
positive. The HCWs who voluntarily applied for the Ebola team
more often reported positive experiences – less stress and anxiety –
than HCWs who were mandatorily appointed. Our results underline
the importance of a supportive working environment suitable for
crises. Training and simulation exercises were seen as helpful for
dealing with this new situation with a high risk of infection.
Conclusions
Our study shows that, while preparing for outbreaks, a general
working environment that meets the needs of the individual
and ensures the support of the team and the managers is
crucial. The experiences of HCWs dealing with patients with
suspected Ebola can direct improvements in generic prepared-
ness for highly transmissible diseases.

Key messages:

� While preparing for outbreaks, a general working environ-
ment that meets the needs of the individual and supports the
team is crucial.
� The HCWs who voluntarily applied for the Ebola team more

often reported positive experiences.
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Within its guidelines for influenza pandemic plans, WHO has
developed a framework of detailed ethical considerations in
order to ensure that overall concerns (such as protecting human
rights and the special needs of vulnerable and minority groups)
are addressed in pandemic influenza planning and response.
Experts from the EU Science-in-society funded ASSET project
performed a semantic analysis of national pandemic plans
published on ECDC website. The analysis was based on two
keyword lists: one represent areas of possible ethical interest; a
second related to ethical issues actually addressed in each
national pandemic plan. Then, the occurrence rate of each
keyword was evaluated within both lists. Data are presented in
flow graphs of each keyworkd for each national and sovrana-
tional plan. Results show that ethical issues have not been
addressed in most national pandemic plans. They are just
mentioned in some of them, like in the Italian and Spanish ones,
while ethical concerns have been discussed more extensively in
Swiss, English, Czech and French pandemic plans. Only
Switzerland, UK and France dedicated a specific section – also
included in the index – to ethical questions. Nevertheless, in all
national pandemic plans examined there are contents which
could be related to ethical issues, with different distribution. The
words ‘‘isolation’’ and ‘‘quarantine’’ are mentioned in all
documents examined, but as measures aimed at limiting the
spread of the diseases. Only some plans consider the ethical
implications of these measures, which limit personal freedom,
such as the necessity of a transparent communication and the
respect of personal needs and human rights and the implications
of these factors with regard to their acceptance. Despite this
work has some limits, it may represent a useful tool to guide
future drafters of pandemic plans.

Key messages:

� Pandemic response national plan should include ethical
issues.
� Most of the actual plan from EU countries do not comply

with WHO suggested ethical requirements.
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Background
Substance use is an important HIV risk factor and although
their management differs, there may be opportunities for service
integration. We systematically review evidence from studies that
sought to integrate care for HIV and substance use problems.
Methods
We searched multiple databases from inception, screened
articles for inclusion, conducted data extraction, and assessed
evaluative papers for risk of bias.
Results
11,057 records were identified, with 7,616 after duplicate
removal. 51 articles met eligibility criteria. Integration models
were categorised by location (HIV, substance use and other
facilities), integration level from micro (integrated care
delivered to individuals) to macro (system level integrations)
and integration degree from least (screening/counselling only)
to most (care for HIV, substance use or other illnesses at the
same facility). Innovative approaches integrated care in non-
traditional settings, including mobile, community and resi-
dential settings. These offered greater patient agency in
managing substance use, HIV care and psychosocial supports;
these programs show promise in providing a platform to build
trust, provide treatment and encourage adherence. Our review
shows that research has focused on meso-level treatment
approaches and small-scale clinical integration. There is need
for further macro-level evaluations of systemic service
integration; meso-level integrations focusing on the tools
necessary to overcome barriers between HIV and substance use
care; integrated at diverse locations; and on sensitive
approaches, for specific needs of often vulnerable, transient
and hard to reach populations.
Conclusions
The evidence reviewed shows that greater integration offers
important benefits in both patient and service outcomes but
further research and outcome reporting is needed to better
understand innovative care models at the intersection of
substance use and HIV services.

Key messages:

� This systematic review reports on evidence that it is
beneficial and acceptable to integrate HIV and substance
use services in various facilities, including mobile health
services.
� Innovative service delivery points for integrated HIV and

substance use services are an appropriate platform to build
trust, educate, provide treatment and encourage adherence.

Circuit parties: a funny danger or a dangerous fun?
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Background
A circuit party is usually a multi-event weekend that occurs
each year at around the same time and in the same town or city
and centers on one or more large, late night dance events that
often have a theme. The typical CP involves several social
events, culminating in a main dance event during which
thousands of gay/bisexual men may dance and socialize for 24
continuous hours or longer. The aim of this review was to
analyze all the available literature on this topic, in order to
highlight the hidden dangers that these parties could reserve,
and promote efficient strategies to reduce these risks.
Methods
A systematic literature search (English written literature) was
conducted in electronic database MEDLINE without any
temporal limit and using the term ‘‘circuit party’’. Only articles
reporting cross sectional studies about the circuit parties were
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