
workload of the staff who had less time to report incidents.
Nevertheless 2020 showed an increase in reporting Covid-19
related issues concerning delay of diagnostic test, new work
condition and infection prevention and control measures. This
analysis suggests that the decreased number of IRs and near
miss during the first year of the pandemic could represent a
reduction in safety culture. Additional data are needed.
Key messages:
� Covid-19 disease influenced the safety culture by reducing

the number of IR and near misses reported.
� New Covid-related issues emerged as critical during the

pandemic.
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Background:
Lockdown measures implementation (LMI) to prevent
COVID19 disease diffusion was associated to increased
depression and anxiety cases. The main aim was to evaluate
whether LMI affected prevalence and incidence of antidepres-
sants (ADs) use, and ADs treatment interruption (TI) in the
general population.
Methods:
Adults (�18 years) with at least 1 dispensing of ADs between
01/01/2019-26/09/2020 were selected from a regional Italian
healthcare administrative database. Patients presenting an AD
dispensing in the year preceding the first observation were
considered as prevalent otherwise as incident users. We
divided the studied period into 3 parts: pre-lockdown (01/
01/2019-08/03/2020), lockdown (09/03/2020-14/06/2020) and
post-lockdown (15/06/2020-27/09/2020). The weekly preva-
lence (WP) and incidence (WI) per 10,000 inhabitants were
compared among periods. Incidence of TI (no dispensing refill
within 30 days of the end of its validity) was computed among
prevalent AD users.
Results:
The WP (mean of 552.3 per 10,000 pre-lockdown vs 505.5
lockdown phase; relative change: -9%) and WI (5.2 vs 3.7; -
29%) of ADs use decreased after LMI. During the post-
lockdown phase WP (505.5 vs 495.9; -2%) decreased whereas
the WI (3.7 vs 4.3; 16%) slightly increased in relation to the
lockdown period, although differences were not statistically
significant. Conversely, the incidence of TI increased during
lockdown (344.7 vs 384.3; 12%) and post-lockdown (384.3 vs
394.2; 3%) periods, even not always statistically significant.
Conclusions:
Our analysis showed a reduction of ADs use during the early
phase of lockdown. Several factors might have impacted on the
observed phenomenon (i.e, patient reluctance to start new AD
treatment). Considering the mutation of the virus and the
potential waves that might occur in the next months, a
continuous monitoring of the impact of COVID19 on mental
diseases onset and treatment adherence are suggested.
Key messages:
� In Italy, the implementation of lockdown measures was

followed by a reduction in antidepressants use, even though
evidences are that diagnoses of psychiatric disorders
increased.
� Future studies should monitor if these phenomena led to an

increase in adverse events potentially correlated with
inappropriate treatment of depression.
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Background:
Avoiding an emergency department (ED) visit risks irreversible
negative consequences for patients’ health. EDs are a frequent
access point to the Portuguese health system. Previous studies
have shown that patients may avoid visiting ED during the
pandemic. This study aims to identify factors associated with
avoidance of ED visits in Portugal during the COVID-19
pandemic.
Methods:
We used data from a community-based survey, ‘‘COVID-19
Barometer: Social Opinion’’, which includes healthcare
utilisation, health status, and risk perception in Portugal
from 11th April 2020 to 16th April 2021. We included
respondents that reported having needed ED care. Data were
collected on sociodemographics, health status (comorbidities,
mental health), risk perception (COVID-19 and complica-
tions), level of trust in health services and self-assessment of
the severity of the reason for ED visit. The outcome of interest
was the decision to avoid ED care. We used logistic regression
to identify factors associated with the decision to avoid ED.
Results:
Preliminary data showed that 914 respondents reported
needing ED care (74.8% female; mean age 43 years). From
those, 224 (25%) decided to avoid ED care. ED visits
avoidance was higher during lockdowns (28%). People
reporting specific comorbidities (cardiac, autoimmune,
respiratory) avoided ED more than those without them.
Perception of no severe reason for ED visit, poor mental
health, perception of higher risk of COVID-19 and complica-
tions, and low trust in health services response to the pandemic
were associated with higher odds of ED visit avoidance.
Conclusions:
People avoiding ED visits represented a considerable share.
The decision to avoid ED visit was associated with clinical
characteristics, but the perception of risk and assessment of the
context and health system response also played a role in
decision making.
Key messages:
� The effect of avoided ED visits on health should be a

research and policy concern.
� People with certain comorbidities or perception of high risk

of COVID-19 and complications may be closely monitored.

SARS-CoV-2 in a long-term care facility: lessons learnt
and importance of repeated mass testing
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The COVID-19 pandemic has had a devastating impact on
long-term care facilities worldwide. Reflecting on public health
management of COVID-19 outbreaks in these settings is
crucial to identify lessons learnt and improve outbreak control
strategies for the future. A confirmed case of COVID-19 in a
private nursing home facility was notified to the Department
of Public Health West on December 30th 2020. Immediate
actions included case investigation, contact tracing, imple-
mentation of infection prevention and control (IPC) measures
and mass testing of all residents and staff. On December 31st 2
more confirmed cases were notified. A multidisciplinary
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