
screening participation among Turkish and Moroccan women
aged 30-60 years in the Netherlands.
Methods:
Initial respondents were recruited via several social media
platforms and invited to complete an online questionnaire.
Following respondent-driven sampling, respondents were
asked to recruit a number of peers from their social network
to complete the same questionnaire. Respondents were
randomly assigned to the control condition (current informa-
tion brochure) or intervention condition (brochure and
video). We evaluated the added effect of the video on
knowledge, attitude, intention, and informed decision-
making using intention-to-treat analyses.
Results:
The final sample included 686 Turkish- and 878 Moroccan-
Dutch women. Of this sample, 793 were randomised to the
control group (350 Turkish and 443 Moroccan) and 771 to the
intervention group (336 Turkish and 435 Moroccan). Among
Turkish-Dutch women, 33.1% of the control respondents and
40.5% of the intervention respondents consulted the brochure
(not statistically significant). Among Moroccan-Dutch
women, these percentages were 28.2% and 37.9%, respectively
(P = 0.003). Of all intervention respondents, 96.1% (Turkish)
and 84.4% (Moroccan) consulted the video. The video resulted
in more positive screening attitudes among Moroccan-Dutch
women, in comparison to the brochure (74.3% versus 68.4%,
P = 0.07).
Conclusions:
Our short, easily implementable video resulted in more
positive screening attitudes in Turkish- and Moroccan-Dutch
women and can thus contribute to informed cervical cancer
screening decisions.
Key messages:
� Audio-visual interventions lead to a greater reach and

impact in informed decision-making among immigrant
women, compared to the currently implemented textual
information materials.
� Culturally sensitive educational videos, tailored to the needs

of vulnerable populations, contribute to informed decision-
making and participation in European preventive healthcare
programmes.
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Background:
Many community-based interventions have been developed to
increase parent/caregiver health literacy, yet no systematic
review of their effectiveness has been published. Therefore, the
aim of this systematic review was to examine the effectiveness
of community-based health literacy interventions in improving
the health literacy of parents/caregivers.
Methods:
A systematic review of six databases; MEDLINE, PsycINFO,
CINAHL, Cochrane Library, Embase, and Education Source
were conducted to identify relevant articles. Risk of bias were
assessed using version two of the Cochrane risk of bias tool for
randomised controlled trials or the Cochrane Collaboration
Risk of Bias in Non-Randomised Studies of Interventions. The
study findings were grouped and synthesised following the
Synthesis Without Meta-analysis framework.
Results:
Eleven community-based health literacy interventions for
parents/caregivers were identified. Study design included
randomised controlled trials (n = 4), non-randomised studies
with comparison group (n = 4), and non-randomised studies
without a comparison group (n = 3). Interventions were
delivered digitally, in person or a combination of the two. The
main findings of the studies showed some potential for both in
person and digital interventions to increase parental health
literacy. The risk of bias was high in over half the studies
(n = 7) Studies were heterogeneous preventing a meta-
analysis.
Discussion:
Although no definitive conclusion of the effectiveness of
community-based interventions can be drawn there are
suggestions of improvement in many of the studies included
in this review. The review has brought into question whether
the health literacy measurement tools used met the needs of
assessing the interventions outcomes. When comparing the
cost and resources needed for digital with in person
interventions, the findings of this review have implications
for both practise and research.
Key messages:
� Methodologically stronger primary research, informed by

theory, is needed to capture the components of effective
health literacy intervention for parents.
� Researchers in the field of health literacy need to consider

the suitability of using screening tools to measure change in
health literacy post intervention.

7.S. Health workforce
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Background:
The COVID-19 pandemic highlighted the need to redefine the
healthcare workforce (HCW) competencies to face future

emergencies linked to emerging infectious diseases, environ-
mental, climate and social crises. As recently stated by WHO,
there is a need to identify standards for education and
competencies training for HCW in emergency and prepared-
ness (E&P). The Italian National Institute of Health, in
agreement with the deliberation of the G20 Health Ministers
under the Italian Presidency, is developing an educational
program named ‘‘Laboratorium’’ which includes a free access
digital repository aimed to share selected documents and tools
at the International Public HCW (PHCW) to increase the
competencies in E&P response.
Objectives:
A range of web domains selected according to their reliability
was monitored using a keyword search tool for any relevant

