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Background:
In working ages, sickness absence is strongly related to persons’
health condition. We studied how birth order was associated
with receipt of sickness absence, distinguishing mental
disorders, musculoskeletal disorders and injuries.
Methods:
A follow-up study based on the entire Finnish population was
conducted for sibling groups born 1969-1982, in which each
sibling was observed from age 35 years in the period 2004-
2018. Focus was on within-family variation in first-time
sickness allowance receipt. Stratified Cox regressions were
estimated using Stata 16.
Results:
Each increase in birth order was associated with a higher risk
of sickness absence. For mental disorders, the hazard ratio as
compared to first borns was 1.03 (95% CI: 0.98, 1.08) of
second borns, 1.10 (95% CI: 0.99, 1.22) of third borns, and
1.52 (95% CI: 1.25, 1.85) of fourth or higher borns.
Corresponding numbers for musculoskeletal disorders were
1.12 (95% CI: 1.07, 1.17), 1.19 (95% CI: 1.09, 1.30) and 1.15
(95% CI: 0.96, 1.38), and for injuries 1.06 (95% CI: 1.01, 1.12),
1.09 (95% CI: 1.21, 1.14) and 0.96 (95% CI: 0.77, 1.20),
respectively. These associations were notably stronger for
women than men, but modestly influenced by mother’s age at
birth, educational level, occupation, income and family
composition.
Conclusions:
The study was the first to provide evidence about an
interrelation between birth order and sickness absence,
utilising diagnose information and family fixed effects
methods. A clear birth order pattern was observed for these
main causes, but not for a residual group that consisted of
other miscellaneous causes. Higher birth order was found
associated with a higher risk of sickness absence, and
particularly so for mental disorders and muscoloskeletal
disorders in women. The underlying mechanisms behind
these associations constitute an avenue for future research.
Key messages:
� Using sibling fixed effects, the study was the first to analyse if

sickness absence by main cause is associated with birth order
in working ages.

� First-born siblings were the least likely to be sick because of
mental or musculoskeletal disorders, and the associations
were notably more accentuated for women than men.
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Background:
We piloted a future monitoring system among people who
inject drugs (PWID) in Germany (DRUCK2.0). Monitoring is
needed to inform and support the viral hepatitis/HIV/STI
elimination process in Germany by providing regular up-to-
date prevalence and behavioural data for this key population.
Methods:
PWID aged 16+ years who injected drugs within the last 12
months were recruited by time location sampling via low
threshold drug services and opioid substitution treatment

(OST) practices during routine services in Berlin and Bavaria
between 01/06/2021 and 28/02/2022. All participants filled a
questionnaire on sociodemographics, behaviour and access to
care and were tested for hepatitis B and C (HBV, HCV), HIV
and syphilis using capillary dried blood spots. All received a
10 Euro incentive voucher.
Results:
In total, 495 PWID were included, median age was 39 years
[range 18-66], 68% (336/494) were male, and 23% (114/492)
born outside Germany, mostly in eastern Europe. Of all
participants, 58% (275/477) reported recent use of unsafe
needles/syringes and 77% (372/485) detention experience.
Current OST was reported by 62% (304/487). Prevalence was
46% (229/495) for cured HCV, 26% (130/495) for active HCV,
17% (80/482) for cured HBV, 1.2% (6/483) for active HBV,
2.7% (13/482) for HIV and 2.1% (10/473) for previous
Syphilis. Serological HBV vaccination coverage was 24% (115/
475). Of all, 95% (453/475) reported previous HCV testing. Of
those with cured/active HCV infection 88% (296/337) knew
about their infection and 56% (161/285) of them reported
previous/current treatment.
Conclusions:
To decrease the heavy burden of infection among PWID in
Germany, targeted measures regarding access to HCV treat-
ment, HBV vaccination, and harm reduction (safer use
measures, OST) need to be implemented and rolled out.
Nationwide regular monitoring of indicators in this key
population is needed to guide the elimination progress of
viral hepatitis and HIV in Germany.
Key messages:
� High burden of active Hepatitis C infection and low

Hepatitis B vaccination coverage among people who inject
drugs in Berlin and Bavaria require improved access to
treatment and prevention efforts.

