
Methods:
An observational study including data from the regional
surveillance dataset on acute respiratory infections from
September 2020 to February 2021 in one large tertiary hospital
in Murcia, Spain. Demographic, clinical and lifestyle factors
were collected. A descriptive analysis was carried out using
SPSS. Chi-square tests were performed to assess the relation-
ship between comorbidities and lifestyle factors. Binary logistic
regression was calculated to estimate the probability of being
admitted to ICU. Analysis were adjusted by sex, age, and
lifestyle factors.
Results:
Overall, 906 patients with COVID-19 were identified. The
mean age was 64.3 years (SD = 16.5 years), and 523 of the
patients were male (57.7%). A total of 104 (11.5%) patients
required admission to ICU and 142 (15.7%) died during the
hospitalisation process. The average length of stay at the
hospital was 8 days (SD = 6). Acute renal failure (OR = 7.7;
95% CI: 1.7-33.0), being a smoker (OR = 7.02; 95% CI: 2.7-19,
0) and suffering from obesity (OR = 3.5; 95% CI: 1.2-10.3)
were the main risk factors associated with admission to ICU.
Conclusions:
Acute renal failure, obesity, and smoking were strongly
associated with both severity and admission to intensive care
among patients with COVID-19 infection. More research
needs to be done to assess the role of these underlying factors
in the severity of COVID-19 infections.
Key messages:
� The design of predictive models for ICU admission during

the COVID-19 pandemic should be promoted.
� Features associated to vulnerability in COVID-19 patients

must be identified.
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Background:
In order to implement the necessary measures to prevent the
consequences of the Covid-19 pandemics, long-term assess-
ment of health status is needed. The objective of the study - to
determine the prognostic factors of self-rated health deteriora-
tion during the first wave of Covid-19 pandemics.
Methods:
The study was based on a sample of individuals from wave 7,
wave 8 and Covid-19 add-on of the Survey of Health, Ageing
and Retirement in Europe (SHARE) in the period from 2017
till 2020. The sample size was 4429 respondents - Latvia: 649,
Lithuania: 1083, Estonia: 2697. Descriptive statistics as well as
univariate and multivariate binary logistic regression was
performed, including health determinants, demographics and
factors associated with Covid-19.
Results:
Based on univariate binary logistic regression analysis, the
main predictors for deterioration of self-rated health (unad-
justed OR; 95%CI) were: age 80+ years (reference group 50-59
years) for Estonia (3.03; 2.93-3.14), diagnosed with major
condition since Covid-19 for Latvia (15.45; 15.14-15.77) and
Estonia (6.75; 6.57-6.94), fair or poor health since Covid-19 for
Lithuania (4.92; 4.86-4.99), loneliness since Covid-19 for
Lithuania (5.03; 4.94-5.12), limited in activities due to health
condition for Latvia (4.53; 4.42-4.64), depression since Covid-
19 for Lithuania (3.78-3.71-3.85), limited in activities due to
age for Latvia (3.01; 2.95-3.08), nervousness since Covid-19 for
Lithuania (2.08; 2.04-2.12). All predictors were statistically
significant for all three Baltic countries.
Conclusions:
The results in all three Baltic States indicated a similar trend
that, taking into account the influence of other factors, the

most important predictive factors were related to health and
demographic indicators. Only one factor related to the first
wave of Covid-19 (in Latvia - nervousness since Covid-19, in
Lithuania and Estonia - less or no direct contact with children
since Covid-19) predicts deterioration in health.
Key messages:
� The results indicate that deterioration in health cannot

currently be considered to be caused by the first wave of
Covid-19.
� Further research to assess long-term impact of Covid-19 to

