
Background: National Action Plans (NAPs) aim to address anti-
microbial resistance (AMR) understanding and awareness but strug-
gle to translate targets into clinically relevant guidance for general
practice. This scoping review aims to identify and map antibiotic use
targets in European general practice and explore if and how these
targets are linked to NAPs.
Methods: A systematic search strategy was carried out in MEDLINE
(OVID), EMBASE and SCOPUS, with additional manual searches.
Two research questions were addressed: ‘What are existing targets
for antibiotic use in general practice in the 31 European countries?’
and ‘How are these targets linked to the NAPs on AMR?’. The
results are presented narratively.
Results: 77 reports were included, of which 33 focused on national
targets and general practice or linking national targets to local areas.
Reports describe local strategies or initiatives to achieve targets, such
as feedback to prescribers, systems with benchmarks (at local, re-
gional, and national levels) and financial incentives. However, these
reports provide aggregated targets for general practice, such as a
percentage reduction of antibiotics prescribed. These targets are
set in general, for a specific type of antibiotic, for an amount per
number of patients, in defined daily doses (DDD) or in items. None
of the reports translate national targets into clinically relevant or
practical targets for general practitioners (GPs).
Conclusions: Most European countries have a NAP with national
targets. The type of targets and their implementation at the national
and local level vary between countries. Translating national targets
into daily clinical practice is challenging and often lacks the involve-
ment and input of prescribers (GPs).
Key messages:
• Translating targets into daily clinical practice is challenging and
often lacks the involvement and input of prescribers (GPs).

• Local strategies, feedback to prescribers, benchmark systems (local,
regional, national), and financial incentives drive successful target
achievement.
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Mapping the Public Health and Health Promotion Capacity
in Oman

Background: An essential condition to enabling people to increase
control over their health is to have sufficient capacity for public
health (PH) and health promotion (HP). Despite the recognition
of its importance, a comprehensive view of the PH and HP capacity
in the sultanate of Oman is not yet available. This study provides a
mapping of the country’s PH and HP capacity at national, gover-
norate and district levels.
Methods: An online quantitative survey was performed amongst 70
health policy maker and experts in PH and HP using a questionnaire
based on the PH capacity framework of Aluttis et al., yielding data on
the country specific context with relevance for PH and 6PH capacity
domains, each divided in subdomains: leadership and governance; or-
ganizational structures, workforce, financial resources, partnerships,
and knowledge development. Internal consistencies of the scales meas-
uring the capacity subdomains ranged from .75 to .99.
Results: The survey revealed relatively low scores, representing par-
tial development of capacities, for most of the public health capacity
domains. The highest levels of capacity were observed for knowledge

development (health information and monitoring systems, reporting
systems and knowledge infrastructure), organizational structures
(institutional capacity, program delivery structures, PH within
health services, and response emergencies) and partnerships (formal
consortia, informal partnerships and multisectoral coordination). In
contrast, leadership and governance, workforce development, and
financial resources score lower.
Conclusions: Mapping the strengths and weaknesses of PH and HP
capacity in Oman allows to make recommendations for improving
population health. Whereas all domains of PH and HP capacity are
partially developed, there is a need to further improve capacity in
all domains.
Key messages:
• PH and HP capacities are partially developed in Oman.
• Mapping the PH and HP capacity allows to identify strengths and
weaknesses and make recommendations for improving pub-
lic health.
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The study analyzed the access of homeless people (HP) to health and
social protection policies, including emergency measures, during the
COVID-19 pandemic in Belo Horizonte (BH), capital of the state of
Minas Gerais, Brazil. Its main objective was to provide data on the
profile of HP in the municipality, in addition to evaluating existing
public policies focused on HP, based on the time frame of the health
emergency. Study with mixed methods design with triangulation of
quantitative and qualitative data. It used official databases in parallel
with document analysis, interviews and focus groups. As a result, the
cartography showed that in the first months of the pandemic the
municipality had difficulty reorganizing the health system, which
underwent constant protocol updates, consolidating, however,
over the months. Important emergency interventions in the muni-
cipality of BH involved activities that facilitated HP’s access to the
provision of services, including intersectorality between health serv-
ices, social assistance and the third sector. The temporary offer of
various intersectoral services, simultaneously with the offer of day-
time shelters by organized civil society, was considered a key factor
for the expansion and intensification of care networks for HP during
the emergency phase. Itinerant services were among those with the
greatest positive evidence of service to HP, with emphasis on the
‘Consult�orio na Rua’. The study concluded that understanding the
profile of homeless people in BH and the intersectoral variables that
impact HP contributes to better directing investments in interven-
tions for these individuals and increasing the effectiveness of health
and social protection systems, in line with with the work carried out
by the third sector.
Key messages:
• Understanding the inter-sector variables that impact Homeless
People contributes to better targeting of investments in interven-
tions in protection social.

• Knowing the profile of the homeless population makes it possible
to organize more effective health care and social assistance.
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