
November-December (no lockdown). Categorical variables
were compared with �2 tests. Mental health outcomes (PHQ-2
� 3; or GAD-2 � 3) and outcomes related to care access were
considered. Multivariable logistic regression models were
performed.
Results:
Participants were 2673 (66.8% female; mean age=44 years,
SD = 15). Depressive symptoms were found in 24.7% of
participants, while 24.2% showed an anxious symptomatology.
A total of 12.5% said they voluntarily gave up scheduled
medical service, 6.4% avoided acute treatments, and 5%
changed therapy themselves. Comparing the two periods, there
were no significant differences in the outcomes under study.
Students were at higher risk of depressive symptoms
(OR = 2.23; 95% CI 1.42-3.52; p = 0.001). Women and those
who increased the time on internet presented an increased risk
of developing depressive and anxious symptomatology. The
scheduled medical service was mainly postponed by those who
said they were afraid to go out of necessity (OR = 2.49; 95% CI
1.87-3.32; p < 0.001) or to cause themselves an injury
(OR = 1.78; 95% CI 1.32-2.40; p < 0.001). Foreigners
(OR = 4.24; 95% CI 1.70-10.55; p < 0.002) are more likely to
avoid acute treatment. Workers and those with anxious
disorders appear to be more inclined to self-medicate
(OR = 2.05; 95% CI 1.29-3.26; p = 0.003).
Conclusions:
Compared to the pre-pandemic period, higher levels of anxiety
and depression were observed. No differences in mental health
and care access were shown between the two observation
periods. Being afraid to go out of necessity and avoidance of
physical activity for fear of injury is related to reduced access to
care, but not to self-medication.
Key messages:
� The 24.7 % of the sample reported depressive symptoms,

and 24.2 % anxious symptoms. Similar increases were
observed in both periods: April-May (first lockdown) and
November-December (no lockdown).
� During the pandemic, delayed access to planned and acute

care, avoidance of physical activity for fear of injury, and
self-medication pose a major public health challenge in the
coming period.

Association between obesity and life courses in
young adulthood. Results from the KiGGS cohort
study

Petra Rattay

P Rattay1, A Schienkiewitz1, F Vogelgesang1

1Epidemiology and Health Monitoring, Robert Koch Institute, Berlin,
Germany
Contact: RattayP@rki.de

In the last decades, young adulthood has established as an
independent phase of life with important biographical
transitions impacting further life course and health. In turn,
health in adolescence can also affect the transitions into young
adulthood. So far, for Germany there are no analyses on the
association between family-related and employment-related
biographies and obesity in young adults. The analysis is based
on data from the KiGGS cohort study on 3,100 participants
aged 23-31 at second follow-up (t2). Using BMI measurements
at t0 (2003-2006) and at t2 (2014-2017), obesity groups were
formed (no obesity, incidence, remission, persistence).
Sequence analysis was used to retrospectively determine
family-related and education/employment-related individual
trajectories. Differences in life courses between obesity groups
were calculated using discrepancy tests. Young adults with
incident obesity were more likely to have children or to be a
single parent than young adults without obesity at t2. Young
adults with obesity at t0 lived longer in the parental home than
those without obesity. Young adults with incident or persistent
obesity were less likely to attend university and had
experienced longer periods of unemployment than those

without obesity at t0 and t2. The employment sequences of
those without obesity at t2 were not statistically different. Both
family and employment biographies were associated with
obesity trajectories in young people. However, based on the
analysis, it cannot be clarified whether early parenthood led to
obesity or early transitions into parenthood led to interrup-
tions in education or employment and subsequently to obesity.
The finding that young adults with obesity were less likely to
attend university and more likely to be unemployed could be
related to disadvantages or discrimination in school, education
or work. Obesity in adolescence that did not persist into young
adulthood had less adverse effects on education and
employment.
Key messages:
� Young people’s obesity trajectories were linked to different

family/employment biographies.
� The life courses of young adults with obesity were more

often marked by early parenthood and unemployment.

Molecular characterization of A. baumanni isolates
causing co-infections in SARS-COV-2 patients

Mariateresa Ceparano

M Ceparano1, V Baccolini1, G Migliara1, D Giannini1, M Venditti1,
F Pugliese2, D Tufi1, M De Giusti1, C Marzuillo1, P Villari1
1Department of Public Health and Infectious Diseases, Sapienza, Rome, Italy
2Department of Anaesthesia and Intensive Care Medicine, Sapienza, Rome,
Italy
Contact: mariateresa.ceparano@uniroma1.it

