
France specialized mental health care were more involved in
early psychosocial care than in Norway, where primary care
approaches were more salient.
Conclusions:
Contextual factors appear to affect how healthcare contingency
is planned, and finding one approach applicable in all national
contexts appears challenging. Still, the presentation will discuss
the potential for identifying core elements for psychosocial and
healthcare follow-up that can be relevant in different contexts.
Key messages:
� There is variation in how countries approach the task of

protecting the population’s health and psychosocial well-
being following terrorism.
� There is a need to continue mapping existing practices in

different countries to identify core elements for psychosocial
follow-up that could be used internationally.
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Background:
The COVID-19 pandemic has resulted in worldwide kidney
transplantation (KT) moratoriums. The impacts of these
moratoriums on the life expectancy of KT candidates remain
unclear.
Methods:
We simulated the evolution of several French candidate
populations for KT using a multistate semi-Markovian
approach and according to moratorium durations ranging
from 0 to 24 months. The transition rates were modeled from
the 63,927 French patients who began dialysis or were
registered on the waiting list for KT between 2011 and 2019.
Results:
Among the 8,350 patients active on the waiting list at the time
of the French KT moratorium decided on March 16, 2020, for
2.5-months, we predicted 4.0 additional months [CI: 2.8, 5.0]
on the waiting list and 42 additional deaths [CI: -70, 150] up to
March 16, 2030. In this population, we reported a significant
impact for a 9-month moratorium duration: 135 attributable
deaths [CI: 31, 257] up to March 16, 2030. Patients who
became active on the list after March 2020 were less impacted.
Interpretation:
The temporary moratorium of KT during a COVID-19 peak in
order to free up hospitals’ resources doesn’t impact patients’
10-year survival if the moratorium does not exceed a
prolonged period.
Funding. French National Research Agency (ANR-20-COV8-
0002-01).
Key messages:
� The French 2020 KT moratorium didn’t impair patients’ 10-

years survival.
� 9-month or longer moratoriums may impair patients’ 10-

years survival.
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Issue/problem:
In times of high demand for scientific evidence for decision-
making on COVID-19 mitigation measures, guidelines can be
useful for translating scientific evidence into policy and
practice. While guidelines are widely used in medical
decision-making, they are novel to public health in Germany.
Description of the problem:
Since December 2020, a guideline group has been working on a
living, evidence- and consensus-based public health guideline
on preventing and controlling SARS-CoV-2 transmission in
schools. The group includes scientists across multiple dis-
ciplines as well as a broad range of stakeholders, including
from the school family. Key features in the development of
recommendations included a Cochrane rapid review and the
WHO-INTEGRATE evidence-to-decision framework. The
development and usefulness of the guideline for decision-
making are being evaluated using a multi-method approach.
Results:
The first version of the guideline containing nine recommen-
dations was published in February 2021. The WHO-
INTEGRATE framework facilitated the consideration of
factors such as health benefits and harms, feasibility, accept-
ability and financial constraints. Preliminary findings of the
evaluation suggest that under time pressure, developing few
essential, consensus-based recommendations while assessing
their societal implications is warranted. A shared under-
standing of evidence and of the purpose and limitations of
guidelines is critical. To remain relevant, continuous integra-
tion of new evidence and updating of the guideline is
necessary.
Key messages:
� Purpose and limitation of guidelines needs to be clear to

ensure engagement and utilization.
� To remain useful for decision-making, guidelines and the

underlying evidence need to be continuously updated.

Abstract citation ID: ckac130.226
The role of socioeconomic status and political
attitudes in the spread of Covid-19 in Austria

Anja Stradner

A Stradner1,2

1International Affairs and Consulting, The Austrian National Public Health
Institute, Vienna, Austria
2Socioeconomics Department, Vienna University of Economics and Business,
Vienna, Austria
Contact: anja.stradner@goeg.at

This study investigates the role of socioeconomic status (SES)
and political attitudes marked by populism and libertarianism
in the spread of Covid-19 infections across Austria. A spatial
regression approach is adopted based on official registry data
on Covid-19 cases at the municipality level, granted by the
Austrian National Public Health Institute. This allows the
consideration of spatial dependencies between observations in
close geographic proximity. Moreover, to uncover potential
temporal (in)stabilities in the effects, the associations are
examined over two pandemic phases, namely the second (06/
20 to 02/21) and third wave (02/21 to 07/21) of infections. The
analysis shows that low educational attainment and income led
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