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Background:
General practitioners - GPs are at risk of greater exposure to
multiple stressors during emergencies. To help primary care
crisis preparedness planning, we rapidly assessed GPs’ mental
well-being during the COVID-19 pandemic using a cross-
sectional design, and after examining the 9-item Mayo Clinic
Well-being Index (MWBI) correlation with the Depression,
Anxiety and Stress Scale - 21 Items (DASS21).
Methods:
During the PRICOV-19 international study, January - June
2021, we distributed the MWBI questionnaire (forward-
backwards translated) and a standardized Serbian version of
DASS21 to all GPs licensed at the Serbian Medical Chamber
for self-administration. Pearson’s r tested the correlation of the
MWBI with the DASS21 scores. Multivariate linear regression
analysis identified factors of the GPs’ poorer mental well-being
(if higher than the cutoff of 2).
Results:
116 GPs, aged 24 - 68 years (median age = 42), participated in
the study, of which 78.4% were females. A total of 101
respondents completed both questionnaires. The mean of the
MWBI scores was 3,3 (SD 2.6) and ranged from -2 to 9, with a
median of 3. Using a cutoff of MWBI �2, 71.3% of participants
were considered at risk of distress. MWBI score correlated
strongly, positively and significantly with the DASS21 total score
(r = 0.791; p< 0,001), as well as with the DASS21 subscales (i.e.
depression (r = 0.730; p<0,001), anxiety (r = 0.660; p< 0,001),
and stress (r = 0.759; p< 0,001)). A lower level of material status
of respondents (B = - 0,882; p<0,001) and lack of time to
uptake clinical guidelines (B = - 0,600; p = 0,001) were
independently and significantly related to higher MWBI scores.
Conclusions:
The MWBI correlates with the DASS21 scores to an acceptable
level. During the peak of the COVID-19 pandemic, two-thirds
of Serbian GPs were at risk of distress, including those with
lower material status and lack of time to uptake guidelines.
Key messages:
� Assessing GP’s mental well-being should be included in

emergency plans for primary care preparedness.
� Use of MWBI in crises helps validate and rapidly assess

GPs’ mental well-being.
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Background:
Public health education aims at producing a competent
workforce. The WHO-ASPHER framework proposes a set of

relevant public health competencies organised in 10 sections
(e.g. science practice, leadership, law policies and ethics etc).
As part of the Europubhealth consortium (EPHc), eight
universities collaborate for the delivery of a 2-year interna-
tional public health master course. The course includes a first-
year, or foundation component (4 options), and a second-year
or specialisation component (7 options).
Objectives:
In 2020, EPHc decided to use the framework in order to map
the competencies addressed, and the level of proficiency aimed
at, by each Y1 and Y2 option of the Master. To that end,
component’s coordinators answered an 84-item questionnaire
covering the whole framework. Answers were summarised by
calculating mean proficiency levels for each competency
section.
Results:
There were differences in overall proficiency levels between
years with, as expected, higher scores in Y2. Options in Y1
reached medium to high proficiency scores for the sections
‘‘science practice’’, ‘‘health promotion’’ and ‘‘communication’’
with scores of 2.6 to 3 (on a 1 to 4 scale). When compared with
Y1 on a heat-map, Y2 options displayed more contrasted
profiles, typically focussing (i.e. scores > 3.5) on 3 out of the 10
sections of competencies. Except for the ‘‘collaborations and
partnership’’ section, the training pathways offered by the
EPHc seem to offer opportunities for a high proficiency level
in all domains of competencies.
Conclusions:
The mapping proved a useful exercise to identify strengths and
complementarities among the EPHc. The results suggest that
the EPHc master course is coherent and offers students
opportunities to gain proficiency in most competencies
relevant to public health practice.
Key messages:
� Competency-based education is likely to shape the future

public health workforce.
� The WHO-ASPHER framework proved a useful tool to

map public health competencies addressed in the teaching
of the Europubhealth international Master.
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Background:
The unexpected COVID-19 pandemic outbreak has shaken the
personal and professional lives of people worldwide. Nurses, as
the largest healthcare workforce and in the closest proximity to
patients, are at high risk of being infected, facing life-
threatening situations while being exposed to secondary
traumatic stress from direct care of others who are also
experiencing traumatic events.
Aim:
To explore the lived experiences of frontline hospital nurses as
direct caregivers of COVID-19 patients, during four waves of
the pandemic.
Methods:
The grounded theory approach was employed to generate a
theory of nurses’ lived experiences during four waves of the
pandemic using the constant comparative method of analysis.
Semi-structured interviews were conducted with 23 nurses
from nine tertiary hospitals in Israel, between August and
September 2021. Interviews were video recorded and
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