
organise focus groups with professionals and experts to discuss
the results. In the workshop presentation, our results will be
presented and discussed with the audience.
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Background:
Early years’ services, such as the Family Nurse Partnership
(FNP), aim to improve maternal mental health (MMH) to
support child health and development. We examined how
inequalities in child mental health (CMH) might change if
interventions to improve MMH were scaled-up nationally,
using data from the UK Millennium Cohort (18000 children
born 2000-02).
Methods:
Exposure: Maternal education in infancy. Mediator: MMH
(Kessler Psychological Distress Scale at 3yrs). Outcome: CMH
using the Strengths and Difficulties Questionnaire at 5yrs.
Predicted probabilities for poor CMH were estimated in
marginal structural models, accounting for confounding with

inverse-probability-treatment-weights (n = 14451). Prevalence
ratios (PRs) captured relative HIs in CMH. Intervention
scenarios were simulated by re-estimating predicted probabil-
ities after modifying MMH by given amounts reflecting effect
size (ES), in eligible groups (for targeted interventions), using
random sampling (if uptake [U]<100%). Survey weights and
multiple imputation addressed sample design, attrition, item
missingness.
Results:
10% children had poor CMH, with a 2-fold difference in low v
high education groups (PR 2.33 [1.94-2.72]). Simulations
informed by meta-analyses of trials had limited benefit: a
proportionate universal intervention combining a universal
intervention (ES: 0.2SD, U: 75%), a targeted intervention in
FNP eligible mothers <25 years (ES: 0.3SD, U: 66%), and an
intensive intervention in mothers previously treated for
depression (ES: 0.7SD, U: 66%) produced a prevalence of
9.2% and PR 2.36 (0.96-2.76). An optimistic scenario
produced modest reductions in prevalence in CMH (to
8.5%) with PR 1.63 (1.34-1.91).
Conclusions:
If achievable, levelling-up MMH could produce a substantial
reduction in HIs. However, scale-up of existing interventions
carries limited potential, even when targeting high-risk groups.
These results require replication in other contexts and using
alternative MMH measures.

4.O. Assessment of innovative interventions: data,
costs and collaboration
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Background:
There are many ethical, legal and societal issues (ELSI) related
to current developments in genomics. In cancer, precision
medicine evolved to the point where for some patients,
targeted treatments provide better results with fewer side
effects. In general, ELSI are discussed between experts, policy
makers and stakeholders to draft laws and guidelines.
However, in precision medicine, the advances in the field
depend on the continued willingness of patients to share their
medical and genomic data. In an area where there are so many
stakeholders involved, it is important to take the perspective of
patients into account.
Methods:
We conducted 11 focus group discussions with more than 60
cancer patients to gather insights into the patients’ perspectives
and information needs. Patients were presented with 8 assertions
containing value laden statements about precision medicine.
Results:
Data sharing was one of the most important themes in the
discussions. Some patients expressed concerns about data
protection and privacy: there was a general weariness about the
use of these data by pharmaceutical companies or to raise
insurance fees. Data ownership led to heated debates, where
the need for scientific advances was juxtaposed to the
uncomfortable feeling that ‘your’ data could be bought and
sold. The idea that data sharing by patients is a matter of
solidarity, but the resulting targeted treatments are so
expensive was a source of frustration. A recurring theme was
the need for an honest, clear, complete and timely informed
consent process.

Conclusions:
The willingness of patients to share their data is crucial to the
advancement of precision cancer treatment. The best way to
ensure continued support is to include their perspectives in
policy making and implementation processes and to take their
grievances seriously.
Key messages:
� It is important to include the perspectives of patients on

data sharing in policy making and to help improve the
informed consent process.
� There is a lot of confusion surrounding concepts of

genomics, privacy, data ownership, data sharing, research.
We need more clarity on a societal and policy level.
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Background:
European cooperation on HTA has been in place for several
years, including the EUnetHTA project and three Joint Actions
(JAs), EUnetHTA JA 1-3. The aim of the joint work is to
support evidence-based, sustainable and equitable choices in
healthcare and health technologies and thus to support public
health across Member states (MS).
Description of the problem:
As EUnetHTA JA 3 ends in 2020, the European Commission
(EC) started an impact assessment process in 2016 to identify a
sustainable mechanism for further cooperation after 2020. In
the context of this initiative, potential policy options were
published by the EC and several supporting studies were
conducted. Our study aimed to answer the following key
questions: How do the current systems of HTA in Europe
affect the key stakeholders (HTA bodies, industry etc)? How
would the proposed policy options affect the key stakeholders?
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