
only seven were not theoretically based. As to evaluation, nine
programs employed quantitative methods whilst the rest
employed qualitative or mixed methods; outcome evaluation
data were gathered from both men only or men and women. In
most articles, authors described how they developed the
program taking into account the humanitarian setting and
incorporated practical delivery components to overcome
contextual barriers.
Conclusions:
In describing the content of published GBV interventions that
include men/boys in humanitarian settings, this scoping review
can guide future efforts to improve women’s/girls’ health. Such
programs can help realize SDG5 to ‘‘achieve gender equality
and empower all women and girls.’’
Key messages:
� Including men in interventions designed to improve

women’s/girls’ health in humanitarian settings is critical.
� A scoping review of the published literature can identify

existing knowledge and guide future programs.

Looking upstream: a framework for analysing the
impact of trade on public health
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Background:
Trade has been a commercial and political determinant of
health since the Middle Ages. It was the transmission route for
increased prosperity and, as the result of mobility, pandemics,
such as plague. The importance of trade agreements (TA),
their potential to increase inequity and restrict scope for
regulating for health are not discussed widely in public health.
Comprehensive TAs, emerging impacts of Brexit, global
disruption associated with SARS-CoV-2, access to vaccines
and climate change require urgent attention. With renewed
interest in economy of wellbeing we examine the impact of
trade and TAs for public health practice.
Results:
We present a six-part framework for analysis of trade-related
measures for public health practice:
� Trade flows and/or mobility of people, goods, services or

capital. Trade can enhance access to fruits, nuts and
vegetables, but also tobacco, alcohol and junk food.
Tariffs, tax and minimum unit pricing need to be balanced.
� Scope for regulation and policy measures at national level

irrespective of trade flows.
� Obligations such as intellectual property rights and invest-

ment protection that protect corporations against local
action.
� Authority and reference standards. TAs have changed

reference agencies (e.g. Codex, ISO) and can include e-
health, medical devices and data-related provisions.
� New provisions can signal a role for trade in improving

health or undermine other international agreements.
� Public health and crisis exemptions so that essential local

services and production can take place
Lessons:
This framework enables a focus on trade flows and what is
negotiated under trade agreements to inform political
decision-making and evaluate what negotiated documents
imply for population health.
Key messages:
� Trade impacts on public health depend on trade flows and

what is negotiated in trade agreements.
� The framework for analysis helps in assessing diverse types

of public health relevant impact and identifying priorities
for action.

‘‘PNSVEI’’ - Model of innovation development in
health education
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Issue:
Health awareness plays an important role in strengthening
health potential and determines engagement in health promo-
tion and prevention activities, especially during pandemic. For
this reason, an innovative approach to health education is
necessary to encourage society to become active in this area.
Description of the problem:
The aim of the presentation is to show a model of innovation
development in health education called the ‘‘PNSVEI’’
(Problem, Need, Solution, Validation, Implementation). This
model has been developed based on the experiences collected
during health educational products development and their
implementation during regular educational interventions
focused on knowledge improvement regarding healthy lifestyle
among Polish school students in the last five years.
Results:
The model consists of two main phases: development and
validation of solution in health education. The development
step involves defining the problem and need of the target
group, and solution prototype development based on the
defined need and co-creation process.
Validation includes experimental prototype testing in coopera-
tion with different stakeholders, final prototype development,
possible intellectual property process, than research evaluation
and implementation to the society.
Lessons:
The ‘‘PNSVEI’’ Model shows that the research evaluation and
innovation implementation in health education area should be
preceded by multi-directional actions and requires the
cooperation of researchers with different stakeholders.
Intellectual property certificates increase possibility to acquire
business sponsorship what may give the chances of raising
funds for future evaluations of solutions by researchers.
Defining the needs of the target group, their engagement in
the co-creation process and experimental prototype testing
increase the chances of implementing health educational
solutions to the population.
Key messages:
� Implementation of innovation in health education should be

preceded by multi-directional actions.
� Need definition of stakeholders increase the chance of

implementation in health education.

