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Background:
In deprived neighborhoods there is not only an accumulation
of public health problems, but also an accumulation of small-
scale interventions to address these problems. For evidence
based public health policy it is important to know which
interventions are most effective. However, many small-scale
interventions are not well evaluated because standard research
methods are not sufficient to provide information about the
vulnerable target group. Therefore in the IGLO Utrecht study
we developed an evaluation method for small scale interven-
tions in the living environment of deprived neighborhoods.
Methods:
Principles from the quadruple helix approach were combined
with core components of a methodology for reaching a hard to
reach population. This was applied in three studies in a
deprived neighborhood in Utrecht: health evaluation of the
renovation of a social housing flat, a study about redevelop-
ment in the neighborhood and a study about health-related
reasons to visit nature. The intervention and the geographical
area of the expected effect on residents health were discussed
with professionals. Details about the personal approach, choice
of words in the announcement letter and questionnaire were
developed in collaboration with an advisory group of residents.
Results:
Linking the study to the intervention in the neighorhood was
helpful in making contact with residents. The response rate of
the questionnaire was 49% (86/174) with reach out by
telephone, 34% (140/414) with a combination of telephone
and door-to-door and 31% (64/209) with a reach out door-to-
door. Participants were representative for the neighborhood
regarding migration background and education level. Field
notes about the informal contact provided additional informa-
tion to the questionnaires.
Conclusions:
Close collaboration with professionals and residents contri-
butes to a high response in the health evaluation of small-scale
interventions. The personal approach is very time-consuming.
Key messages:
� Close collaboration with professionals and residents

contributes to a targeted approach and higher response in
the health evaluation of small scale interventions in
deprived neighborhoods.

� A thorough evaluation of small-scale interventions in
deprived neighborhoods is possible, when enough time,
budget and capacity can be made available.
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Background:
Suicides represent a major public health problem and a heavy
burden on healthcare systems. Suicide is not a disease, but it
can be the final result of various diseases and conditions,
including various mental illnesses (depression, psychosis, etc.)
as well as alcohol and drug addiction. High premature
mortality due to suicide has social and economic consequences
for society. The purpose of the present study was to analyze for
the first time in Slovenia the partial indirect costs of suicide, on
average, for the period from 2008 to 2019.
Methods:
At the Slovenian National Institute of Public Health we analyzed
the lost income from work due to suicide based on routine health
data of the deceased, for the period from 2008 to 2019. The study
was conducted in collaboration with the Faculty of Economics of
the University of Ljubljana. The National Transfer Accounts
(NTA) methodology was used. The estimated economic costs of
suicide were based on the calculation of indirect costs, which are
related to lost productivity due to death.
Results:
Partial indirect costs due to suicide amounted to EUR 8.2
million on average or around 0.2% of all healthcare
expenditures, which amounts to 0.02% of gross domestic
product in the studied period. Lost income from work due to
death amounted to EUR 4.8 million, and unpaid household
work lost due to death amounted to EUR 3.4 million, as an
annual average for the period 2008-2019.
Conclusions:
The range of indirect and direct costs, also from the point of
view of various mental illnesses should be included in the
calculation in the future, a list of selected illnesses prepared
and the available resources and their limitations showed. By
including additional economic costs, the burden of suicide
would certainly be higher.
Key messages:
� Suicide prevention must be the national priority in

Slovenia.
� By treating the diseases that can lead to suicide, the number

of suicides and the direct and indirect costs could be
partially lowered.
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Background:
The development of the National Health Index (NHI) aims to
provide data on the need for social and healthcare services, and
social security benefits, in relation to health problems with the
greatest burden. It also aims to contribute to targeting preventive
measures to promote wellbeing, health and workability.
Methods:
Data from registers maintained by several national authorities
were combined and compared to identify numbers of persons
with diagnosis for care (ICD-codes), medication (ATC-codes)
and/or received benefits in at least one of the data sources. To
determine the burden caused by the different health problems,
their prevalence was weighted based on the associated costs,
effects on quality of life, mortality, and workability loss. Both
age-standardised and non-standardised indexes were calcu-
lated for each region in relation to Finland’s entire population
(index 100).
Results:
The subindexes show significant regional variation, index
figures ranging from 28 to 148 for the disease groups: cancers,
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cardiovascular diseases, diabetes, memory disorders, muscu-
loskeletal diseases, severe mental health problems, accidents,
chronic respiratory diseases, and alcohol disorders, as well as
for workability loss (sickness benefit, disability pension,
vocational rehabilitation, index figures 27-242). The overall
NHI was highest in northeastern regions, and lowest in the
capital region and the western coast regions. Age standardiza-
tion mitigated the regional differences.
Conclusions:
The NHI and the subindexes provide information for
evaluating and planning services and benefits. They can be
used as key indicators in regional welfare reports. Regional
differences in access to care and register data coverage may
have an impact on the results. The next phase in our project
will analyze socioeconomic differences and develop methods to
forecast future trends, taking into account demographic
changes and the potential for disease prevention.
Key messages:
� The overall NHI results, covering ten disease groups, are in

line with previous data on highest disease burden in
northeastern regions.

