
• Individual characteristics, but also COVID-19 related factors were
associated with the observed sickness absence patterns.

Background: In recent years, there has been a focus on the role of
fathers in childcare within public debates and social policies.
Maternity, paternity, and parental leaves are essential tools for active
father involvement in family life. The study aims to describe the
fathers and mothers’ perspective about the use of two types of leave
(paternity and parental) by fathers.
Methods: As part of the European project 4E (Early, Equal,
Engaged, Empathetic) PARENT (CERV-2022-DAPHNE No.
101095956), a cross-sectional study was carried out using an online
questionnaire addressed to parents between August and
December 2023.
Results: A total of 3,811 mothers and 720 fathers participated. Sixty
percent of mothers and 57% of fathers came from the North, with
the majority having a high level of education (74% and 58%, re-
spectively). Seventy-three percent of fathers reported using paternity
leave, with most cases from the public welfare system (59%). Overall,
most of mothers (91%) and fathers (89%) do not consider the cur-
rent duration of leave adequate nor do they agree with the tradition-
al division of family roles. Additionally, 69% of mothers and 72% of
fathers believe that fathers should have more leave, but also that
mothers need more months for breastfeeding. The logistic model
shows that for fathers: low education level (ORadj 0.34, 95% CI 0.13-
0.86), living in the Center (ORadj 0.49, 95% CI 0.28-0.87) and
Southern Italy (ORadj 0.32, 95% CI 0.15-0.64), and acceptance of
traditional family role division (ORadj 0.30, 95% CI 0.14-0.65) re-
duce the likelihood of using paternity leave. Similar results were
observed in case of mothers’ responses. Furthermore, living in
Southern Italy reduces the likelihood of using parental leave for
both fathers (ORadj 0.24, 95% CI 0.09-0.69) and mothers (ORadj
0.67, 95% CI 0.49-0.92).
Key messages:
• Maternity, paternity, and parental leaves are crucial for facilitating
active father participation in family life.

• It is important to implement inclusive policies that ensure equit-
able access to paternity and parental leave, thereby promoting ac-
tive father involvement in childcare.
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Background: International migration is increasing both globally and
in Europe, highlighting the need for responsive interventions that
cater to the diverse needs and strengths of migrants. Although genu-
ine involvement of stakeholders in the design and implementation
of interventions is vital to enhance their relevance, responsiveness,
and ownership, co-created migrant health interventions remain lim-
ited. This study aims to address this gap by collaboratively develop-
ing health literacy interventions with meaningful involvement from
migrants and professionals from both the social and health sectors.
Methods: As part of the VO(I)CES project, twelve idea-generation
workshops were conducted in Portugal, applying the Ophelia
(Optimising Health Literacy and Access) process, engaging over
70 stakeholders (migrants, social and healthcare professionals). To
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guide discussions, these workshops used case vignettes developed
from 16 health literacy profiles that were identified in a previous
study among 1,126 migrants. The discussions aimed at eliciting
detailed insights into the potential actions that are responsive to
migrants’ challenges.
Results: Several key interventions were identified by the stakehold-
ers, including the enhancement of cultural and linguistic training for
healthcare providers, the use of community health agents/mediators
to improve service delivery and community engagement, and the
creation and dissemination of multilingual, multi-format health in-
formation materials. Specific interventions for groups experiencing
increased vulnerabilities such as pregnant women were also pro-
posed, alongside suggestions for creating citizen spaces and improv-
ing digital skills among healthcare staff.
Conclusions: The co-creation approach facilitated the development
of tailored context-specific interventions that are anticipated to en-
hance health literacy, improve healthcare accessibility, and promote
health equity for migrants.
Key messages:
• Ideas Generation Workshops provide a platform for a wide range
of groups to have their say and know their voice is being heard.

• Co-creation tailors interventions to diverse needs, avoiding a one-
size-fits-all approach.

Abstract citation ID: ckae144.921
Identification of different types of nicotine product users:

Discussion: Classifying nicotine product users into subgroups based
on their use and motives could lead to more appropriate smoking
cessation interventions.
Key messages:
• People who use nicotine products are not a homogenous group,
but can be divided into different clusters based on their product
use and motives.

• Classifying people that use nicotine products into subgroups based
on their use and motives could lead to more appropriate smoking
cessation interventions.

Abstract citation ID: ckae144.922
Physical activity promotion in Aged care: a
participatory approach
Annika Frahsa

daily routines within a paradigm of care for residents perceived as
fragile and vulnerable. A participatory approach with residents, sig-
nificant others, staff, and management might be a promising path-
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