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Childhood malnutrition is a major public health concern. We
evaluated components and outcome measures for potential
interventions promoting a healthy diet, physical activity (PA),
and good hygiene among children in Lagos, Nigeria. This
mixed-methods study, informed by the Medical Research
Council Framework for development of complex interven-
tions, took place in a semi-urban area. Participants in school
and community settings were recruited via town criers and
community networks. Acceptability and feasibility of 12
intervention sessions (10 school; 2 community) and the
Global School-based Student Health Survey (diet, PA, hygiene
knowledge/practices questionnaire and body mass index (BMI)
measures) were evaluated in qualitative interviews, completion
and data quality, respectively. Participants included 130
children aged 8-15yrs; 3 children and their parents took part
in qualitative interviews. All 12 sessions were delivered with
100% participation. Session components and delivery were
deemed acceptable; however, parents highlighted the timing of
the sessions and integration into the school curriculum as
potential barriers to sustainability. Researcher capacity and
school timing impacted the completion of the survey and
measurements (n = 59; 45% response rate). There were no
missing questionnaire data. Questionnaire and measurement
outcomes were similar across settings except for the propor-
tion of children reporting no handwashing before eating at
school (91% school vs 88% community; p = 0.006). This may
reflect the inappropriateness of some questionnaire items for
non-school attending children. Interventions addressing diet,
PA and hygiene may be acceptable and feasible in low resource
school and community settings in Nigeria. Increased
researcher capacity and adaptation of outcomes measures for
non-school attending children may be needed.
Key messages:
� Diet, PA and hygiene interventions may be acceptable and

feasible in Nigeria.
� Researcher capacity and questionnaire adaptation may be

needed.
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Background:
In older age, taking medication at the desired level contributes
to the health and well-being, and therefore, constitutes an
essential part of the effectiveness of treatment and ultimately
desired public health impact and reduced healthcare budgets.
However, it is known that medication compliance among
older persons is frequently not at a desired level. Therefore, in
this study, it was aimed to increase medication compliance
through an educational intervention for patients aged 60 and
over, who applied to two healthcare facilities in Ankara,
Turkey.

Methods:
This intervention study was implemented in two public health
hospitals between March and June 2019. 315 people aged 60
and over participated in the study. The intervention tool was
the ‘‘teach-back’’ method. SPSS program was used for data
entry and analysis. P value less than 0.05 was indicated for
statistical significance.
Results:
Mean age of the participants was found to be 70.16�7.9 for the
control group and 70.27�7.4 for the intervention group. In the
intervention group, a statistically significant increase was
found in the capacity of learning the long-term benefits of
drugs, their side effects and storage conditions, and knowing
when the drugs shouldn’t be taken, and repeating information
about the drugs used (p = 0.000).
Conclusions:
This study has revealed that medication compliance among
older individuals can be increased with an appropriate
communication and training method in healthcare settings.
Time allocated by health workers in this regard has a potential
to respond to the compliance-related needs. With the ‘‘Teach-
back’’ method utilized in the interactions between older
patients and health workers, it is possible to attain meaningful,
large-scale and cost-effective public health outcomes that
contribute to the clinical benefits of treatments and the
effectiveness of health systems.
Key messages:
� Older people are open to receive information on the actual

health needs.
� A well-structured interaction between healthcare workers

and patients involving ‘‘teach-back’’ method contributes to
medication compliance among the elderly.
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Background:
Municipal health promotion provides the opportunity to
promote health equity and to design health-promoting living
environments by developing individual strategies. The Place
Standard tool is a participatory instrument to identify needs by
asking citizens to evaluate their living environment. It is
increasingly being implemented and recommended on an
international level. The aim of the study was to identify the
potential of the Place Standard tool for the development of
strategies in a municipal context as well as to identify
facilitators and barriers when designing these.
Methods:
Within a qualitative study design, nine guided interviews were
conducted with international experts who have applied the
tool at a municipal level in Europe. The interviews were
recorded, subsequently transcribed and analysed using
MAXQDA software. The analysis was based on a qualitative
content analysis according to Mayring, using a deductively
developed category system.
Results:
A total of 355 statements were analysed. Some refer to the fact
that a comprehensive needs analysis is enabled by the Place
Standard tool, empowerment can be promoted and that the
development of strategies can only be carried out with follow-
up work. Furthermore, some facilitating factors, e.g. participa-
tion and intersectoral cooperation, were described. Mentioned
inhibiting factors are e.g. lack of support from political
decision-makers and the Covid 19 pandemic.
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Conclusions:
The results of the research indicate that the Place Standard tool
can be used to identify priorities for action regarding the needs
of the population at a municipal level. They show that a
successful strategy development for municipal health promo-
tion strongly relies on the application of the tool in an overall
process.
Key messages:
� The Place Standard tool can be used to analyse needs at a

