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1. INTRODUCTION

We are extremely pleased to present you this abstract supplement
for the European Public Health Conference 2024 in Lisbon. Like
every year, the scientific programme and this accompanying sup-
plement are the fruits of the labours of the International Scientific
Committee, who again had to score a higher number of submis-
sions than in previous years. After last successful conferences, it is
wonderful to see that also this year so many public health profes-
sionals want to share their latest research and engage in discus-
sions with their peers. As for previous conferences, we are
confident that the Lisbon conference will prove to be an excellent
platform for scientific exchange and debate.

This supplement to the European Journal of Public Health con-
tains the abstracts of presentations at the 17" European Public
Health (EPH) Conference, held in Lisbon from 13-15 November
and includes abstracts for presentations for the main part of the
conference (plenary sessions, oral presentations, workshops
and posters).

For the EPH Conference 2024, we received a record 3.364
abstracts of which a record number of 312 workshops. All
abstracts were scored by the members of the International
Scientific Committee (ISC) of the EPH Conference. The ISC 2024
consisted of 166 public health experts from 33 countries and was
chaired by Prof Sénia Dias. To ensure scientific quality without
bias, each abstract was scored by on average 4,45 reviewers, each
workshop by 4,69. We are extremely grateful to all ISC members
for the hard work this involved. The members of the ISC scoring
in 2024 are listed below.

The abstracts were scored on a scale of 1 to 7. The average
score of the single abstracts was 4,442. The highest score was
6,600 and the lowest 1,250. The average score of workshops was
4,913. The highest score was 6,400 and the lowest 2,400. Only the
highest scoring abstracts are accepted for the EPH Conference.
We accepted 171 workshops out of 312 and 2.315 single abstracts
out of 3.037 submitted. The EPH Conference Executive Board de-
cided on 10 June 2024 on cut-off points for workshops, oral pre-
sentations and poster presentations, resulting in an excellent
selection of workshops and presentations, as showcased in this ab-
stract supplement.
Workshops average score of 5,000 or

higher were accepted
average score of 5,667 or
higher were accepted
average score of 5,275 or
higher were accepted
average score of 5,100 or
higher were accepted
average score of 4,000 or
higher were accepted

Oral presentations

(8-minute presentation)
Pitch presentations

(5-minute presentation)
E-Poster walks

(3-minute presentation)
E-Poster displays

(throughout the programme)

Following these decisions, abstracts were grouped in sessions, ses-
sions in tracks and tracks were linked to the contents of the plenary
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programme. The programme for EPH Conference 2024 is organised
in 16 thematic tracks, that mix workshops and oral sessions.
The 16 thematic tracks are:

A. Innovating Public Health: From Research to Action and Policy

B. Revolutionizing Public Health and Healthcare: Al and
Digital Health

C. Health Beyond Borders: Global Health Challenges and
Sustainable Solutions

D. Equity in Health: Bridging Gaps to Universal Coverage

E. Environmental Health: Innovating Policies and Practices

F. Fostering our habitat: Climate Emergency, Urban Health

G. Easing the Burden: Responding to the Threat of Chronic Diseases

H. Transforming Health Systems: Strength, Resilience, Efficacy

1. Tackling Infectious Diseases: Epidemiology, Vaccines,
Preparedness

K. Empower and Educate: The Future of Health Literacy
and Promotion

L. Health Policies: Engaging in Public Debates and
Decision-Making

M. Mental Health Matters: Advancements in Public Mental Health

N. Caring for Our Next Generation: Equitable Health from
Childhood to Adulthood

O. Inclusive Health: Addressing the Needs of Migrants, LGBTI,
and Minorities

P. Data-Driven: Assessments for Informed Policy-Making
and Foresight

Q. Building Capacity: Learning and Ethics for the Health Workforce

To accommodate the large number of high-quality workshop sub-
missions, we have introduced an innovative format called Pecha
Kucha for selected sessions. Pecha Kucha, or ‘chat’ in Japanese, is
a dynamic presentation style where each presentation consists of
15 slides, each shown for 15 seconds. This format allows for con-
cise and engaging 30-minute sessions, fostering lively discussions
and rapid exchange of ideas in smaller breakout rooms with a
maximum capacity of 35 people. Thanks to all the panelists who
agreed to adjust to this format and be part of this new track!

The posters are on display throughout the whole conference.

As always, the International Scientific Committee members
greatly enjoyed reading the submissions, many of them stating
that it is a great exercise to learn about new developments in their
field of expertise. We hope that you will find this volume equally
interesting, and even more so the actual presentations, which
promise to be of high quality yet again.

