
on the subject. We aimed to assess the prospective associations
between dietary pesticide exposure profiles and Type 2
Diabetes (T2D) risk among NutriNet-Santé cohort
participants.
Methods:
In 2014, participants completed a Food Frequency
Questionnaire, assessing conventional and organic food
consumption. Exposures to 25 active substances were esti-
mated using a residue database accounting for farming
practices from Chemisches und Veterinäruntersuchungsamt
Stuttgart, Germany. Exposure profiles were established using
Non-Negative Matrix Factorization (NMF), adapted for sparse
data. Cox models adjusted for confounding factors were used
to estimate hazard ratios (HR) and 95% confidence interval
(95% CI), for the association between the four obtained NMF
components and T2D risk.
Results:
The sample comprised 33,013 participants aged 53 years old on
average, among which 76% of women. During follow-up
(median: 5.95 years), 340 incident T2D cases were diagnosed.
Positive associations were detected between NMF component
1 (reflecting high exposure to azoxystrobin, chlorpyriphos,
imazalil, malathion, profenofos, thiabendazole) and T2D risk:
HRQ5 vs Q1=1.47, 95% CI(1.00, 2.18). NMF Component 3
(reflecting low exposure to several synthetic pesticides) was
associated with a decrease in T2D risk, among those with high
dietary quality only (high adherence to French dietary
guidelines): HRQ5vsQ1=0.31, 95%CI(0.10, 0.94). No associa-
tions were found for NMF Components 2 and 4.
Conclusions:
These associations between some pesticide mixtures and T2D
diabetes risk need to be confirmed in other types of studies and
settings. These results could have important implications for
developing prevention strategies, through regulations or diet-
ary guidelines.
Key messages:
� Specific pesticide mixtures could play a role in increased

type 2 Diabetes risk.
� Organic eaters were less exposed to most synthetic

pesticides.

A policy index on healthy and sustainable food
systems for governments – INFORMAS 2.0

Celia Burgaz

C Burgaz1,2, S Vandevijvere1

1Epidemiology and Public Health, Sciensano, Brussels, Belgium
2Department of Geosciences, Environment and Society, Université Libre de
Bruxelles, Brussels, Belgium
Contact: celia.burgaz@sciensano.be

Issue/problem:
The rising burden of malnutrition in all its forms is driven by a
global transition towards unhealthy ultra-processed food
consumption patterns. As diets are shaped by food systems,
political decision-makers are pressed to guarantee access to
healthy diets for all, without harmful environment impacts.
Description of the problem:
Scientific evidence on food policies implementation show a
need to evaluate and benchmark government policies.
Through a compilation of international recommendations,
an ongoing scoping review, a Delphi study with policy experts
and policy stakeholder interviews, the International Network
for Food and Obesity/NCDs Research, Monitoring and Action
Support (INFORMAS) aims to create a policy index to
monitor governments’ actions on sustainable food systems.
Results:
International recommendations from evidence-based global
reports (n = 22) on policies for healthy diets from sustainable
food systems were compiled. A total of 413 recommendations
were extracted and classified to define the components of the

new index, structured in three domains (food supply chains,
food environments, food consumption), two transversal
domains (nutritional vulnerabilities, women’s empowerment)
and thirteen subdomains. The index addresses the key policy
aspects of food systems to be shaped in order to create healthy
diets from sustainable food systems.
Lessons:
The policy recommendations included in the three domains
and two transversal domains may have an impact on nutrition-
related outcomes (e.g. stunting, wasting, diet quality, obesity),
nutrition inequalities (e.g. socioeconomic) and environmental
outcomes (e.g. biodiversity loss, greenhouse gas emissions,
water use). Their impact will be assessed in a scoping review.
In a next step, a Delphi study and interviews with stakeholders
will be conducted to ultimately identify policies with double
and triple duty potential to improve sustainable food systems
and healthy diets.
Key messages:
� The index will provide an up-to-date overview of evidence-

based policy recommendations on sustainable food systems.
� The index will represent a useful tool for national and local

governments to track malnutrition in all its forms and
nutrition inequalities, protecting the environment.

Evidence-informed health care infrastructures: test of
SustHealthv2 tool on hospital pilot cases

Andrea Brambilla

A Brambilla1, G Lindahl2, S Capolongo1

1Design & Health Lab, Department ABC, Politecnico di Milano, Milan, Italy
2Center for Healthcare Architecture, Department ACE, Chalmers University
of Technology, Goteborg, Sweden
Contact: andrea1.brambilla@polimi.it

Background:
Healthcare facilities are important node of health systems and
several scholars from Public Health and health service field
highlighted that high quality and sustainable built environ-
ment is fundamental in providing high quality health care
services. Nevertheless, most hospital buildings are obsolete, not
adequate to contemporary organizational models; additionally,
none of the existing quality improvement tools systematically
evaluate the built environment. Therefore, the study develops
an evidence-informed weighted multicriteria tool and tested it
on two pilot case study.
Methods:
Starting from previous literature reviews and scenario analysis,
different indicators for hospital quality assessment have been
grouped in 17 criteria and 3 macro areas, validated through
semi-structured interviews and weighted with Multicriteria
Simon Roy Figueras (MCDA-SRF) and Deck Card Method
(DCM). The weighted tool SustHealthv2 has been tested on
two medium sized hospital pilot case studies (H1 and H2) in
northern Italy.
Results:
The tool is composed by three macro areas: Social,
Environmental and Organizational qualities respectively
accounting for 22%, 29% and 49%. The application and test
of the tool highlighted transversal criticalities such as
Sustainable Accessibility (H1=0.04/0.16; H2=0.11/0.16),
Sensitization and Education (H1=0.06/0.18; H2=0.10/0.18).
The most recent case study (H1) was able to achieve higher
scores in energy (0.15/0.0.19), waste management (0.07/0.07),
as well as future proofing characteristics (0.20/0.23) compared
to the older one. Overall H1 scored higher in all the macro
areas reaching a total fulfillment of 72/100, while H2 scored
52/100.
Conclusions:
The application of SustHealth v2 on operating health care
facilities can support hospital management in defining
strategic area of improvements and investments for hospital
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building renovation providing higher level of services to
patients, users and staff.
Key messages:
� Built environment for healthcare needs systematic evalua-

tion frameworks to improve and contribute to health service
quality.
� SustHealth v2 is an evidence-informed multicriteria frame-

work for hospital built environment sustainability and
quality assessment from social, environmental and organi-
zational perspective.

