
Key messages:
� Sexual minority young people are disproportionately

affected by body dissatisfaction and restrictive weight
control, compared to their heterosexual peers.

� Interventions that increase self-acceptance and body posi-
tivity among sexual minority youth should be a priority for
public health.

Oral presentations: Ferenc Bojan: young investi-
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Background:
Migrants in high-income countries (HICs) may have been
disproportionately affected by the COVID-19 pandemic, yet
the extent to which they are impacted, and their predisposing
risk factors, are not clearly understood. We did a systematic
review to assess clinical outcomes, indirect health and social
impacts, and key risk factors in migrants.
Methods:
Our systematic review following PRISMA guidelines
(PROSPERO CRD42020222135) identified peer-reviewed and
grey literature relating to migrants (foreign-born) and
COVID-19 in 82 HICs. Primary outcomes were cases,
hospitalisations and deaths from COVID-19 involving
migrants; secondary outcomes were indirect health and social
impacts and risk factors.
Results:
3016 data sources were screened with 158 from 15 countries
included in the analysis. We found migrants are at increased
risk of SARS-CoV-2 infection and are over-represented among
cases (e.g. constituting 42% of cases in Norway [to 27/4/2020],
26% in Denmark [to 7/9/2020], and 32% in Sweden [to 7/5/
2020]); some datasets from Europe show migrants may be
over-represented in deaths with increased all-cause mortality
in migrants in some countries in 2020. Undocumented
migrants, migrant health and care workers, and migrants
housed in camps have been especially affected, with certain
nationality groups disproportionately impacted. Migrants
experience a range of risk factors for COVID-19, including
high-risk occupations, overcrowded accommodation, and
barriers to healthcare including inadequate information,
language barriers, and reduced entitlement.
Conclusions:
Migrants in HICs are at high risk of COVID-19, with a range
of specific risk factors that have not been well-considered in
the public health response to date. These data are of immediate
relevance to the policy response to the pandemic, with
strategies urgently needed to reduce transmission. Migrant
populations must also be better considered in national plans
for COVID-19 vaccination roll-out.
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Key messages:
� Migrants in high-income countries may be

disproportionately represented in COVID-19 infections
and deaths, with higher levels of many vulnerabilities and
risk factors.
� Migrants must be better included in all aspects of the

pandemic response, including vaccination roll-out.
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Backgrounds:
Studies in clinical settings showed a potential relationship
between Socio-Economic Status (SES) and lifestyle factors with
COVID-19, but it is still unknown whether this holds in the
general population. In this study we investigated the associa-
tions of SES with self-reported, tested, and diagnosed COVID-
19 status in the general population.
Methods:
Participants were 49,474 men and women (46 � 12 yrs) residing
in the Northern Netherlands from the Lifelines cohort study. SES
indicators and lifestyle factors (i.e., smoking status, physical
activity, alcohol intake, diet quality, sleep time, and TV watching
time) were assessed by questionnaire from the Lifelines Biobank.
Self-reported, tested, and diagnosed COVID-19 status were
obtained from the Lifelines COVID-19 questionnaire.
Results:
There were 4,711 participants who self-reported having had a
COVID-19 infection, 2,883 participants tested for COVID-19,
and 123 positive cases diagnosed in this study population.
After adjustment for age, sex, lifestyle factors, BMI, and
ethnicity, we found that participants with low education or low
income were less likely to self-report a COVID-19 infection
(OR [95%CI]: low education 0.78 [0.71-0.86]; low income
0.86 [0.79-0.93]), and be tested for COVID-19 (OR [95%CI]:
low education 0.58 [0.52-0.66]; low income 0.86 [0.78-0.95])
compared with high education or high income groups,
respectively.
Conclusions:
Our findings suggest that the low SES group was the most
vulnerable population to COVID-19 infection and self-
reported and tested COVID-19 status in the general popula-
tion was better predicted by SES than by lifestyle factors.
Key messages:
� This study innovatively included a broader range of

COVID-19 status, including self-reported and tested
COVID-19 status, to better understand COVID-19 related
socio-economic factors.
� This study added evidence to the socio-economically

patterned COVID-19 status in a general population instead
of in clinical settings.
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