
revitalising retail environments. Future interventions should
more comprehensively address economic, health and social
outcomes.
Key messages:
� High street environments are influential in shaping health,

and initiatives aimed at supporting local businesses should
consider health and social objectives.

� Most literature to date evaluates social and environmental
outcomes of retail environment interventions rather than
more direct health and wellbeing outcomes.
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COVID-19 pandemic has affected all individuals, but especially
vulnerable populations. In Spain, Catalonia has been the most
affected region by the infection, with higher incidence rates
among foreigners, certain occupations, and neighborhoods.
Interventions addressing differential vulnerability to infection
are crucial in addressing the impact of social factors on
pandemics. I aimed to describe the presence of social factors in
the formulation of policies to address COVID-19 transmission
in Catalonia, Spain. For this, a descriptive policy analysis on
the frequency of the presence of social factors was carried out
using the PROGRESS-PLUS framework, from the Campbell
and Cochrane Equity Methods Group. It represents 8
dimensions of inequalities: Place of residence, Race,
Occupation, Gender/sex, Religion, Education and
Socioeconomic status. ‘Plus’ refers to other dimensions that
may imply inequality. For the production of results, 29 policies
were analyzed. Only policies formulated between the two states
of alarm and the de-escalation phase were included (March 14,
2020-May 9, 2021). Of these, 72.4% (n = 21) mention at least
one component of the framework. ‘Age’ was the most
mentioned component 37.9% (n = 11); followed by
‘Occupation’ (27.6%, n = 8); ‘Place of residence’ (10.3%,
n = 3). ‘Gender’ and ‘Income’ were mentioned once (3.4%).
‘Educational level’ and ‘Race’ were not mentioned in any
policy. For ‘Plus’ component, 18 policies (62.1%) mention
some dimension of vulnerability, such as disability, mental
disorders, immigration, deficient housing conditions or
‘vulnerable groups’ but without specifying who these groups
are. To conclude, it is necessary to increase the relevance of
health equity when formulating policies to face future
pandemics. It is needed to establish protocols that consider
inequality in pandemics, in conjunction with investing in
public health and healthcare. Further research on this issue is
also relevant to draw lessons learned for future pandemics.
Key messages:
� Despite the mention of axes of inequality in most of the

policies studied, it is necessary to increase the priority of
health equity in its formulation, especially for future
pandemics.

� Since inequality is a structural issue, protocols should be
implemented before health emergencies occur in order to
increase their effectiveness in terms of equity and health
outcomes.
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Background:
The National Institute of Health Doutor Ricardo Jorge (INSA)
is responsible for carrying out the evaluation of the Portuguese
National Health Plan (PNS) 2012-2016, extended to 2020 (and
later to 2021). As part of PNS evaluation, this study aims to
identify gaps in the implementation of the PNS 2012-2021, and
to identify the degree of alignment and coherence between the
strategic axis, goals, and monitoring framework issued by the
PNS at different levels of implementation (national, regional,
local and municipal).
Methods:
A mix study, employing both qualitative and quantitative
approaches was performed based upon a modified scoping
review. Portuguese healthcare institutional websites and
municipality websites were identified as the main data sources
and secondary data were gathered. Evidence (plans, programs,
or strategies) with publication date between 2015 and 2020
were included. A data collection matrix was validated by a
group of experts from major stakeholders from academia and
public health services. The matrix included 3 main categories
following the PNS intervention logic (5 strategic axis, 4 goals
and 37 monitoring indicators).
Results:
A total of 204 documents met the inclusion criteria. Evidence
from national level (55%) and local level (35%) represented
about 90% of the sample. Overall, three implementation gaps
were identified: 1) absence of two Regional Health Plans (in a
total of 5 mainland health regions); 2) lack of about 1/3 of the
expected Local Health Plans (16 out of 53) and, 3) low
transposition (or approximation) of the PNS monitoring
framework into the hospital and primary care contract-
programs, one of the main management tools for planning.
Conclusions:
The identification and analysis of implementation gaps
contribute to the final evaluation of the PNS. Moreover, the
results can guide the next planning cycle pointing out sensitive
areas of implementation which need more attention from
various stakeholders.
Key messages:
� Implementation gaps can compromise the impact of PNS

as the strategic tool to set the necessary health interventions
and their alignment at national, regional and local level of
implementation.

