
conditions were calculated for 2019, based on single sources and
combined. Subsequently, the percentage of overlap and complemen-
tation between prevalence estimates from both data sources
was calculated.
Results: For all 35 conditions, the combined prevalence was higher
than that based on a single data source. Overlap varied per chronic
condition, ranging from 6% (chronic shoulder complaints) to 92%
(diabetes mellitus). Of all identified cases per condition, EHR data
complements claims data between 4% (AIDS/HIV) and 83% (liver
diseases), while claims data complements EHR data between 1%
(diabetes mellitus) and 54% (migraine).
Conclusions: Data linkage between EHR and claims data results in
higher prevalence estimates for chronic conditions, but the extent to
which data sources complement each other differs strongly per con-
dition. These findings offer valuable insights to researchers and
healthcare policymakers for improving the reliability of prevalence
estimates and supporting the development of sustainable health-
care policies.
Key messages:
• These findings imply that researchers and healthcare policymakers
should be aware that epidemiologic measures based on a single
data source could be an underestimation.

• These findings indicate that, depending on the chronic condition,
data linkage of EHR and claims data could provide added value for
informing sustainable healthcare policy.
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Trends in years lost due to disability: changes due to

is one

health: disability-adjusted life year (DALY). It quantifies the health
gap between a population in perfect health and actual health status
due to morbidity. The YLD is used not only to measure the years
spent with health impairments, but also to monitor population
health, set priorities and evaluate new health programs.
Methods: YLD are calculated by using information on disease fre-
quencies split by levels of severities (severity distributions, SD) or
related health states. The time spent with disease is converted into
YLD by weighting each year with health limitations using disability
weights. We used claims data from the largest statutory health in-
surance company in Germany (AOK) and we estimated prevalence,
SD and YLD for the period 2017 to 2022 according to sex, age
and region.
Results: We assessed prevalence and SD for four types of cancers,
hypertensive heart disease, diabetes and depressive disorders. We
observed time developments not only in the prevalence but also in
the SD for each disease. For instance, in diabetes, except for the
prevalence increase over time, we found increase in diabetic foot
and decrease in diabetic neuropathy. As these health states are dif-
ferently weighted, they contribute differently to the total YLD. Thus,
changes in YLD are not only driven from prevalence but also from
the dynamics in the health states.
Conclusions: The observed time trends in YLD reflect the complex
relationship between all input components and the valuable infor-
mation they provide. As SDs are highly dependent not only on
utilization at the individual level, but also on available health care
services at the society level, they can be used to highlight needs for
prevention. Furthermore, changes in the share of severe cases over

time, may reflect the effectiveness of health interventions
and policies.
Key messages:
• Changes in YLD incorporate changes in frequency or severity.
Thus, it is crucial to disentangle the components of the measure
in order to obtain valuable information for potential health
care measures.

• The progression of many of the sequelae can be avoided through
(secondary) preventive measures. Therefore, the severity level is an
important indicator of the population affected and in need
for care.
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Antibiotic pressure in our children may be higher than
expected: results from a small-scale WBE study
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Antibiotic use and its selective pressure on bacterial populations are
key factors in the emergence and spread of antimicrobial resistance
(AMR). While AMR in clinical settings is well-documented, its ex-
tent in the general population, particularly among young children,
remains underexplored. Wastewater-based epidemiology (WBE)
offers a valuable tool to address this gap by capturing community-
level data. Most WBE studies focus on large urban areas or hospital
effluents, but small-scale investigations targeting well-defined pop-
ulations, such as preschools, can also provide meaningful insights
into AMR dynamics. This study aimed to evaluate AMR pressure in
children aged 3-5 years by analysing wastewater from two pre-
schools and comparing it to samples from five healthcare facilities,
considered high antibiotic pressure environments. We focused on
the detection of Escherichia coli and the class 1 integron-integrase
gene (intI1), a molecular marker often associated with AMR poten-
tial in environmental and clinical settings. Monthly sampling was
conducted from February to April 2025. Samples from septic tanks
were homogenized, serially diluted, and plated on selective TBX agar
to enumerate E. coli. Five colonies per sample were isolated, bio-
chemically confirmed, and tested for beta-lactam and carbapenem
resistance using ESBL and CRE agar. DNA was extracted from a
pooled mixture of the five colonies per sample, and the presence of
intI1 was assessed through qPCR. The intI1 gene was detected in 2
of 6 preschool samples (33%) and in 5 of 15 healthcare facility
samples (33%). These preliminary findings suggest a possibly under-
estimated level of antibiotic pressure in the paediatric community.
Given that intI1 may persist even in the absence of ongoing selective
pressure, our results call for a careful re-evaluation of antimicrobial
use in children and underline the importance of WBE in comple-
menting conventional AMR surveillance strategies.
Key messages:
• The unexpected frequency of intI1 in preschool environments
raises questions about the extent of potential AMR dissemination
in communities and the factors contributing to it.

• Small-scale WBE can provide nuanced insights into AMR dynam-
ics across different community settings.
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