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Background:
Many blue-collar workers in the trade and retail industries
have jobs that make it hard to avoid contacts with other
people, which may have increased their risk for sickness
absence (SA) during the Covid-19 pandemic. The aim was to
investigate rates of SA and sociodemographic and occupational
differences in risk of SA during the Covid-19 pandemic.
Methods:
A prospective cohort study of all blue-collar workers in Sweden
in the trade and retail industry aged 18-67 in 2018 (n = 299
484), followed 5 years (2016-2020) using linked microdata
from nationwide registers. Descriptive statistics of rate of
workers having had at least one SA-spell >14 days were
calculated, and logistic regression was used to calculate odds
ratios (OR) and 95% confidence intervals (CI) of having SA
due to Covid-19 or related diagnoses (some infectious,
respiratory, and symptom-based diagnoses).
Results:
Their SA rates increased from fluctuating between 7.6%-8.2%
in 2016-2019 to 10.0% in 2020. 0.05% had SA due to Covid-19
and 2.2% had SA due to Covid-19 or related diagnoses. Factors
associated with having SA due to Covid-19 or related
diagnoses were older age (OR age 55-64: 3.41, CI 3.04-3.82
compared to 18-25) and only elementary education (OR 1.50,
CI 1.37-1.64 compared to university/college). Warehouse and
terminal staff (reference category) was the occupational group
with the highest risk of SA/DP due to Covid-19 or related
diagnoses. Cashiers had the second highest risk, with CIs that
overlapped 1 (OR 0.91, CI 0.77-1.06). All other occupational
groups had significantly lower ORs (0.48-0.78).
Conclusions:
The SA rates increased slightly during the Covid-19 pandemic.
Within the trade and retail industry, the warehouse and
terminal staff was the occupational group with the highest risk
of SA due to Covid-19 or related diagnoses.
Key messages:
� The rates of SA among blue-collar workers in the trade and

retail industry increased slightly during the first year of the
Covid-19 pandemic.

� Warehouse and terminal staff and cashiers were the
occupational groups with the highest risk of SA due to
Covid-19 or related diagnoses among blue-collar workers in
the trade and retail industry.
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Background:
In the world, about a third of women who have had a
relationship have suffered some type of violence and Veracruz
city in Mexico presented 83 femicides, 519 assaults and 686
disappearances, occupying the 2nd place national in this field.
Objetives:
To determinate the factors associated with gender violence
during confinement by covid-19
Methods:
A cross-sectional, prospective, analytical and observational
study was conducted between August - December 2021.
Women residents of Veracruz who have or have had a
relationship in the last year were included. Violence was
quantified by applying to through Google Forms� assessment

inventory of mistreatment of women by their couple (APCM)
with cronbach’s alpha of 0.94; this instrument takes into
account physical and psychological violence. SPSS v22 software
was used for data analysis, X2 test with Odds Ratio (OR) and
95% confidence interval (95%CI) and MannWhitney U test.
Results:
A total of 740 women participated, with a mean age of
28.1�12.07, 87.8% heterosexual. Gender, sexual preference,
educational level, witnessing violence in the family or in
relationships with friends obtained values of p > 0.05 to suffer
violence, while age was higher for those who suffered gender-
based violence (28.8 vs 24.2) and the associated factors (OR/
CI95%) were being a housewife (3.1/1.4-6.9), being a student
(0.5/0.3-0.8), being married (1.8/1.05-3.3), having a boyfriend
(0.3/0.2-0.5), having suffered violence in a previous relation-
ship (1.6/1.06-2.5), identifying gender-based violence correctly
or perceived (0.2/0.1-0.4), having suffered gender-based
violence at some time by their partner in their last relationship
(15.9/5.0-50.9) (p < 0.05)
Conclusions:
Being a housewife, being married, having suffered violence in
previous relationships and in the last relationship increase the
risk of gender violence, while being a student, having a
boyfriend and knowing the concept of gender violence
decrease the probability of suffering it.
Key messages:
� We must work on a deconstruction of ideas that allows

women with risk factors for violence with their couples to
identify it without fear of not meeting the socio-cultural
expectations assigned to it.

