
factors associated with PTSD post the Great East Japan
Earthquake after four years.
Methods:
Quantitative and qualitative analysis from a questionnaire
survey conducted after four years of the earthquake in 2015.
The questionnaires included participants’ attributes, IES-R
scale to evaluate PTSD, loss of their families by tsunami and
earthquake, their own tsunami experience, many relocations
after the earthquake, lost job after the earthquake. The open-
ended question asked them to write about their challenges in
their lives and others.
Results:
We received 3465 responses. Among those who responded, the
IES-R scale was significantly larger in women (n = 1397)
(aOR=1.55, p = 0.001) than men (n = 1966). Higher in those
with more their own tsunami experience (aOR=1.35,
p = 0.014), in those with lost loved ones (aOR=2.1, p < 0.01),

and in those with more economic difficulties (aOR=1.6,
p < 0.001). In addition, those with less social connectedness
(aOR=1.34, p = 0.017) and forced to live separately with family
members after the earthquake(aOR=1.36, p = 0.014) were
significantly higher in the scale. From a quality analysis, we
observed much psychological distress from participants.
Discussion and Conclusions:
In this study, more than half in the PTSD risk group reported
that they had never cared for mental pain after the earth quake.
We overlook PTSD frequently. However, long-range monitor-
ing and care are necessary for those affected by a significant
disaster.
Key messages:
� PTSD after disasters have been overlooked frequently.
� A long-range monitoring and care are necessary after a

significant disaster.

DW: Migration, LGBTI and minorities health
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Serbia borders the European Union (EU). It hosts 18 migrant
camps for migrants/refugees blocked from entering the EU. A
camp in Belgrade, houses 450 people, most residing there for
over a year. The women are vulnerable due to no/low
education, early marriage, multiple children, perilous journeys
travelled, shared basic accommodation, and uncertain status/
futures. The UN sustainable development goal 3 highlights the
importance of improving sexual and reproductive health
(SRH) in humanitarian settings. SRH education empowers
women to plan/prevent pregnancies, prevent spread of sexually
transmitted infections, and to know when to see a doctor.
Many migrant camps exist across Europe housing similarly
vulnerable women who would benefit from SRH education.
The objectives were to 1. Create a safe space for sharing SRH
concerns; 2. Assess knowledge and needs; 3. Develop and
deliver a bespoke SRH programme in collaboration with the
women; 4. Assess impact on knowledge. I facilitated SRH
discussions and built rapport, the women then completed an
anonymous questionnaire assessing knowledge/needs. I devel-
oped a series of monthly SRH workshops delivered over a year.
The questions posed were 1. Was SRH education needed/
desired? 2. Would women attend? 3. Would SRH knowledge
improve?
The discussions and questionnaire demonstrated the need and
desire for SRH education. 4-10 women (average 8) attended
each workshop, with open discussions generated. The women’s
knowledge increased, extrapolated from workshop activities
and qualitative feedback. These migrant women had an unmet
need for SRH education, which was addressed via this
programme. It demonstrated an increase in SRH knowledge,
enabling informed SRH decision making and ultimately
improving public health. Migrant women reside in camps
across Europe, and would benefit from this programme.
Creating a collaborative, bespoke SRH programme with
migrant women in transit across Europe is both innovative
and important.
Key messages:
� Vulnerable female migrants residing in a migrant camp in

Belgrade had an unmet need/desire for sexual and

reproductive health education which was addressed via a
bespoke programme of SRH workshops.
� Migrant camps exist across Europe housing vulnerable

women who urgently require access to good quality sexual
and reproductive health education and care in order to
improve overall public health.

Frequent users of ED’s perspectives about a case
management intervention in Western Switzerland
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Background:
Management of frequent users of the emergency department
(FUED; �5 visits/year) is a known challenge. Studies show that
case management (CM) improves FUEDs’ quality of life while
reducing their number of emergency department visits and
associated costs. However, little is known about FUEDs’ own
perspectives on CM.
Methods:
This qualitative study was part of a larger study aiming to
implement CM for FUED in French-speaking Switzerland.
Participants were FUEDs included in the parent study, who
had either completed the CM intervention or were still
enrolled. Semi-structured qualitative interviews were con-
ducted with 20 participants (75% female; mean age=40.55,
SD = 12.84), randomly drawn from the parent study sample.
Content analysis was performed by two researchers to assess
participants’ perceptions on the CM intervention.
Results:
Most participants endorsed general positive perceptions of
CM. CM differed from their usual treatment by two
characteristics: its holistic approach and the quality of the
relationship with the case manager. Also, moral support was
perceived as a main benefit. FUEDs perceived four outcomes:
an increase in motivation (e.g., day-to-day life or health-
related), better orientation in and interaction with the
healthcare system and improved health literacy. Finally,
FUEDs identified two negative aspects to the CM: few
perceived benefits (e.g., not enough concrete outcomes) and
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negative consequences (e.g., feeling ashamed to come back to
ED). Three obstacles were identified: case manager’s lack of
time, COVID-19’s influence (e.g., less personal contact) and
uncertainty around the program (e.g., organization, aims). The
personal relationship with their case manager was perceived as
the main driver to positive outcomes.
Conclusions:
FUED perceived the program as useful and considered the
relationship with the case manager as key for positive
outcomes. Our findings also suggest ways to improve CM,
such as clarifying its organization and aims.
Key messages:
� In FUEDs’ opinion, the CM intervention had many positive

outcomes, often relying on the relationship with the case
manager.
� However, the CM intervention had also some negatives.

