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Background:
Sufficient knowledge and preventive practices are crucial to
control the spread of SARS-CoV-2. To date, some data
regarding these issues have been reported among different
professions, whereas such information is inaccessible in
teachers.
Methods:
An institution-based cross-sectional study was conducted
between May-June 2021 in 3 randomly selected Polish
provinces, in 26 schools. An anonymous, self-administered
questionnaire which included 10 questions related to COVID-
19 knowledge and 13 questions about preventive practices was
used. Each correct answer to the question about COVID-19
knowledge was given 1 point and question about preventive
practices was given 1 to 3 point (max. 11 and 39 points
respectively). Bi- and multivariable logistic regression models
were fitted to identify the predictors of COVID-19 knowledge;
simple/multiple linear regression analyses were done for
factors associated with practices.
Results:
464 teachers were included (response rate was 55%), 92%
females, mean age 45.6�10.2 years. The average COVID-19
knowledge score was 6.6�3.76 points; in 77% of teachers the
knowledge level was >50%. The mean of preventive practices
score was 15.8�1.78 points; 204 (55.1%, 95% CI 50.0% to
60.2%) respondents scored above the mean score of preventive
practices. Wearing a mask (b: 0.09 95%CI 0.00-0.03), washing
hands (b: 0.09 95%CI 0.00-0.02), avoiding crowds (b: 0.12
95%CI 0.01-0.07), and avoiding visiting relatives (b: 0.10
95%CI 0.00-0.07) were significantly associated (p < 0.05) with
knowledge about COVID-19. Knowledge was the strongest
predictor of avoiding crowds (b coefficient = 0.12).
Conclusions:
Significant number of school teachers had inadequate COVID-
19 knowledge and were poorly engaged in COVID-19
preventive practices. As knowledge level strongly influences
adequate preventive behavior, additional educational inter-
vention is urgently needed for teachers to help them better
manage the pandemic at the school setting.
Key messages:
� This study assessed COVID-19 knowledge and preventive

practices, as well as related determinants among primary
school teachers.

� This study assessed the attitudes of primary school teachers
towards the Covid-19 pandemic.

Abstract citation ID: ckac131.089
Does political stringency change students’ adherence
to governmental recommendations?

Gabriele Berg-Beckhoff

G Berg-Beckhoff1, M Bask2, SS Jervelund3, A Quickfall4, F Rabiee
Khan5, G Oddsson6, KA van der Wel7, KK Sarasjärvi8, V Skalická9,
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Introduction:
Knowing predictors for adherence to governmental recom-
mendations is fundamental to guiding health communication
in pandemic situations. This study investigated whether
political stringency was associated with students’ adherence
to the COVID-19 governmental measures in the Nordic
countries (Denmark, Finland, Norway, Iceland, and Sweden)
and the United Kingdom (UK).
Methods:
We used data from a cross-sectional online survey, from
university students in all Nordic countries and the UK
(N = 10.345), in May 2020. Data on socio-demography,
study information, living arrangements, health behaviors,
stress, knowledge, and concern about COVID-19 infection
supplemented with measures on political stringency from the
Oxford Covid-19 Government Response Tracker were utilised.
Multiple linear regression analysis methods were applied.
Results:
Around 66% reported that they followed governmental
measures. Our model explained only 10% of the variation of
adherence. The main predictors for adherence were older age,
female sex, and being worried about the COVID-19 infection.
More days since lockdown and political stringency were also
associated with adherence to governmental recommendations
in all countries. Sweden had the lowest willingness to adhere to
governmental recommendations even though the strength of
the association between political stringency and adherence was
similar to other countries.
Conclusions:
Political stringency and congruent communication are impor-
tant in ensuring adherence to governmental recommendations
during the first wave of the COVID-19 pandemic.
Key messages:
� Political stringency is important to ensure adherence to

governmental recommendations.
� Congruent communication is important to ensure adher-

ence to governmental recommendations.
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Covid-19 is a pandemic and an infodemic, with contrasting
information regarding risk and preventive measures, including
vaccination. This study aims to assess Vaccine Literacy (VL) of
a sample of workers in the province of Prato (Tuscany, Italy)
in the second wave of the Covid-19 pandemic (November-
December 2020) and to analyze the relationship between VL
and attitudes about Covid-19 and flu vaccination. A cross-
sectional design was adopted. Sociodemographic characteris-
tics, health information, vaccination behaviour for past and
current flu season and intention to get vaccinated against
Covid-19 were collected. A multivariate logistic regression was
performed to identify predictors of getting a Covid-19/flu
vaccination. The Italian Health Literacy tool on Vaccination
(HLVa-IT) tool was used to measure VL. A total of 117
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questionnaires were analyzed. Among them, 64.9% intended to
get Covid-19 vaccine. The mean VL was 3.18 � 0.43
(functional 2.87 � 0.72; interactive-critical 3.36 � 0.45) out
of 4. Having more than one comorbidity was a negative
predictor of intention to get Covid-19 vaccine (OR: 0.21
95%CI: 0.04 - 0.91). Regarding the flu vaccine, being
vaccinated in the previous season was the only positive
predictor of being vaccinated in the current season
(OR = 24.25 95%CI 7.96 - 87.73). The study was conducted
before the authorization of Covid-19 vaccines: little informa-
tion about them may have contributed to VL not being related
to the intention to get vaccination. The negative role of
comorbidities could be due to fear of adverse effects on fragile
health status. For flu vaccination, VL may have exerted a lower
impact because of the positive experience with the flu vaccine
in terms of safety and effectiveness in the previous seasons.
Key messages:
� The introduction of new vaccines should be supported by

