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Background:
Having seen the trend of 2020 flu season in the Southern
hemisphere, the objectives of this study were to describe the
trend of 2020-21 flu season in Italy, relating it with contain-
ment measures undertaken due to COVID-19, and to provide
insights for next flu seasons and prevention of airborne
diseases.
Methods:
We collected data on Italian influenza virological samples on
FluNet. We also collected French, German and Spanish data as
a comparison. Data on Italian ILI (influenza-like illness)
surveillance system were assessed with InfluNet. We used the
Containment and Health Index of the Oxford COVID-19
Government Response Tracker (OxCGRT) to evaluate the
impact of containment measures on Italian ILI incidence
(Spearman’s correlation).
Results:
No sample out of 6818 tested positive to influenza virus in
Italy in 2020-21 flu season; 21.6% of the samples tested
positive to SARS-CoV-2. France, Germany and Spain regis-
tered a maximum of 0.10% of positive samples to influenza
virus. In Italy the mean of positive samples to influenza virus
in seasons from 2015-16 to 2019-20 was 28.8%; the mean
number of processed samples in those seasons was 14008. ILI
incidence in Italy remained at interseasonal levels during all flu
season (mean 1.44/1000; range 0.85-2.04). According to the
Containment and Health Index, with increasing containment
measures a deflection of ILI incidence in Italy was described
(p = 0.015).
Conclusions:
Containment measures, along with rise of seasonal flu
vaccination, are the most likely factors to explain the drop in
cases in Italian 2020-21 flu season. The reduction of cases in
neighbouring countries lower the role of the downsizing of
Italian surveillance system seen in 2020-21 compared to
seasons from 2015-16 to 2019-20. Rules and conducts may
perpetrate the benefit on the decreased disease activity seen in
2020-21 flu season.
Key messages:
� Containment measures and flu vaccinations are the most

impacting factors on the drop of influenza cases in 2020-21
in Italy.
� Though the Italian surveillance system was downsized in

2020-21, the experience of neighbouring countries suggests
that the decreased flu activity was factual.
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Background:
Around 30% of people aged 65 years and older living in the
community fall every year. Falling among older persons is a
multifactorial health condition needing multifactorial care.
General practitioners (GPs) are well placed to implement a
multifactorial management. Therefore a surveillance study of
accidental falls was carried out to study characteristics of falls,
fallers and fall risks; prevalence of risk factors and fall
prevention by GPs.

Methods:
A 2-year retrospective population-based study based on data
collected by the Belgian network of Sentinel General Practices
(SGP) on all community-dwelling patients aged �65 years
consulting their GP for new fall-related injuries. Data of 2019-
20 were pooled because of no significant difference. Factors
associated with a multifactorial risk profile were analyzed by
multivariate logistic regression.
Results:
During 2019-20, 759 accidental falls were registered. For 24%
of fallers, medical and/or nursing intervention was required
and 22% had a severe injury. During consult, 31% was referred
to the hospital. 59% of patients showed at least one of the four
most prevalent fall risks, i.e. deficits of mobility or balance,
polypharmacy, cognitive impairment or psychotropic medica-
tion. A multifactorial risk profile was observed in 46% of
patients and was associated with age, recurrent falling, falling
in residential care center and during activities of daily living.
Addressing surrounding and walking problems were most
taken as preventive measures. For 28% of fallers, other
healthcare providers (mainly nurse and physiotherapist) were
involved in preventive care.
Conclusions:
This study yields recent data on risk factors and preventive fall
interventions in general practice in Belgium. Collaborative
preventive fall measures are taken in about one in four
patients, although previous SGP research (2009-10) showed
that interventions were better implemented when specialized
caregivers had been involved concurrently.
Key messages:
� Multifactorial interventions are crucial for preventing

accidental falls in older general practice patients in Belgium.
� More collaboration between GPs and other caregivers is

needed when taking preventive fall measures.
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Background:
During the last decade, type 2 diabetes (T2D) prevalence has
increased worldwide, especially among children and young
adults. Diabetes is a chronic disease that if not diagnosed in
time can lead to serious health complications and put pressure
on the societal resources. The aim of this study was to evaluate
the economic impact of the increased T2D prevalence in
Malmö over time on the regional health care organization.
Methods:
A longitudinal population-based study in Malmö, within the
Cities Changing Diabetes project. Data was collected from the
Patient Administrative System in Region Skåne, classifying
T2D by the ICD E11 code. The health care cost (HCC) has
been adjusted by the Consumer Price Index (CPI) to 2020
prices.
Results:
The prevalence of T2D increased from 2,5% in 2011 to 4,3% in
2018. The increase in T2D prevalence was most noticeable for
residents 18 - 64 years. The overall HCC for treating residents
with T2D was approximately E47,2 million in 2011 and E90,7
million in 2018. The HCC in 2018 was higher for males than
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