
focus on changes in the work process of health teams and in
management practices. The PlanificaSUS Project implements
the Health Care Planning (HCP) methodology in Brazil, with a
goal to organizing and integrating Primary Health Care (PHC)
and Specialized Outpatient Care (SOC) services. Some
materials present podcasts as one of the pedagogical resources
for reflection and discussion of heath themes. In this sense,
each episode of the podcast has a specific theme. Objective:
Report the experience of using podcast as a strategy to
professional development and knowledge transfer in Health
Care Planning.
Results:
So far, nine podcast episodes, lasting ten minutes each, have
been made available in the HCP materials and total more than
15,000 views. This strategy reached 4,000 health professionals,
who work in 1,635 health units, distributed in 19 federative
units in Brazil. All podcasts episodes are prepared using
language that dialogues with the health professional and
stimulates discussions of changes through cycles of continuous
improvement. In specific HCP evaluation moments, partici-
pants demonstrated that, in their practice scenarios, the use of
the podcast together with repetitive listening, helped to
significantly improve their understanding.
Conclusions:
The podcast presents flexibility in its aspects of production and
distribution, supporting pedagogical possibilities. As one of the
great challenges the training of teacher specialists to produce
podcasts, this requires not only technological fluency, but also
pedagogical fluency. The use and study of this tool in the
educational context of health in Brazil is still incipient, but
possible in the different realities of the country. Main
messages: The podcast strategy has promising attributes for
developing knowledge transfer strategies among healthcare
professionals.
Key messages:
� The podcast support possibility of making educational

material available in the form of lectures or audio
interviews, being accessible at any time without limitation
of location.

� It is important to provide information access strategies for
professionals who have difficulty obtaining protected time
to read and study.

Abstract citation ID: ckad160.163
Infodemics surveillance system to detect and analyze
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Background:
Health misinformation disseminated on social media detri-
mentally affects the public’s reactions toward public health
measures. This has led to costly and harmful public health
crises. Due to a lack of a comprehensive expert system that
collects and analyzes large volumes of social media data, public
health officials are incapable of mitigating health misinforma-
tion trends online. This study aimed to remedy this by
designing and developing a big data pipeline and ecosystem
(Health Misinformation Analysis System (HMAS)) capable of
identifying and analyzing health misinformation online.
Methods:
The HMAS system relies on Python, Elastic Stack, and the
Twitter V2 API as the main technologies forming the backbone
of the system. It comprises of five main components: (1) Data
Extraction Framework (DEF); (2) Latent Dirichlet Allocation
Topic Model; (3) Sentiment Analyzer; (4) Misinformation
Classifier; (5) Elastic Cloud Deployment. Components 1-4 are
hosted on a virtual machine with low computing and memory

requirements. Through the DEF, HMAS extracts data from the
Twitter V2 API. The HMAS expert system uses pre-trained
models to perform automatic health misinformation analysis.
The analyzed data are loaded and visualized in Elastic Cloud
through dashboards and analytics.
Results:
The HMAS system performance is accurate and efficient. It has
been successfully utilized by independent investigators to
extract significant insights, including a fluoride-related health
misinformation use case, which analyzed data from 2015 to
2021. Moreover, HMAS has been applied to a vaccine
hesitancy use case (2007-2022) and a heat-related illnesses
use case (2011-2022).
Conclusions:
The novel HMAS expert system can potentially aid public
health officials globally to detect and analyze concerning trends
in health misinformation online. This system can also grow to
integrate social media data from several platforms for multi-
platform analysis and support non-Western language content.
Key messages:
� The novel HMAS pipeline can collect, detect, and analyze

the rapidly increasing amounts of misinformation prolif-
erating on social media related to a particular topic or set of
related topics.

� Identifying and monitoring health misinformation trends
prevalent on social media through analytics dashboards
and anomaly/risk detection alerts can lead to prompt
governmental intervention.
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Background:
The Covid-19 pandemic showed how crucial digital public
health (DiPH) interventions are for continuous treatment and
system sustainability. Several studies highlighted how the
digital system transformation might improve access to and
quality of healthcare services. However, there is no consensus
on how to best assess the national readiness for the
digitalization of such systems. Therefore, this Delphi study
aimed to collect indicators to measure the maturity of DiPH
systems nationally.
Methods:
The three-stage international and interdisciplinary Delphi
study included 82 experts. During the first round, participants
proposed indicators to measure maturity among the techno-
logical and legal requirements of DiPH tools, the willingness of
the general public to use them, and the degree of application of
DiPH tools to the national healthcare system. The suggestions
were qualitatively assessed and presented for ranking on a 4-
point Likert scale during the second round. Experts were also
able to rephrase or add indicators. In the third round, experts
could only rank indicators.
Results:
Finally, 96 indicators to measure the maturity of DiPH systems
were finally. Of these, 31 fall under the legal and 24 under the
technological requirements. 26 assess the social level and 15 the
degree of application. All dimensions can be clustered into 3-4
sub-groups each. The qualitative analysis highlighted the
importance of data protection regulations, affordable smart-
phone and internet access, interoperability between interven-
tions, financial incentives, user motivation and literacy, and
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whether interventions were implemented as local pilots or
national services.
Conclusions:
The study identified indicators for interdisciplinary assessing
DiPH system maturity. While this Delphi can’t answer how
best to integrate these indicators into national health system
evaluation procedures, this approach is an essential first step
towards an index to measure the maturity of DiPH systems.

