
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.
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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.

Web-based planning tool for obesity prevention in
childhood and youth – first trial period
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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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