
how they lived in those spaces, understanding its impact on
their wellbeing, while exploring the enablers and barriers of
participation strategies. Students were encouraged to comple-
ment technical architecture competences with public health
evidence, and social participation leading to the development
of design proposals improving the existing living
environments.
Conclusions:
‘‘Health, Architecture and Wellbeing’’ interdisciplinary course
connected public health expertise with architecture, promoting
knowledge dissemination and awareness among health and
architecture students. This experience may be reproduced in

other countries, as health continues to be determined by living
and public spaces.
Key messages:
� Bridging public health with other disciplines is fundamental

to understand the origin of health issues, namely living
conditions, and maximise the opportunities of acting near
their root causes.

� This course allowed architecture and medical students to
gain awareness about the impact of housing and urban
design on people’s health, and to learn how to propose and
design healthier environments.

5.F. Oral presentations: Digital interventions
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Background:
The provision of eHealth has increased in the COVID-19 era
with the aim of improving access to care without the risk of
infection. Perceiving eHealth beneficial may affect the use. This
study examined which patient-related factors are associated
with the perception that eHealth facilitates access to care.
Methods:
A nationwide survey was sent to 61,600 Finnish residents
during the COVID-19 pandemic (September 2020-February
2021). Binary logistic regression analysis was used to examine
whether the service needs (self-rated health, met service needs,
challenges accessing traditional care) and eHealth experience
(e-visits, need for guidance, data security concerns) were
associated with perceiving that eHealth facilitates access to
care. The model was adjusted for age, gender and education.
Results:
The study included 21,409 respondents who had used
healthcare services in the past 12 months (55.0% female,
mean age 52.88, SE .18). The majority (63.8%) agreed with the
benefit that eHealth facilitates access to care. Patients in good
health (OR 1.24, 95% CI 1.13-1.37), whose service needs were
met (OR 1.34, 95% CI 1.19-1.52) and who had no challenges
in accessing traditional care (OR 1.18, 95% CI 1.02-1.36) had
greater odds of perceiving the benefit compared to their
counterparts. Patients with experience of e-visits (OR 2.60,
95% CI 2.28-2.96) and without need for guidance (OR 1.71,
95% CI 1.52-1.91) had greater odds of perceiving the benefit
compared to their counterparts.
Conclusions:
Patients in good health, with met service needs and with easy
access to traditional care appear to perceive eHealth more
beneficial than their counterparts, which might exacerbate the
already existing inequalities in healthcare access and health
outcomes. Promotion of eHealth skills might increase
equitable opportunities to benefit from eHealth for those
patients whose service needs could be met without traditional
face-to-face encounter.
Key messages:
� Patients in good health, with met service needs and without

difficulties accessing traditional healthcare appear to find
eHealth more beneficial than their underprivileged
counterparts.

� Promotion of eHealth skills might increase equitable
opportunities to benefit from eHealth for those patients
whose service needs could be met without traditional face-
to-face encounter.
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Background:
The field of digital public health aims to promote and improve
the health of people and communities through the application
of digital interventions (DIs). Systematic reviews (SRs) show
that many DIs target physical activity (PA) promotion. ‘A
Measurement Tool to Assess Systematic Reviews’ (AMSTAR2)
is a valid and moderately reliable appraisal tool with 16 items
that can be used to derive an overall confidence rating (OCR:
high, moderate, low or critically low) in the results of a SR.
This cross-sectional study aimed to appraise SRs of DIs for PA
promotion.
Methods:
This study using 30 SRs was embedded within a scoping review
with a published protocol (doi:10.2196/35332). Following
electronic searches in 03/2021 in MEDLINE, PsycINFO, and
CINAHL two authors independently selected and appraised
the SRs. AMSTAR2 appraisal outcomes were expressed as (1)
OCRs according to the AMSTAR2 scoring guidelines and (2)
as percentage scores (fulfilled items/16 items). Appraisal
outcomes were assessed using descriptive statistics.
Results:
The 30 SRs were published in 2007-2021 and included 5-60
primary studies. Most SRs (27/30) received ‘critically low’
OCR, while ‘low’ (2/30), ‘moderate’ (1/30) or ‘high’ (0/30)
OCRs were seldom. The 21 SRs published after AMSTAR2
implementation in 2018 onwards received higher percentage
scores (mean�SD of 53�15%) compared to 9 SRs published
before 2018 (44�13%). In addition, the 11 SR with a protocol
received higher percentage scores (59�13%) compared to 19
SRs without a protocol (45�15%) and had fewer critical
weaknesses (median: 2 vs. 4).
Conclusions:
High quality SRs are needed for making public health
decisions. AMSTAR2 assigns mostly low and critically low
OCR to SRs of DIs for PA promotion. These SRs should not be
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