Looking forward to welcoming you all in Lisbon,

Dr Ricardo Mexia, Chair of the
Health Conference

Prof Sonia Dias, Chair of the International Scientific Committee
of the 17th EPH Conference

Charlotte Marchandise, Executive Director EPH Conference
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International Scientific Committee, 2024, active

— Prof Sénia Dias, Portugal - Chair
— Dr Oboh Achioyamen, UK

— Prof Réza Adany, Hungary

— Dr Nina Adelberger, Germany

— Prof Charles Agyemang, Netherlands
— Prof Tit Albreht, Slovenia

— Prof Kristina Alexanderson, Sweden
— Prof Peter Allebeck, Sweden

— Mrs Tatiana Alves, Portugal

— Dr Marleen Bekker, Netherlands
— Prof David Bermejo-Martinez, Spain
— Prof Fabrizio Bert, Italy

— Dr Regien Biesma, Netherlands

— Dr Christopher Birt, UK

— Prof Uwe H. Bittlingmayer, Germany
— Prof Stefania Boccia, Italy

— Dr Marialaura Bonaccio, Italy

— Prof Bettina Borisch, Switzerland
— Dr Henrik Beggild, Denmark

— Dr Richard Bréinstrom, Sweden

— Mr Finn Breinholt Larsen, Denmark
— Dr Eric Breton, France

— Monica Brinzac, Romania

— Dr Amanda Bugeja, Malta

— Prof Ute Biiltmann, Netherlands
— Prof Genc Burazeri, Albania

— Prof Reinhard Busse, Germany

— Dr Stefan Buttigieg, Malta

— Dr John M Cachia, Malta

— Prof Stefano Capolongo, Italy

— Dr Marion Carey, Australia

— Dr Cristina Chircop, Malta

— Dr Evangelia Chrysikou, UK

— Prof Nesrin Cilingiroglu, Tirkiye
— Dr Thomas Classen, Germany

— Prof Tiago Correia, Portugal

— Dr Sarah Cuschieri, Malta

— Prof Kevin Dadaczynski, Germany
— Prof Nadav Davidovitch, Israel

— Prof Judith de Jong, Netherlands
— Prof Luis de Souza, Brazil

— Prof Corrado De Vito, Italy

— Prof Chiara de Waure, Italy

— Dr Marie Delnord, Belgium

— Dr Lorena Dini, Germany

— Prof Igor Dragicevié, Serbia

— Prof Julia Dratva, Switzerland

— Maaike Droogers, Netherlands

— Mr Gilles Dussault, Portugal

— Dr Ivan Erzen, Slovenia

— Dr Carlo Favaretti, Italy

— Prof Rainer Fehr, Germany

— Prof Patricia Fitzpatrick, Ireland
— Dr Silvia Florescu, Romania

— Dr Kimberley Foley, UK

— Dr Birger Forsberg, Sweden

— Dr Kate Frazer, Ireland

— Dr Emilie Friberg, Sweden

— Mr Daniel G. Abiétar , Spain

— Mr Marthein Gaasbeek Janzen,
Netherlands

— Prof Maria Ganczak, Poland

— Mr Manuel Garcia Goni, Spain

— Prof Margarida Gaspar De Matos,
Portugal

— Ms Jinane Ghattas, Belgium

— Dr Francesco Gianfagna, Italy

— Dr Vincenza Gianfredi, Italy

— Dr Konstantinos Giannakou, Cyprus

— Prof Mika Gissler, Finland

— Dr Abby Gold, USA

— Prof Beatriz Gonzélez-Valcarcel, Spain

— Ms Vanessa Gorasso, Belgium

— Prof Marcus Grant, UK

— Dr Olivier Grimaud, France

— Prof Giuseppe Grosso, Italy

— Prof Ilona Griinberger, Sweden

— Dr Stefano Guicciardi, Italy

— Dr Inaki Gutiérrez-Ibarluzea, Spain

— Prof Catherine Hayes, Ireland

— Dr Henk Hilderink, Netherlands

— Dr Jenny Hultqvist, Sweden

— Anne Illemann Christensen, Denmark

— Dr Marija Jakubauskiene, Lithuania

— Dr Catherine Jenkins, UK

— Prof Marija Jevtic, Serbia

— Dr Jaime Jiménez-Pernett, Spain

— Prof Ilmo Keskimaki, Finland

— Dr Ourania Kolokotroni, Cyprus

— Prof Allan Krasnik, Denmark

— Dr Ellen Kuhlmann, Germany

— Dr Bernadette Kumar, Norway

— Prof Tobias Kurth, Germany

— Dr Hannamaria Kuusio, Finland

— Prof Giuseppe La Torre, Italy

— Prof Lucie Laflamme, Sweden

— Prof Tea Lallukka, Finland

— Dr Persefoni LAMBROU, Cyprus

— Dr Teresa Leao, Portugal

— Dr Andreia Leite, Portugal

— Prof Alastair Leyland, UK

— Dr Johan Lund, Norway

— Dr Alejandra Machado, Sweden

— Prof Tomi Maki-Opas, Finland

— Prof Julian Mamo, Malta

— Mrs Charlotte Marchandise, Netherlands

— Dr Lovro Markovic, Austria

— Prof Piedad Martin-Olmedo, Spain

— Prof Anjum Memon, UK

— Prof Gabriele Messina, Italy

— Dr Ricardo Mexia, Portugal

— Dr Nicos Middleton, Cyprus

— Joana Moreno, Portugal
— Dr Anne Mosnier Mantel, France
— Dr Iveta Nagyova, Slovakia
— Prof Nicola Nante, Italy
— Prof Anna Odone, Italy
— Prof Orkan Okan, Germany
— Mr Marc Olivella-Cirici, Spain
— Prof Niiket Paksoy Erbaydar, Turkey
— Dr Maria Papadakaki, Greece
— Dr Roberta Pastorino, Italy
— Prof Andre Peralta Santos, Portugal
— Prof Julian Perelman, Portugal
