
could improve the way HIV/AIDS prevention and training
activities are planned and executed. Research question: What
are the characteristics that mark differences in knowledge,
attitudes, self-efficacy and susceptibility on HIV in university
students?
Methods:
An observational, prospective, cross-sectional and analytical
study was conducted in Veracruz, Mexico between June and
December 2019. University students from public and private
schools in Veracruz-Boca del Rı́o were included, excluding
those who did not agree to participate, selecting participants
through non-probabilistic sampling. Through the application
of surveys, in which students were requested the VIH/ SIDA-65
test was applied to assess attitudes, self-efficacy and suscept-
ibility. The surveys were conducted through Google Forms�

and were answered on that same platform. The results were
collected and analyzed with the SPSS Statistic� program.
Results:
565 students were included, 62.8% were male, 98.6% cisgender
and, 88.3% as heterosexual. Being a man, marks differences in
neutral attitude (32.2 � 18.0 vs. 29.0 � 15.8) and susceptibility
(48.95 � 20.3 vs. 43.2 � 18.2), non-heterosexual sexual
orientation in positive attitude (4.5 � 0.7 vs. 4.2 � 1.1), active
sex life in neutral attitude (32.0 � 17.4 vs. 24.1 � 12.1) and
self-efficacy (89.1 � 19.5 vs. 83.5 � 22.0) all with values of
p < 0.05 while gender identity, place of origin, socioeconomic
level, religion, and pre-university sex education showed values
of p > 0.5
Conclusions:
Among the university students, being a man, being non-
heterosexual and having active sex life are factors that make a
difference in attitude, self-efficacy and susceptibility to HIV /
AIDS.
Key messages:
� We must improve pre-university reproductive health

education, since it does not make a difference in knowledge
and attitudes for HIV / AIDS.
� We consider it convenient to propose a reproductive health

module to promote HIV-focused health in university
students.

Determinants in the intention to use PrEP and PEP in
University students

Alistair Jimenez Triana

A Jiménez Triana1, K Hernández Blanco1, C Caporal Taffoya1,
C Romero Montero1, FG Márquez Celedonio2 3, JE Villegas
Dominguez1,2,3

1Facultad de Medicina, Universidad Veracruzana, Veracruz, Mexico
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Background:
Veracruz, Mexico, was ranked as the second national place on
HIV/AIDS incidence during 2019, with 28.5% corresponding
to people between 15 and 24 years old. Post-Exposure
Prohylaxis (PEP) is currently available in Mexico, whereas
Pre-Exposure Prophylaxis (PrEP) hasn’t been introduced as an
actual alternative for mexican population. Research question:
What are the determining factors in the intent to use PrEP and
PEP in university students in a city with high risk of infection
for HIV/AIDS?
Methods:
An observational, prospective, cross-sectional and analytical study
was conducted in Veracruz, Mexico between June and December
2019. University students in the cities of Veracruz and Boca del
Rı́o were included, selecting participants through non-probabil-
istic sampling. HIV/AIDS-65 test was applied to assess attitudes,
self-efficacy and susceptibility. Awareness of the existence of PrEP
and PEP, along with the willingness to use them, were assessed by
a questionnaire formulated by the authors. The surveys were
conducted through Google Forms�. The results were collected
and analyzed with the SPSS Statistic� program.
Results:
565 students were included, of which 19.8% were aware of the
existence of PrEP and 13.4% were aware of the existence of
PEP. 20.3% would be willing to take the PrEP and 22.3% were
willing to take the PEP in case of having risky sexual
encounters. Willingness to use the PrEP if required, showed
different susceptibility (47.7 � 1.8 vs. 44.4 � 20) among those
who responded positively. Levels of knowledge, attitude,
susceptibility and self-efficacy had no differences among
those who accepted to use PEP and those who didn’t
(p > 0.05). The accordance between those who were aware of
the existence of PrEP and their intention to use it had a Kappa
of 0.17, while the one for using PEP was 0.13.
Conclusions:
Better interventions are needed to improve awareness among
university students to use PrEP and PEP since the high risk of
HIV-transmission in Veracruz.
Key messages:
� We consider convenient to propose a reproductive health

module to promote HIV-focused health in university
students.
� We must carry out a program to promote the use of PrEP

and PEP if required.

DQ MATERNAL, CHILD AND ADOLESCENT PUBLIC
HEALTH

Determinants of neonatal, postneonatal and maternal
mortality on models of primary health

