
Equality, in a joint effort for European and global public
health, to support our workforce and safeguard the future.
Mindful of the role women in health and social care, we also
include panelists from the International Confederation of
Midwives and from NGOs working in the field of combating
violence against women.
Speakers/Panelists:
Carlien Scheele
European Institute for Gender Equality, Vilnius, Lithuania
Alia El Yassir
UN Women, Istanbul, Turkey
Victoria Vivilaki
International Confederation of Midwives, Den Haag,
Netherlands
Iveta Nagyova

PJ Safarik University, Department of Social and Behavioural
Medicine, Kosice, Slovakia

Pille Tsopp-Pagan
Women against Violence Europe Network, Vienna, Austria
Key messages:
� We need to join forces to fight sexual and domestic violence,

as major public health threats globally, considering their
worsening during the COVID-19 pandemic.
� Women account for the majority of caregivers and

healthcare workers, especially nurses, explore the untapped
potential of midwives, and step up efforts to strengthen
protection and support.

7.B. Oral presentations: Managing the COVID-19
pandemic

Health services use in people with chronic diseases
during the pandemic: Results from the iCARE study

Jovana Stojanovic

J Stojanovic1,2, F Deslauriers2,3, KL Lavoie2,3, SL Bacon1,2, iCARE study
team
1Department of Health, Kinesiology, and Applied Physiology, Concordia
University, Montreal, Canada
2Montreal Behavioural Medicine Centre, CIUSSS du Nord-de-l’Île-de-
Montréal, Montreal, Canada
3Department of Psychology, University of Quebec at Montreal, Montreal,
Canada
Contact: jovana.stojanovic@mail.concordia.ca

Background:
COVID-19 containment measures, such as stay-at-home
orders and transportation shutdowns, might have created
barriers to healthcare access and impacted service utilization
worldwide. This cross-sectional study aims to explore how
COVID-19 impacted health service utilization in individuals
with chronic health conditions across the globe.
Methods:
We included a convenience sample of the global iCARE study
(www.icarestudy.com) from March, 2020 to January, 2021.
Logistic regressions were used to test association between
difficulties getting non-COVID-19 related care and presence of
physical health conditions, individuals’ sex and age as well as
countries’ economy, with appropriate time adjustments.
Stratified analysis was conducted for three continents
(Europe, Asia and America).
Results:
The study included 28,340 individuals from 33 countries
(female (71%), mean age=43.4, low and middle-income
country (LMIC) (31%)). Overall, 30% of people with chronic
diseases had difficulties getting non-COVID related care,
compared to 24% of individuals with no conditions.
Individuals with chronic conditions were around 1.6 times
more likely to have trouble in healthcare access in Europe,
America, and Asia. Older age was associated with fewer
difficulties in healthcare access (in Asia and America). Females,
compared to males, had around 30% and 50% higher odds of
difficulties in access (in America and Europe, respectively).
Finally, individuals from LMICs reported higher difficulties in
getting care (OR = 1.64; 95% CI = 1.50-1.79).
Conclusions:
We observed decreased service utilization in people with
chronic diseases during the pandemic, with certain disparities
across continents and country income. Future research should
assess indirect health effects of the pandemic (i.e., morbidity
and mortality of specific diseases). Public health efforts should

be directed towards improving the resilience of health systems,
healthcare access and delivery in emergency situations.
Key messages:
� Globally, around 1 in 3 individuals with chronic health

conditions reported decreased healthcare utilization during
the pandemic.
� COVID-19 impacts on healthcare utilization were more

pronounced in low and middle-income countries, compared
to high-income countries.