— Mr Juan Francisco Pérez Galvez, Spain
— Prof Ivan Perry, Ireland
— Dr Péter Pik6, Hungary
— Dr Paulo Pinheiro, Germany
— Dr Valérie Pittet, Switzerland
— Klaus D. Pluemer, Germany
— Prof Ileana Prejbeanu, Romania
— Dr Jutta Pulkki, Finland
— Prof Ossi Rahkonen, Finland
— Dr Muhammad Aziz Rahman, Australia
— Prof Andrea Rebecchi, Italy
— Prof Eva Roos, Finland
— Prof Joao Vasco Santos, Portugal
— Prof Milena Santri¢ Miliéevié, Serbia
— Dr Nienke Schutte, Belgium
— Dr Mathilde Sengoelge, Sweden
— Prof Andreia Silva da Costa, Portugal
— Dr Natalia Skogberg, Finland
— Prof Paulo Sousa, Portugal
— Dr Marijana Sreckovi¢, Serbia
— Prof Anthony Staines, Ireland
— Dr Carin Staland-Nyman, Sweden
— Prof Danijela Stimac Grbi¢, Croatia
— Prof Christiane Stock, Germany
— Prof Saverio Stranges, Canada
— Prof Birute Strukcinskiene, Lithuania
— Prof Sakari Suominen, Finland
— Prof Mary Rose Sweeney, Ireland
— Prof Pernille Tanggaard
Andersen, Denmark
— Dr Ilaria Tocco Tussardi, Italy
— Dr Hanna Tolonen, Finland
— Dr Peter Van Den Hazel, Netherlands
— Dr Arjan van der Star, USA
— Dr Aurélie Van Hoye, Ireland
— Dr M Luisa Vdzquez Navarrete, Spain
— Dr Marieke Verschuuren, Netherlands
— Prof Susana Viegas, Portugal
— Prof Ana Vieira, Portugal
— Prof Paolo Villari, Italy
— Ms Verena Vogt, Germany
— Mr Greg Williams, UK
— Prof Silviya Yankulovska, Germany
— Dr Dineke Zeegers Paget, Netherlands
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2. Plenary Sessions
PLENARY 1

Abstract citation ID: ckae144.001
Navigating the Al Wave: Overcoming Barriers and
Unleashing the Potential of Artificial Intelligence in

Transforming European Public Health

Organised by: WHO Regional Office for Europe, European Observatory on
Health Systems and Policies

Moderators: Natasha Azzopardi-Muscat (WHO/Europe), Dimitra Panteli
(European Observatory on Health Systems and Policies)

Facilitator: Stefan Buttigieg (EUPHA-DH)

Artificial Intelligence (AI) is not just a future promise but an urgent
necessity for modern public health. By providing invaluable insights
into disease patterns, therapeutic interventions, and overall public
health management, AI has the potential to revolutionise healthcare.
To tackle essential public health functions effectively, harnessing AI
must become a top priority.

However, there is an urgent need for a cohesive strategy across
Europe. Currently, varying readiness levels among European nations
regarding Al adoption in health result in uneven progress across the
continent. This disparity must be addressed to ensure all countries
benefit equally from AI advancements.

Recognising this, the World Health Organization European
Regional Office launched a regional report on digital health in
2023. The report evaluated the integration of big data and advanced
analytics, including Al, in health systems. Findings revealed that
while 60% of Member States have a national data strategy, only
35% have a policy regulating big data and AI in health, and 38%
lack both. This highlights a critical gap that must be filled urgently.
Our upcoming session will address these challenges head-on.
Organised to provide visionary insights, practical applications, and
a landscape view of artificial intelligence in public health, the pre-
sentations will be followed by a roundtable discussion in which
panellists will delve into practical challenges surrounding AI adop-
tion. They will reflect on the profound impact AI could have on the
future of European health systems and offer pragmatic and

PLENARY 2

Abstract citation ID: ckae144.002

Global health
Organised by: EUPHA, ASPHER
Moderators: Henrique Barros (ASPHER), Iveta Nagyova (EUPHA)

Global health emphasizes the importance of addressing health challenges
that transcend national borders and require strong international collab-
oration and governance. This concept is grounded in collaborative trans-
national actions aimed at promoting health for all, reducing disparities,
and protecting against threats. Strengthening health systems, public
health infrastructure, improving health service delivery, and ensuring
equal access to healthcare for all are key focus areas in global health.

