
Conclusions:
Findings generated will be used for larger scale studies in the
future examining equitable access of naloxone distribution
programs in Canada. This study will have implications to
provide recommendations to policymakers for developing new
policies to facilitate timely access of naloxone to mitigate risk
of opioid-related harms.

Key messages:
� This research will help to better understand the inequities

that exist in Ontario’s naloxone distribution programs.
� This research will help to inform recommendations to

improve policies surrounding Ontario’s naloxone distribu-
tion programs.

DF HEALTH IMPACT ASSESSMENT (HIA)
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Background:
Through the period from 2013 until now, Vietnam has
achieved progress in tobacco control following the implemen-
tation of MPOWER in 2008 and the enactment of the
comprehensive Law on Prevention and Control of Tobacco
Harms in 2012. This study aimed to assess the cost-
effectiveness of 6 population-based interventions including
health promotion & education program; smoke-free models;
cessation program; graphic health warning on cigarette
package; bans on advertising/ promotion/ sponsoring; raising
tobacco tax.
Methods:
An Excel-based Markov model was adopted based on the
previous studies of HV Minh et al 2018 and Ngalesoni et al
2017. We estimated the potential health gain on Vietnamese
population by using the empirical data on tobacco epidemic in
Vietnam together with the reviewed intervention effects from
the literature. Due to the rapid decline of risk of cardiovascular
disease after the smoking behavior changed, the short-run
heath impacts were mainly estimated based on the change of
smoking-related health burden of cardiovascular diseases.
Results:
All six population-based interventions on tobacco control that
have implemented were considered to be highly cost-effective
ranged from 1,405 VND - 135,560 VND per DALYs averted
compared to the WHO recommended threshold at 1 GDP per
capita. Raising tobacco tax was projected to the most cost-
effective intervention due to its significant health gains and
potential to work on in the long run. Besides, smoke-free
model, as the best intervention on individual behavior change,
should be continue invested together with campaigns on
raising awareness.
Conclusions:
The study results shown the potential health impact in tobacco
control in Vietnam after 10 years’ implementation of
MPOWER. Also, the findings provided a strong message that
more attention should be paid to developing the national
tobacco control strategy in the next phase to make the best use
of available resources.
Key messages:
� Adequate attention should be equally paid for both political

interventions and individual behavior – aimed interventions
(communication, cessation. . .) in the fight against tobacco
harms.
� Aside from raising tobacco tax, further investigations and

investments on cessation services as well as smoking bans in
public places are needed in Vietnam to achieve the best
compliance on MPOWER.
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Background:
Behavioural interventions may increase social inequalities in
health. This study aimed to project the equity impact of
physical activity interventions that have differential effective-
ness across education groups on the long-term health
inequalities among older adults in Germany.
Methods:
We created six hypothetical intervention scenarios targeting
adults aged 55 years and above: Scenarios #1 to #4 applied
realistic intervention effects that varied by education. Under
scenario #5, the lower and medium educated group adapted
the physical activity pattern of the higher educated. Under
scenario #6, all persons increased their physical activity level to
the recommended 300 minutes weekly. The number of
incident ischemic heart disease, stroke and diabetes cases as
well as deaths from all causes was simulated under each of
these six intervention scenarios for males and females over a
10-year projection period using the DYNAMO-HIA tool, and
compared against a reference scenario with unchanged
physical activity pattern.
Results:
For males, the highest reduction of disease cases and deaths
would be achieved under scenario #4 (most effective in higher
educated persons), while increasing inequalities between
education groups. For females, the highest reduction would
be achieved under scenario #3 (most effective in lower
educated persons), while decreasing inequalities between
education groups. Scenarios #1 to #4 would prevent only a
fraction of the disease cases and deaths that would be avoided
under scenario #5 or scenario #6.
Conclusions:
This modelling study shows how the overall population health
impact varies, depending on how intervention-induced
physical activity changes differ across education groups. For
decision-makers, both the assessment of health impacts overall
as well as within a population is relevant, as interventions with
the greatest population health gain might be accompanied by
an unintended increase in health inequalities.
Key messages:
� Health impact assessments with a focus on equity are

essential for decision-makers.
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� In order to correctly project population health effects, and
choose between options of intervention types from a public
health perspective, data on subgroup-specific intervention
effects are needed.

