
Methods:
Individual data was extracted from GT RSV on four main
Covid-19 related symptoms in the Health category (fever,
headache, cough and shortness of breath) in Portugal between
2020/03/02 and 2021/02/15, corresponding to each of the
identified surges of daily new cases (DNC) in Portugal,
retrieved from GitHub. Pearson’s-correlation coefficient was
used for assessment. Additionally, a 14 days time-lag correla-
tion analysis between data for the same period of time was
performed.
Results:
Statistically significant correlations were found between ‘fever’
web searches and the DNC in the first (p = 0.02) and third
(p = 0.02) wave. No statistically significant correlations were
found between any other variables. Through time lag analysis,
we found a maximum Pearson association between web
searches for ‘cough’ and the DNC during the first wave at 14
days (r = 0.55), as well as during the third wave, with a
maximum association at 3 days time lag (r = 0.55).
Conclusions:
Monitoring behaviour and public interest in health related
issues, such as crisis, is necessary and may help in the
establishment of better and target oriented health policies.
Despite previously stated potential, constraints such as the
exclusion of social media platforms or internet users’
representativeness, could partly explain our limited results
for portuguese predictability of new COVID-19 surges. A
better understanding of GT’s algorithm may lead to more
detailed and precise data.
Key messages:
� Monitoring behaviour and public interest in health related

issues is necessary to establish better and more targeted
health policies.
� Google trends seems to be an helpful infodemiology source,

but doesn’t allow for full representation of the population
and needs better understanding.
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Introduction:
The misuse of psychoactive drugs is an important public health
problem. It’s estimated that there are between 120-224 million
users worldwide. In 2001, Portugal started the legal process to
decriminalize the use of narcotic drugs and psychotropic
substances.
Objectives:
To analyze the recreational use of cannabis from a Public
Health perspective, to summarize the adverse health effects, to
describe the situation in countries where it’s legal, and to assess
the impacts of its legalization.
Methods:
A literature review was carried out using the main databases of
scientific articles. Additionally, legal documentation, institu-
tional reports, journalistic pieces, interviews and books were
also consulted.
Results:
Individual possible effects of punctual used found were:
Temporary feeling of euphoria and relaxation; Distortion of
perception; Changes in short-term memory and concentration;
Altered motor coordination; Paranoia and psychosis. Effects of
regular consumption or products with a high THC content:
Dependency; Changes in brain development; Cognitive
impairment; Decreased life satisfaction and personal fulfil-
ment; Depression. Population level effects described were:

increased number of consumers, increased risk of dangerous
driving and accidents; decreased suicide rate and death from
opioid overdose, decline in black market and in criminality
near trading posts. The legalization of consumption in certain
countries has allowed us to realize that the price, the quantity
of product and the definition of sales locations are relevant
topics for the successful implementation of policies in this
area.
Conclusions:
As the cannabis legalization policy is changed, it is expected the
consumption will increase. An investment in prevention
campaigns and increase in health literacy should begin before
this change focusing particularly on younger people and
drivers. This way, the negative health and social effect that can
arise from this change will be minimized.
Key messages:
� Campaigns to prevent cannabis use must begin before

legalization.
� Campaigns to prevent cannabis use should target teenagers

and young people and drivers.
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Background:
We Can Quit2 was a community-based randomised controlled
trial which determined the feasibility and acceptability of We
Can Quit (WCQ), a peer delivered stop-smoking programme
comprising group support and free Nicotine Replacement
Therapy (NRT) tailored to women living in socioeconomically
disadvantaged areas in Ireland. Reengagement with key
stakeholders took place as part of the trial Knowledge
Exchange and Dissemination plan, to discuss strategies to
optimise community engagement, recruitment and retention
in a future definitive trial (DT), and the policy priorities
arising from the trial.
Methods:
Community stakeholders involved in trial recruitment and
planning, Irish Cancer Society and Health Service Executive
representatives were invited to an online interactive workshop
in November 2020. Key trial findings were presented.
Workshop discussion (field notes) and responses to a post-
event anonymous questionnaire informed a list of challenges
and suggestions for a future DT and policy development from
a community perspective.
Results:
Forty-one stakeholders attended the workshop, six completed
the questionnaire. Dedicated additional time for community
engagement and use of social prescribing as a recruitment tool
were recommended. Greater adaptation of trial data and
assistance to complete forms were suggested to address low
literacy, which was a barrier to recruitment and retention. An
intervention boost after WCQ delivery and encouragement of
women to join other healthy community programmes to
maintain their group, were recommended to facilitate reten-
tion and enhance sustainability. Policy priorities were to
remove cost and administrative barriers to access NRT and
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ongoing provision of cessation services tailored to disadvan-
taged groups.
Conclusions:
Important strategies to optimise design of a DT of WCQ
effectiveness were recommended. Lessons learned may be
relevant to other community-based health interventions in
socioeconomically disadvantaged areas.
Key messages:
� The workshop provided a suitable forum for engagement of