This plenary will address several major health challenges and critical
issues, such as the rising burden of non-communicable diseases, re-
emerging pandemics, environmental threats, and the suboptimal
responses of national healthcare systems to manage these challenges.
The need to focus on vulnerable and marginalized populations, par-
ticularly those affected by migration and ethnicity, will be highlighted.
The discussion will also showcase the importance of including ethnic
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responsible steps forward, culminating in achievable recommenda-
tions for public health professionals.

To enhance the session, we will utilise existing Generative Al tools
to provide a real-time summary of the plenary and reinforce the call
to action in alignment with panellists’ recommendations. This ap-
proach ensures that the session discusses the urgent need for Al in
public health and actively demonstrates its practical applications.

Moderators:

Natasha Azzopardi Muscat

Director, Division of Country Health Policies and Systems, WHO
Regional Office for Europe

Dimitra Panteli

Programme Manager/Senior Health Systems Analyst, European
Observatory on Health Systems and Policies

Facilitator:
Stefan Buttigieg
Vice-President, EUPHA Digital health section

Speakers/Panellists:

Martin McKee

Professor of European Public Health, London School of Hygiene &
Tropical Medicine, UK

Katharina Ladewig

Director, Centre for Artificial Intelligence in Public Health Research,
Robert Koch Institute, Germany

Marco Marsella

Director Digital, EU4Health and Health systems modernisation,
Directorate-General for Health and Food Safety (DG SANTE),
European Commission

Keyrellous Adib

Technical Officer Data Science and Digital Health, WHO Regional
Office for Europe

minority and Indigenous people’s perspectives in health policy and
decision-making processes, as well as addressing the social determi-
nants of health that disproportionately affect these communities.
Central to the discussion on global health is the role of global health
policy and diplomacy, focusing on how countries can collaborate to
address health threats and challenges, shaping international strategies
and frameworks. Innovation, including reverse innovation and the
development of evidence-informed policies and effective public health
strategies that can be implemented globally and is relevant also in
resource-constrained contexts, is another critical aspect in addressing
the intersection of health and development. Finally, strong public
health leadership is needed to shape practices and policies, as well
as fostering the next generation of global health leaders.

The multifaceted nature of global health calls for a comprehensive
approach to health—one that integrates policy, leadership, and equity
into the core of public health strategies. The integration of health into
all policies at the global level is vital for creating supportive environ-
ments, policies, services, and communications that promote better
health for all.
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Moderators:

Iveta Nagyova
President EUPHA
Henrique Barros
President ASPHER

Speakers/Panellists:
Emma Rawson Te Patu
President World Federation of Public Health Associations

PLENARY 3

Abstract citation ID: ckae144.003
Tackling Health Inequalities in Times of Crisis
Organised by: EuroHealthNet

Across Europe, people are grappling with a multitude of challenges,
spanning from the cost of living to housing, food insecurity, climate
change, conflicts, and social unrest. These adversities significantly
impact individuals' health and wellbeing, and create the conditions
for persisting health inequalities. At the root of these crises are un-
just economic systems, in which the privileged few benefit while the
majority face difficulties on a daily basis.

Societies across Europe are witnessing rising polarisation and dis-
crimination. Competitiveness and security are emerging as key pri-
orities in the new European political landscape, with health and
wellbeing pushed to the sidelines.

Tackling health inequalities in times of crisis requires urgent, tar-
geted action across societal sectors and levels. Education emerges as
a crucial equaliser, alongside income and social safety nets.
Moreover, effective climate strategies must prioritise the needs of
the most vulnerable population groups.

This plenary session lays the groundwork for understanding our
contemporary, rapidly evolving landscape and its implications for
addressing health inequalities. What lessons can we draw from new
approaches across sectors that meet social and health needs, and

PLENARY 4

Abstract citation ID: ckae144.004

Harnessing social marketing for interdisciplinary health
management: enhancing public health outcomes
Organised by: EHMA

Social marketing in health leverages the principles of traditional
marketing to influence behaviours that benefit individuals and com-
munities. It involves using marketing techniques to promote public
health initiatives, aiming to change attitudes and behaviours towards
healthier choices. By strategically framing health messages, social
marketing can effectively reach diverse populations, encouraging
them to adopt practices that enhance their wellbeing. This approach
not only increases awareness about health issues but also empowers
people to take proactive steps in managing their health, ultimately
leading to improved public health outcomes.

Showcasing a forward-thinking approach to public health management,
this plenary session seeks to shed light on the transformative role of inter-
disciplinary collaboration in enhancing health outcomes. Recognising

Charles Agyemang

Professor of Global Migration, Ethnicity & Health, University of
Amsterdam, Netherlands

Agnes Buzyn

Former Minister of Health and Social Affairs, France

Moredreck Chibi

Public Health Innovation Lead, WHO Regional Office for Europe

how can we navigate these challenges — and sail those waves of
innovation - to ensure equitable health and social justice for all?

