
inform future interventions to prevent substance abuse and
design tailored interventions. Further studies with Syrian
refugees in more countries are needed to better understand
resettled refugees’ perspectives on substance use.
Messages:
� The intention to escape past and present elucidates links

between the context of using substances and context of
feeling rejected.
� Context specific knowledge of substance use is necessary

which includes past and present factors.

Risk behavior among people who inject drugs

Marija Jakubauskiene
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Background:
Addiction to illicit drugs is considered as medical condition
requiring effective measures to prevent the disease and
minimize harms of this addiction. Injecting drug use increases
the risk for acquiring blood-borne infections among people
who inject drugs (PWID). The aim of the study was to assess
the risk behavior related to the use of intravenous narcotic and
psychotropic substances among PWID in Lithuania.
Methods:
A cross sectional survey using respondent driven sampling
(RDS) of active intravenous drug users (n = 369) in Lithuania

has been conducted in 2018-2019. RDS is a peer-referral
sampling methodology applied to estimate characteristics of
underserved populations that cannot be sampled randomly. 8
seeds were selected in 5 different sites across the country to
recruit the study subjects. Descriptive statistics and logistic
regression were conducted.
Results:
Data collection was completed using 4 waves. Each seed
yielded 3 to 24 eligible recruits. 80% of the sample were males,
20% - females. Age mean is 36.8 years, SD-7.69. The age of
debut injecting drugs was 13 years, average age 20 years, SD
4.8. Average injecting duration was 12 years. 76% were
incarcerated during their lifetime. 59% of PWID reported
injecting heroin, 39% phentanyl, 13% amphetamines. 79%
reported using sterile needles and syringes while injecting the
last time and 21% were not. 17% were sharing non sterile
injecting equipment during the last 30 days.
Conclusions:
Younger age when started injecting drugs, duration of injecting
drugs and imprisonment increased the risk of using unsterile
needles and syringes and sharing injecting equipment.
Main messages:
� Behavioural risk factors are related to higher risks of drug

use related infectious diseases.
� Targeted psychosocial interventions are needed to prevent

the behavioural risks of injecting drug use.

1.M. Workshop: Protecting and preparing
healthcare workers: what to learn from COVID-19
to strengthen resilience?

Organised by: EUPHA-HWR, European Observatory, WHO
Chair persons: Ellen Kuhlmann (EUPHA-HWR), Matthias Wismar
(European Observatory)

Contact: kuhlmann.ellen@mh-hannover.de

Background:
This workshop is dedicated to the WHO International Year of
Health and Care Workers in 2021 in recognition of their
commitment during the COVID-19 pandemic. During the first
wave of the pandemic healthcare workers were lionised, yet
societies’ and health policymakers’ appreciation of their new
‘heroes’ was decreasing when corona fatigue was increasing.
Health systems and policymakers have not fully understood
the new emergent threats during the COVID-19 pandemic.
Health workforce protection and pandemic preparedness are
not limited to individual healthcare workers, but strongly
impact in health system resilience.
Objectives:
This workshop sets the focus on the protection and preparedness
of healthcare workers for global public health emergencies, like
the COVID-19 pandemic. It aims to identify strengths and
weaknesses of health workforce policy during COVID-19 and to
highlight the need for a health system and governance approach.
The following major questions will be addressed: How can the
protection and pandemic preparedness of healthcare workers be
improved? How can the capacities of the health workforce be
used and governed more effectively during a pandemic? What
policy priorities can be identified to support the health and
wellbeing of healthcare workers and prevent infection and deaths,
as well as post-COVID fatigue, burn-out and job leaves? How can
we build back better and more equitable, including strengthening
gender equality and establishing solidarity-based health workforce
migration policy?

Results:
The workshop introduces novel results drawn from four European
comparative studies. A number of important policy recommenda-
tions are emerging from the research, which include among others:
(1) improve attention to the complex health and social needs of
healthcare workers, (2) implement comprehensive surveillance and
monitoring systems, (3) establish European health workforce
governance to mitigate shortages and inequality between countries
and globally, and (4) take action to implement gender equality
policies and to better protect female healthcare workers.
Conclusions:
The workshop will stimulate critical debate and improve
knowledge exchange across countries and between researchers.
It will contribute to creating resilience of the health workforce
and health systems and to build back better after COVID-19 in
a fair and equitable manner.
Key messages:
� Health systems must be accountable for the protection and

preparedness of healthcare workers.
� Action is needed to develop a health workforce surveillance

system on national and EU level.