effective communication.
� Better knowledge of current vaccines and not just routine

administration is desirable for greater personal
empowerment.
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Background:
The National Institute of health (ISS), within the G20 Health
Working Group, launched at March 2021 an innovative
training Laboratorium, to strengthen the capacity and
competencies of the Public Health Workforce (PHW) on
prevention, preparedness and response to health crises. It was
recognised in the G20 Declarations of Ministers of Health and
Leaders and it was aimed to the development of training tools
suitable for distance learning. ISS proposed the design of e-
Learning courses based on an integration of WHO’s
Competency-Based Education (CBE) and Problem Based
Learning (PBL) models.
Objectives:
Describe the design of a pilot e-Learning course based on CBE-
PBL models, focused on Epidemic Intelligence (EI).
Results:
The pilot e-Learning course ‘‘Use of Epidemic Intelligence
systems with a particular focus on event-based surveillance for
pandemic preparedness’’ will be delivered by ISS e-Learning
platform https://www.eduiss.it. By the end of the course
participants will be able to evaluate the potential use/
applicability of EI systems, focusing on event-based surveil-
lance for preparedness and early warning at country/institu-
tional level. CBE is the basis for articulating the outcomes and
identifying the required competencies and PBL for creating
learning activities associated to learning outcomes. Interactive
tools (exercise, web pages, quiz and other activities) are
associated to learning objectives. The course is offered to
public health professionals free of charge, in English language.
About 16 hours are required to complete all the activities and
receive attendance certification.
Conclusions:
Continuously updated training of PHW is a hallmark to better
face health challenges. In our proposal, the learning metho-
dology integrates CBE vision with PBL approach, adapting
both to e-Learning context.

Aknowledement: Pietro Carbone, Debora Guerrera, Federica
Regini, Licia Bacciocchi, Stefania Bocci, Silvia Stacchini,
Giovanna Failla - ISS, Rome Italy
Key messages:
� Design an innovative e-learning course through synergic

integration of two educational models crucial in public
health, CBE and PBL.

� Adapt e valorize CBE and PBL models in the context of e-
Learning.
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Background:
The Covid-19 pandemic has had a recognised impact in
widening health inequalities, both between and within
countries, with a major impact on socially disadvantaged
population groups such as Migrants and Ethnic Minorities
(MEMs). While there is growing evidence on the matter
worldwide, data specific to the WHO European Region is
scarce. The issue, however, is pressing, since it is estimated that
almost 10% of the population living in the WHO European
Region is made up of migrants. The aim of the study is to
investigate the impact of Covid-19 on MEMs compared to the
general population in terms of serious outcomes.
Methods:
We conducted a systematic review collecting studies on the
impact of Covid-19 on MEMs compared to the general
population in the WHO European Region regarding hospita-
lisation, intensive care unit (ICU) admission and mortality,
published between 01/01/2020 and 19/03/2021. Fourteen
researchers were involved in selection, study quality assess-
ment, data extraction and analysis.
Results:
Of the 82 studies included, 15 of the 16 regarding hospitalisa-
tion for Covid-19 reported an increased risk for MEMs
compared to the white and/or native population and 22 out of
the 28 studies focusing on the ICU admission rates found an
increased risk for MEMs. Among the 65 studies on mortality,
43 report a higher risk for MEMs. 82% of the studies were
conducted in the UK.
Conclusions:
These findings highlight the disproportionate impact of Covid-
19 on MEMs population, with an increased risk of all the
adverse outcomes taken into consideration. Social determi-
nants of health are among the main factors involved in the
genesis of health inequalities: a disadvantaged socio-economic
status, a framework of structural racism and asymmetric access
to healthcare are linked to increased susceptibility to the
consequences of Covid-19. These findings underline the need
for policy-makers to consider the socio-economic barriers
when designing health promotion plans.
Key messages:
� The combination of disadvantage socioeconomic conditions

with COVID-19 transmission characteristics put migrants
and ethnic minorities at a higher risk of facing sever health
outcomes.

� The amount of evidence on the inequal impact of COVID-
19 on migrants and ethnic minorities produced by European
countries is poor. This gap must be filled to develop effective
health promotion plans.
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