Moderators:

Caroline Costongs

Director EuroHealthNet

Cristina Abreu Santos

Vice-President Instituto Nacional de Saude Doutor Ricardo Jorge
(INSA), Portugal

Keynote speakers:

Fran Baum

The Stretton Institute, The University of Adelaide, Australia (by
video message)

Katarina Ivankovi¢ Knezevic

Director for Social Rights and Inclusion, Directorate-General
Employment, Social Affairs and Inclusion, European Commission

Panellists:

Didier Jourdan

UNESCO Chair and WHO Collaborating Centre ‘Global Health and
Education’, University of Clermont-Auvergne, France

Jill Litt

Professor of Environmental Health in the Environmental Studies
Programme, University of Colorado, USA and Senior researcher,
Barcelona Institute of Global Health (ISGlobal), Spain

that health and wellbeing are influenced by a myriad of actors beyond
the healthcare sector, there is a growing imperative to empower profes-
sionals from diverse disciplines with health management principles. By
effectively 'social marketing' health management to those outside the trad-
itional health sector, such as in architecture, urban planning, construction,
education, transportation, and manufacturing, health-oriented decision-
making can be seamlessly integrated across these fields.

The session will highlight innovative approaches for engaging non-
health stakeholders in decision-making processes, leveraging the ex-
pertise of health management and public health professionals. By
facilitating a dialogue between health professionals and experts from
other sectors, the session will explore the potential and challenges of
intersectoral partnerships, and challenge policymakers, health man-
agers, and stakeholders in the health sector to actively engage non-
health professionals in their pursuit of improved health outcomes
for European citizens.

Case studies from across Europe where interdisciplinary collabora-
tions have led to social programming and infrastructure developments
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that enhance health and wellbeing will be presented. The case study
‘Compassionate leadership” will delve into how organisation leaders
can harness their health management capacity to foster a supportive
environment that prioritises wellbeing. ‘Health-centric design in pub-
lic spaces” will demonstrate the impact of designing public areas with
a focus on health, showcasing how thoughtful urban planning can
significantly enhance community health. The third case study,
‘Architecture for better health and healing’ will highlight the role of
architectural design in promoting health and recovery, emphasising
the importance of creating spaces that support healing. Finally,
‘Educating to health’ will underline the significance of educating
young people to healthy habits, sustainability, and physical and men-
tal wellbeing, illustrating how this can lead to healthier communities.
By fostering broader interdisciplinary collaboration, it is possible to
unlock innovative solutions to health challenges and ultimately create
healthier, more resilient communities across Europe.

PLENARY 5

Abstract citation ID: ckae144.005

One Health in Europe: from concept to practice
Organised by: European Commission, ECDC
Moderator: Ricardo Mexia (Chair of the 17th EPH Conference 2024)

The One Health concept is a comprehensive approach that high-
lights the interconnectedness of human, animal, and environmental
health. Understanding these interrelationships is essential for effect-
ively managing and mitigating emerging health threats. This ap-
proach emphasizes that health issues arise from a complex web of
interactions involving humans, animals, and ecosystems.

Emerging health threats, such as zoonotic diseases (e.g., mpox, Ebola,
avian influenza), antibiotic resistance, and environmental degradation,
pose significant risks to global health. Zoonotic diseases, which are
transmitted between animals and humans, highlight the direct links
between animal and human health. The increase in antibiotic resistance,
driven by overuse in both human medicine and livestock farming, leads
to the rise of resistant pathogens. Environmental issues like climate
change, deforestation, and pollution further exacerbate these threats
by altering habitats, disrupting ecosystems, and affecting disease vectors.
Addressing these interconnected challenges requires a unified ap-
proach that integrates human, animal, and environmental consid-
erations. For example, climate change can shift the distribution of
disease vectors like mosquitoes, leading to the spread of diseases
such as malaria and dengue fever. Likewise, deforestation can
heighten the risk of zoonotic spillover by bringing humans into
closer contact with wildlife.

1. To tackle these complex challenges, several measures are crucial:
« Integrated surveillance systems

Developing systems that monitor human, animal, and environmen-
tal health data collectively can improve early detection of outbreaks.
Sharing information across sectors is a prerequisite for effective
identification of emerging threats.

« Strengthening veterinary and public health collaboration

Joint research, surveillance, and outbreak management efforts can
lead to a more coordinated approach to health emergencies.
 Promoting One Health education and training

Educating professionals in various fields fosters a collaborative ap-
proach to health issues. Training programmes can build a shared
understanding of health interconnections.

« Implementing sustainable environmental practices

Adopting sustainable practices to address environmental degrad-
ation helps reduce risks associated with habitat destruction
and pollution.

17th European Public Health Conference 2024 iii3

Moderator:

Tiago Correia

Instituto de Higiene e Medicina Tropical, Universidade NOVA de
Lisboa, Portugal, and Board Member of the EHMA

Speakers/Panellists:

Marina Macchiaiolo

Rare Diseases and Medical Genetics Unit, Bambino Gesu Children's
Hospital, Italy, and President of the Italian Committee for the
United World Colleges

Stefano Capolongo

Department of Architecture, Construction Engineering and Built
Environment (ABC), Politecnico di Milano, Italy

o International collaboration and agreements facilitate resource
sharing, information exchange, and best practices.

