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Background: Without intervention, HIV, hepatitis B virus and syphi-

lis can be transmitted from mother-to-child during pregnancy, birth
and breastfeeding and these can cause adverse pregnancy and
longer-term outcomes. The 22 Pacific Island countries and territories

(PICTs) have among the highest global prevalence of syphilis and
hepatitis B. Mother-to-child transmission remains a concern, partic-

ularly hepatitis B. Global and regional elimination targets have been
set to eliminate mother-to-child transmission (EMTCT) however
progress of PICTs towards meeting targets is unknown.

Methods: Data from 2000-2019 relating to EMTCT epidemiologi-
cal, process and impact targets were extracted from peer reviewed
literature, online data repositories and grey literature.

Results: 27 peer reviewed reports, data from online data repositories
for 19 countries and twelve national demographic and/or health

reports were collated. Existing online databases report data for only
small number of EMTCT indicators and there are few peer-
reviewed studies that report EMTCT coverage estimates for PICTs.

Availability of data varied between countries and available data sug-
gests that few countries are meeting EMTCT indicator targets.

Conclusions: Based on the current trach trajectory, PICTs will not
reach triple elimination by 2030. Both interventions to improve
EMTCT activity coverage and strengthened surveillance, monitoring

and evaluation systems are required.
Key messages: Mother-to-child transmission of HIV, hepatitis B and

syphilis is a major concern in the Pacific and increased efforts are re-
quired, including strengthened monitoring and evaluation systems.
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Background: Studies have shown a higher mortality due to COVID-

19 amongst certain professions. The risk of becoming infected with
SARS-CoV-2 and the occupational conditions associated with this,

have not been studied extensively. This study aimed to develop and
validate a Job Exposure Matrix (JEM) to assess the risk of COVID-
19 in the workplace.

Methods: Researchers from three European countries defined six
dimensions (four transmission determinants, two mitigation meas-

ures) to classify occupational risk. A combination of national statis-
tics and expert judgement was used to classify ISCO-08 codes in no,
low, elevated, or high risk for each dimension. Two data driven

aspects of precarious work were also included and classified in four
categories. The JEM was translated to SOC2010-codes and vali-

dated by comparing it to UK infection survey data and ONS esti-
mates of exposure based on ONET data.
Results: A slightly increasing proportion of COVID-19 cases was

observed with increasing risk scores in each dimension of the JEM.
There was a high correlation between the JEM and the ONS esti-
mates for physical proximity (r¼0.71) and exposure to COVID-19

or SARS-CoV-2 infection (r¼0.80)
Conclusions: Successful development and initial validation

of this JEM has resulted in a useful tool for risk assessment of
COVID-19 in the workplace. Further validation exercises will con-
tinue.

Key messages: This publicly available JEM can play a key role in the
essential assessment of occupational contribution to the total burden

of the COVID-19 pandemic.
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Background: Globally, tobacco smoking remains the largest cause

of premature death. The COVID-19 pandemic has forced nations to
take unprecedented measures including ‘lockdowns’ that might im-
pact tobacco smoking behaviour. We performed a systematic review

and meta-analyses to assess smoking behaviour changes during the
early phases of the COVID-19 pandemic.

Methods: We searched Medline/Embase/PsycINFO/BioRxiv/
MedRxiv/SSRN databases (January-November 2020) for published
and pre-print articles that reported specific smoking behaviour

changes or intentions after the onset of the COVID-19 pandemic.
We used random-effects models to pool prevalence ratios comparing

the prevalence of smokers during and before the pandemic, and the
prevalence of smoking behaviour changes.
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