The health workforce: central to an effective
response to the COVID-19 pandemic in Europe

Tomas Zapata
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Contact: zapatat@who.int

Background:
COVID-19 has reinforced the centrality of health workers at
the core of a well performing and resilient health system. It has
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concomitantly exposed the risks of staffing and skills shortages
and the importance of protecting the health workforce. This
paper focuses on highlighting some of the lessons learnt,
challenges and future needs of the health workforce in Europe
in the context of COVID-19.
Methods:
We use secondary sources and expert information.
Results:
During the pandemic innovative and flexible approaches were
implemented to meet increasing demand for health workers and
new skills and responsibilities were adopted over a short period of
time. We have seen the rapid adaptation and use of new
technologies to deliver care. The pandemic has underlined the
importance of valuing, protecting and caring for our health
workforce and the need to invest appropriately and adequately in
the health workforce to have sufficient, capable and well-
motivated health workers. Some of the main challenges that lie
ahead of us include the imperative for better investment, to need
to improve recruitment and retraining whilst better retaining
health workers, a focus on domestic sustainability, redeploying
and developing new skills and competences among health
workers, enabling more effective multi-professional collaboration
and team work, improving the quality of education and training,
increasing the public health focus and promoting ethical and
sustainable international recruitment of health workers.
Conclusions:
The WHO European Region through its European Programme
of Work 2020-2025 is fully committed to support countries in
their efforts to continue to respond to COVID-19 and whilst
addressing upcoming health workforce challenges.

How are countries supporting health workers? Data
from the COVID-19 Health System Response Monitor

Gemma Williams
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Background:
Health workers have been at the forefront of treating and
caring for patients with COVID-19. They were often under
immense pressure to care for severely ill patients with a new
disease, under strict hygiene conditions and with lockdown
measures creating practical barriers to working. This study
aims to explore the range of mental health, financial and other
practical support measures that 36 countries in Europe and
Canada have put in place to support health workers and enable
them to do their job.
Methods:
We use data extracted from the COVID-19 Health Systems
Response Monitor (HSRM). We only consider initiatives
implemented outside of clinical settings where COVID-19
patients are treated, and therefore exclude workplace provi-
sions such as availability of personal protective equipment,
working time limits or mandatory rest periods.
Results:
We show that countries have implemented a range of
measures, ranging from mental health and well-being support
initiatives, to providing bonuses and temporary salary
increases. Practical measures such as childcare provision and
free transport and accommodation have also been implemen-
ted to ensure health workers can get to their workplace and
have their children looked after. Other initiatives such as
offering continuing professional development credits for
knowledge learnt during the crisis were also offered in some
countries, albeit less frequently.

Conclusions:
While a large number of initiatives have been introduced, often
as ad-hoc measures, their effectiveness in helping staff is
unknown in most countries. The effectiveness of these
initiatives should be evaluated to inform future crisis responses
and strategies for health workforce development.

Health workforce protection and preparedness during
COVID-19: a rapid assessment of EU countries

Ellen Kuhlmann
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Background:
Healthcare workers face high pressures and new threats during
the COVID-19 pandemic, and health systems and governance
are key to improve preparedness and protection. This study
aims to introduce a tool for rapid assessment based on an
integrated multi-level governance approach and to empirically
explore preparedness and protection.
Methods:
The study is explorative in nature and applies a comparative
approach. The assessment tool comprises four major dimen-
sions of governance: system, sector, occupational and socio-
cultural issues (focus on gender issues and migrant healthcare
workers) of protection and preparedness. Secondary sources
and expert information serve the empirical exercise, using
material from Denmark, Germany, Portugal and Romania.
Results:
We revealed similar developments across countries: action has
been taken to improve physical protection, vaccination of
healthcare workers and digitalisation, while social and mental
health support programmes were poor or lacking.
Developments were more diverse in relation to occupational/
organisational preparedness: some ad-hoc transformations of
work routines and tasks were observed in all countries, yet
skill-mix innovation and collaboration were strong in Demark
and weak in Portugal and Romania. We are able to identify
major governance gaps in relation to integration of education
and health systems, social and mental health support
programmes, gendered issues of health workforce capacity,
integration of migrant healthcare workers, and comprehensive
surveillance and monitoring.
Conclusions:
There is a need to step up efforts and make health systems
more accountable to the needs of healthcare workers during
global public health emergencies.

Health system resilience and health workforce
capacities: health system responses during COVID-19

Viola Burau
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