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Background:
A healthy lifestyle is a strong mediator for reducing the risk
for cardiovascular diseases, including stroke. mHealth apps
can be an integral part of disease prevention and to support
self-management of different chronic conditions and the use
of apps have increased. It is however crucial that digital tools
that are developed for implementation in healthcare are
explored in target populations. A digitally augmented
intervention called ‘Make My Day’ has been developed for
Swedish Primary health care setting to support a change
toward healthy behaviours and habits in everyday life for
persons at risk for stroke. The aim of the study was to explore
experiences of this new intervention which integrated a
mobile app and onsite group sessions for persons who have
been identified with a risk for stroke.
Methods:
A qualitative design was utilized comprising interviews and
observations conducted over 18 months with persons (n = 12)
at risk for stroke. A constant comparative method was utilized.
Results:
Preliminary findings show that the app contributed to
opportunities for the participants to discover own strengths,
weaknesses, current activity patterns, as well as keep track of
lifestyle habits and risk factors. The app nudged the
participants to incorporate healthy everyday routines.
Suggested improvements of the app included automated and
personally tailored options for registrations and feedback. The
utility of the app also depended on how well it accounted for
aspects of participants literacy levels.
Conclusions:
mHealth apps can offer support in incorporating health
promoting behaviours and everyday routines as part of
lifestyle-based stroke prevention. Increased personalization
and tailoring was however important for user satisfaction.
Key messages:
� mHealth apps can promote increased awareness of current

activity patterns, keep track of lifestyle habits and risk
factors and serve as nudging to incorporate healthy everyday
routines.
� Personal relevance and literacy levels are important to

consider in stroke prevention mHealth apps to promote
motivation to behaviour change and use of mHealth apps.
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Prior to Covid-19 (C19), I delivered sexual and reproductive
health (SRH) educational workshops to refugee/migrant
women in a migrant camp in Belgrade, Serbia. SRH education
and access are key to the public health for all but specifically
this vulnerable population. C19 and a national lockdown
meant an alternative, none face to face delivery method was
required. Migrant camps exist throughout Europe, and
restrictions due to C19 continue across the world increasing

the applicability of this practice in many settings. My previous
experience informed my knowledge for course content,
however not suitable delivery methods. Most women had
mobile phones, however barriers to accessing online content
included intermittent internet access, low computer literacy,
inadequate privacy, and need for translation. Following
research into alternative formats, over a number of months
we piloted; texts +/- attachments, voice messages, video
streaming, online videos to download. The questions posed
were 1. Which format was the most accessible/acceptable to the
women? 2. When the format was decided, how many women
would access the content and was this number comparable to
the workshops? The feedback showed texts with links to
unlisted YouTube videos with burned subtitles were best,
enabling download when internet access/privacy allowed and
requiring minimal computer skills. We created an SRH
programme of 5-minute videos with feedback obtained via
text. Each video has 4-21 views (averaging 8 and continuing to
increase) at time of submission, comparable or more than the
workshops. This innovative practice delivers SRH information
to women in this migrant camp. It doesn’t replace workshops
but when access is restricted it can be used independently, or
ordinarily as a supplementary tool to workshops. It is
applicable in any setting when access is restricted. Benefits
include; choice of when/where/how to access; repeat views;
potential for wider reach/scaling to reach larger populations.
Key messages:
� These carefully designed digital resources have allowed non-

English speaking migrant women in a migrant camp to
continue accessing sexual and reproductive health education
during Covid-19 lockdowns.
� This innovative practice of delivering information to

vulnerable, hard to reach groups is applicable in many
settings when face to face access is restricted.
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Background:
Digital tools are recognized public health tools for literacy.
Their effectiveness is relatively unknown - some studies
describe 40% of adults with literacy levels below the necessary
for optimal use. eLiteracy has been a buzzword during the
pandemic, but we still don’t understand who benefits from it.
This study aims to understand the ability of women to identify
and use COVID-19 online information and its link with
knowledge and behavior
Methods:
Web-based survey conducted on female adults. Coronavirus
eHealth literacy scales measured skills to apply information
(CoV-eHEALHS) and COVID-19�related knowledge, con-
spiracy beliefs, and adherence to protective behaviors
(COVID-19 KAPs). Spearman correlation and Kruskal-Wallis
tests were used to identify association between CoV-eHEALHS
and COVID-19 KAP, and between these and age, income, and
level of education
Results:
Higher CoV-eHEALS were seen in higher level of education
(�2=17,03; p = 0,002), higher knowledge (�= 0,19; p = 0,000),
lower conspiracy (�=-0,27; p = 0,000) and higher adherence to
protective measures (�= 0,24; p = 0,000). Higher knowledge
was seen in greater ages (�= 0,11; p = 0,000), higher education
(�2=36,40; p = 0,000) and greater income (�2=19,96;
p = 0,001). Lower conspiracy was seen in higher education
(�2=31,50; p = 0,000) and higher income (�2=9,71; p = 0,046).
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Higher adherence to protective measures had no correlation
with socioeconomical factors.
Conclusions:
There was association between higher eHealth literacy and
COVID-19 KAP, reinforcing public health stakeholders to
invest on disseminating digital information. There were worse
results in younger women of lower education and income,
suggesting information should be adapted to this population
Key messages:
� Digitally disseminated information is important because of

the association between higher eHealth literacy and knowl-
edge and protective behavior.
� It should be adapted for younger women with lower levels of

education and income to maximize results.

