
Conclusions:
The reduction of neutralizing antibody titres against all
analysed variants, and in particular B.1.1.28.1 and B.1.351
ones, suggests that previous symptomatic infection might be
not fully protective to exposure of SARS-CoV-2 variants
carrying a set of relevant spike mutations.
Key messages:
� A reduction in neutralizing antibody titres against B.1.1.7,

B.1.351, and B.1.1.28.1 variants was observed.
� Previous symptomatic infection might be not fully protec-

tive to exposure of SARS-CoV-2 variants carrying a set of
relevant spike mutations.

Risk factors for severe and fatal COVID-19 among
patients admitted to an Italian hospital

Antonella Agodi
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Background:
The epidemic of COVID-19 has spread dramatically affecting
more than 140 million people and leading to more than 3
million deaths. We aimed to investigate what factors pose a
risk for disease severity and death.
Methods:
We prospectively included patients with laboratory-confirmed
COVID-19 from San Marco Hospital (Catania, Italy), who had
been admitted by Dec 31, 2020. Demographic, clinical,
treatment, and laboratory data, were collected and compared
between severe and non-severe patients, as well as between
survivors and non-survivors. We used univariable and multi-
variable methods to explore the risk factors associated with
disease severity and death.
Results:
Overall, 463 patients were included, of whom 33.7% had severe
disease and 14.0% died in hospital. Patients with severe disease
were older (p < 0.001) and more likely to have had heart failure
(p = 0.038). With respect to the risk of death, increasing age,
hypertension, diabetes, ischemic heart disease, atrial fibrillation,
heart failure, chronic obstructive pulmonary disease, cancer, and
chronic renal failure were more common among non-survivors
than survivors (p-values<0.05). In particular, a logistic regression
model confirmed age (OR = 1.14; 95%CI=1.10-1.20; p < 0.001)
and heart failure (OR = 14.8; 95%CI=2.7-80.8; p = 0.002) as the
main risk factors for death. The comparison between the first and
the second waves of the epidemic did not reveal differences in
demographic and clinical characteristics, however, the treatment
approach has changed significantly.
Conclusions:
The risk of severe and/or fatal COVID-19 was higher among
older patients with comorbidities. These findings lay the
foundation for prediction models that could inform shielding
policies and vaccine prioritisation strategies.
Key messages:
� The risk of severe and fatal COVID-19 is substantially

elevated among older patients with previous comorbidities.
� These findings are important to inform shielding policies

and vaccine prioritisation strategies.

Individual level lifestyle changes during the COVID-19
pandemic – A Finnish population-based study

Tuija Jääskeläinen
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Background:
The COVID-19 pandemic containment measures may affect
lifestyle. We aimed to examine the changes in key lifestyle
factors based on the data from same individuals before (2017)
and during (2020) the COVID-19 pandemic.
Methods:
The study is based on the FinHealth 2017 Study representing
the Finnish adult population, and its follow-up questionnaire
conducted in autumn 2020. A total of 4814 individuals aged 25
and older at baseline answered the same questions on lifestyle
in both years. Regular leisure-time physical activity (LPA),
daily use of vegetables and/or fruits, experience of adequate
sleep, daily use of nicotine products and high-risk use of
alcohol, were dichotomized (yes/no) for the analysis. Weighted
prevalence (no/favorable/unfavorable change) for three age
groups (25-49, 50-69, 70+ years) was analyzed using multi-
nomial logistic regression, sampling design and non-response
acknowledged.
Results:
In general, the prevalence of total changes observed varied
6� 27% between lifestyle factors. The changes were both
unfavorable and favorable for health. About 14% (95% CI
11,17) and 12% (95% CI 9,16) of older women and men,
respectively, had LPA in 2017 but not in 2020. Corresponding
prevalence for favorable change in LPA were smaller, 6% (95%
CI 4,8) in older women and 7% (95% CI 4,9) in men. In older
women, the results concerning daily use of vegetables and
fruits were parallel. In contrast, in older women the changes
observed in the experience of adequate sleep were mainly
favorable. In all age groups, high-risk use of alcohol slightly
decreased especially in men but the changes in use of nicotine
products were minor.
Conclusions:
The results highlight unfavorable changes in LPA and vegetable
consumption especially in older women during the COVID-19
pandemic. Part of the unfavorable changes may be explained
by aging, but the pandemic containment measures may have
accelerated them indicating the need for health promotion
actions among the elderly.
Key messages:
� The lifestyle changes observed during COVID-19 pandemic

were complex, varying by sex and age groups and being both
favorable and unfavorable for health.
� Special attention should be given to promotion of physical

activity in the elderly during and after the pandemic.

