
study is to identify the professional profile of a new figure,
called ’Geomatic Epidemiologist’ and to define its professional
and educational standards, as well as the relevant training
programs.
Results:
Data collection and analysis of INAPP and ESCO databases
about existing professional profiles (starting from 2016) has
allowed drafting a first qualification schema and profile. The
profile has been defined according to the 4C model (elaborated
by Univaq) distinguishing between Hard Skills (technical
knowledge and skills),Soft Skills (cognitive, individual and
social) and interpersonal behaviors.
Conclusions:
Profile will be validated with relevant stakeholders and Public
Health professionals in order to deepen the understanding of
the main competences required to study health issues with GIS
and related technologies; to this extent, a questionnaire has
been elaborated to evaluate relevance, frequency and complex-
ity of each component of the profile
Key messages:
� Developing cross-disciplinary profiles, (i.e. the Geomatic

Epidemiologist) integrating clusters of competences (holistic
approach).
� Public health research challenges and excellence.

Next generation sequencing applied to food safety.
A new professional profile
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The advent of ‘‘omics’’ is transforming Biological Sciences.
Next Generation Sequencing (NGS) in Food Safety represents
a challenge for Clinical Microbiology and Public Health. A new
professional profile which combines different domains repre-
sents a strategic lever to increase competitiveness in this field.
The Erasmus+ project Learning Genomics for Food
Safety(LEGO) is aimed at defining an innovative profile, the
Food Microbial Bioinformatician (FMB), a professional able to
use NGS technologies applied to the analysis of food-borne
pathogens. FMB bridges diverse professional areas within
processes integrating Genomics, Computer Science, Statistics
and Microbiology. It mixes hard/technical and soft skills and
competencies to be applied in different sectors. LEGO is
carried out by a European consortium (UH, UTP,UNIVAQ,
AINIA, UdAnet), led by IZSAM.Desk and in-field research
activities have been conducted at European level to define the
FMB profile, leveraging on: national/international professional
classification; the 4C model, clustering the profile in 4 areas of
hard and soft skills(primary - cognitive, individual, social;
organisational interpersonal behaviours). The new profile
development process is made of three key phaces. First of all,
a questionnaire has been delivered to almost 50 experts within
the Consortium to set the draft scheme concerning FMB roles,
activities and competences. Secondly, a broad range of relevant
stakeholders have beeninvolved for deepening relevance,
frequency and complexity of each professional dimension.
Finally, the collected information guided the Consortium
through the validation of the new profile at the European level.
The definition of a comprehensive, standard FMB profileal-
lows to: analyse existing curricula and training gaps; ground
customised modular training programmes to fill in the gaps;
increase Food Safety, promoting continuous training in a
sector strongly influenced by the evolution of technology.
Key messages:
� Professional excellence bridging different areas (both

scientific and technical).
� Health System innovation for wellbeing and professional

development of carrier pathways and mobility.

Management model of primary health services and
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Background:
Brazilian primary health care is organized by decentralized
Family Health Strategy composed with interprofessional
teams. This study focused on finding out how are the
relationship between the management model of primary
health services and interprofessional practice.
Methods:
Qualitative study, part of a mixed-methods sequential
explanatory design. Thirteen semi-structured interviews were
conducted with health managers from six Brazilian munici-
palities. Data were collected between October and December
2018 and applied content analysis.
Results:
The results allow three major content categories, 1)
‘‘Characteristics of management models to support interpro-
fessional practice’’: continuous communication among man-
agers, health care professional and patients is the principal
attribute of management. The interviewed mentioned the need
to communicate with teams using regular meetings and
technological resources. They recognize the availability of
interprofessional practice in favour of dialogue, shared
decision and physical space. In order to patient engagement,
they adopted open communication with patients focused on
spontaneous demands. 2)’’Management actions for compre-
hensive care’’: the interviewed recognized the lack of services
integration and interprofessional teams. They mentioned
participatory management strategies as team meetings in
health services and engagement in public health council to
shared health planning. 3)’’Challenges for management inter-
professional practice’’: Challenges considered the lack of
permanent policies focused on patient needs, frequent changes
of the municipal managers and health care professionals, the
lack of planning actions, and the need to meet spontaneous
management demands.
Conclusions:
Management practices can support interprofessional practice
and comprehensive care however challenges are related to non-
permanent policies, unplanning actions and spontaneous
management demands.
Key messages:
� Communication is the principal attribute of the manage-

ment model of primary health services to reinforce
interprofessional practice.
� Compreehensive care depends on patient and interprofes-

sional teamwork engagement for share decision making.