2. To enhance public health strategies within the One

Health framework:

« Enhance interdisciplinary research

Promote research on the intersections of human, animal, and envir-

onmental health to understand how changes in one area affect

others and to develop more effective interventions.

« Foster community engagement

Engage communities to improve the adoption of preventive meas-

ures and build resilience against health threats through public

awareness and community-based programs.

Leverage technology and innovation

Innovations can offer valuable insights such as data analytics, re-

mote sensing, and genomic surveillance.

In our upcoming plenary session, experts from veterinary and public

health sciences will present practical examples on One Health col-

laboration in Europe and discuss how to address challenges in

implementing the approach.

Moderator:

Ricardo Mexia

Chair of the 17th EPH Conference 2024, President EUPHA
Infectious diseases control section

Keynote speaker:

Lorena Boix

Deputy Director-General, Directorate General for Health and Food
Safety (DG SANTE), European Commission

Speakers/Panellists:

Stef Bronzwaer

Cross-Agency One Health Task Force, European Food Safety
Authority (EFSA)

Barbara Hisler

Royal Veterinary College, UK

Susana Guedes Pombo

Chief Veterinary Officer, Portugal, President World Organization
for Animal Health (WOAH)

Eva Zazimalova

Member of European Commission’s Group of Chief Scientific
Advisors, Professor of Plant Anatomy and Physiology, Charles
University, Czech Republic
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3. Parallel Programme

1.A. Oral presentations: Public health innovations:

insights and impact

Abstract citation ID: ckae144.006
Innovations in abortion care in France, Germany and the
UK following the COVID-19 pandemic

Céline Miani

C Miani', J Niemann?

"School of Public Health, Bielefeld University, Bielefeld, Germany
2Institute for Medical Sociology, University Medicine Halle, Halle, Germany
Contact: celine.miani@uni-bielefeld.de

Background: Through an international comparison of health systems
and policies, we aim at assessing the contextual and circumstantial
characteristics of abortion care innovation in three European countries
following the upheaval of the COVID-19 pandemic. The three con-
trasting care models pre-pandemic constitute an interesting baseline
for observing different systems’ reaction to health crises.

Methods: We conducted a review of the recent (2020 onward) peer-

reviewed and grey literature, including national policy documents and

guidelines. We then carried a comparative analysis of innovations
implemented during the pandemic and their sustainability post-crisis.

Results: In France and the UK, where abortion care was more access-

ible before the pandemic than in Germany, a series of innovations were

officially introduced to facilitate access during the pandemic. They
included teleconsultations and the mailing of abortion medication.

Most changes have been sustained since then, contributing to address-

ing historic and systemic health inequities in terms of access (e.g. due

to geography and the existence of “medical deserts”). In Germany,
innovations during the pandemic have been crafted by the civil society

through NGOs offering for the first time teleabortion services (e.g.

Balance Berlin and Doctors for Choice). The legitimation of those

practices by professional bodies is still in the making, highlighting

the limitations of the catalyst role of crises in the face of cultural
barriers and resistance of health systems to innovation.

Conclusions: The COVID-19 pandemic provoked or accelerated in-

novation in terms of abortion care in France, Germany and the UK.

Yet, its sustainability, as well as its scaling up, remains fragile, especially

in Germany, where the disruptive approach of civil society organisa-

tions has not yet found its way into mainstream health care services.

Key messages:

o International comparison of health systems’ reaction to the
COVID-19 pandemic in terms of abortion care shows different
paths to innovation.

o The sustainability of innovation beyond the first pandemic years
pertains to the wider debate on equity in access to abortion care.

Abstract citation ID: ckae144.007

Inequalities in healthy life expectancy and risk factors for
poor health in small geographic areas

Nicholas Steel
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Background: Reducing inequality in healthy life expectancy (HLE)
is a UK government ambition and requires more detailed knowledge
of interrelated morbidity and mortality risks at smaller areas than is
routinely available. We assessed HLE and risk factors in small areas.

Methods: We used publicly available data to estimate HLE in 2011

and 2021 at birth and age 65 for males and females for 128 Middle

layer Super Output Areas (MSOA) in Norfolk and Waveney,
described the distribution using geospatial mapping, and analysed
associations with risk factors using linear regression.