Migrants’ health and Bulgarian health care system
performance: experts’ and society point of view
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Introduction:
Migrants often face serious inequities concerning their state of
health and access to good quality health services. The aim of
the study is to compare the experts’ and society point of view
on migrants’ health and Bulgarian health care system
performance in this field.
Methods:
Within the TRAIN4M&H project, founded by EC, in March
2019th a work seminar was organized in Bulgaria. Data were
collected through an unstructured interview. The focus group
and facilitated discussion with 22 experts intended was
performed. To elicit information about significant migrants’
health problems the questionnaire among 388 people was
applied. Data processing was performed by SPSS v.24.
Results:
22 frontline professionals and 388 people of the society were
covered. 20% of the surveyed experts completely disagrees with
the opinion that migrants are a threat to public health while
nearly nine out of ten surveyed members of the public fully
(38.0%) or partially agree (51%) with that statement
(�2=37,84;df=3;p<0,001). The majority (47.8%) of the
respondents from the public express an opinion for greater
needs for health care of migrants compared to the Bulgarian
population while according to three quarters of the specialists
there is no difference (�2=24,07;df=2;o<0,001). About 40% of
the representatives of the society claim that the health care
system in Bulgaria is not prepared to provide adequate health
care to migrants. Almost two thirds of the experts share the
opinion that health care in the country can provide only some
specific health care to migrants (�2 = 15.11; df = 2; p < 0.001).
The point of view of the groups compared coincided on the
issues of restricting the access of migrants in the country and
provision of health care, regardless of the legal status of
migrants.
Conclusions:
The society is not familiar with the health problems of the
migrants, but accepts their health as worse than that of the
Bulgarian population and threatening the public health in the
country.
Key messages:
� The society is not familiar with the health problems of the

migrants, but accepts their health as worse than that of the
Bulgarian population and threatening the public health in
the country.
� According to the experts working at local level with migrants

Bulgarian health system is not well prepared and provides
adequate health care for migrants only in some specific
cases.

Mobility and migration of health care workers
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Introduction:
The estimated shortage of about 15 million health and social
care professionals, including over 6 million nurses, together
with the significant phenomenon of international migration of
such professionals, emerged, during COVID-19, with even
more evidence. During the pandemic the danger of a collapse
of health systems in many areas due to a shortage of staff was
manifest. In addition to this, low-income countries are
witnessing a decrease in their health and social care workforce
resulting in further inability to ensure essential levels of
professional coverage to deal with populations’ needs.
Methods:
An integrative review analysis, in 4 languages (English, Italian,
Spanish, French) of trend in terms of legislation and policy
documents were conducted using health and social database
and gray literature. 29 different document were include in this
review.
Results:
A number of initiatives have been developed in order to
establish international and/or bilateral obligations among
countries; however, this showed to be insufficient. There is
therefore the need to set up a joint effort/actions among
different stakeholders such as Government, Higher Education
institution, International Labor health market actors, and
NGOs in the field of migration, labor and training of health
and social care professionals in order to better meet health and
social care needs worldwide.
Conclusions:
It is timely to develop specific actions aimed at setting up a
passport for health and social care professionals which allows
to guarantee prior certification and accreditation of skills by
independent agencies; countries should work together to
improve retention of health care professionals in their job.
Moreover, every effort should be done to enhance younger
generation interest in health and social carrier, as opportunity
to really makes difference in other lives and to play an active
role in the development of society.
Key messages:
� Without health and social care professionals, there is no

health.
� Migration is a serious issues and opportunity.

Gender (in)equality in the labor market: a case study
of Environmental Health Officers
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The female gender has been discriminated, as it is considered
inferior, in relation to the male. In the health sector, although
the proportion of women has increased, the occupational
segregation still persist. The mortality rate reduction, is largely
due to the unrecognized contribution of women. Segregation
manifests itself in a variety of ways, ranging from a limited set
of opportunities to wage disparities. It’s paradox since, even in
‘‘mostly female’’ jobs, like Environmental Health (EH), the
minority of men usually have an ‘‘escalator’’, reaching
leadership quickly. This abstract addresses the gaps in the
challenges of gender inequality in EH, since the fact that
women are a health driver is been ignored. We seek to know
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