
completion of vaccination. Non-response was defined
as < 50 AU/mL and lower response as the lowest quartile.
Information on age, sex, BMI, comorbidities, CD4 count,
CD4/CD8, viral load was collected. The association between
predictors and lower response was assessed using logistic and
linear regression. We enrolled 180 individuals (15 excluded).
Mean age 54.0�11.2 years; 17% females; 23% showed CD4
count <500 (none <200), while 18.2% CD4/CD8 <0.5. All
responded to vaccine at any follow-up time. Lower response
was associated with dyslipidaemias (AOR 4.75; 95%CI: 1.39-
16.20; 30 days) and diabetes (AOR 7.11; 95%CI: 1.10-46.10; 90
days), while 1-unit increase in BMI was associated with
reduced risk (AOR 0.78; 95%CI 0.64-0.95; 90 days). No
correlation was found between anti-S titre and CD4 count (b
-0.057; p 0.52), CD4/CD8 (b 0.050; p 0.57) nor viral load (b
-0.001; p 0.99). Response to vaccine is good and sustained in
well controlled PLWH. Dyslipidaemias and diabetes are
associated with a non-concerning lower response. Increased
BMI as protective factor may reflect the effect of good
nutritional status. Using CD4 count, CD4/CD8 or viral load
does not appear to help predict vaccine response in well
controlled HIV.
Key messages:
� Well controlled People Living With HIV (PLWH) respond

well to BNT162b2 vaccine, and neutralising antibody titres
are maintained for up to 6 months after primary
vaccination.

� PLWH with dyslipidaemias and diabetes have lower
antibody persistence, although always above the threshold.
Good nutritional status may contribute to longer antibody
persistence.
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Background:
Many patients with post COVID-19 condition (PCC) require
healthcare services. However, qualitative studies indicate that
patients with PCC encounter many barriers to healthcare
access. This cross-sectional study aimed to identify which
barriers to healthcare access patients report, and to determine
differences between subgroups based on sociodemographic
characteristics, medical characteristics, and PCC symptoms
(fatigue, dyspnoea, cognitive problems, anxiety and
depression).
Methods:
Data were collected via an online survey from 10,462 adult
patients with a confirmed or suspected COVID-19 infection in
the Netherlands, who experienced persisting symptoms �3
months after the initial infection. To measure self-perceived
barriers, a list of eleven possible barriers was used, covering
multiple aspects of healthcare access.
Results:
Respondents reported a median of 2.0 (IQR = 3.0) barriers; ‘‘I
didn’t know who to turn to for help’’ (50.9%) and ‘‘No one
with the right knowledge/skills was available’’ (36.8%) were
most frequently reported. Multivariate logistic regression
analyses showed that those with lower age, higher educational
level, longer disease duration, not hospitalized, and who had
more severe PCC symptoms, had significantly higher odds of
reporting �1 barrier to healthcare access. Analyses per barrier
showed that women had higher odds of reporting financial
barriers as well as feeling uncomfortable asking for help, while

men had higher odds of reporting barriers related to
availability of care. Hospitalized respondents had lower odds
of reporting barriers related to availability of care, but not
financial barriers.
Conclusions:
This study shows that the majority of patients with PCC
experiences barriers to healthcare access and that the type of
barriers patients experience differs depending on sociodemo-
graphic and medical characteristics. Differences by educational
level might be due to underrepresentation of low educated
patients who experience barriers.
Key messages:
� Many patients with post COVID-19 condition experience

barriers to healthcare access, including barriers related to
availability of care, finances, and feeling uncomfortable
asking for help.

� The number and type of barriers patients with post
COVID-19 condition report differs depending on socio-
demographic characteristics, medical characteristics and
the presence of core symptoms.
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Background:
Network-based interventions have the potential to prevent
socioeconomic inequalities in health behaviors but require a
good understanding of the underlying social network mechan-
isms. We investigated whether (1) adolescents selected friends
with a similar socioeconomic status (SES), (2) smoking and
alcohol consumption spread in networks, and (3) the exclusion
of non-smokers or non-drinkers differed between SES groups.
Methods:
We applied Stochastic Actor Oriented Models to the complete
social network data (‘‘Wired into Each Other’’ data) of 253
adolescents in eight Hungarian secondary school classes over
three waves between 2010 and 2013. SES was measured based
on entitlement to an income-tested regular child protection
benefit.
Results:
High SES adolescents were most likely to form friendships with
peers from their own SES group (odds ratio [OR] = 1.1, 95%
Confidence Interval [CI] = 1.0-1.1). Adolescents adjusted
their smoking behavior (OR = 24.0, 95% CI 1.3-454.9) but not
their alcohol consumption (OR = 1.6, 95% CI 0.6-4.4) to
emulate the behavior of their friends. Smokers did not differ
from non-smokers in the likelihood of receiving a friendship
nomination (OR = 1.0, 95% CI 0.9-1.1), regardless of their
SES. Alcohol consumers received significantly more friendship
nominations than non-consumers (OR = 1.2, 95% CI 1.0-1.3),
but this association was not significantly different according to
SES.
Conclusions:
Socioeconomic inequalities in health behaviors were driven by
preferences to form friendships within their own SES group
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and the spread of smoking and alcohol consumption in the
network. These inequalities were not amplified by SES
differences in encouraging smoking or drinking.
Main messages: In three waves of observations in a Hungarian
adolescent cohort, the study found social network effects for
inequalities in smoking and alcohol consumption.
Key messages:
� Inequalities in health behaviors arise because adolescents

with high socioeconomic backgrounds selected each other
as friends and smoking/alcohol consumption spread in
networks.

