
how HPI work, nor explains how practitioners can translate
conclusive evidence from the literature into action.
Furthermore, large amounts of experiential knowledge
remain untapped and undervalued. To close these gaps, a
national multidisciplinary committee, comprising public
officials, academics and practitioners, has worked since 2016
at designing a new method to build up knowledge in HP.
CEKHP:
The method aims at Capitalizing, collecting and circulating
Experiential Knowledge in HP (CEKHP).
Committee members first investigated methods used in other
countries to synthesize and share practical evidence, then
drafted and experimented CEKHP in 11 different settings to
test its relevance and applicability.
Results:
Key components of CEKHP are: 1/CEKHP consists in in-depth
semi-structured interviews and offers a guideline template
adjustable for various contexts and multiple public health
issues (behaviors, environments, etc.); 2/a trained outsider,
mastering 7 core competencies, must conduct CEKHP; 3/
CEKHP includes a framework for reporting key mechanisms
that influence HPI outcomes. Detailed mechanisms include:
context, partnerships, key steps, barriers and levers, ethics,
theoretical foundations (intervention models, evidence-based
literature, etc.), transferability. A guidebook and a toolkit are
published in 2020. CEKHP successfully disseminates within the
French HP community. It is currently used as the main data
collection tool in a research project investigating health
promoting sports clubs (PROCeSS) and in a practice-focused
project documenting tobacco prevention (DCAP).
Lessons:
Practitioners benefit from access to knowledge on how HPI
work. CEKHP offers new tools to value and disseminate
experiential knowledge. Given that policymakers increasingly
prioritize funding in France on documented HPI, providing
such tools and training is crucial.
Key messages:
� CEKHP offers a new method in the French context that has

proven fruitful in various settings, for various public health
issues, and can be useful to practitioners and researchers
alike.
� Building up experiential knowledge with and for practi-

tioners can be effective at both documenting practices and
helping them gain new skills and better understanding of
their interventions.

Continuing Education in Health: interprofessional
practices in the field of Collective Health

Alana Fornereto

APN Fornereto2, MN Ogata1, TA Santos2, ABC Franceschini3,
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1Programa de Pós-graduação em Ciência, tecnologia e Sociedade,
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2Departamento de Terapia Ocupacional, Universidade Federal de São
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Araraquara, Brazil
Contact: alanafornereto@gmail.com

Family Health Support Centres (NASFs, in Portuguese) aim to
develop interprofessional practices anchored in the assump-
tions of Primary Health Care, guided by the criteria of shared
care specific professional interventions, management pro-
cesses, interdisciplinarity, intersectoriality, Continuing
Education in Health and health promotion. This health
management methodology (Matrix Support) still represents a
challenge to workers and managers, as it switches the logic of
clinical thought from individual-centred, ambulatory and
disciplinary care to collective, territory and interdisciplinary
care. This study might illustrate and allow sharing of
experiences about a work management format for multi-
disciplinary teams in Primary Health Care. A partnership
between the University and the state health department was

established in order to elaborate a collaborative, educational
and supportive action. We formed a group of workers in the
target area (24 municipalities and 18 teams) who had a focus
on Continuing Education in Health using Institutional
Analysis as theoretical reference. The main goal of the action
was to provide spaces to share experiences and learning in the
perspective of Continuing Education in Health. How does
Continuing Education in Health support interprofessional
practices in the field of Collective Health? Among the main
results, we list: reflection about organisation practices of
multiprofessional work, reflection about care practices and
clinic management in the technical-assistance and pedagogic
perspectives of Matrix Support; encouragement to improve the
services offered in this level of care and their relationship with
other points of the network. This experience showed us the
importance of three main aspects: Continuing Education in
Health, as a strategy of critical analysis about work and
workers; the partnership and integration between teaching and
service; and interprofessional formation processes (necessary
to NASF and Collective Health).
Key messages:
� Continuing Education in Health is a strategy to deal with

challenges and possibilities of interprofessional practices in
the field of Collective Health.
� Enabling experiences and providing spaces for health

professionals to share experience and learning.

Articulation between hospital and primary
healthcare: The experience of Brazilian pregnant
women

Luciana Gouveia
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1School of Nursing, University of Sao Paulo, Sao Paulo, Brazil
2University Hospital, University of Sao Paulo, Sao Paulo, Brazil
Contact: lureberte@usp.br

Introduction:
Primary healthcare was considered by the World Health
Organization as one of the ten health priorities for 2019 in the
fulfillment of the specific commitments undertaken in the
Declaration of Astana in 2018. The integration of the
healthcare network in primary healthcare through visits to a
maternity of a Brazilian Public teaching Hospital is one of the
resourced for the protection and bonding of the pregnant
woman.
Objective:
To describe the experience and assessment of pregnant women
in relation to visits to the maternity through a participative
action between the Teaching Hospital and Primary Healthcare.
Methods:
Qualitative study through a Community Based Participatory
Research. Phases: Reduction in the number of visits was
identified by the multidisciplinary team associated to actions
of the Brazilian Ministry of Health; meetings with primary and
hospital healthcare leaders; eight interviews with nurses from
the hospital; seven workshops with 34 primary healthcare
nurses and interviews with 32 pregnant women after the visit.
For the purpose of this study, the interviews with the pregnant
women, recorded and transcribed, were stored and organized
using the webQDA � software and thematic analysis
performed.
Results:
The pregnant women were of ages between 25 and 32, 63%
were primipara and with gestational periods of between 13 and
39. Seven descriptive categories were identified: Care, bonding
and health promotion of pregnant women; Challenges of
communication with the pregnant women in primary
healthcare; Challenges of communication with the pregnant
women in hospital care; Clarification of the pregnant
women’s needs; Strategies for encouraging visits; Reassurance
and safety in relation to the hospital; Public healthcare system
image.
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Conclusions:
Countless challenges are identified by the pregnant women for
the rapprochement of primary healthcare and hospital care in
the attention to childbirth promoting quality healthcare,
bonding and protection.
Key messages:
� Integration of healthcare network in primary healthcare

through visits to a maternity is one of the resources for the
protection and bonding of pregnant woman.
� Enhance the challenges of pregnant women as the path for

rapprochement of primary healthcare and hospital care in
the attention to childbirth quality healthcare, bonding and
protection.

