
Background:
In January 2018, the legal limit for alcoholic beverages in
grocery stores changed from 4.7 to 5.5 % alcohol. The
increased availability of stronger beer, cider and ready-to-drink
beverages was expected to increase the total amount of 100%
alcohol bought. The study aimed to examine how the change
in alcohol legislation affected the purchasing of 100% alcohol
from grocery stores by comparing the years 2017 and 2018.
Methods:
The study data consisted of 47,066 loyalty card holders of
Finland’s largest retail chain, who gave their consent and
provided background information by an online questionnaire.
The data contained the type, volume and alcoholic content of
the purchases, from which we calculated the amount of 100%
alcohol bought. The mean individual alcohol purchases in the
years 2017 and 2018 were compared by age, gender, level of
education and household income using repeated measure-
ments ANOVA models.
Results:
There was only a small, non-significant change in the total
amount of 100% alcohol between 2017 and 2018 (mean 1.9 l
and 2.0 l, respectively, p = 0.220). Lower income was associated
with a decrease in total 100% alcohol purchased, whereas
higher income groups showed an increase. Increase in 100%
alcohol bought as ready-to-drink beverages was seen in all
population groups.
Conclusions:
The availability of stronger alcoholic beverages in grocery
stores did not result in a notable overall increase in total
purchases of 100% alcohol. The increased purchases of alcohol
as ready-to-drink beverages were, on the average, compensated
for by decreased purchases of alcohol as other beverages. The
association of income with total alcohol purchases may
indicate the effect of price in consumer behavior.
Key messages:
� The raise in the legal limit of alcohol content raised did not

result in a significant increase in the total amount of 100%
alcohol bought from grocery stores.
� Alcohol purchased as ready-to-drink beverages increased in

all population groups.
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Background:
President of Indonesia, Joko Widodo has announced two
confirmed CoVid-19 cases who live in Depok, West Java, on
Monday, March 2nd, 2020. A rapid assessment of public
response toward the new status was conducted, focusing on
perceived risk and panic buying.
Methodology:
A cross-sectional survey was conducted within 48 hours after
the announcement through an online questionnaire. A
demographic data including, sex, age, education, occupation
(medical vs nonmedical), income, health insurance, island
domicile (Java vs non-Java), mobility, history of contact with a
foreigner, and history of overseas travel within a month.
Knowledge regarding Covid 19 was determined by the average
score of 38 5-Likert scale questions (5 indicates better
knowledge). Perceived risk was measured with a 10-scale
question, and panic buying was assessed through an average
score of 6 5-Likert scale questions (5 indicates panic buying).
Mann-Whitney and Linear regression were performed to
identify the associated factors.

Results:
As a total of 214 respondents, panic buying was lower (2.28 �
0.79 on a 5-scale) except for perceived risk (5.91 � 2.13 on a
10-scale). No difference between medical and nonmedical staff
in panic buying (p = 0.619) and perceived risk (p = 0.477) and
the domicile of respondents (Java VS nonjava) in panic buying
(p = 0.810) and perceived risk (p = 0.101). Younger age,
working in a medical field and living in Java are associated
with higher perceived risk in the linear model whereas panic
buying is solely affected by knowledge (� -1.459. p < 0.001).
The respondents agreed that scarcity of single-use components
(mean 4.32 out of 5) such as masker and goods inflation
particularly groceries (mean 4.31 out of 5) will appear soon
Conclusions:
It is important to disseminate the correct information to the
public to reduce panic buying. Collaborative action between
the government and medical staff should be done particularly
in Java as the first locus of CoVid 19 in Indonesia.
Key messages:
� Knowledge regarding corona virus affects the Panic Buying.

An intervention to disseminate the correct information
should be done.
� To reduce the perceived risk, a rigorous action should be

done in Java and a collaborative work between the
government and medical staffs should be established.
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Background:
The Collaboration for Evidence-based Healthcare and Public
Health in Africa (CEBHA+) is an NCD research consortium
that seeks to engage policy-makers and practitioners through-
out the research process in order to build lasting relationships,
enhance evidence uptake and build long-term capacity among
partner institutions in Ethiopia, Malawi, Rwanda, South Africa
and Uganda. This integrated knowledge translation (IKT)
approach includes the formal development and implementa-
tion of country-specific engagement strategies.
Methods:
An early-stage evaluation is taking place in Mid-2020. Online
surveys and qualitative interviews with researchers and policy-
and-practice partners will inform adaptation of country-
specific strategies, advance the initial programme theory and
contribute to the science of IKT.
Results:
We present three pertinent observations based on the
development and implementation of an overarching
CEBHA+ IKT approach and five country-specific strategies
over the last two years:Despite being informed by an
overarching IKT programme theory, the site-specific strategies
and resulting partnerships vary markedly, representing the
whole continuum of integrated knowledge translation.
The diversity of approaches is due to different understandings
of IKT, discontinuity of staff, lack of IKT training, and
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perceptions of usefulness (compared to ongoing research
activities) among CEBHA+ researchers.
The individual, dynamic and often pre-existing relationships of
researchers and partners from policy and practice are central to
IKT, but capturing these within the programme theory and
monitoring them remains challenging.

