
third in both Stockholm and Copenhagen - after which over
time geographic variation seemed to reduce also in
Copenhagen. Geographic disparities in PHC performance
among the elderly seem to have narrowed in Finland and in
Sweden but remained stable in Denmark. However, in
Denmark this seems to rather reflect socioeconomic disparities
than stagnant development of PHC.
Key messages:
� Despite the universal health care in Denmark, Finland and

Sweden, there seems to persist both socioeconomic and
geographic disparities in PHC performance among their
elderly populations.
� Among the elderly, over time geographic disparities in PHC

performance seem to have improved in both Finland and
Sweden – but stagnated in Denmark due to the socio-
economic disparities.
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Background:
Improving access to health services is a way towards achieving
Universal Health Coverage (UHC) in oral health. The purpose
of this review was to map the determinants of access to dental
services within a UHC framework.
Methods:
Scoping review methods were adopted for the review.
PUBMED, Scopus, ISI Web of Science and ProQuest were
searched for academic literature on determinants of access to
dental services in OCED countries. Articles published in the
last 10 years were included. No restriction was placed on study
methods; only articles in the English language were included.
Qualitative synthesis was conducted, also including trend
analysis and mapping exercise
Results:
A total of 4320 articles were identified in the initial search; 60
articles were included in the qualitative synthesis. The results
indicate 7 main themes as the determinants of access to dental
services: family level, culture, health status, affordability of
services, Social environment, geographic and transportation.
Defined determinants of access to dental services, family-level
factors, culture and geographical access to dental services, can
fill the population axis of the UHC cube. Social environment
determinants and affordability of services fill the gap of
financial protection as another axis of the UHC cube and
finally, availability of dental services and the individual’s health
status are aligned with the appropriateness of services, the
third axis of the UHC cube.
Conclusions:
This scoping review has identified family-level and cultural,
health status, affordability, and availability of services, social
environment, and geographic factors contributing towards the
inequality in access towards dental services. In addition to
considering these main determinants, it is important for
policymakers to pay more attention to social and cultural
access determinants.

Key messages:
� An exact definition of access to services should be defined

and implemented in the dental literature.
� Health Policymakers besides considering the derived themes

of access into dental services should pay attention to social
and cultural access determinants.
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Background:
Effective communication among health care providers is a key
for responding to the rapidly changing health care needs,
improving work efficiency, and ensuring patient safety,
particularly during the crisis of the COVID-19 pandemic.
This study explores the communication-related experiences of
healthcare professionals during the first wave of the COVID-19
pandemic in Latvia.
Methods:
Semi-structured interviews with 7 chairman of healthcare
facilities, 19 general practitioners, and 15 specialists were
conducted from September to December 2020. Interviews were
recorded and transcribed. Thematic analysis revealed five
themes related to internal communication among health care
providers. The study was a component of the National research
programme VPP-COVID-2020/1-0011.
Results:
The 1st theme, ‘Initial chaos paralyzing the system’, illustrated
the disorderly format of delivering the information that
created confusion and anxiety. The 2nd theme,
‘Overwhelming amount of information’, revealed the challenge
to process new information received daily and from various
sources. The 3rd theme, ‘Decentralized decision-making’
highlighted the lack of clearly communicated algorithms for
specific patients’ groups, leaving the decision-making to the
health care providers. The 4th theme, ‘Collegial support of the
peers’’, emerged as a crucial coping mechanism and informa-
tion channel, substituting for the lack of official information.
The 5th theme, ‘Opportunity for growth’, consolidated
suggestions from health care professionals for improving
internal communication in future.
Conclusions:
Internal communication as experienced among healthcare
professionals was overwhelming and insufficient at the same
time. It created an environment promoting closer collabora-
tion among different specialists and suggestions for necessary
improvements.
Key messages:
� Understanding and perception of communication among

health care providers in different healthcare system levels
were central that affected the health care actions tackling the
COVID-19 emergency.
� Effective communication within the healthcare system is

critical during the pandemic. Messages should be clear,
evidence-informed, and transparent for targeted action of
the health care workforce.
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