
stages of the pandemic. Specifically, we investigate the post-
pandemic levels, and the pre-to-post pandemic change, in fruit
and vegetable consumption, physical activity, and sleeping
patterns. We obtained study-specific estimates using modified
Poisson regression, adjusting for a comparable set of potential
confounders, and combined results in a random-effects meta-
analyses. Compared to those who continually worked,
furloughed workers were more likely to report an increase in
their fruit and vegetable consumption (1.22 [1.04-1.43]; I2 =
52%), and an increase in their physical activity (1.19 [1.04-
1.35]; I2 = 73%). However, furlough appears to have a
polarizing effect on sleeping patterns (change from 6 - 9 h to
outside this range: 1.46 [1.03, 2.08]; I2 = 75%; change from
outside of the 6 -9 h to within this range: 1.78 [1.03, 3.07]; I2 =
75%), especially amongst women and those with no higher
education degree. This polarization is partially explained by
the age of the survey participants, indicating that sleeping
patterns of the younger cohorts were more adversely affected.
Furlough schemes may be associated with better diet and more
physical activity, while inconsistent effects on sleeping patterns
may place younger generations at particular risk of atypical
sleep.
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Disruptions to economic activity such as job loss can impact
substance use behaviours. During the COVID-19 pandemic
many countries implemented a furlough scheme to prevent job
loss. We examine how furlough was associated with respon-
dents’ substance use behaviours in the initial stages of the
pandemic in the UK. Data were from over 27,000 participants
in eight adult longitudinal surveys. Participants self-reported
economic activity (furlough or job loss vs stable employment)
and smoking (any current), vaping (any current) and drinking
alcohol (>4 days/week or 5+ drinks per typical occasion) both
before and during the initial stages of the pandemic. Changes
in frequency/quantity of substance use were also examined.
Risk ratios were estimated within each study using modified
Poisson regression, adjusting for a range of potential
confounders, including pre-pandemic behaviour (though this
was excluded in analyses of behaviour change). Findings were
synthesised using a random effects meta-analysis. Compared to
stable employment, participation in the furlough scheme was
associated with smoking (risk ratio: 1.24 [95% CI: 1.08-1.42];
I2=0%) while job loss was associated with vaping (1.72 [1.10-
2.71]; I2=25%) and heavier drinking (1.21 [1.02-1.43];
I2=2%), but these associations were largely accounted for by
confounders (adjusted risk ratios: smoking: 1.06 [0.96-1.16];
I2=8%; vaping: 1.55 [0.93-2.56]; I2=42%; and drinking: 1.03
[0.89-1.20]; I2=35%). Furlough was associated with drinking
more than before the pandemic (adjusted risk ratio: 1.15 [1.00-
1.33]; I2=70%), and with increases in vaping behaviour (1.54
[1.14-2.07]; I2=0%). Increased drinking associated with
furlough is concerning, while increased vaping likely represents
moves to reduce smoking and may be positive.
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The creation of a European Data Space is one of the priorities
of the Commission 2019-2025, including the health sector. A
common European Health Data Space will promote better
exchange and access to different types of health data
(electronic health records, genomics data, data from patient
registries, etc.), not only to support healthcare delivery (so-
called primary use of data) but also for health research and
health policy-making purposes (so-called secondary use of
data). The COVID-19 pandemic has further underlined the
importance of having timely access to health data within the
Members States and across Europe. The EHDS would give a
valuable contribution to research activities on new preventive
strategies and effective treatments and medical devices, thus
contributing to improving citizens’ health and their quality of
life. The European Health Data Space will require a common
framework that should be based on three pillars:
1. a strong system of data governance and rules for data

exchange;
2. data quality;

3. strong infrastructure and interoperabilityA concerted effort
is needed to overcome some of the difficulties that are
arising and that relate to: different levels of health
digitalization and infrastructure quality at national levels;
fragmentation of data standards and limited interoper-
ability between healthcare systems; limited access and
operability due to legal (GDPR) issues.

We believe there is an urgent need to discuss with relevant
stakeholders about strategies to:

� Establish an appropriate legal and governance framework to
cover the access to and exchange of health data for
healthcare provision, research, policy-making and regula-
tory activities.
� Lower technical barriers hindering data use and re-use, in

particular those related to infrastructure, interoperability,
data quality and standards in the health field.
� Ensure access and control of patients and citizens over their

own health data.
The workshop’s structure and content aim at accomplishing
with the above by: 1) introducing the principles and
potential of the European Health Data Space (EHDS)
project, ii) providing contributions from stakeholders on the
three pillars of the EHDS, stimulating the debate around
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