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Background:
In 2020, the study ‘‘Corona-Monitoring Lokal’’ (CoMoLo)
assessed seroprevalences of SARS-CoV-2 IgG antibodies in
four study locations that were particularly affected by
outbreaks in the early stages of the pandemic in Germany.
One of the objectives of the 2021 follow-up was to examine the
development of immunological parameters over time, includ-
ing the extent of IgG antibody waning after vaccination.
Methods:
Venous blood specimens were collected from a sample of initial
study participants over a 2-week period between May and
October 2021, with an oversampling of seropositive or previously
infected individuals. Levels of IgG antibodies to the SARS-CoV-2
spike protein were measured from serum using Anti-SARS-CoV-
2-QuantiVac-ELISA (IgG) tests by Euroimmun. Information on
SARS-CoV-2 vaccinations or known infections was collected via
online questionnaires or telephone interviews.
Results:
A total of 3328 participants (74% response) gave blood
specimens for this follow-up study, with questionnaire
information available for 2843 (85%) of these. Preliminary
analyses suggest that in participants who had received two
doses of a vaccine more than 3 weeks before giving blood
(n = 1583), IgG levels decreased exponentially by about 9.8%
(95%CI 9.1% - 10.4%) with each additional week since the last
dose, when controlling for age, sex, and type of vaccine. There
was evidence of this waning effect differing by vaccine type.
Antibody levels also appear to decline with increasing age,
according to preliminary results. Final results of the linear
model used to assess the dynamics and predictive factors of
antibody levels will be reported.
Conclusions:
This follow-up study will add evidence to an improved
understanding of antibody waning after SARS-CoV-2 vaccina-
tion. Preliminary results are in line with international studies
and may be helpful for discussions on potential benefits of
further vaccinations in Germany.
Key messages:
� Antibodies induced by COVID-19 vaccination wane over

time. The magnitude of this effect differs by vaccine type.
Antibodies also decreased with increasing age.

� Our results may be helpful for discussions on potential
benefits of further COVID-19 vaccinations in Germany.

Abstract citation ID: ckac129.049
Predictors of seropositivity against SARS-COV-2: a
population-based seroepidemiological study

Lusine Musheghyan

L Musheghyan1, S Sahakyan1, Z Sargsyan1, D Muradyan1, L Aslanyan1,
N Gharibyan1, A Harutyunyan1, V Khachadourian1, V Petrosyan1

1Turpanjian College of Health Sciences, American University of Armenia,
Yerevan, Armenia
Contact: lmusheghyan@aua.am

Background:
Data on parameters of actual exposure to SARS-CoV-2 is
limited, and specific population groups might be at a higher
risk of infection. In line with the growing need for large-scale
investigations to determine the presence of antibodies against
SARS-CoV-2 among different population groups, we con-
ducted a nationwide assessment in Armenia.
Methods:
We performed a cross-sectional seroepidemiological study
among the adult population in Armenia, in May-September
2021. A multi-stage cluster random sampling was performed to
recruit the participants across the capital city and regions. The
study had two main components: blood sampling, which took
place in primary care facilities and a phone survey on socio-
demographic characteristics, comorbidities, and previous
history of COVID-19.
Results:
The number of participants included in both blood sampling
and phone survey was 3483. The nationwide prevalence of
SARS-CoV 2 antibodies weighted by age and gender was 66.4%
with significantly higher prevalence in urban compared to
rural areas (67.3% vs 59.3%, p < 0.001). Only 22.7% (n = 772)
of the total sample reported a previous history of PCR
confirmed COVID-19, among whom antibodies were detected
in 94.2% (n = 727). In the final adjusted model, the
seropositivity was associated with being female (OR = 1.60,
95% CI: 1.32; 1.92), employed (OR = 1.41, 95% CI: 1.17;
1.69), and having previous PCR confirmed COVID-19
(OR = 10.6, 95% CI: 7.39; 15.21).
Conclusions:
Over 66% of the population were seropositive for antibodies
against SARS-CoV 2; and over 1=5 of the sample reported a
previous PCR diagnosis. Factors associated with increased
odds of seropositivity included gender, employment status,
and place of residence. Targeted interventions are recom-
mended to minimize the risk of infection among those groups,
including vaccination and infection prevention and control
measures.
Key messages:
� The prevalence of SARS-CoV 2 antibodies is about three

times higher than the rate of infection based on PCR
confirmed prevalence of COVID-19.