Conclusions:
These observations are useful to guide further evaluation and
cross-country comparison. Close examination of relationships
and conceptualisation of IKT as a continuum may provide
valuable insights into the circumstances that make IKT efforts
worthwhile.
Key messages:
� Translating evidence into policy and practice is reliant on

partnerships between researchers and policy-and-practice
partners.
� These can be formalised but the relationships remain

complex and dynamic.
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We measure the impact introducing a of 10% co-payment
component on hospitalisation costs for Palestine refugees from
Lebanon in public and private hospitals. This ex-post analysis
provides a detailed insight on the direction and magnitude of
the policy impact in terms of demand and supply for
healthcare.
The data was collected by the United Nations Relief and Works
Agency for Palestine Refugees in the Near East and include
episode level information from all public, private and Red
Crescent Hospitals in Lebanon, between April 2016 and
October 2017. This is a complete population episode level
dataset with information from before and after the policy
change. We use multinomial logit, negative binomial and
linear models to estimate the policy impact on demand by type
of hospital, average length of stay and treatment costs for the
patient and the provider.
After the new policy was implemented patients were 18% more
likely to choose a (free-of-charge) PRCS hospital for secondary
care, instead of a Private or Public hospital, where the co-
payment was introduced. This impact was stronger for
episodes with longer stays, which are also the more severe
and more expensive cases. Average length of stay decreased in
general for all hospitals and we could not find a statistically
significant impact on costs for the provider nor the patient.
We find evidence that the introduction of co-payments is
hospital costs led to a shift in demand, but it is not clear to
what extent the hospitals receiving this demand shift were
prepared for having more patients than before, also because
these are typically of less quality then the others. Regarding
costs, there is no evidence that the provider managed to
contain costs with the new policy, as the demand adapted to
the changes. Our findings provide important information on
hospitalisation expenses and the consequences of a policy
change from a lessons learned perspective that should be taken
into account for future policy decision making.
Key messages:
� We show that in a context of poverty, the introduction of

payment for specific hospital types can be efficient for
shifting demand, but has doubtable impact on costs
containment for the provider.
� The co-payment policy can have a negative impact on

patients’ health since after its implementation demand

increased at free-of-charge hospitals, which typically have
less resources to treat patients.
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An aging population, attended by an increase in chronic
diseases and disability, together with decrements in health
among the elderly, require considerable health care resources
being expended on long-term care needs in the home
environment at the community level. Increase in life
expectancy, and more substantially, the disproportionate
increment within the very oldest age groups and in the
number of elderly whose activities are limited by some sort of
physical or cognitive disability have significantly increased
family care needs. Such demographic shift and socioeconomic
changes throughout the developed world are making elderly
care an increasingly important public policy issue. Particularly,
one of the principal foci of policy makers should be supporting
and nurturing family care. This paper focuses on the case of
Israel. Like many industrialized countries, Israel faces the
challenge of caring for a growing number of vulnerable older
people while advancing adequate policies to support both
elderly and their informal caregivers. Currently, the demands
for family caregivers has increased drastically, and, studies
predict that the personal, social, and economic costs of
caregiving, which have risen dramatically over the last three
decades, will only continue to increase. This paper focuses on
the extent to which current legislation supports primary
informal caregivers in Israel. A review of the legislation and
benefits has indicated that the aid supplied is limited mainly
because their application is relevant only in extreme cases
where the elderly need constant supervision or care in
institutions. Their contribution to most elderly and their
families is only partial. The rights afforded to the informal
caregivers are relatively few, are limited and are all concen-
trated in the domain of occupational support, and this also in
a restricted manner.
Key message:
� Family caregiving in an aging society: Key policy questions.
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In this decade, Brazil was the world’s third largest producer of
asbestos, and the fourth largest consumer, with an estimated
500,000 Brazilian workers being exposed to asbestos during the
working day, and millions of users to several asbestos
materials. In Brazil, the precarious public policies related to
asbestos production and commercialization contributes to the
invisibility of the problems related to its exposure. Thus, an
immersion in the discussion of public policies related to
asbestos was necessary. A qualitative investigation of an
exploratory type was conducted, based on documentation
research of requirements of commissions, ordinances, bills,
and public hearings published in the period from 1970 to 2019,
related to asbestos, by the Brazilian National Congress. We
found 624 occurrences/documents, which were analyzed and
discussed in this study. The complexity of the interrelations
between actors and the State in the formulation and
implementation of public policies is demonstrated, asbestos
being the subject on the decision-making agenda several times,
however, the creation of a national public policy occurred only
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