
Key messages:
� COVID-19-related lockdown in France led to nutritional

changes in both unfavorable and favorable directions, linked
to sociodemographic and lifestyle inequalities.
� Unfavorable changes should be considered to inform future

lockdown decisions and monitored to prevent a future
increase in the nutrition-related burden of disease.
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Background:
The COVID-19 pandemic has had effects on populations
worldwide. The social determinants of health affect an
individual’s capacity to cope during a crisis which could
potentially impact on their wellbeing. The aim of this study
was to examine the relationship between wellbeing and the
social determinants of health among Australian adults during
the COVID-19 pandemic.
Methods:
A cross-sectional study of adults residing in Australia was
conducted using SurveyMonkey (an online survey) between
August - October 2020. Participants were recruited via social
media. Wellbeing was measured using the 10-item
Multicultural Quality of Life Index and social determinants
of health were measured using validated tools and investigator
developed questions. Data were analysed using SPSS version
25. Inferential statistics, including independent t-test and one-
way ANOVA were undertaken. Multiple regression analysis
was used to investigate the predictors of wellbeing.
Results:
In total, 1211 responses were received. Females accounted for
80.7% of the responses, men 16.7% and transgender/non-
binary 2.6%. The mean age of the respondents was 43 years
(SD 14.5). The mean score for total wellbeing was 62.58 (SD
21.22). Housing insecurity (p = 0.000), food insecurity
(p = 0.000, social support (p = 0.000) and access to health
care (p = 0.000) were all predictors of poor total wellbeing.
Being a male (p = .0380) was the only predictor of higher
wellbeing.
Conclusions:
This study demonstrates that adults in Australia who had poor
social support, had difficultly accessing health care, had
insecure housing and food insecurity had significantly poorer
wellbeing during the COVID-19 pandemic. This study exposes
the social determinants of health that are responsible for health
and social inequalities. It shows that the COVID-19 pandemic
has exacerbated the social vulnerabilities and highlights the
need take action on the social determinants of health and
inequalities.
Key messages:
� The COVID-19 pandemic has further exposed the long-

standing health and social inequalities that exist in Australia.
� Action on social determinants of health is required in a post

COVID-19 world to rebuild social protection and safeguard
populations from any future public health emergencies.
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Background:
An OECD benchmark (2020) shows that Germany has, in
effect, an above-average healthcare infrastructure to face
COVID-19. Nevertheless, at the beginning of the pandemic,
there were restrictions and uncertainties in the use of health-
related services. The following analysis examines the subjective
perception of respondents with their healthcare provision
whether there were sociodemographic differences.
Methods:
Data from an online cross-sectional survey conducted between
29 April and 8 May 2020 were used (N = 1,570; 18-74 years).
Bivariate test methods were used for analysis, stratified by age
group, subjective social status (SSS) and chronic illness. The
subjective perception was assessed via subjects’ subjectively
perceived worries, fears and difficulties of not receiving an
adequate healthcare provision during the COVID-19 pan-
demic. Thus, an index was constructed with a range of values
from 3 to 12 (Cronbach’s a= 0.886). A higher index implies a
poorer perception of the healthcare provision.
Results:
Compared to the groups 50-59-year-olds and 60 years and
older the 18-29-year-olds (MRank 431.1) had a significantly
(p < 0.05) poorer perception of their healthcare provision
during COVID-19. In addition, probands with low SSS were
found to have a significantly (p < 0.05) worse perception
(MRank 423.0) than subjects with medium SSS (MRank
374.1). Chronically ill subjects suffered significantly poorer
perception (MRank 406.1; p < 0.05) compared to healthy
subjects (MRank 366.0).
Conclusions:
Vulnerable groups with poorer perceptions of their health care
provision during COVID-19 can be identified. More investiga-
tion is needed to identify subjective or COVID-19 related
predictors that cause this subjective perception.
Reference
OECD (2020). Beyond Containment: Health systems responses
to COVID-19 in the OECD.
Available: https://read.oecd-ilibrary.org/view/?ref=119_119689
-ud5comtf84&title=Beyond_Containment:Health_systems_res
ponses_to_COVID-19_in_the_OECD (Accessed: 14.04.2021)
Key messages:
� It was found that respondents perceived their subjective

healthcare provision during COVID-19 differently, accord-
ing to sociodemographic stratification.
� Especially younger, chronically ill, and socioeconomically

deprived respondents experienced a poorer perception of
their healthcare provision during the first wave of the
COVID-19 pandemic.
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Introduction:
The unemployment rate following the COVID-19 pandemic in
Wales is increasing and there is a positive link between
unemployment and longstanding illnesses. This study aimed to
project the percentage of adults with longstanding illnesses and
chronic health conditions following COVID-19 associated with
the economic consequences.
Methods:
We retrieved historical data on the unemployment rates and
status of longstanding illnesses among adults from the Office
for National Statistics (ONS) and National Survey for Wales
(NSW), and used time-series models to project the unemploy-
ment rates and percentage of adults with longstanding illnesses
and chronic health conditions over a three year period (2020/
21 - 2022/23).
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