
cardiovascular diseases, diabetes, memory disorders, muscu-
loskeletal diseases, severe mental health problems, accidents,
chronic respiratory diseases, and alcohol disorders, as well as
for workability loss (sickness benefit, disability pension,
vocational rehabilitation, index figures 27-242). The overall
NHI was highest in northeastern regions, and lowest in the
capital region and the western coast regions. Age standardiza-
tion mitigated the regional differences.
Conclusions:
The NHI and the subindexes provide information for
evaluating and planning services and benefits. They can be
used as key indicators in regional welfare reports. Regional
differences in access to care and register data coverage may
have an impact on the results. The next phase in our project
will analyze socioeconomic differences and develop methods to
forecast future trends, taking into account demographic
changes and the potential for disease prevention.
Key messages:
� The overall NHI results, covering ten disease groups, are in

line with previous data on highest disease burden in
northeastern regions.

� Differences in access to services and register data coverage
need to be evaluated when interpreting the differences
between regions, both in morbidity and in workability loss.
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Issue:
In 2020, Federal Health Reporting published a 400-page report
on women’s health in Germany. Since dissemination is a
general issue in health reporting, our aim was, after first
addressing the scientific community, to convey the contents of
this report to a broader audience and thus increase the public
and policy impact of health reporting.
Description of the problem:
After researching national and international models, the concept
of an online brochure was developed with 50% text and 50%
photos, illustrations and data visualisations. In the working
process, which took about a year, the text of the comprehensive
report was reduced to its core statements, the language simplified,
examples and explanations added for better understanding.
Content was rearranged forming double pages, e.g., the topics
cancer, screening examinations, and HPV infection were
combined. Data was updated, the topic of women during the
Corona pandemic was added. To draw attention to the
comprehensive report, links were inserted on each page.
Results:
A 76-page brochure with the most important facts on women’s
health in Germany was published for International Women’s
Day 2023. It is illustrated by icons and photos, which are also
used for an accompanying social media campaign. In addition
to the online version, some printed brochures were produced
and well requested. An English version is available at
www.rki.de/womenshealthreport.
Lessons:
The brochure is a data-based and scientifically reliable source
of information for everyone interested in women’s health. It
gives visibility to the topic and supports those who advocate to
strengthen women’s health in Germany and elsewhere. We
cannot yet assess its impact, but saw a great response to the
social media campaign. One experience is the difficulty of
reducing content and combining scientific accuracy and easy-
to-understand language. An exchange with other countries on
this could be useful, as could the development of good practice
guidelines.

Key messages:
� As an extract from the comprehensive report on women’s

health in Germany, an illustrated brochure with the most
important facts was published in March 2023 by Federal
Health Reporting.

� The aim of the brochure and the accompanying social
media campaign was to convey the topic of women’s health
to a broader audience, thus increasing the public and policy
impact of health reporting.
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Background:
Wastewaters surveillance has proven to be a valuable tool in
detecting the spread of SARS-CoV-2 and other pathogens.
Enterovirus (EV) and Human bocavirus (HBoV) are viruses
that can infect humans, causing mild to severe pathologies
transmitted also through the fecal-oral route. EVs are ssRNA
viruses, grouped among four taxonomic species EV-A to D.
HBoV is ssDNA virus mainly affects infants. Genus Bocavirus
includes 4 genotypes: HBoV1 to 4, detected mainly in feces.
EVs and HBoVs infections are often not notified, causing loss
of data on the actual incidence. The aim of this study was to
investigate the presence and diffusion of EVs and HBoVs in
wastewaters.
Methods:
200 wastewater samples were collected during 2022, at the inlet
of wastewater treatment plants in three cities of the Lombardy
Region (i.e.: Brescia, Bergamo, and Cremona). EVs and HBoVs
were detected by RT Real-time PCR and Real-time PCR
respectively using specific primers for target region of the viral
genome. Positive samples were genotyped by Sanger sequen-
cing. Prevalence was calculated with the Blaker’s method.
Results:
Overall EV and HBoV prevalences were 20.5% (CI95% 15.5-
26.2%) and 37% (CI95%.30.6-43:9%), respectively. EV was
mainly detected in the mild season with a prevalence of 68.3%
(CI95% 53.0-80.4%). Sequence analysis reported that EV-B
species was the most prevalent in this study (9 samples).
HBoVs positive samples’ prevalence was higher in cold season
(71.6% CI95% 60.5-80.6%), than mild season. HBoV2 showed
higher prevalence (85.6% CI95% 75.6-92.0%) than HBoV3.
Conclusions:
This study provided insight into the seasonal spread of EVs
and HBoVs circulating and can contribute to understand the
disease burden. Wastewaters surveillance provides a wide and
more complete epidemiological data than the clinical one of a
single person, rather providing information of a community of
individuals making the data very valuable to the competent
authorities.
Key messages:
� Wastewaters surveillance is a useful tool for investigating

