
skill gaps, defined as discordance between self-reported
importance (i.e., need) and skill level, for example, those
reporting the competency as ‘‘somewhat important’’ or ‘‘very
important’’ and ‘‘unable to perform’’ or ‘‘beginner.’’
Informaticians accounted for 1.1% of SHA respondents and
0.5% of LHD respondents working in a Big City Health
Coalition agency, those that serve the top 30 most populous
urban areas in the United States. While informaticians
generally reported having the skills they needed for their
jobs, other PH roles identified gaps. For example, 22.9% of
clinical and laboratory workers felt the ability to ‘‘identify
appropriate sources of data and information to assess the
health of a community’’ was an important skill but they
currently possessed low competency. This group similarly
identified a gap with respect to collecting ‘valid data for use in
decision making.’
An informatics-savvy health department requires PHI compe-
tencies not just among PHI specialists but also among front
line workers, program area managers, and executive leader-
ship. Discordance suggests that agencies should examine ways
to enhance training for PHI-related competencies for all PH
workers.
Key messages:
� The informatics specialists’ role is rare in public health

agencies.
� Significant data and informatics skills gaps persist among

the broader public health workforce.

Docendo discimus: Forwarding Seeing the Patient as
a Person to the Future Generation of Physicians

Josephine T. V. Greenbrook
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Background:
Forwarding the finest traditions of a calling, and upholding
core components of the Hippocratic Oath, requires forwarding
seeing each patient as a unique and autonomous person to
future generations of physicians. Whilst clinical teaching is
paramount in fostering this ethical perspective in applied
contexts, limited empirical research has addressed how and
why clinical teachers forward seeing the patient as a person in
teaching. The present study endeavored to address this gap.
Methods:
Qualitative semi-structured interviews were conducted with 17
randomly sampled clinical teachers, from two major university
hospitals in Sweden. Data was analyzed through the phenom-
enological method.
Results:
Two themes emerged: (1) Forwarding seeing the patient as a
person by conveying the perspective, including the categories
highlighting practical benefits in context, displaying humility
and rendering the abstract salient, awareness of clinical
teachers’ impact on pathway development, and protecting
core Hippocratic values in medical education; and (2) the need
for active engagement in fostering the perspective, including
the categories observing own development on a continuum,
requiring constant reminders in applied contexts, finding
inspiration through interaction, and the need for dedication
and resolve.
Conclusions:
Emblematic of the Latin proverb docendo discimus [by
teaching, we learn], exemplifying the Hippocratic Oath in
applied contexts further fueled and fostered the clinical
teacher’s own ethical perspective. This observed process

accents how focus in teaching is contingent on, and promoting
of, clinical teachers’ own development and further engagement
with the human dimensions of care. Cumulatively, past and
present exemplars shape clinical teachers’ professional identity
and ability to engage with seeing the patient as a person, in
turn enhancing the dedication needed to lead by example and
revive the core components of the Hippocratic Oath in clinical
teaching.
Key messages:
� Forwarding seeing the patient as a person in teaching is

contingent on, and promoting of, clinical teachers’ own
development and further engagement with the human
dimensions of care.
� ‘‘Docendo discimus [By teaching, we learn]’’ – The

reciprocal effect of fostering the ethical perspective in
teaching requires seeking exemplars, to serve both as
reminders and sources of inspiration.

Challenges and opportunities of digitalization for
health and well-being at work

Birgit Teufer
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Background:
Developments in the working world (e.g. digitalization) are
imposing new demands on employees. However, it remains
unclear how digitalization affects health and well-being at work
and how companies can respond to emerging challenges and
opportunities. In order to stimulate the discussion of these
issues, the Austrian Health Promotion Fund supported 20
projects focusing on ‘Workplace Health Promotion (WHP) in
the Working world 4.0’. The central research questions were:
What challenges and opportunities regarding ‘‘Work 4.0’’ were
identified and what measures have the companies developed?
Methods:
We used a combination of different qualitative and quantita-
tive research methods and instruments. As a first step in this
multi-stage process, we conducted workshops with the WHP
project managers of each company. Subsequently, we carried
out a document analysis of the developed catalogues of
measures to identify the underlying opportunities and
challenges. To quantify and validate these results, we invited
the project leaders and team members to participate in an
online survey.
Results:
As the WHP projects in the companies progressed, the focus
shifted from the challenges to the opportunities offered by
digitalization. On average, opportunities were rated more
important than challenges in the online survey. The most
important challenges were sensitization of managers, perma-
nent accessibility as a health risk and mental stress and strain.
The most important opportunities were the optimization of
knowledge transfer, communication and documentation. The
measures implemented ranged from the use of innovative
tools, to knowledge transfer on methods and health-related
content, to changes in materials and organization.
Conclusions:
The examination of digitalization in the context of health and
well-being at work has highlighted the positive aspects of
digitalization. The health promotion measures implemented
can serve as examples of good practice for other companies.
Key messages:
� As companies began to consciously examine digitalization in

the context of health and well-being at work, the focus
shifted from the challenges of digitalization to the
opportunities it offers.
� To meet the challenges of digitalization and to act on

emerging opportunities, companies have implemented
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numerous different measures that can serve as examples of
good practice for other companies.

