
(46% agree that the keyhole label makes choosing healthy food
easier). Further analysis in relation to background (education,
income etc.) and food consumption are planned.
Conclusions:
Healthy eating is considered a personal responsibility by
Norwegian parents. They support nutrition policy measures
and especially agree that the state should use price regulation
to endorse healthy eating.
Key messages:
� Consumer views on nutrition policy measures should be

taken into account.
� Norwegian parents support state regulation, especially food

price regulation measures.

Improving cultural competence in medical curricula of
Algarve University to reduce health disparities

Ana Pinto de Oliveiraa

A Pinto de Oliveiraa1, S Nunes2, A Marreiros2, I Palmeirim1

1Disaster Medicine and Public Health Research Group, Department of
Biomedical Sciences and Medicine, Algarve University, Gambelas, Portugal
2Medical Education Unit, Department of Biomedical Sciences and Medicine,
Algarve University, Gambelas, Portugal
Contact: ana.oliveira@medicosdomundo.pt

The increasing diversity of the Portuguese population and the
globalization of health care require advance practice physicians
to be culturally competent. Greater appreciation exists for the
impact of culture on health care: health seeking behaviors are
affected by cultural mores. The field of ’cultural competence’
has emerged as one strategy to address these disparities.
The Integrated Master of Medicine at the University of Algarve
realized that the development of culturally responsive clinical
skills is vital to the effectiveness of behavioral health services.
To achieve this realization, Cultural Competence Seminars
were included as obligatory course in medical curricula, since
2017. Although some cultural competence topics were
addressed at different moments of master, in PBL approach
and electives.
The seminars offered in Year 6 were structured in 3-h
interactive lectures per week covering the following topics:
gipsy ethnicity, vulnerable groups, Jehovah’s Witnesses,
Islamic Culture and Ethics in different cultural contexts.
These thematic areas were taught by social scientists and
interested ‘‘experts’’ or inviting personal testimonys. The
learning objectives are related to knowledge-based that focus
on information, such as definitions about culture and related
concepts; attitudes that seeks to improve provider awareness of
the impact of socio-cultural factors on patients’ values and
behaviors and skills that focus on learning communication
regarding the context.
The integration of seminars in the medical curricula has been a
successful project as it has been well received by students.
Reflecting on the conceptualization and implementation of the
cultural competence seminars, there are still some challenges to
address. That is, cultural competence needs to be further
integrated in the curriculum by incorporating in additional
clinical communication and clinical skills sessions.
Key messages:
� It is a model that can be applied regardless of the meaning a

school of medicine attaches to the notion of cultural
competence, and can build on existing strengths within the
organization.

What are the perceptions of stakeholders on the
utility of the nKPIs for Indigenous services?

Summer May Finlay
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1Wardlinparringa, South Australian Health and Medical Research Institute,
Adelaide, Australia
2School of Health Sciences, University of South Australia, Adelaide,
Australia
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4Centre for Indigenous Health Equity Research, Central Queensland
University, Bundaberg, Australia
5School of Health Medical and Applied Science, Central Queensland
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Background:
The Australian Commonwealth Government has introduced
national key Performance Indicators, (nKPIs), for Indigenous
primary health care services, including Aboriginal Community
Controlled Health Organisations (ACCHOs). The nKPIs aim
to assist in the monitoring of Indigenous people’s health and
aid ACCHOs to monitor their service delivery. The nKPI
development and its ongoing implementation have involved
stakeholders including the Council of Australian Governments;
national and jurisdictional ACCHO peak bodies; government
departments; software developers, and researchers. While high-
level information is available about the nKPIs, there is very
little publicly available information about how they were
developed and implemented. This presentation discusses
perspectives from stakeholders on the development and
implementation of the nKPIs.
Methods:
Stakeholder interviews (n = 15) aimed to understand the utility
and appropriateness of the nKPIs and barriers/enablers to
implementation. Stakeholders with knowledge of the develop-
ment, management or reporting of the nKPIs were recruited.
The analysis was conducted inductively and deductively and
organised using NVivo.
Results:
The interviews focused on the history of the nKPIs and the
context within which these are collected and managed. Several
key themes and sub-themes arose from the stakeholder
interviews. These themes included the nKPI purpose, devel-
opment, implementation, and appropriateness. Several inter-
viewees considered the nKPI development process to be
flawed, leading to poor data quality and an increased burden
on ACCHOs.
Conclusions:
The ACCHO sectors’ needs and perspectives were mostly
ignored in the development process. Numerous research
papers and government documents highlight the need for
active engagement of Indigenous people to be actively engaged
in the design of policies, programs, and frameworks seeking to
improve the health of Indigenous people.
Key messages:
� The nKPI implmentation issues could have been avoided

had they been developed in partnership with Indigenous
organisations.
� Indigenous policy development needs to be developed in

partnership with Indigenous people.