Design primes to change health behaviour - Using
aesthetic features for health behaviour change

Jonas Rehn

J Rehn1, K Schuster2

1Institute for Design Research, Darmstadt University of Applied Sciences,
Darmstadt, Germany
2Department of Social Sciences, Darmstadt University of Applied Sciences,
Darmstadt, Germany
Contact: jonas.rehn@h-da.de

Health behaviour is a crucial aspect regarding overall health
and well-being. However, the role of aesthetics and the built
environment in relation to this is often neglected. Disciplines
such as consumer psychology use aesthetic features of objects
and environments such as colour, lighting and haptic
structures to increase sales, customer loyalty and brand
awareness in various contexts. In many cases these designs
prime a certain mental concept to influence subsequent
thoughts, feelings and behaviours. While there is a growing
body of literature regarding the profound effect these design
decisions can have from a consumer perspective, this knowl-
edge is hardly used in the context of health promotion. In
contrary, in settings such as schools, universities and hospitals,
the built environment does prime specific mental concepts
however often randomly and without designers being aware of
it. In a series of experiments in (a) a university (n = 83) and (b)
a clinical context (n = 36), participants were confronted with
primes (positive vs. negative) in the shape of lecterns that were
supposed to prime health related mental concepts such as
sense of control and health-related behaviour. In the clinical
context participants confronted with positive primes men-
tioned significantly more sport-related words in an association
task. Furthermore, the primes seem to influence whether
participants choose healthy vs. unhealthy rewards after the
task. In the university setting, for some resiliency related items
(e.g. motivation regarding planned behaviour) students
answered significantly more positively standing at the lectern
resembling the positive prime. Although, only mild effects
could be found, these results indicate that objects and interiors
might influence health behaviour by priming certain mental
concepts. More research is needed especially on the role of
duration, intensity and extent of the design intervention for
using objects to prime health behaviour change.
Key messages:
� The design of the built environment can be seen as a prime

that might influence health behaviour change.

� In the context of public health, evidence-based and research
driven design can be an effective tool for health behaviour
interventions.

Perceived health and interaction with healthcare
workers of a hard-to-reach group in a Roman suburb

Elena Mazzalai
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M Errigo1, L Paglione3, M Marceca1, A Brandimarte3

1Department of Public Health and Infectious Diseases, Sapienza University
of Rome, Rome, Italy
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Previous studies have showed that people living in Bastogi - a
segregated and deprived peripheral area of Rome- have
difficulties in accessing and relating to health services. Our
aim was to analyze the health perception, health-related
behaviors, and the interaction between healthcare professionals
and the census population living in Bastogi, compared to the
population living in the area of the same local health unit, ASL
Roma 1 (hereafter ASL). The PASSI survey (from the Italian
Surveillance System) was administered by phone and through
door-to-door interviews to a sample of 210 residents of
Bastogi. Data were analyzed and compared to the ones of the
ASL collected in 2017-2018. Descriptive and univariate analysis
were performed with STATA 13. P-values � 0.05 were
considered statistically significant. The socio-economic indi-
cators, acknowledged determinants of health inequalities,
showed a worse condition for the inhabitants of Bastogi.
There was a significantly higher proportion of foreign and
unemployed residents in Bastogi, with a lower educational
level compared to the ASL. 58.1 % of the Bastogi group
claimed their health to be good/very good (ASL: 71.6%;
p = 0.000). 56.2% of the respondents from Bastogi were
current smokers (ASL: 25.8%; p = 0.000). Risk factors for
and prevalence of chronic diseases were significantly higher in
Bastogi. The proportion of respondents who stated they had
not had any recent contact with health professionals was
significantly higher, and mammogram screening uptake was
lower (75.3%; ASL: 90.4%; p = 0.001). Despite their lower
help-seeking behavior, our study pointed out that the
respondents from Bastogi who had had a contact with a
health professional reported a higher perceived interest about
their health than in the ASL. Further studies are needed to
investigate whether this attention is attributable to the higher
prevalence of chronic diseases or to the health professional’s
awareness of vulnerability of a hard-to-reach group.
Key messages:
� The population from Bastogi is marginalized and hard-to-

reach: we found a worse overall self- reported health
condition, a worse help-seeking behavior and a lack of
reliance on health professionals.
� The PASSI survey administration has led to a greater

involvement of the competent health institution, which
resulted in the introduction of a community nurse and a
Single Access Point.

5.F. Oral presentations: Understanding public
health messages

Alcohol packaging as a promotional tool: A focus
group study with young adult drinkers in Scotland

Daniel Jones

D Jones1, C Moodie1, RI Purves1, N Fitzgerald1,2, R Crockett3
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2Spectrum Consortium, University of Edinburgh, Edinburgh, UK
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Background:
Given the dearth of research on consumer perceptions of
alcohol packaging as a marketing tool, with existing studies
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