
Key messages:
� Evaluate the aspects that promote it and to propose effective

interventions in environments of difficult access and in a
historically vulnerable population.
� Discuss some relevant characteristics among natives who are

vulnerable to practicing self-made injuries, in order to make
it possible to create new ways to protect this population.
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Background:
Exclusive breastfeeding is essential for early childhood
development, although the use of adaptive milk formulas
instead of breastfeeding is widespread nowadays. This study
examined the prevalence of exclusively breastfed infants under
the age of 6 months in non-Roma and Roma population and
factors associated with this practice.
Material and Methods:
This study is a secondary analysis of the Serbian Multiple
Indicator Cluster Survey investigating non-Roma and Roma
infants under the age of 6 months. The study included mothers
of 321 non-Roma and 164 Roma infants younger than 6
months. Univariate and multivariate logistic regression served
to analyze factors associated with the practice of exclusive
breastfeeding.
Results:
The prevalence of exclusive breastfeeding was almost the same
among mothers in both non-Roma and Roma population
(13.3% vs. 13%). Exclusive breastfeeding was significantly
more often (p < 0.001) among wealthier women, multipara,
and women who had not established menstrual cycle among
both populations. Unexpectedly, in the non-Roma population,
not staying in the same room with the newborn in the
maternity ward increases the chance for the baby to be
exclusively breastfed (OR 7.19, CI 95% 1.80-28.68). The same
pattern has been observed in Roma population. Non-Roma
mothers multipara are more likely to exclusively breastfeed
their children than primipara (OR 7.78, CI 95% 1.09-20.93),
while among Roma mothers, the inverse association has been
found although not significant. Attending a childbirth
preparation program more than 18 times increases the chances
of infants being exclusively breastfed (OR 18.65, CI 95% 1.34-
53.67). In the Roma population, there was no single woman
that attended a childbirth preparation program.
Conclusions:
The pattern of exclusive breastfeeding significantly differs
between non-Roma and Roma populations. Preventive work
should have a focus on strengthening support to mothers and
medical staff in maternity wards.
Key messages:
� Understanding the predictors of exclusive breastfeeding can

help in the process of creating health promotion programs
that lead to more infants exclusively breastfed according to
the WHO guidelines.
� Decision-makers and public health authorities should

acknowledge the existing breastfeeding problems.
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Background:
Three-quarters of Mexican American women are overweight
vs. 64% of white women. Our preliminary 3-year study tested a
culturally tailored app to improve weight health among Latinas
in Southwest U.S. Phase II randomized controlled trial (RCT)
compared experimental group and control group changes in
weight health, attitudes, and behaviors at 6 months. The
primary outcome was weight loss of > =5% of a participant’s
body weight at 6 months (weight loss of this amount has
shown significant health benefits).
Methods:
Phase I evaluated a prototype (n = 54). Phase II RCT tested the
app (n = 195). Both included adult Latinas with BMI 25-39 in
New Mexico who reported wishing to lose weight. Weight was
measured at 0-, 3-, and 6-months; an interview was conducted
at 9-months. The experimental group was exposed to the app
and the control group was exposed to non-culturally specific
government education print materials.
Results:
For Phase II participants 35-50 years, 29.4% of those in the
experimental group, compared with 12.1% in the control
group, had a weight loss of 5% at 6 months (p-value=0.04).
Phase II participants <35 years were 3.9X more likely to
experience a weight loss of > =5% at 6 months relative to those
50+ years; 9 of 10 participants overall maintained some healthy
lifestyle changes at 9 months, with a slightly higher percentage
of the experimental than the control group reporting positive
changes.
Conclusions:
De Las Mı́as (bilingual healthy lifestyles platform for Latinas)
achieved the most impact among women 35-50 years. The
primary weight loss drivers were increased efficacy in making
changes in healthy eating/physical activity. The food log was
difficult to use; thus, new offerings (in-app communications/
videos/interactivity) consider literacy. A Healthy Lifestyle
Checklist was added to improve usability. New content targets
women <35 and 50+ years; builds efficacy to structure habits;
and explores in-app peer support and more rewards on weight
management.
Key messages:
� Our preliminary study validates and supports culturally

tailored innovation for population health.
� Valuable lessons learned continue to inform ongoing