Key messages:
� When assessing the digital public health system’s maturity,

one needs to include legal, technological, and social
influencing aspects and not only evaluate the health
services implementation degree.

� International and interdisciplinary Delphi study panels are
vital for finding consensus on indicators to create tools of
international importance and usability to measure health
system maturity.

3.G. Round table: European Union policies: the
basis for EU legislation and the case of the EU HTA
regulation
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HTA, EUPHA-GH)
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Among the objectives of the European Union (EU) there is the
protection and improvement of European citizens’ health. To
this end, several instruments can be enacted at EU level, both
of binding legal nature- such as regulations, - and not binding
-. EU regulations are binding legislative acts that must be
applied across all the EU member states (MS). In the context of
the Ordinary Legislative Procedure, proposals are initiated by
the European Commission and their development involves
two more actors, namely the European Parliament, represent-
ing EU citizens, and the Council of the EU, representing EU
governments. These act as co-legislators, are requested to
review the proposal, and have the right to propose amend-
ments to reach a final agreement on a joint text, often through
tripartite meetings on legislative proposals between represen-
tatives of the Parliament, the Council and the Commission;
these are referred to as ‘Trilogue’ meetings. The EU regulation
on Health Technology Assessment (HTAR) was adopted in
January 2022, and will become legally binding in January 2025.
It provides a first input for the reorganisation of the
pharmaceutical market across all EU strategy
(Pharmaceutical Strategy). The Pharmaceutical Strategy aims
to future proof regulatory frameworks; support industry in
promoting research; and foster EU citizens’ access to safe,
effective, and high-quality medicines that are used in diagnosis,
treatment and prevention of diseases. HTA allows for
evidence-informed policy- and decision-making, disentangling
the comparative value of health technologies and permits for
informed negotiation in terms of pricing, reimbursement and,
of course, in terms of establishing priorities for procurement
decisions. The HTAR framework allows to overcome specific
key challenges stemming from the highly divergent and

fragmented HTA procedures across EU MS, ultimately
aiming to allow a more timely and equitable access to
medicines, vaccines and devices, at EU level, including by
allowing a more harmonised approach in terms of dossier
submission for companies too. The preparatory phase for the
implementation of the HTAR is underway with the establish-
ment of the Coordination Group on HTA (HTACG) and of
the HTA Stakeholder Network, the set up of a secure intranet
for the exchange of information and the planning of capacity
building initiatives. This workshop is intended to provide the
attenders with insights into the process behind the develop-
ment of EU regulation with a focus on HTA regulation and its
following implementation.
Key messages:
� European legislative acts set the framework for the

protection and the improvement of European citizens’
health and for member states policies.

� The EU regulation on Health Technology Assessment will
foster European citizens’ access to safe, effective, and high-
quality medicines, vaccines and devices and its implemen-
tation is underway.

Speakers/Panelists:
Jose A Valverde
European Commission, DG Health and Food Safety, Brussels,
Belgium

Amandine Garde
Law & Non-Communicable Diseases Unit, Liverpool, UK

Marco Marchetti
Italian National Agency for Regional Healthcare Services
(AGENAS), HTA unit, Rome, Italy

Iñaki Gutiérrez-Ibarluzea
Basque Foundation for Innovation And Research (BIOEF),
Barakaldo, Spain

3.H. Workshop: Climate change and older people:
a public health perspective with a focus on equity
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Chair persons: Andrea Schmidt (Austria), Angelique Mavrodaris (UK)

Contact: andrea.schmidt@goeg.at

The climate crisis has been recognized as the largest threat to
human health in the 21st century, with frequent and prolonged
heat waves and the related health consequences being a key

concern in European countries. While in the public health
discourse related to the climate crisis, older people have been
identified as a vulnerable group in general, the needs, views
and vulnerabilities of older people and the responsive actions
required are currently poorly defined and lacking in detail. In
addition, equity aspects are often neglected as older people are
often addressed (only) as a broad target group (e.g. as the
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