
age-group, height, self-rated health, chronic conditions, and diffi-
culties in activities of daily living (ADL).
Results: HGS was measured in 1,457 persons aged 66 to 101 (48%
women). Mean maximum HGS was 28.8 kg (CI 28.4-29.3). HGS was
significantly related to sex (men: 35.4 kg, CI 34.8-36.0, women
21.8 kg, CI 21.4-22.2) and age (66-79: 31.0 kg, CI 30.1-31.9, 80þ:
23.9 kg, CI 23.0-24.7). In both sexes, shorter persons and persons
with bad self-rated health, chronic conditions or difficulties in ADL
showed lower HGS than their reference group.
Conclusions: HGS was reduced in very old people, people with
support needs, and people with poor health or chronic diseases,
identifying these people as important risk groups for preventive
measures. These should aim to improve not only endurance but
also strength in older and very old people. In the long term, this
could also maintain independence and reduce serious injuries
from falls.
Key messages:
• We found sex and age-related differences in hand grip strength in
older people in Germany.

• Based on the results, planning of prevention and intervention
could be enhanced.

Abstract citation ID: ckae144.2126
Significant pre-post effects on a patient-reported
outcome measure in inpatient rehabilitation

Background: We conducted a pilot study for the Swiss National
Association for Quality Development in Hospitals and Clinics
(ANQ) in the inpatient rehabilitation setting. The aim was to assess
the suitability of a generic health-related quality of life patient-
reported outcome measure (PROM) as an outcome quality indicator
for public reporting across all rehabilitation domains on a nation-
al level.
Methods: In a multi-stage expert-based selection process, the
PROMIS Global Health 10 was selected for piloting. We collected
data from 29 rehabilitation clinics from April to December 2023.
Mean T-scores and effect sizes were analysed across different re-
habilitation domains. Patients’ need for assistance in completing
the questionnaire was also assessed.
Results: A dataset of 2261 cases yielded a cleaned sample of 2083,
with 1217 complete cases. Mean T-scores for physical health (PHS)
and mental health (MHS) significantly differed (p< 0.001) at admis-
sion and discharge across all rehabilitation domains. The largest
effects were observed in PHS for pulmonary (38.9(7.3); 46.0(7.6);
dz¼ 0.95) and cardiologic rehabilitation (41.7(7.4); 47.9(7.2);
dz¼ 0.85), and in MHS for internal medicine (44.1(6.9); 49.1(5.6);
dz¼ 0.80) and psychosomatic rehabilitation (36.0(7.2); 45.2(8.2);
dz¼ 1.19), while the smallest effects were noted in PHS for paraple-
gia (36.3(7.2); 39.8(7.2); dz¼ 0.50) and in MHS for the musculo-
skeletal rehabilitation domain (46.2(7.9); 48.7(7.4); dz¼ 0.33). Of all
complete cases, 40.5% needed assistance in filling in the PROM and
support needs were distributed unequally across rehabilitation
domains, ranging from 10.0% in psychosomatic to 70.3% in geriatric
rehabilitation.
Conclusions: The study presents a nuanced understanding of
HRQOL across various rehabilitation domains, with notable effects
observed across all domains, alongside significant assistance needs.
Key messages:

• PROMIS-GH10 shows significant pre-post effects on physical and
mental health in Swiss inpatient rehabilitation, with notable effects
observed across all domains.

• Observable barriers in implementation are evident due to substan-
tial assistance requirements.

Abstract citation ID: ckae144.2127
Quality of Life among the Sámi Population

Europe, maintain
rich traditions like reindeer herding and unique languages.
Continuous efforts are made to preserve their cultural identity and
practices. Systemic barriers, including cultural marginalization and
environmental challenges, exacerbate these inequalities, impacting
their ability to preserve traditional lifestyles. It is not known, until
now, how this impacts Quality of Life (QoL).
Aims: Describe QoL in the Sámi population in Norway
Methods: In 2019/20, the three northernmost Counties in Norway
took part in the Norwegian Counties Public Health Surveys
(NCPHS), which also has a comprehensive QoL module (comprises
subjective and objective measures, Cantril scale). NCPHS is an inter-
net-based survey. On average 25 % of the adult population was
invited to participate in the NCPHS.
Results: Being Sámi was through self-identification, n¼ 3312.
Satisfaction with Life was 7,34 versus 7,41 for the general popula-
tion. For Loneliness, 15,9 % percent of the Sámi were characterized
as lonely (score 6-10) versus 13,3 %, and for positive emotions, there
was no difference, with a score of 6,69 for both groups. Sex, age and
educational gradients are similar to the general population, for all
measures. Minor differences were found according to if one lived in
a Sámi-majority municipality or not.
Conclusions: Overall, being Sámi is associated with slightly lower
QoL on several measures, but effect sizes are general small to insig-
nificant. Due to lack of data on the Southern Sámi population,
findings cannot be generalized to all Sámi.
Key messages:
• Overall, being Sámi is associated with slightly lower QoL on sev-
eral measures, but effect sizes are general small to insignificant.

