
8.A. Round table: Governing digital transforma-
tions in health: Shaping the digital future of
Europe

Organised by: Governing Health Futures 2030, EUPHA-DH
Chair persons: Brian Li Han Wong (UK)

Contact: b.wong@ucl.ac.uk

Digital and data tools are fundamentally changing approaches
to health and the design of health systems and health services
deliver, but governance models have neither followed nor kept
up with the pace of innovation. In response to this challenge,
The Lancet & Financial Times Commission Governing health
futures 2030: Growing up in a digital world is exploring the
convergence of digital health (DH), AI, and other frontier
technologies with UHC to support attainment of SDG 3. The
COVID-19 pandemic has presented unprecedented challenges,
with serious implications for public health and healthcare
systems worldwide. With online work and education having
become the new norm, the COVID-19 pandemic has
exponentially heightened the need to develop digital skills
and literacy, while simultaneously revealing and exacerbating
existing disparities in digital access and skills, thus widening
existing digital divides. That being said, COVID-19 has
accelerated the radical implementation and widespread adop-
tion of digital technologies, providing opportunities for
improved overall health and well-being outcomes, which
may extend well into the future if appropriately and
sustainably implemented, evaluated, and most importantly,
governed. The findings and recommendations arising from the
Commission’s report, which will be presented and discussed,
are fully aligned with this year’s conference theme, ‘‘Public
health futures in a changing world.’’ From the outset, the
Commission framed its work through the notion that digital
transformations, and the technologies that drive them, must be
led by public value and governed to benefit population health
and well-being. With growing investment in DH technologies
in Europe, and increased recognition of governance challenges
related to this field, this workshop offers an important and
timely opportunity to present the Commission’s work and
discuss the implications of its findings and recommendations
for European countries. The discussion in this workshop will
centre around a set of critical questions, drawing from the
experiences of experts involved in governance in the European
context: Is the European DH ecosystem fit for purpose? To
what extent is Europe’s current legislative ecosystem and

technical infrastructure capable of hosting digital transforma-
tions in health? Will the EHDS succeed in promoting citizens’
control over their health data across Europe? How can
national/regional approaches to governance of digital technol-
ogies and data better support public health outcomes and
ensure that all Europeans can benefit from digital transforma-
tions in health and that no one is left behind?
Workshop format:
� Opening remarks from each speaker to contextualise their

work on DH governance in Europe and respond to the
Commission’s work (5 mins. each)
� Moderated roundtable discussion between panellists (15

mins.)
� Hearing & addressing audience questions/concerns (20

mins.)
After the workshop, a policy brief and accompanying news
article will be shared on the Commission’s website.
Speakers/Panelists:
Ilona Kickbusch
Graduate Institute of International and Development Studies,
Geneva, Switzerland
Andrew Wyckoff
Directorate for Science, Technology and Innovation, OECD,
Paris, France
Andrzej Rys
European Commission, DG SANTE, Brussels, Belgium
Anna Odone
University of Pavia, Pavia, Italy
Ioana-Maria Gligor
Digital Health, European Reference Networks Unit, DG Health
and Food Safety, European Commission, Brussels, Belgium
Key messages:
� The Lancet & Financial Times Governing health futures

2030 Commission report provides key recommendations for
health governance and harnessing digital development for
improving health outcomes.
� With growing investment in digital technologies in Europe,

there remain governance challenges in ensuring all
Europeans benefit from digital transformations in health
and that no one is left behind.

8.B. Oral presentations: Impact of COVID-19 and
excess mortality

Potential life years lost to COVID-19 in 17 countries
during the pandemic period, up to August 2020

Souzana Achilleos
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Background:
COVID-19 pandemic is affecting populations and regions in
different ways. In this study, we assess the Potential Years of
Life Lost (PYLL) to COVID-19 across different regions.
Methods:
We used age-group and sex-specific weekly COVID-19 deaths
(from January to August 2020) from national primary sources
of 17 countries from the C-MOR consortium (Australia,
Brazil, Cape Verde, Colombia, Cyprus, France, Georgia, Israel,
Kazakhstan, Peru, Norway, England & Wales, Scotland,
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Slovenia, Sweden, Ukraine, and the United States). PYLL were
calculated by summing up the numbers of deaths in each age
group multiplied by the remaining years of life up to age 80.
Age-standardized PYLL rates (per 100,000 population), using
the World (WHO 2000-2025) Standard population as the
reference population, were estimated to facilitate comparison
across countries.
Results:
Countries in South America displayed the highest PYLL rates
(567-1,377 PYLL/100,000). Countries in Asia & Middle East
(besides Kazakhstan), Australia, and some European countries
(Georgia, Norway, and Slovenia) observed <50 PYLL/100,000.
Furthermore, the male to female PYLL rate ratio was above
one in all countries [1.3 (Ukraine) - 14.4 (Cyprus)], besides
Georgia (ratio = 0.5).
Conclusions:
South America, and males were found to be the most affected
by COVID-19. Ongoing monitoring of the COVID-19
mortality impact is essential in order to assess health system
performances, control measures, and identify vulnerable
populations. Differences in mortality burden among popula-
tions will help public health officials in their efforts to
minimize the COVID-19 mortality burden on a local, and on a
global level.
Key messages:
� Up to August 2020, COVID-19 was a cause of premature

mortality in all the participating countries, with South
America and males to be more affected.
� The timing of the pandemic, seasonal trends, the control

measures enforced, and underlying social conditions are
probable explanations for the differences observed among
countries.

