
also to address other ongoing and emerging PH challenges and
issues.
Speakers/Panelists:
John Newton
Public Health England, London, UK
Farhang Tahzib
Faculty of Public Health, London, UK
Samia Latif
Public Health England, Nottingham, UK

Key messages:
� The public health workforce and systems have risen to meet

the intense challenges and pressures of the pandemic, with
impacts on their health and wellbeing.
� The lessons learnt are important not only for other public

health emergencies and to build back fairer but also to meet
other public health challenges and issues.

11.N. Skills building seminar: How can local public
health services manage infodemics and fight
misinformation?

Organised by: Portuguese Association of Public Health Doctors
Chair persons: Duarte Vital Brito (Portugal), Debora Miranda
(European Observatory)

Contact: duartevitalbrito@outlook.com

Although misinformation has been an issue in previous public
health emergencies such as black plague or spanish flu,
COVID-19 pandemic highlighted its importance. Nowadays,
information about health is produced so quickly that it
becomes complicated to manage it efficiently. Not only
scientific evidence production increased exponentially, other
sources of non-validated information also emerged through
websites, blogs and social media. Public health professionals
must be aware of such relevant concepts, the cognitive theories
that support them and what the main threats to population’s
health are - such as vaccine hesitancy, non compliance with
public health measures and use of ineffective treatments. Due
to their proximity to, and knowledge of communities, public
health professionals are extremely important in infodemic
management but should not neglect their online presence
(particularly on social media) and the potential of partnerships
with local organizations. The aim of this workshop is to
provide an overview of public health services approach to
infodemic management, including practical examples that can
be applied by participants according to available resources.
Infodemic management can be complex to handle at first, but
particular areas should always be targeted in public health
strategies. Social listening is a key step to understand
communities’ concerns and identify sources of misinforma-
tion. It provides an efficient approach to detecting rumours
and eases community engagement in the response process. As a
way to prevent the spread of misinformation, communities
should be ‘‘inoculated’’ with high-quality, engaging health
information which can be co-produced with citizens to
increase engagement and efficiency. On the other hand,
misinformation and disinformation must be countered rapidly
but carefully, through fact-checking teams and collaboration
with community leaders and media platforms to ensure rapid
dissemination. Capacity building and training for public health
professionals in infodemic management is an emergent need,
the foundations of which can be introduced in this short
session.
This workshop will be held in a skills building seminar format
facilitated by two alumni of the WHO infodemic management
training It consists of four specific parts. First, we will provide
a brief introduction on main infodemic concepts and cognitive
theories, which will be applied in a brief online game called
‘‘Bad News’’. Secondly, we will show how infodemic manage-
ment can overlap common epidemic management, including
focus in preparedness and monitoring. Then, we will showcase
monitoring and social listening strategies and relevant
interventions to prevent and tackle misinformation.

Participants will be able to discuss examples of their own
experiences or of those shared by panelists. Finally, we will
provide useful links for more comprehensive training and
practical tools that can be used at both local and national level.
Key messages:
� The overabundance of health information can be harmful.

Infodemic management strategies are fundamental in deal-
ing effectively with this public health threat.
� Public health services should be prepared to identify and

respond to health misinformation, adapting it according to
available resources and local contexts and reinforcing it
through collaborations.

Local public health professionals contribution to
infodemic management

Duarte Vital Brito

D Vital Brito1,2, D Miranda3

1Portuguese Association of Public Health Doctors, Lisbon, Portugal
2Central Lisbon Public Health Unit, Regional Health Administration of Lisbon
and Tagus Valley, Lisbon, Portugal
3Health Communications Consultant, Lisbon, Portugal
Contact: duartevitalbrito@outlook.com

The digital age we currently live in is characterized by an
overwhelming production of information by multiple users.
This is particularly relevant in public health areas, where
inaccurate information can be a threat to populations’
wellbeing. The internet became a field where anyone can
produce non validated health information and spread rumors
that can drive vaccine hesitancy, non compliance with public
health measures and use of ineffective treatments, among other
consequences highlighted by the COVID-19 pandemic. Public
health professionals must be aware of such relevant concepts,
the cognitive theories that support them and the strategies that
can be used to monitor, identify, prevent and tackle the spread
of health misinformation. However, such an approach should
involve not only public health professionals but also journal-
ists, data scientists, social marketeers and behavioural change
experts involved in different organizations. Infodemic manage-
ment is a recent area of research and practice that requires a
comprehensive, multidisciplinary capacity building approach
focusing behavioural change theories, digital technologies and
social media, and community engagement strategies among
others. This presentation will provide a brief introduction on
main infodemic concepts and cognitive theories, show how
infodemic management can overlap common epidemic
management and highlight monitoring and social listening
strategies and relevant interventions to prevent and tackle
misinformation.
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11.O. Oral presentations: Migration and health
determinants in children’s health

Pregnant asylum-seekers’ perspectives regarding
mental health screening: a qualitative study

Elena Soldati

E Soldati1
1Public Health, Rijksuniversiteit Groningen, UMCG, Groningen, Netherlands
Contact: e.soldati@student.rug.nl

