
governed by law, offered to all students in Finnish compulsory
schools. However, scarce research exists in a European context
regarding the school nurses’ work in health promotion, especially
focusing on their own experiences regarding health promo-
tion actions.
Methods: This study investigates school nurses’ own views on their
health promotive role, responsibility, and work in compulsory
schools through qualitative interviews with school nurses (n¼ 13)
in Finland, using qualitative content analysis guided by Granheim
and Lundman.
Results: Preliminary results highlight the complexity of the school
nurses’ work in Finnish compulsory schools. The tasks performed by
the nurses vary from care assessments and health check-ups, to
complex case solving in collaboration with different stakeholders.
The school nurses highlight the importance of adopting a health
promotive approach in every individual interaction, striving to pro-
vide children, adolescents and families with a low threshold contact
available at school. They express the need to see and care for the
students in a holistic way, including improving health and wellbeing
at a general level in schools.
Conclusions: The study provides insight into the school nurses’
experiences regarding their role in providing health promotion in
compulsory school settings. School nurses strive to have a health
promotive approach in every encounter, wishing for more resources
and time to get involved in health promotion on a general level in
the school environment.
Key messages:
• School nurses experience being a vital part of efforts aimed at
improving health and well-being within the school environment,
but request more time and resources for general health promot-
ing actions.

• By examining nurses’ views of their contribution to the students’
health promoting services, development opportunities can be
located and examined to support nurses’ health promoting work
in schools.
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Background: Midwifery workforce planning is essential to ensure
equitable access to maternal care but differs widely across countries.
Because a dedicated planning tool is lacking, Germany currently
does not perform demand-oriented planning for midwifery services.
In contrast, New Zealand facilitates planning through centralized
data collection and national coordination. This study investigates
how planning approaches affect the distribution and accessibility
of maternal health care in Germany and New Zealand.
Methods: Midwifery workforce and population data from Germany
and New Zealand were analyzed using a German physician-based
demand planning tool adapted for midwifery services. GIS mapping
visualized workforce-to-population ratios, spatial accessibility, and
socioeconomic disparities in service distribution. Regional care pat-
terns were compared across both systems.
Results: Application of the adapted physician-based tool in
Germany revealed substantial care gaps in rural and peripheral
regions, reflecting the absence of a midwifery-specific planning

framework. In contrast, assessment in New Zealand showed a
more balanced distribution of midwifery services, including remote
areas. Centralized workforce monitoring and register-based plan-
ning appear to support more equitable access and responsive re-
source allocation.
Conclusions: Germany’s lack of a dedicated workforce planning
system contributes to regional and social inequities in care provi-
sion, particularly affecting women with low socioeconomic status. In
contrast, New Zealand’s structured approach, including centralized
monitoring and targeted planning, supports a more balanced distri-
bution across income groups. Adopting such elements may help
improve service equity. This study underlines the relevance of tail-
ored planning systems for maternal health and informs policy
development.
Key messages:
• Germany’s lack of midwifery planning leads to inequitable access
for rural and low-income groups.

• New Zealand’s structured system enables more balanced midwif-
ery service provision.
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Background: Healthcare workers (HCWs), including both clinical
and non-clinical staff, were on the frontline during the pandemic,
and as such, more exposed to COVID-19 in their workplace.
However, the prevalence of long COVID and associated occupation-
al risk factors in this group remain poorly understood.
Aims: To estimate the prevalence of long COVID and assess occu-
pational factors among HCWs across five Spanish hospitals.
Methods: A cross-sectional study was carried out between 2020-
2024 in five Spanish hospitals from Madrid (n¼ 1), Alicante
(n¼ 1) and Barcelona (n¼ 3) with a total sample of 8802 HCWs.
Data were obtained from hospital registries (n¼ 3 hospitals) and
staff surveys (n¼ 2 hospitals). Key variables included sex, age, oc-
cupational group (HCWs vs non-HCWs), contract type, work-time,
shiftwork and clinical service. Prevalence estimates with 95% confi-
dence intervals (CIs) were calculated, and subgroup differences were
tested using chi-square of Fisher’s exact tests.
Results: Long COVID prevalence ranged from 3% (CI 2.43-3.59) to
5 % (CI 4.27-5.67) across hospitals. The combined prevalence was
4.2%. Higher prevalence was observed in women (up to 5.9%) and
HCWs aged >50 years (up to 15%). Nurse assistant, administrative
and maintenance staff consistently showed the highest rates. No
significant association were found for contract type, work-time,
shiftwork or clinical service.
Conclusions: Long COVID represents a substantial occupational
health issue among Spanish HCWs, particularly affecting women,
older workers, and non-clinical staff. These findings highlight the
need for targeted workplace health policies and support for
affected workers.
Key messages:
• Long COVID disproportionately affects women, older staff, and
non-clinical healthcare workers, underscoring inequalities in oc-
cupational health risks.
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