Results: Mean HLE at birth was 66.5 years (standard deviation 4.3; range

52.0 to 73.0) for men and 67.5 (3.9; 56.0 to 74.0) for women, and at age 65

was 10.9 years (1.8; 6.0 to 16.0) and 12.2 (1.9; 5.0 to 15.0) respectively in

2021. The range in HLE increased between 2011 and 2021 by 2.8 years for

men and 1.6 years for women. HLE was usually lower and risks higher in

urban and coastal areas. Lower HLE at area level was associated with lower
weekly income, physical inactivity, air pollution, alcohol admissions, living
alone as an older person and diet not meeting ‘5 a Day’. HLE at age 65 in

2021 increased by: 0.2 (95% CI 0.1,0.2) years for men and 0.2 (0.2,0.3) for

women for each £10 rise in weekly net income after housing expenditure;

0.1 (0.1,0.2) years for men for each 10 fewer alcohol attributable hospital

admissions per 100,000 admissions; 0.66 (0.31,1.00) years for men and 0.53

(0.15,0.91) years for women per 1 pig/m3 less 2.5 mm particulate matter

concentration in air pollution; 0.6 (0.2,1.0) years for men and 0.6 (0.1,1.0)

years for women for each 10% fewer people being physically inactive

(multiple regression).

Conclusions: This innovative approach can be used to monitor risks

and inform targeted public health interventions at a local level more

relevant to local policy makers. Stronger public health surveillance
systems are needed to accurately monitor a wider variety of local
data on risks.

Key messages:

« Healthy life expectancy at age 65 varies by over 10 years for men
and women between different small geographic areas in an English
county, alongside local variation in risk factors for poor health.

» Lower HLE at area level was associated with lower weekly income,
physical inactivity, air pollution, alcohol admissions, living alone
as an older person and diet not meeting ‘5 a Day’.
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NCD prevention and control in Kenya: feasibility study of
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Introduction: Non-communicable diseases (NCDs) account for 50%
of hospital admissions and 55% of hospital mortality in Kenya.
Cardiovascular diseases (CVDs) lead NCD mortality at 14% due to
high prevalence of multiple risk factors. Community markets are so-
cial institutions with untapped potential for public health. HEKIMA is
a multi-phased theoretically driven intervention exploring whether
health kiosks in community markets, manned by community health
workers (CHWSs) and supervised by health centre (HC) nurses, can
improve the reach of preventive care to vulnerable communities.

Methods: A mixed methods study in Vihiga County targeting 320 par-
ticipants aged 15 years and above. Nurses and CHWs were trained to
deliver evidence-based CVD health promotion, risk screening, and early
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intervention. Multi-sector stakeholder consultations, readiness assess-
ments of markets and HCs, and semi-structured interviews informed
intervention development. Evaluation use the Re-AIM framework.
Results: At 6 months of intervention there 2224 kiosk users which
exceeded target of 300; 61% primary school education; 77% females; me-
dian age - males 48y, females 52y. Proportion with high blood pressure,
overweight, obesity, and diabetes 48%, 32%, 25% and 12% respectively.
30% were referred to HC, and 34% followed up at least once at the kiosk.
High acceptability of HEKIMA among CHWs, nurses and market users
led to HEKIMA kiosks being integrated in the primary healthcare path-
way. Key enablers were multi-sectoral alliance of government, civic organ-
isations, community market champions, local businesses and health
sector; culture centred coproduction and capacity building Challenges
included understaffing, commodity supplies and seasonality.
Conclusions: HEKIMA successfully promoted NCD prevention and
control, particularly among vulnerable populations. Scaling up across
Kenya is planned to explore translational impacts in different contexts.
Key messages:
o Multisectoral alliance critical for prevention of NCDs.
o Theoretically underpinned complex systems interventions
addresse inequities.
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Background: Co-creation offers a promising approach to public
health innovation, particularly for tackling complex issues. However,
the lack of a standardized methodology limits its reliability and repro-
ducibility, especially across diverse contexts. This study explores co-
creation methods used by researchers and practitioners, aiming to shed
light on their implications for public health. Understanding this meth-
odological landscape can enhance the effective implementation of co-
creation processes to address complex challenges.

Methods: Utilizing the Systematic Methods Overview approach, we
examined co-creation methods. Data were gathered from the Health
CASCADE Co-Creation Database and grey literature using an arti-
ficial intelligence-assisted recursive search strategy and a two-step
screening process. We conducted textual, comparative, and biblio-
metric analyses to evaluate methodological underpinnings and rela-
tionships between methods.

Results: Analysis of 2,627 academic articles and grey literature sour-
ces identified over 900 co-creation methods. While surveys, focus
groups, and group discussions were prevalent, participatory meth-
ods were underutilized. Notably, 91.3% of methods co-occurred,
with a predominant combination of qualitative approaches.
Furthermore, a significant discrepancy between research and prac-
tice was evident, with only 10.2% convergence.

Conclusions: This study revealed a critical gap between co-creation
in research and practice, emphasizing the need to bridge this meth-
odological divide for advancing co-creation as a reliable approach in
public health. The over-reliance on qualitative methods raises
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concerns about tokenistic engagement and undermines meaningful

public participation in co-creation. Addressing this trend is vital to

preserve the essence of true co-creation and maximize its potential
for addressing complex public health challenges.

