
� The learning objectives identified in the GH:ADT project
can be a valuable tool for curriculum development.
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Background:
Developing core competencies is crucial for the quality of
educational curricula in Public Health Medicine (PHM). The
postgraduate medical School of Public Health of the University
of Pisa developed a core curriculum for PHM specialists
(CCV0), adapted from the list of core competencies promoted
by the Association of Schools in Public Health of the European
Region (ASPHER).
Objectives:
We will apply the Garavalia method, a three-round step-wise
Delphi consensus, for adapting the CCV0 to the Italian
context. Participants will be enrolled through purposive
sampling among the members of the Italian Society of
Hygiene, Public Health and Preventive Medicine, aiming at
the best possible balance between geographical distribution
and professional profiles (PHM residents, academics, and
Public Health operators). A sample of representatives of other
PHM-related Italian Societies will also be included.
Results:
We will invite 139 participants through e-mail invitations.
During round zero, we will collect additional suggested
competencies through an open-ended question. We will
analyze data qualitatively and integrate the most relevant
suggestions with the CCV0, resulting in the CCV1. A subgroup
of 64 experts (among PHM residents, academics, and
representatives of the included Societies) will participate in
the following rounds. The first round will use Likert scales to
measure agreement on the appropriateness of the CCV1
competencies. Consensus and agreement will be computed
using the RAND/UCLA criteria. The final round will reach out
for consensus repeating the same ratings for competencies
classified as uncertain, with the help of quali-quantitave
summaries of the answers of the first round. The final
document (CC2) will report competencies classified as
consensus or uncertain, with the corresponding level of
consent.
Conclusions:
The CC2 will enable current courses to be assessed and inform
the design of future educational programs for Italian PHM
residents.
Key messages:
� The Delphi method ensures anonymity and a balanced

involvement of all stakeholders –including medical resi-
dents- in the development of a core curriculum for Public
Health Medicine specialists.
� A consensus on core competencies in Public Health

Medicine will enable the evaluation of current training
curricula and the development of future educational
programs.
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Background:
Each year, 2.7 million newborns die during their first day of
life: a number that equals the entire population of Namibia. In
the ‘‘Year of Nursing and Midwives’’, this article highlights the
importance of skilled birth attendants: researchers estimate a
56% of maternal, fetal and neonatal deaths reduction in case of
midwife assisted delivery.
Methods:
Authors propose an integrative review involving a mapping
exercise of the literature. The search included peer reviewed
research and discursive literature on variables to assess the
capacity of HRH.
Results:
Research shows that steps to recognize and support this
working relationship require multipronged approaches to
address imminent training, resource and infrastructure
deficits, as well as broader health system strengthening.
Central Africa Republic, Côte d’Ivoire, Democratic Republic
of Congo, Ethiopia, Liberia, Madagascar, Rwanda, Sierra
Leone, Uganda and Tanzania all experience a midwife density
per 1000 population lower than 1. Improved service provision
may be associated with development of supervision systems
like the introduction of a human resources information system
to help mobilise domestic resources. This review also looks at
the level and the relative importance of each revenue.
Conclusions:
Given issues such as shortages and poor retention of human
resources for maternal and newborn health service delivery in
low resources settings, international organizations should
focus on strengthening capacity of midwives at community
and facility level as a realistic measure to at least halve maternal
and perinatal mortality. Information systems may contribute
to the development of national and local policies in the
country, which address the human resources needs of the
health care system to meet regional and national demands.
References
World Health Organization. The World Health Report 2006-
working together for health. UNFPA, ICM, WHO. The State of
the World-s Midwifery (SoWMy) 2014.
Key messages:
� Information systems may contribute to the development of

national and local policies in the country.
� international organizations should focus on strengthening

capacity of midwives at community and facility level.
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Background:
The first appointment between the physician and the patient is
unknown. The aim of the study was to evaluate the
communicative skills of the physician with the patient through
the eye of the latter.
Methods:
This descriptive study has been conducted in the clinics of a
university hospital in Ankara. After physical examination a
questionnaire, including socio-demographic properties and
relations between the physician and patient, was applied under
observation to 200 participants.

16th World Congress on Public Health 2020 2020–01 v777
D

ow
nloaded from

 https://academ
ic.oup.com

/eurpub/article/30/Supplem
ent_5/ckaa166.666/5915731 by U

niv C
attolica D

el Sacro C
uore user on 08 January 2025