community and statutory stakeholders.
� Knowledge exchange activities facilitated an enhanced

research design from a community perspective.
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Issue:
Cervical cancer has the 4th highest incidence rate among
women in the world. WHO made a global call for action to
eliminate cervical cancer and and set targets to be achieved by
2030.
Description of the problem:
The aim of this study to review the current situation in some
countries with different development levels and made some
suggestions to attain the targets. Turkey was assessed in detail
to develop suggestions for elimination program which could
be an example for some other countries. In this descriptive
study; The issue were evaluated in Finland, the United
Kingdom, Australia, Cuba, China, Uganda and Turkey
between February and April 2021 by literature review.
Results:
In 2020, in Finland, United Kingdom and Australia, HPV
vaccine is provided in the national programs: cervical cancer
screening coverage is between 52-75%; The incidence rates, are
between 5.2-9.9%; mortality rates are between 1.1-1.9%. There
is no HPV vaccine in the national program in Cuba, China and
Uganda, and cervical cancer screening coverage is between 5-
67%; the incidence rates are between 10.7-56.2%, and
mortality rates are between 5.3-41.4%. Whereas in Turkey;
the incidence rate of 4.8% and 2.2% mortality rate; HPV
vaccine is not provided in the national program and screening
coverage is 27%. The budget that should be allocated for the
elimination program in terms of target groups for vaccination
and screening total of 4.038.684.000 TL which is around
491.340.824 US$. The health infrastructure in terms of facilites
and workforce is not enough in crowded areas.
Lessons:
For Turkey, the concrid recommendations including the
current health and education systems were made. Cervical
cancer elimination would be possible even in developing
counries as the main cause and risk factors are scientificaly
known. For the success realistic planning, prioritisation of
preventive health measures, advocacy programmes and
competent management are the key issues.
Key messages:
� The elimination of cervical cancer in Turkey is possible with

current potentials. However, existing problems must be
overcome and an elimination program must be well
planned.
� Countries that are struggling with cervical cancer and

countries that are successful in the elimination, should have
partnerships as indicated in the 17th Goal of the SDGs.
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Background:
The future consequences of the corona pandemic for health are
significant but uncertain. The Dutch Public health Foresight
Study-2020 (PHFS-2020) analyses future trends in health
status, determinants, prevention and care, in the light of
COVID-19. The pandemic impacts health directly through
COVID-19 and indirectly through changes in lifestyle, reduced
regular care and socio-economic developments.
Methods:
The Dutch PHFS-2020 applies a scenario approach which
explores short- and long-term trends and their possible effect
on health and health care. A Trendscenario is used, in
combination with three scenarios for the future course of the
pandemic and socio-economic developments. Based on these
scenarios, societal challenges for the future are identified.
Results:
In 2020, COVID-19 was the most important causes of death in
2020, life expectancy was almost a year lower and the disease
burden of the first wave was almost five times higher than an
average flu season. The increase in overweight and smoking
will lead to more health loss in the future, including increased
mortality. The negative impacts of reduced health care and
mental health are already visible and might worsen in the
future. The socio-economic and intergenerational divides
might become more prominent.
Conclusions:
The PHFS-2020 shows that indirect effects of the crisis might
be taken into account when considering future policy
interventions targeting COVID-19. Negative impacts on
mental health, possible increase of health inequalities and the
long term effects of changes in life style are important indirect
effects to be considered by policy makers. Next, a further
ageing population might increase the vulnerability for possible
future outbreaks.
Key messages:
� The results of this study supports broader consideration of

measures and to be better prepared in the future.
� Public Health foresight help to be better prepared for future

possible developments.
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Issue:
The Health Protection Agencies (ATS) of the Lombardy
Region play a role in the governance through the technical-
methodological support to achieve health objectives. Through
Local Health Promotion Plans (PIL), ATS are tasked with
programming campaigns for health promotion and prevention
of NCDs at the territorial level, following regional (PRP) and
national (PNP) guidelines. The PIL foster the integration of
different sectors and activate non-health policies, through
networks and stakeholders from different territories. The
COVID-19 pandemic has further highlighted the need for an
integrated and, intersectorial plan able to promote the
development of partnerships, in order to focus more on the
social and environmental determinants of health. This strategy
guarantees responses to the needs of the population during an
emergency, as well as equitable and sustainable prevention
programs.
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