
varied across age groups. Our findings suggest that improvements
in early detection and treatment have resulted in a rise in the
number of cancer patient survivors, thereby leading to an increase
in narcotic analgesic dose. The palliative care for cancer patients
will contribute as an epidemiological indicator to review the
evidence-based health-related impact on public health.
Key messages:
� Treatments other than medical intervention should also be

considered, taking into account the increase in the number
of outpatient opioid prescription recipients due to increased
cancer survival.

� Social interventions to prevent opioid abuse during cancer
pain relief will contribute to preventing substance abuse by
promoting collaboration between clinicians and local
communities.
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Introduction:
The COVID-19 pandemic has greatly impacted healthcare
service delivery. This study explored patient experiences of
hospital care during the COVID-19 pandemic in Ireland, using
National Inpatient Experience Survey (NIES) 2021 data.
Methods:
NIES is a repeat cross-sectional survey of inpatient experiences
in all public acute hospitals in Ireland. Patients who spent 24+
hours in hospital and were discharged in September 2021 were
eligible to participate. 7 questions addressed experiences
specific to the pandemic. Comparisons between 2019 and
2021 were conducted using t-tests. Effect sizes (d) are reported.
Qualitative data were thematically analysed.
Results:
10,743 patients participated (42% response rate). While 68%
did not feel at risk of catching COVID-19, 9% felt at risk. 35%
reported that staff always helped them to keep in touch with
family. There were small, statistically significant differences
between 2019 and 2021 ratings, with questions on opportunity
for family to talk to a doctor (d = -.328), provision of
information to family (d = -.136), and being able to find staff
to talk to about worries and fears (d = -.167) recording the
biggest decreases. Scores for cleanliness of wards (d = 0.063)
and bathrooms (d = .075), and privacy during examination or
treatment in the ED (d = 0.085) improved significantly.
Patients commented on their appreciation of staff, but
missed having visitors, with restrictions posing challenges for
those with sensory or physical impairments.
Conclusions:
Given the unique challenges experienced by acute healthcare
services during the COVID-19 pandemic, comparisons with
pre-pandemic patient experiences should be interpreted with
caution. Continuing to gather patient feedback during a
pandemic presents a unique opportunity to understand the
resilience of healthcare systems as they continue to operate
under unprecedented pressure, with the potential to inform
responses and delivery of care during future pandemics or
other emergencies.
Key messages:
� Visiting restrictions posed many challenges for patients and

affected communication both between patients and their
family members, as well as between healthcare staff and
patients’ family.

� Gathering patient feedback during a pandemic presents a
unique opportunity to inform responses and delivery of care
during future pandemics or other emergencies.
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Background:
During the COVID-19 pandemic surges, healthcare stake-
holders were concerned with the sufficiency of available health
workforce capacity. In this study we examined the changes in
the supply and demand of physicians, nurses and care workers
in Serbia over the period 2011-2021.
Methods:
The National Employment Service (NES) data on total number
of unemployed physicians, nurses and care workers, and
vacancy data in health sector were described using the
annualized % change for the period 2011-2021. The long-
term duration of unemployed female physicians and nurses
was further analyzed.
Results:
In 2021, NES has registered total of 13,332 unemployed
physicians, nurses and care workers, out of which the majority
were females (79%), and nurses and care workers (88%). 2021
data on vacancies showed that only 16% of unemployed workers
were needed. The peak of health workers unemployment was in
2016, highlighting the period of unemployment rise (2011-2016)
at an annualized rate of 3.7% for medical doctors’ specialists,
6.4% for medical doctors without specialization, and 3.2% for
nurses and care workers, and the period of unemployment
decline (2017-2021) at an annualized rate of -7.9% for medical
doctors’ specialists, -10.9% for medical doctors without
specialization, and -5.9% for nurses and care workers. The
annualized rate of decline was the lowest for female nurses and
care workers. On average 53% of all long term unemployed
medical doctors, nurses and care workers were women. In
comparison to 2019, during the COVID-19 epidemic in 2020
and 2021 the number of vacancies for specialists and nurses and
care workers has increased by one-third.
Conclusions:
The study indicated a continuous mismatch between the
supply and demand of physicians and nurses in Serbia (a
surplus of some categories of nurse-specialists versus a
shortage of some doctor specialists). The Serbian stakeholders
need to urgently intervene regarding the long-term unemploy-
ment of female health workers.
Key messages:
� NES data imply a low capacity of the Serbian health sector to

absorb the huge numbers of (long-term) unemployed health
workers.

� It is necessary to thoroughly examine and counteract the
causes of the dramatic number of unemployed health
workers on the NES records in Serbia.
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Background:
Medical deserts (regions where the population does not have
adequate access to health care) indicate the failure of the health
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