
independent data coding by two research team members. This pro-
cess involves sorting and organizing sections of transcribed conver-

sation into meaningful groups under the code book. Intercoder-
reliability and degree of agreement between the coders is assessed
using NIVO Coding Comparison query to derive percentage agree-

ment and kappa coefficient. Based on emerging patterns and rela-
tionships, codes are organized into overarching themes. All themes

are assessed in relation to each other.
Results: Preliminary results indicate opinions regarding important
sources of Q fever for human infection differ between jurisdictions.

This variability is influenced by the occurrence of human cases and
the likely known source for infection of cases in that area. While ru-

minant livestock are traditionally associated with human cases, risk
estimates from these species ranged from low to high, depending
upon the predominance of the species in the area, industry aware-

ness and precautionary action taken by businesses. Pigs and horses
were consistently ranked as low due to the absence of human cases

associated with these animals. Wildlife were considered as high and
emerging risks by several groups in NSW and QLD because of urban
encroachment, environmental contamination and increasing human

contact. Sheep and goat dairies were identified by groups in most
states as growing industries that pose an emerging risk. Recurrent
overarching risk factors described by the groups include aggregation

and movement of animals known to be carriers of Q fever, environ-
mental effects and exposure of naı̈ve human populations.

Community acquired Q fever is perceived to be a greater outbreak
risk than occupationally acquired Q fever due to the lack of aware-
ness, absence of vaccination and increased exposure of the general

public.
Conclusions: Since disease occurrence and sources of infection are

so variable across jurisdictions, there will not be a one size fits all so-
lution for an outbreak response plan that can be uniformly applied
across the nations states and territories. Generalised opinion cannot

be used to inform policy that will be effective across all jurisdictions.
Action toward disease outbreaks is the responsibility of individual

states and the framework for action must reflect differences identi-
fied between jurisdictions. Information specific to each state regard-
ing Q fever outbreaks has been collected from expert judgement to

develop an understanding of the context under which an outbreak
response plan has to operate. Further research is being planned to
understand the structure of the human and animal health systems

for each region and how a response can be coordinated to deal with
a large human Q fever outbreak associated with an animal source.

Key messages: Expert opinion regarding sources and routes of trans-
mission for a large human Q fever outbreak highlights that there are
prevailing differences between jurisdictions, for which a one size fits

all outbreak response plan will not be effective.
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Factors related to neck and shoulder pain during the
COVID-19 pandemic in Japan

Sayo Tanaka1,2, Sachiko Ohde1, Kota Katanoda2, Sarah Krull Abe2,

Takahiro Tabuchi3

1Graduate School of Public Health, St. Luke’s International

University, Chuo-ku, Japan, 2National Cancer Center Japan, Chuo-
ku, Japan, 3Osaka International Cancer Institute, Osaka-shi, Japan

Background: Shoulder stiffness is a common health issue in Japan.
During the COVID-19 pandemic, people were forced to stay home
which possibly escalated the development of shoulder stiffness. We

aimed to assess associations of lifestyle changes and newly devel-
oped neck and shoulder pain (NSP) during the pandemic.

Methods: A cross-sectional study was conducted, analyzing the data
from the Japan COVID-19 and Society Internet Survey (JACSIS), an

internet survey conducted from August to September 2020. Data in-
cluded sociodemographic, lifestyle and health measures related to

NSP during the pandemic. Multivariable logistic regression models
were fitted to calculate adjusted odds ratio (AOR) with 95% confi-
dence interval (CI) for newly developed NSP with adjustment for

lifestyle, physiological and psychosocial changes.
Results: After exclusion of participants with existing pain, 25,482

participants (12,673 male, 12,809 female) aged 15-79 years were in-
cluded in the analysis. Of these, 4.1% reported newly developed
NSP. Weight gain and long sedentary time were strongly associated

with the NSP (AOR (95%CI): 2.4 (2.0-2.8) and 1.81 (1.4-2.3)).
Stratified analyses of 1,751 students and 4,211 teleworkers showed

significant associations (AOR (95%CI): 2.1 (1.4-2.8) and 2.5 (1.9-
3.2)) compared to non-workers and non-teleworkers, respectively.
Conclusions: Students and teleworkers became prone to NSP during

the pandemic. However, factors which were associated to pain did
not differ during the pandemic compared with the previous studies.

Key messages: Preventive measures for NSP should be taken in stu-
dents and teleworkers.

Abstract #: 167
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Background: We aimed to investigate the nationwide epidemiology

of food choking deaths in Japan.
Methods: Using Japan Vital Statistics death data (2006-2016), we

identified food choking deaths based on the 10th revision of the
International Statistical Classification of Diseases code W79
(Inhalation and ingestion of food causing obstruction of respiratory

tract). The demographics of people with food choking deaths; tem-
poral trend of food choking deaths by the year (overall and by age
group) and the day of year; and prefecture variations, were

reported.
Results: 52,366 people experienced food choking deaths (median

age, 82 years, 53% were men, and 57% occurred at home). The
highest number of food choking deaths occurred in January 1, 2,
and 3, in that order; and lowest in June. Despite a constant total

number of cases at around 4000 yearly, the incidence proportion de-
clined from 16.2 to 12.1 per 100,000 population from 2006 to 2016

among people aged 75-84 years. The proportion peaked at 53.5
(2008) and decreased to 43.6 (2016) among people aged �85 years.
Prefecture variations occurred in the number of food choking

deaths, highest in Niigata and lowest in Kyoto.
Conclusions: The results suggest targets (by age group, region, and

day of the year) for the prevention of food choking deaths. Time
trends and regional variations may be related to the consumption of
Japanese rice cake (mochi), known as a major cause of food suffoca-

tion in Japan.
Key messages: The number of food choking deaths in Japan was

highest on New Year’s Day.
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