the spread and circulation of viruses in population.
� EVs and HBoVS are widespread in Northen Italy

population.
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Issue:
Governments and organizations must demonstrate account-
ability and delivery of results. Results-Oriented Monitoring is a
European Commission mechanism to enhance internal control
and management. The Health System Strengthening for
Universal Health Coverage program - the largest
Commission grant to the World Health Organization -
provides support towards achieving Universal Health
Coverage through policy dialogue in 119 countries.
Description:
We employ a Results-Oriented Monitoring review of the
program conducted in October 2021- April 2022 as a case
study to examine the question: what is the value of the
Commission’s Results-Oriented Monitoring system as a tool to
enhance accountability of large Global Health interventions?.
We conducted 87 face-to-face/remote interviews to engage
stakeholders in assessing specific criteria such as relevance,
efficiency, effectiveness, sustainability and human rights, in 12
purposively selected countries including Timor Leste,
Colombia, the Democratic Republic of Congo, Zambia,
Burkina Faso, Nigeria, Uzbekistan, the Philippines,
Mongolia, Egypt, Jordan and Morocco.
Results:
The Health System Strengthening for Universal Health
Coverage program is a relevant intervention that responds to
the needs of target groups because it is demand driven, flexible,
and well-integrated within national health plans/regional
frameworks. The absence of robust Monitoring and
Evaluation frameworks for Universal Health Coverage at
country level is a missed opportunity to pull the case for
continued investment in health systems strengthening. Co-
developing country level monitoring and evaluation frame-
works could enhance multi-stakeholder policy dialogues
anchored in the Universal Health Coverage concept.
Lessons:
Our innovative adaptation of Results-Oriented Monitoring
approaches to assess a large Global Health intervention (+100
countries) provided critical data to inform program imple-
mentation and fostered consensus building over subsequent
steps.
Key messages:
� The European commission’s results-oriented monitoring

system is a valuable instrument to assess large scale global
health interventions.

� Co-developing monitoring and evaluation frameworks at
country level could serve as a tool to facilitate multi-
stakeholder policy dialogues and to track progress towards
universal health coverage.
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Background:
Choice of survey administration mode in surveys mapping
public health may influence the participation rates and hence
the generalizability of the results. The aim of the study was, in a
randomized design, to examine whether three digital invitation

letters (i.e., single-mode administration) lead to a similar
participation as two digital letters and three physical letters
(mixed-mode administration) mailed with a shorter time
interval between reminders.
Methods:
The study utilizes data on 10,000 individuals (�20 years) who
participated in The Danish Capital Region Health Survey in
2017 and were re-invited in 2021. Citizens who were registered
to receive digital mail from public authorities were rando-
mized into two groups; the intervention group that received
three digital letters (day 0, 21, 46; N = 4,745), and the control
group that received two digital letters (day 0 and 7) and three
physical letters (day 23, 44, 68; N = 4,744). Participation rate
in the intervention and control group was compared after the
entire period. Furthermore, the two groups were compared in
terms of increase in participation rate between first reminder
and 14 days later, as well as after second reminder and 19 days
later.
Results:
The overall response rate was 69%, divided into 61% in the
intervention group and 78% in the control group. After the
first reminder, the response rate increased from 39% to 53% in
the intervention group and from 34% to 53% in the control
group, while the response rate after the second reminder
increased from 54% to 60% in the intervention group and
from 53% to 68% in the control group.
Conclusions:
A digitalized single-mode survey with three digital letters led to
a significantly lower participation rate compared with a mixed-
mode survey with two digital and three physical letters. The
results can create a better basis for choice of survey
administration mode in future surveys.
Key messages:
� Mixed-mode survey administration with multiple remin-

ders leads to significantly higher response rates compared
with single-mode surveys with fewer reminders.

� Although it is more expensive and time-consuming, mixed-
mode survey administration with multiple reminders
should be considered in surveys to increase generalizability
of data.
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Background:
Expansion of the current single hospital site Severe Acute
Respiratory Infection (SARI) surveillance programme in
Ireland, to create a sentinel network, will commence in 2023.
This evaluation aimed to assess the performance of key
surveillance system attributes to improve and guide expansion.
Methods:
A mixed quantitative and qualitative evaluation was conducted
from September 2021 to November 2022. SARI surveillance
data were analysed to assess completeness, timeliness and
positive predictive value (PPV). An online stakeholder
questionnaire, semi-structured focus group discussions and
key informant interviews evaluated usefulness, simplicity,
flexibility and acceptability. Qualitative data were analysed
using thematic analysis.
Results:
Among SARI cases (n = 747), completeness of key variables
including age, sex and outcome was 100%. Symptom data were
completed in > 90%, COVID-19 vaccination status was
completed in 89% and completeness of ethnicity data was
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