
for interventions to build capacities for collective action on the
SDoH and develop measurements at the community level.
Key messages:
� Research and practice have yet to embrace the contribution

of HL in addressing the upstream SDoH.
� There is a large research gap on how HL can build collective

capacities on addressing the SDoH.

Building bridges takes time: Views of healthcare
professionals on health literacy and migration
Annika Baumeister
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Background:
Health literacy is an output of individual resources and
capabilities, situational factors, environmental conditions, and
the requirements of the health care system. As migration
continues to increase globally, successful interaction between
healthcare professionals and migrants can be important for a
sustainable and resource-oriented promotion of health literacy.
This study aims to explore challenges, needs and applied
solutions of healthcare professionals in the interaction with
migrants in Germany.
Methods:
Five focus group discussions were conducted in Cologne,
Germany. Participants were healthcare professionals (n = 30),
including general practitioners, medical specialists in inpatient
and outpatient care, and nurses. Discussions were audio
recorded, transcribed verbatim and analysed by qualitative
content analysis.
Preliminary results:
Participants reported a lack of time and general uncertainty in
dealing with the health literacy-related needs of the target
population. Assumptions on discrimination through the
health system and restrictive gender roles on the patients’
side were additional key challenges for a successful interaction.
To bridge these barriers, some participants reported to invest
time even beyond systemic conditions; most wished for
professional interpreters or cultural mediators. Participants
who themselves were migrants found this helpful for
communicating information to patients and improving
patients’ confidence in the recommended treatment. Using
clinical staff as lay interpreters outside their own treatment
situation was rated critical, as it can be associated with a
considerable burden due to a further time restriction for their
actual tasks.
Conclusions:
Preliminary findings reveal that general problems in the health
care setting (e.g. time pressure, ensuring patients’ compliance)
can occur more intensively in migrant patients. Health
professionals require support through the provision of state-
funded professional interpreters.
Key messages:
� Health literacy related challenges become more visible in the

context of migration and reveal general issues in the German
health system that need to be solved for the benefit of the
entire population.

� Research on health literacy in the context of migration is
important in order to ensure the promotion and main-
tenance of health equally and effectively across populations.

Potentials of school nursing for strengthening health
literacy: a 2017/18 German longitudinal survey
Elke de Buhr
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Background:
Health literacy (HL) plays a key role in explaining health
disparities. School nurses provide health related expert
knowledge and skills within the school setting. A positive
effect on the HL of children but also their teachers and parents
is assumed and supported by some research but gaps persist in
the available data.
Methods:
As part of a pilot school nursing project, which placed school
nurses in 28 public schools in two German states, all teachers,
parents and students (11+ years) attending the schools were
invited to participate in a 2017 baseline (T0) and 2018 follow-
up (T1) survey. Adult HL was measured using the HLS-EU-
Q16 and child HL with the HLSAC. Bi- and multivariate
analyses were carried out.
Results:
Comparing T0 and T1, HL scores improved in all populations.
In East Germany (Brandenburg), the percentage of teachers
with problematic or inadequate HL decreased from 56.6
(N = 173) to 51.5 (N = 173) and among parents from 45.7
(N = 1719) to 43.2 (N = 1080). In West Germany (Hessen),
the percentage of teachers with problematic or inadequate HL
also decreased, from 43.7 (N = 201) to 42.2 (N = 263), and
among parents from 42.2 (N = 2013) to 34.9 (N = 1251). The
percentage of children that scored in the moderate or high HL
brackets increased from 77.9 (N = 898) to 82.2 (N = 736) in
Brandenburg and from 84.9 (N = 1379) to 86.5 (N = 1487) in
Hessen. There were strong statistical relationships between
child/parental HL and child health behaviors in all datasets.
The T0 and T1 comparison showed some improvements over
time.
The presence of school nurses in public schools seemed to
increase health awareness, thus contributing to a ‘‘healthy
school.’’ After a short period (18 months) and despite a rather
nonspecific spectrum of interventions, the HL of all relevant
target groups improved. Further research is needed to quantify
the relative contribution of the school nurses to improvements
in HL, for example, by implementing a HL curriculum in a
controlled setting.
Key messages:
� The presence of a school nurse seemed to increase health

awareness contributing to a ‘‘healthy school.’’
� After 18 months of intervention, the health literacy of

children, parents and teachers improved.

Social gradient in health literacy among primary
healthcare users in Cyprus
Christiana Nicolaou

