
residents, and this may differ by socioeconomic group. This
study aims to identify the local environmental factors
important for RW as perceived by SED adults.
Methods:
This study is part of the CIVISANO project. Purposeful
convenience sampling was used to recruit 38 SED adults (25-
65 y/o) in two Flemish semi-urban municipalities. Individual
walk-along interviews have been performed in the participants’
neighborhood. 20 participants joined the focus group discus-
sion (n = 4) that were intended for member checking, to
categorize identified environmental factors and to identify
local actions to promote recreational walking. MaxQDA was
used for content analysis.
Results:
The way the environment is perceived by SED adults plays an
important role in their RW behavior. Results demonstrate the
interrelation of different environmental types (physical, socio-
cultural, economic, political and information) and sizes
(micro, meso, macro). Improving communication and knowl-
edge transfer, stimulation of physical, sociocultural, and
economic accessibility, and promotion of physical and social
safety are identified most important action points for the local
government to facilitate RW.
Conclusions:
Our findings indicate that the perceived local environment can
play an important role in promoting RW among SED adults.
Future studies should investigate if changes in these environ-
ments and in residents’ perception lead to changes in RW
behavior of SED adults.
Key messages:
� The way the environment is perceived by socioeconomic

disadvantaged adults plays an important role in their
recreational walking behavior.
� Participation of community members allows to integrate

novel and community-sourced ideas for practical interven-
tion planning with high external validity.
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Background:
The Portuguese National Health Plan (PNS) 2012-2016,
extended to 2020, was the strategic health document shaping
the direction of intervention within the Health System. The
National Institute of Health Doutor Ricardo Jorge (INSA) is
the institution responsible for carrying out its final evaluation.
To underpin PNS final evaluation a multistep process was
designed.
Methods:
A mixed methods study using a convenience sample was
implemented to assess stakeholders’ perception about five PNS
dimensions: dissemination, communication, implementation,
impact, and evaluation. For this purpose, two different tools
were used. Semi-structured interviews with former health
policy managers were conducted. In addition, an online survey
was designed and widely distributed to additional stakeholders.
From October 2019 to February 2020, data was collected using
two separate instruments. Integral transcriptions of the
interviews were made. Qualitative content analysis and
quantitative descriptive analysis were used.
Results:
A total of 12 interviews and 179 valid surveys were obtained.
Regarding stakeholders’ perception about PNS implementa-
tion process, there was an overall positive recognition about
the strategic and operational relevance of the PNS, as a
common dialogue platform and a tool for health improve-
ments both for health status and health system function in
Portugal. Among pointed implementation barriers, manage-
ment was mentioned as the major constraint, mainly due to
shortage of human and financial resources to carry out the
recommended interventions within the PNS timeline.
Conclusions:
As part of the evaluation process the research team found
relevant gain knowledge of the wider context in which PNS
was developed and implemented, based on stakeholders’
perception. Their considerations are important not only to
support the definition of the questions and criteria for PNS
final evaluation, but also to highlight key issues for the future
policy cycle.
Key messages:
� Gain knowledge about the wider context in which the

Portuguese National Health Plan (PNS) was developed and
implemented was considered a crucial step towards its final
evaluation.
� Stakeholders’ perception about PNS can inform about

implementation gaps, key enablers and barriers and further
support the definition of the questions and criteria for PNS
final evaluation.

8.S. Migrant health

Abstract citation ID: ckac130.166
Exploring barriers to vaccine delivery in adult
migrants: a qualitative study in primary care

Sally Hargreaves

S Hargreaves1, J Carter1, A Mehrotra1, F Knights1, A Deal1,
AF Crawshaw1, F Wurie2, Y Ciftci3, A Majeed4

1Institute for Infection and Immunity, St George’s University of London,
London, UK
2Office for Improvements and Disparities, UK Health Security Agency
London, London, UK
3Doctors of the World UK, London, UK
4Department of Primary Care and Public Health, Imperial College London,
London, UK
Contact: s.hargreaves@sgul.ac.uk