Evaluation of the direct and indirect impact of the
COVID-19 pandemic in Tuscan nursing homes

Giuditta Scardina

G Scardina1, F Collini2, S Mazzilli1,3, S Forni2, GP Privitera1, L Tavoschi1
1Department of Translational Research in Medicine and Surgery, University
of Pisa, Pisa, Italy
2Quality and Equity Unit, Regional Health Agency of Tuscany, Florence, Italy
3Scuola Normale Superiore, Pisa, Italy
Contact: giudittascardina7@yahoo.it

Background:
Residents in long-term care facilities (LTCFs) are at higher risk
of contracting and developing serious outcomes from COVID-
19. Despite the media attention and the specific survey
launched by the Istituto Superiore di Sanità, official data on
Italian LTCFs are scarce. The objective of our study was to
provide an estimate of the direct and indirect impact of
COVID-19 in Tuscan LTCFs by assessing the rate of hospital
admissions and the overall mortality rate among LTCF
residents in 2020, comparing them with those observed in
the period 2018-2019.
Methods:
For the analysis two regional administrative data flows were
linked. The first one providing data on the number of LTCFs
residents - and deaths - affiliated with the regional health
system, while the second on hospital discharges. The monthly
hospitalization and mortality rates for 2020 were compared
with those of the two previous years.
Results:
The number of residents in LTCFs decreased significantly
(-10.4%) and consistently in 2020 compared to the average of
the previous two years. The rate of total admissions decreased
slightly in 2020 (32.5%, -8.2% compared to 2018/19).
However, excluding admissions due to COVID-19, the
reduction was more pronounced (-21.9%), with large monthly
variations (-33% and -43% in March and November 2020)
statistically significant (RR2020/2018-19=0.66 and 0.57;
95%CI: 0.57-0.77; 0.48-0.68). A total of 581 admissions for
COVID-19 occurred in 2020, with a monthly average of 0.6%

and two peaks observed in April and November (1.86%;
1.82%). The overall mortality rate increased by 31% (2018/19=
18.6%; 2020= 24.4%), with a maximum (+201%) in
November 2020 (RR2020/2018-19=3.01; 95%CI: 2.5-3.56).
Conclusions:
The impact of the pandemic on Tuscan LTCFs in terms of
deaths and patient care by hospitals has been considerable,
with the greatest reduction in hospital admissions occurring
mostly in the months characterised by the highest mortality
rate and admissions for COVID-19.
Key messages:
� The direct and indirect impact of the pandemic on Tuscan

LTCFs has been considerable, probably due to the
reorganisation of LTCF services and limited coordination
with hospital health care.
� The greatest reduction in hospital admissions, especially

those not COVID-related, occurred mostly during the
months characterised by the highest mortality rate and
admissions for COVID-19.

Risk of Sars-CoV-2 infection and disease severity in
people at socioeconomic disadvantage in Italy

Sara Mazzilli

S Mazzilli1,2, A Chieti3, V Casigliani1, S Forni4, A Nannavecchia3,
L Bisceglia3, F Voller4, L Tavoschi1
1University of Pisa, Pisa, Italy
2Scuola Normale Superiore, Pisa, Italy
3Strategic Regional Health and Social Agency of Puglia, Bari, Italy
4Unit of Epidemiology, Regional Health Agency of Tuscany, Florence, Italy
Contact: sara.mazzill@gmail.com

Background:
Evidence accumulated in the past months indicating that
COVID-19 affects people at socioeconomic (SE) disadvantage
more strongly. This is embodied by the COVID-19 syndemic
concept, i.e., the biological, economic, and social interactions
between non-communicable diseases and COVID-19 increase
a person’s susceptibility to infection and worse health
outcomes. Here, we explored the relationship among the SE
position and the risk of Sars-CoV-2 infection and disease
severity in Tuscany and Apulia, two Italian regions, during the
1st(Feb-Jun2020) and 2nd(Sep-Dec2020) epidemic waves.
Methods:
We included all individuals tested (only for Apulia) and/or
resulted positive for SARS-CoV2(for Tuscany and Apulia) and
reported to regional surveillance system. We linked surveil-
lance data with the deprivation index (DI)(1-5 scale; DI = 5
highest deprivation) of the area of living. We calculated the
relative risk (RR) of acquiring Sars-CoV-2, COVID-19-related
hospitalization, and death of deprived individuals compared
with people in the highest SEP-we adjusted for gender and age.
Results:
A total of 159507 (82897 F; 76610 M) individuals with prior or
current Sars-CoV-2 infection were included in our study,
71320 from Apulia and 88187 from Tuscany. For people aged
over 30, and with a DI > 2, the RR of acquiring the infection
increased for individuals with higher DI. The RR of being
hospitalized and of death, were significantly higher for people
over 30 with DI = 5. In Apulia, test positivity rate was
comparable across all population groups during the 1stwave,
while it increased among individuals with higher DI during the
2ndwave.
Conclusions:
According to our results, SE disadvantage is associated with an
increased risk of acquiring Sars-CoV-2, and to suffer from
severe outcomes when infected. Based on available data,
diagnostic test access was more equitable during 1stepidemic
wave. This study calls for targeted health policies and actions
to protect those with the greatest SE vulnerability.
Key messages:
� Available Italian data, indicate that higher socioeconomic

disadvantage is associated with an increased risk of

14th European Public Health Conference 2021 iii209