Key messages:

« Mapping the diverse methods of co-creation in public health
reveals both richness and disparities in approach, from surveys
to participatory methods.

o Addressing the discrepancy between co-creation in research and
practice is vital for establishing a reliable and effective approach to
tackling public health challenges.
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The NEED (Needs Examination, Evaluation and Dissemination)
assessment framework was developed to identify and measure
health-related patient and societal unmet needs across different
health conditions, supporting the creation of needs-driven health-
care policy and innovation. It includes 25 criteria of needs and 46
related indicators allowing to estimate if the needs are met. The
current study aims to validate this framework on the EU level using
a modified Delphi approach. The selection of national and European
institutes invited to participate in the Delphi process was based on
their respective roles; specifically, public health, health technology
assessment (HTA), medicine authorisation, pricing and reimburse-
ment (P&R), and patient advocacy. Through a modified Delphi ap-
proach, the experts were able to express their opinion on the
framework structure (dimensions and domains), health-related
needs criteria and indicators. Two Delphi rounds were performed
using online questionnaires. Consensus was reached when 85% of
the respondents agree or totally agree with a proposal and less than
5% of the respondents totally disagree. A panel of 27 experts par-
ticipated in the first round of the study. The majority of the experts
worked in HTA agencies (39%) and P&R agencies (24%), followed
by national medicine authorities (9%) and umbrella patient organ-
isations (9%). Seventeen EU Member States were represented, with a
higher representation of experts from Austria, Belgium, France,
Germany, The Netherlands, Spain and Sweden. Consensus was
reached for 22 out of the 25 criteria and 41 out of the 46 indicators
after the first round. The modified Delphi technique was an ad-
equate approach to aid the validation of the NEED framework at
the EU level. This represents an important first step in achieving
consensus on how to define and identify unmet health-related needs
and move towards a more needs-driven healthcare policy and in-
novation landscape.

Key messages:

« Consensus on the definition and identification of unmet health-

related needs is crucial to transform public health innovation.
« Expert consultation by means of the Delphi technique assumed a
pivotal role to reach consensus on the NEED framework.
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1.B. Round table: Artificial Intelligence in Mobile
Health Apps: Ethical, Legal, and Regulatory Challenges

Abstract citation ID: ckae144.011

Organised by: Law Centre for Health and Life (Netherlands)
Chair persons: Hannah van Kolfschooten (Netherlands)
Contact: h.b.vankolfschooten@uva.nl

Globally, governments and public health authorities are integrating
Artificial Intelligence (AI) techniques in mobile apps to improve public
health. For example, during the COVID-19 outbreak, AI-driven chatbots
were deployed to provide immediate health information and advice. Al-
based mobile apps are also used to support mental health or for preventive
healthcare, such as personalized dietary recommendations. Moreover, the
use of generative Al for public health purposes is rapidly increasing. In
2024, the WHO launched S.A R.A H - a generative Al chatbot designed to
provide information on major health topics such as healthy lifestyles and
mental health. By integrating Al public institutions could potentially
achieve better health outcomes, improve efficiency, and enhance access
to healthcare. However, the rapid adoption of AI public health apps also
raises significant ethical, legal, and regulatory challenges. The large
amounts of sensitive personal data collected and processed by such apps
may create issues for privacy, data protection, and cybersecurity. At the
same time, the tendency of Al to exhibit biases may deepen existing health
inequities. The new EU ‘digital legal framework does not directly address
these challenges. This workshop aims to convene leading experts working
on Al in health to address these issues. We bring together scholars from
different disciplines (health law, health policy, bioethics, biosciences). The
workshop objectives are twofold: (1) to critically assess the current land-
scape of Al in public health apps from a legal, ethical, and regulatory point
of view, and (2) to lay the groundwork for policy recommendations on
how to ensure the deployment of AI apps for public health in compliance
with ethical principles and fundamental rights. First, the panel explores the
differences in the data protection regulation of A public health apps in the
EU and the US (speaker: James Hazel). Second, it discusses how these apps
are regulated under the new EU Artificial Intelligence Act (speaker:
Hannah van Kolfschooten). Third, it investigates the consequences of

the European Health Data Space regulation on how health data can be
processed through public health apps (speaker: Mahsa Shabani). Finally,
as the cross-border use of apps complicates regulatory efforts, it discusses
the need for international cooperation in establishing and enforcing
guidelines (speaker: Vasiliki Rahimzadeh). The workshop will be con-
ducted as a round table discussion with 4 short presentations of 5 minutes
each. Speakers first present a key challenge posed by AI in mobile health
apps, and then suggest a potential regulatory solution. This will be fol-
lowed by a dialogue between panelists and the audience to share best
practices on how to regulate Al in mobile public health apps from a legal,

ethical, and regulatory perspective. The input will be used to develop a

submission for the Call for papers of BMC Bioinformatics.

Key messages:

« As public institutions are increasingly integrating AI technologies
into their mobile public health solutions, it is crucial to evaluate
the ethical, legal, and regulatory implications.

« In light of current gaps in the EU legal framework, we convene
scholars from different disciplines and legal systems to design
guidelines on the ethical use of AI mobile apps for public health.

Speakers/Panelists:

James Hazel

University of Amsterdam, Amsterdam, Net