Background:
This study aimed to identify a suitable and acceptable method
to screen for depression, anxiety and PTSD in pregnant asylum
seekers.
Methods:
We conducted eight semi-structured interviews with pregnant
asylum seekers. Before the interview participants filled out the
Refugee Health Screener 15 (RHS-15) and a demographic
questionnaire. During the semi-structured interview, we
discussed the acceptability and suitability of the RHS-15 to
screen and start dialogue about PTSD, anxiety and depression.
To analyse data, an inductive thematic analysis was performed
by two researchers. The interviews took place at the Asylum
Seeker Centre of Ter Apel, the Netherlands in the months of
November and December 2020.
Results:
The following themes were identified: ‘Importance of mental
health screening’, ‘Talking about mental health’ and ‘Use of the
RHS-15’. Pregnant asylum seekers find themselves in an
underserved, and disadvantaged situation. They find it mean-
ingful and acceptable to talk about mental health with their
midwife or other health care professionals, but they would not
initiate a conversation on mental health spontaneously. They
would appreciate encouragement in disclosing matters regard-
ing their mental health and help with navigating the healthcare
system. Barriers and enablers to talk about mental health
included a language barrier, cultural differences, relationship
with health care providers and practical barriers. Participants
considered the RHS-15 suitable for mental health screening.
Conclusions:
This is the first study in Europe that assesses the suitability and
acceptability of mental health screening in pregnant asylum
seekers from their perspective. Asylum-seeking women
appreciate mental health screening during pregnancy and
think the RHS-15 is an acceptable and suitable method.
Further research is necessary for health care providers and
policy makers to implement mental health screening for
pregnant asylum seekers.
Key messages:
� The results of this study suggest that asylum-seeking women

deem mental health screening during pregnancy nessesairy
and find the RHS-15 a suitable and acceptible method of
screening.
� This is the first study in Europe that investigates the opinion

of pregnant asylum seekers on mental health screenings.

Measuring the invisible: perinatal health outcomes of
unregistered women giving birth in Belgium

Judith Racape

C Schönborn1, M De Spiegelaere1, J Racape2,3

1Research Centre in Social Approaches to Health, ULB - School of Public
Health, Brussels, Belgium
2Epidemiology, Biostatistics and Clinical Research Centre, ULB - School of
Public Health, Brussels, Belgium
3Faculty of Medicine, Université Libre de Bruxelles, Brussels, Belgium
Contact: Judith.Racape@ulb.be

Background:
Research on the perinatal health of women without legal
residence remains limited. We aimed to describe the

sociodemographic profiles of women who were not registered
in the Belgian National Population Registry, and to analyse the
associations of registration status with pregnancy outcomes.
Methods:
We analysed data from birth and death certificates linked with
the National Population Registry for all singleton births
between 2010 and 2016 (n = 871 283). With logistic regression
we estimated the odds ratios for the associations between three
perinatal outcomes and maternal registration status, stratified
by nationality and adjusted for socioeconomic status.
Results:
Mothers not legally residing in Belgium represented 1.9% of
births. Unregistered women from newer EU member states
and non-European countries were socioeconomically disad-
vantaged. Except for women with South American nationality,
all other unregistered groups had higher rates of prematurity,
low birthweight, and perinatal mortality, compared to
registered mothers (p < 0.0001). Unregistered women from
Belgium and EU15 countries had higher rates of prematurity,
low birthweight, and perinatal mortality, even after adjustment
for socioeconomic status (p < 0.0001). In contrast, the excess
perinatal mortality in unregistered non-European mothers was
partly attributed to their precarious socioeconomic situation.
Conclusions:
Unregistered women giving birth in Belgium are socio-
economically heterogeneous, with some living in Belgium
(undocumented) and others abroad. Overall, unregistered
women had increased risks of adverse perinatal outcomes, but
the causal mechanisms probably differ starkly between
Belgians, Europeans and non-Europeans; further research is
needed to understand these accrued rates. Studying the
populations ‘‘invisible’’ in national statistics is important to
identify the groups in most need of integration and access to
services.
Key messages:
� Unregistered women were a heterogenous group with

increased risks of adverse perinatal outcomes.
� Unregistered women from non-EU countries were presum-

ably undocumented migrants. Their accrued rates of adverse
outcomes were partly, but not entirely, explained by their
worse socioeconomic situation.

Asylum seekerś experiences with quarantine after
arriving in Germany during the COVID-19 pandemic

Eilin Rast

E Rast1, C Perplies1, L Biddle1, K Bozorgmehr1,2

1Department of General Practice and Health Services Research, Heidelberg
University Hospital, Heidelberg, Germany
2Department of Population Medicine and Health Research, Bielefeld
University, Bielefeld, Germany
Contact: Eilin.Rast@med.uni-heidelberg.de

Background:
During the COVID-19 pandemic, newly arriving asylum
seekers undergo mandatory quarantine in many European
countries. Quarantine is likely to amplify pre-existing strains
associated with asylum seeking, including limited autonomy
and barriers for care-seeking. Our objectives were a) to elicit
asylum seekerś experiences with quarantine regarding their
mental health and needs and b) to explore how they assess the
measure.
Methods:
We conducted 9 semi-structured interviews with asylum
seekers in a German reception centre (July-December 2020).
Individuals with quarantine experience who spoke German,
English or French were invited to participate. The interviews
were recorded, transcribed and analysed thematically with an
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