
(WHO) has developed a Model List of Essential Medicines for
Children (EMLc). However, many essential medicines are still
not covered by National EMLc and not available in some
countries. The objective of this work was to examine the
current situation with access to essential medicines for children
in Armenia and identify changes if compare with the situation
in 2013.
Methods:
The Armenian EMLc (AEMLc) of 2013 and 2018, the Lists of
medicines authorized in Armenia (for 2013 and the current
data), pricelists of main wholesalers and national clinical
guidelines for children were analyzed.
Results:
81.2% of all the active ingredients from WHO EMLc were
included in the AEML, 61.5% were authorized and only 56.1%
were available on the pharmaceutical market. In 2013, 74.1%
of all the active ingredients from WHO EMLc were included in
the AEML, 62.0% were authorized and only 56.1% were
available on the pharmaceutical market. The results of
comparing the new data with those received in 2013 showed
that the percentage of essential medicines for children
recommended by WHO, which were covered by AEML, has
increased; however the percentage of those which are
authorized in the country stayed almost unchanged. The
percentage of medicines from WHO EMLc (with taking into
account pharmaceutical form and dose recommended by
WHO), which were included in the current AEML was 57.7%;
and authorized in the country - 68.5%.
Conclusions:
Essential medicines for children recommended by WHO, are
covered by a medicines supply system for children in Armenia,
yet not in full. Political will is important. Development and
approval of Armenian EMLc can be considered to be the first
step in improving access to medicines for children. Draft of
Armenian EMLc is developed and will be submitted to the
Ministry of Health together with appropriate
recommendations.
Key messages:
� Access to essential medicines for children remains a serious

problem in Armenia.
� There is an urgent need in improving the situation, and

introducing a National EMLc would be an important
strategy aimed to increase supply of essential medicines
for children.
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Céline Miani

C Miani1, A Leisse1, L Wandschneider1, S Batram-Zantvoort1

1School of Public Health, Bielefeld University, Bielefeld, Germany
Contact: celine.miani@uni-bielefeld.de

Background:
Social media offer expecting and new mothers a space to discuss
birth-related fears, hopes and experiences. This is particularly
the case during the Covid-19 pandemic, which has altered
delivery of maternity care. Measures to reduce transmission risk
in birth facilities and changes in birth plans are likely to have
had an impact on new mothers’ experiences of birth and birth
care. From a feminist epidemiology perspective, seeking to
incorporate more the views of the ‘‘researched’’, we explored
themes discussed by (expecting) mothers on social media,
hoping that those real-life concerns would find echo in the
design of future research instruments for data collection.
Methods:
Using content analysis, we identified key themes in 200+
comments posted on a social media public page as a reaction
to the dissemination of a research survey on maternity care
during the Covid-19 pandemic in Germany.
Results:
In the comments, the most mentioned topics were own mask
wearing, having a companion of choice during birth, visiting

hours, and the possibility to welcome visitors (e.g. siblings of
the newborn, other relatives and friends). Those topics also
generated the most reactions, revealing compassion from other
women and mixed feeling about health measures (from
acceptance to anger). Concerns about quality or appropriate-
ness of care were almost absent from the data.
Conclusions:
Social media content analysis shows clearly that women giving
birth during the pandemic are most concerned with a specific
set of disrupting and potentially upsetting measures. These
spontaneous testimonies differ content-wise from what
research surveys tend to ask women about (e.g. care
standards). Those discrepancies are to some extent inevitable,
but integrating more bottom-up generated topics from social
media into research instruments could help move forward
toward better care.
Key messages:
� On social media, women were most concerned with own

mask wearing, presence of a birth companion and visits
from the newborn’s siblings.
� Social media analysis brings valuable insights into what

matters the most to women who give birth during the
pandemic and could inform future research developments.
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Introduction:
Vaccination against pertussis in pregnancy is the main strategy
to prevent the disease in the first trimester of life of new-borns.
Effective communication is essential to successfully engage
pregnant women. The use of digital devices within the
outpatient setting may be helpful to engage patients before
and during the consultation. The aim of this study was to
develop and test an e-health tool to assess vaccine hesitancy
and to deliver tailored information and education interven-
tions to raise awareness and promote vaccine acceptance.
Methods:
One-hundred-and-five participants were recruited in 4 ob-gyn
clinics. Participants were invited to complete a self-adminis-
tered psychometric questionnaire to assess vaccine hesitancy,
disease beliefs and self-efficacy perception on health beha-
viours on a tablet. Participants were randomly allocated to
three communication-format types providing equivalent con-
tent: 1)a single video simulating a patient-doctor conversation
on the topic; 2)an interactive platform with five infographics
videos; 3)a paper leaflet followed by a brief consultation with
the physician. The intention to get vaccinated during
pregnancy was assessed through a specific question before
and after the intervention.
Results:
In the pre-intervention phase there was no difference observed
between groups in terms of the variable ‘‘intention’’ to get
vaccinated. After the intervention, participants of groups 1 and
3 showed a higher intention to get vaccinated than group 2 at
the Kruskal-Wallis test (H(2)=6.008, p < 0.05). Post-interven-
tion intention to vaccinate correlated with Individual Self-
Efficacy (rs(105)=0.30, p < 0.001) and was inversely associated
with vaccine hesitancy (rs(105)=0.34, p < 0.001).
Conclusions:
We implemented and assessed the impact of different
communication strategies to promote vaccine uptake among
pregnant women. Our results suggest comparable effect may be
obtained using simulated versus live patient-physician
communication.
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