
Conclusions
Our results indicate that PRE-LT treatment is the most cost-
effective for patients with MELD<20 without HCC, while
treatments after LT are most cost-effective in cirrhotic patients
with MELD>20 and for those with HCC. It is worth noting,
though, that the final choice of a specific regimen will have to
be personalized based on clinical, social and transplant-related
factors.

Key messages:

� New anti-HCV treatments open new opportunity in
advance liver diseases.
� Patients with MELD<20 without HCC should be treated

before liver transplant, while other patients after liver
transplant.
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Background
There are few Health Technology Assessment (HTA) reports
on influenza vaccination available in Italy, none of which
evaluated the adjuvanted trivalent inactivated vaccine (aTIV)
specifically developed to protect older adults (�65 years). aTIV
has been used for a long time, but a current assessment is
worthwhile because of the availability of new influenza
vaccines and new data on the epidemiology of disease and
vaccine efficacy.
Methods
The HTA approach was used to analyze epidemiological,
clinical, economic, organizational and ethical aspects of aTIV
use in older adults. Alongside aTIV, three other influenza
vaccines are used to immunize older adults in Italy: standard
trivalent (TIV), intradermal (idTIV), and quadrivalent (QIV);
these were considered as comparators. To write the report, an
in-depth analysis of Italian surveillance data, and a compre-
hensive literature review on the burden of disease and vaccine
effectiveness were carried out. Furthermore, a model was
developed to perform a cost-utility analysis, taking into
consideration Italian costs and setting the threshold for cost-
effectiveness at E30,000/quality-adjusted life year.
Results
Analysis showed that the epidemiological and virological
features of influenza are highly age-dependent. Despite the
elderly having the lowest attack rate (on average 5%;
laboratory-confirmed diagnoses), the burden of disease in
older adults is disproportionately high. 74–95% of all flu-
related deaths occur among older adults, and 12.6% of elderly
individuals may develop influenza-related complications.
Compared to non-adjuvanted vaccines, aTIV has an acceptable
safety profile, is more immunogenic, and has higher effective-
ness. The cost-utility analysis showed that aTIV is highly cost-
effective compared with TIV vaccines, and cost-saving
compared with idTIV and QIV.
Conclusions
This report – comprised of the most up to date data – reveals
that aTIV should be considered the vaccine of choice for older
adults.

Key messages:

� Health Technology Assessment should be used to reassess
health technologies when new data become available or new
alternatives enter the market.
� This Health Technology Assessment report on the adju-

vanted trivalent inactivated vaccine provides robust evi-
dence that the latter may be considered the vaccine of choice
in the elderly population.
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Background
Hand hygiene with alcohol-based hand rub is widely
recognized the most effective procedure to prevent pathogen
cross-transmission and to control healthcare-associated infec-
tions. Unfortunately, adherence to WHO recommendations is
often inadequate.
This study evaluated hand hygiene compliance by direct
observation in the main ICU unit of the ‘‘Umberto I’’ teaching
hospital of Sapienza University of Rome to quantify hand
hygiene compliance rates and to promote adherence to
recommended practices.
Methods
For a 6-month period, four nurses and two physicians
performed covert observations, filling out an anonymous
questionnaire developed according to the WHO Guidelines for
Hand Hygiene in Health-Care.
The check sheet focused on four possible interactions between
healthcare workers and patients, with hand hygiene opportu-
nities before and after each interaction.
Compliance rates were described as the number of hand rubs
performed divided by the number of opportunities.
�2 test and two-sample test of proportions were used in the
statistical analysis.
Results
We collected a total of 2274 hand hygiene opportunities. The
average overall compliance was 34.5%.
The proportion of compliance after interactions with patients
was higher than before (p < 0.001). Generally, nurses’ and
physicians’ compliance rates were similarly low with few
professional behavioral differences; also before invasive
procedures, which require the most effective aseptic technique,
compliance rates were still low (19.1% vs 17.4%); instead,
nurses’ compliance rates were significantly higher than
physicians after invasive procedures (74.7% vs 48.6%,
p < 0.001) or after device manipulations (58.0% vs 31.5%,
p = 0.001).
Conclusions
The study shows a low hand hygiene compliance in all eight
investigated indications, particularly before interactions. To
improve the compliance rates, we scheduled feedback sessions
with the ICU staff to highlight the importance of performing
hand hygiene also before approaching patients.

Key messages:

� Hand hygiene compliance is suboptimal in every WHO
recommendation we investigated.
� Feedback sessions with the ICU staff are scheduled to

improve the overall compliance rate.
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