health is needed.
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During Covid-19 social isolation has become more common
worldwide, and elderly people might have experienced drama-
tically limited communication. The study was based on a sample
of individuals aged 50+ from wave 7, wave 8 and Covid-19 add-
on of the Survey of Health, Ageing and Retirement in Europe
(SHARE) between 2017-2020. The sample size consisted of 4429
respondents from Latvia, Estonia and Lithuania. In order to
assess the effects of factors associated with the first wave of
Covid-19 predicting an increase in the intensity of loneliness
symptoms, a multivariate binary logistic regression was used,
including several health determinants in the model. The results
indicated that in Latvia, the main predictive factors for the
increase in the intensity of loneliness, by the adjustment for
other factors, were increased nervousness (OR 44.39; 95%CI
41.06-48.00) and interrupted or reduced contact with children
(OR 1.82; 95%CI 1.76-1.88). In Lithuania, the main predictors
for the increase in the intensity of loneliness were high levels of
nervousness (OR 6.80; 95%CI 6.56-7.04), deterioration of health
(OR 2.51; 95%CI 2.44-2.59) and limited daily activity due to
health conditions (OR 2.11; 95%CI 2.05-2.18). In Estonia, the
most relevant predictive factors for the increase in the intensity
of loneliness were financial difficulties (OR 5.65; 95%CI 4.76-
6.71), interrupted or reduced contact with parents (OR 5.42;
95%CI 4.38-6.71), increased nervousness (OR 4.15; 95%CI 3.50-
4.92) and limited daily activity due to health (adjusted OR 7.75;
95%CI 6.60-9.11). A relationship between an increase in the
intensity of loneliness was mainly related to increased nervous-
ness during the first wave of Covid-19 in all Baltic states.
However, reduced or interrupted social contacts and health
related factors were also found to be important predictors for
loneliness.
The study was performed within the project No. 1.1.1.2/VIAA/
3/19/540 ‘Challenges of ageing in the Baltic Sea region’.
Key messages:
� Public health incentives should be aimed towards reducing

Covid-19 related stress among ageing populations.
� Promotion of skills and access to digital communication

would reduce loneliness among elderly.
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Introduction:
Health workers, as the first line of defence during infectious
pandemic, are also one of the main vectors of coronavirus
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transmission. Preventing the spread of infection to and from
caregivers relies on the effectiveness of personal protective
equipment (PPE). This study aimed at assessing knowledge,
attitudes and practices related to PPE use in a healthcare
setting in the region of Mahdia (Tunisia).
Methods:
A cross-sectional study was carried out on December 2020
among health care professionals (HCP) in the University
Hospital Tahar Sfar Mahdia. The measurement tool was
developed by specialists at the Department of Preventive
Medicine after reviewing literature then pretested.
Results:
A total of 173 HCP were enrolled with an average age of 35
�9.3 years. More than half of participants were females
(64.7%), 32.9% were doctors and 34.7% were nurses. Among
them, 35.8% have worked during a pandemic before. The level
of good knowledge was 52%. The main sources of information
for HCP were the Ministry of Health (63.6%), social network
and media (58.4%). About 25.4% of HCP was satisfied by the
preventive measures training received in the hospital. Half of
HCP (54.3%) admitted that their knowledge related to the
pandemic was not sufficient. While third of the HCP (31.8%)
thought that it is necessary to wear the full PPE, 16.8% knew
how to put on their PPE and 27.2% knew how to take it off.
Conclusions:
Taking into account knowledge, attitudes and practices related
to PPE use allows the implementation of a strategy aimed at
mastering the management of this equipment by health care
workers.
Key messages:
� Assessing the Knowledge, attitudes and practices related to

the personal equipment among health care givers: 52%.
� Implementation of a strategy aimed at mastering the

management of this equipment by health care workers.