• Due to lack of data on the Southern Sámi population, findings
cannot be generalized to all Sámi.
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Monthly Tracking of Infant Mortality in Portugal: Post-
COVID Trends
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Background: The Infant Mortality Rate (IMR) is a fundamental
health indicator that reflects the overall well-being of populations.
Recognizing the need for more timely data to inform public health
strategies, the authors have presented a novel method for monitor-
ing IMR monthly instead of traditional annual reporting. Our work
aims to increase further the robustness of a novel method for mon-
itoring IMR monthly.
Methods: This new approach leverages the Portuguese E-Death
Certification System (SICO) and Statistics Portugal (2016-2024)
data. It provides the most recent insights into IMR trends in
Portugal, highlighting the post-pandemic period. This method
allows for the analysis of cumulative deaths under one year of age
against live births over the previous 12 months, offering a more
responsive metric to guide interventions.
Results: The updated analysis reveals a continued pattern influenced
by the dynamic public health landscape of the COVID-19 pandemic,
including the phasing out of restrictions and the end of mandatory
mask usage. The pandemic has significantly impacted IMR trends,
with Portugal experiencing a decline in IMR during the stringent
phases, reaching historically low levels. This trend slightly reversed
following the lifting of restrictions, underscoring the urgent need for
understanding the complex interplay between public health policies
and infant mortality. In the post-pandemic period, the IMR
increased until October 2023, showing a later (up to February
2024) global decreasing trend within the range of 2.5 and 2.9 deaths
per 1000 live births.
Conclusions: Recent updates confirm the effectiveness of real-time
IMR monitoring as a vital tool for policymakers and health profes-
sionals. Portugal’s experience underscores the importance of real-
time health indicators in managing public health crises. It stresses
the need for further research to understand factors affecting IMR
and to continue reducing infant mortality.
Key messages:
• COVID-19 restrictions correlated with a historical low in
Portugal’s IMR, showcasing the impact of stringent public
health measures.

• Post-lockdown, the rise in IMR after the phasing out COVID-19
restrictions and later stabilization underscores the challenges and
the necessity for dynamic health policies.

Abstract citation ID: ckae144.2129
Main challenges and measures taken by public health
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Background: The establishment of martial law due to Russia’s mili-
tary aggression against Ukraine led to specific adjustments in the
functioning of the Centers for Diseases Control and Prevention
(Ð<DÐ<). The negative impact of hostilities is determined by the
increased morbidity rate of communicable and non-communicable
diseases, insufficient supply of safe drinking water and food to dam-
aged sites, inadequate living conditions, etc.
Objectives: The purpose of the work was to create an effective sys-
tem for responding to biological, chemical and radiation hazards
and eliminating the consequences of an emergency situation in
the realities of martial law.
Methods: We used the most common methods, namely descriptive,
statistical, microbiological and chemical laboratory tests.

Results: The activities of the CDC under martial law include daily
monitoring studies of environmental objects. The epidemic situation
of acute intestinal infection (AII) and other communicable diseases
(CD) is constantly analyzed. The Kyiv Oblast CDC became the basic
institution for the implementation of the ‘pilot project’ in the dir-
ection of sanitary and epidemic assessment and monitoring of envi-
ronmetal objects in 188 de-occupied areas. The main public health
risks were identified: providing the population with high-quality
drinking water; low immunization rate of the population; sites for
the location of internally displaced persons; natural foci of especially
dangerous diseases, such as tularemia, leptospirosis, infection fevers,
etc. In 2022, the overall level of CD in the Kyiv region decreased by
44.0% from 2021. The most common nosologies were acute respira-
tory viral infections and influenza (98.9%), AII (42.4%), tuberculosis
(15.3%), Lyme disease (15.3%), and viral hepatitis (14.2%).
Conclusions: Based on the research conducted, mechanisms have
been developed for responding to hazards of various origins by
public health institutions, including risk assessmant and labora-
tory studies.
Key messages:
• The main focus of the Centers for Diseases Control and
Prevention is aimed at effective response to hazards of various
origins in order to ensure public health under martial law.

• Risk assessment in de-occupied territories has become an import-
ant tool for identifying correct approaches to prevent negative
consequences for public health.

Abstract citation ID: ckae144.2130
The importance of healthcare monitoring systems
Antonio Marco Miotti

Issue: Healthcare evaluation is an important tool of governance in
the health sector that reinforces its key components: evidence-based
care, effectiveness, programme standards, performance monitoring,
quality improvement, risk and incident management and patient-
centered care. One of the evaluation systems used by the Veneto
Region (north italian region of about 4.8 million inhabitants) con-
sists of the National Outcomes Programme (PNE) developed by the
Italian National Agency for Regional Healthcare Services (AGENAS)
on behalf of the Health Ministry.
Description: The PNE is an instrument used to measure, analyze,
evaluate and monitor clinical and welfare assistance performances of
Italian healthcare facilities. The Veneto Region, in particular, utilizes
a regional epidemiologic service to periodically monitor 21 perform-
ance indicators based on “treemap” methodology. These indicators
are used to assess processes, outcomes and volumes. The data used
to monitor these practices derive from the hospital discharge docu-
mentation (SDO) and tax registry information system. The aim of
this monitoring system is to track any critical situation that is not in
alignment with national guidelines and to improve the efficacy, ef-
ficiency, appropriateness and safety within the healthcare system.
Results: In the Veneto region, over the course of nearly 10 years,
this method of management has led to the development of various
training courses that guide clinicians to correctly document and
code different diagnosis and treatments. The treemap process of
analysis has also made possible various clinical audits that have
provided significant policy changes regarding risk and overall health
management.
Lessons: Having a constant view of healthcare performance has
proven to be helpful not only to identify some common gaps in
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