
indicating a stepwise increase across increasing levels of
socioeconomic deprivation.
Conclusions:
These findings can potentially provide useful information at
local and national levels and can inform public health
authorities to appropriately allocate resources for geographi-
cally targeted prevention and control plans to increase CRC
screening.
Key messages:
� M/I ratio of CRC was positively associated with regional

deprivation since a stepwise increase was found across
increasing levels of rural-related socioeconomic
deprivation.

� Interventions aimed at reducing the risks of CRC should
primarily focus on socially deprived communities in Cyprus.
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Background:
The COVID-19 pandemic caused severe disruptions in
healthcare systems and societies and exacerbated existing
inequalities for women and girls across every sphere. Our study
explores health systems responses to gender equality goals
during the COVID-19 pandemic and which role these goals
play in pandemic recovery policies.
Methods:
We apply a qualitative comparative approach. Country case
studies (expert information, secondary sources) were collected
in March/April 2022. The sample comprised Australia, Brazil,
Germany, United Kingdom and USA, reflecting conditions of
high to upper-middle income countries with established public
health systems, democratic political institutions and gender
equality policies. Selected topics: maternity care/reproductive
services, violence against women, and gender equality/female
leadership.
Results:
All countries tried to keep essential maternity and reproductive
services open, but strong limitations applied especially for
prevention and counselling services; at the same time,
digitalisation/telemedicine supported service expansion.
Violence against women and children strongly increased
during the pandemic. Routine services were partly kept open
and new helplines occasionally established, but no action was
taken to scale-up mental health support and respond to new
demand. A push-back of gender equality was observed across
countries in all areas of health and social care, often coupled
with strong increase in intersecting social inequalities;
participation of women in decision-making bodies was
generally weak and not monitored.
Conclusions:
Across countries, gender equality policies cracked under the
pressure of the COVID-19 pandemic; this is true for countries
with male and female political leaders, and for different areas
of SDG5 and health. There is an urgent need for more effective
intersectional gender equality policies and improved participa-
tion of women in global health and in health system recovery
plans.

Key messages:
� Health systems failed to take action to protect SDG5 goals;

gender and intersecting inequalities strongly increased
during the pandemic.

� Building back better after COVID-19 will only be possible
with an intersectional gender equality programme and
feminist policy approaches.
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Background:
Estimates suggest that numerous people live without health
insurance in Germany. Existing evidence on uninsured
patients’ health and care use is scarce, specifically in
Germany. The present study involves citizens’ engagement to
identify community perceptions of factors associated with
health and medical care and to generate community-driven
policy recommendations.
Methods:
Representatives of civil society, affected patients and citizens
(‘co-researchers’) participate in a participatory health research
project (MoveCitizenS) located in Bonn, Germany, using
Photovoice and Community-based Mapping. The study is
composed of five work packages over a 24-month period: (1)
Photovoice workshops for co-researchers to produce, select
and analyse photographs; (2) a series of workshops to conduct
community-based mapping to identify barriers and facilitators
of health care utilization; (3) workshops to co-design a cross-
sectional survey of uninsured patients (n = 300); (4) project
evaluation by co-researchers; (5) a dissemination strategy (e.g.
advocacy event, exhibition) will be developed.
Results:
Procedures to facilitate the active engagement of citizens and
patients are discussed. Preliminary results on community
perceptions of uninsured patients’ health and medical care and
factors influencing health outcomes and care utilization are
presented at the conference.
Conclusions:
This is the first citizen science study which facilitates the
understanding of barriers and enabling factors of good health
and access to medical care for patients who lack health insurance
coverage in Germany. This case study of a participatory project
can be adapted to a range of settings to integrate local
perspectives to improve population health for all.
Key messages:
� Numerous patients in Germany are uninsured but evidence

on their health and medical care is lacking.
� Using participatory methods to address these key questions

is an important approach to generate suitable policy
recommendations to meet the needs of the community
and improve population health.
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