Could the miniaturize techonologies improve patients
adherence and assure better quality of life?

Francesco Rosiello

F Rosiello1,2, F Pietrantonio2, J Di Lorenzo2, G Bertani2, A Anzidei2,
G Laurelli2, E Cipriano2, C Di Iorio2, F Montagnese2, M Pascucci2
1Public Health, Sapienza University of Rome, Velletri, Italy
2Internal Medicine Ward, Ospedale dei Castelli, Azienda Sanitaria Locale
Roma 6, Ariccia, Italy
Contact: francesco.rosiello@hotmail.it

Background:
From 2000 to today, the use of information technology in the
medical field is increasingly widespread, reaching a new
milestone following the COVID 19 syndemia. It is increasingly
evident that wireless monitoring allows patients to be followed
more easily, detecting complications early at home and
allowing to limit the contagion of healthcare personnel by
reducing the interaction with patients in hospital rooms
Methods:
A pilot Multicenter Open-label Randomized Controlled Trial
(RCT) was performing comparing wearable wireless vital
parameters continuous monitoring (WVPCM) system and
regular monitoring. Data were collected to provide a clinical-
economic impact (costs, program effectiveness and QALY
gains) of complex patients (CPs) discharged from Internal
Medicine Units. Cost were estimated by mean of the
identification, measuring and valorisation of the resources
uptake.
Results:
143 patients (37 M/38 F, mean age: 78.7 years). Major
complications: respiratory failure detection (6,5 vs 3,8);
reduction of sudden deaths (9.3% vs 16% experimental);
care-related infections (6,5 vs 7,5), glycemic decompensation
(4,3 vs 1,9). Hospital readmission within 21 days were 7% vs
11%. Relevant cost driver was time spent by nurses:
58 minutes/day/patient (vs 132) allow to save E54-90/patient.
One way and multiway sensitivity analyses confirmed the
robustness of our results with nearly 99% of the replications
involved
Conclusions:
WVPCM, detecting early complication during the post-
discharge CPs monitoring, may facilitate a timely response
ensuring a more appropriate management of complex patients
seen (>25% of total admissions), reduce the time to diagnosis,
improve efficiency/efficacy of disease management and reduce
unnecessary clinic visits and hospital (re)admissions. The
miniaturized technologies can improve patient adherence and
assure better quality of life. WVPCM allows patients to be sent
home safely and to effectively integrate Hospital and
Community services.
Key messages:
� Wearable wireless vital parameters continuous monitoring

(WVPCM) system reduce time and cost of nursing.
� Wearable wireless vital parameters continuous monitoring

(WVPCM) system can detect early complication improve
patient adherence and assure better quality of life.
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Background:
Crystal methamphetamine (‘ice’) causes significant societal
harm and attracts a high level of concern in Australia. Cracks
in the Ice (CITI: cracksintheice.org.au) is a digital public health
initiative that was developed as part of a national response to
concerns about ice. CITI is the first centralised national online
portal for evidence-based information and resources about ice
in Australia. It provides targeted information and resources for
health workers, people who use ice, their family and friends,
community groups and schools. CITI was developed colla-
boratively with input from drug and alcohol experts and over
500 Australian community members, including people with
lived experience. A national online survey was conducted to
evaluate whether CITI is meeting the needs of the Australian
community.
Methods:
Eligible participants were Australian residents aged 18 years
and over, and were recruited via the CITI website, email direct
marketing, and social media. The survey assessed participants’
perceptions of CITI (e.g., usability, navigation, utility) and
their knowledge and attitudes about ice.
Results:
2110 participants completed the survey, including people who
use ice, affected family members, health workers, and general
community members. Participants’ response to CITI was
overall positive and their knowledge of ice was generally good,
but many held negative or stigmatising attitudes towards ice
and people who use it.
Conclusions:
Digital public health initiatives stand to overcome structural,
geographical, and attitudinal barriers to alcohol and other drug
(AOD) prevention efforts. CITI ensures evidence-based
information about the drug ice is readily available across all
of Australia. Community evaluations have shown that CITI is
meeting the needs of the Australian community.
Key messages:
� Crystal methamphetamine (‘ice’) attracts a high level of

concern in Australia. CITI is the first centralised national
online portal for evidence-based information and resources
about ice.
� Digital health initiatives stand to overcome structural,

geographical, and attitudinal barriers to AOD prevention.
Community evaluations ensure these initiatives meet the
needs of their end-users.
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Background:
The systematic and theory-based development of interventions
is complex and requires time and personnel resources. WEPI is
a web-based planning tool for municipalities and schools, that
follows the evidence-based intervention mapping approach
(IMA) but also supports the planning process of obesity
prevention user oriented. The project is supported by the
Federal Ministry of Health, Germany.
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