
positive correlation was present between the booster dose and
the 60-69 years (p = 0.01) age group.
Conclusions:
Covid-19 variant’s infectivity, transmissibility, and the effec-
tiveness of the vaccine against the variant play an important
role in the ultimate outcome. Reducing mortality by embra-
cing mass vaccination that targets current variants along with
other non-pharmaceutical interventions remains paramount.
Key messages:
� Mortality is an indicator for assessing the burden of an

emerging variant within a population.
� The effectiveness of vaccination against emerging variants

plays a role in reducing mortality rates.
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Background:
Wearing face masks in public is recommended under certain
circumstances in order to prevent infectious diseases trans-
mitted through droplets. The objective was to compile all
German and English research results from peer-reviewed
journal articles using a sensitive literature search on the effects
of mask-wearing for preventing infectious diseases on the
psychosocial development of children and adolescents.
Methods:
A systematic review was conducted considering different study
designs (search period up until 12 July 2021). The risk of bias
in the studies was determined using a risk of bias procedure. A
descriptive-narrative synthesis of the results was performed. A
search update will be conducted shortly before the conference.
Results:
Thirteen studies were included, and the overall risk of bias was
estimated to be high in all primary studies. There are some
indications from the included surveys that children, adoles-
cents, and their teachers in (pre)schools perceived facial
expression processing as impaired due to mask-wearing, which
were confirmed by several experimental studies. Two studies
reported psychological symptoms like anxiety and stress as well
as concentration and learning problems due to wearing a mask
during the COVID-19 pandemic. One survey study during the
2002/2003 SARS pandemic examined oral examination
performance in English as a foreign language and showed no
difference between the ‘‘mask’’ and ‘‘no mask’’ conditions. The
results are preliminary and may be extended due to the search
update.
Conclusions:
Only little evidence can be derived on the effects of face masks
on different developmental areas of children and adolescents
based on the small number of studies. There is a lack of
research data regarding the following outcomes: psychological
development, language development, emotional development,
social behaviour, school success, and participation. Further
cluster-randomized controlled trials or longitudinal studies are
required.
Key messages:
� Empirical and experimental evidence shows that mask-

wearing impairs facial expression among children, adoles-
cents, and teachers in (pre)schools.

� Research on the following developmental areas is missing:
psychological development, language development, emo-
tional development, social behaviour, school success, and
participation.

Abstract citation ID: ckac131.044
Total, sex and age-specific excess mortality during
2020 in 20 countries part of the C-MOR consortium

Christiana Demetriou

CA Demetriou1,4, S Achilleos1, A Quattrocchi1, N Nicolaou2, J Gabel3
1Department of Primary Care and Population Health, University of Nicosia
Medical School, Nicosia, Cyprus
2Department of Basic and Clinical Sciences, University of Nicosia Medical
School, Nicosia, Cyprus
3University of Nicosia Medical School, Nicosia, Cyprus
4C-MOR consortium
Contact: demetriou.chri@unic.ac.cy

Nationally published COVID-19 mortality estimates might
underestimate the actual mortality burden attributed to
COVID-19. Estimations of excess all-cause mortality can
provide more accurate estimates of the toll of the pandemic.
This study aims to estimate the overall, sex and age-specific
excess all-cause mortality in 20 countries, during 2020. Total,
sex and age-specific weekly all-cause death counts for 2015-
2020 were extracted from national vital statistics databases.
Percent excess mortality for 2020 was calculated by comparing
average weekly 2020 mortality rates against average weekly
mortality rates from the past five years (2015-2019).
Comparisons were performed for the total population, per
sex, and per age groups (<65 vs. 65+ or < 70 vs.70+) depending
on data availability. Percent difference in average weekly
mortality between 2020 and 2015-2019 ranged from negative
for Australia and Norway, to < 5% for Denmark, Cyprus,
Estonia, Israel, and Sweden, 5-10% for Georgia, Mauritius,
Ukraine, Austria, France, Scotland and Northern Ireland, to
�10-21% for England & Wales, Italy, Brazil, USA, Slovenia,
and to 89% for Peru. The percent difference in average weekly
mortality between 2020 and 2015-2019 for males was higher
than for females except for Cyprus, Estonia, Slovenia and the
USA. Lastly, in age specific analyses, for the majority of
countries the % increase in average weekly mortality between
2020 and 2015-2019, was higher in the oldest age group
investigated, however, for Peru and the USA (<65 vs. 65+
years) and for Cyprus and Mauritius (<70 vs. 70+ years),
mortality increased similarly in both age groups. This study
highlights that the excess mortality burden during the COVID-
19 pandemic disproportionally affected specific countries,
males, and in most, but not all countries, the oldest age groups.
Strengthening of health resilience in the most affected
countries, while targeting population groups impacted the
most, is of paramount public health importance.
Key messages:
� Excess mortality burden during the COVID-19 pandemic

disproportionally affected specific countries, and even within
countries specific sex and age groups.

