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Friuli Venezia Giulia (FVG) Antimicrobial Stewardship Program
(ASP) is the first regional program of its kind in Italy. Started in
2014 within the FVG Patient Safety Program, it involves both
hospitals (overall 19) and territory (5 Local Healthcare Trusts).
The program is managed by a regional Committee and is run by
a network of experienced healthcare workers (HCWs) at local
level. Production of Regional Guidelines and HCWs training and
education are the main ASP activities adopted. ASP main
purposes include decrease of fluoroquinolones (FQs) and
cephalosporins (CEPs) use and containment of the spread of
FQs and CEPs resistant pathogens.
Data provided by FVG Pharmaceutical Service as DDD
(defined daily dose) both for hospitals and territory are
analysed to check the impact of ASP on FQs and CEPs use.
Trend of consumption in the period 2014-2017 is also
estimated. Concurrently, changes in S. aureus and P.
aeruginosa’s FQs and CEPs susceptibility are evaluated from
all biological samples (from 2015 to 2017); data are provided
by FVG Registry of Antimicrobial Resistance.
Between 2013 and 2017a gradual decrease in FQs’ use is
measured both for hospitals (from 19.2 to 12.9 DDD per 100
bed-days) (p < 0.05) and territory (from 2.35 to 1.74 DDD per
1000 inhabitant-days) (p < 0.05). A significant decrease in P.
aeruginosa ciprofloxacin-R is reported from 2015 (24.2%) to
2017 (20.9%) (p < 0.05) and in S. aureus levofloxacin-R (from
32.8% to 30.2%) (p < 0.05). A not significant decrease in
MRSA prevalence is detected. No substantial variation is
observed for consumption of and resistance to CEPs.
FVG ASP shows that a regional approach to the challenge of
antimicrobial resistance is possible and promising. The decrease
in FQs use and the changes in susceptibility of target pathogens
prove its positive impact. Further efforts are needed to sustain
the program in the future promoting collaboration among
HCWs to improve microbiological and epidemiological results.
Key messages:
� Friuli Venezia Giulia Antimicrobial Stewardship Program is

the first experience of its kind in Italy involving both
hospital and territory.
� The positive impact of the regional program is documented

by changes in resistance pattern of target pathogens and
decrease in antimicrobial consumption.
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Background:
Despite the increase in awareness, little is known whether the
impact of multimorbidity (MM) on health has diminished in

Europe in the last decade. Aims of the study were to estimate
the change in MM prevalence and in its association with health
outcomes between 2006 and 2015.
Methods:
We used multiple cross-sectional data (years 2006, 2011, 2013,
and 2015) of the Survey of Health, Ageing, and Retirement in
Europe. MM was defined as the presence of two or more self-
reported physical chronic diseases (CDs). Healthcare utilisation
was measured by number of general practitioner visits and
hospitalisations in the previous year. Health outcomes were
clinical depression (EURO-D scale), reduction of functional
capacity, and quality of life in older adults (CASP-19).
Multilevel regressions were employed. An interaction term
between CDs and year was fitted to assess the effect modification
of time on the association between MM and study outcomes.
Results:
The prevalence of MM rose from 30% in 2006 to 33% in 2015
(Prevalence Ratios 1.05; 95%CI 1.02-1.08). In 2006 number of
CDs was associated with a 54% increase in the likelihood of
being admitted to the hospital (odds ratio (OR) 1.54% 95%CI
1.50-1.58) with no change in the effect seen over time. In 2006
number of CDs was associated with 2.68 increase in the
likelihood of having a reduced functional capacity (95%CI
2.59-2.77) and 1.7 increase in the likelihood of being depressed
(95% CI 1.60-1.70) with a 3% reduction in the effect of both
outcomes considering the entire study period (OR 0.99 95%CI
0.99-1.00). Only Germany and Czech Republic showed an
effect reduction for both outcomes. In 2006 increasing number
of CDs was associated with worse quality of life (coefficient -
0.86; 95%CI -0.91 - -0.82), with no effect reduction seen
between 2006 and 2015.
Conclusions:
MM continues to pose challenges for European Health Systems
with only marginal improvement on healthcare utilisation and
health outcomes over the last ten years.
Key messages:
� Prevalence of multimorbidity in European Health Systems

rose from 30% in 2006 to 33% in 2015. The strength of
association between multimorbidity and hospital admissions
did not decrease over time.
� Multimorbidity is associated with depression, reduced