� Including a woman’s partner within the structure of
prevention of violence against women must be fundamental
to promote an environment free of violence.
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Background:
While the Canadian universal health system provides access to
basic services, key health benefits are employer dependent.
Given that non-standard workers (NSWs) only rarely have
access to such benefits they have increased vulnerability to the
many insecurities derived from their precarious employment,
as clearly seen during the pandemic. The growing problem of
non-standard work and workers’ heightened risk for health
status deterioration, followed by a possible accentuation of
health inequities, is a population health concern. This study
summarizes several health services gaps experienced by NSWs
and discusses policy implications and possible solutions.
Methods:
From January to July 2021, we conducted semi-structured
interviews with a purposive sample of 40 NSWs in Ontario,
Canada, part of a larger mixed-methods six-country study,
including three European countries. The target population
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consisted of workers aged 25 to 55 who, at the time of the
survey, were in non-standard employment or lost their job due
to the COVID-19 pandemic.
Results:
Our findings highlight complex physical and mental health
problems and an overall high burden of disease facing NSWs
during the pandemic as linked to a combination of constant
stress and worry arising from their employment insecurity, the
limited and inconsistent income available to cover their basic
needs, and the inadequate and unsafe working conditions they
are afraid to challenge. Despite their increased health needs,
given that specialized health services are not available to them
for free they face financial barriers in accessing much needed
health services that could help improve their health status and
as a result, delay seeking care or avoid it altogether.
Conclusions:
Sustainable multi sectorial policy solutions are needed
including the adoption of relevant labour market legislation
and increases in social and health expenditures along with re-
adjustments in the ways in which health services are delivered.
Key messages:
� During the pandemic non-standard workers in Ontario,

Canada experienced complex health problems and, despite
increased health needs, encountered barriers in accessing
specialized health services.

� The growing problem of non-standard work and workers’
heightened risk for health status deterioration, followed by a
possible accentuation of health inequities, is a population
health concern.
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Background:
In the last decades, non-standard employment has grown
globally. Especially for own account workers (OAW), this

implies the self-management of economic, health and other
work-related risks. In the context of COVID19, this manage-
ment was stressed by lockdowns and the novel health risks
imposed by an unknown and highly contagious virus,
demanding the incorporation of new knowledge and pre-
ventive actions. As part of a six-country multiple case
qualitative study on non-standard workers (NSW), we explore
their experiences and strategies deployed to protect their health
while continuing to work.
Methods:
We performed 40 in-depth interviews to NSWs between
October 2020 and February 2021, identified through the PWR
online-survey and selected through an intentional sampling
strategy according to levels of precarity (high-low), gender
(male/female) and age (18-39/40-55). Interviews were analysed
through abductive thematic analysis.
Results:
We observed a significant transfer to platform, Uber-like jobs
in the delivery of goods during lockdown (n = 7). In the
absence of institutional prevention programs and provision of
protective equipment, OAWs (n = 13) refer the self-provision
of COVID19 prevention to protect themselves and their
families while continuing to work, deploying a series of
strategies amidst limited understanding of both mode of
transmission of the virus and actual effective preventive
measures. This had serious consequences for them and their
families, expressed in anguish, sense of lack of control, fear,
and fragility in the face of a major health risk given their
constant potential exposure to the virus, leading to both
physical and mental health problems, as well as COVID19
infection.
Conclusions:
The substantial growth worldwide of gig delivery work during
lockdowns magnified a pressing public health problem,
critically requiring social security for gig and OAWs and the
development of more equitable and accessible occupational
health for all.
Key messages:
� Substantial growth worldwide of gig delivery work during

lockdowns magnified a pressing public health problem.
� Social security for gig and OAWs are critically required as

well as the development of more equitable and accessible
occupational health for all.
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Background:
A basic plan for promoting pain relief management for cancer
patients was formulated in Japan, and proper use of narcotic
analgesics is being promoted to relieve cancer pain. We aimed
to explore the relationship between age and opioid narcotic
dose in cancer patients and examine the effects of healthcare
systems and social policies to prevent opioid abuse and
addiction in a national cohort in Japan.
Methods:
Data were collected from April 2014 to March 2019 from the
nationwide health insurance claims open database in Japan.

Prescription data were collected for opium alkaloids and
synthetic narcotics. A multivariate logistic regression analysis
was performed based on the age groups and in- or out-of-
hospital prescription quantities (mg), taking into account
equivalences in quantities of opioids prescribed yearly on the
hypothesized relationships between variables.
Results:
The average annual quantities of opium alkaloid prescribed
gradually decreased by 2.8% (mg = 10,249,115) over six years,
especially in in-hospital prescriptions. On the other hand, in-
hospital annual prescriptions of synthetic narcotics increased
by 24.1% (mg = 2,135,568), out-of-hospital opium alkaloid by
1.3% (mg = 37,565,229), and synthetic narcotics by 25.9%
(mg = 1,404,641). Among the demographic variables, cancer
patients aged 65 years or older were significantly associated
with the types of opioid variables (p < .001) and annual
reductions in prescribed amounts (p < .001).
Conclusions:
Treatment with opium alkaloids and synthetic narcotics increased
among outpatients in the years examined; however, the trend
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