Background:
Respiratory viral infections, such as COVID-19, predispose
patients to co-infections leading to increased morbidity and
mortality. A. baumannii poses as a serious threat to hospital
facilities because of its ability to persist in the environment and
acquire multi-drug resistance. The aim of this study was to
quantify the extent of A. baumannii cross-infection and
identify any gene clonality between isolates in SARS-CoV-2
patients.
Methods:
Bacterial isolates of A. baumannii found in patients with
SARS-CoV-2 admitted to the main Intensive Care Unit (ICU)
of the Umberto I Teaching Hospital of Rome were collected
between March 2020 and February 2021. Isolates were typed by
pulsed-field electrophoresis to analyse their homology
relationships.
Results:
Overall, 196 SARS-CoV-2 patients were admitted to the ICU.
They were mainly male (N = 138) and aged 63 years on average.
Of these, 122 died, and 74 were discharged. A total of 157 strains
of A. baumannii were isolated from 74 patients (38%), who had a
higher mean hospital stay than patients in whom the bacterial
strain had not been isolated (24.6 vs. 12.2 days). The genotypic
analysis of 120 isolates revealed two main patterns (A and F) and
a few subtypes, especially A8 (43%), A4 (29%), and A11 (10%).
Clone A8 was found mainly between October 2020 and February
2021, clone A4 in April-December 2020 and January-February
2021, and A11 in December 2020 and January 2021. The strains
were susceptible to colistin only, were isolated mostly from
tracheobronchial aspirates (41%) or rectal swabs (35%) and
accounted for 56 healthcare-associated infections (33% of which
sustained by A4, 38% by A8, and 9% by A11).
Conclusions:
The isolation of A. baumannii from patients with COVID-19
highlighted the importance of monitoring co-infections caused
by this pathogen, which frequently shows a multi-drug
resistant profile that may lengthen the hospital stay. It is
essential to implement preventive measures to contain these
infections.
Key messages:
� A. baumanni is a pathogen that needs to be monitored

because it may lengthen the hospital stay of SARS-CoV-2
patients.
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� In critically ill patients, the continued growth of multidrug-
resistant organisms shows the importance of preventing
these infections.

10.I. Workshop: Lessons from funding
programmes for the development and testing of
new care and payment models

Organised by: European Observatory
Chair persons: Nick Fahy (UK), Dimitra Panteli (Belgium)

Contact: pantelid@obs.who.int

To keep health care sustainable while ensuring that patients
receive the best possible care, there is a need to find suitable
ways of organising and structuring health care that are better
applicable to for example the treatment of non-communicable
diseases and multimorbidity. Improving coordination pro-
cesses across different health and social care actors is crucial
and as pressures on health systems have mounted, there has
been increasing interest in how different methods of delivering
or paying for healthcare can help in achieving overall health
system goals. Some countries have set up specific ‘Innovation
funds’ to support the testing of new care and payment models.
In this workshop we will have a closer look at how such
dedicated funding programmes can be used as a tool to foster
this particular type of innovation. This is especially valuable for
participants who are interested in the initial or further
development of such funding streams. The workshop will
have the format of a regular workshop and will start with four
presentations followed by ample time for an interactive
discussion on specific subtopics or questions raised by the
audience.
Key messages:
� This workshop will allow for cross country learning and

evaluation of funding programmes that invest in new care
and payment models and create opportunities for shared
learning and collaboration.
� This workshop will also draw more attention towards

current developments on how new care and payment
models can be developed, invested in and implemented.

Challenges of innovation and implementation of care
and payment models
Marcel Venema1

1OBS, European Observatory on Health Systems and Policies, Brussels,
Belgium
Contact: Marcel-Venema@outlook.com

This presentation will serve as an introduction towards the
particularities of organisational innovation, particularly high-
lighting the challenge of implementing innovative ideas due to
the unique context that healthcare providers are rooted in.

The French innovation funding programme (Article
51)
Natacha Lemaire1

1Ministry of Solidarity and Health, Paris, France
Contact: Natacha.LEMAIRE@sg.social.gouv.fr

The ‘‘art 51’’ of the social security financing act was launched
in 2018 and created an experimental framework to test a
programme for healthcare delivery and payment innovation.
Its aim is to fund projects that promote coordination, group
practices, integration of care, through adequate payment
mechanisms. Projects emerge from the field, identifying
unmet needs and proposing innovative health care organisa-
tions and payment schemes. This presentation will provide
insights into this new experience, into the obstacles and the
lessons learned.

The German Innovation Fund (Innovationsfonds)
Holger Pfaff1

1IMVR, University of Cologne, Cologne, Germany
Contact: holger.pfaff@uk-koeln.de

The Innovationsfonds was launched by the German Federal
Government in 2016 and funds both experimental new care
models and health services research projects. The applicants
respond to annual funding announcements with a broad range
of topics. Insights from more than five years of experience
encompass prioritisation of topics, types of projects funded,
governance pathways and potential future directions.

The experience of the Center for Medicare and
Medicaid Innovation (USA)
Amy Bassano1

1Center for Medicare and Medicaid Innovation, Baltimore, USA
Contact: amy.bassano@cms.hhs.gov

Since 2010, the CMMI has been testing new payment and
service delivery models, evaluating the results and advancing
best practices, and engaging with a broad range of stakeholders
to develop additional models for testing. This presentation will
showcase over 10 years of experience in managing an
innovation funding programme, allowing for an interesting
comparison to their European counterparts.

10.K. Workshop: How to upscale in capacity in
different aspects of preparedness and response

Organised by: RIVM (Netherlands)
Chair persons: Bettie Voordouw (Netherlands), Michael Edelstein
(EUPHA-IDC)

Contact: sandra.kengne.kamga.mobou@rivm.nl

The magnitude of the COVID-19 pandemic has revealed that
the international community was not ready for a public health

emergency of this scale. Countries around the world with
varying demographic and economic situations struggle to deal
with the number of SARS-CoV-2 infections and hospitalisa-
tions. There has been a scramble for all types of resources,
ranging from personal protective equipment, to testing
capacity, to vaccines. During this workshop, we will present
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