
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
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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
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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.
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covid19 pandemic in Israel – a qualitative study
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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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