
Key messages:
� To explore the effectiveness of the health promoting school

program in health and social outcomes. Note: This work was
funded by the Health Promotion Administration, Ministry
of Health and Welfare.
� Health promoting schools award level is related to students’

perceived health status, well-being, and quality of life.
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Background:
Health literacy (HL) is defined as the capacity to acquire,
interpret and understand basic health information and services
in a way to improve person’s health. Population health literacy
level was found to be inadequate or limited with 64,4% Ä�n
Turkey Health Literacy Research (2015). The aim of this study
is to determine the HL levels of students attending health
vocational high schools and the related factors.
Methods:
The population of this cross-sectional study was students who
attended to the vocational school in the center of Malatya. The
sample size was determined as 337 by using the power analysis
based on Turkish data. Official permission was obtained for
the research. In May and June 2019, Turkish Health Literacy
Questionnaire-32 (THLQ) developed by the Ministry of
Health was applied to the accepting students in this
study.The score obtained from the scale is considered to be
insufficient of 25 and below, limited to > 25-33 points and a
score of < 33 and above is sufficient or excellent. In the analysis
of the data, Kolmogorov Smirnov, Mann Whitney U and
Kruskal Wallis tests were used and p < 0.05 was chosen as the
level of error.
Results:
68% of the students is female and 32% is male. The average age
of the research group is 16.6 � 1.1 (min. 14, max. 20). 18.3%
of male students stated that 6.6% of female students smoke.
The THLQ score of the study group was found to be 33.7 �
8.9. 53.7% of male students and 39.5% of female students had
insufficient or limited HL different from each other signifi-
cantly (p < 0,025). 56.4% of students in 9th and 10th grades
and 37.4% of 11th and 12th grade students were found to have
insufficient or limited HL significantly (p < 0,0001). There was
no difference between HLL scores and other socio-demo-
graphic characteristics(p > 0,05).
Conclusions:
The frequency of adequate or excellent HL in the study group
is higher among females (60.5%) than males (46.3%). It can be
said that female students value health more.
Key messages:
� The limited level of health literacy of health vocational high

school students indicates the insufficiency of health educa-
tion in schools.
� Health topic campaigns should be organized frequently for

awareness on health education during school education.
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Background:
Appropriate complementary feeding (CF) can be seen as a
promising strategy to prevent childhood obesity. Children’s
eating behavior is influenced by multiple factors, but parents
play a key role in modelling eating habits of their children. For
this reason, parents must be informed and guided properly
through the CF process. Pediatricians (PED) interact with
parents before and at the onset of the CF transition, they can
thus positively influence related parental decisions. With the
release of new recommendations in France in 2019, the aim of
this study was to inform the communication strategy
accounting for the needs of parents and PED.
Methods:
Two online surveys were prepared, completion was anon-
ymous and on voluntary basis. PED members of AFPA, the
French Association of Ambulatory Pediatrics, (n = 1402), were
asked on their attitudes and practices in counselling parents on
CF. A representative national sample of 1001 parents, with at
least one child under 4 years, was interviewed to investigate
their sources and expectations regarding information on CF.
Results:
Answers from 301 PED and 826 parents showed that the
importance of CF for the healthy growth of the child was well
recognized by all. PED considered as their responsibility
counselling parents on CF and parents acknowledged them as
the most influential source of advice. However, PED neglected
the fact that parents gave almost the same level of trust to their
social network when looking for advice on CF. Internet was a
well-recognized source of information according to all
whatever their status. Apps were also rated as an appropriate
communication tool but no such official app exist so far.
Diverging from what PED consider useful, parents were
interested in practical advice to implement CF, such as recipes’
examples.
Conclusions:
This study highlights common expectations but also points of
divergence between PED’s and parents’ needs with regards to
communication on CF.
Key messages:
� PED are an important and reliable source of information on

CF for parents, but the influence of parents’ social network
is underestimated by PED and must be taken into account.
� In developing the communication strategy for CF guide-

lines, both paper and digital tools should be considered.
These tools should tackle topics for which parents lack
information.
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In health promotion practice, resources often are limited, and
problems are complex. Cross-sectoral cooperation is a
collaborative effort in which partners from different sectors
pool their resources to provide joint solutions for better health
promotion; however, the general framework on how to
proceed the cooperation is often missing. The Interreg Baltic
Sea Region project ‘‘Urban Labs for Better Health for All in the
Baltic Sea Region’’ (Healthy Boost) aims to boost the cross-
sectoral cooperation for health and wellbeing in cities and
associated partners from nine countries in the Baltic Sea
Region by developing and testing the Model for the cross-
sectoral cooperation.
The Model was developed searching the published scientific
literature and considering the results of a self-assessment of
cross-sectoral cooperation for health promotion in the Healthy
Boost partner cities. Discussions on the Model draft were
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organized by using face-to-face meetings and e-tools in order
to develop the Model for piloting.
Theoretical frameworks of cross-sectoral collaboration, includ-
ing organization theory, public administration theory, leader-
ship and strategic management theory, were used to select the
major components for the Model. The partners’ self-assess-
ment results identified the gaps in several strategic and
operational domains of cooperation, such as (1) leadership,
(2) communication, (3) coordination, (4) motivation, and (5)
risk identification. In the first Model draft, the starting point
for cross-sectoral cooperation was the stages (mapping,
planning, implementation, assessment) of cooperation; how-
ever, municipalities preferred to focus on domains which were
developed under the stages of cooperation process in the final
Model. Both evidence-based knowledge and participation of
municipalities are crucial when developing the Model cross-
sectoral cooperation. The Model should guide all partners for
better cooperation by using a systematic approach.
Key messages:
� The Model to promote cross sectoral cooperation is being