Education through Health Work: the knowledge and
practice of health professionals in Brazil
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Background:
The Study discusses education through health work in Brazil
through socio-historical and political-economic analysis to
face the movement for reorienting professional training in
health. Workforce planning, successful experiences and alter-
natives in inter-ministerial programs show a policy of
professional training in health with an international influence
on the health paradigm for tackling social inequalities (WHO,
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2006). Importance of the research lies in the analysis of the
health needs of the population with no answers. Guiding
question inserts the dissociated character between the profes-
sional training model of higher education schools in health
and the work redefined by the Unified Health System (SUS).
Methods:
Integrative Bibliographic Review of documents related to the
model of training through health work in the database of the
Virtual Health Library (VHL), Mapping of Interministerial
Programs to design the model for reorienting the National
Policy for Permanent Education in Health (PNEPS) and
National Curricular Guidelines (DCN’s). The selected infor-
mation sources with inclusion criteria used studies in the form
of articles, ministerial documents and professional training.

Results:
Brazil portrays the replacement of the health care model by
SUS and by the political ordering of professional health
education curricula, however, higher education institutions,
still remain resistant.
Conclusions:
The curricular reorientation is identified in successful
experiences of higher education courses and practices, creation
of the Secretariat for Management through Health Work
(SGTES), insertion of inter-ministerial education programs
through health work that promote change through alternative
curricula within health schools.
Key messages:
� Education through health work. Professional training in

health. Interministerial education / health programs.
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Prevalence of intestinal parasites and associated risk
factors in primary school children, Lahore
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Intestinal parasites are the major reasons for deaths all over the
world especially in the third world. Poverty, poor sanitation,
unclean drinking water, moist environment are the conditions
for these parasitic ailments. Poor personal hygiene among
children is considered an effective cause of parasitic invasion.
In present study the prevalence of intestinal parasites and their
associated risk factors were determined among the school
children of Lahore. A total of 150 faecal samples were collected
from the children of 3-15 years of age belonging to Private and
Government Schools. Different techniques like Direct smear
method, Formalin ether concentration, Sedimentation and
McMaster were used to identify different stages of intestinal
parasites. The parasites found were Giardia lamblia (4.66%),
Entamoeba histolytica (3.3%), Ascaris lumbricoides (4.66%),
Taenia saginata (4%), Hymenolepis nana (2%), Trichuris
trichura (2.66%) and Enterobius vermicularis (4%). A.
lumbricoides was found to the most frequent of all parasites.
The prevalence was higher among the children, with poor
hygiene, having lack of education especially of mothers because
they play a big role in child’s upbringing and maintaining his
good health. Educating cleanness alertness on parasitic diseases
and application of helpful strategies for parents to raise
socioeconomic circumstances may decrease the load of
infection.
Key messages:
� Educating cleanness alertness on parasitic diseases and

application of helpful strategies for parents to raise socio-
economic circumstances may decrease the load of infection.
� Health is Wealth.

Using technology to access health information:
greater WASH knowledge/behaviors in Indonesian
mothers
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Background:
Despite attention, childhood stunting in Indonesia persists.
Proper WASH (Water, Sanitation, and Hygiene) practices help
lower childhood stunting. As internet access in Indonesia
grows, seeking health information online is increasing.
However, research on using technology to increase WASH
knowledge and behaviors in Indonesia is limited. The purpose
of this study is to assess whether Indonesian women using
technology to access health information have higher WASH
knowledge and behaviors.
Methods:
1,740 mothers with children under the age of two were
randomly selected with three-stage cluster sampling. They were
surveyed and interviewed about handwashing and sanitary
defecation benefits, steps, and practices. Adjusted and
unadjusted logistic and linear regression models were used to
compare WASH outcomes between those who used technology
to access health information and the control group. The
models controlled for mother’s age, mother’s education, and
total household income.
Results:
Participants who used technology to access health information
were more likely to know the benefits (OR = 2.603; CI = 1.666-
4.067) and five critical times (OR = 1.217; CI=.969-1.528) of
proper handwashing. Mothers were more likely to know the
risks of open defecation (OR = 1.627; CI = 1.170-2.264) and
understand disease transmission from stool (OR = 1.894;
CI = 1.438-2.495). Those using technology to access health
information were more likely to report using a gooseneck,
squat toilet, septic tank, or closed ground to discard feces than
the control group (OR = 3.858; CI = 2.628-5.665).
Conclusions:
Using technology to access health information was associated
with increased handwashing and defecation knowledge and
safe elimination of feces. It was not associated with an increase
in handwashing with soap. Technology can be used to increase
WASH knowledge and behavior, but further research is needed
to effectively use technology to increase optimal handwashing
behaviors.
Key messages:
� Increasing technology access may encourage good water,

sanitation and hygiene behavior change.
� Using technology to access health information yielded safer

defecation practices but not better handwashing practices.
Further research is needed.
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