
Results (preliminary):
Themes that emerged from all municipalities included: a)
difference in the management during the first lockdown
compared to following lockdowns and pandemic ‘routine’; b)
difficulties with data management within the municipality; c)
need for a central governmental contact; d) desire for more
independence and control at the local level; e) distinct regional
characteristics impact pandemic management. The Healthy
Cities coordinator played a key role in some municipalities,
but not in others.
Conclusions:
Local municipalities in Israel had an essential role in the
pandemic response, adapting their actions as the pandemic
and governmental measures unfolded. Challenges and
responses were similar across municipalities, regardless of
their HCN status. However, in some municipalities, the role of
the HCN coordinator was crucial for the pandemic response.
Key messages:
� Challenges and responses were similar across municipalities,

regardless of their HCN status.
� In some municipalities, the role of the HCN coordinator

was crucial for the pandemic response.
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Background:
In a context of a rapid emerging disease, like the COVID-19
pandemic, we are confronted with clinical uncertainty,
evolving epidemiological setting and lacking evidence.
Within the context of such a high-priority topic, living
systematic reviews (LSRs) are an important systematic review
type characterized through regular updating and permanent
surveillance of continuously evolving evidence. However, with
the new pandemic-related challenges, the standard LSR
methodology had to be adapted.
Objectives:
The objective is to discuss certain challenges that occurred
when conducting LSRs in a rapidly emerging disease context.
In particular, we give insights in the lessons we have learned
from the conduct of two COVID-19 LSRs and highlight
emerging methodological aspects.
Results:
With the evolving knowledge around the virus and its caused
disease, we learned that the initial plan for inclusion of study
designs, publication types, interventions and comparators,
outcomes and the search strategy had to be adapted. The
author teams for example had to revise outcome measures or
included observational data in addition to evidence from
randomized controlled trials, as they provided substantial
information on the safety of investigated interventions. For
deciding when to update a LSR, additional aspects, such as
policy relevance or waiting for important evidence dependent
on the individual research question were considered. To avoid
biases in the review process, we learned that transparent
reporting of any methodological adaptations is highly relevant;
between protocol and review, as well as between each review
update.
Conclusions:
Our experience showed that LSRs are highly suitable in a
pandemic context, in particular when facing unexpected

methodological and clinical challenges. The research question,
study designs and the methodology, should be revisited and
critically discussed before each update, to be flexible enough
for addressing the pandemic context.
Key messages:
� Living systematic reviews are highly relevant in a pandemic

context, but the methodology and decision when to update
the review have to be adapted to respond purposeful to the
emerging topic.
� To avoid biases in the review process, we learned that

transparent reporting of any methodological adaptations is
highly relevant; between protocol and review, as well as
between each review update.

Social determinants of health during the COVID-19
pandemic: a systematic review
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Introduction:
The emergence of COVID-19 has created global transmission.
While effective at reducing the spread, public health measures
implemented may impact individuals differently leaving them
susceptible to the detrimental effects on their health and
wellbeing. Therefore this review aims to synthesise the best
available evidence on the relationship between the social
determinants of health and health outcomes among adults
during the COVID-19 pandemic.
Methods:
A three-step search strategy was used to find both published
and unpublished papers. The databases searched included:
MEDLINE, CINAHL, EMBASE, and Google Scholar.
Following the search, all identified citations were uploaded
into Endnote X9, with duplicates removed. Methodological
quality of eligible papers was assessed independently by two
reviewers, with meta-synthesis conducted in accordance with
JBI methodology.
Results:
Fifteen papers were included. Three synthesized conclusions
were established a) Vulnerable populations groups, particularly
those from a racial minority and those with low incomes, are
more susceptible and have been disproportionately affected by
COVID-19 including mortality; b) Gender inequalities and
family violence have been exacerbated by COVID-19, leading
to diminished wellbeing among women; and c) COVID-19 is
exacerbating existing social determinants of health through
loss of employment/income, disparities in social class leading
to lack of access to healthcare, housing instability, home-
lessness and difficulties in social distancing.
Conclusions:
Vulnerable population groups have been disproportionately
impacted by COVID-19, including health outcomes such as
hospitalisations and mortality. The COVID-19 pandemic has
highlighted the need for action on health inequalities and the
social determinants of health. Reflection on social and health
policies implemented are necessary to ensure that the COVID-
19 pandemic does not exacerbate health inequalities into the
future.
Key messages:
� Vulnerable populations including racial minority groups

and low income earners have been disproportionately
impacted by COVID-19.
� Action on social determinants of health is required to ensure