Validation of the 12-item HIV-stigma scale adapted
for use among Tunisian COVID-19 patients

Imene Mlouki

I Mlouki1, N Zammit1,2,3, S Ben Fredj1,2,3, R Ghammem1,2,3, A El Echi1,
R Bannour1, C Bennasrallah1, J Maatoug1,2,3, H Ghannem1,2,3

1Department of Epidemiology, University Hospital Farhat Hached, Sousse,
Tunisia
2Faculty of Medicine of Sousse, University of Sousse, Sousse, Tunisia
3Laboratory of research LR19SP03, Sousse, Tunisia
Contact: imenemlouki91@gmail.com

Background:
Although, there is a rapidly accumulating body of studies on
the various aspects of COVID-19, little interest was given to
develop valid specific scales measuring COVID-19-related
stigma. The current study aims to testvalidity and reliability
ofa modified version of the 12-item HIV Stigma Scale, adapted
for adults with COVID-19 infection living in the region of
Sousse (Tunisia).
Methods:
A cross sectional study was conducted among patients with
COVID-19 infection between November and December 2020.
The 12-item HIV stigma scale was translated in Arabic and
then adapted to the Tunisian context. A preliminary version
with twenty items covering the four dimensions of COVID-19
stigma was tested (Personalised stigma, disclosure concerns,
concerns with public attitudes and negative self-image). The
psychometric evaluation included internal consistency as well
as principal component analysis (PCA).
Results:
Responses of 346 COVID-19 patients were obtained.Among
participants, 60.4% were women with a median age of 40 years
(interquartile range, 30 to 54.5 years). Evidence for internal
validity was supported by a PCA, suggesting a three factor
solution with fourteen items. The 14-item scale demonstrated
good internal consistency. The global Cronbach’sa was 0.91,
with values of 0.94, 0.93 and 0.98 for social stigma, negative
self-image and disclosure concerns respectively.

Conclusions:
The results suggest construct validity and reliability of the 14-
item stigma scale measuring three aspects related to COVID-19
infection in Tunisia.
Key messages:
� The 14-item stigma scale is a good psychometric tool to be

used in assessing COVID-19 related stigma in Tunisia.
� Monitoring COVID-19 stigma with a valid and reliable

would guide its prevention actions.
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Background:
Safety of care is an essential aim of a healthcare system, even
during a pandemic. Incident reporting (IR) is an important
safety tool to identify system failures. This study evaluates the
impact of SARS-COV-2 pandemic on IR trend in the COVID-
19 wards of an Italian Academic Hospital (AH) in Italy.
Methods:
The study analyzed the IR submitted by the wards of Infectious
Diseases (ID), Intensive Care Unit (ICU), Pneumology (P) and
Emergency Room (ER) of the AH of Udine from 2016 to 2020.
For each ward, IR of 2020 were compared to IR of 2016-2019
period, expressed as the mean value. The IR’s topics of ER unit,
classified according to the International Standards of Patient
Safety, were compared between 2019 and 2020. Variation in
reporting was assessed using Chi-square tests.
Results:
During 2020, 180 incidents were reported, 81.7% of which
submitted by ER unit. Three wards showed a decrease in
reporting compared to 2016-2019 period: -18% (7vs8,5) for ID
unit, -26% (16v21,7) for ICU and -44% (10vs18) for P unit.
ER unit, instead, showed a great IR increase (147vs49; +200%).
Considering the reporting from 2016 to 2019, 196 out of 389
(50.4%) of IR came from ER unit. Analyzing the difference in
reporting in ER unit between 2019 and 2020, the IR topics
regarding ‘‘Delay in execution and reporting exams’’ increase
from 2 to 21 (p < 0,05), ‘‘Lack of human and/or instrumental
resources’’ from 4 to 29 (p < 0,05) and ‘‘Prevention and
Control of Hospital Infectious’’ from 0 to 13 (p < 0,05).
Conclusions:
ER unit showed a higher attitude in reporting than the other
considered wards, especially during the COVID-19 period,
recognizing IR as an important tool to highlight critical issues.
This aspect may reflect the stronger safety culture already
present in this unit. SARS-COV-2 pandemic stressed in ER
needs of human resources to cope with reorganization
determined by COVID-19, rapid covid-test results for the
patient’s care path definition, implementation of infection
control procedures.
Key messages:
� A solid safety culture may contribute to maintain high levels

of IR even while during challenging times for healthcare
systems.
� Difference in reporting among Covid wards could be

explained by a different level of Safety Culture.
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