
� Taking into account the indirect impact of pandemic
containment measures on respiratory tract infections may
improve the planning of health services during a pandemic.
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Background:
The outbreak of COVID-19 was declared Public Health
Emergency of International Concern on the January 2020.
During an infectious disease outbreak, non-pharmaceutical
interventions are essential to delay an epidemic peak and to
flatten the epidemic curve, in order to wait for vaccine
development. Perception or beliefs may be essential in
determining adherence to official recommendations. The aim
of this study was to assess whether perceptions of COVID-19
and awareness of preventive strategies effectiveness were
associated to behavioural changes.
Methods:
Web-based survey was performed in Italy between the 9 and the
15 March 2020. The survey contained six sections: subject’s
demographics, subject’s behaviours during the latest three weeks,
subject’s behaviours during the latest 24 hours, perceived efficacy
of behaviours, awareness raised by the government-led preven-
tion campaign for COVID-19 and co-occurring anxiety.
Results:
1912 participants were enrolled in the study. 48.1% of the
participants (n = 919) reported to perform at least 7 preventive
behaviours. Most people reported a change in the frequency of
their hand-washing (94.7%), an increment in the frequency of
surface cleaning and disinfecting (58.9%), and a reduction in
the use of public transport (92.5%). Behavioural changes were
related to an increase in the anxiety level (OR 1.47; 95%CI
1.16-1.87). After adjusting for personal characteristics and
anxiety, an association resulted between clear perception of
COVID-19 high infectiousness (OR 1.25; 95%CI 1.00-1.59)
and of its severe consequences (OR 1.29; 95%CI 1.05-1.59),
clearness of communication about the virus (OR 1.41; 95%CI
1.17-1.71), and increased likelihood of performing the
recommended behavioural changes.
Conclusions:
To better protect people against future epidemics, health-
promotion efforts should be aimed at increasing the level of
awareness towards infectious diseases and at implementing and
encouraging non-pharmaceutical interventions.
Key messages:
� Clear perception of COVID-19 high infectiousness and of its

severe consequences are associated with an increased
likelihood of performing the recommended behavioural
changes.
� Health promotion strategies should be a critical part of

infection prevention and control program.
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Background:
The corona crisis caused many countries to instruct their
citizens to stay at home and engage in ‘‘social distancing’’ to

reduce the infection rate. This has caused a drastic change to
our lifestyle and social contacts. This study investigates the
impact of the corona crisis on the satisfaction of social contacts
in Belgium.
Methods:
Study participants included a subsample of adults aged �18
years (n = 510) of the Belgian health interview survey 2018,
who also participated in a follow-up study in July 2020.
Information on satisfaction with social contacts was measured
twice with the same instrument. A multilevel logistic regression
was used to analyse how the proportion of participants
indicating they are unsatisfied with their social contacts had
changed over time.
Results:
Between 2018 and July 2020 the prevalence of being unsatisfied
with social contacts increased from 10.0% to 19.0%. We
observed important differences in the change in this indicator
between the 3 Belgian regions. A significant increase was
observed in Flanders (OR 3.6; 95% CI 1.8-7.1) and Brussels
(OR 3.0; 95% CI 1.2-7.5), whereas this was not the case in
Wallonia (OR 1.1; 95% CI 0.5-2.5). No relation was observed
with age, gender and education. Strictly respecting the
measures about the social bubble was inversely related with
being unsatisfied with social contacts (OR 0.5; 95%CI 0.2-0.9).
Conclusions:
There is a substantial increase in people being unsatisfied with
their social contacts during the COVID-19 pandemic in
Belgium. Regional variations could be related to cultural
factors in the way the crisis was perceived, but were not
explained by differences in non-compliance of the ‘‘social
bubble’’-rule.
Key messages:
� Social health is considered as a protective element for public

health. Understanding those changes could help to guide
public health policies.
� Further research is needed to study how social contacts

evolve during this COVID crisis and which factors have an
impact on this.
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Background:
Since the outbreak of Sars-CoV-2 public health measures have
been adopted globally, most notably the use of face masks has
become essential and often mandatory. As a result, about 3.4
billion single-use face masks are estimated to be discarded
daily worldwide. Due to waste mismanagement, the COVID-
19 pandemic is severely impacting the environment, the
ecosystem and therefore human health. We aimed to assess if
UV-C light is an efficient tool for proper mask disinfection, to
guarantee their safe reuse and reduce their waste.
Methods:
In October 2020 we conducted a cross sectional study on KN95
masks. Various operators wore the masks during their shift in the
laboratory for 8, 16 and 24h. Contact plates were used to measure
microbial contamination on both surfaces of the masks at time
T(0). Then, masks were placed into a UV-C box (volume of 0.012
m3, 40 UVC LED at 270nm at 3mW) for a treatment of
3 minutes. We repeated the sampling at time T(1). We incubated
all plates at 36 �C and read them after 48h. We performed
descriptive and inferential (Wilcoxon matched pair test) analysis
with Stata. Significance level was set at p < 0.05.
Results:
We always observed greater contamination on internal surfaces
than external ones. At T(0) the medians of CFU on samples of
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internal surface were 212.7 (CI 95% 0-480.2) at 8h, 311.7 (0-
683.1) at 16h and 404.7 (0-736.1) at 24h; at T(1), CFU reduced
(p < 0.05) and were respectively 3.2 (0-6.2), 2 (0-5.9) and 50.6
(0-164.7). At T(0) the medians of CFU on external surface
were 23.7 (0-48.4), 53.2 (0-143) and 24.3 (0-71.8); at T(1) they
respectively reduced (p < 0.05) to 8.7 (0-25.2), 18.2 (0-70), 2.3
(0-6.1).
Conclusions:
Results showed that UV-C is effective in mask disinfection
although an uncomplete abatement of the microbial load. It
could be due to the limited UV-C dose or to its difficulty to
penetrate among the meshes of the mask. Further investigation
is needed to find a sustainable solution for mask use.
Key messages:
� UV-C seems a valid disinfection tool for used KN95 masks.
� The development of strategies for proper disinfection of

