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Background:
COVID-19 changed access to healthcare, including vaccina-
tions, in the United Kingdom (UK). This study explored UK
women’s experiences of accessing pertussis vaccination during
pregnancy and infant vaccinations during COVID-19.
Methods:
An online cross-sectional survey was completed, between 3rd
August-11th October 2020, by 1404 women aged 16+ years
who were pregnant at some point after the first UK lockdown
from March 23rd 2020. Ten follow-up semi-structured inter-
views were conducted.
Results:
Most women surveyed were pregnant (65.7%) and a third
postnatal (34.3%). Almost all women (95.6%) were aware that
pertussis vaccination is recommended in pregnancy. Most
pregnant (72.1%) and postnatal women (84.0%) had received
pertussis vaccination however, access issues were reported.
Over a third (39.6%) of women had a pregnancy vaccination
appointment changed. COVID-19 made it physically difficult
to access pregnancy vaccinations for one fifth (21.5%) of
women and physically difficult to access infant vaccinations for
almost half of women (45.8%). Nearly half of women (45.2%)
reported feeling less safe attending pregnancy vaccinations and
over three quarters (76.3%) less safe attending infant
vaccinations due to COVID-19. The majority (94.2%) felt it
was important to get their baby vaccinated during COVID-19.
Pregnant women from ethnic-minorities and lower-income
households were less likely to have been vaccinated. Minority-
ethnicity women were more likely to report access problems
and feeling less safe attending vaccinations for both themselves
and their babies. Qualitative analysis found women experi-
enced difficulties accessing antenatal care and relied on
knowledge from previous pregnancies to access vaccine
appointments.
Conclusions:
COVID-19 disrupted access to vaccinations in the UK. Vaccine
services must ensure equitable access to vaccine appointments
during ongoing and future pandemics including tailoring
services for lower income and ethnic minority families.
Key messages:
� Pregnancy and infant vaccines was disrupted by COVID-19

with women feeling less safe and having difficulties accessing
vaccinations with ethnic minority women more likely to
report access issues.

� Equitable access to routine pregnancy and infant vaccine
appointments must be prioritised during future pandemics,
including considering tailoring services for different popula-
tion groups.
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Introduction:
In Italy a Covid-19 pandemic pattern was observed, char-
acterized by several waves, with an excess total mortality of
178000 deaths. Alessandria, Italy is the Piedmont province
with the highest proportion of mortality from Covid-19 in the
first 4 months of 2020, compared to the rest of the region.
Objectives:
To analyze mortality in patients hospitalized for Covid-19 in the
Alessandria Hospital (AO AL), considering the first 3 waves.
Materials and methods:
Subjects aged �18 with a diagnosis of Covid-19 admitted to
the AO AL in the first 50 days of the first 3 waves were
included. The first wave started on 24 February 2020 (first day
of available data by the Ministry of Health), the second wave
on 14 September 2020 (first day of the 2020/21 school year),
the third wave on 15 February 2021 (peak of cases detected by
the Italian College of Health). The causes of death were
obtained from the National Institute of Statistics death cards
and codified according to the International Classification of
Diseases, 9th revision, classification.
Results:
We included 825 subjects (median age: 73 years; male
prevalence: 60.7%). The subjects hospitalized in the first
wave were 464, in the second wave 255, in the third wave 106.
A total of 309 subjects died (37.5%), of which 218 in the first
wave (70.6%), 69 in the second wave (22.3%), 22 in the third
wave (7.1%). The most frequent causes of death were ‘‘Covid-
19 pneumonia’’ (61.5%) and ‘‘respiratory distress syndrome’’
(19.4%). Death occurred after hospital discharge in 40% of
cases. 6 months after admission, the survival rate was 53%
among patients of the first wave, 73% and 78% for those of the
second and third wave. Patients hospitalized in the first and
second waves showed a greater risk of death compared to
patients of the third wave (HR = 2.8; 95% CI 1.8-4.4 and
HR = 1.4; 95% CI 0.8-2.2).
Conclusions:
Data showed a difference in mortality between the 3 waves
with a statistically significant variation between the first and
third waves.
Key messages:
� Data showed a difference in mortality between the 3 waves.
� Data showed a statistically significant variation in mortality

between the first and third waves.
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Issue:
Public Health Services (PHS) has a major role in controlling
COVID-19. As the epidemic propagated, and due to limited
resources, PHS in Israel reached it capacity to contain the
outbreak. Following a political decision in June 2020, the
Home Front Command (HFC) of the Israeli Army was
assigned to integrate in operating the National epidemiological
efforts, while the PHS remained responsible for policy, setting
guidelines and supervision.
Problem:
The civilian PHS and the military HFC had to establish
cooperation, institute new hierarchical structure and divide the
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