
Results:
it was observed that 73% of the counties use underground
water (well), 19% superficial (rivers) and 8% mixed combina-
tion (underground and superficial); 35% undergo chlorine
treatment; less than 50%, averaging 26 counties, carry out
control, surveillance and/or combined control and surveillance
activities; on average: 29% have control data; 23% of
surveillance and of these, 19% embody it effectively (� 7
months/year) and 19% of control and surveillance simulta-
neously. During the study, 46,670 microbiological analysis
were carried out and of these 10,603 (23%) presented total
coliforms and 2.265, approximately 4.9%, unsatisfactory result
for human consumption due to the presence of Escherichia
coli. The data demonstrate that the control and surveillance of
water quality is carried out in an unsatisfactory manner,
highlighting the need to strengthen the performance of the
health sector and those responsible for an alternative water
supply system or alternative solution in the state Amazonas.
Key messages:
� Measuring the effectiveness of surveillance actions are

necessary for water quality control.
� Vigilance actions are important to reduce morbidity and

mortality due to water transmission problems.
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Background:
Listeria monocytogenes is a widespread foodborne pathogen
that causes listeriosis, a human infection with low morbidity
but high mortality. Internalin A (InlA), a L. monocytogenes
virulence factor, has a key role in the invasion of human
intestinal epithelium through the interaction with E-cadherin
receptor. Truncated InlA caused by premature stop-codons
(PMSC) have been correlated with attenuated virulence. To
date, 29 mutations leading to a PMSC have been reported. In
this study, we identified a rare PMSC mutation widespread in
isolates from the production chain of the Gorgonzola and
Taleggio PDO cheeses.
Methods:
Within an ongoing monitoring plan for the characterization of
L. monocytogenes, a total of 81 isolates collected in Lombardy
(Northern Italy) from food, food processing environments,
and clinical cases, between 2013-2021, were characterized using
multilocus sequence tying (MLST) and then screened for the
presence of PMSC by sequencing the 2400 pb inlA gene.
Results:
A mutation leading to PMSC was identified on the position
277 (PMSC mutation type 26). To date, this mutation has been
reported only on a CC7 strain from a clinical case. In our
study, all isolates harbouring this mutation (n = 21) belong to
ST325 (CC31, serotype 1/2a). Among these, 86% (n = 18)
belong to the production chain of the Gorgonzola and
Taleggio PDO cheeses.
Conclusions:
To the best of our knowledge, this is the first report of PMSC
mutation type 26 on food and environmental isolates.
Although PMSC 26 is rarely found worldwide, our findings
suggest that ST325 with this mutation is widespread in the
production chain of the two PDO cheeses, and the presence of
this PMSC may be correlated with the low incidence of ST325
clinical cases.

Key messages:
� A rare mutation leading to truncated InlA has been

identified in a cluster of isolates correlated to the production
chain of two PDO cheeses.
� Truncated inlA is suggestive of adaptation to the niche to

the detriment of virulence.
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Background:
Low level of health literacy (HL), defined as an individual’s
ability to process health information, is strongly associated
with higher mortality and morbidity. In earlier analysis of
cross-sectional survey in Czechia in 2014, 59% of subjects
showed a low level of HL, with particularly worrying results in
area of health promotion (64% with low levels of HL). The
levels of HL in phases of health information processing,
however, were not included.
Aim:
To describe the level of HL in phases of obtaining, under-
standing, evaluating, and applying health information, and to
assess social determinants of HL in these phases.
Methods:
18 to 65 years old subjects from a random population-based
Czech sample from 2014 were evaluated using a cross-sectional
design. The level of HL was determined by Health Literacy
Index (HLI, range 0-50). A low level of HL was defined as HLI
<33. Logistic regression was used to assess the association
between a low level of HL and social status.
Results:
In total, 996 participants (51% females) were included. The
prevalence of low level of HL was 64% in obtaining, 56% in
understanding, 70% in evaluating and 64% in applying. A low
level of HL was associated with a low perceived social status in
all phases of information processing even after adjustment for
age, gender, education, self-reported health condition, physical
activity, BMI and smoking status (ORs 3.2, 2.0, 3.4 and 2.8,
respectively, for obtaining, understanding, evaluating and
applying, all p-values<0.05).
Conclusions:
People with lower social status have a higher risk of a low level
of HL in all phases, with the highest risk in the phase of health
information evaluation which was determined as the most
problematic. Further intervention should aim to support
individual skills in decision making and actions in fields of
healthcare, disease prevention, and health promotion includ-
ing the availability of relevant understandable information for
all social groups in the population.
Key messages:
� The most problematic area of health literacy is health

information evaluation.
� People with lower social status have a higher risk of a low

level of health literacy.
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