
-provide future perspectives
Key messages:
� Although demanded a uniform risk management was only

possible at a late stage in November 2020 and only in
selected fields.
� COVID-19 promotes reluctance in making decisions.

Corona-specific health literacy: a longitudinal study in
the German-speaking part of Switzerland
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Background:
The COVID-19 pandemic is accompanied by an infodemic, i.e.
a flood of conflicting infor-mation through numerous
channels and mis-/disinformation. To cope with these
challenges and to make sound health-decisions, people need
skills that enable them to access, under-stand, appraise, and
use health-related information, i.e. adequate health literacy
(HL). Thus, the present study investigates how people in the
German-speaking part of Switzerland handle with Corona-
specific information, what their difficulties are and what
potential improvement measures could be.
Methods:
Three representative samples of 1’000 individuals each were
interviewed online in early sum-mer, autumn and winter 2020
using a modified version of the HLS-EU-Q16 questionnaire.
Da-ta were analyzed using descriptive methods and an index
for Corona-specific HL was built.
Results:
In early summer, 55% of the German-speaking Swiss
population reported adequate Corona-specific HL, with a
tendency to increase with the duration of the pandemic
(autumn: 62%; winter: 63%). Nonetheless, a great proportion
reported difficulties, especially with assessing the trustworthi-
ness of information from the media. With the progress of the
pandemic, partici-pants felt less informed and the proportion
of (very) poorly informed increased from 8% in early summer
to 16% in winter 2020.
Conclusions:
Participants often found it difficult to assess the trustworthi-
ness of information on COVID-19 and to derive consequences
for their own behavior. Hence, it is important that all relevant
stakeholders such as health organizations, authorities and
media support the population with tools to facilitate the use of
health information and to empower them to take responsibility
for their own health as well as for their community.
Key messages:
� People need adequate HL to handle the amount and

complexity of COVID-19-related information.
� Relevant stakeholders need to take over responsibility to

empower the population and to enhance their HL.

How can tobacco policy models quality be assessed: a
systematic review
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Policy simulation models (PSMs) have been used extensively,
both to shape health policies before real-world implementation
and to evaluate post-implementation impact. However, an
accepted quality assessment framework for simulation models
is lacking. This systematic review aimed to develop a novel
quality assessment framework for tobacco control PSMs. We
searched five databases to identify peer-reviewed tobacco
control PSMs that projected tobacco-use and tobacco-related

outcomes from smoking policy scenarios. We extracted
information on modelling inputs, structure and outputs.
Using our proposed quality assessment framework, we
scored models on nine dimensions: representativeness of
population, policy effectiveness evidence, simulated smoking
histories, simulated smoking-related diseases, exposure-out-
come lag time, transparency, sensitivity analysis, validation and
equity. We then compared the model score with the number of
cited papers using each model. The results were narratively
presented. After screening 5046 candidate papers; 145 papers
were included and categorised into 25 PSMs. After scoring the
models using our proposed framework, we observed that seven
models were given seven and more points. The higher-scored
models were generally those with a higher number of
publications. While all included models had been subject to
sensitivity analysis, other best practices were often lacking.
Nine models did not explicitly consider smoking-related
diseases. Smoking histories were commonly collapsed into
crude smoking status categories rather than reflecting smoking
intensity or quitting history. Furthermore, only four models
estimated policy equity impact. Our systematic review revealed
a variety of modelling techniques used in tobacco control. Our
novel quality assessment framework offers a potential quality
measure for tobacco control policy simulation models. It may
guide health decision modellers and inform health
policymaking.
Key messages:
� All nine framework dimensions were observed in two

tobacco control PSM, suggesting the framework relevance
and feasibility. However, few models achieved high scores in
all dimensions.
� This novel quality assessment framework aims to support

the development and sharing of good modelling practice
and thus promote better health policy decision-making.

Brazil: The impact of the epicenter of the COVID-19
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Health-care workers (HCWs) on the frontlines of the 2019
Coronavirus Disease 2019 (COVID-19) have a high risk of
acquiring and dying from the disease. Brazil is a country with
high morbimortality and ranks highest in general mortality
from COVID-19. A large proportion of medical doctors (MDs)
is dying, impacting in the workforce. As part of the research by
Fiocruz on working conditions among HCWs, we have
conducted this study of death among MDs. We analyzed
data from Federal Council of Medicine, the only national
platform with details about deaths in MDs. A broad search of
other sources, including the Ministry of Health, was done, but
unfortunately, the data does not exist. A total of 622 MDs died
from March 2020 to March 2021: 87.6% male and 75% over
age 60. The Southeast had the highest percentage (34.7%),
followed by the Northeast (27.2%), and rankings by state
showed Rio de Janeiro (15.8%), followed by São Paulo, Pará,
Paraná and Paraı́ba, totalizing 50.1%. The specialties with
highest mortality were gynecology (12.2%), pediatrics (10.0%),
internal medicine (9.3%), general surgery (7.8%) and cardiol-
ogy (7.6%). May 2020 was the month of worst mortality
(16.9%) followed by July and June. A slow decline was
observed until October, when Brazil begun to experience the
‘‘second wave’’. The vaccination of MDs began at the end of
January 2021 and has not been sufficient time to evaluate the
impact on morbimortality. The results of a study of 50
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professional categories are under analysis and will be published
soon as well as a study of ‘‘invisible’’ HCWs, who do not have
specific training but are essential to supporting health care
system, from primary care units to high-complexity hospitals.
We hope that the results of these studies will improve links
among managers, those who define public policies, and union
leaders, achieving better workplace and living conditions,
minimizing health and socioeconomic disparities.
Key messages:
� This study is about death by COVID-19 among medical

