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The need for effective awareness raising interventions for the
prevention of intimate partner violence (IPV) has been widely
acknowledged, given its frequency among dating relationships.
The current intervention study aimed to improve IPV
knowledge, attitudes and practices of university students. A
pre/post-test design with a control group was employed to
compare changes in baseline measures of IPV at post
intervention stage. A total of 80 higher education students
participated in the study and provided full data; 40 students
(intervention group) and 40 students (control group). The
awareness raising intervention included: a) a one-day intensive
educational seminar, b) reminder and email messages over a 4-
week period, and c) demonstration of informational material
in public places. Students in the intervention group performed
better than those in the control group regarding IPV attitudes
(p=.174 and p=.011). No statistically significant improvements
were shown in terms of IPV knowledge and self-reported IPV
victimization/perpetration. Further studies are necessary to
decide on the structure and content of awareness raising
interventions that could serve as an IPV prevention measure
for young people.
Key messages:
� Higher education curricula need to incorporate lessons on

intimate partner violence management.
� Longer, practice-based interventions may have a greater

effect in changing students’ behaviours towards intimate
partner violence.
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Problem:
Human resources in the public health sector is of prime
importance in a limited resource setting country, who at times
work in a high-pressure, limited resource environment and
where skilled staff continue to remain in short supply. The role
of Human Resource for Health (HRH) team responsible for
managing this health workforce is crucial. They play an
important role in improving the human resource practices and
creating an enabling organizational culture for optimal
resource utilization. The paper explores the profile of the
HRH teams of the states of India, their knowledge levels, and
perceptions of their role.
Methods:
The participants were HR Managers from 29 states of India
who look after HRH in National Health Mission and State
Health Departments. Cross-sectional survey tool was used for
data collection. Quantitative data analysis included univariate
and bivariate analysis. One Way ANOVA test of significance
and post-hoc tests using Tukey’s method was used to ascertain
the groups with significant difference.
Results:
Most of the HRH team members are postgraduates or have
management background. Their experience varies from <1year
to > 25 years. Mostly of them perceive their role to be limited
to implementing bare essential HRM practices, mostly
administrative. The educational qualification of the members
did not have any significant bearing on their technical

knowledge related to HRM practices; but their experience in
public health sector showed a significant association.
Lessons:
This study lends evidence to the principle that professionals
who have been in the system for long, know about HRH and
the associated policies better, and hence may be better
equipped to handle HRH and establish good HR
Management (HRM) systems. Better role clarity among the
HRH teams, expansion of their current scope of work to
include advanced practices of HRM and continuous capacity
building mechanisms are needed to help strengthen the
development and management of HRH.
Key messages:
� This study, a first of its kind in the country, lend evidence

related to the principle for deciding the profile of team who
should be entrusted with managing and development of
HRH.
� The Study gives evidence to focus on the role clarity of HRH

to zero down their knowledge and skills gaps and enhance
their competencies through better capacity building.
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Background:
Global Health (GH) is receiving increasing attention, in
Germany, Europe and internationally. Despite an increased
demand, teaching on GH remains fragmented and hetero-
geneous in the university landscape in German-speaking
countries. Moreover, there is a lack of common understanding
of GH and interpretations range from GH as tropical medicine
to GH as everything related to health. This project aims to
develop (A) a framework of different GH concepts, as a basis
for (B) a set of GH learning objectives for German-speaking
countries.
Methods:
A review of publications providing GH definitions was carried
out. Following a concept analysis approach, we developed a
general framework of different and partially overlapping GH
understandings. Building on these results we conducted an
overview of reviews on learning objectives and curricula for
GH to develop a set of learning objectives.
Results:
The general framework distinguishes between GH concepts
describing GH as (1)a set of global health issues (e.g. COVID-
19), (2) a global ideal to strive for, (3 + 4) any activities relating
to said global health issues or ideals (e.g. all activities
contributing to health equity), and (5) sets of activities
meeting various characteristics (e.g. being transdisciplinary
and transnational). Within each concept, multiple sets of axes
allow a more granular distinction of the concepts (e.g.
regarding the relation to public health and tropical medicine).
The list of key learning objectives shows considerable overlap
with widely accepted public health core competencies.
Differences include e.g. a (stronger) emphasis on intercultural
and interdisciplinary collaboration, globalisation and transna-
tional determinants of health.
Conclusions:
A systematic reflection on commonalities and differences in
the understanding of GH is important for a shared under-
standing. Based on the GH learning objectives we will develop
core competencies for GH, including through an online survey
of GH experts.
Key messages:
� The GH:ADT framework of global health concepts supports