� Differences in access to services and register data coverage
need to be evaluated when interpreting the differences
between regions, both in morbidity and in workability loss.
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Issue:
In 2020, Federal Health Reporting published a 400-page report
on women’s health in Germany. Since dissemination is a
general issue in health reporting, our aim was, after first
addressing the scientific community, to convey the contents of
this report to a broader audience and thus increase the public
and policy impact of health reporting.
Description of the problem:
After researching national and international models, the concept
of an online brochure was developed with 50% text and 50%
photos, illustrations and data visualisations. In the working
process, which took about a year, the text of the comprehensive
report was reduced to its core statements, the language simplified,
examples and explanations added for better understanding.
Content was rearranged forming double pages, e.g., the topics
cancer, screening examinations, and HPV infection were
combined. Data was updated, the topic of women during the
Corona pandemic was added. To draw attention to the
comprehensive report, links were inserted on each page.
Results:
A 76-page brochure with the most important facts on women’s
health in Germany was published for International Women’s
Day 2023. It is illustrated by icons and photos, which are also
used for an accompanying social media campaign. In addition
to the online version, some printed brochures were produced
and well requested. An English version is available at
www.rki.de/womenshealthreport.
Lessons:
The brochure is a data-based and scientifically reliable source
of information for everyone interested in women’s health. It
gives visibility to the topic and supports those who advocate to
strengthen women’s health in Germany and elsewhere. We
cannot yet assess its impact, but saw a great response to the
social media campaign. One experience is the difficulty of
reducing content and combining scientific accuracy and easy-
to-understand language. An exchange with other countries on
this could be useful, as could the development of good practice
guidelines.

Key messages:
� As an extract from the comprehensive report on women’s

health in Germany, an illustrated brochure with the most
important facts was published in March 2023 by Federal
Health Reporting.

� The aim of the brochure and the accompanying social
media campaign was to convey the topic of women’s health
to a broader audience, thus increasing the public and policy
impact of health reporting.
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Background:
Wastewaters surveillance has proven to be a valuable tool in
detecting the spread of SARS-CoV-2 and other pathogens.
Enterovirus (EV) and Human bocavirus (HBoV) are viruses
that can infect humans, causing mild to severe pathologies
transmitted also through the fecal-oral route. EVs are ssRNA
viruses, grouped among four taxonomic species EV-A to D.
HBoV is ssDNA virus mainly affects infants. Genus Bocavirus
includes 4 genotypes: HBoV1 to 4, detected mainly in feces.
EVs and HBoVs infections are often not notified, causing loss
of data on the actual incidence. The aim of this study was to
investigate the presence and diffusion of EVs and HBoVs in
wastewaters.
Methods:
200 wastewater samples were collected during 2022, at the inlet
of wastewater treatment plants in three cities of the Lombardy
Region (i.e.: Brescia, Bergamo, and Cremona). EVs and HBoVs
were detected by RT Real-time PCR and Real-time PCR
respectively using specific primers for target region of the viral
genome. Positive samples were genotyped by Sanger sequen-
cing. Prevalence was calculated with the Blaker’s method.
Results:
Overall EV and HBoV prevalences were 20.5% (CI95% 15.5-
26.2%) and 37% (CI95%.30.6-43:9%), respectively. EV was
mainly detected in the mild season with a prevalence of 68.3%
(CI95% 53.0-80.4%). Sequence analysis reported that EV-B
species was the most prevalent in this study (9 samples).
HBoVs positive samples’ prevalence was higher in cold season
(71.6% CI95% 60.5-80.6%), than mild season. HBoV2 showed
higher prevalence (85.6% CI95% 75.6-92.0%) than HBoV3.
Conclusions:
This study provided insight into the seasonal spread of EVs
and HBoVs circulating and can contribute to understand the
disease burden. Wastewaters surveillance provides a wide and
more complete epidemiological data than the clinical one of a
single person, rather providing information of a community of
individuals making the data very valuable to the competent
authorities.
Key messages:
� Wastewaters surveillance is a useful tool for investigating

the spread and circulation of viruses in population.
� EVs and HBoVS are widespread in Northen Italy

population.
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