
Results:
Among 70,512 migrants (91% males and 9% females, all
<60years old) who landed in Italy during the observation
period, 2,861 tested positive, with an incidence rate of 40.6
(39.1-42.1) cases per 1,000. In the same period, an incidence
rate of 177.6 (177.5-177.8) has been recorded in the resident
population, with an IR of 0.22 (0.22-0.23). 89.9% of cases were
males and almost half (49.6%) belonged to the age group 25-
39years old. 99% of cases reported no symptoms, no relevant
comorbidity has been reported and no cases have been
hospitalized.
Conclusions:
Our findings clearly highlight the low rate of SARS-CoV-2
infection in migrants reaching Italy by sea with an incidence
rate that is roughly a quarter of that of the resident population,
encouraging the opportunity to investigate the reasons for
such an observation. Moreover, our study confirms the
‘‘healthy migrant effect’’ in migrants reaching Italy by sea.
Key messages:
� Irregular migrants arriving in Italy did not increase the

COVID-19 burden in the country, thus alarmism is not
justified.
� Further studies are needed to investigate the reasons for the

lower incidence observed.
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Background:
The recent invasion of Ukraine has forced millions of civilians,
especially women and children, to leave their country.
Although the European Union offers guidance on individual
health assessment of refugees fleeing the war in Ukraine,
assessment practice varies across host countries and even on
national basis. Thus, the aim of this project was to identify and
prioritize procedures for mental health assessment of
Ukrainian refugee minors in Norway.
Methods:
This project applied a modified three-round-Delphi method.
In a first step, the leading public health nurse and community
physician in 40 municipalities across Norway were contacted
via e-mail and asked to state who is in charge of health
assessment, what is current assessing practice and what are the
problems and needs. Answers were analysed and condensed
and will be presented for rating in a second and third round.
Results:
Preliminary results from the first round suggest that most
municipalities are currently in a planning phase with
uncertainties surrounding who and how future assessments
will be done. Public health nurses or general practitioners are
often in charge of health assessments, but it is unclear if this
includes age-adjusted mental health assessments.
Conclusions:
Preliminary results show that current practice in assessing
mental health and psychosocial support for Ukranian refugee
minors in Norway is very diverse. There is a need to evaluate
and prioritize current procedures to assure an equal and age-
adjusted procedures for all refugee minors, regardless of where
they have resettled.
Key messages:
� Current practice in assessing mental health and psychosocial

support among Ukrainian refugee minors is very diverse.

� Assessment of mental health in Ukrainian refugees depends
on infrastructure and local municipal resources.
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Background:
In France, post-exposure prophylaxis (PEP) and pre-exposure
prophylaxis (PrEP) have been available for several years.
However, there is still no evidence on the level of knowledge of
these HIV prevention tools among immigrants from sub-
Saharan Africa living in precarious situations, a population
particularly affected by HIV. The aim of this study is to
describe the knowledge of these tools in this population and
analyse the factors associated with this knowledge.
Methods:
The data mobilized are from the Makasi interventional
research that was conducted between 2018 and 2020 among
immigrants from sub-Saharan Africa in precarious situations
in the greater Paris area. Using data collected from 601
participants, we described levels of knowledge of HIV
treatment effectiveness, treatment as prevention (TasP), post-
exposure prophylaxis (PEP), and pre-exposure prophylaxis
(PrEP), by sex with a chi2 test. We investigated factors
associated with their knowledge with logistic regressions
adjusted for sociodemographic characteristics, living condi-
tions and sexual behaviors (p� 0.2).
Results:
The population surveyed was predominantly men (76%), from
West Africa (61%) and in a precarious situation: 69% were
unemployed, 74% were undocumented, 46% had no health
coverage and 13% were homeless. In this population, knowl-
edge of antiretroviral treatments for HIV prevention was
heterogeneous: the effectiveness of HIV treatment was well
known (84%), but only half of the respondents (46%) were
aware of TasP and very few knew about PEP and PrEP: 6% and
5% respectively. Multivariable-adjusted models showed that
these tools was better known by educated people, those who
had a social network in France, those who have had access to
the health system and those who were exposed to sexual risks.
Conclusions:
While sub-Saharan African immigrants know the effectiveness
of HIV treatment and use certain prevention tools such as HIV
testing, they are not aware of PEP and PrEP.
Key messages:
� PEP and PrEP are two HIV prevention tools that are not

well known by sub-Saharan African immigrants.
� There is an urgent need to disseminate information about

