
population level, particularly for the most vulnerable groups,
including overweight and obese subjects.
Key messages:
� The COVID-19 pandemic has changed the eating beha-

viour and dietary habits of the Croatian working
population.

� To avoid an increase in chronic diseases connected with an
imbalanced diet there is a need for the implementation of
organized nutritional education and support at the
population level.
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Background:
Healthcare equity aims to ensure that everyone can access
affordable, culturally competent healthcare since everyone has
a fair and just opportunity to attain their highest level of
health. Italian National Health Service is characterized by the
principles of universality and equality with the aim of the
progressive overcoming of inequalities and social and territor-
ial imbalances. The development of the principle of equality
has made it possible to focus on three different areas in which
the corollary of equity must find concrete implementation:
access to health benefits and services, health outcomes for
individual subjects, and the allocation of resources and services
as needed. Key performance indicators (KPIs) are described as
essential in studying and enhancing healthcare performance.
Methods:
Within the network project EASY-NET (NET code 2016-
02364191), we carried out an A&F study in Friuli Venezia
Giulia region, Italy, over 4 years, evaluating the equity of
emergency healthcare access. We calculated 6 KPIs investigat-
ing gender, education, residence, and nationality using
administrative health databases. We calculated and compared
2019, 2020, and 2021 KPIs.
Results:
We observed a reduction in emergency care access during the
pandemic, greater among women than among men, as
reported in the literature, and an increase in access among
citizens with ‘not detected/no qualification’ scholarship level
and citizens with non-EU or not detected country of birth.
Conclusions:
Consistently with the literature, since the beginning of the
pandemic, the population turned less to emergency health
services, above all women. On the other hand, and contextually
no-level-of-schooling citizens and non-EU-birth citizens
turned more compared to the rest of the population. While
healthcare systems were focused on COVID-19, a worrying
reduction in access to care was observed, bringing attention to
the issue of healthcare equity both during and post COVID.
Key messages:
� We observed a reduction of healthcare access in the

emergency context, above all for women, since the
pandemic began.

� Non-EU-birth citizens and citizens with no level of
schooling had more frequent access to emergency health
services than the rest of the population in the pandemic
context.
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Covid-19 pandemic increased health inequalities, affecting
vulnerable populations as ethnic minorities and migrants. This
retrospective observational population-based cohort study, as
a part of the Horizon 2020 ORCHESTRA Project (funded
under Grant Agreement n.101016167), assessed differences in
risks of hospitalization, disease severity and mortality during
the first 30 days after Covid-19 infection, comparing
immigrants from high migratory pressure countries
(HMPCs) to Italians and other residents from low migratory
pressure countries (LMPCs) in the Emilia-Romagna (E-R)
Region in Italy. All adult positive cases from February ’20 to
February ’22 and residing for at least 1 year in E-R were
included. Poisson regression with robust estimation of
standard error was used to obtain risk ratios for main
outcomes, stratifying by sex, epidemic period and adjusting
for age, citizenship, deprivation index, care complexity index
and vaccination status. Data came from the regional admin-
istrative healthcare databases. Sensitivity analyses were per-
formed with people <75 years old and disaggregating into 7
main citizenship. Among the 859,754 tested positive for SARS-
CoV-2, 9.6% were immigrants from HMPCs. Hospitalization
risk among them was higher than for Italians and other LMPCs
in both sexes (p < 0.01), in all periods and with an increasing
trend over time; similarly, migrants had higher risk of severity
(p < 0.05), with higher point estimates in women. Even if with
lower level of evidence as compared to other outcomes, an
indication of higher mortality among immigrant was evident
in the first 7 months and confirmed by sensitivity analysis
including population <75 years old. Sensitivity analyses
showed higher risk of severe outcomes in Asians and Sub-
Saharan Africans, particularly in women. Immigrants, in
particular vulnerable subgroups such as women or migrants
from Asia and Sub-Saharan Africa, showed higher risk of acute
severe disease during the first 2 years of pandemic in E-R.
Key messages:
� Numerous barriers to primary care access led migrants

from HMPCs to show higher risk of disease severity,
especially among most marginalized groups.

� Implementing equity-oriented and gender-based interven-
tions is essential to overcome barriers to primary care and
improve awareness and inclusion of migrants from
HMPCs.
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Background:
Heart failure (HF) affected 64.3 million people worldwide and
contributed to 9.9 million years lived with disability globally in
2017. Despite its global relevance, there is a lack of
comprehensive statistics on the prevalence, incidence, and
burden of HF in developing Central Asian countries. This
study aims to fill the gap and present the data for Kazakhstan,
the largest Central Asian country.
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