
We conducted an umbrella review on systematic, narrative and
scoping reviews that deal with concepts, models or definitions
of health literacy. The systematic literature search in
MEDLINE (Ovid/Epistemonikos) identified 256 relevant
abstracts. Two authors checked the abstracts and included 32
in the full text assessment. Fourteen studies were ultimately
included in the umbrella review. We extracted influencing
factors, determinants, and outcomes and coded, summarized,
and renamed them in an inductive approach to ensure
uniform terminology. In total, we identified 10 specific
influencing factors and 13 measurable determinants. A
graphical impact model visualizes the causal relationships
between influencing factors and determinants and how they
affect the main dimensions of health literacy together:
decision, appraisal, access & seek.
The impact model illustrates that health literacy is prevalent
when decisions are made and implemented and that
strengthening health literacy is best achieved through
approaches that influence the determinants at the individual
and situational level. With the list of specific influencing
factors and measurable determinants, the impact model
presented differs from all health literacy models available to
date. The impact model gives clear recommendations on which
concrete influencing factors and determinants programs for
strengthening health literacy should be used to aim for positive
changes.
Key messages:
� Interventions to strengthen health literacy should aim to

improve both situational and individual determinants.
� A key situational determinant is the availability of accessible,

understandable and reliable health information.
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Background:
High quality health promotion (HP) depends on a competent
workforce for which professional development programmes

for practitioners are essential. The ‘‘CompHP Core
Competencies Framework in HP’’ defines crucial competency
domains but a recent review concluded that the implementa-
tion and use of the framework is lacking. The aim was to
develop and validate a self-assessment tool for HP compe-
tencies, which should help evaluate training courses.
Methods:
A brief self-assessment tool was employed in 2018 in Austria.
584 participants of 77 training courses submitted their post-
course assessment (paper-pencil, RR = 78.1%). In addition,
longitudinal data are available for 148 participants who filled
in a pre-course online questionnaire. Measurement reliability
and validity was tested by single factor, bifactor, multigroup,
and multilevel CFA. A SEM proved for predictive and
concurrent validity, controlling gender and age.
Results:
A bifactor model (X2/df=3.69, RMSEA=.07, CFI=.95,
sRMR=.07) showed superior results with a strong general
CompHP factor (FL>.65, wH=.90, ECV=.85), configurally
invariant for two training programmes. On course level, there
was only minimal variance between trainings (ICC<.08).
Structurally, there was a significant increase in HP compe-
tencies when comparing pre- and post-course measurements
(b=.33, p<.01). Participants showed different levels of
competencies due to prior knowledge (b=.38, p<.001) and
course format (b=.16, p<.06). The total scale had good
properties (m = 49.8, sd = 10.3, 95%-CI: 49.0-50.7) and
discriminated between groups (eg by training length).
Conclusions:
The results justify the creation of an overall scale to assess core
HP competencies. It is recommended to use the scale for
evaluating training courses. The work compensates for the lack
of empirical studies on the CompHP concept and facilitates a
broader empirical application of a uniform competency
framework for HP in accordance with international standards
in HP and public health.
Key messages:
� The self-assessment tool provides a good and compact

foundation for assessing HP competencies.
� It provides a basis for holistic, high quality and sustainable

capacity building or development in HP.
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Brazil is a populous middle-income country, characterized by
deep economic and social inequalities. Like most Latin
American nations, Brazil historically constructed a health
system that included, on the one hand, public health programs
and, on the other, social insurance healthcare, which only
covered formal workers. This study analyzes the implementa-
tion of a universal health system from the mid-1980s to the
present, focusing on the context, political agendas, government
orientations, and actors. Research techniques included a
literature review, interviews with national health authorities,
analysis of documents and selected health indicators. In the
1980s, against the backdrop of democratization, Brazil’s health
reform movement proposed a Unified Health System (SUS),

which was incorporated into the 1988 Constitution. The
combination of a democratic system with opportunities for
interaction between various developmental and social agendas
and actors has played a key role in shaping health policy since
then. However, the expansion of public services has been
hampered by insufficient public funding and by the strength-
ening of the private sector, subsidized by the state. Private
enterprises have expanded their markets and political influ-
ence, in a process that has accelerated in recent years. Despite
these obstacles, SUS has produced significant health-status
improvements and some reductions in Brazil’s health inequal-
ities. A combination of long-term structural and contingent
factors, international agendas and interests, and domestic
political struggles, explains the advances and obstacles to
building a universal system in an economically important yet
unequal peripheral country. Further consolidation of SUS and
reduction of health inequalities hinge on the uncertain
prospects for democracy and national development, on
enlarging the political coalition to support a public and
universal health system, and on strengthening the state’s ability
to regulate the private sector.
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