
to Africa and within Europe, 25.2% only to Africa and 33.8%
only to Europe. Among travelers who reported sexual
encounters abroad (49.2%), condomless sex at last inter-
course was high both abroad (62.5%) and in the host
country (70.7%). Odds of condomless sex at the last sexual
encounter in the host country were five times higher among
those who also reported no condom use abroad [OR: 5.32;
95% CI: 2.98-9.25], controlling for gender, age, educational
level, relationship status, survey country, partner type and
origin, and number of sexual partners over the last year.
Condomless sex was higher with a regular partner and with
an African partner, both abroad (79.9% and 67.5%,
respectively) and in the host country (81.3% and 74.6%,
respectively). Among the 75 participants who tested HIV-
positive (around 5%), more than half had travelled to other
countries; of these, about half reported condomless sex with
their last sexual partner abroad.
SAMs are a mobile population and are exposed to sexual HIV
risk both while traveling and in host countries. Prevention
interventions should address the complex interplay between
migrants’ mobility and HIV risk.
Key messages:
� Migrants often travel to their origin home countries and

other destinations after having settled in host countries, and
this mobility increases exposure to HIV risk.
� A transnational perspective on HIV prevention and sexual

health promotion is needed for effectively reducing
migrants’ HIV risk related to their mobility.

A qualitative review of maternal health care
provision for migrant and refugee women

Anne Kasper
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Background:
The number migrants increased worldwide. Pregnant migrant/
refugee women are considered a vulnerable group. How do
professionals manage their care? The aim was to summarize
the current evidence regarding maternal health care provision
for migrant/refugee women.

Methods:
We conducted a systematic review and searched the databases
PubMed (MEDLINE); CINAHL; PSYNDEX, PsycINFO and
Cochrane Library. Studies were judged for eligibility: a study
had to address maternal health care provision for migrant/
refugee women who immigrated to an OECD member state.
Publication date was restricted to 1990-2019, and language to
English or German.
Results:
16 primary (qualitative) studies were included. Heterogeneity
of the included studies exists regarding e.g. origin of the
women, migration background, receiving country.
Nevertheless, synthesis can provide valuable information on
challenges and how to deal with migrant/refugee women in
maternal health care. Communication difficulties pose chal-
lenges on professionals (15 studies). Possibilities to deal with
them: bridge-languages, non-verbal communication and
interpreters. In addition, finding one’s way in the unknown
health care system is a barrier for women, which professionals
can meet by informing the women and coordinating care (8
studies). The perceived diversity of women can lead to conflicts
in care (10 studies). While some studies recommend ’cultural
recipes’, other authors emphasize the individuality of women
and prefer a holistic care approach.
Conclusions:
Professionals face different barriers when providing maternal
health care to migrant/refugee such as communication
barriers, coordinating care and handling women’s diversity.
Initiating and enhancing public health activities such as
training courses for professionals that convey general princi-
ples such as woman-centered care, communication techniques
are valuable opportunities to improve migrant/refugee
women’s maternal health care provision.
Key messages:
� Maternal health care professionals face different barriers

when providing maternal health care to migrant/refugee
such as communication barriers, coordinating care and
handling women’s diversity.
� Initiating and enhancing public health activities such as

training courses for maternal health care professionals are
valuable opportunities to improve migrant/refugee women’s
maternal care.

12.A. Oral session: Public’s reaction and mental
health

COVID-19 and staff mental health: is there an
evidence? An Italian field study

Nicola Magnavita
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Since the early months of the COVID-19 epidemic, a large
number of scientific papers have considered the possibility that
healthcare professionals (HCWs) were affected by depression,
anxiety, post-traumatic stress, and psychological distress. The
abundance of research has also made it possible to produce
several systematic reviews and meta-analyzes. All the studies
retrieved in these reviews, however, were cross-sectional.
Depressive symptoms and anxiety in HCWs were compared to
‘‘normal values’’, administrative staff, or external sample; more-
over, some studies had no control group. No longitudinal study
has been produced so far. Some studies had negative results.
Overall, there is still little evidence of an increase in mental health
problems and sleep disturbances in HCWs during the outbreak.

To fill this gap, we investigated the mental health of workers
who have been monitored for many years in an Italian local
health unit. Mental health was investigated with standardized
questionnaires. 82 HCWs who tested positive at the COVID-19
nasopharyngeal swab, 152 exposed workers who tested
negative and 361 unexposed controls participated in the
survey. Anxiety was reported by 16.6% of COVID-19 cases and
depression by 20.3%, with a significant increase in the
estimated risk (OR = 4.3; CI95%=2.4-7.4 for anxiety,
OR = 3.5; CI95% =2.0-6.0 for depression). In test-positive
cases, sleep was a significant moderating factor in the
relationship between occupational stress or PJ and anxiety.
Exposed, negative HCWS also had an increased OR for anxiety
(1.84, CI95% 1.1-3.1) and depression (2.2 CI95% 1.4-3.5).
The frequency of anxiety and depression disorders in the
population examined was not higher than that recorded in the
years preceding the epidemic during periodic occupational
health checks in the workplace. Mental health support and
organizational interventions must mainly concern workers
with positive tests and should also tend to improve sleep
quality.
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Key messages:
� Health care workers who have had unprotected exposure to

COVID-19 patients, and even more those who have contracted
the infection, have sleep problems, anxiety and depression.
� The psychological support intervention for health care

workers should include the promotion of sleep hygiene.

