
Perspectief (GP) was established with the objective of independently
monitoring the public health and safety impact of the gas-extraction
crisis from the residents’ perspective.
Methods:Monitoring activities take place in dialogue with sounding
boards comprising residents, professionals, scientists, and local and
national governments. GP employs a longitudinal mixed-methods
approach, combining qualitative and quantitative research methods.
Representative panel surveys are conducted yearly among residents
in the provinces of Groningen (twice) and Drenthe (once).
Additionally, 20 in-depth interviews are carried out each year,
alongside a survey among households in the reinforcement program.
GP analyses the periodic health monitors conducted by municipal
health authorities. All reports are publicly accessible.
Results: Since 2016, monitoring consistently points to a profound
and enduring effect of housing damage on health and well-being,
subjective safety, risk perceptions, trust in governments and agencies
among residents. The impact of the procedural burden imposed by
governments and institutions, is as significant as the effects of earth-
quakes and housing damage.
Conclusions: GP’s findings were included in a parliamentary in-
quiry, which concluded in 2023 that the interests of residents were
persistently neglected in favour of economic gain. New risk reduc-
tion and reconciliation programs are introduced. Despite the recent
decision to end the gas extraction, continuation of GP is needed to
monitor further developments.
Key messages:
• GP’s stakeholder-driven monitoring approach made the impact of
the gas-extraction crisis visible.

• Enduring public health and safety risks, beyond the gas extraction,
require continuing monitoring.

Abstract citation ID: ckae144.2142
Did the pandemic change behaviours in Italy? An analysis
on the main NCDs behavioural risk factors

Background: The indirect effects of the COVID-19 pandemic on
healthy living behaviours are multiple and complex to assess. The
aim of the study is to assess the impact of the COVID-19 pandemic
in Italy on: smoking, alcohol, fruit and vegetable consumption, and
sedentary lifestyle, through the Italian Behavioral Risk Factor
Surveillance System (PASSI) data.
Methods: PASSI 2008-2022 data refer to a sample of 497,223 18-69-
year-olds residing in Italy. For each behaviour, from the monthly
prevalence data, the 2008-2022 time series was estimated with
LOWESS regression and an interrupted time series (ITS) analysis
was conducted, using the generalized least squares (gls) model, tak-
ing into account autocorrelation (ARMA matrix) and considering
March 2020 (start of WHO-declared pandemic) as the month of
‘interruption’ of the series, to show the difference between what
was observed and what was expected under the assumption that
the pandemic had not happened (‘counterfactual’ scenario).
Results: In December 2022 the share of people who consume at least
5 servings of fruits and vegetables per day is lower than the coun-
terfactual scenario (6.7% vs 9.1%), while the share of higher-risk
alcohol users is significantly higher (19.5% vs 16.9%). In contrast,
the share of sedentary people (according to WHO guidelines) is
significantly lower than the counterfactual (27.9% vs 31.8%). The

pandemic does not seem to have had a significant impact
on smoking.
Conclusions: These results show a worsening impact of the pan-
demic on alcohol consumption and fruit and vegetable consump-
tion. Sedentariness shows better data at the end of 2022 and
smoking remains mostly unchanged. It will be necessary to continue
monitoring the impact of the pandemic over longer periods to con-
firm the findings.
Key messages:
• Understanding changes in lifestyle indicators is critical to design
ad hoc interventions to reduce the burden of noncommunicable
diseases, and especially during health emergencies such
as pandemics.

• Through this work it is possible to clearly observe how the pan-
demic has impacted lifestyle habits.

Abstract citation ID: ckae144.2143
Adverse Drug Reactions to b-Lactam Antibiotics: A
Portuguese Pharmacovigilance Database Analysis
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Background: The b-lactam antibiotics are one of the most relevant
drug classes globally. They accounted for the largest share of sys-
temic antibiotics consumption in Portugal across both community
and hospital settings. Due to their significance, continuous monitor-
ing of adverse drug reactions (ADR) associated with b-lactams is
fundamental.
Aim: To analyse and characterise cases related to b-lactam antibi-
otics received by the Portuguese National
Pharmacovigilance System.
Methods: Retrospective analysis of cases containing at least one
medicinal product classified as suspect under the Anatomical
Therapeutic Chemical (ATC) code J01C or J01D, reported to the
Portuguese Pharmacovigilance System between 2014 and 2023.
Characterisation of cases considered patient demographics, reported
suspected medicines, MedDRA Preferred Term (PT), seriousness
and type of reporter.
Results: A total of 3557 cases were identified (54.0% females; me-
dian age ¼ 42.0 years; interquartile range ¼ 52.2), with 95.9% orig-
inating from spontaneous reporting and 93.5% being reported by
healthcare professionals. The most frequently reported medicines
were those belonging to ATC J01CR. Around 70% of cases were
classified as serious, with 38.7% being related to situations of dis-
ability or other criteria of greater seriousness. Most frequently
reported PTs were related to skin disorders. Anaphylactic reaction
was the most reported Designated Medical Event term. The PTs
“Drug ineffective” and “Off label use” were reported in 5.2% and
2.4% of the cases, respectively.
Conclusions: Despite the majority of cases are serious, most of the
ADR identified are related to already known hypersensitivity reac-
tions. To improve the knowledge regarding these medicines and to
generate evidence to address emerging public health issues it is of
paramount importance to strength the Portuguese
Pharmacovigilance System. This can be achieved through enhancing
spontaneous reporting and implementing active pharmacovigi-
lance programs.
Key messages:
• Monitoring the efficacy and safety profile of b-lactams in a real-
world context is crucial to mitigate the impact in public health and
associated economic burden.
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• Enhancing the surveillance systems improves data collection and
evidence generation, supporting tailoring treatment approaches
and implementation of public health policies.

