
for adaptations, and alternatives to consider for transferability
analyses.
Key messages:
� Identifying potentially useful health system approaches to

vaccination in specific contexts is a complex step that goes
beyond analysing quality of primary evidence.
� Our methodology for intervention selection emphasises the

consideration of the unique needs of target communities to
address health system barriers to vaccination.
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Background:
Immunization programs are key preventive interventions and
have largely contributed to reducing the burden of infectious
diseases and decreasing related morbidity, mortality and
healthcare costs. The study aimed to investigate coverage
regarding diphtheria, tetanus, and acellular pertussis (dTap) -
Inactivated Poliomyelitis Vaccine (IPV) and Human Papilloma
Virus (HPV) vaccine and attitudes towards vaccinations
among undergraduate university students in Southern Italy.
Methods:
This cross-sectional study was conducted among 327 students
through an anonymous online questionnaire and included
socio-demographic characteristics, attitudes towards vaccina-
tions overall and specifically on dTap-IPV and HPV, reasons
for having received or not vaccinations and willingness to
receive vaccinations.
Results:
One third of the students were concerned about serious
adverse effects of vaccines and 95% believed that vaccines for
uncommon diseases are useless. During adolescence, 89% of
the sample received the mandatory dTap-IPV vaccine booster.
Among unvaccinated students, 45% were unwilling to get
vaccinated against dTap-IPV because they believed not to be at
risk of infection (59%) and had lack of recommendation
(35.3%). Regarding vaccination against HPV, 67% had
received the recommended schedule. Among those who did
not receive it, 34% were unwilling to get vaccinated because
they did not feel at risk of HPV infection (41%). Interestingly,
16% of the sample disclosed some barriers to access
vaccination centers. Moreover, 30% declared that HPV
vaccination was discouraged by healthcare professionals
(HCPs).
Conclusions:
Vaccination uptake is worryingly low and national objective
coverage seems not still achieved. Likewise, risk perception of
vaccine-preventable diseases was low and it seems negatively
impact on the intention to get vaccinated. Improving vaccine
confidence among HCPs is crucial as they have been shown to
have the potential to influence patient vaccination uptake.
Key messages:
� Skilled communication with a trusted HCP could increase

acceptance of vaccine during adolescence and address
vaccine hesitancy.
� Strategies to disseminate information on vaccines should be

established to increase mandatory and recommended
vaccines coverage.
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Background:
Overweight and obesity rates are increasing worldwide,
particularly among people with a low socioeconomic status
(SES). Care-physical activity (care-PA) initiatives may lower
overweight and obesity rates. A two-year care-PA initiative
specifically developed for citizens with a low SES, X-Fittt 2.0,
included 12 weeks of intensive guidance and sports sessions,
and 21 months of aftercare. We answered the research
question: what are the short- and long-term outcomes of
participation in X-Fittt 2.0 in terms of health, quality of life
and societal participation?
Methods:
Questionnaires and body measurements were taken from 208
participants at the start of X-Fittt 2.0 (t0) and after 12 weeks
(t1), 1 year (t2) and 2 years (t3). We also held 17 group
discussions (t1, n = 71) and 68 semi-structured interviews (t2
and t3). Continuous variables were analysed using linear
mixed-model analysis, while we used descriptive statistics for
the categorical variables. Qualitative data were analysed using
thematic analysis.
Results:
Body weight was significantly lower at all three post-initiative
time points compared with t0, with a maximum of 3.8 kg
difference at t2 (p < 0.05). BMI, waist circumference, blood
pressure and self-perceived health only significantly improved
during the first 12 weeks (p < 0.05). A positive trend regarding
paid work was observed, participants reported increased PA
levels (including sports) and a few stopped smoking or
drinking alcohol. Participants felt healthier and more ener-
getic, reported improved self-esteem and stress levels, and had
become more socially active. However, barriers to being
physically active included a lack of money or time, or physical
or mental health problems.
Conclusions:
X-Fittt 2.0 improved the physical health, QoL and societal
participation of the participants. Future initiatives should take
into account the aforementioned barriers, and consider a
longer intervention period for more sustainable results.
Key messages:
� Care-physical activity initiatives can improve the physical

and mental health, quality of life, lifestyle and societal
participation of citizens with a low socioeconomic status.
� It is vital to improve the accessibility of care-physical activity

initiatives, for example by lowering costs, so that existing
and future initiatives better suit people with low socio-
economic status.
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Background:
Studies have shown increased rates of intimate partner
violence (IPV) during the Covid-19 lockdowns. Healthcare
services (HCS) have an important role in detection and
screening of women victims of IPV. These women tend to visit
the HCS more frequently, which creates an opportunity to

