
injury complications. The impact of COVID-19 in the
provision and coverage of health services needs to be urgently
mitigated, including the treatment and rehabilitation from
physical and psychological effects of untreated injuries. This is
expected to place additional pressure on the health systems and
increase health care costs. Hospital discharge data are a
potentially valuable source of information for injury preven-
tion planning yet there is much work to be done on the
improvement of hospital and injury data quality.
The workshop aims to discuss the effect of COVID-19
lockdown on the epidemiology and clinical characteristics of
injuries, as well as the barriers of maintaining (or even
improving) data quality during the different phases of the
pandemic. The workshop will further discuss hospital demand
and will identify the challenges for the health systems in
handling the complex needs of vulnerable patients under
serious restrictions. The workshop will also highlight the legal
and regulatory measures taken and their level of efficacy in
promoting free movement of workers within EU but also the
right to work guaranteed under ECHR and ILO Conventions
and Declaration. The high human and societal costs as well as
inequalities of injury mortality and burden will be highlighted
based on comparisons with long-term trends. The workshop
will contribute to the identification of evidence-informed
strategies and will promote effective planning and optimiza-
tion of health services response for future pandemics.
Key messages:
� The new map of injuries resulting from COVID-19

pandemic is likely to affect health care targets and priorities.
� Evidence-informed strategies are necessary to capture the

magnitude and address the after-COVID effects and the
health burden of untreated conditions.
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The aim of this paper is to describe the impact of the pandemic
on injuries. Data from National Injury Surveillance System of
Norway and Portugal during Covid-19 period were analyzed.
In Norway hospital data on injury diagnoses were collected
from a national emergency preparedness register established
during the pandemic. The number of injured patients per day
in the period 1 January-30 June 2020 were identified. The
change in patient volumes over two three-week periods before
and during the lockdown by sex, age, level of care, level of
urgency, type of contact and type of injury were analysed. In
Portugal we described the temporal trend in 2020 of the Home
and Leisure Accidents(HLA) among vulnerable groups(0-
19years, 65years+), who needed attendance in Emergency
Department(ED) of the National Health Service Hospitals. In
2019 and 2020, 240 538 HLA episodes were recorded in the age
groups of interest. In Norway, there was an overall reduction
of 43% in injured patients during the first three weeks of
lockdown. The decrease in patient contacts did not differ by
sex, but was most pronounced among young people.
Substantial reductions were observed for both acute and
elective treatment and across all levels of care and types of
contact, with the exception of indirect patient contacts. The
change in patient contacts varied considerably by injury type,
with the largest reduction observed for dislocations/sprains/
strains and a lower decrease for burns/corrosions/poisoning.
Similar trend was observed in Portugal on home and leisure
accidents episodes rate registered in children and young people
up to 19 years decreased by 24,0% during the 2020 year. In

groups of 10-14 years the greatest significant decrease of 35,2%
was observed, followed by groups of 5-9 years with a decrease
of 24,1%. In 65-74 years an increase of 13,2% was recorded,
with the highest increase(19,1%) among people aged 75+.
Implications for the health systems and health policy planning
will be discussed.
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Our goal was to study the influence of COVID-19 measures
and coinciding changes in activities on the prevalence of severe
injuries treated at the Emergency Departments (EDs) in The
Netherlands. We performed a retrospective observational
study with data from the Dutch Injury Surveillance System
(DISS) and compared prevalences of ED-visits during lock-
down period (March 16 - May 10 2020) with prevalences in the
same period in 2019. We also compared a period from May 11
to July 5 2020, in which the measures were relaxed, with the
same period in 2019. To exclude a possible effect of avoiding
hospitals and EDs duet o COVID-19, we included only
treatments for severe injuries. The prevalence of ED-visits due
to severe injuries was 27% lower during lockdown than during
the same period in 2019 (6755 vs. 4902, p < 0,05). This
decrease was seen among all types of injuries and all age
categories, but was largest within sports injuries and among
10-19 year old persons (-55%). Opposite to those decreases we
saw increases in specific types of injuries such as doing home
maintenace work (+31%), and skeelering or skating. (+233%).
Among 0-11 year olds, the prevalence of injuries due to
trampoline use increased by 68%. During the relaxation period
regarding COVID-19 measures, the prevalence of severe
injuries increased by 19% compared to lockdown, but was
still 11% lower than compared with the same period in 2019.
We concluded that changes in activities due to COVID-19
measures during lockdown have led to changes in the number
of severe injuries treated at the ED. Variations in prevalence
primarily seem to relate to variations in sports and traffic
participation, and stay in and around the home.
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We will provide a review of the knowledge base from studies
on injuries in the WHO European Region from 2010 to 2019,
both cross-country and within-country, for all causes and
cause-specific. The focus is whether inequalities between
countries and within countries persist such that people from
low socioeconomic status and from less affluent areas tend to
die by injury to a greater extent than others. This has
previously been observed for most causes of injury (e.g., traffic,
self-directed violence, interpersonal violence, poisoning,
burns) but also for several settings (e.g., home, work,
transport) based on a review of socioeconomic disparities in
injury risks from 1990-2006. In addition, the pandemic
touches upon factors with a known impact, directly or
indirectly, on the risk and social distribution of injuries (e.g.
social isolation, change in transportation mode and volume,
alcohohol consumption, etc.). Until the 2020-2021GBD data
are available at the regional level for Europe, we hypothesise on
how the pandemic may have affected the social distribution of
injuries in the Region. For example, we hypothesise a
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