
in public spaces, the public is reluctant to use them. Sudden
cardiac arrest has a high mortality rate.
Methods:
The following aims were assumed in the study:
� Estimation of the level of risk of cardiac arrest in outpatient

conditions among the population of the Pomorskie
Voivodeship according to national and global data, CBA
and CUA for three options - current, zero and 100% AED
use. During the research, an original questionnaire was used.
The answers were collected during direct interviews with the
respondents and by making the form available via the
Internet. 20,971 responses were included in the analysis.
Data collected in registers and inventories of major public
administration offices (ie 123 municipalities) regarding the
location of devices in public space were used to assess the
degree of AED prevalence. Cost data was taken from
information databases and directly from medical entities.
The economic analysis was based on the use of the CBA and
CUA pharmacoeconomic analysis.

Results:
Pharmacoeconomic analysis showed a level of investment
unprofitability. There is a significant difference between the
profitability results made for the levels of current, zero and
100% AED use. Statistical analysis showed relationships
between gender, place of residence, education level and
knowledge about AED among the inhabitants of the
Pomeranian Voivodeship.
Conclusions:
The low level of AED equipment operation and the
unsatisfactory level of knowledge among the inhabitants of
the Pomeranian Voivodeship contribute to a very low level of
investment profitability.
Key messages:
� Education is the key to optimizing public spending.
� The level of profitability of public investment depends on

various social factors.
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Background:
Fear of contracting COVID-19 and the large-scale preventing
measures may have influenced health service utilization. The
aim of the study was to assess the indirect impact of COVID-
19 pandemic on the utilization of the emergency medical
services (EMS) of Tuscany Region (Italy).
Methods:
The study was carried out on administrative data from the
public healthcare system of Tuscany (38 general hospitals and
4 university teaching hospitals). Variations in the utilization of
out-of-hospital (i.e. calls for emergency medical assistance and
dispatch of mobile medical care units) and in-hospitals
(emergency department(ED) visits and hospitalizations from
the ED) EMS during the first pandemic wave were analyzed
(February - July 2020) in relation with corresponding periods
of the previous three years. Furthermore, in order to under-
stand changes in illness severity of patients using the EMS,
standardized ratios for hospitalizations requiring ICU and in-
hospital mortality were analyzed.
Results:
Significant decreases in the expected volumes of utilizations
were observed in each of the considered EMS starting from the
week in which the first case of COVID-19 was confirmed in
Italy till the last week of the first wave. In particular, during the

peak period of COVID-19 pandemic wave a reduction of
73,041 (-67%, 95%CI -69%; -66%) in ED admissions and of
682 (-38% 95%CI -55%; -43%) in hospitalization from ED
were observed. Significant decreases in hospitalizations for life
threatening medical conditions were observed. No significant
differences were found between the observed and the expected
in-hospital mortality and hospitalizations requiring ICU
during the COVID-19 epidemic peak period (SR 1.1 95%CI
0.72-1.90; SR 1.0 95%CI 0.83-1.23).
Conclusions:
A large and generalized decrease in EMS utilization was
observed during the first wave of COVID-19 pandemic.
Furthermore, findings suggest that seriously ill patients avoid
seeking care as less seriously ill patients did.
Key messages:
� The falling in the utilization of emergency medical services

during pandemic could portend substantial harm to public
health, and not simply the absence of real health need.
� The preparedness of the healthcare delivery system should

not focus solely on confronting the pandemic disease, but
also on ensuring access to high quality emergency care for
other diseases.
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Background:
The ECDC has called for innovative strategies to deliver multi-
disease screening (TB, LTBI, HIV, hepatitis B/C, Chagas,
Strongyloidiasis and schistosomiasis) and catch-up vaccination
(MMR, DTP) to adult migrants within the primary care
context. We did a UK i qualitative study to explore current
practice and seek views on a novel integrated digital tool to
support delivery of screening recommendations for migrants
https://emishealth.vids.io/videos/a49ad1bb1a18e4c72c/health-
catch-up-with-requested-edits-mp4).
Methods:
Phase 1 was conducted via telephone with clinical primary care
practitioners (PCPs) (phase 1) and informed data collection
and analysis for phase 2 with administrative staff. Data were
analysed iteratively, informed by thematic analysis (Ethics
no.20/HRA/1674).
Results:
64 participants were recruited in Phase 1 (25 general
practitioners [GPs], 15 nurses, 7 healthcare assistants, 1
pharmacist); Phase 2 comprised administrative staff (11
Practice-Managers, 5 receptionists). There was lack of
consistency in delivery of screening and vaccination. Most
GP practices adopted a practice-specific approach, or had no
system in place; screening only for HIV and hepatitis B/C.
Barriers to screening were perceived lack of knowledge/training
and limited financial resources. Facilitators included having an
infectious disease/migrant-health champion, incentivisation,
and clear protocols. Participants responded positively to the
integrated Health Catch-UP! tool, confirming that it would
increase screening and vaccination, reduce missed opportu-
nities for preventative healthcare, and raise awareness of
migrant health.
Conclusions:
Infectious disease screening and catch-up vaccination is not
currently delivered well in primary care in high-migrant
receiving European countries. Innovative digital tools like
Health Catch-UP! could aid clinical decision-making and
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