Regional differences in the attributable burden for
Germany: Exploring YLL for selected risk factors
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Background:
Within the BURDEN 2020 project (Burden of disease in
Germany at the national and sub-national level) we calculate
burden of disease indicators on a small-scale level for
Germany. In order to provide a comprehensive view over
diseases and their impact on population health, Years of Life
Lost due to premature death (YLL) and Years Lived with
Disability (YLD) are summed up to the measure Disability
Adjusted Live Years (DALY). YLL, YLD and DALY will be
attributed to a set of risk factors.
Methods:
Object of the analysis is the indicator YLL across spatial
planning regions in Germany. It is calculated by multiplying
the number of deaths with the remaining life expectancy at the
age of deaths. A share of YLL can be attributed to specific risk
factors. Smoking and ambient particulate matter pollution are
used as examples. The distribution of risk factors is based on
German health surveys and local air pollution measurements.
The analysis follows the Comparative Risk Assessment
approach, which quantifies the possible change in burden by
assuming a different exposure level in the past.
Results:
Based on the absolute YLL estimates, the overall leading causes
of deaths are ischemic heart diseases, tracheal, bronchus, and
lung cancer and stroke. In addition, for women breast cancer is
a leading cause of death. Causes vary by age groups and by
region. We expect the attributable fraction to vary across local
areas as well.
Conclusions:
When it comes to health care intervention, the method of
attributing risk factors to burden of disease outcomes reveals
necessary fields of action, especially across regions. In order to
allocate financial resources within the health care, the CRA can
provide additional arguments for political decision making.
Key messages:
� Causes of death and the related years of life lost are an

integral part of health monitoring.
� Our analysis reveals how YLL and risk factor attributable

burden vary across German regions.

Formaldehyde in hospitals can still represent a risk
factor. Oxidative stress and GSTT1 polymorphism
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Background:
Nurses employed in operating theatres and pathologists are
workers professionally exposed to some environmental xeno-
biotics, such as drugs and formaldehyde (FA). Through
experimental and epidemiological studies, both acute and
chronic inhalation of FA has been associated with various
health effects, including toxicity in the respiratory tract and

cancer. The purpose of this study was to evaluate the
relationship between occupational exposure to FA and the
intensity of oxidative stress (OS).
Methods:
87 female hospital workers were enrolled in a Turin hospital in
Italy. Each subject filled a questionnaire and provided
biological samples to measure OS biomarkers: 15-F2t-
Isoprostane, malondialdehyde (MDA) and total glutathione
content (GSX) in urine and inflammatory mediators and
receptors (sIL-6R, VEGF-R2, TNFR1, TNFa, FGF2, CD30,
CD27) in blood. All individuals were genotyped for CYP1A1,
GSTT1, GSTM1, TNFa, and IL-6 polymorphisms. A personal
passive air sampler, worn for a working shift (8h), assessed
personal FA exposure.
Results:
Subjects exposed to FA (27%) resulted to have a significant
higher amount of 15-F2t-Isop (p = 0.000), MDA (p = 0.000),
GSX (p = 0.001) compared with non-exposed workers. FA
concentration was positively correlated with prevalence of
reported respiratory symptoms (p = 0.004), 15-F2t-Isop
(p = 0.044), GSX (p = 0.000), MDA (p = 0.000), FGF2
(p = 0.000), CD27 (p = 0.000) and negatively with sIL-6R
(p = 0.001), VEGF-R2 (p = 0.000). A significant reduction was
found in GSTT1 positive subjects concerning MDA levels
(p = 0.000). The same relationship was found in the control
group (b=-2.25; C.I. 0.21 - 0.516; p = 0.06).
Conclusions:
FA exposure is confirmed to be an OS inductor and to be
correlated with inflammatory response, highlighting how daily
occupational exposure to this air pollutant can result in
measurable biological outcomes.
Key messages:
� Daily occupational exposure to FA results in a disruption of

oxidative status and inflammatory profile.
� GSTT1 gene polymorphism is able to influence the MDA

levels in the control group.

Adding value to the use of Health Impact Assessment
and social return on investment technologies
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Health Impact Assessment (HIA) and Social Return on
Investment (SROI) are beneficial public health methodologies
that assess potential effects on health including social,
economic and environmental factors and have synergies in
their approaches. This paper explores how HIA and SROI can
complement each other to capture and account for the impact
and social value of an assessed intervention or policy.
A scoping review of academic and grey literature was
undertaken to identify case studies published between
January 1996 and April 2019 where HIA and SROI methods
have been used to complement each other. Semi-structured
interviews were carried out with nine international experts
from a range of regulatory/legislative contexts to gain a better
understanding of past experiences and expertise of both HIA
and SROI. A thematic analysis was undertaken on the data
collected. The review identified two published reports which
outline when HIA and SROI have both been used to assess the
same intervention. Interview results suggest that both methods
have strengths as standalone processes i.e. HIAs are well-
structured in their approach, assessing health in its broadest
context and SROI can add value by monetizing social value as
well as capturing social/environmental impact. Similarities of
the two methods were identified i.e. a strong emphasis on
stakeholder engagement and common shared principles. When
questioned how the two methods could complement each
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