Impact of COVID-19 on hospital care, employment
and mental health of people with Cystic Fibrosis

Rini Bhatnagar

R Bhatnagar1, S Tecklenborg2, R Segurado1, P Fitzpatrick1

1School of Public Health, Physiotherapy and Sports Sciences, University
College Dublin, Dublin, Ireland
2Cystic Fibrosis Ireland, Dublin, Ireland
Contact: rini.bhatnagar@ucdconnect.ie

Background:
The COVID-19 pandemic has been challenging for many but
especially for people with pre-existing co-morbidities such as
people with cystic fibrosis (PWCF). The aim of this study was
to examine the impact of COVID-19 pandemic on hospital
services access to essential medication, employment, and
mental health of PWCF.
Methods:
A cross-sectional survey developed by University College
Dublin and Cystic Fibrosis Ireland was uploaded on
SmartSurvey UK and advertised by CF Ireland to CF
community via CFI website and social media in October
2020. Logistic Regression was used for analysis.
Results:
119 PWCF participated. 56 (47.5%) deferred hospital visits for
CF care from 1-6 months: (57.4%) to 3 months; 42.6% 4
months-over 6 months), due to hospital closure (11.5%) &
fear (69.8%). When adjusted for gender and location, PWCF
aged <35 years were twice as likely to defer hospital visits as
compared to those >35 years (P = 0.048). Online consultation
and prescription via email was new for >50% of PWCF and
>80% found it useful. Amongst those who worked (46.2%),
87.2% (n = 48) worked from home during COVID19. More
PWCF <35 years (9.6%) worked onsite as compared to those
>35 years (1.9%). 95% of employers were sympathetic for
PWCF who cocooned while working from home (41.7%),
however, overall, approximately 1/3rd of all employers were
considered unsympathetic. 24.4% found access to CF medica-
tions challenging and 7 (5.9%) had to find alternative. After
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adjustment for gender and working, PWCF < 35 years were
more likely to feel ‘‘nervous’’ (OR: 3.28; P = 0.017), ‘‘nothing
could cheer them up’’ (OR: 3.24; P = 0.038) and ‘‘tired’’ (OR:
2.76; P = 0.016) compared to those >35 years.
Conclusions:
Fear was a strong reason for essential hospital visit deferrals in
COVID19, but hospital closures played an important part also.
Prescription by email was novel and popular. There has been a
serious impact on the mental health of this vulnerable group.
Key messages:
� COVID-19 impacted hospital visits due to fear and hospital

closures; younger PWCF deferred more and for longer.
� The negative impact of COVID-19 on mental health was

more pronounced in older PWCF.

COVID-19 infection in ethnic minorities: A systematic
review of age and gender distribution

Beth Thompson

B Thompson1, A Memon1

1Department of Primary Care and Public Health, Brighton and Sussex
Medical School, Brighton, UK
Contact: bgthompson11@yahoo.co.uk

Background:
Currently, there have been 135,646,617 cases of COVID-19
infection and 2,930,732 deaths in the world. Compared with
the White populations, members of the ethnic minorities living
in Europe and North America are disproportionately diag-
nosed, hospitalized and dying from COVID-19. The reasons
for this relatively increased risk of infection and adverse
outcome are poorly understood. The aim of this review is to
summarise current epidemiological evidence on age and
gender distribution in ethnic minority patients hospitalized
with COVID-19 infection.
Methods:
Multiple electronic databases were searched. Data from
studies, published in any language, reporting the risk factors,
incidence and outcomes of COVID-19 infection in hospita-
lized White and ethnic minorities patients were extracted,
reviewed and compiled.
Results:
36 studies reporting data on age and 26 on gender were
included in the review. Ethnic minority patients hospitalized
with COVID-19 were relatively younger than White patients.
Within the different minority groups, a greater proportion of
Black patients were female, whereas a greater proportion of
Asian patients were male.
Conclusions:
This review confirms findings from individual studies that
with regard to age, the ethnic minority patients hospitalized
with COVID-19 infection are relatively younger than the
White patients. There is also a disparity with regard to gender
within the different minority groups.
Key messages:
� There is a disparity with regard to age and gender between

the different ethnic groups affected with COVID-19
infection in Europe and North America.
� Potential factors for disparities are genetics, vitamin D

deficiency, BCG vaccine, comorbidities, occupation, social
gradient, housing, PPE access and understanding/compli-
ance to protection measures.

