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Background:
Effective contact tracing, vaccination, and isolation of cases of
SARS-CoV-2 infection and their high-risk contacts constituted
measures to contain the spread of COVID-19. In Portugal, in
October 2021, low-risk cohabitants were lifted the obligation
to isolate. The aim of this study was to estimate the relative risk
of infection for close contacts, regarding the type of close
contact and being cohabitants.
Methods:
A descriptive longitudinal study, with an analytical component
was performed. Sociodemographic and epidemiologic data
from close contacts and confirmed cases in Loures and
Odivelas, between October and November 2021, was collected
from a regional database and from Trace COVID-19 platform.
We performed a descriptive analysis and estimated the relative
risk of SARS-CoV-2 positive test, stratified by type of contact
and cohabitation, with 95% confidence level.
Results:
We identified 200 confirmed cases and 428 people who were
close contacts, corresponding to 502 different close contacts
(59 people had contact with more than a case). From 502 close
contacts, 268 were classified as low-risk and 230 as high-risk.
Full time cohabitation was present in 310 of close contacts.
Between contact tracing day and the next 4 weeks, 58 (10.9%)
of close contacts tested positive. Risk of high-risk contacts
testing positive was 2.7 [1.5-4.6], compared with low-risk
contacts. Risk of cohabitants testing positive was 3.5 [1.6-7.7],
compared with non-cohabitants. Risk of a high-risk cohabitant
testing positive was 2.2 [1.1-4.4], compared with low-risk
cohabitants. There was no higher risk of high-risk cohabitants
testing positive compared with high-risk non-cohabitants.
Same was true for low-risk cohabitants and non-cohabitants.
Conclusions:
These results allow us to understand how to better stratify close
contacts and apply isolation measures, according to the risk of
testing positive. Further studies should be developed to assess
the impact of other variables.
Key messages:
� We identified an increased risk of testing positive in high-

risk contacts, and in cohabitants.
� Cohabitants could be stratified regarding being high or low-

risk, with different measures being applied.
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Background:
The ‘‘infodemic’’ related to Covid-19 emphasized the impor-
tance of the public’s ability to access, understand, appraise and
use information to make decisions about health. This study
aimed to:
1. Assess the components of Covid-19 related health literacy
(Co-HL)

2. Examine the associations of socio-demographic variables
and health status with Co-HL
Methods:
This study was conducted as part of the European Health
Literacy Population Survey 2019-2021 (HLS19). A cross-
sectional survey of a representative sample of adults in Israel
was conducted in December 2020 using phone interviews and
an online survey (n = 1,315). Five items measuring Co-HL
were added. Multivariable regression models were used to
assess the associations between socio-demographic variables
and health status with Co-HL.
Results:
Of participants, 63% reported concern about Covid-19. The
mean general HL was lower among those who reported
concern about Covid-19 compared to those who worried less
(p = 0.002). The most difficult component of Co-HL was
‘‘judging the reliability of information regarding Covid-19’’
(36% expressed difficulty). Older participants, those with low
self-reported social status, and low self-assessed health, were
significantly (p < 0.05) more likely to express difficulty in
judging the reliability of Covid-19 information. Interestingly,
education level was not significantly associated with Co-HL.
Conclusions:
Our results suggest that, to best promote the use of
information on Covid-19 prevention, older people, those
with low social status and those with poor general health
should be prioritized for improving critical health literacy.
Key messages:
� Co-HL is unequally distributed in the population, warrant-

ing tailored health promotion efforts.
� It is vital to improve the ability of the population to identify

reliable information about covid-19.
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Background:
The economic and social disruptions caused by the COVID-19
pandemic and its mitigation measures may have affected
fertility unequally across social strata. If a compositional
change in maternal socioeconomic characteristics is confirmed,
counterintuitive changes in future population health - the
LoCo-effect - are likely.
Methods:
We analysed data from maternal inpatient discharge records
containing births between January 2018 and November 2021 by
Scottish Index of Multiple Deprivation (SIMD) quintile. We used
monthly number of births before November 2020 to estimate
expected monthly births after November 2020 and compared
against observed births in each SIMD quintile. Further, we
estimated associations between monthly average stringency of
national mitigation measures (Stringency Index (0-100)) and
births 9 to 13 months later using distributed lag models.
Results:
Between November 2020 and November 2021, there were 1301
(10.3%) fewer births than expected for the most deprived
quintile (Q1; 953 (8.7%) and 375 (4.1%) less in Q2 and Q3).
In the two least deprived quintiles, however, fertility remained
mostly unchanged. A 10-point increase in monthly average
Stringency Index in Q1 was associated with an average
cumulative decrease of 8.5 births (95%CI: -14.1; -2.8,
p = 0.006) 9 to 13 months later. Conversely, this estimate
was a 4.4 increase (95%CI: 1.3; 7.5, p = 0.008) in Q5 and a 5.9
increase (95%CI: 1.4; 10.4, p = 0.013) in Q4.
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