iterations for an effective De Las Mı́as platform.
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Migrants often travel back to the origin countries and to other
European states after settling in the residence country.
Mobility along with structural vulnerabilities may increase
HIV acquisition risk. Knowledge on HIV risk exposure when
traveling is limited, yet crucial to inform prevention. This
study aims to explore risky sexual behaviors and assess HIV
prevalence among sub-Saharan African migrants (SAMs) who
travel, residing in two European cities.
Two cross-sectional biobehavioral surveys were conducted in
Lisbon and Antwerp with a venue-based sample of 1508 SAMs.
Descriptive and multivariable logistic regression analyses were
performed to examine travel patterns and associated sexual
risk behaviors.
Overall, 68.4% of participants had traveled to other countries
after settling in the residence country; 41% had traveled back
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to Africa and within Europe, 25.2% only to Africa and 33.8%
only to Europe. Among travelers who reported sexual
encounters abroad (49.2%), condomless sex at last inter-
course was high both abroad (62.5%) and in the host
country (70.7%). Odds of condomless sex at the last sexual
encounter in the host country were five times higher among
those who also reported no condom use abroad [OR: 5.32;
95% CI: 2.98-9.25], controlling for gender, age, educational
level, relationship status, survey country, partner type and
origin, and number of sexual partners over the last year.
Condomless sex was higher with a regular partner and with
an African partner, both abroad (79.9% and 67.5%,
respectively) and in the host country (81.3% and 74.6%,
respectively). Among the 75 participants who tested HIV-
positive (around 5%), more than half had travelled to other
countries; of these, about half reported condomless sex with
their last sexual partner abroad.
SAMs are a mobile population and are exposed to sexual HIV
risk both while traveling and in host countries. Prevention
interventions should address the complex interplay between
migrants’ mobility and HIV risk.
Key messages:
� Migrants often travel to their origin home countries and

other destinations after having settled in host countries, and
this mobility increases exposure to HIV risk.
� A transnational perspective on HIV prevention and sexual

health promotion is needed for effectively reducing
migrants’ HIV risk related to their mobility.
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Background:
The number migrants increased worldwide. Pregnant migrant/
refugee women are considered a vulnerable group. How do
professionals manage their care? The aim was to summarize
the current evidence regarding maternal health care provision
for migrant/refugee women.

Methods:
We conducted a systematic review and searched the databases
PubMed (MEDLINE); CINAHL; PSYNDEX, PsycINFO and
Cochrane Library. Studies were judged for eligibility: a study
had to address maternal health care provision for migrant/
refugee women who immigrated to an OECD member state.
Publication date was restricted to 1990-2019, and language to
English or German.
Results:
16 primary (qualitative) studies were included. Heterogeneity
of the included studies exists regarding e.g. origin of the
women, migration background, receiving country.
Nevertheless, synthesis can provide valuable information on
challenges and how to deal with migrant/refugee women in
maternal health care. Communication difficulties pose chal-
lenges on professionals (15 studies). Possibilities to deal with
them: bridge-languages, non-verbal communication and
interpreters. In addition, finding one’s way in the unknown
health care system is a barrier for women, which professionals
can meet by informing the women and coordinating care (8
studies). The perceived diversity of women can lead to conflicts
in care (10 studies). While some studies recommend ’cultural
recipes’, other authors emphasize the individuality of women
and prefer a holistic care approach.
Conclusions:
Professionals face different barriers when providing maternal
health care to migrant/refugee such as communication
barriers, coordinating care and handling women’s diversity.
Initiating and enhancing public health activities such as
training courses for professionals that convey general princi-
ples such as woman-centered care, communication techniques
are valuable opportunities to improve migrant/refugee
women’s maternal health care provision.
Key messages:
� Maternal health care professionals face different barriers

when providing maternal health care to migrant/refugee
such as communication barriers, coordinating care and
handling women’s diversity.
� Initiating and enhancing public health activities such as

training courses for maternal health care professionals are
valuable opportunities to improve migrant/refugee women’s
maternal care.

12.A. Oral session: Public’s reaction and mental
health

COVID-19 and staff mental health: is there an
evidence? An Italian field study
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Since the early months of the COVID-19 epidemic, a large
number of scientific papers have considered the possibility that
healthcare professionals (HCWs) were affected by depression,
anxiety, post-traumatic stress, and psychological distress. The
abundance of research has also made it possible to produce
several systematic reviews and meta-analyzes. All the studies
retrieved in these reviews, however, were cross-sectional.
Depressive symptoms and anxiety in HCWs were compared to
‘‘normal values’’, administrative staff, or external sample; more-
over, some studies had no control group. No longitudinal study
has been produced so far. Some studies had negative results.
Overall, there is still little evidence of an increase in mental health
problems and sleep disturbances in HCWs during the outbreak.

To fill this gap, we investigated the mental health of workers
who have been monitored for many years in an Italian local
health unit. Mental health was investigated with standardized
questionnaires. 82 HCWs who tested positive at the COVID-19
nasopharyngeal swab, 152 exposed workers who tested
negative and 361 unexposed controls participated in the
survey. Anxiety was reported by 16.6% of COVID-19 cases and
depression by 20.3%, with a significant increase in the
estimated risk (OR = 4.3; CI95%=2.4-7.4 for anxiety,
OR = 3.5; CI95% =2.0-6.0 for depression). In test-positive
cases, sleep was a significant moderating factor in the
relationship between occupational stress or PJ and anxiety.
Exposed, negative HCWS also had an increased OR for anxiety
(1.84, CI95% 1.1-3.1) and depression (2.2 CI95% 1.4-3.5).
The frequency of anxiety and depression disorders in the
population examined was not higher than that recorded in the
years preceding the epidemic during periodic occupational
health checks in the workplace. Mental health support and
organizational interventions must mainly concern workers
with positive tests and should also tend to improve sleep
quality.
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