masks should be carried out to guarantee reusability and
reduce waste production.
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Issue:
The COVID-19 pandemic poses a challenge for prison settings,
given their population vulnerability and the complexity of
their internal functioning. We summarize the actions and
outcomes concerning outbreak prevention and control in the
Antoni Asunción Hernández (AAH) Prison (Valencian
Region, Spain), one of the largest in Europe.
Description:
An intersectoral commission was established in March 2020 at
the Valencia General Hosp Health Dept to coordinate the
COVID-19 response in penitentiary centres. A contingency
plan was developed, with successive contention layers: general
measures, restriction of interaction with the community
(including suspension of visits), 14 days quarantine on
admission and return, reduction of activities, modular
confinement, voluntary confinement in cells, occupational
risks prevention, vaccination, epi surveillance, outbreak
management (incl sectorisation), isolation of cases (PCR at
discharge), contact tracing and 14d quarantine (PCR at
0,7&14d), expanded testing and healthcare services.
Results:
On 8 Jan 2021, with a regional 14d cum incidence of 394/
100,000 pop, an outbreak was declared. The index case
initiated symptoms the 14th day after return from leave,
after quarantine discharge. In 57 days 281 confirmed cases
were diagnosed: 274 inmates (out of 1,823) and 7 workers (of
890). Mean age 40,7 years (SD 12,0), 9 cases + 65 year-olds,
99,3% men. 7 out of 32 modules and the nursing unit were
affected, with an overall attack rate of 38,5% (range 6,1-
77,4%). 5 inmates were hospitalised, of which 2 in ICU. All
patients had an uneventful recovery. Case fatality rate 0. No
new variant was detected.
Lessons:
Intersectoral coordination mechanisms, involving prison
officials, public health authorities and healthcare services, are
crucial to unfold an appropriate COVID-19 response.
Tailored, rigorous, dynamic and proportionate measures are
essential to reduce COVID-19 impact on the health and well-
being of prisons’ population and their communities.

Key messages:
� Prisons are at risk of large COVID-19 outbreaks, with

potentially severe consequences, given their population
vulnerability and organisational complexity. We recom-
mend a 14d quarantine duration.
� Intersectoral coordination mechanisms are crucial to unfold

an appropriate COVID-19 response, wich should include
tailored, rigorous, dynamic and proportionate prevention
and control measures.
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Background:
Overall mortality is a relevant indicator of the population
burden during COVID-19 pandemic, reflecting the overload
and preparedness of the healthcare system. This study aimed to
analyse the distribution of deaths in SARS-CoV-2 positive
patients between pandemic phases and to evaluate the
characteristics of COVID-19 patients deceased during the year.
Methods:
Data on confirmed COVID-19 cases were collected from the
recording system of the Department of Prevention of the Local
Health Authority of Abruzzo Region, Italy. The course of the
epidemic was stratified in 4 phases: the first wave (March-May
2020), the low incidence phase (June-September 2020), the
second wave (October 2020-December 2021), and the variants
spread phase in our region (January-March 2021).
Results:
From March 2020 to March 2021 we registered 17,082 cases of
SARS-CoV-2 infection, of these patients 571 (3.35%) had a
fatal outcome. The mortality was the highest during the first
‘peak’ phase, interesting the 14.20% of the notified cases, and
the lowest during the last phase (2.50%). Mortality due to
COVID-19 mainly affected men (54.99%) and geriatric
patients (median age: 84; IQR: 75-90). Women dying for
SARS-CoV-2 infection had a more advanced median age (87;
IQR: 79-92) than men (81; IQR: 73-87). The lowest median
age was registered in patients deceased during the low
incidence phase (75.5; IQR: 71-82). The median time span,
in days, from a SARS-CoV-2 positive test to death was
significant lower in the phase 1 (days:10; IQR:4-20) then in
phase 4 (days:14; IQR:8-22) (p < 0.001).
Conclusions:
Our results showed that mortality markedly decreased during
the COVID-19 epidemic, and this could be likely related to an
improved organisation and delivery of care, in addition to a
better knowledge of disease treatment. Elderly patients were
more likely to progress toward fatal outcome. The healthcare
systems should pay special attention to them in order to
effectively manage possible future pandemics.
Key messages:
� The COVID-19 mortality reduction highlights an improve-

ment of health care; the elderly remains at major risk of
death.
� Providing pandemic prevention and care models focused

also on vulnerable groups is a major public health challenge.
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