
this increase can be attributed to the increasing incidence
density of pneumoniae (p < 0.001). Although the proportion of
MDR microorganisms did not significantly change over the
years, increasing trends were evident in the incidence density
of MDR isolates for A. baumannii (from 1.3 to 3.2 per 1,000
patient-days) and K. pneumoniae (from 0.5 to 3.1 per 1,000
patient-days). By contrast, the proportion of methicillin-
resistant Staphylococcus aureus decreased from 46.9% in 2006
to 30.2% in 2021 (p-<0.05).
Conclusions:
Our analysis shows an increasing trend in the incidence of
HAIs and MDR microorganisms in Italian ICUs. This scenario
has been surely worsened by the COVID-19 pandemic. It is still
unclear, however, if the increasing incidence of AMR can be
attributed to an overall increase in HAIs or to other causes.
Key messages:
� In Italian ICUs, the incidence of HAIs and MDR

microorganisms increased from 2006 to 2021.
� Further studies should be conducted to estimate the impact

of COVID-19 pandemic on HAIs and AMR.
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Background:
Mali and Senegal have made important efforts to control
malaria. After a period of decline, the number of cases has
remained stable for several years. Asymptomatic carriage
acting as a reservoir could explain malaria persistence despite
malaria control. Mass drug administration (MDA) is a
candidate intervention that could help to accelerate the
decreasing of malaria transmission if favourable epidemiologic
context and good adherence are met. We aimed to update
asymptomatic reservoir description along a Sahelian ecological
gradient and study MDA acceptability.
Methods:
We conducted an open cohort in 8 villages in Mali and Senegal
including all household members sampled aged >6 months. We
measured P. falciparum infections prevalence by qPCR in 4
surveys: 2 in dry season 2021, 1 in rainy season 2021 and 1 in
dry season 2022. We measured prospective acceptability of
MDA in cohort aged �15 years in Senegal by questionnaire. We
explored risk factors associated to asymptomatic infections and
acceptability score with multilevel logistic and linear models.
Results:
We included 168 households and 1428 participants in at least 1
survey. In preliminary results, prevalence of P. falciparum
infections was 11% in dry season 2021 in Senegal, 20% in
central Mali and 60% in Northern Mali. Young adults between
15 to 24 years old were more likely to carry asymptomatic
infections in dry season compared to children <5 years old
(OR = 5.74 [2.99;11.04]). MDA presented a good acceptability
with a mean score of 3.5 (score between -7 and 7). Young
adults had lower acceptability compared to older participants
(b=�1.07 [-1.82,-0.32]).
Conclusions:
Young adults were important asymptomatic carriers in Senegal
and Mali but were less likely to accept to participate in MDA.
Key messages:
� Young adults represent a public health challenge that need

to be address to reach malaria elimination.

� Specific sensibilization could be implement to improve
adherence to malaria control interventions.
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We have been working on a community-based project aiming
to improve access to quality Immunization by strengthening
the capacity of health structures and communities with
identified immunization gaps in the Galgaduud and Jubaland
states in Somalia. The project is delivered in partnership with
Ministry of Health, UNICEF (strategic partner), Acasus (for
data management using digital platform), and two local
implementing organization WASDA and WRRS as local
implementing agencies. Owing to the varying levels of
insecurity in the regions targeted, to deliver to ensure optimal
immunization services to communities without delay, we
operationalized a rapid and intensive scale-up of immuniza-
tion services in 27 health facilities and sites following a phased
approach. The project also supported the set-up and
strengthening of community-driven immunization systems as
well as district-level immunization management systems to
promote ownership of the immunization programs within the
target locations. To achieve this the project is anchored on four
pillars namely capacity strengthening (at community, facility,
and district/regional level), immunization logistics and supply
chain strengthening, use of data for decision making and
scaling-up innovative approaches. The project efforts achieved
most of its targets throughout the implementation period,
more so in the second and third year. Between April 2021 and
February 2022, supportive supervision was increased from 54%
to 100% of facilities and the average number of monthly fixed
and outreach immunization sessions increased by 54% and
31%, respectively. We found the number of Penta3 doses
delivered was more than double while we compared data for
2021 and 2022. These encouraging results suggest critical
importance of local community engagement in planning and
monitoring plus having local community-based organizations
for implementing the project in similar remote rural areas with
high security risks in Somalia.
Key messages:
� Without having intensive community engagement efforts,

immunization project implementation in high security risk
areas in Somalia is almost impossible.

� Local community-based organizations as implementing
partner is the other critical mass for success in achieving
immunization target in similar high security risk areas like
Somalia.
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