� National Monitoring is needed to inform and support the
viral hepatitis/HIV/STI elimination process among people
who inject drugs in Germany.
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Background:
Risk factors associated with precarious living conditions make
people experiencing homelessness (PEH) also highly vulner-
able for blood-borne viral and sexually transmitted infections
(BBVSTI) and tuberculosis (TB). The number of PEH in
Germany is rising, yet little data is available on the infectious
burden among this population. A pilot study assessed the
prevalence of BBVSTI, TB, behaviours and access to medical
services among PEH.
Methods:
We recruited PEH from April-June 2021 in five low-threshold
medical services in Berlin. Behavioural data was collected via
questionnaire-based interviews. Serological/molecular testing
from venous blood samples was performed for Hepatitis B
(HBV), Hepatitis C (HCV), HIV, syphilis and TB and from
urine for Neisseria gonorrhoeae (NG) and Chlamydia
trachomatis (CT).
Results:
Of 216 participants, 88% (191/216) were male and 73% (158/
215) were born abroad. Mean age was 41 years (range 19-68).
No health insurance was reported by 57% (123/216) and
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previous incarceration by 71% (153/214). Of all, 53% (114/
216) injected drugs in the last 30 days, and 41% (89/216)
reported unprotected sex in the last 12 months. Prevalence of
active HBV was 1.9% (4/212), of active HCV 15.9% (34/213),
and of HIV 2.8% (6/213). No active TB was diagnosed, while
14.4% (31/216) tested positive for latent TB infection. Active
syphilis was found in 1.4% (3/212), NG in 2.0% (4/197), CT in
3.0% (6/197), and serological evidence of HBV vaccination in
26% (56/212). While 44% (96/216) of participants were ever
tested for HCV, 71% (36/51) of those with HCV antibodies
knew about their infection, 36% (13/36) of them reported
previous/current treatment.
Conclusions:
Burden of HCV and HIV was high among PEH in Berlin, and
risk behaviours were frequently reported. There is a need to
improve access to regular health care, accompanied by low-
threshold prevention offers in cooperation with drug and
homeless services. A nationwide expansion of the study is
planned.
Key messages:
� High burden of Hepatitis C and HIV among people

experiencing homelessness in Berlin, Germany.
� Access of people experiencing homelessness to regular health

care needs improvement, accompanied by low-threshold
prevention offers in cooperation with drug and homeless
services.
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Background:
Healthcare-associated infections (HAIs) are a frequent com-
plication in neonatal intensive care units (NICUs). Hospital
policies caused by COVID-19 pandemic may have played a
role in HAIs development. The aim of this study was to
describe and characterize over time the occurrence of HAIs in
a NICU at the Policlinico Umberto I in Rome both before and
during the COVID-19 pandemic.
Methods:
All infants of all birth weight (BW) classes with >2 days in the
NICU, admitted from January 2018 to December 2021, were
included. To assess the effect of the pandemic, we compared
surveillance data from 2018-2019 with those from 2020-2021.
Infections were defined using standard Centers for Disease
Control and Prevention definitions.
Results:
We included 513 infants, 274 admitted in 2018-2019 and 239
between 2020-2021. NICU stay in days was similar in the two
periods (14.4 and 15.3 respectively) but the number of patients
who died in 2018-2019 (N = 13) was almost double that of
2020-2021 (N = 7). A total of 27 infections were recorded in the
post-pandemic period compared to 9 recorded in the previous
period, mainly central line-associated bloodstream infections
(CLABSI) (7% vs 3.0%, p = 0.043), followed by ventilator-
associated pneumonias (VAP) (3.0% vs 0.4%, p = 0.019). The
incidence density of device-associated infections was higher in
patients with lower BW class in both periods analyzed. Different
microorganisms were isolated: in 2018-2019 K. pneumoniae
(33.3%) and Serratia marcescens (33.3%) were the most found,
while S. aureus (29.0%) and Staphylococci coagulase negative
(51.6%) were predominant in the following years.
Conclusions:
Results indicate that patient management may have influenced
the occurrence of HAIs during the pandemic. This reinforces
the importance of the HAI surveillance protocol in the NICU,

which monitors microbiologic isolates and medical device use
for all classes of infants with BW.
Key messages:
� The Covid-19 pandemic has resulted in an increase in

healthcare-associated infections occurrence in our neonatal
intensive care unit.

� Monitoring device-associated infections in all BW classes of
infants is critical to prevent nosocomial infections.
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