COVID-19 in patients receiving renal replacement
therapy in the Russian Federation

Elizaveta Rumiantseva

EM Shilov2, EI Rumiantseva1, MM Shilova3, KS Milchakov1

1Institute for Leadership and Healthcare Management, Sechenov First
Medical University, Moscow, Russia
2Sechenov First Medical University, Moscow, Russia
3Pirogov Russian National Research Medical University, Moscow, Russia
Contact: lizarum17@yandex.ru

Background:
It is known that patients receiving renal replacement therapy
(RRT) are at a risk for severe COVID-19. This study was the
first to evaluate the epidemiology of COVID-19 in patients
receiving RRT in the Russian Federation in 2020.
Methods:
The research method was an Internet survey conducted among
the main nephrologists of the subjects of the Russian
Federation. Data were obtained from 82 out of 85 subjects of
the Russian Federation. We evaluated the numerical changes in
the population of patients treated with RRT from 01.01.2020
to 01.01.2021; the number of patients diagnosed COVID-19;
total mortality and the proportion of deaths associated with
COVID-19. The COVID-19 was diagnosed by a positive
polymerase chain reaction, supplemented by lung CT results.
Results:
The prevalence of COVID-19 among all 72,734 patients who
were receiving different types of RRT was 13,585 (18.7%),
which is significantly (p < 0.05) higher than the average in the
Russian Federation. The prevalence of infection among
patients with peritoneal dialysis (PD) and kidney transplanta-
tion (KT) was lower (12.6% and 11.6%, respectively) than
among patients with hemodialysis (HD) (20.5%). This can be
attributed to the self-isolation of patients with PD and KT, in
contrast to patients on HD, which, on the contrary,
increased the frequency of contacts between patients and
medical staff. Among all patients observed during 2020, the
average mortality rate was 22.1%, exceeding by 7.8% the
average level of this indicator in 2018 (14.2%). Of these 22.1%,
most (17.4%) were non-COVID-19-related deaths, and about
4.6% were COVID-19-related deaths. Among the 13,585
patients on RRT with COVID-19, the annual mortality rate
was 24.4%.
Conclusions:
The prevalence of COVID-19 and mortality rates among
patients on RRT are higher than in the general population of
the Russian Federation.
Key messages:
� In the Russian Federation patients receiving RRT are at a

high risk of severe COVID-19.
� Mortality rates of COVID-19 are higher in patients receiving

RRT than in general population of the Russian Federation.

Local municipalities experiences in managing the
covid19 pandemic in Israel – a qualitative study

Hilla Nehushtan

H Nehushtan1, M Donchin1, Y Bar-Zeev1

1Braun School of Public Health and Community Medicine, The Hebrew
University-Hadassah Medical Centre, Jerusalem, Israel
Contact: hilla.nehushtan@mail.huji.ac.il

Background:
Local municipalities have played a central role in the
management of the COVID19 pandemic and the mitigation
of its grave health, economic and social consequences. In
Israel, 57 local municipalities (out of 257) are part of the
Healthy Cities Network (HCN). HCN Municipalities have a
strong commitment to health promotion and reducing health
inequalities. This study explores Israeli local municipalities’
management of the pandemic and assesses whether belonging
to the HCN impacted this management.
Methods:
Fourteen municipalities were chosen - seven HCN munici-
palities, matched to seven non-HCN municipalities. Matching
was based on geographical location, socio-economic status,
size and ethnicity. In each municipality semi-structured
telephone interviews were conducted with the Mayor or
CEO, Head of the Welfare Department, and the person
responsible for health (in HCN municipalities this would be
the HCN coordinator). Interviews were transcribed and coded
using inductive thematic coding.
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