� Inequalities were not due to socioeconomic differences in
encouraging harmful behaviors.
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Background:
COVID-19 measures affected the lives of many older adults.
Yet, little is known on changes in health among older adults,
especially in periods when COVID-19 measures relaxed. We
aimed to assess changes in health of older adults during
multiple turning points of the COVID-19 pandemic and to
analyse differences in changes in health between subpopula-
tions of older adults.
Methods:
This longitudinal study includes data from Dutch older adults
(�65 years) participating in the Lifelines COVID-19 Cohort
and consists of seven questionnaires administered every 2-4
months between May ‘20 and October ‘21. The outcomes were
quality of life (n = 14,682), physical fitness (n = 14,761) and
feelings of isolation (n = 14,611). Changes in health and
differences between subpopulations were analysed by multi-
variable linear mixed-effects models. Fluctuations in COVID-
19 measures were described by the Government Stringency
Index.
Results:
Changes in quality of life and feelings of isolation of older
adults coincided with fluctuations in the stringency of COVID-
19 measures. In periods when measures were tightened, quality
of life and feelings of isolation decreased and when measures
relaxed, they improved. For example, when measures relaxed
after the first lockdown in May ‘20, quality of life improved
with 0.23 [95%CI: 0.16, 0.29] (p<.001). For physical fitness,
changes were characterised by a slight decline of 0.26 [95%CI:
0.15, 0.37] (p = .001) during the study period. Differences in
subpopulations were found for feelings of isolation for which
differences between men and women congregated after a
longer period of relaxed measures with 0.59 [95%CI: 0.49,
0.69] (p<.001).
Conclusions:
Quality of life and feelings of isolation among older adults
recover after periods of stringent measures. For physical

fitness, the slight but continuing decline suggests a negative
impact of COVID-19 measures. Our findings might indicate
the need for health policy strategies to mitigate this effect.
Key messages:
� Changes in quality of life and feelings of isolation of older

adults coincided with fluctuations in stringency of COVID-
19 measures and display recovery after periods of stringent
measures.

� Changes in physical fitness were characterized by slight
decline and did not recover after stringent measures,
suggesting an impact of COVID-19 measures on physical
health of older adults.
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Background:
Cancer screening is an essential tool for reducing cancer
mortality. However, screening hesitancy is still a quite
common issue in many countries. In this study, we focus on
one of the most commonly declared reasons for breast and
cervical screening non-attendance among Czech women,
which is ‘feeling healthy’.
Methods:
We use a mixed-methods approach to investigate the ‘feeling
healthy’ barrier, trying to connect three data sources. First, we
use a representative sample of Czech women to find the most
common reasons for screening non-attendance. Second, we
used semi-structured interviews with 10 women to investigate
the barriers to screening more deeply. Third, we analyse the
data from the European Health Interview Survey (EHIS) 2019,
trying to confirm some of the previous findings, using the self-
perceived general health variable as a proxy for ‘feeling
healthy’.
Results:
‘Not experiencing any symptoms’ was the most common
reason for cervical (36.7% of non-attendees) and the second
most common reason for breast screening (29.2%) non-
attendance. Women in the semi-structured interviews talked
about that they felt healthy and thus did not feel the urge to
attend screening. This feeling was often related to living a
healthy life in the form of eating healthy, having enough
exercise, not smoking or not drinking. EHIS data show that
women with ‘good’ and ‘fair’ self-perceived health compared
to those with ‘very good’ health had higher chances of
attending both cervical (OR = 1.67, 95%CI 1.32-2.13 and
OR = 1.34, 95%CI 1.03-1.74) and breast screening
(OR = 2.14, 95%CI 1.76-2.61 and OR = 1.44, 95%CI 1.14-
1.82; all models controlled for age and education).
Conclusions:
‘Feeling healthy’ can lead women to believe they do not need to
attend cancer screening. Measures should be taken to improve
health literacy and cancer awareness to dispel misconceptions
about cancer symptoms and encourage women to prioritise
screening.
Key messages:
� One of the most common resaons of screening non-

attandance is ‘feeling healthy’.
� Women with ‘good’ and ‘fair’ self-perceived health

compared to those with ‘very good’ health had higher
chances of attending both cervical and breast screening.
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