� The next planning cycle should tackle the identified
implementation gaps with the purpose of strengthen PNS
as a strategic planning platform and with the aim of
maximize population health gains.
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Background:
The COVID-19 Pandemic has prompted a significant amount
of research investigating the direct and indirect impacts of the
disease on the population’s health and well-being. However,
the plethora of published literature on the topic requires its
analysis to identify commonalities and potential areas for
improvement. This study aims to describe the use of study
designs and statistical methods in COVID-19 research to
inform evidence-based decision-making.
Methods:
PubMed was searched using ‘‘covid-19’’ and ‘‘data’’ terms to
retrieve records until November 2020. Articles reporting direct
or indirect impacts of COVID-19 were included based on
predefined criteria, and their methods sections were analysed
using the R software. The full text was considered if the
methods section could not be found parsed. Text-mining-
related R packages were used to identify terms reporting study
designs and statistical methods.
Results:
Of the 19837 records retrieved, 5473 were included after the
screening stage, and 4463, for which the full text or methods
section could be fetched, were analysed. Direct impacts of
COVID-19 were reported in 2771 articles (62.1%) and indirect
in 1692 (37.9%). Surveys, cohorts, trials, and cross-sectional
designs were the most used in early COVID-19 research, with
their frequencies differing between studies assessing direct and
indirect impacts. Descriptive statistics were the most men-
tioned statistical method (88% of studies, n = 3937), followed
by student’s t-test (25.5%, n = 1138), logistic regression
(23.3%, n = 1038) and chi-square test (22.3%, n = 997).
Conclusions:
This comprehensive overview of methodologies of early
COVID-19 research highlights potential implications for the
level of evidence produced by studies investigating the direct
and indirect impact of the disease. The findings can guide
policymakers and stakeholders on which evidence can support
recommendations and which research gaps need to be
addressed for better preparedness in future pandemics.
Key messages:
� Early COVID-19 research employed different study designs

and statistical methods in studies assessing its direct or
indirect impacts, with potential implications in the
evidence produced.

� A comprehensive overview of methodologies used in early
COVID-19 research can help evidence-based decision-
making, address research gaps, and better prepare for
future pandemics.
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Background:
Most people who develop chronic diseases, including cardio-
vascular disease (CVD), live in their homes in the community
in their last year of life. Since cost-sharing is common in most
countries, including those with universal health insurance,
these people incur out-of-pocket expenditures (OOPE). The
study aims to identify the prevalence and measure the size of

OOPE among CVD decedents at end-of-life (EOL) explore
differences among countries in OOPE, and examine whether
the decedents’ characteristics or their countries’ health policy
affects OOPE more.
Methods:
SHARE data among people aged 50+ from seven European
countries (including Israel) who died from CVD are analyzed.
Decedents’ family members are interviewed to learn about
OOPE on their relatives’ accounts.
Results:
We identified 1,335 individuals who had died from CVD
(average age 80.8 years, 54% men). More than half of CVD-
decedent people spend OOPE on community services at EOL
and their expenditure varies widely among countries. About
one-third of people in France and Spain had OOPE, rising to
around two-thirds in Israel and Italy and almost all in Greece.
The average OOPE is E 369.3, with wide variance across
countries. Significant odds of OOPE exist in the country
variable only, and significant differences exist in the amount of
OOPE among countries and ages.
Conclusions:
Since improving CVD care efficiency and effectiveness are key
aims, healthcare policymakers should consider expanding
public funding for community services in order to mitigate
OOPE, alleviate the economic burden on households, mitigate
forgoing of community services due to price, and reduce
rehospitalization. The expansion of public funding of CVD
community care may lower their OOP expenditure, mitigate
the non-use of community services due to cost, and reduce
hospital readmissions. This is important in all countries
included in the study and especially so in those where OOP
expenditure is highest.
Key messages:
� More than half of CVD decedents spent out of pocket on

community services in their last year of life.
� The expansion of public funding of CVD community care

may reduce hospital readmissions.
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Issue/problem:
Prior to the COVID-19 pandemic, Doctors working in Public
Health Medicine in Ireland lacked a platform to present a
collective voice to advocate on issues of public health concern.
The aim of this abstract is to describe the establishment of a
platform for advocacy through the formation of the Irish
Society of Specialists in Public Health Medicine (ISSPHM).
Description of the problem:
An independent society for Public Health Doctors in Ireland
was lacking. Models used by other medical specialties in
Ireland and international practice was reviewed. The ISSPHM
was developed to build capacity and capability for advocacy
amongst Public Health Doctors in Ireland by providing
indemnity for members and a forum to interact with the
media.
Results:
A constitution, mission statement and website for the society
were developed. The formal launch of the ISSPHM took place
in December 2021. Outputs to date include co-hosting of
webinar entitled ‘Public Health and the Law’; contributing to
the Irish Public Health Reform Expert Advisory Group; a
position paper on pandemic preparedness; a statement on
migrant health (published on the ISSPHM website and widely
quoted in the media); letters published in Irish media;

ii662 European Journal of Public Health, Volume 33 Supplement 2, 2023

D
ow

nloaded from
 https://academ

ic.oup.com
/eurpub/article/33/Supplem

ent_2/ckad160.1660/7327214 by guest on 15 N
ovem

ber 2023


