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primary-care units with different organizational models
(traditional model: UCSP; new models: USF-A and USF-B)
in the five Portuguese health-regions (North, Centre, Lisbon/
Tagus Valley, Alentejo and Algarve). All surveys focus on four
main dimensions: medical care (interpersonal and technical
components), non-medical care (nurses and staff), organiza-
tion (accessibility and the services provided in general), and
quality of facilities. Data from health units were linked with
NUTs (levels 1, 2 and 3) and TUA (three defined areas:
predominantly urban, median urban, and predominantly
rural) from INE. Multivariate analysis was used.
Expected results:
Characterize the evolution of the organizational models related
with health reforms from 2009 to 2017 by NUTs and TUA;
identify patient satisfaction asymmetries between NUTs and
TUA; find relationships between patient satisfaction dimen-
sions and the geographical data analysis (NUTs and TUA);
propose health policy actions to improve equity between
geographical areas.
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Introduction:
Otitis media with effusion (OME) is a common condition
across the world with a high prevalence in infants and young
children, with almost 80–90% of all children experiencing at
east a single episode before the age of 1 year. Ear and hearing
problems caused by otitis media (OM) are also highly
prevalent. Despite this, it is often asymptomatic and difficult
to identify in early stages.
The association between otitis media and developmental
problems is hypothesized to be linked to the hearing loss
that accompanies the bouts of otitis media.
Objectives:
The main goal of this presentation is to contribute to empower
the need for a early identification of children with OME with
empirical data of linguistic characterization of children with
OME, testing the impact of age of emergence of OME.
Methods:
A sample of 9 children aged 4;7 to 6;4 was gathered: a control
group (CG) (n = 3); two experimental groups with OME (G1:
OME during the first year of life (n = 3); G2: OME after 3;0
(n = 3)). All children belonged to the same socio-economic
status and lived in the same geographic area.
To further characterize the sample, three different assessments
were performed to each children: a medical assessment by an
otorhinolaryngologist; an audiological assessment by an
audiologist and a speech and language assessment by the
investigator which is also a Speech Therapist.
Results:
A mild and intermittent hearing loss was identified in the two
experimental groups (G1=32,5dB; G2=29,7dB) and no hearing
loss was detected in the control group.
G1 shows a deficit in linguistic development. G2 matches the
controloup (mastery of all structures tested). Lexical knowl-
edge is the only non affected component in G1.
Conclusions:
Early OME episodes have a negative effect on linguistic
development and can be diagnose early in childreńs life. It’s
important to provide an early therapeutic intervention (in
children with an early history of OME) in order to achieve a
good academic progress.
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Introduction:
Unipolar depressive disorder accounts for 11% of all years lived
with disability (YLD), making it the leading chronic condition
in Europe (WHO, 2018). Antidepressant medications appar-
ently avert less than half of the burden caused by depression,
although being useful in the treatment of moderate to severe
depression (Kirsch et al., 2008; Christopher et al., 2016).
Depression symptoms are often associated with structural
brain abnormalities (e.g. reduction of the pre-frontal cortex
and hippocampus) and reduced monoamine levels (Lorenzetti
et al., 2009; Berk et al., 2013; Miller&Raison, 2016).
Psychosocial stressors, as well as negative health behaviours
and lifestyle (e.g. poor sleep patterns, inactivity, altered
microbiota and vitamin D deficiency), contribute to neuroen-
docrine deregulation and higher risk for depression (Penckofer
et al, 2010; Berk et al., 2013; Cuomo et al., 2017; Holick, 2017).
Objectives:
Identify the relationship between vitamin D and depression;
Identify interventions to improve treatment outcomes, by
correcting vitamin D levels.
Methods:
Integrative review based on EBSCOhost search for studies in
2012-2017, resulting in a set of 6 articles (Högberg et al., 2012;
Verhoeven et al., 2012; Black et al., 2014; Polak et al., 2014;
Almeida et al., 2015; Kerr et al., 2015).
Results:
Studies in different age groups and health status suggest an
association between vitamin D insufficiency and symptoms of
depression, probably due to the neuroprotective roles and the
neurosteroid effects of vitamin D on brain serotonin. The
serum levels of Vitamin D (a fat-soluble vitamin) are
significantly increased by regularly getting outdoor exposure
to sunshine (UVB), eating healthy fat foods (e.g. eggs, butter,
cheese, nuts and seeds, vegetable and fish oils) and taking
dietary supplements.
Conclusions:
Nurses and other health professional must be aware of the
importance of routine monitoring and effective treatment of
vitamin D levels.
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Superior de Saúde, Portugal

Introduction:
Pandemic multi-resistant and virulent Escherichia coli (E. coli)
O25b-ST131 has been repeatedly associated with the health-
care network. Nursing-homes (NH) and long-term-care-
acilities (LTCF), usually receive patients discharged from the
acute-care setting, potentially colonized with CTX-M-15
producers..
Objectives:
Our main goal is to describe the installation of CTX-M-15-
producing-O25b-ST131 clonal-group E. coli in the hospital
setting and extra-hospital institutions (7NH and 3LTCF) in the
same geographical area.
Methods:
Susceptibility was accessed by disc-diffusion-methods accord-
ing to the CLSI, and bacterial identification of intestinal
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