Pfizer-BioNTech vaccine side effects among
healthcare workers in Malta

Sarah Cuschieri
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Background:
COVID-19 vaccination is critical to protect healthcare workers
(HCWs) from serious infection. The first vaccine approved for
emergency use was the Pfizer-BioNtech vaccine. European
countries received their first supplies at the end of December
2020. The European country of Malta started its vaccination
roll-out immediately targeting HCWs. The aim of this study
was to evaluate side effects.
Methods:
An anonymous online Google Forms survey was disseminated to
all HCWs via work e-mail addresses (29th March to 9th April
2021). This gathered demographic data and side-effects regarding
pain, redness, and swelling at the injection site, fever, chills,
fatigue, muscle/joint pains, headache, vomiting, and diarrhea
severity following each dose (Likert scale). Descriptive, compara-
tive, and multiple binary regression analyses were performed.
Results:
There were 1480 responses (response rate 30.30%). The
commonest side-effect (SE) was pain at the injection site
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(88.92% CI95%:87.21-90.42), with the majority reporting it as
mild (51%) and moderate (43%). Fatigue reported by 72.97%
(CI95%:70.65-75.17), with 42% reporting it as mild and 41%
as moderate. Headaches reported by 44.28% (CI95%:41.74-
46.80), with 51% claiming to be mild and 34% as moderate.
Females had significantly (p = <0.01 respectively) more pain
(OR:1.90), redness (OR:2.49), swelling at the injection site
(OR:1.33), fever (OR:1.74), chills (OR:2.32), fatigue (OR:2.43),
muscle (OR:1.54) and joint pains (OR:2.01), headache
(OR:2.07) and vomiting (OR:3.43) when adjusted for age
and HCW role. Younger individuals (18-34 years) reported
higher SE rates than older adults. Localised SE was reported
following both vaccine doses, unlike systemic SE that was
mostly reported following second doses.
Conclusions:
Females and young adults appeared to be more susceptible to
SE among this study’s cohort, however the nature of these SE
was mostly mild or moderate. This is encouraging and should
allay vaccine apprehension/hesitancy.
Key messages:
� Vaccination benefits outweigh the minor side effects

experienced. Caring physicians should be notified of the
female higher susceptibility to side effects.
� Vaccination should be encouraged among all eligible

population.

Vaccine hesitancy among healthcare providers during
COVID-19 pandemic
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Public trust in vaccines is a major global health issue. This
study aims to assess the vaccine acceptance among healthcare
workers and their confidence and hesitancy of the COVID19
vaccine. This was a multicenter cross-sectional survey
conducted among healthcare providers in Riyadh, the capital
of Saudi Arabia. Data collection was carried out between
October and November of 2020 through a web-based survey.
COVID19 vaccine hesitancy was assessed using eight struc-
tured items adapted from the 5Cs. About 34.6% (95% CI:
27.6%-42.4%) of participants were willing to vaccinate against
COVID-19 and 44% (95% CI: 36.5%-51.9%) will recommend
the vaccine to their patients. About 45% of participants were
neutral regarding vaccine safety and 40% were neutral
regarding vaccine effectiveness. Almost 70% believe that the
duration of clinical studies of the COVID-19 vaccines affects
their confidence in the efficacy and safety of the vaccine. Those
who never hesitated or delayed taking any of the recom-
mended vaccination were more likely to be willing to vaccinate
COVID-19 (OR 5.46, 95% CI: 2.49-11.98). Assessing the level
of vaccine confidence in the population and associated factors
will help implement an effective national vaccine program to
enhance vaccination uptake and control COVID19 spread
during this pandemic.
Key messages:
� Vaccine hesitancy is challenging vaccination goals at the

national and global level.
� Hesitancy from the population toward vaccine and concerns

regarding its safety and efficacy was observed with the
development of a novel vaccine for COVID19 a newly
emerged infection.

2.C. Round table: COVID-19 - strengthening
governance for health and health systems
resilience

Organised by: WHO/Europe, European Observatory
Chair persons: Natasha Azzopardi Muscat (WHO/Europe), Josep
Figueras (European Observatory)

Contact: wismarm@obs.who.int

Objective:
The aim of this panel discussion is to contribute to build back
better after the pandemic, for enhanced public health and
health system resilience. One key strategy to do this is to
address key governance deficiencies. This includes:
� siloed preparedness and response efforts were. Responses

were largely isolated from regular public health and health
system structures. In many countries we have seen that crisis
responses have not made use of existing public health
infrastructure including sickness-funds, public health
offices, social partnerships and professional associations,
let alone the existing governance structures for patient
participation.
� a lack in health leadership. During the pandemic health has

been high on the political agenda as never before, but
instead of having a Health in All Policies response, we had
an All-Policies-in-Health-response. Prime ministers, regio-
nal heads of states and ministers in charge of the economy,
interior and education have been usually much more central
and influential in formulating a pandemic response than the
minister of health and other health leaders.

Background:
Europe’s countries should have responded better to the
pandemic given its vast resources. It has highly developed
public health services and high performing health systems
embedded in comprehensive welfare systems and thriving

economies. Explaining Europe’s surprisingly disappointing
response to the pandemic needs to go beyond arguments based
solely on geography, political system, demography or wealth of
the nation. These arguments can neither explain the variations
within Europe nor the ones between the world regions.
Therefore panelists will discuss the following topics in the light
of the above mentioned governance deficiencies:
� From failure to resilience: the contribution of governance
� Drawing lessons on better governing emergencies: systems

Integration and health leadership
� Governing COVID-19 within countries at all levels -

national, regional and local
� Governing the private sector in pandemic times: towards

new public-private-partnerships
� Governing health professionals surge capacity

Added value:
This round table brings together governance deficiencies and
how to remedy them and eventually strengthen health and
health systems resilience. This is key if we want to better
address the challenges to come. Coherence presentations/
workshop topic: All presenters will need to lin their talks and
topics to the two governance deficiencies identified.
Interactivity:
After the chair persons have introduced the topic the panel
discussion will go in three rounds addressing different aspects:
a) core message (related to the topic); b) the problem of ‘siloed
preparedness and response effort c) Insufficient health leader-
ship. In between these rounds the chairs will pick up questions
coming through the chat-box and feed them to the panelists.
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