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Key messages:
 Screening for infectious diseases in asylum seekers in
Germany entails high total costs and high costs per identified
cases for specific diseases with low yield of screening.
 More rational and evidence-based approaches to infectious
disease screening are needed. To this end, rigorous
prospective studies including sound cost-effectiveness analysis are necessary.

Ten years of microbiological surveillance on
endoscopes

Background
Flexible endoscopes are often used to make diagnosis and for
minor surgery; however, endoscopy is an invasive examination
and is not without risks. Although considered ’semi-critical’
devices there is a significant risk of infection caused by an
incorrect manual or automatic disinfection of the instruments.
The aim of our study was to assess the effectiveness of
endoscopes reprocessing made by the staff of a ThoracicVascular Surgery Unit, through twice-monthly microbiological
controls and audits on the effective adherence to the standard
procedure.
Methods
We conducted a cross sectional study from 1 January 2007 to
31 December 2016 analyzing the bronchoscopes used in
Thoracic-Vascular Surgery of the Hospital of Messina. Each
instrument was controlled in the inner lumen, in the distal part
and, considering that the endoscopes were stored in their cases
after each use, the cases also were analyzed. Samples were
analyzed in the laboratories of the Department of Hygiene of
Messina using the Columbia Blood Agar, Agar CLED,
Chapman Agar and Agar Sabouraud, incubated at 37 C for
24/48 h to detect aerobic bacteria and fungi.
Results
3,276 samples were collected: in 130 cases we found both
Gram-negative bacteria (P. aeruginosa, Pseudomonas sp,
Klebsiella sp, B. cepacia, S. maltophilia, E. coli, A. baumannii,
A. lwoffii, A. Junii, etc) and Gram positive (predominantly S.
aureus). In 76% of cases the inner lumen was contaminated. In
10 years of surveillance, the trend of microbiological positivity
decreased from 17% (in the first year) to 1.6% in 2016, with a
minimum value of 0.25% found in 2014.
Conclusions
The surveillance that we carried out for 10 years demonstrated
that a good education and a good information, play an
important role in the prevention of healthcare-associated
infections, also due to the use of contaminated instruments,
that represent a vehicle of potentially pathogenic germs.
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 There is a significant risk of infection caused by an incorrect
cleaning procedure and disinfection of the endoscopes.
 A good education and a good information, play an important
role in the prevention of healthcare-associated infections.

9.K. Diabetes: from risk factors to therapeutic
service
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Urbanization and type 2 diabetes (T2DM) are closely related
emerging phenomena: the majority of people with diabetes live
in cities and living in a city seriously affects your health for
better or worse. This study aims to map the burden of and risk
factors for T2DM in the metropolitan area of Rome, which in
2017 joined the ‘‘Cities Changing Diabetes’’ (CCD) initiative.
CCD is an international programme to address the urban
diabetes challenge, initiated by Novo Nordisk in partnership

