
and transcribed for later narrative content analysis. Thematic
analysis was performed to identify common themes in
participants’ experiences of DS in accessing Lebanese health-
care. The results showed a barrier of access to care related to
transportation and financial issues. Discrimination emerged as
an underlying mechanism that drives health inequity. Several
factors contributed to the presence of biases in the Lebanese
healthcare system. Healthcare services provided to the Syrian
population may not be the best due to inequity to access the
health system attributable to the discriminatory behavior of
healthcare providers. The underlying causes of discrimination
are due to the fragility of the Lebanese healthcare system facing
a humanitarian crisis with a collapsed infrastructure torn by
previous wars and current socio-political and financial
problems. Global initiatives can provide the help needed for
the equitable provision of health services by providing the
resources necessary to address this problem. The findings of
this study highlight the changes that should be performed at
the micro (cultural skills) and macro (equitable distribution of
resources) levels to grant quality of healthcare services for DS.
Key messages:
� The health equity of DS in Lebanon is influenced by the lack

of resources and the socio-political situation.
� Measures should be examined to deliver equally health

services for both Lebanese and Syrians.
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Background:
Italy was heavily hit by the COVID-19 pandemic. According to
official statistics, during 2020 there were more than 75,000
excess deaths compared to the average expected mortality in
2015-2019. General mortality (GM) is a good measure of both
the direct and indirect effects of the pandemic because it’s
exempt from potential bias due to misclassification of events.
Evidence shows a greater burden of disease and mortality
attributable to COVID-19 among disadvantaged populations,
with the risk of an exacerbation of existing health inequalities.
We aim to analyse the trend of social inequalities in mortality
during the first pandemic year in two Italian regions
(Piedmont and Emilia-Romagna) using data from
Administrative Population Registries (APR) and statistical
databases.
Methods:
Data on deaths occurred between Jan 2015 and Jan 2021 in
subjects �65, stratified by educational level, were obtained
from Regional APR and the Census. Using a time series
approach, we computed Standardized Mortality Rates (SMR),
Relative Index of Inequalities (RII) and Slope Index of
Inequalities (SII), adjusted by age, gender, month and
region. SMR, RII and SII from March 2020 were forecasted
using Holt-Winters method and compared to the observed
values in the same period.
Results:
SMRs were higher than expected during the two 2020 epidemic
waves (Mar-Apr, Oct-Dec) in both regions. RII didn’t increase
significantly. Absolute inequalities instead rose in Piedmont
during both pandemic waves, mostly among women, and in
Emilia-Romagna in March among men.

Conclusions:
The impact of the pandemic on inequalities in GM has been at
least of the same size of the impact of other mechanisms of
unequal mortality. APR coupled with sociodemographic data
are a quick and reliable source for assessing the unequal impact
of the COVID-19 pandemic on health. Further research is
needed to explore mechanisms underlying these effects e.g.
inequalities in cause-specific mortality and access to health
services.
Key messages:
� The unequal impact of the pandemic on mortality was

confirmed.
� Administrative data linked with Census and health data are

efficient and reliable sources for a timely monitoring of
health inequalities.
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Issue:
It is estimated, that 11000 - 14000 people that live in Zurich do
not have health insurance (�3% of pop.). Covid-19 vaccina-
tion in Switzerland required an online registration (‘Vacme’)
with name, address and health insurance number. Health
insurance in Switzerland is only accessible to people with
registered residence in the country. This systematically
excluded people without right of residence, health insurance
or internet access.
Description:
To address this issue the health service of the city Zurich
organized a vaccination site for the uninsured from 14.06.2021
onward. To achieve this a simplified registration procedure
was established, which allowed us to offer Vaccination to
everybody, independent of their insurance status. Instead of
the health insurance number, on site personal used a dummy
number and the address of our site to register those patients.
To remove language and technological barriers. In order to
lower, the inhibition threshold for people without legal
residence the Police department was informed and agreed
not to circulate the area of the vaccination site on vaccination
days.
Results:
Between 14.06.2021 and 19.02.2022, 880 people came for
vaccination of which 603 (69%) were clearly identifiable as
individuals from non-insured populations. (See Graph)
Lessons:
It is therefore critical not to forget these people when
organizing public health measures, especially when addressing
a pandemic or other infectious diseases (HIV, Hepatitis). A
group specific information approach is of paramount impor-
tance to reach such subpopulations. Non-insurance is a known
barrier for universal access to care.
Acknowledgements: We would like to thank the involved
departments of the city Zurich, chief medical officer canton
zurich, our collaboration partners and the staff of our
vaccination site.
Key messages:
� When fighting a pandemic it is of utmost importance to

reach as many people as possible with given interventions
including vaccination.
� Non-insurance is a known barrier for universal access to

care.
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