Luciane Miranda Guerra
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Background:
The state of São Paulo recorded a significant reduction in
infant mortality, but the desired reduction in maternal
mortality was not achieved. Knowledge of the factors with

impact on these indicators would be of help in formulating
public policies. The aims of this study were to evaluate the
relations between socioeconomic and demographic factors,
health care model and both infant mortality and maternal
mortality in the state of São Paulo, Brazil.
Methods:
In this ecological study, data from national official open sources
were used. Analyzed were 645 municipalities in the state of São
Paulo, Brazil. For each municipality, the infant mortality and
maternal mortality rates were calculated for every 1000 live births,
2013. The association between these rates, socioeconomic
variables, demographic models and the primary care organization
model in the municipality were verified. We used the zero-
inflated negative binomial model. Gross analysis was performed
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and then multiple regression models were estimated. For
associations, we adopted ‘‘p’’ at 5%.
Results:
The increase in the HDI of the city and proportion of Family
Health Care Strategy implemented were significantly asso-
ciated with the reduction in both infant mortality (neonatal +
post-neonatal) and maternal mortality rates. In turn, the
increase in birth and caesarean delivery rates were associated
with the increase in infant and maternal mortality rates.
Conclusions:
It was concluded that the Family Health Care Strategy model
that contributed to the reduction in infant (neonatal + post-
neonatal) and maternal mortality rates, and so did actors such
as HDI and cesarean section. Thus, public health managers
should prefer this model.
Key messages:
� Implementation of public policies with specific focus on

attenuating these factors and making it possible to optimize
resources, and not interrupting the FHS.
� Knowledge of the factors with impact on these indicators

would be of help in formulating public policies.

Physical activity among parents during pregnancy
and 8 months postpartum compared to pre-
pregnancy

Katarina Sjögren Forss
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Background:
As there is incontrovertible evidence of the essential pre-
requisite of regular physical activity it is also important to
understand how different life change events may impact
individual’s participation in physical activity. Pregnancy and
the transition to parenthood have been found to be life change
events associated with decreased physical activity among
women however, the examination of changes of physical
activity in the male parent during this major life change event
has been largely neglected in scientific literature and a
significant research gap can be found. In the light of this,
this longitudinal study aimed to follow changing physical
activity patterns among women and med during pregnancy
and eight months postpartum compared to pre-pregnancy.
Methods:
The study involved 123 women and 112 men (partners of the
women) from the municipality of Karlskrona, Sweden. We
measured the self-reported amount of physical activity
performed outdoors and indoors before pregnancy (calculated
from one month before pregnancy), throughout the entire
pregnancy, and eight months postpartum.
Results:
We found similar trends among both women and men in
decreasing frequency of physical activity during pregnancy and
eight months postpartum as compared to pre-pregnancy,
however, overall physical activity levels did not change.
Conclusions:
Our findings contribute new knowledge about changes in
men’s physical activity patterns from pre-pregnancy to
pregnancy and postpartum and is an important contribution
in research, as the area is very limited. As couples seem to
change activity patterns similarly, it is important to promote
family-based physical activity initiatives and encourage couples
to be active together during pregnancy and postpartum.
Key messages:
� Couples seem to change physical activity patterns similarly

during pregnancy and postpartum. as compared to pre-
pregnancy.

� It is important to promote family-based physical activity
initiatives and encourage couples to be active together
during pregnancy and postpartum.

Maternal health care provision for refugee women

Anne Kasper
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Background:
In the recent past, the number of forcibly displaced people
increased worldwide. About 1/3 of the persons seeking asylum
in Germany are female. The majority of all refugee women who
are coming to Germany are currently of childbearing age.
Refugee women are considered a highly vulnerable refugee
subgroup, as they frequently experience physical strains and
psychological burdens while fleeing their home countries and
being pregnant at the same time. Moreover, pregnancy and the
following period require specialized care and support in order
to allow a transition to maternity without complications.
The aim of this project is to analyze maternal health care
services for refugee women on the level of interaction with
maternal health care professionals in Germany.
Methods:
Maternal health care professionals in outpatient and clinical
settings with experiences of caring for refugee women were
recruited. Semi-structured interviews were conducted. The
interviews were analyzed following the standards of qualitative
thematic analysis.
Results:
Maternal health care professionals face challenges in imple-
menting and providing maternal health care concerning their
professional practices and interventions. Due to a lack of
resources (e.g. translators, time) and other conditions,
gynaecologists and midwives are forced to find new solutions
that maintain (medical care), adapt (vaginal examination) or
miss out on (informed consent) ordinary professional
practices.
Key messages:
� Maternal health care professionals face different barriers

when providing maternal health care to migrant/refugee
such as communication barriers and problems in relation-
ship building.
� The identification of challenges and opportunities for

professionals in maternal health care provision may
contribute to improve maternal health (care) for refugee
women.

Case management of preterm deliveries: Birth-
registry based study

Dea Baghaturia
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2National Center for Disease Control and Public Health, Tbilisi, Georgia
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Modern studies are possible to determine the degree of
newborn’s prematurity. Evidence based data from 65 countries
show the increasing trend of preterm births over the past 20
years. Numbers from the National Center for Disease Control
and Public Health of Georgia indicate that of 51 183 infants
born in 2018, 7 071 (14%) were delivered between 34 to 37
gestational weeks. The aim of this study was to determine the
similarities and differences between preterm newborns deliv-
ered at 34-37 gestational weeks according the selected
variables.
This is the quantitative, retrospective study. Data source was
the Georgian birth registry for the year 2018. Variables, as
gestational age, mode of delivery, newborn weight, Apgar
score, newborn diagnoses according the ICD-10, length of stay
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