Political analysis of the neonatal screening for severe
combined immunodeficiency - Curitiba, Brazil

Débora Lima

DRL Lima1, PFI Goiozo2, A Sanches1, E De Carvalho1, HA Carvalho1,
CL Silva1

1School of Management and Economics, Federal Technological University of
Paraná, Curitiba, Brazil
2Autonomous University Center of Brazil, Curitiba, Brazil
Contact: deborareis1@hotmail.com

Severe Combined Immunodeficiency (SCID) is the most
aggressive form of primary immunodeficiencies, being able
to death within 2 years after birth. In the USA, the screening
found that the incidence of SCID was double that previously
stipulated, before screening. Israel, Taiwan, Spain and others
European countries are also testing for SCID. The long-term
survival of patients diagnosed and treated before 4 months of
life reaches 94%. Brazil does not perform neonatal screening
for SCID through the Public Health System (SUS), numbers
are unknown and under-diagnosed, even the treatment for
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SCID is funded by SUS. Analyze the political dimensions of the
bill that aims to implement neonatal screening for SCID in
Curitiba, Brazil. Participatory research was carried out between
March - October 2019 and, bibliographic research on policy
analysis in the context of emerging countries, to understand
the criteria are taken into account for the political agenda, the
influence of interest groups and the influence of the political
arena in the implementation of a public policy through policy
analysis. The project is pending in the municipal legislature of
Curitiba and faces issues related to the financing of the
implementation - a wide range of dependent variables act in
the construction of a public policy. Its materialization,
although important for public health, must consider real
possibilities of implementation. In parallel, independent of the
bill, a screening pilot project is under preparation by doctors,
academics, and civil society. Brazil has a feasible technique that
can be implemented on a large scale for neonatal SCID
screening. However, although strongly recommended by the
medical community, the implementation of this policy can be
unviable by political and financial issues.
Key messages:
� The implementation of a public policy involves decisions

between institutions, rules of the game and political forces.
� Early diagnosis may reduce treatment costs, requiring public

policies for SCID.

Carnival in Brazil as production of health care:
narratives from a samba school community

Dherik Fraga Santos
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Santo, Vitória, Brazil
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Introduction:
Carnival is a popular festival that was introduced in Brazil
from the European heritage. However, it was the enslaved
African people who saw forms and processes of resistance for
the construction of identity during this festive period. The
reframing and resistance that blacks establish with carnival is
the result of a cultural need to stay alive both as a subject and
as a collective. This is how samba schools emerge in the urban
peripheries of Rio de Janeiro as a form of artistic, cultural and
leisure production. Associations acquire for themselves the role
of the State in providing access to rights that many are denied,
neglected or scrapped. In these schools, it is possible to observe
a relationship of belonging and donation (’’principle of gift’’)
on the part of their so-called community, they are passions and
meanings that produce relationships of self-care reaffirmation
of intersubjectivity.
Objective:
This work aims to identify the carnival as a space for the
production of projects, resistances and protagonisms and to
analyze the meanings of the subjective processes of health,
disease, care and carnival, through the narratives of a samba
school community.
Methodology:
This is an exploratory analysis of a qualitative approach in
public health. A samba school was chosen from the special
group of the capixaba carnival, which is located in a peripheral
region. We will use it to define snowball technical sampling.
The data will be collected through semi-structured interviews
and on-site observations by the researcher. The data analysis
methodology used will be discourse analysis.
Expected Results:
It is expected to understand the different practices and
processes of health, disease, care and carnival, among a
peripheral community that is part of a samba school.

Key messages:
� This work aims to analyze health care about a cultural aspect

of marginalized populations and how health policies are
related to carnival.
� Impact on the production of knowledge about popular

culture and health.

Swedish politicians’ reflection of health effects for
newly arrived migrants in decision-making

Sara Svanholm
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Background:
The political context of health promotion is important,
however politicians’ role has been sparsely researched. The
aim was to explore whether politicians reflect on health effects
of newly arrived migrants during political decision-making.
Methods:
In total 667 politicians from municipalities and regional
councils in the north of Sweden answered a web-based survey
in 2019. The variable self-reported reflection of health effects
during decision making in the last three months, focused on
newly arrived migrants and the general population in the area,
was used for analysis. Differences between political groups
were analysed through Chi-squared test and differences in
focus between the general population and newly arrived
migrants were analysed by Wilcoxon Signed Rank Test.
Results:
Preliminary results indicate that out of the participants 29,0%
reported reflection on health effects for newly arrived migrants
in large parts of their decisions, 50,5% having done so a few
times, while 20,5% did not reflect. The politicians from the
regions reported to a higher degree, compared to the
municipality politicians, to have reflected on health effects
(p = 0,003, Cramer’s V = 0,136). Politicians more often con-
sidered the health effects of the general population in their
decisions than for newly arrived migrants (z=-0,006, p < 0,001,
r = 0,249). This difference remained when testing the munici-
pality politicians (z=-7,417, p < 0,001, r = 0,228) and regional
politicians (z=-5,138, p < 0,001, r = 0,346) separately.
Conclusions:
Not all politicians reflect on the health effect of their decisions,
especially not for newly arrived migrants’ health. Politicians in
the municipalities, responsible for many of the social
determinants of health, did so to a lesser degree than the
politicians in the regions, responsible for the healthcare system.
The potential for politicians to promote health is thus not
realized and political decisions can unintentionally affect
health.
Key messages:
� Only a relatively small part of politicians considers health

effects for newly arrived migrants in large parts of their
decision-making.
� Municipality politicians, whose political decisions affect

many determinants of health, consider health effects in a
lesser degree than regional politicians do.

A critical discourse analysis of health in Swedish
integration policies

Eija Viitasara

S Svanholm1, E Viitasara1, H Carlerby1

1Department of Health Sciences, Mid Sweden University, Sundsvall, Sweden
Contact: eija.viitasara@miun.se

Background:
Previous research has indicated that migrants risk facing
inequities both internationally and in Sweden; integration
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