these prevention tools to immigrants.
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Background:
Migrants’ engagement to cancer screening programs is a
relevant issue for universalistic health systems. To increase
breast cancer screening coverage among migrant women, a
public-private partnership involving a multidisciplinary team
of Primary Care, Public Health, Hospital and private social
workers has been built up in a district in Italy. The team
worked in two steps, planning health promotion (HP)
meetings addressing women in refugees’ reception programs
and a web-based workshop involving intercultural mediators
(IMs) and community health promoters.
Objectives:
The workshop, involving 10 professionals among IMs and
community health promoters, realized in 3 online meetings
during March ‘22, aimed at identifying communication tools
to enable migrants’ participation to breast cancer screening
and increasing health literacy (HL) and cultural competence
(CC) among the team. A participatory approach, supported by
learning methods, such as storytelling and role-play, has been
adopted to identify the major barriers to access to screening
and public health messages. Participants worked on critical
words and concepts, highlighted during HP meetings,
accounting for HL, literacy, language skills, communication
techniques and different perspectives about health and
prevention.
Results:
Several barriers, such as lack of knowledge on preventive
initiatives and different approaches to health, decrease the
perception of cancer risk. Others, like family and work duties,
influence the adhesion. Fear or shame about the exam and
linguistic issues are further hampering factors. Participants
pointed out text, audio and video messages, in Italian and
native plain language, as useful tools to explain the screening
procedure and give relevant and practical information
supported by simple and clear illustrations to diffuse via
WhatsApp.
Conclusions:
The intervention enabled the team to improve HL and CC
defining suitable communication strategies for cancer screen-
ing programs.
Key messages:
� Within the team building process, professionals, from health

and private sectors, improved communication skills and
awareness of the role played by HL and CC in reducing
health disparities.
� Active learning methods, such as role-play and storytelling,

resulted to be strategic for the participatory approach and to
achieve the objectives.
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Background:
Studies have shown an elevated risk of Covid-19 among
foreign-born healthcare workers (HCWs), but data on the
distribution of the risk in different occupational roles are
lacking. Such data are needed for the effective control of

Covid-19 risk among HCWs. Here, we examined the risk of
Covid-19 infection and hospitalization in foreign-born HCWs
in different occupational roles in Sweden.
Methods:
We prospectively linked occupational data (2018-2019) of
783950 employed foreign-born (20-65 years) workers to
Covid-19 data registered between 1 January 2020 and 30
September 2021. We used Cox proportional hazards regression
to estimate the risk of Covid-19 infection and hospitalization
in foreign-born HCWs in eight different occupational groups
compared to non-HCWs, and to assess whether the associa-
tions varied by region of birth. The analyses were adjusted for
sociodemographic and socioeconomic factors, comorbidities,
and Covid-19 vaccination.
Results:
All HCWs had a higher risk of Covid-19 outcomes than non-
HCWs, but the risk differed by occupational role. Assistant
nurses had the highest risk both for Covid-19 infection (HR
1.80; 95%CI 1.74-1.87) and hospitalization (HR 1.85; 95%CI
1.57-2.18); other allied HCWs had the lowest risk (infection:
HR 1.23; 95%CI 1.11-1.36; hospitalization: HR 1.02; 95%CI
0.63-1.67)). In some healthcare occupations, the relative risk of
Covid-19 varied by region of birth. For example, physicians
and dental nurses/hygienists of African and Asian origin had a
higher risk of Covid-19 infection than European-born in the
same occupation. In contrast, European-born assistant nurses
had a greater risk of both outcomes than non-European-born
in the same occupation.
Conclusions:
The risk of Covid-19 among foreign-born HCWs varied by
occupational role and region of birth. Public health efforts that
target occupational exposures as well as incorporate culturally
responsive measures may help to reduce Covid-19 risk among
foreign-born HCWs.
Key messages:
� Risk of Covid-19 among foreign-born healthcare workers

varied by occupational role and region of birth.
� Multiple approaches are needed to protect this population

group against Covid-19.
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Background:
The Roma population is reported to have a lower life
expectancy in several European countries. The reasons for
this are not well described, which limits the development of
effective health promotion programs. This report investigates
some possible reasons: self-perception of health risks and
discrimination in a sample of Czech Roma. The study is a part
of a complex health awareness program.
Methods:
This is a pilot descriptive, cross-sectional survey conducted in
Brno, Czech Republic in March 2022. Respondents were
identified by community gatekeepers using quotas of gender
and education. Data on disease incidence, lifestyle, attitudes to
health care and risk perception were collected.
Results:
In the sample of 30 participants, 60% were female, average age
42�5, 60% primary education. 57% daily smokers, with an
average 17 cigarettes daily during 18 years. 35% had 1 chronic
disease, another 38% had 2 and more. The most prevalent
diseases were hypertension (43%) and obesity (41%). 60% of
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