doctors in Brazil, as part of a large one on professional
categories, essentials to supporting health care system,
conducted by FIOCRUZ.
� This stdy is part of a large one on professional categories,

essentials to supporting health care system, conducted by
FIOCRUZ.
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Health-care workers (HCWs) on the frontlines have a high risk
of acquiring and dying from covid-19. Nursing professionals
(NP) represent over half of HCWs in Brazil, a country with
high morbidity and mortality from covid-19, above all in 2021.
The absenteeism and death of nursing professionals due to
covid-19 have a major impact on the workforce. As part of the
research by Fiocruz on working conditions among HCWs,
including those considered ‘‘invisible,’’ we have conducted this
study of death among graduated nurses. Although they
represent 4 out of 5 members of nursing teams in Brazil, the
technicians and assistant nurses remains largely unseen and are
covered by the ‘‘invisible’’ HCW study. We analyzed data from
Federal Council of Nurses, publicized at the website
Observatorio da Enfermagem. The sociodemographic profile,
professional category and timeline of nursing professional
deaths were considered. The time period of the study was from
March 2020 to March 2021. A total of 670 professionals of the
nursing team died, 200 of these were nurses. Among nurses:
59.5% were female and 81.5% were up to 60 years old. Our
study registers a concentration of deaths in the North region.
Despite having fewer registered professionals, it had the
highest number of deaths (29.5%), and the Southeast had
the second highest percentage (26.5%). A slow decline was
observed until December, when Brazil experienced a ‘‘second
wave’’ of Covid-19. Vaccination of Nurses began in late
January 2021; therefore, there was not enough time to assess
the impact on morbidity and mortality. The results of a study
of almost 50 professional categories are under analysis and will
be published shortly.
Key messages:
� This study is about death by COVID-19 among nurses in

Brazil.
� This study is part of a large one on professional categories,

essentials to supporting health care system, conducted by
FIOCRUZ.
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Background:
Food-based dietary guidelines (FBDGs) provide advice on
what constitutes a healthy diet, influencing both decision-
making at the policy level, and educational programs
addressed to consumers. There is a growing body of literature
that allows to estimate the health and environmental impacts
of the wide adoption of FBDG at the country and global levels.
This unlocks the possibility of evaluating the most sustainable
dietary guidelines from a communication perspective. This
study aims at answering what are the key converging messages
and main differences in the communication of FBDG that have
a high environmental potential, and what of those FBDG do
communicate a sustainability purpose in an explicit way.
Methods:
A mixed-method comparative review of FBDGs with a two-
stage sampling process was developed. Building on
Springmann et al (2020) we identified the countries where
the wide population adoption of dietary guidelines would have
the highest potential of reducing food-related greenhouse gas
emissions (GHGe) while delivering positive health outcomes.
In a second stage, a purposeful sample of FBDGs was designed
to cover countries from different WHO regions, income levels,
and languages.
Results:
This study is in progress and results are preliminary. Out of the
initial sample of identified FBDG with a GHGe reduction
potential of more than 25 percent, a few of them, Germany,
Brazil, Sweden, Netherlands, and France had been previously
identified in the literature as having sustainability-based
recommendations. Other guidelines with similar GHGe
reduction potential, such as those of Switzerland and Italy
also address sustainability in an explicit way.
Conclusions:
FBDGs have been traditionally focused on health and nutrition
messages. Several countries have updated recommendations
considering the environmental impacts of food consumption.
Not all the FBDG with a high environmental potential
explicitly communicate sustainability concerns.
Key messages:
� Several countries can improve their health and climate

change outcomes by promoting a wider adoption of their
official dietary guidelines.
� Communication is a key aspect of this process.
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Background:
Ireland has among the highest rates of prostate cancer in the
EU, primarily due to widespread PSA screening. PSA screening
is not recommended for asymptomatic men. Due to the
potential for harm to the patient, and the economic and
clinical repercussions for the healthcare system caused by
inappropriate screening, this study aimed to investigate
associations between PSA screening and sociodemographic,
lifestyle, and health-related factors in men �50 years in
Ireland.
Methods:
A cross-sectional study was completed using data from Wave 4
of The Irish Longitudinal Study on Aging (TILDA), a
nationally representative sample of community dwellers � 50
years in Ireland. Participants self-reported having or not
having a PSA test to screen for prostate cancer in the previous
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