a systematic reflection on and recognition of the multi-
dimensional nature of Global Health.
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� The learning objectives identified in the GH:ADT project
can be a valuable tool for curriculum development.
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Background:
Developing core competencies is crucial for the quality of
educational curricula in Public Health Medicine (PHM). The
postgraduate medical School of Public Health of the University
of Pisa developed a core curriculum for PHM specialists
(CCV0), adapted from the list of core competencies promoted
by the Association of Schools in Public Health of the European
Region (ASPHER).
Objectives:
We will apply the Garavalia method, a three-round step-wise
Delphi consensus, for adapting the CCV0 to the Italian
context. Participants will be enrolled through purposive
sampling among the members of the Italian Society of
Hygiene, Public Health and Preventive Medicine, aiming at
the best possible balance between geographical distribution
and professional profiles (PHM residents, academics, and
Public Health operators). A sample of representatives of other
PHM-related Italian Societies will also be included.
Results:
We will invite 139 participants through e-mail invitations.
During round zero, we will collect additional suggested
competencies through an open-ended question. We will
analyze data qualitatively and integrate the most relevant
suggestions with the CCV0, resulting in the CCV1. A subgroup
of 64 experts (among PHM residents, academics, and
representatives of the included Societies) will participate in
the following rounds. The first round will use Likert scales to
measure agreement on the appropriateness of the CCV1
competencies. Consensus and agreement will be computed
using the RAND/UCLA criteria. The final round will reach out
for consensus repeating the same ratings for competencies
classified as uncertain, with the help of quali-quantitave
summaries of the answers of the first round. The final
document (CC2) will report competencies classified as
consensus or uncertain, with the corresponding level of
consent.
Conclusions:
The CC2 will enable current courses to be assessed and inform
the design of future educational programs for Italian PHM
residents.
Key messages:
� The Delphi method ensures anonymity and a balanced

involvement of all stakeholders –including medical resi-
dents- in the development of a core curriculum for Public
Health Medicine specialists.
� A consensus on core competencies in Public Health

Medicine will enable the evaluation of current training
curricula and the development of future educational
programs.
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Background:
Each year, 2.7 million newborns die during their first day of
life: a number that equals the entire population of Namibia. In
the ‘‘Year of Nursing and Midwives’’, this article highlights the
importance of skilled birth attendants: researchers estimate a
56% of maternal, fetal and neonatal deaths reduction in case of
midwife assisted delivery.
Methods:
Authors propose an integrative review involving a mapping
exercise of the literature. The search included peer reviewed
research and discursive literature on variables to assess the
capacity of HRH.
Results:
Research shows that steps to recognize and support this
working relationship require multipronged approaches to
address imminent training, resource and infrastructure
deficits, as well as broader health system strengthening.
Central Africa Republic, Côte d’Ivoire, Democratic Republic
of Congo, Ethiopia, Liberia, Madagascar, Rwanda, Sierra
Leone, Uganda and Tanzania all experience a midwife density
per 1000 population lower than 1. Improved service provision
may be associated with development of supervision systems
like the introduction of a human resources information system
to help mobilise domestic resources. This review also looks at
the level and the relative importance of each revenue.
Conclusions:
Given issues such as shortages and poor retention of human
resources for maternal and newborn health service delivery in
low resources settings, international organizations should
focus on strengthening capacity of midwives at community
and facility level as a realistic measure to at least halve maternal
and perinatal mortality. Information systems may contribute
to the development of national and local policies in the
country, which address the human resources needs of the
health care system to meet regional and national demands.
References
World Health Organization. The World Health Report 2006-
working together for health. UNFPA, ICM, WHO. The State of
the World-s Midwifery (SoWMy) 2014.
Key messages:
� Information systems may contribute to the development of

national and local policies in the country.
� international organizations should focus on strengthening

capacity of midwives at community and facility level.
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Background:
The first appointment between the physician and the patient is
unknown. The aim of the study was to evaluate the
communicative skills of the physician with the patient through
the eye of the latter.
Methods:
This descriptive study has been conducted in the clinics of a
university hospital in Ankara. After physical examination a
questionnaire, including socio-demographic properties and
relations between the physician and patient, was applied under
observation to 200 participants.
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