
hospitals; results from WHO missions (e.g. in Romania and
Tajikistan) showing that paediatric patients were often
admitted to hospitals for treatment, even for conditions that
could be safely managed in the outpatient setting; quantitative
data on responsiveness, user experience, client satisfaction and
people-centredness from publicly available datasets and
national datasets obtained in collaboration with WHO
Country Offices for national level data, to contextualize the
aforementioned findings.
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The COVID-19 pandemic created substantial disruptions in
the delivery of health services around the world. Reductions in
hospital admissions have been reported for several conditions
in the adult population; less evidence currently exists for

children. To what extent such changes reflect a risk for patients
due to unmet care needs, or a ‘‘correction’’ of previous
overprovision of care has not been thoroughly examined yet.
Based on complete national hospital discharge data, we
compare the top 30 diagnoses for which children were
hospitalised in 2019, 2020 and 2021 in Germany. We also
analyse the development of monthly admissions between
January 2019 and December 2021 for three tracers of variable
urgency and severity. Total admissions were approximately
20% lower in 2020 and 2021 compared to 2019. The
composition of the most frequent diagnoses did not change
dramatically across years, although changes in rank were
observed. The number of admissions for acute lymphoblastic
leukaemia (tracer 1) showed a slight increasing trend and a
periodicity prima vista unrelated to pandemic factors.
Appendicitis admissions (tracer 2) decreased by about 9% in
2020 and a further 8% in 2021, while tonsillectomies/
adenoidectomies (tracer 3) decreased by more than 40% in
2020 and a further 30% in 2021; for these tracers, monthly
changes are in line with pandemic waves. Observed variations
in child hospitalisations reflect the effects of pandemic
mitigation measures and/or changes in demand. In Germany,
inpatient care for critical conditions appears to have been
largely upheld, potentially at the expense of elective treatments.
Complementary data on ambulatory care and health outcomes
would enable a better understanding of change in healthcare
patterns and effects on children’s health.
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Terrorist attacks can be regarded as a major public health issue,
confronting not only political leaders with adequate answers to
these threats, but also the public healthcare, and especially the
public mental healthcare. The impact of terrorist attacks is
mostly severe, widespread, affecting those directly exposed and
their close ones, but also first responders, healthcare workers,
local communities and even the society at large. While the
directly involved are often confronted with severe physical and
acute, often transient, traumatic stress symptoms, longitudinal
studies increasingly show that a much larger group is affected
by persistent mental health problems, such as posttraumatic
stress disorders, depression, or a general undermining of their
mental and physical wellbeing, sometimes seriously impairing
their personal and social functioning. These problems may
differ by severity of exposure and individual risk factors, but
are also related to access to timely, appropriate and effective
healthcare and psychosocial support. The mostly unpredict-
ability of these threatening events, the urgency of response, and
the often-chaotic circumstances are challenging factors to
identify the most vulnerable people that need psychosocial
care, and to organize optimal care. It also impedes the
assessment of the efficiency of implemented psychosocial care.
However, systematic planning and evaluating psychosocial care
based on scientific evidence on the best practices is important
to efficiently respond to and recover from mass casualty
incidents such as terrorist attacks. Until now, scientific
knowledge about the current state of utilization of healthcare
by the affected population, and about the best practices taking
into account specificity of certain vulnerable subgroups is still

very scarce. In this workshop four speakers from different
countries will present their research findings about the
psychosocial impact of terrorist attacks, the way how this is
addressed by society and the actual healthcare utilization of the
affected people. Recommendations regarding a more adequate
response are proposed. Roel Van Overmeire will talk about the
long-term psychosocial care response by the Belgium govern-
ment, from both the level of the policy, as well as from the
perspective of victims. Lise Stene will present a register-based
study of survivors’utilization of primary care and mental
health services before and after the Utoya attack in Norway.
Yvon Motreff will inform us about the psychological impact on
first responders and their engagement in mental health care
after the 2015 terrorist attacks in France. Finally, Ulrich
Wesemann will further focus on mental healthcare provided to
emergency responders after the Berlin terrorist attack in 2016
in Germany, and will specifically examine the outcome of crisis
intervention in relation to gender and occupational
characteristics.
Key messages:
� Public mental health impact of terrorist attacks is substantial

and needs an adequate and differentiated psychosocial care
response.

� Research on healthcare utilization after terrorist attacks is
needed to strengthen public health preparedness.
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