Abstract citation ID: ckae144.2144
Dispensing of antibiotics in community pharmacies
before, during, and after the COVID-19 pandemic

Background: Antibiotic resistance threatens our capability to suc-
cessfully treat bacteriological infections, becoming a major threat to
public health. Therefore, measures must be taken to minimize de
incidence of multi-drug resistant bacterial infections. Antimicrobial
Stewardship is a systemic healthcare approach devised to foster,
enhance, oversee, and assess the judicious application of antimicro-
bials, aiming to safeguard their efficacy in the future, whilst advo-
cating and safeguarding public health. In the initial phase, a correct
diagnosis of antimicrobial utilization is pivotal for the proper im-
plementation of an Antimicrobial Stewardship Program.
Methods: A cross-sectional study encompassing the Alentejo region,
Portugal, with a specific focus on central Alentejo, was conducted to
analyze the dispensing of antimicrobials in community pharmacies,
alongside the examination of the prescribing locations, before, dur-
ing, and after the COVID-19 pandemic, from 2019 to 2023.
Results: The number of antibiotic packages dispensed decreased, as
expected, during the COVID-19 pandemic, but returned to pre-pan-
demic levels after its conclusion. In several prescribing locations,
proportion of cephalosporins and quinolones exceeded the max-
imum expected value.
Conclusions: The implementation of an appropriate Antimicrobial
Stewardship Program in this region is necessary to ensure the cor-
rect prescription of antimicrobials, decreasing the risk that antibiotic
resistance pose to public health. Emphasis on the application of the
Clinical Practice Guidelines issued by the Portuguese Directorate-
General of Health regarding the proper approach to bacterial infec-
tions should be intensified so that all prescribing locations exhibit
proportions of cephalosporins and quinolones below the maximum
expected value.
Key messages:
• Antimicrobial resistance poses a threat to public health.
• Stewardship is crucial for appropriately safeguarding public health
by reducing antimicrobial resistance emergence.
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Regional inequalities in waiting times: analysis of

1

Background: Long waiting times for healthcare services are a pri-
ority issue in the Slovenian healthcare system. Over the past decade
the system for monitoring waiting times has evolved and is currently
linked to the eReferral system, which allows detailed monitoring of
data in particular related to secondary care services, such as out-
patient specialist visits. Our aim was to explore the differences in
waiting times between Slovenian regions in the case of first ortho-
pedic outpatient visits in order to identify potential causes or con-
tributing factors.

Methods: The analysis was based on the data from the waiting list
database on 1 January 2024. The database includes information on
region of residence of the patient and the region where the provider
is located. Data were available on the number of persons on the
waiting list and on the average expected waiting time for them.
Waiting times relate to each of three urgency levels, which are
indicated on the referral (very fast, fast and ordinary).
Results: Average expected waiting times for first orthopedic out-
patient visits differed considerably among residents of different
regions, ranging from 159 day to 265 days (60% more). The regional
differences were even larger if only “very fast” and “ordinary” refer-
rals were considered. The share of appointments in each urgency
referral level also varied considerably, for example the share of
patients with a “very fast” referral ranged between 15,7% and
37,6%, depending on the patient region of residence. The Pearson
correlation coefficient between the region of residence of patients
and the region where the provider is located was 0,78.
Conclusions: Waiting times and referral patterns for first orthoped-
ic outpatient visits for patients from different regions vary consid-
erably. Despite a free choice of provider and public data on expected
waiting times, the differences correlate closely with the geographic
distribution of providers.
Key messages:
• Waiting times for outpatient visits in orthopedics differ by
Slovenian region, despite free choice of provider.

• The assessment of inequalities is made more difficult by varying
share of different urgency levels of referrals.
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Foregone care in the Italian elderly population: a new

Background: The avoidance of medical care among the elderly in
Italy has been exacerbated during the COVID-19 pandemic and
today, according to data from the Passi d’Argento surveillance, it
involves over 3 million elders. The study analyzes the medical care
avoidance among the elderly in Italy, the motivations behind it and
the changes over time.
Methods: Passi d’Argento surveillance system, coordinated by the
Italian National Institute of Health and conducted by Local Health
Units, continuously collects information on health and lifestyles, as
well as care and assistance needs, of the population aged over 65
residing in Italy, through interviews with representative samples by
gender and age.
Results: Between 2021 and 2022, 1 in 4 individuals over the age of
65 (24%) reported avoiding, in the 12 months before the interview, a
medical visit or diagnostic test they needed. The phenomenon is
higher among those reporting significant economic difficulties
(37%). Among those who have waived, 31% said they did so for
fear of Sarsv-Cov-2 infection; 22% due to suspension of service
and/or closure of the practice because of the restrictions imposed
by the COVID-19 pandemic; 36% declared that the avoidance rea-
son was due to long waiting lists; 7% due to difficulty reaching the
facility. With the end of the pandemic, this phenomenon has
decreased overall (from 34% in 2020 to 23% in 2022), however, there
is an increase of individuals who report renouncing due to long
waiting lists or difficulties accessing services.
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