functional capacity, and worse quality of life. Only marginal
reductions in the strength of these associations were found
between 2006 and 2015.
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Issue/problem:
Despite the implementation of large-scale programs to
promote the adoption and use of electronic health records
(EHRs) among physicians in the United States (US), patient
concerns regarding health information exchange security are
present.
Following Directive 2011/24/EU, the European Union (EU)
aims to establish a shared European infrastructure by 2020,
which allows their citizens to access and share EHRs across
borders. As the time for decisions is approaching, can the EU
learn from the US experience?
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Description of the problem:
Between 2011 and 2016 more than $35bn (E28bn) in US
public funds were used to promote adoption and ‘‘meaningful
use’’ of EHRs among physicians and hospitals through a mix
of incentives payments and penalties.
Results:
According to the office of the National Coordinator for Health
Information Technology, over 95% of all eligible hospitals
qualified for incentive payments through meaningful use of an
EHR in 2016, while only 62% of eligible office-based
physicians attested for meaningful use - despite 87% having
EHR capability. In 2017, 74% of US patients are confident that
their medical records are safe from unauthorized viewing, but
66% expressed concerns over the electronic exchange of health
information. Interestingly, these percentages have remained
unchanged since 2011, when meaningful use was first
implemented.
Lessons:
The US case shows how large-scale projects implemented from
the top can promote adoption and use of EHR among health
care providers, especially in the hospital setting. However,
patient concerns regarding a crucial feature of EHR such as the
exchange of health information, could influence – as well as be
influenced by – office-based physicians EHR meaningful use.
European policymakers should learn from the US experience
and consider bottom-up strategies to increase awareness of the
benefits of EHR among the general population, as their
contribution will be crucial in this important transition.
Key messages:
� Lessons can be learned from the US experience of

implementing EHR technologies.
� Patients are concerned over their privacy when health

information is exchanged electronically.
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Do political parties matter to the universality, equity and
quality of health systems and social policy more generally? This
is a crucial question if we are to understand health politics or
shape public policy. Fortunately, political scientists have been
thinking about the interaction of welfare and political parties
since the early 90’s, focusing on everything from the effect of
institutions and globalization to quality of government and
social spending. This systematic review looks at over 82
previewed articles and books have been asking the overarching
question: Do political parties matter when thinking about the
welfare state? Many studies looked at data from 1970s up until
the early 2000s, finding that left parties expanded welfare
programs until the era of fiscal stress in the late 80s early 90s.
The ‘‘age of permanent austerity’’ that began in the 1980s left
parties of all colors unable to continue welfare state expansion,
but also left parties of the right unable to cut the existing
welfare benefits because there was such strong popular support
for the existing programs. As a result, entering the ‘‘age of
permanent austerity’’ decreased the partisan effect on welfare.
In short, left parties expand the welfare state if possible and
don’t cut benefits if they can help it, while the right does not
expand and tends to cut benefits. A further finding is that the
literature on health as a specific feature of the welfare system is
grossly under researched. These findings hold up across an
array of elements: countries, cases studied, methodologies and
even other variables. Partisanship still matters and much more
research is required on the health specific dimension of the
welfare state.
Key messages:
� The literature on health as a specific feature of the welfare

system is grossly under researched.

� Partisanship still matters and much more research is
required on the health specific dimension of the welfare
state.
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Background:
Smoking bans are suggested to reduce smoking prevalence and
increase quit ratio, but their impact on smoking socio-
economic status (SES) inequalities is not consensual.
We aimed to assess the equity impact of the 2009 public
smoking ban in Geneva (Switzerland) on SES-related inequal-
ities in quit ratio and smoking prevalence.
Methods:
We used data from the population-based cross-sectional Bus
Santé study (smokers, 1995 to 2014, n = 17 544).
As SES indicator, we used educational attainment divided into
three groups - primary, secondary and tertiary. Outcome
variables were smoking prevalence (current smokers propor-
tion) and quit ratio (ratio of ex-smokers to ever-smokers).
Time trend analyses were performed using adjusted segmented
linear regression models. The slope (SII) and relative (RII)
indexes of inequality were used to estimate absolute and
relative SES inequalities, respectively, and were compared
before and after the implementation of the smoking ban.
Results:
Lower educational attainment was associated with lower quit
ratio (RII = 0.73, p < 0.001; SII = -0.18, p < 0.001) and higher
smoking prevalence (RII = 2.04, p < 0.001; SII = 0.15,
p < 0.001). Smoking ban implementation was followed by a
short-lived increase in quit ratio (� = 0.059, p = 0.02) and a
reduction of smoking prevalence (�= -0.043, p = 0.003).
After the introduction of the smoking ban, absolute SES
inequalities increased (p < 0.05) in both outcomes (quit ratio:
SIIbefore = -0.15, p < 0.001 and SIIafter = -0.27, p < 0.001;
smoking prevalence: SIIbefore = 0.14, p < 0.001 and
SIIafter = 0.19, p < 0.001). Relative inequalities only increased
in smoking prevalence (RIIbefore = 1.84, p < 0.001 and
RIIafter = 3.01, p < 0.001).
Conclusions:
Public smoking ban implementation coincided with a positive
temporary effect on both smoking outcomes, but SES
inequalities in smoking-related outcomes widened. Pro-
equity adjuvant measures to public smoking bans may be
needed to close the smoking SES inequality gap in settings
similar to Geneva.
Key messages:
� Implementation of a public smoking ban was not sufficient

to avoid the increase in socioeconomic status-related
inequalities in smoking prevalence and cessation in a Swiss
urban population.
� In high income countries like Switzerland, equity impact

evaluation of population-wide tobacco control laws is
important to determine the need for adjuvant measures to
reduce inequalities in smoking.
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