� Women, people living in urban areas, and those employed
are at a higher risk for exposure to SARS-CoV 2.
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Background:
The prevalence of children with overweight and obesity is
increasing. General practitioners in Denmark follow children
throughout early childhood via the preventive child health
examinations. These examinations are offered to all children
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from birth to the age of five. Thus, the general practitioners
have a unique opportunity for early tracing and identification
of overweight and obesity, but the impact of the examinations
are not examined. Therefore, the aim of this study was to
examine the association between attending preventive child
health examinations and the risk of overweight and obesity at
the age of six both for the total pediatric population and within
groups of vulnerable children such as children of parents with
low educational level or low household income.
Methods:
A population-based birth cohort study was conducted
including all Danish children born from 2000-2012 using the
Danish nationwide registers. Data included information on
child participation in preventive health examinations at
general practice, height and weight at the age of six, and
parental information on socioeconomic factors.
Results:
The analyses included 801,444 children. Attending preventive
child health examinations were not associated with a lower risk
of overweight at the age of six. A lower risk of obesity was seen
in children attending the examinations, both in the general
population (RR 0.71, 95% CI 0.66-0.76) and within vulnerable
groups (low level of maternal education: RR 0.80, 95% CI
0.72-0.89), low household income (RR 0.79, 95% CI 0.72-
0.87). The risk of obesity was greater in the vulnerable groups
than in the not-vulnerable groups.
Conclusions:
Attending preventive child health examinations were asso-
ciated with a lower risk of obesity at the age of six, but not
overweight. This was seen for both the general pediatric
population and within vulnerable groups. The lowest risk of
obesity was seen in the not-vulnerable groups.
Key messages:
� The results indicated that attending preventive child health

examinations in general practice reduced the risk of obesity
at the age of six, but not the risk of overweight.

� The lowest risk of obesity was seen in the not-vulnerable
groups attending the preventive child health examinations in
general practice.
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Background:
Social distancing policies to reduce transmission of covid-19
also reduced children’s exposures to endemic respiratory
viruses. We aimed to examine the impact of the covid-19
pandemic on lower respiratory tract infections in under 5s
presenting to primary care in England.
Methods:
Longitudinal trends analysis using electronic health records
from a nationally representative primary care database. Our
target population was children aged <5 years registered with a
primary care practice from January 2015 to March 2021.
Our main outcome was total weekly contacts with primary
care for a lower respiratory tract infection (LRTI). We defined

three pandemic phases from March 2020 - March 2021: i) first
national lockdown (late March to early June 2020), ii)
childcare settings reopened and second national lockdown
with schools open (mid-June to mid-December 2020) and iii)
third national lockdown with schools closed (late December
2020 to end of March 2021). We compared outcomes during
each of the three phases with corresponding calendar weeks
during pre-pandemic years 2015 to 2019.
Results:
Our study population included 843 020 children <5 years who
had 1 076 181 contacts with primary care for LRTIs. During
the first phase (first lockdown) there were falls of 79.3% (95%
CI: 73.6 to 84.5) from an average of 28 547 primary care
contacts for LRTI in 2015 - 2019 to 5915 in 2020; there was a
78.9% (95% CI: 73.7 to 83.9) fall in phase two (childcare
settings reopened and second lockdown) from 107 873 to 22
792 contacts; and a 77.7% (95% CI: 73.5 to 81.4) fall in phase
three (third lockdown) from 57 200 to 12 764 contacts.
Conclusions:
Children under 5 in England had fewer contacts with primary
care for LRTIs during the covid-19 pandemic. This change
likely reflects lower prevalence of respiratory illness due to
fewer social contacts. This may impact on future health service
use as these children have had less exposure, and therefore may
have less immunity, to respiratory diseases.
Key messages:
� Children under 5 had fewer contacts with primary care for

lower respiratory tract infections during the covid-19
pandemic in England likely due to the restrictions in place
to reduce social contacts.

� The falls in lower respiratory tract infections during the
covid-19 pandemic in under 5s may mean they have less
immunity to respiratory viruses which may impact upon
their future health service use.
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Introduction:
Although vaccines against HBV have been available since the
1980s, the long-term immunity is still debated. When assessing
immune persistence, a number of clearly defined variables
must be taken into account. Often the expression ‘infant
vaccination’ means the administration within the first year of
life at any age, but a difference of a few months may imply a
different antibody persistence over the years. This study
assessed the anti-HBs titre 20 years after the primary
vaccination course and estimated the effect of age at 1st dose
and time interval between doses on long-term protection.
Methods:
Data on age, sex and date of administration were collected.
Inclusion criteria: born to negative mother, 3-dose schedule,
no previous HBV infection, age at enrolment 18-24 years; age
at 1st dose 2-12 months. Titres �10IU/l were considered
protective. A logistic regression was performed, adjusting for
sex, follow-up time and date of 1st dose and analysis.
Results:
We included 5,485 participants (64% female). The mean anti-
HBsAg increased from 46, 52, 85 to 193IU/l when the 1st dose
was administered in the I, II, III or IV trimester of life,
respectively. Similarly, the proportion of individuals with titre
<10IU/l decreased from 51 to 18% between the two extreme
quarters. The risk of a titre <10IU/l decreased with age at the
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