� Further investigation into the determinants of excess
mortality is needed to suggest steps to strengthen health
resilience in the countries and target population groups
impacted the most.
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Background:
The COVID-19 pandemic with its restrictions touched the
daily life of most people. While everyday social life becomes
difficult for citizens with economic and cultural capital, it
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becomes even worse for persons with mental health (MHD)
and substance use disorders (SUD), who are particularly
vulnerable to social exclusion. In this project, we aim to
explore the impact of the pandemic on persons MHD/SUD,
nearer, how the lockdown effected their daily life and further,
the utilization of health care services under the consecutive
waves of the pandemic.
Methods:
The project has two parts: First we conducted 17 individual
interviews and one focus group with persons with MHD/SUD,
using thematic analysis. Second, we merged the Norwegian
Patient Register, the Register for Infectious Diseases and data
from Statistics Norway. We matched data of 41500 individuals
with MHD/SUD after gender, age and health region with a
sample from the general population as a control group and
study the health care service utilization under the consecutive
waves of the pandemic in Norway in 2020-2021.
Results:
Within the qualitative study, we identified four interrelated
main themes: (1) The COVID-19 outbreak as a perceived
challenge, (2) A decline in mental health and well-being, (3)
Increased substance use challenges, and (4) Diverse experiences
with health and social services. The results show further that
people with MHD/SUD have challenges with digital tools and/
or do not have the appropriate equipment. Persons with
MHD/SUD face greater barriers in accessing the health care
system compared to the general population as a control group.
Results of the register study are still preliminary.
Conclusions:
Persons with MHD/SUD face major challenges during the
COVID-19 pandemic There is reason to believe that new
pandemics will emerge in the future. In this context, it is
essential to gain knowledge of how to care for vulnerable
groups in society and how to reach them in emergencies.
Key messages:
� Continuous maintenance of low-threshold services for

persons with MHD/SUD during a pandemic is essential.
� Improvement of digital skills of service users or alternatives

to digital consultations should be considered.
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Background:
Regular testing for SARS-CoV-2 is an important strategy for
controlling virus outbreaks on university campuses during the
COVID-19 pandemic but testing participation can be low. The
Residence-Based Testing Participation Pilot (RB-TPP) was a
novel 4-week intervention implemented at two student
residences on a UK university campus, aiming to increase
asymptomatic testing frequency and normalise university life
through relaxed social restrictions onsite.
Methods:
Mixed-methods process evaluation determined whether RB-
TPP was implemented as planned and identified implementa-
tion barriers and facilitators. Data were collected from meeting
records, university students (online survey: n = 152; focus
groups: n = 30), and staff (interviews, n = 13). Barriers and
facilitators to implementation were mapped to the ‘Capability,

Opportunity, Motivation-Behaviour’ (COM-B) behaviour
change framework.
Results:
Uptake was high (n = 464 students opted-in; 98% of those
living onsite). Implementation was broadly as planned, with
adjustments due to national escalation of the COVID-19 Delta
variant. Majority engaged in testing (88%); 46% (52% of
testers) were fully compliant with pre-determined testing
frequency. Most felt positively towards relaxed social distan-
cing (97.9%). Implementation was facilitated by convenience
and efficiency of testing and reduced negative impacts of
isolation through opportunities for students to socialise.
Barriers to implementation were mixed-messages about the
rules, ambivalent attitudes, and lack of adherence to COVID-
19 protective measures in the minority.
Conclusions:
This is the first process evaluation of the implementation of
asymptomatic SARS-CoV-2 testing in university residences.
Testing participation increased and student mental wellbeing
improved. Rapid adaptions to the changing pandemic context
generated complexity and challenge. Findings have global
relevance for outbreak prevention and management strategies
in higher education settings.
Key messages:
� Delivery of asymptomatic SARS-CoV-2 testing and relaxa-

tion of social distancing within residences led to high rates of
testing participation and benefits for student mental
wellbeing.

� This is the first process evaluation of the implementation of
asymptomatic SARS-CoV-2 testing in university residences
with global relevance for outbreak prevention in higher
education settings.
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Uptake of preventive measures to reduce transmission of
viruses such as SARS-CoV-2, is crucial in the control of
pandemics. To ensure equitable uptake we explored contextual
factors that shaped uptake of COVID-19 preventive measures
amongst smaller, albeit substantial, migrant populations in the
Netherlands. 39 persons of Eritrean, Ghanaian, Indonesian and
Filipino origin, with diverse legal status and length of stay in
the Netherlands, participated in five online focus group
discussions. Thematic analysis of data was informed by
concepts from the Precaution Adoption Process Model and
Protection Motivation Theory. Awareness and knowledge of
preventive measures was shaped by limited Dutch proficiency,
access to understandable information and interference of
misinformation. Engagement by preventive measures was
subject to COVID-19 threat appraisal and the ease with
which complex behavioural messages could be translated to
individual situations. Perceived vulnerability of undocumented
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