municipal level.
� In order to develop sustainable strategies for municipal

health promotion, it should be applied in an integrated
process.
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Background:
The creation of health-promoting living environments is a key
strategy in order to minimise health inequalities, which have
been increasing recently. Health promotion in municipalities
offers many approaches in this context and is gaining
importance on an international level. To structure the process
of municipal health promotion, the aim of this research was to
create a basis for action and to define requirements in the
process.
Methods:
A systematic literature research on models, approaches and
tasks for health promotion in municipal settings was
conducted in five databases such as Web of Science and
EBSCOhost, and was supplemented by a manual search. All
hits were filtered using inclusion and exclusion criteria. The
design and presentation of the results were prepared based on
the method of the Integrative Review.
Results:
262 publications were screened, sixteen of which were
considered for analysis. On this basis, an action model for
municipal health promotion was developed. It consists of four
phases: Network Planning and Modification, Municipal
Profiling, Municipal Strategy Development, Implementation
and Evaluation. Other important identified aspects during the
process are participation, project and network management,
communication, evaluation and quality assurance.
Conclusions:
The action model structures tasks and requirements in the
process of municipal health promotion. The evidence also
shows the importance of central coordination in municipal
health promotion, which can be structured by the action
model. The created model provides a new framework for a
quality-assured and sustainable process and for a central
coordinated municipal health promotion.
Key messages:
� Municipal health promotion should increasingly be

established.
� Thereby, the adherence to a systematic, quality-assured

process is important.
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Background:
There are challenges in translating evidence-based interven-
tions into practice, and the need for health care organization,
management, and policy changes to align with health
promotion activities within the health and social care system
is well-documented. This study aims to elucidate the role of
these factors as barriers/facilitators influencing the implemen-
tation of an evidence-based health promotion intervention in
primary care centers in the Basque Country, Spain.
Methods:
Seven focus groups were conducted with 49 health profes-
sionals from 6 primary care centers participating in the
Prescribing Healthy Life (PVS) program. Text was analyzed
using the Consolidated Framework for Implementation
Research (CFIR) focusing on those constructs related to
health care organization, management, and policy.
Results:
The health promotion intervention was found to be compa-
tible with the values of primary care professionals. However,
professionals at all centers reported barriers to implementation
related to: (1) external policy and incentives, (2) compatibility
with existing workflow, and (3) available resources to carry out
the program. Specific barriers related to high caseloads,
contracting issues, short consultation times, and lack of
appointment times for lifestyle counselling. Other barriers/
facilitators were related to CFIR constructs networks and
communication, culture, relative priority, and leadership
engagement. A set of nine specific barriers-facilitators emerged.
Conclusions:
In some centers, certain facilitators addressed barriers
identified in other centers influencing implementation of a
health promotion intervention in primary care. Proactive
identification and modification of barriers by healthcare
managers and policy makers can help to ensure effective
integration of health promotion into primary care.
Key messages:
� Implementation science methods for program evaluation

can help identify barriers and facilitators to health promo-
tion implementation in primary care.
� Policy and incentives, compatibility, available resources,

networks and communication, culture, relative priority, and
leadership engagement influenced successful health promo-
tion implementation.
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Background:
E-cigarette use was associated with health effects, including
lung injury. This cross-sectional study aimed to assess the
university students’ health belief in e-cigarette use associated
with lung injury based on the Health Belief Model (HBM).
Methods:
We collected data using an online self-administered ques-
tionnaire from December 2020 to February 2021 from
university students at two universities in northern Thailand
who were currently using e-cigarettes. The HBM was measured
using questions with a 4-Likert-scale answer (1=strongly
disbelieve,2=disbelieve,3=believe,4=strongly believe), then the
answers were categorized into 2 groups (belief and disbelief).
Results:
Of 306 students (61% men, the mean age of 21.8 � 3.0 years),
53% used both e-cigarettes and conventional cigarettes, and
47% used only e-cigarettes. It showed that 74% of students
believed that if they used e-cigarettes, they were at risk of lung
injury (HBM: perceived susceptibility), and 68% believed that
they had a chance to die from lung injury caused by using e-
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