
two years. Variables were entered into a multivariable logistic
regression to estimate adjusted odds ratios (OR) for associa-
tions between PSA testing and the factors of interest.
Results:
There were 2,426 male participants, with 68% reporting a PSA
test in the previous two years. In adjusted analysis, older age
(OR 1.78, 95%CI 1.32-2.31), third level education (OR 1.34,
95%CI 1.07-1.69) and a higher household net income (OR
2.14, 95% CI 1.52-3.02) increased the likelihood of PSA
testing. Health-related factors positively associated with PSA
testing screening were private health insurance (OR 1.89,
95%CI 1.52-2.35), blood pressure measurement in the
previous year (OR 8.80, 95%CI 6.06-12.77) and a positive
family history of cancer (OR 1.42, 95%CI 1.13-1.78).
Conclusions:
High rates of prostate cancer screening are taking place in
Ireland, despite the absence of a population-based screening
programme. Men of older age, higher socioeconomic status
and who demonstrate health-protective-behaviours have an
increased risk of PSA screening. This subgroup of the
population should be targeted to increase awareness of the
potential benefits and harms of PSA testing.
Key messages:
� Rates of PSA screening remain high in Ireland, despite the

absence of a population-based screening programme.
� Increased awareness of the potential harms and benefits of

PSA screening is needed.
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Background:
Reorientation in interventions aimed at implementing Health
Promotion (HP) on health professionals and public policy
managers is a key issue on the political agenda. It is crucial to
know which factors influence the process of implementing HP
between both fields. The aim of this study was to identify
barriers, facilitators and proposals for the implementation of
HP and to know which were the differences and similarities
between health professionals and public policy managers.
Methods:
A qualitative study was carried out to determine which were
the barriers, facilitators and recommendations for the
implementation of HP programmes. Between March 2017 -
December 2018 six focus groups, purposively selected, were
formed (32 women & 20 men). The study was completed with
three semi-structured interviews to public policy managers of
our area between January 2020-February 2020. Theorical
saturation was reached and validity of the study was ensured
by triangulation.
Results:
Globally, health professionals and public policy managers
identified shortage of global actions, lack of coordination
between different health agents and the complexity of social
determinants in the implementation of HP as the main
barriers. Common facilitators were belief in the effectiveness of
social prescription and the tasks related to HP and the
existence of new professionals oriented towards the individual
and their assets in health. Greater intersectoral relationship
with a vision of health in all policies, redistribution of public
resources and increase in social prescription were the most
valued proposals.

Conclusions:
Prioritize HP strategies in the agenda of all professionals.
Health in all policies from all health agents and from
interdisciplinary work. Identify and deepen in the study of
these factors to develop new proposals for the implementation
of HP.
Key messages:
� Greater intersectoral relationship is needed.
� Prioritize HP strategies in the agenda of all professionals.
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Background:
The struggle against fake medical news, nowadays widely
spread by web sources, is a main issue in public health
especially in a pandemic period. Even among medical students,
there is a lack of eHealth literacy (eHL) skills to solve medical
problems. The Italian Medical Doctors Federation
(FNOMCeO) promoted a Web source as a first-aid commu-
nication kit for basic notions in health hot-topics named
‘‘dottoremaeveroche’’ (DMVEC). This study aims to evaluate
its effectiveness in improving eHL.
Methods:
Between April and November 2019, medical students from the
University of Firenze (Italy) joined a cross-sectional web-based
survey before and after accessing the DMVEC Web source. The
8-item self-assessment tool (IT-eHEALS) was used to examine
subject’s eHL, in addition to questions on source’s features and
its quality. All responses were rated on a 5-points Likert scale.
Changing of abilities’ perception was assessed using Wilcoxon
test.
Results:
A total of 329 joined the survey, 42% male, mean age of
20.6�2.1. Participants felt moderately confident in eHL, in fact
the initial eHEALS overall mean score was 3.6� 0.7. Students
had a good perception on how to find helpful health resources
(mean score 3.9�0.8) and how to use the Internet to answer
health questions (mean score 3.8�0.9), but their ability in
using this information to make health decisions was low (mean
score 2.9�1.1). All items improved after the use of DMVEC,
with overall mean score of IT-eHEALS increasing to 4.3�0.6
(p < 0.0001). Regarding source’s quality, mean score related to
transparency of sources, an aspect underestimated at first,
increased from 3.5�1.2 to 4.7�0.7 (p < 0.0001).
Conclusions:
Low levels of eHL can damage public health efforts, as seen
during COVID19 pandemic. DMVEC effectiveness in medical
students demonstrated that the scaling up to the general
population of online educational interventions, with further
implementation, could help in tackling infodemic and fake
news spreading.
Key messages:
� Moderate levels of eHL among medical students could

reflect lower levels in general population, highlighting this as
critical issue in public health.
� Educational programs addressed to Health professionals

could be adapted and empowered considering general
population as target.
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