COVID-19 does not exacerbate health inequalities into the
future.
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7.C. Workshop: Dashboards for COVID-19: Lessons
learned
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Visual analytics dashboards illustrate analytic processes,
compiling huge amounts of data to visualize trends and
occurrences, aiming to present both specialists and the general
public with critical information using a quick and efficient
modality. The resulting views, that could comprise graphs,
time lines, different kinds of charts and diagrams or maps, can
be shared with many users and stakeholders, and are meant to
help to better communicate statistics, actionable results and
disseminate information. During the COVID-19 pandemic, we
saw an emergence and rapid development of analytical
dashboards for epidemiological and public health monitoring
purposes. They were initiated by public health institutes,
academia, media outlets, international organisations and/or
citizen initiatives, and were generally open to all interested
parties, both inside and outside the public health field. Public,
web-based COVID-19 dashboards allow for communication
on a large scale, to and between data providers and public
health organizations, and to citizens, journalists and special
interest groups, such as patient organisations and have
therefore been widely adopted during the pandemic. The
plethora of such dashboards (around 200 in April 2021) have
showcased the limitations and difficulties inherent in the
format, which may be related to the differing rationales, the
heterogeneous definitions and widely varying choice of
indicators that are included, along with shifting practices
over the waves of the pandemic, from diagnosis to testing to
vaccination rates. This has highlighted the need for collabora-
tion between public health authorities, the field of medical
informatics and academic groups when developing epidemic
dashboard tools opened to a large public. This workshop will
address the theoretical aspects behind the use of visual
analytical dashboards. We will show examples of dashboards,
with the goal of understanding and comparing the main
reasons driving their development, maintenance and improve-
ments. We will show how the choices of indicators, the access
to data, the technology used as well as how time pressure and
expectations, including from policy makers, were handled.
Finally, we will make recommendations on how existing
dashboards, both pre- and post COVID-19, can be adapted to
handle the data needs of the next international incident or
pandemic, and also look at the broader picture, namely he
policies underlying the whole picture.
Key messages:
� Dashboards are a useful tool, used extensively to support

decision-making during the COVID-19 crisis.
� These dashboards must be fine-tuned to make policy

response possible.

Introduction and purpose
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Lausanne, Switzerland
Contact: heidi.lyshol@fhi.no

Dashboards are health information tools, made to illustrate
specific indicator sets. They may demonstrate developments
over time, geographic distribution, social inequalities or
correlations between different factors, use a wide variety of
infographics, and are generally updated very frequently.
Dashboards can illustrate data for users without statistical
knowledge, and are also useful data repositories for more
proficient users. Dashboards are a modern approach to an old
problem: data visualization. A well-known historical example
is John Snow’s mapping of cholera cases in London (1854).
Current computer technology and the existence of the internet
have made it possible to visualize health indicators in close to
real time, and dashboards, like Dr Snow’s map, are meant to,
store, report and illustrate health indicators in order to affect
policy. The indicators selected should be the ones amenable to
change because their unsurpassed ability to monitor changing
conditions and effects of interventions. Indicator selection is
vital to set a baseline for such monitoring, and the indicators
selected will of necessity be the ones where measures are taken
in order to affect change.
Policy will influence the choice of indicators, but indicators
will also influence the choice of policies, because these two are
intimately intertwined. Dashboards, be they national or
regional, open to the public or just open to professional
groups, are important implements to reach the policy-making
audience and to signal what is defined as important.
Dashboards can help to formulate policies that will improve
public health for all groups.

What is a covid dashboard?
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Public Health Reporting has a long history (text here suddenly
missing!)There is a long tradition of Public Health Reporting
to support knowledge during public health crises. The Covid-
19 pandemic has seen the unprecedented rapid demand for
Public Health Reporting. The size, speed and scale of the
pandemic led to governments, public health professionals, the
media and citizens asking for up-to-date, accurate and
accessible information and intelligence. One way that these
demands were answered were through the creation and
publication of Covid-19 dashboards to communicate to
diverse audiences. Health Information Professionals were
required to make significant decisions quickly. Which
indicators to select? Which audiences to develop dashboards
for? Which technologies to deploy? Decisions that would
normally take a considerable length of time were abbreviated.
There were no international standards and a variability of
requirements for different commissioners of dashboards.
Furthermore the public spotlight and ‘democratisation’ of
health information created additional pressure and a lack of
situational control. Some of the choices made will have a
consequential impact for shared Health Service and Population
Health Research as the pandemic continues.
The purpose of this presentation is to
1. Discuss the need for rapid health reporting as a result of the

Covid-19 pandemic
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