with University College London and Steno Diabetes Center. As
a first step, the project requires the local analysis of the
problem that was performed from January to April 2017
through a review of the quali-quantitative available data
regarding T2DM in the metropolitan area of Rome. The
sources of information were: ISTAT, CENSIS, AMD (National
Association of Diabetologists) and PNE (National Outcome
Evaluation Program).
T2DM prevalence in Rome was 6,6% (approximately 286.500
patients), higher in the outskirts than in the city centre (range:
5.8%-7.3%) and in females (6.8% vs 6.5% in males).
Prevalence of obesity and physical inactivity was 9.9% and
40% respectively. Just 50% of patients reached the optimal
targets for cholesterol, blood pressure and glycated haemoglobin. Major discrepancies between the centre and the suburban
areas were observed in terms of age, socio-economic status,
immigration, eating habits and physical activity, as well as for
diabetes process and outcome indicators.
The Rome map highlights a relevant burden of T2DM and
strong inequalities demanding for shared solutions and
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Results
Screening was compulsory for tuberculosis (TB) in asylumseekers  16 years in all federal states, TB in children (< 16 years)
and pregnant women (6 of 16 states), hepatitis B (3/16), human
immunodeficiency virus (HIV) (1/16), syphilis (2/16) and
enteropathogens (3/16). Of all asylum-seekers (N = 441,899),
88.0% (n = 389,052) were screened for TB, 22.9% (n = 101,255)
for enteropathogens, 16.9% for hepatitis B (n = 74,568), 13.1%
for syphilis (n = 58,002) and 11.3% for HIV (n = 49,793). Total
costs were 10.3 million Euros (E) and costs per identified case
were highest for Shigella (about 80,200 E), Salmonella (8,000 E),
TB in asylum-seekers 16 years (5,300 E) and syphilis (1,150 E).
The per capita costs of screening in states with extensive
screening were 2.84 (p < 0.0001; 95%CI: 1.96 - 4.10) times the
costs of states which exclusively performed screening for TB.
Conclusions
The range of compulsory screening for infectious diseases
varied between states and a substantial proportion of asylumseekers were affected by mandatory screening for STIs and
enteropathogens. The screening practices entailed high total
costs, and very high costs per identified case for specific
diseases with low yields, such as Shigella, Salmonella, and
syphilis. More rational and evidence-based approaches to
infectious disease screening are urgently needed.
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concrete actions to address risk factors for citizens and health
care services for patients.
Key messages:
 Cities provide a tremendous opportunity for studying and
understanding T2DM determinants.
 The implementation of the CCD programme in Rome
represents a valid model for future strategies to tackle
diabetes challenges in several Italian and European Cities.
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The built environment can facilitate or hinder behaviour that
affects the risk of type-2 diabetes mellitus (T2DM), including a
lack of physical activity, unhealthy diet, and lack of sleep. This
study systematically reviews and meta-analyzes evidence on the
association between built environmental characteristics related
to lifestyle behaviour and T2DM risk/prevalence, worldwide.
Studies were included when: 1) adult populations (>18y); 2)
T2DM or glycaemic markers as outcomes; and 3) physical
activity, food environment, residential noise as independent
variables were investigated. Fifty-eight studies were eligible.
Urban residence was associated with higher T2DM risk/
prevalence (OR 1.50 (95%-CI 1.2-1.8; I square= 73%)) as
compared to rural residence. Higher neighbourhood walkability
was associated with decreased T2DM risk/prevalence (OR 0.87
(95%-CI 0.8-0.9; I square= 0%)) and greater green space tended
to be associated with lower T2DM risk/prevalence (OR 0.84
(95%-CI 0.6–1.2; I square = 97%)). No convincing evidence was
found of an association between food environment and
residential noise with T2DM risk/prevalence.
Key messages:
 Urbanisation is associated with increased diabetes risk.
 The physical activity environment (walkability and green
space in particular) was consistently associated with lower
diabetes risk, while associations with food environments
were less consistent.
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Department of Preventive Medicine, Faculty of Public Health, University of
Debrecen, Debrecen, Hungary
2
Department of Health Visitor Methodology and Public Health, Faculty of
Health, University of Debrece, Nyı́regyháza, Hungary
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Background
Elevated fasting glucose (FG) level is a risk factor for diabetes.
Meta-analyses of European populations’ data identified many loci
associated with glucose metabolism, but knowledge on other
ethnicities is limited. Consequently, the generalizability of results
to non-Europeans remains to be clarified. We addressed the
question whether the individual effect of established FG related
genetic loci are applicable to the Roma considered to have a
South Asian origin.
Methods
Genotyping of 21 SNPs in 19 genes (among them C2CD4B,
CDC123, CDKAL1, CDKN2A/B, FADS1, G6PC2, GCKR,
GLIS3, SLC2A2, TCF7L2) was performed in Hungarian

Key messages:
 The vast majority of polymorphisms found to be related to
FG level in populations of European descent are relevant for
the Hungarian general but less relevant for the Hungarian
Roma population.
 Differences in effect size measures found in case of some
SNPs indicate that data obtained on European populations
can be utilised in genetic risk estimation models for Roma
only with cautions.
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Background
The increase in the prevalence of gestational diabetes mellitus
and its consequences for mother and children motivates
research on their risk factors including environmental factors.
Studies on exposure to arsenic (As) in tap water and the risk ok
gestational diabetes are not conclusive particularly in a context
of low levels of exposure (from 10 to 50 mg As/L). The main
objective of this study was to assess the association between
exposure to As in tap water and the risk of gestational diabetes
in a sample of French women.
Methods
A semi-ecological study was conducted from births recorded at
the Clermont-Ferrand University Hospital (in Auvergne,
France) in 2003, 2006 and 2010. Individual medico-obstetric
data were retrospectively obtained from medical records. As
exposure was estimated from the concentrations of As
measured during the French sanitary control of tap water
supplied in the mothers’ commune of residence (aggregate
data). French guidelines for As in tap water were used to define
groups potentially exposed to As in water: ’As+’ (10 mg As/L)
and ’As -’ (<10 mg As/L). Multivariate logistic regression
analysis was performed.
Results
5053 women (5.7% with a gestational diabetes) were included.
After adjustment for maternal age, pre-pregnancy body mass
index, geographic origin, family situation, occupation during
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Built environmental characteristics and diabetes: a
systematic review and meta-analysis

populations (General: N = 1411; Roma: N = 576). Single SNP
associations (direction and magnitude of the effect on FG
level) were estimated by regression models using covariates
(age, sex). Data obtained on study populations were compared
to formerly published European data and to each other.
Individuals on antidiabetic treatment were excluded.
Results
The beta coefficients for SNPs on the sample of general
population were found to be almost (except rs5219, rs174550)
identical both in direction and magnitude, indicating that the
effect is mostly concordant with the results obtained in large
scale studies on Europeans. However, among Roma in case of 5
SNPs (rs10946398, rs340874, rs7034200, rs1111875 and
rs174550) the effect direction differed in comparison with
European data. The rs174550 variant showed difference in
effect direction in both populations compared to data on
Europeans. Between study populations in case of 5 SNPs
(rs10946398, rs340874, rs7034200, rs1111875, rs5219) the
association differed in direction, in addition one out of these
variants (rs1111875) differed also in magnitude, pointing out
the notable ethnic variation among Hungarians.
Conclusions
Differences observed in effect direction in case of 5 SNPs indicate
that data obtained on European populations can be utilised in
genetic risk estimation models for Roma with cautions.