Implementing Health Literacy Intelligence during
COVI-19 outbreak

Gisela Leiras
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Background:
During events that involve health risks, people may feel the
need personal and social resources to cope with the demands
posed by event. Depending on their individual characteristics,
people may perceive their resources as sufficient or as
insufficient to face the situation. Risk perception analysis was
conducted in Portugal during the COVID-19 outbreak, to
develop communication strategies, customized to the changing
needs, helping people make informed decisions.
Methods:
Citizens messages on social networks of 3 official information
sources, and 8 media sources were analyzed between 26th
January and 5th March 2020. A sample of comments to
publications related to COVID-19 were analyzed in 4-days
periods and categorized. A qualitative theory-driven thematic
analysis was carried out based on two global categories:
Demands and Resources. From this analysis, the threat level
ratio (Demands/Resources) was calculated.
Results:
A total of 8,251 comments were analysed in 10 periods of 4
days of data collection, from 26th January to 5th March. The
threat level ratio increased during the first 15 days of analysis,
having its maximum (6.80) in the period between the 7th and
14th of February, mostly associated with the perceived danger
associated with the lack of airports arrivals control from China.
After the announcement of the first confirmed case of COVID-
19 in a Portuguese citizen outside Portugal, on 23rd February,
the risk perception increased 1,4% compared to the previous
period of analysis. On the contrary, after announcing the first
confirmed case in Portugal, on the 1st March, the risk
perception decreased 1,6%, which is inferred to be associated
with a shift in the media discourse and to the use of humour.
Conclusions:
Awareness of risks is a necessary condition for people to adhere
to the necessary recommendations to mitigate the crisis.
During an epidemic, an effective communication strategy can
become an opportunity to promote health literacy.
Key messages:
� Risk perception is essential to define effective communica-

tion strategies to promote health literacy and best practices
among targeted populations.
� effective communication strategies customized to people’s

needs and priorities help people making informed decisions
during a public health emergency.

The effects of lockdown on lifestyle habits of adults
during the coronavirus pandemic in Cyprus

Elena Philippou
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Background:
Despite widespread adoption of lockdown by governments in
the COVID-19 response, research on how it affects the
individual pillars of Lifestyle Medicine is limited. We aimed
to explore the effects of COVID-19 lockdown on healthy
eating, physical activity, sleep, stress, social support and use of
risky substances.
Methods:
This was a cross-sectional study on a convenient sample of
adults who resided in Cyprus during the lockdown. An
anonymous questionnaire was completed online in Greek or
English comprised of five validated tools in relation to their
behaviours before and during the lockdown. We compared
median values for each variable/tool before and during
lockdown, using Wilcoxon Signed Rank test, and performed
stratified analyses for sociodemographic characteristics.
Results:
Out of 745 respondents, 74% were female and median age was
39. Overall scores showed significantly increased sleep quality
difficulty (4 v 5, p < 0.001), decreased social support (71 v 68,
p < 0.001), and increased perceived stress (22 v 25, p < 0.001)
between February 2020 and the month in lockdown.
Mediterranean diet adherence increased significantly only in
those who followed religious fasting during lockdown (6 v 7,
p < 0.001). Total minutes spent sitting significantly increased
(120 v 180, p < 0.001) although overall physical activity score
did not significantly change. Smoking intensity (daily number
of cigarettes and e-cigarettes) as well as frequency of alcohol
consumption (daily number of drinks) increased significantly
(p trend=0.029 and <0.001, respectively).
Conclusions:
Many aspects of lifestyle were adversely affected by lockdown
in Cyprus. As people return to their pre-lockdown routines,
the outcomes described provide data to inform the design of
lifestyle interventions that support changing or maintaining
lifestyle habits. Such interventions can then help decrease
people’s risk for future poor health outcomes, including the
risk for COVID-19 infection.
Key messages:
� This study describes aspects of lifestyle affected by the

Cyprus COVID-19 lockdown, significant when considering
future lockdowns and pre-, during or post-lockdown
healthful lifestyle interventions.
� The outcomes provide data to inform the design of lifestyle

interventions to support changing or maintaining healthy
lifestyle habits.

Effects of Covid-19 lockdown on mental health and
sleep disturbances, results from an Italian survey

Gianluca Voglino
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Background:
The Covid-19 pandemic is affecting different aspects of our
society and brand-new conditions are expected after the
lockdown. Italy was the first European country that entered a
nationwide lockdown during the COVID-19 pandemic. Since
quarantine can impact on mental health, this study aimed to
estimate the prevalence of depressive symptoms, anxiety
symptoms and sleeping disturbances in the Italian population
during lockdown. The factors that might influence such
outcomes were explored.
Methods:
The COvid COllateral ImpactS (COCOS) project was a
national cross-sectional survey performed during the last 14
days of the Italian lockdown. Questionnaires were online and
included items on socio-demographics, behaviours, and
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