
� Strategies to disseminate evidence-based recommendations
to HCPs regarding flu immunization during pregnancy have
to be implemented and evaluated in order to improve public
health.

Abstract citation ID: ckac131.403
COVID-19 sequelae among competitive athletes: a
systematic review

Valerio Flavio Corona

VF Corona1, MR Gualano2,3, A Valz Gris1, MR Rossi1, L Regazzi1,
W Ricciardi1
1Department of Life Sciences and Public Health, Catholic University of the
Sacred Heart, Rome, Italy
2Department of Public Health Sciences, University of Turin, Turin, Italy
3Center for Leadership in Medicine Research, Catholic University of the
Sacred Heart, Rome, Italy
Contact: valerioflaviocorona@gmail.com

Background:
During the COVID-19 pandemic, several professional athletes
from different sports were infected by SARS-CoV-2. The aim
of this systematic review was to evaluate the currently available
scientific evidence regarding the cardiological, pulmonary,
psychological, and combined sequelae, in professional athletes.
Methods:
The present systematic review was performed following the
PRISMA statements, thereby searching on 3 databases:
PubMed, ISI Web of Science, Scopus. Primary studies
published between January 2020 and March 2022, investigating
symptomatic and instrumental sequelae in competitive athletes
after COVID-19 infection, were included.
Results:
A total of 1,957 articles were screened, finally 18 were included
(6 cohort studies, 2 case-control studies and 10 cross-sectional
studies). Studies’ sample size ranged from a minimum of 12 to
1908 athletes playing different sports. In addition, the studies
examined the following type of sequelae: 12 cardiological, 2
psychological, 1 pulmonary and 3 combined. Regarding the
cardiological field, the prevalence of anomalies in instrumental
examinations ranged 0-27.89% for first level tests (echocardio-
graphy, electrocardiogram, troponin), and 0-6.21% for second
level tests (cardiac magnetic resonance). The prevalence of
myocarditis and pericarditis in the athletes ranged from 0 to
3.33%, whereby the prevalence of myocarditis was in the range
0-2.32% and that of pericarditis in the range 0-2.22%.
Conclusions:
The results show that post SARS-CoV-2 infection cardiac
sequelae have a quite low prevalence among competitive
athletes included in our review, but it would be important to
set up a gradual and continuous testing approach to preserve
sports performance. Public health framework, such as
vaccination campaign, is important both at European and
international level in order to address potential consequences
of infectious diseases among competitive athletes.
Key messages:
� It is important to monitor all COVID-19 sequelae in

European competitive athletes playing different sports.
� Considering anti-COVID-19 vaccination in competitive

athletes as an important preventive measure, to limit the
circulation of the virus and the physical consequences that
may occur.
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Background:
Diphtheria, tetanus and pertussis (dTap) vaccination is heavily
endorsed during pregnancy. However, maternal dTap immu-
nization rates in Italy remain low. Lack of healthcare workers
(HCWs) recommendation to get vaccinated represents one of
the main barriers to immunization during pregnancy.
Therefore, this study aimed to investigate what HCWs know
about dTap vaccination, practices and potential barrier to
recommending immunization during pregnancy.
Methods:
This cross-sectional study was conducted among obstetricians-
gynaecologists (OBs), midwives and general practitioners
(GPs) in 2 regions of Southern Italy. An anonymous self-
administered questionnaire was used to collect data on
professional information, knowledge, risk perceptions and
practices regarding dTap vaccination during pregnancy.
Results:
Until now 94 HCWs were recruited (36.2% OBs, 35.1% GPs
and 28.7% midwives). Overall, 63.8% knew that dTap
vaccination has to be administered during the third trimester
of gestation and 94.7% that it is able to protect newborns
against pertussis before active immunization. One-third of the
HCWs believed that vaccines in pregnancy were more
dangerous than safe. Seven out of ten HCWs routinely
recommended dTap vaccine and provided information about
dTap vaccination to all pregnant women. Most frequent
reported reasons for not recommending dTap vaccination
during pregnancy were that it was outside the scope of their
practice (72.4%), that women are more vaccine hesitant during
pregnancy (42.9%), lack of time (28.6%), lack of knowledge on
the topic (28.6%) and the belief that the vaccine could interfere
with the development of the fetus (14,3%).
Conclusions:
Lack of knowledge, unsatisfactory recommendation of dTap
immunization during pregnancy and uncertainty over their
responsibility around vaccination suggest that public health
organisations should strengthen dissemination and implemen-
tation of evidence-based recommendations.
Key messages:
� Barriers to recommending dTap immunization during

pregnancy remain among healthcare workers.
� Strategies (e.g. electronic reminders) to facilitate HCWs in

recommending and informing on dTap immunization
should be implemented and evaluated to improve vaccina-
tion coverage in pregnant women.
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In two studies (‘‘App-based infection assessment in RESIST
(iAR)’’ and ‘‘Digital infection monitoring in persons living
with immunodeficiency (DIMI)’’ ), we monitor health related
items, as vaccination against SARS-CoV-2 and conduct
syndromic surveillance of acute respiratory infections in
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