
outbreak control team was convened. Testing of SARS-CoV-2
samples was via reverse transcription polymerase chain
reaction. IPC site visits were made. Seven further mass testing
rounds were completed at 5-7-day intervals. Data collation and
descriptive analyses were performed using Microsoft Excel.
There were 56 laboratory-confirmed COVID-19 cases asso-
ciated with the outbreak (28 residents, 28 staff). Overall attack
rate was 52.8% (66.7% for residents, 44.0% for staff). Over half
of all cases (51.7%) were detected from the first and second
mass testing rounds (positivity rates 34.2% and 27.8%
respectively) in the first week of the outbreak. Mean age of
resident cases was 81.5 years. The majority (96.4%) were
symptomatic (diarrhoea 64.3%, fever 57.1% and anorexia
25%). Hospitalisation and case fatality rates for residents were
21.4% and 41.4% respectively. Mean age of staff cases was 35.5
years. One-quarter were asymptomatic, with no hospitalisa-
tions or deaths. The outbreak was declared over on February
16th 2021. Residents of long-term care facilities are extremely
vulnerable to COVID-19. Mass testing is a critically important
outbreak control strategy which can facilitate rapid case
finding and contact tracing in these settings, minimising the
potential for further spread of infection and harm to residents
and staff.
Key messages:
� Residents of long-term care facilities are extremely vulner-

able to COVID-19, and may present with atypical clinical
symptoms and signs of this disease. A low threshold for
testing is required.
� Mass testing is a crucial COVID-19 outbreak control

strategy in long-term care facilities to enable rapid case
finding and contact tracing, minimising the potential for
further spread of infection.
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Background:
The supply of COVID-19 vaccine was limited when intro-
duced. We aimed to inform decision makers at an early stage
about targeted COVID vaccination strategies, accounting for
limited capacities and adherence to support vaccination
prioritization in Austria.
Methods:
We applied a dynamic agent-based population model to
compare different vaccination prioritization strategies target-
ing the elderly (65 � years), middle aged (45-64 years),
younger (15-44 years), vulnerable (risk of severe disease due to
comorbidities), and healthcare workers (HCW), to minimize
COVID-19-related hospitalizations and deaths. First, outcomes
were optimized for an initially available vaccine batch for
200,000 individuals. Second, stepwise optimization was
performed, deriving a prioritization sequence for 2.5 million
people. We considered sterilizing and non-sterilizing immu-
nity, with different assumptions of effectiveness, over a 6-
month period. The project team was advised by a Standing

Policy and Expert Panel, consisting of Austrian decision
makers, clinical and ethical experts as well as international
modeling specialists.
Results:
Maximum reduction of hospitalizations and deaths was
achieved by starting vaccinations with the elderly and
vulnerable, followed by middle-aged, HCW, and younger
individuals. Optimizations for vaccinating 2.5 million indivi-
duals yielded the same prioritization and avoided about one
third of deaths and hospitalizations. Starting vaccination with
HCWs leads to slightly smaller reductions. The negative effects
of COVID-19-related HCW absenteeism were not yet
considered in our model.
Conclusions:
Our decision-analytic study shows that the elderly and
vulnerable should be prioritized for vaccination until further
vaccines are available to minimize COVID-19-related hospi-
talizations and deaths. An important ethical aspect comple-
menting our modeling results is the protection of HCW,
maximizing their occupational safety and ensuring risk-
compensatory justice.
Key messages:
� To minimize COVID-19-related hospitalizations and death

the elderly and vulnerable should be prioritized for
vaccination until further vaccines are available.
� Prioritizing health care workers for COVID-19 vaccination

is slightly less effective in the simulation but they may be
considered for occupational safety and to ensure risk-
compensatory justice.
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Background:
CKD 5 is a life threatening condition irrespective of cause.
Most patients reach RRT. Predominant therapy is HD.
Pandemic preparedness is an important pro-active public
health function.
Objectives:
1) to describe the incidence of COVID19 and IFR among CKD
HD patients; 2) to evaluate the vaccination coverage among
HD patients (Jan-Mar 2021); 3) to update a spreadsheet
CKD5 HD 12-scenario treatment model by considering two
new scenarios based on IFR: before and after vaccination.
Methods:
First two objectives use secondary data: JHSU and ECDC
(secondary sources of COVID19 data) for Apr 2020-Mar 2021.
The 3 NPM periods are: Apr-May 2020 (state of emergency),
Jun-Dec 2020 (state of alert; vaccination -), Jan-Mar 2021
(state of alert; vaccination +). Data are taken from the
Romanian Renal Registry and population data from Eurostat
(available July 2021). IFR was estimated with a modified
Kaplan-Meier method (Ghani,2005). A calibrated and vali-
dated CKD5 treatment model has previously been defined
(10.1093/eurpub/cku161.026). Scenarios are re-run with one
parameter adjusted by IFR levels. Analyses used Excel, SPSS.
Results:
n = 14300 adult HD patients in March 2020; highest incidence
(risk) was recorded in Apr-May 2020: 4.5% (CI95% from 4.1
to 4.8) and 2.5% (CI95% from 2.2 to 2.7). Cumulative
incidence was 6.9% vs 18.5 pmp in the general population
(period 1). In the general pop COVID19 incidence was highest
at 443 pmp in Nov 2020 (period 2). The IFR requires full data
validation; CFR was 7.7% (CI95% from 5.97 to 9.46; period 1).
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