N Andreou1, C Nicolaou1, E Papastavrou1, N Middleton1,2
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Background:
Health literacy (HL) is a critical determinant of health and
citizens’ control over their health. The European Health
Literary consortium developed a conceptual model and related
HLS-EU-Q47 tool of four cognitive and three health domains
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and showed high levels of inadequate HL in eight European
countries.
Methods:
This methodological and descriptive study evaluated the
metric properties of the tool in a new setting and assessed
HL among a Greek-Cypriot population. Differences in HL by
social position and health behaviours was assessed.
Results:
A sample of 300 adults from a General Hospital participated,
65%:35% urban vs rural, 15.3% divorced/widowed, 33%
tertiary education, as expected according to census. 53%
rated their health as ‘‘less than good’’, 45.6% were current or
past smokers and mean BMI was 26.8 (SD 5.2). Cronbach’s
alpha coefficient for internal consistency was >0.80 for
cognitive (access, understand, appraise, and apply) and
health sub-scales (healthcare, prevention, health promotion).
A three factor structure explaining 52.1% of the variance was
identified in exploratory factor analysis (‘‘access to informa-
tion’’, ‘‘prevention and promotion-related literacy’’ and ‘‘user-
provider interaction’’). Half of the participants (50.7%)
reported inadequate or problematic HL with statistically
lower HL in older age-groups but no difference by urban:
rural status. A clear social gradient was observed by education,
income and subjective social position on a 10-step ladder.
Regular alcohol consumption and low physical exercise were
related with low HL, but not smoking or BMI.
Conclusions:
HLS-EU-Q47 showed good metric properties in a new
language and setting. The proportion of population with
inadequate or problematic HL appears high but consistent
with findings from other European populations. The observed
social gradient in HL supports the criterion known-group
validity of the tool as well as highlights an important aspect of
health inequality.
Key messages:
� There is support for HLS-EU-Q47 as a valid and reliable

measure of health literacy.
� A high proportion of the Cypriot population with proble-

matic health literacy with a clear social gradient.

Association between occupational situation and
health literacy: A Danish population-based survey
Gabriele Berg-Beckhoff
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Background:
It is well known, that health literacy is associated with health,
and that occupation and health is associated as well. But
current knowledge on the relationship between occupation and
health literacy is scarce. The aim of this study was to examine
the association of occupation with health literacy.
Methods:
Between 2016 and 2017 a random sample of the Danish
population participated in a cross-sectional national repre-
sentative survey using the short version of the European
Health Literacy Survey Questionnaire. 15,682 adults aged 25
years or older was invited, and 8,997 residents participated.
Data on occupational situation were obtained from nationwide
administrative registries, which contains information on
employment and public benefits. Logistic regression was
conducted for the binary outcome of health literacy and the
exposure variable of occupational situation. Model was
adjusted for sex, age, immigration, education, cohabitation
and income. Subsequently, a mediation analysis was conducted
to analyze if health literacy was a causal pathway in the
association between occupational situation and health.

Results:
Respondents receiving unemployment benefits had a significantly
higher risk of inadequate health literacy [OR = 1.66 (p < 0.001)]
compared to respondents who were employed. The associations
were also significant for social assistance [OR = 1.63 (p < 0.001)],
employment and support allowance [OR = 1.59 (p < 0.001)], and
sickness benefit [OR = 1.55 (p < 0.001)]. Mediation analysis
showed, that the association between employment status and
health were partly mediated by health literacy.
Conclusions:
Results are important to understand the health disparities in
connection to occupational situation, health literacy, and
health. As a mean for health promotion, interventions to
improve health literacy should be planned for groups receiving
public benefits and when health information is delivered for
these groups the level of health literacy should be considered.
Key messages:
� Association between employment status and health were

partly mediated by health literacy.
� Interventions to improve health literacy should be planned

for groups receiving public benefits.

Digital health literacy of health care profession
students
Julia Dratva
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M Scheermesser5, V Klamroth-Marganska6

1Institute of Health Sciences, ZHAW School of Health Professions,
Winterthur, Switzerland
2Medical faculty, University of Basel, Basel, Switzerland
3Institute of Midwifery, ZHAW School of Health Professions, Winterthur,
Switzerland
4Institute of Nursing, ZHAW School of Health Professions, Winterthur,
Switzerland
5Institute of Physiotherapy, ZHAW School of Health Professions, Winterthur,
Switzerland
6Insitute of Occupational Therapy, ZHAW School of Health Professions,
Winterthur, Switzerland
Contact: julia.dratva@zhaw.ch

Background:
Digital transformation in health and health systems is a chance
and a challenge for health professionals irrespective of their
field. To maximize the benefit for patients high digital health
literacy is required. A requirement not represented in health
professions’ curricula in Switzerland. Little is known on the
digital health competencies of students, on their utilization
and views of digital media in the context of health, thus a
cross-sectional survey was performed at a School of Health
Professsions in Switzerland.
Methods:
All BSc. students (N = 1200; nursing, midwifery, occupational
health, physiotherapy and health promotion) received an
online questionnaire covering utilization of various informa-
tion resources, views on digital health & media and the
German eHealth Literacy Scale (eHEALS, score 0 - 40).
Descriptive and group analyses were performed, further
adjusted analyses will be run.
Results:
453 students responded (female N = 368, male N = 26).
Participation was 38% and highest in 1st students. Personal
health information resources used most were: internet 82%,
familiy&friends 70%, health professionals 66%, textbooks 40%.
A majority rated digital media as important (66%) or rather
important (30%) for their future professional activities. The
overall eHeals-score was 28.6 (sd 4.93); critical evaluation and
confidence in applying information scored lowest. Preliminary
group analyses show significant increase by study year (1st 28.0,
2nd 28.9, 3rd 29.7, p = 0.01), while scores by gender or health
profession were non-significantly different.
Conclusions:
Almost all students in health professions use digital media for
their own health information needs and consider digital media
as highly relevant for their future career. Critical evaluation
skills need to be strenghtend. Digital Health Literacy is only
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