
we present the results of an ongoing longitudinal observational
study conducted among the healthcare workers (HCWs) of the
Pineta Grande Hospital (Castel Volturno, Italy), who were
administered the two-dose prime-boost mRNA vaccine
BNT162b2.
Methods:
Volunteer HCWs underwent either (i) six RT-PCR assay for
qualitative detection of SARS-CoV-2 nucleic acid in nasophar-
yngeal/oropharyngeal swabs; (ii) or six quantitative serology
testing for the research of virus-specific immunoglobulins (Ig)
through chemiluminescent immunoassay with a reactivity cut-
off of an Index of� 1.0. The first tests were taken before the
administration of the vaccine and then according to a
predefined timeline. An active surveillance follow-up of
SARS-CoV-2 infections was set amongst the vaccinees after
the end of the study.
Results:
Overall, among the 435 HCWs who accepted to participated in
the study, 9.3% reported a previous laboratory-confirmed
infection with SARS-CoV-2, though all subjects tested negative
at the time of first vaccine dose. In the swab cohort, seven
subjects tested positive in the first 15 days after the first vaccine
dose and one about a week from the second dose. At 45- and
60-day follow-ups all vaccinees tested negative, but two
positive tests were registered at the third month. In the
second cohort, two weeks after the first vaccine dose anti-
SARS-CoV-2 antibodies exceeded the reactivity cut-off in
82.5% the participants. At one-month follow-up, almost all
(98.4%) the vaccinees had reached the maximum Index value
of 10. No statistically significant associations were found
between antibody response and HCWs’ characteristics.
Conclusions:
Our results showed that surveillance is a critical component of
providing safe healthcare during COVID-19 pandemic, also
after extended vaccination campaigns, thus enhancing the
protection of patients and HCWs.
Key messages:
� All healthcare facilities should implement continuous post-

vaccination surveillance programs in order to ensure
patients and healthcare workers safety, and limit in-hospital
transmission of SARS-CoV-2.
� Longer field follow-ups are indispensable to investigate

immunogenicity trends and effectiveness of COVID-19
vaccines over time, and to consider booster doses, especially
in high-risk population.
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Background:
Frontline medical staff, combating the Covid-19 pandemic are
forced to make clinical and behavioral decisions daily. Their
decision-making process and the factors associated with it, are
of utmost importance in preserving and supporting their own
health and their patient’s health.
Aims:
Tto explore the factors associated with physicians’ decision-
making during the first wave of the COVID-19 pandemic in
Israel
Methods:
Cross- sectional data were collected among 200 physicians at
the Israeli health care system between March and May 2020 via
an online questionnaire. A multiple hierarchical regression was
calculated to assess the contribution of the study variables to
the physicians’ decision making.
Results:
Most physicians reported that they complied with hygiene
guidelines at work, issued by the Israeli ministry of health

(MOH), fully (42%) or very often (31%), and with the MOH
COVID-19 behavior guidelines fully (27%), very often (34%),
or in general (23%). According to the study
Results:
trust, positive emotions, perception of COVID-19 threat, and risk
perceptions were found significant and positive. In other words,
higher trust, more positive emotions, and perceptions of greater
threat and risk, were associated with higher compliance with the
MOH guidelines and more cautious decision making.
Conclusions:
While threat and risk perceptions may be inevitable during the
pandemic, trust and positive emotions may act as protective
factors, encouraging cautious decision making among physicians.
Key messages:
� Physicians’ decision making is a complex process affected by

their perceptions, emotions, and trust levels.
� High levels of trust and positive emotions may facilitate

carful decision making.
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Background:
Since the outbreak of COVID-19 has raged, large-scale
measures for prevent disease transmission have been imple-
mented worldwide. If effectively implemented, these measures
may have led to a reduction of the spread of other respiratory
infectious diseases at community level. The aim of the present
study was to evaluate the indirect impact of COVID-19 large-
scale containment measures on the incidence of community-
acquired pneumonia (CAP) in the elderly during the first
epidemic wave of COVID-19 in Tuscany, Italy.
Methods:
A population based study was carried out on data from the
Tuscany healthcare system. Hospitalization rate for CAP,
severity of CAP hospitalizations, and outpatient consumptions
of antibacterials for CAP in people aged 65 years and older
were considered as outcome measures. Percentage changes in
the outcome measures were calculated considering corre-
sponding periods of the 2020 and 2017-19. 95% confidence
intervals and the statistical significance of the percentage
changes were calculated using the Poisson model.
Results:
A total of 3,346 new CAP hospitalizations occurred in people
aged 65 years and older in the whole study time-frame.
Significant reductions in the weekly hospitalization rates for
CAP were observed starting from the week in which the national
containment measures were imposed, this negative deviation
continued even after the lift of the national lock-down until the
end of the first wave of COVID-19 in July (maximum weekly
decrease of 46%). All the antibacterial classes for CAP showed a
significant decrease in their outpatient consumptions during the
COVID-19 epidemic period.
Conclusions:
The implementation of large-scale COVID-19 containment
measures likely reduced the incidence of CAP in the elderly
during the first wave of COVID-19 pandemic. Furthermore,
findings suggests that individual prevention measures that
remained mandatory after the lift of the national lock-down
also had a relevant role in the reducing CAP incidence.
Key messages:
� The potential benefits of pandemic containment measures

can extend beyond the prevention of COVID-19 to include
the reduction of the burden of respiratory infectious diseases
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