iii314 European Journal of Public Health, Volume 32 Supplement 3, 2022



detect, screen, and inform them about relevant support
services.
Methods:
We conducted an online survey during Israel’s 2nd and 3rd
lockdowns (October 2020-February 2021). A self-admini-
strated structured questionnaire was distributed in Arabic
and Hebrew via social media. Eligibility criteria included
women >18 years old. 519 women completed the question-
naire: Palestinian-Arab = 73; non-immigrant Jew = 319; and
immigrant Jew = 127. We asked women whether they were ever
screened (ES) for IPV or received information (RI) on support
services in the HCS.
Results:
37.2% of the women reported any IPV; Palestinian-Arab
women reported higher rates of IPV (49.3%) compared to
non-immigrant Jew (34.2%) and immigrant Jew (37.8%).
Prevalence of ES and RI on support services were low among
the total study sample (21.8%, 47% respectively). Only 12.1%
reported on both (ES and RI). Among women who reported
IPV, only 26.9% reported that they had been ES, 39.4% RI, and
13.5% both. Whilst Palestinian-Arab women victims of IPV
reported higher ES and a lower RI (30.6%,25% respectively)
non-immigrant and immigrant Jew reported the opposite -
higher prevalence of RI and less ES (non-immigrant Jew
45%,25.7%. Immigrant Jew 37.5%,27%, respectively). In the
multivariate analysis after adjusts, Palestinian-Arab women
were less likely to RI regarding support services
(OR = 0.33,90%CI = 0.19-0.57), while immigrant Jew women
had a greater chance to be ES in HCS (OR = 4.29, 90%
CI = 1.43-12.80).
Conclusions:
To increase IPV detection in the HCS, there is a need for
interventions on screening and providing information on
support services specifically during emergencies where IPV is
likely to increase.
Key messages:
� During emergency situations such as the Covid-19 when

IPV is likely to increase, HCS should make more efforts for
IPV screening and providing information on support
services to women victims of IPV.
� Tailored intervention should consider barriers in the HCS

for providing less information on support services to
minority women, and less screening for immigrant women.
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Introduction:
Frequent users of emergency departments (FUED; � 5 ED
visits in the previous 12 months) often present with somatic,
psychological and substance use problems. Providing a Case
Management (CM) intervention may reduce their number ED
visits and improve their quality of life. However, there is
limited knowledge about the implementation process of CM.
Methods:
This study aimed to introduce CM into the EDs in the
French-speaking part of Switzerland and to identify the
facilitators, barriers and needs encountered in this process.

Semi-structured interviews were conducted with ED involved
staff. An inductive content analysis was conducted.
Results:
Among 13 invited hospitals, 8 implemented CM (62%); 23 ED
staff were sampled from all participating ED: 17 nurses (74%),
5 physicians (22%) and 1 healthcare manager (4%). The
average age was 48,48 years (SD = 8,64) and 74% were female.
Four main facilitators emerged from the analysis: 1) Direct
hierarchy support and flexibility (e.g. time management,
supplemental paid hours); 2) Exchange with colleagues (e.g.
debriefing, support); 3) Supervision by the research team
(training and toolkit consisting of a binder and USB stick
containing the study presentation and implementation proce-
dures); and 4) Motivation (pleasure to work on an innovative
project, benefit for patients and caregivers). Lack of resources
was an unanimously mentioned barrier (e. g., time to identify
and contact FUED medical and social support). Finally,
participants identified the following needs to enable CM
implementation: official and protected time for the project, a
dedicated room for CM, at least two team members involved
in the project since its initiation with complementary skills
(e.g.: somatic, psychiatric and social).
Conclusions:
Our study suggests that successful CM implementation is a
complex process that, in addition to motivated ED staff,
requires significant dedicated resources, such as protected time
and a devoted support team.
Key messages:
� Future research should establish a case management

intervention with resources (time, space, teams with
complementary skills) specifically dedicated to this process.
� In order to increase the quality of care, institutions should

dedicate more funding for the implementation and sustain-
ability of case management to enable its optimal application
by caregivers.
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Background:
Improving the population health, both its level and equity, is a
major goal of health systems. Health System Performance
Assessment (HSPA) is a tool to evaluate the performance of
different health system dimensions, e.g., population health,
access, efficiency. For the first time, a systematic HSPA was
piloted for Germany including the dimension population
health.
Methods:
The conceptual framework for the German HSPA pilot has
been developed in a previous feasibility study. The selection of
indicators was based on established indicators used in other
HSPA initiatives. Another inclusion criterium was data
availability. The ten indicators to measure population health
cover e.g., maternal and neonatal health, amenable mortality,
infectious diseases, and cancer screening. The indicators are
evaluated in terms of their trend over time (2000-2020), in
international comparison (e.g., Austria, Denmark, France),
and by various equity criteria (e.g., age, gender, region).
Results:
Overall, Germany’s health system performs moderately
regarding population health, especially when compared to
selected European countries. While Germany performs very
well in terms of incidence rates of infectious diseases, amenable
mortality is an area with need for improvements. However,
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