COVID-19 predictability in Portugal using Google
Trends
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Background:
Infodemiology is a valuable public health tool which analyses
internet sources and real-time data to establish populational
trends, thus assisting disease surveillance. Google trends (GT)
is a popular infodemiology source widely used in previous
reports to study the correlation between internet relative
search volume (RSV) and surges in various pathologies. This
study aims to explore the association between GT and Covid-
19 symptoms and to access the possibility of predicting new
surges from internet searches.
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Methods:
Individual data was extracted from GT RSV on four main
Covid-19 related symptoms in the Health category (fever,
headache, cough and shortness of breath) in Portugal between
2020/03/02 and 2021/02/15, corresponding to each of the
identified surges of daily new cases (DNC) in Portugal,
retrieved from GitHub. Pearson’s-correlation coefficient was
used for assessment. Additionally, a 14 days time-lag correla-
tion analysis between data for the same period of time was
performed.
Results:
Statistically significant correlations were found between ‘fever’
web searches and the DNC in the first (p = 0.02) and third
(p = 0.02) wave. No statistically significant correlations were
found between any other variables. Through time lag analysis,
we found a maximum Pearson association between web
searches for ‘cough’ and the DNC during the first wave at 14
days (r = 0.55), as well as during the third wave, with a
maximum association at 3 days time lag (r = 0.55).
Conclusions:
Monitoring behaviour and public interest in health related
issues, such as crisis, is necessary and may help in the
establishment of better and target oriented health policies.
Despite previously stated potential, constraints such as the
exclusion of social media platforms or internet users’
representativeness, could partly explain our limited results
for portuguese predictability of new COVID-19 surges. A
better understanding of GT’s algorithm may lead to more
detailed and precise data.
Key messages:
� Monitoring behaviour and public interest in health related

issues is necessary to establish better and more targeted
health policies.
� Google trends seems to be an helpful infodemiology source,

but doesn’t allow for full representation of the population
and needs better understanding.

Recreational cannabis consumption: a public health
perspective
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Introduction:
The misuse of psychoactive drugs is an important public health
problem. It’s estimated that there are between 120-224 million
users worldwide. In 2001, Portugal started the legal process to
decriminalize the use of narcotic drugs and psychotropic
substances.
Objectives:
To analyze the recreational use of cannabis from a Public
Health perspective, to summarize the adverse health effects, to
describe the situation in countries where it’s legal, and to assess
the impacts of its legalization.
Methods:
A literature review was carried out using the main databases of
scientific articles. Additionally, legal documentation, institu-
tional reports, journalistic pieces, interviews and books were
also consulted.
Results:
Individual possible effects of punctual used found were:
Temporary feeling of euphoria and relaxation; Distortion of
perception; Changes in short-term memory and concentration;
Altered motor coordination; Paranoia and psychosis. Effects of
regular consumption or products with a high THC content:
Dependency; Changes in brain development; Cognitive
impairment; Decreased life satisfaction and personal fulfil-
ment; Depression. Population level effects described were:

increased number of consumers, increased risk of dangerous
driving and accidents; decreased suicide rate and death from
opioid overdose, decline in black market and in criminality
near trading posts. The legalization of consumption in certain
countries has allowed us to realize that the price, the quantity
of product and the definition of sales locations are relevant
topics for the successful implementation of policies in this
area.
Conclusions:
As the cannabis legalization policy is changed, it is expected the
consumption will increase. An investment in prevention
campaigns and increase in health literacy should begin before
this change focusing particularly on younger people and
drivers. This way, the negative health and social effect that can
arise from this change will be minimized.
Key messages:
� Campaigns to prevent cannabis use must begin before

legalization.
� Campaigns to prevent cannabis use should target teenagers

and young people and drivers.

The knowledge exchange and dissemination plan of
the We Can Quit2 community-based stop-smoking
trial
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Background:
We Can Quit2 was a community-based randomised controlled
trial which determined the feasibility and acceptability of We
Can Quit (WCQ), a peer delivered stop-smoking programme
comprising group support and free Nicotine Replacement
Therapy (NRT) tailored to women living in socioeconomically
disadvantaged areas in Ireland. Reengagement with key
stakeholders took place as part of the trial Knowledge
Exchange and Dissemination plan, to discuss strategies to
optimise community engagement, recruitment and retention
in a future definitive trial (DT), and the policy priorities
arising from the trial.
Methods:
Community stakeholders involved in trial recruitment and
planning, Irish Cancer Society and Health Service Executive
representatives were invited to an online interactive workshop
in November 2020. Key trial findings were presented.
Workshop discussion (field notes) and responses to a post-
event anonymous questionnaire informed a list of challenges
and suggestions for a future DT and policy development from
a community perspective.
Results:
Forty-one stakeholders attended the workshop, six completed
the questionnaire. Dedicated additional time for community
engagement and use of social prescribing as a recruitment tool
were recommended. Greater adaptation of trial data and
assistance to complete forms were suggested to address low
literacy, which was a barrier to recruitment and retention. An
intervention boost after WCQ delivery and encouragement of
women to join other healthy community programmes to
maintain their group, were recommended to facilitate reten-
tion and enhance sustainability. Policy priorities were to
remove cost and administrative barriers to access NRT and
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