developed for testing in health promotion practice by the
cities of the Baltic Sea Region.
� The developed Model of cross-sectoral cooperation provides

relevant guiding questions for the key domains of coopera-
tion that should boost the municipalities for better health
promotion.
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Background:
Researchers and policymakers have acknowledged sports clubs
(SCs) as health promoting settings. Limited research links the
health promoting sports club (HPSC) concept with evidence-
driven strategies to offer SCs guidance to develop health
promotion interventions. As implementation science insists on
theoretically grounded interventions, this work’s objective was
to provide SCs an evidence-driven intervention framework for
planning health promotions.
Methods:
A 4-step process was undertaken: 1) investigate indicators for
SCs to be considered health promoting, 2) adapt the
theoretical HPSC concept to create a HPSC model, 3)
reformulate published evidence-driven guidelines into imple-
mentable intervention components (ICs) and 4) merge the
model with the ICs to provide an intervention planning
framework for SCs. During 3 workshops, researchers defined
the model elements and ICs. Workshop participants classified
ICs into the HSPC model. Each IC could be classified multiple
times within the model.
Results:
Researchers drafted 5 HPSC indicators: 1) an approach
embracing all SC actions, 2) involve all SC levels in actions
and decisions, 3) involve external partners, 4) promoting
health is continuous and iterative and 5) base actions on needs.
To create the HPSC model, elements were defined: 3 SC levels
(club, management, coaches) and 4 health determinants
(organizational, social, environmental, economic) per level
based on the indicators. Published guidelines from literature
reviews aided in developing 14 strategies with 55 ICs.
Workshop classification of ICs into the model included: club
(n = 79), management (n = 67) and coaches (n = 48).

Conclusions:
The theoretical HPSC model and intervention planning
framework act as starting points to develop and implement
interventions to increase HP efforts by stakeholders in several
ways: 1) SCs can apply strategies based on goals, 2) SCs can
target specific levels with corresponding ICs or 3) ICs can
target specific health determinants.
Key messages:
� A Health Promoting Sports Club model defines 4 health

determinants at 3 levels (coach, management operational) of
sports clubs to plan, develop and implement targeted health
promotion activities.
� This HPSC intervention planning framework has 14

strategies with 55 intervention components targeting multi-
ple sports club levels giving stakeholders a path to become a
health promoting sports club.
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Background:
Sports clubs offer a unique position to increase performance
and physical activity but may also provide additional health
promoting opportunities. Research is limited on support clubs
need to increase health promotion efforts. This study took a
participative approach to gather French stakeholder ideas on
perceived assistance sports clubs need to increase health
promotion efforts and prioritized them based on ratings of
importance and feasibility.
Methods:
This concept mapping study had 4-steps: 1) drafting a focus
prompt to a key issue, 2) brainstorming ideas in response to
the focus prompt, 3) sorting ideas into themed piles and 4)
rating ideas (1-6) based on two indicators. French stakeholders
(45) in sports and health organizations were invited to respond
using the groupwisdomTM platform. Researchers produced
visual cluster maps of themed piles and Go-Zone graphs
displaying ideas perceived as important and feasible.
Results:
Participants generated 62 ideas responding to the focus
prompt: ’What assistance would benefit sports clubs to
become health-promoting settings?’. Once researchers edited
ideas, 78 were available to sort. Final sorting formed 9 clusters:
Tools for health promotion, Communication tools,
Stakeholder training courses, Diagnostic & Financing,
Awareness & Mobilization, Advocacy, Policies & Methods,
Sharing & Networking, Communication & Dissemination.
Importance and feasibility ratings produced Go-Zones with 34
ideas above the mean for both indicators. Top focus areas
include: increasing awareness of health promotion benefits,
mobilizing actors, advocating for support and educating club
actors.
Conclusions:
Understanding support stakeholders need to increase health
promotion efforts in sports clubs is a crucial step to plan and
implement policies. Including stakeholders’ perceptions helps
establish effective interventions by increasing the possibility of
integration into current or emerging policies and acceptance
from those working in clubs.
Key messages:
� Generating and organizing stakeholder ideas gives insight

into perceptions of what support is needed to develop and
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