
topic and related life phase, country, and primary study
question were extracted from remaining manuscripts. Data on
digital health information seeking will be extracted from full
texts.
Results:
After title and abstract screening 41 from 315 articles
remained. 25 articles focused primarily on migrant popula-
tions, 16 ran analyses by migrant status or ethnicity. Dominant
populations were Latinos, Hispanics and Asians. Studies were
performed in North America (n = 32), Europe, Asia and
Australia (each n = 3). Seven papers were on maternal and
child health, four on child and adolescent and 30 on adult
health. Use of digital technologies is very frequent in most
migrant populations. Impact of digital health information vs.
traditional information was seldom investigated. In Adults
general health, HIV and Cancer were most frequent topics.

Further data on impact, preferences, barriers, and context will
be presented.
Conclusions:
Studies indicate frequent use of digital health information both
on general health and specific health topics. The many North
American studies indicate an advanced digital transformation
of health promotion and care. Full texts will further reveal
potential and limitations of digital information seeking and
services for migrants.
Key messages:
� Digital health information seeking is common in migrant

populations.
� Data on digital health information seeking is as hetero-

genous as migrant populations themselves, current evidence
is limited to allow recommendations on design and
implementation of such services.

2.D. Oral session: Environment-related diseases

The economic impact of air pollution: a European
assessment

Sara Conti
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Background:
In 2017, the Global Burden of Disease Study estimated that in
Europe 0.42 million deaths and 8.9 million disability-adjusted
life years were attributable to air pollution. Monetizing this
burden is a key step for estimating benefits of exposure
reduction strategies. However, robust and synthetic estimates
of direct (e.g. due to hospitalizations or medications) and
indirect (e.g. due to premature mortality or loss of productiv-
ity) health-related costs of air pollution seem to be still lacking.
We carried out a systematic review, aimed at identifying
evidence from research in Europe.
Methods:
We searched 5 electronic databases (MEDLINE, EMBASE,
Cochrane Library, SCOPUS, Web Of Science) in which we
applied algorithms tracing keywords such as ‘‘cost of illness’’,
‘‘health care costs’’, ‘‘economics’’ and synonyms, together with
‘‘air pollution’’ and synonyms. We limited our search to
articles written in English and Italian, without date restriction.
Results:
The initial search retrieved 2420 records. 200 were classified as
relevant, and 38 fulfilled inclusion criteria. Most of them (68%)
were published after 2010. 26% were multi-country studies, while
the remaining focused on a single country or city. Investigated
pollutants were usually particulate matter (79% of the studies)
and nitrogen oxides (37%). The approaches to the economic
analysis were heterogeneous: estimates could include direct and/
or indirect costs. Among the studies, the most comprehensive
one (12 countries) estimated that complying with WHO
guidelines would avert E31 billion yearly, of which E19 million
due to hospitalizations.
Conclusions:
Over the last decade, progress has been made in evaluating the
economic burden of air pollution. However, estimates based
on indirect costs are affected by high levels of uncertainty,
while those based on direct costs are more robust and should
be further investigated, since they are crucial information for
healthcare policy makers.
Key messages:
� Air pollution poses a high economic burden on European

countries, mainly due to social costs.

� More attention should be devoted to estimating direct
healthcare costs of air pollution, in order to properly inform
policy makers about the impact on healthcare systems.

Traffic-borne pollution as a risk factor for acute
vascular events: a population study in Milan

Pietro Magnoni
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2Postgraduate School of Public Health, University of Milan, Milan, Italy
Contact: pietro.magnoni@unimi.it

Background:
Traffic-borne noise and air pollution have both been
associated with cardiovascular and cerebrovascular diseases,
albeit with inconsistent findings and issues of collinearity/
mutual confounding. The present study aims at evaluating the
role of long-term exposure to traffic-borne pollution as a risk
factor for acute vascular events in a highly urbanized setting.
Methods:
This is a population-based retrospective dynamic cohort study
including all residents aged >35 years in the municipality of
Milan over the years 2011-2018 (N = 1087110). A noise
predictive model and a NO2 land-use regression model were
used to assign mean values of traffic noise at the day-evening-
night level (Lden, dB) and NO2 concentration (mg/m3) to the
residential address of each subject. Cox proportional hazards
models were performed to assess the incidence of acute
vascular events, with adjustment for potential confounders
(age, sex, nationality, a socio-economic deprivation index) and
sub-analyses for different outcomes (acute myocardial infarc-
tion, ischemic stroke, hemorrhagic stroke).
Results:
A total of 27282 subjects (2.5%) had an acute vascular event.
Models using NO2 yielded inconsistent results. When using
Lden as a proxy of traffic intensity, there was a positive trend in
risk with increasing levels of exposure, with an optimal cut-off
for dichotomization set at 70 dB (HR 1.025, 95% C.I. 1.000-
1.050). The association was observed specifically for ischemic
stroke (HR 1.043, 95% C.I. 1.003-1.085) and hemorrhagic stroke
(HR 1.036, 95% C.I. 0.969-1.107). When stratifying by age
group and sex, a remarkable effect was found for hemorrhagic
stroke in men aged <60 (HR 1.439, 95% C.I. 1.156-1.792).
Conclusions:
Living close to high-traffic roads was found to exert a small but
tangible effect on the risk of stroke. The varying effects
observed for specific outcomes and in different age and sex
groups are likely due to different pathogenetic mechanisms at
play, which warrant further investigation.
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