iii370 European Journal of Public Health, Volume 32 Supplement 3, 2022



material published from February 14th up to April 28th, 2022.
We included any publications, training materials, epidemio-
logical data, initiatives, and communication items that
addressed the topic of interest. Each item was submitted for
approval by a scientific board and, if appropriate, classified by
typology, language, topic, and country before publication.
Results:
To date, out of 6197 items, 418 fulfilled the inclusion criteria.
For the type of content, we included guidelines/recommenda-
tions (75), epidemiological data (58), websites (34), online
courses (15) and books (16). PHCW was the most representa-
tive target group (361), followed by other stakeholders (127),
hospital practitioners (90), primary care (87). The most
represented topic was infectious diseases/SARS-CoV-2 (277)
followed by vaccines (88), emergency interventions (34),
emerging diseases (17), policies (26), public health prepared-
ness (32).
Conclusions:
Future training for PHCW should be designed with a modular
approach with different levels of usability. The Laboratorium
Repository provides a core of items for learning according to
one’s training needs
Key messages:
� The Laboratorium repository offers to PHCW a tool for

updating their emergency and preparedness competencies.
� This repository has a user-friendly interface, accessible also

through mobile devices.
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Objectives:
Healthcare systems and healthcare workers have been under
considerable strain during the COVID-19 pandemic in many
countries. Our study aimed to assess the mental well-being of
Finnish healthcare workers from two hospital districts with
differing COVID-19 incidence rates (HUS, Hospital district of
Helsinki and Uusimaa/Helsinki University Hospital; and
Kymsote, Social and Health services in Kymenlaakso region)
during the first wave of the COVID-19 pandemic in spring
2020.
Material and methods:
The data of this prospective survey study was collected during
summer 2020, and a total of 996 healthcare workers (HUS
N = 862, Kymsote N = 134) participated. Mental health
symptoms were self-reported, and symptom criteria followed
ICD-10 classification, excluding duration criteria. We divided
participants into symptom categories ‘‘often/sometimes’’
(those who met the diagnostic criteria), and ‘‘rarely/never’’
(those not meeting the diagnostic criteria), and compared
these groups to sociodemographic factors and factors related
to work, workload, and well-being.
Results:
Despite differences in COVID-19 incidence, the degree of mental
health symptoms did not differ between HUS and Kymsote
districts (p = 1). A significant relationship was found between
self-reported diagnostic mental health symptoms and experiences
of insufficient instructions for protection against COVID-19 (in

HUS cohort, p < 0.001), insufficient recovery from work
(p < 0.001), and subjective increased workload (p < 0.001).
Conclusions:
These findings show the importance of sufficient, well-
designed instructions for protection from SARS-CoV-2 for
healthcare workers, indicating their need to feel safe and
protected at work. The workload of healthcare workers should
be carefully monitored to keep it moderate and ensure their
adequate recovery from work. Sufficient control of the
epidemic to keep the burden of the healthcare system as low
as possible is essential for healthcare workers’ well-being.
Key messages:
� Workload of healthcare workers should be carefully

monitored during a pandemic to keep it moderate and
ensure adequate recovery in all regions, regardless of the
local disease burden.
� The importance of sufficient, well-designed instructions for

healthcare workers and their need to feel safe and protected
at work.
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Background:
Primary health care (PHC) is built on interprofessional
collaboration (IPC) between health and social professions.
According to international frameworks, interprofessional
communication, client-centred care, collaborative leadership,
role clarification, team functioning and interprofessional
conflict resolution are essential for IPC. As of April 2022, 36
PHC units were registered in Austria. This study aims to
explore the perspectives of health care professionals on IPC in
PHC in Austria.
Methods:
Between October 2021 and March 2022, 15 guided group
interviews were conducted with a total of 57 representatives of
the professional groups biomedical analytics, dietetics, medical
training therapy, medicine, midwifery, nursing, occupational
therapy, office assistance, orthoptics, pharmacy, physiotherapy,
psychotherapy, radiology technology, social work and speech
therapy. The data was analysed using qualitative content
analysis according to Mayring.
Results:
Interdisciplinary counselling and prevention services, mon-
itoring, acute interventions and treatment of chronic diseases
are seen as fields of action for increased IPC in PHC.
Interprofessional relationships are established during joint
home visits and weekly multiprofessional meetings, when
communication is collegial. Challenges mentioned for the IPC
in PHC were i.e. role ambiguity, lack of time for networking or
unclear legal regulations. Taking over responsibility as well as
the ability to delegate and to deal with conflict, a sense of
justice and willingness to accept criticism are core competences
required for IPC in PHC.
Conclusions:
The interviewees aim to get more involved in PHC, but not all
feel optimally prepared for the necessary collaboration in this
setting. In their view, specific training content, focusing on the
unique structure of PHC, the roles of all the involved
professional groups and conflict management, is necessary to
successfully shape IPC in the interest of the clients.
Key messages:
� Austrian health care professionals desire specific training

content for interprofessional collaboration in primary health
care.
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