Background:
The COVID-19 pandemic has highlighted shortfalls in the
delivery of vaccine programmes to older migrant groups.
Guidelines exist, however, little is known around care path-
ways and engagement of these older cohorts in routine
vaccinations in primary care, including catch-up programmes.
We explored the views of primary care professionals around
barriers and facilitators to catch-up vaccination in adult
migrants (defined as foreign born; 18+ years) with incomplete
or uncertain vaccination status.
Methods:
We did a qualitative interview study with purposive sampling
and thematic analysis in UK primary care (50 practices
included nationally; 1 hour qualitative interviews) with 64
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primary care professionals (PCPs): 48 clinical staff including
GPs, Practice Nurses and healthcare assistants (HCAs); 16
administrative staff including practice managers and recep-
tionists (mean age 45 years; 84.4% female; a range of
ethnicities).
Results:
Participants highlighted direct and indirect barriers to catch-
up vaccines in adult migrants who may have missed vaccines as
children, missed boosters, and not be aligned with the UK’s
vaccine schedule, from both a personal and service-delivery
level, with themes including: lack of training and knowledge of
guidance around catch-up vaccination among staff; unclear or
incomplete vaccine records; and lack of incentivization
(including financial reimbursement) and dedicated time and
care pathways. Adult migrants were reported as being excluded
from many vaccination initiatives, most of which focus
exclusively on children. PCPs noted that migrants expressed
to them a range of views around vaccines, from positivity to
uncertainty, to refusal.
Conclusions:
Vaccine uptake in adult migrants could be improved through
implementing new financial incentives, strengthening care
pathways and training, and working directly with local
community groups to improve understanding around the
benefits of vaccination at all ages.
Key messages:
� There are direct and indirect barriers to catch-up vaccines in

adult migrants who may have missed vaccines as children,
missed boosters, and not be aligned with the UK’s vaccine
schedule.
� Primary care teams have a key role to play in implementing

WHO’s new Immunization Agenda and to better consider
catch-up vaccination to under-immunised groups across the
life-course.
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Issue:
In 2015, Italy approved the National Action Plan for Health for
and with Roma, Sinti and Travellers (RSC); however, it is still
not fully applied at a local level. The INMP (funded by the
National Operational Programme for Social Inclusion),
implemented the ‘‘Health Project - Promotion of strategies
and tools for equity in access to health care for RSC’’, aimed to
support the implementation of the Plan by Local Health
Authorities (ASL).
Description:
The project lasted from March 2019 to December 2021. INMP
worked with 7 ASL to design interventions and develop tools
to address RSC health needs. The SODA (Strategic Options
Development and Analysis) method as a participatory process
aimed at identifying strategies and models for the execution of
the Plan among relevant stakeholders was used. Moreover,
RSC communities’ engagement strategies and a community-
based Proximity Public Health (PPS) approach were adopted
in designing and developing health promotion interventions.
Results:
INMP performed 38 interviews with ASL health operators
highlighting barriers and strategies in the local implementation
of the Plan. Tools orienting to social and health services and
health education materials for hard-to-reach groups were
produced. A training course for 14 RSC facilitators and 5
training courses attended by over 200 NHS operators have
been organized. ASL were supported in developing health

promotion initiatives, based on the engagement of both local
RSC communities and third sector entities.
Lessons:
The project has enabled the ASL to develop local protocols for
the implementation of the Action Plan. In line with this
capacity-building activity, the project trained both health
operators and RSC facilitators fostering the dissemination of
the PPS culture in designing and providing care for hard-to-
reach groups. Given the positive results obtained, INMP is still
collaborating with both ASL and the Third Sector on
additional activities related to the Project in 2022.
Key messages:
� The project has strongly promoted the Proximity Public

Health (PPS) approach and the enrollment of RSC
communities in designing equity-oriented health
interventions.
� The SODA methodology and the training of operators have

resulted effective in capacitating ASL in the implementation
of the Plan.
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Background:
Even though large urban areas have been researched in the
context of COVID-19, evidence on how COVID-19 impacted
migrants -a particularly vulnerable group- in these settings is
still limited.
Objective: To explore exacerbating and mitigating factors of
large urban areas on migrants’ vulnerabilities during the
COVID-19 pandemic.
Methods:
We conducted a systematic review of peer-reviewed literature
published between 2020-2022 and focused on migrants
(foreign-born individuals who have not been naturalized in
the host country, regardless of immigration status) in urban
areas with a population >500.000. After screening 880 studies,
29 studies were included and categorized within the following
thematic framework: 1) Underlying structural inequities, 2)
governance and economic structure, 3) urban design, and 4)
engagement of civil society organizations (CSO).
Results:
Exacerbating factors include pre-existing inequities (e.g.,
unemployment, financial precarity, and barriers to healthcare
access), exclusionary government responses (e.g., relief funds
or unemployment benefits), and residential segregation.
Mitigating factors include the engagement of CSOs and the
implementation of innovative governance strategies such as e-
governance and use of teleservices. Recommendations: We
recommend increased attention to pre-existing social inequi-
ties faced by migrants, inclusive governance strategies, and
partnerships between government and CSOs to improve the
design and delivery of services to migrants in large urban areas.
More research is needed on how urban design can be utilized
to mitigate the COVID-19 impacts on migrant communities.
Conclusions:
The factors identified in this systematic review should be
considered as part of migrant-inclusive emergency prepared-
ness to address the disproportionate impact of similar public
health crises on migrant communities.
Key messages:
� Pre-existing inequities, exclusionary governance strategies,

and residential segregation led to a disproportionate impact
of COVID-19 on migrants living in large urban areas.
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