Promoting health in Italian Schools. Qualitative
approach to evaluate community-based interventions

Chiara Cattaneo

P Scardetta1, V Palermo1, I Luzi1, P Nardone1, M Buoncristiano1,
S Sipone1, A Dittami1, B De Mei1
1National Centre for Diseases Prevention and Health Promotion, National
Institute of Health, Rome, Italy
Contact: chiara.cattaneo@iss.it

‘‘Genitori peer’’ Working Group
Introduction:
The project ’Peer education as a tool to engage families and
schools in health lifestyles promotion’, funded by the Ministry
of Health, is a community-based intervention, implemented in
kindergarten and primary school in 4 Italian Regions. Its
participatory approach is the main key to actively involve the
community and strengthen its role to promote healthy choices
and reduce health inequalities. Qualitative assessment
approach, by exploring, analysing, describing the context
characteristics and factors involved in the implementation, is
fundamental to highlight the feasibility and support the
replicability of the intervention.
Methods:
A previous experience carried out by the Local Health Unit
Napoli 1 (LHU Na1) was evaluated to rebuild its development
process and highlight its implementation strengths and
weaknesses. Semi-structured interviews and Focus Groups
(FGs) will be carried out in schools participating in the
project:ex-ante evaluation: interviews to Headmaster, to assess
socio-economic school context, school-family interactions,
and school needs;
ex-post evaluation: FGs with parents, school staff and involved
health professionals respectively, to assess implementation
strategies in different socio-economic contexts.

Interviews and FGs data will be recorded and analysed
according to qualitative methodology, using NVivo12.
Results:
As preliminary evaluation, 4 FGs were carried out at LHU Na1,
involving 34 people. The data are currently being categorised
and analysed, in order to define subsequent activities.
Conclusions:
Qualitative assessment allows to describe and study phenom-
ena based on the experiences of those actively taking part in
the actions, in order to explain underlying processes. This
methodology permits to explore the contexts of intervention,
highlighting their needs, resources, barriers, motivations and
expectations, and to design actions that necessitate community
support.
Key messages:
� Community-based actions require a qualitative approach to

analyse the processes and identify the outcomes.
� Community participation is an effective strategy to reach

people and tackle health inequalities.

Influence of tobacco and e-cig smoke on intestinal
microbiota: a systematic review

Monica Giffi
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Background:
Intestinal microbiota (IM) plays a crucial role in maintaining
human body homeostasis, yet it is highly susceptible to lifestyle
changes and environmental factors, such as tobacco and e-cig
smoking.
This systematic review aims to investigate the relationship
between smoking and IM in healthy humans, by assessing
abundance of Phyla and species’ variability.
Methods:
PubMed, Scopus and Web of Science were searched until April
2019. Studies assessing IM of healthy adult tobacco/e-cig
smokers, collected on faecal samples and analysed with
genome sequencing of rRNA 16 S, were included. Any type
of study design, described in English, was considered. Quality
assessment was performed with Methodological index for non-
randomized studies and Joanna Briggs Institute Critical
Appraisal tool for cross-sectional studies.
Results:
Eight out of 1,838 studies (one controlled prospective and
seven cross-sectional studies) were included. The only
controlled prospective study found a signiEcant increase in a
and �-diversity, an increase in Firmicutes (p = 0.014) and a
decrease in Bacteroidetes (p = 0.019) after a smoking cessation
intervention. In cross- sectional studies, Eve out of seven
studies found a statistically signiEcant decrease in a-diversity
among tobacco/e-cig smokers, while results on �-diversity
were more contradictory. One out of two studies evaluating
Firmicutes found a signiEcant decrease in smokers (p = 0.047).
The only study assessing Bacteroidetes found a signiEcant
increase among smokers (p = 0.015). Five studies analysed
genera, three of them found a decrease in Bacteroides and two
an increase in Prevotella.
Conclusions:
What seems to emerge is a decreasing species’ variability in
smokers, yet it is difficult to proEle IM in smokers in terms of
phyla’s abundance, because of few studies available and some
further limitations, such as small sample sizes and lack of
adjusted analysis to cope with confounding factors like gender,
diet and other lifestyles.
Key messages:
� There is a decrease in species’ variability among smokers.
� Further studies are needed to assess abundance of phyla in

healthy smokers, taking into account confounding factors.

Empowering Tunisians Youth to seasonal influenza:
Auto medication versus empathy

Foued Maaoui

F Maaoui1,2, I Moumni2
1ISEFC/ ECOTIDI, Virtual University of Tunis, Tunis, Tunisia
2Cellular and Molecular Hematology Laboratory, Pasteur Institute of Tunis,
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Contact: maaoui_foued@hotmail.com

Background and aim:
In Tunisia, self-medication against seasonal influenza is a
public health problem that mainly affects low- and middle-
income social categories. For implementation of an educa-
tional intervention, this study will assess young Tunisians’
literacy towards Seasonal Influenza. Health education, socio-
demographic (gender and intersectionality) and media vari-
ables will be explored.
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