involved since 2015 in antimicrobial steward-
ship (AMS) programs. Despite implementation programs,
carbapenems (CAR) consumption rates remained higher than
the national average; for this reason, the AMS hospital team
started a project aimed at improving the appropriateness of
this type of drug.
Results:
The project started in October 2021 and involved 10 hospital
Units selected as the major prescribers of CAR. The strategies
were planned by a multi-professional and multi-disciplinary
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team of experts in AMS and were set in place by a multimodal
approach focused on information technology (IT) functions
implemented in the electronic medical record such as:
� time-out alerts at 72 hours inviting physicians to evaluate if

the prescribed antimicrobial is still warranted or effective
against the identified organism(s);

� interactive and customizable prescribing algorithms to
support physicians in empirical and targeted therapies;

� electronic dashboards viewable by physicians and the AMS
team to daily monitor and review CAR prescriptions.

These functions were complemented by a series of training
sessions for prescribing physicians aimed to promote a more
rational and appropriate antimicrobials use. Six months after
the project began, an overall reduction in the prescription of
CAR was observed: from 6.2 DDD/100 patient-days to 4.9
DDD/100 patient-days.
Lessons:
AMS programs use different interventions to influence the
behavior of prescribers toward more appropriate use of
antimicrobials. IT functions represent complementary and
useful tools to promote antimicrobial stewardship programs.
Key messages:
� Antimicrobial stewardship programs aim at optimizing

antibiotic use and reducing inappropriate antibiotic
prescriptions.

� Information technology systems represent useful tools
within AMS programs.
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Background:
Vaccination is the most effective intervention to prevent
influenza. Adults at risk of complications are among the targets

of annual vaccination campaigns and can receive different
types of quadrivalent influenza vaccines (QIV). To assess the
immunogenicity of different QIVs we performed a systematic
review of available randomized controlled trials (RCTs) with
the aim of indirectly compare them through a network meta-
analysis.
Methods:
The systematic review was conducted in accordance with
PRISMA-NMA guidelines. We systematically searched RCTs
conducted in adults aged 18-64 years that assessed the
immunogenicity, namely seroprotection and seroconversion
rate (SPR and SCR), of any QIV compared to any comparator.
The literature search was performed on three databases
(Medline, Cochrane Library and Scopus) until March 30th,
2021.
Results:
Twenty-four RCTs were included in the systematic review. A
network meta-analysis was not possible: the assumption of
transitivity was not satisfied. Therefore, we decided to combine
data on immunogenicity and efficacy of each QIV through
single meta-analyses in the presence of at least two studies. Live
attenuated QIV showed the worst results in terms of both SCR
and SPR. Standard dose egg based, low dose adjuvanted, cell
based, recombinant and intradermal QIV showed similar SCR
in respect to influenza strain A, whereas low dose adjuvanted
QIV showed an overall better profile in respect to B lineages.
Regarding SCR, the better results were issued by standard egg
based, cell based, recombinant, and low dose adjuvanted QIVs.
Conclusions:
Albeit an indirect comparison among different QIVs was not
possible, the assessment of SCR and SPR provided an overview
of their respective potentiality and criticality in adulthood. In
particular attention should be paid to new generation
influenza vaccines that can have an antigen sparing effect
and to the collection of real world data to make comparison
among different QIVs possible.
Key messages:
� Available evidence does not allow to perform indirect

comparison of the quadrivalent influenza vaccines for adults.
� Some QIVs, including new generation ones, elicit a better

antibody response.
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Many societal developments have an impact on health care in
general and on child health care, in particular. Internationally
challenges include an aging population, more cultural diversity
and a rising prevalence of chronic diseases among children and
adolescents, revealing potential risks for child health care. A
strong focus must be placed on prevention strategies that are
effective, sustainable and equitable. Planning and implement-
ing prevention strategies may require shifts in the organization
of care, such as the forging and strengthening of interdisci-
plinary and intersectoral partnerships within a country. A
promising example of such partnerships is the collaboration of
public health with paediatrics. Both professional groups
acknowledge the call for greater integration since prevention

strategies can only be achieved and sustained by working
together.
The objectives of this workshop are to:
� Provide a selective overview of three partnerships and plans

for cooperation between public health and paediatrics.
� To exchange experiences and possibilities with the audience

to pave the way for further successful partnerships.
In this workshop, we outline the partnership and plans for
cooperation between public health and paediatrics in three
European countries: Netherlands, Finland and Switzerland. In
the first presentation, Danielle Jansen and Károly Illy will share
the new vision towards the year 2030 of the Dutch Paediatric
Society in which building blocks are presented to guarantee
accessible, high-quality, timely and effective care for every
child. One of the building blocks to be highlighted is the
interprofessional collaboration between paediatricians and
public health professionals. In the second presentation, Julia
Dratva and Susanne Stronski from Switzerland will present a
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