Strengthening core competences of medical and
public health students for public health emergencies
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Background:
The importance of public health capacity development with a
focus on public health emergencies and humanitarian
assistance is continuously increasing at the global scale. In
the time of Public Health Emergencies of International
Concern is crucial to provide basic training in core public
health competences to all health professionals, including
students. Faculty of Medicine & Dentistry, Palacký University
Olomouc, Czech Republic (full ASPHER member), imple-
mented in medical as well as public health curricula new topics
focused on core competences of health professionals in the
area of public health emergencies and humanitarian assistance.
Objectives:
To strengthen competences and skills of medical as well as
public health students to prepare them better for public health
emergencies and humanitarian assistance in the time of
increasing risk of global public health emergencies. New

modules were proposed and tested in all education pro-
grammes at our Faculty of Medicine & Dentistry, Palacký
University Olomouc (CZ): General Medicine (Czech and
English programmes), Dentistry (Czech and English pro-
grammes) and Public Health (Czech programme).
Results:
New modules on Public Health Emergencies, including
preparedness, responses, risk management and risk commu-
nication were successfully tested in all education programmes
during the academic year 2018/19 and fully implemented for
the academic year 2019/20. New module has blended learning
structure based on combination of face-to-face seminars and
exercises with e-learning parts, including self-assessment. New
module is presented in details.
Conclusions:
This new education module fully supports international
recommendations to strengthen public health competences
and skills of medical as well as public health students to be
ready for any unexpected public health emergencies at all
levels, in particular at the local community level. COVID-19
pandemic confirmed.
Supported by university project CZ.02.69/0.0/16_015/0002337
Key messages:
� Medical and public health students with competences and

skills on public health emergencies and humanitarian
assistance will be an asset for any public health emergency
of international concern.
� New education module on public health emergencies will

support both medical and public health students to be
prepared for risk communication, advocacy and action if
needed and called to action.

1.H. Oral session: Vaccine hesitancy

Pharmacists’ one-to-one counseling succeeds in
promoting flu shots among target population
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Background:
Vaccine hesitancy among general population can be even greater
regarding flu than other vaccine preventable diseases, as
complacency towards influenza is quite high and confidence
can be reduced by the confounding effect of influenza-like-
illnesses. Health professionals face hesitant people alleging many
different motivations against flu vaccination, some of them
being susceptible to tailored one-to-one health promotion.
Methods:
During 2019/20 flu vaccination campaign, 44 trained pharma-
cists of Carnia District in Friuli Venezia Giulia Region (Italy)
surveyed at-risk people accessing 25 pharmacies regarding
beliefs on flu vaccination and offered one-to-one advice. As
stated in the Italian national vaccination plan, subjects with
comorbidities or older than 65 were considered at risk.
Adherence to influenza vaccination during past flu season and
reasons for that choice, as well as intention to be administered
flu shots after counseling were registered.
Results:
A total of 2,748 at-risk subjects adhered to the project with a
mean age of 70�12 years, 57% of them being females; 1,702

(38%) did not adhere to flu vaccination campaign last year.
Most of them confirmed a low complacency level, reporting to
have refused flu vaccination because of ‘‘not getting ill’’ (43%)
believing that vaccines are dangerous (12%) or not effective
(5%); some did not know they could access flu vaccination
(8%). After counseling, 2196 (80%) decided to adhere to flu
vaccination, in particular 83% (1284/1555) of over 65 and 84%
(684/816) of at-risk subjects.
Conclusions:
More than one third of over 65 or at-risk surveyed subjects did
not receive influenza vaccination during 2018/19 flu season.
One-to-one tailored counseling conducted by pharmacists
resulted to be effective in tackling vaccine hesitancy among
2019/20 flu shot target population.
Key messages:
� Motivations underlying vaccine hesitancy toward flu

vaccination continue to impair health outcomes of target
population.
� A one-to-one counseling intervention conducted by phar-

macists with specific targets should be useful to improve
seasonal flu vaccine coverage.

Vaccine hesitancy and Health Literacy: we need to
change our paradigm

Virginia Casigliani
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Introduction:
The vaccination coverage decline and the re-emergence of
vaccine preventable diseases draw attention to the problem of
vaccine hesitancy (VH). Many studies demonstrated that the
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