
the MeH, also exposes to increased risk of psycho-somatic and
distress-provoked physical illnesses (PSDPPhI).
Lessons:
Carrying out timely PPA for those in need changes the range of
adverse mental effects, reducing them. Provides a better
adaptive response to reduced risk of PTSD and PSDPPhI. A
volume of preventive measures organized in stages over time
gives a greater chance to a larger number of victims.
Key messages:
� The health of the nation is a complex program for

controlling both the acute health problems at E&DAC and
the protection of MeH.
� To provide modern sustainable policies for the implication

of PPA in everyone who has seriously experienced E&DAC
is resulted in good health practices.

Public health lessons from the soda taxes enacted in
France in 2012 and modified in 2018
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Background:
In 2016, the WHO officially recommended sugar-sweetened
beverage (SSB) taxation as a strategy to reduce consumption,
stimulate product reformulation and generate revenues for
health-related programmes. This recommendation was based
on a number of studies and experiments amongst them the
2012 French SSB tax that was redesigned in 2018. In this
presentation, we summarize the lessons learnt from the soda
taxes in France and offer insights on their potential public
health benefits.
Methods:
Our rationale is structured according to the interdisciplinary
perspective of the Soda-Tax research consortium (2019-2023),
addressing: (1) the soda tax policy change process; (2) the
impact on price and purchases; (3) the consumer receptiveness
to the tax and; (4) its legal framework and potential
application to other foods/nutrients.
Results:
Our overview of evidence highlights that the process leading to
the enactment of the 2012 tax was initially based on a public
health justification that was later set aside in favour of
budgetary concerns. The tax, whose rate was flat and low and
whose scope was extended to artificially-sweetened drinks
containing no added sugar, generated modest effects on SSB
consumption. Yet, it was ground breaking and offered an
opportunity to appreciate its equity, to document its
acceptance through a population-based survey and its legal
viability. Six years later, the new tax comes closer to
international recommendations: it is framed within the scope
of public health action, focuses on SSBs and its rate is indexed
to the quantity of added sugar in the drink.
Conclusions:
The Soda-Tax project will study the degree of policy learning
that may have contributed to the evolution of the 2018 tax, as
well as the conditions of its implementation, administratively
more complex than the previous one. It will also explore the
social acceptability of this new tax and the extent to which it
results in higher SSB prices, lower consumption and changes in
the market.

Key messages:
� The design of the 2012 French soda tax was not optimal for

public health, but it set a precedent.
� The 2018 soda tax, closer to international recommendations,

deserves further investigation.
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Issue:
Migrants have suboptimal vaccination coverage compared to
the general population in destination countries due to several
factors

-administrative barriers or lack of legal entitlements to health
-health system barriers (language, lack of cultural sensitivity
and community engagement capacity, vaccination costs)
-lack of trust in the health system and misconceptions about
vaccines due to misinformation or beliefs
Problem:
Countries should develop national policies and ensure an
inclusive, free of charge and proactive vaccination offer to
migrants, irrespective of their legal status; and to extend this
approach beyond the current pandemic and the sole COVID-
19 vaccine
Results:
To achieve COVID-19 global herd immunity all population
groups, including migrants, needs to access vaccination.
Tailored vaccination strategies, once devised, shall be applied
to routine national vaccination plan to tackle health
inequalities
Lessons:
The following actions shall be implemented at national level
Action 1. Develop tailored and equitable approaches for PH
vaccination services targeting migrants through:

-free of charge access
-decentralization and outreach capacity of the health system
-innovative service delivery models (mobile clinics, combined
health services, mass vaccination)
-health personnel and migrants participatory approach and
engagement strategies
Action 2. Increase staff engagement through:
-increasing health personnel’s difference sensitivity
-strengthening health personnel’s communication capacities
Action 3. Increase migrants’ health and vaccine literacy
through:

-establishing vaccine literacy education programmes and
strategies
-offering health promotion educational interventions
Action 4. Monitor progress of inclusive vaccination offer by:
-setting strategic goals, targets and indicators for national
vaccination plans
-expanding immunization information systems to monitor
vaccination coverage, with appropriate disaggregation by
migration status core variables
Key messages:
� Explicitly and proactively include migrants and displaced

communities in vaccination plans and set up, test and
implement new approaches in primary prevention and
vaccination services.
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� Extend this approach beyond the current pandemic and the
sole COVID-19 vaccine in order to enhance preparedness to
present and future health threats.

Female mortality associated with HIV-infection: social
context

Alla Ivanova
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Against the background of the increased HIV-associated
mortality in Russia, more negative trends are being registered
in females. However, the social grounds for these dynamics are
yet to be investigated. The study used official Rosstat mortality
statistics and the European standard population to calculate
age-specific and standardized indicators of HIV-associated
mortality. To analyze socio-demographic status of HIV-related
deaths, the authors used the Moscow Death Information
System (RFS-EMIAS), based on data from medical death
certificates issued by medical organizations in Moscow. In
Russia, for over 15 years, until 2019, the increased HIV-
associated mortality had remained unchanged with higher
rates registered in females. The gender mortality ratio suggests
that young people aged 15-30 are the least advantaged
population group with similar female and male death rates.
Regional differences in HIV-associated mortality in Russia are
huge adding up to 10-fold. HIV-unfavorable and relatively
advantaged regions hardly differ in gender distribution,
meaning that factors determining HIV-related epidemiological
situation in the region are universal without any gender
specifics. Medical status of HIV patients: a combination of
socially-significant pathology (Hepatitis C, drug addiction,
Tuberculosis) with delayed treatment are closely related to the
social status: usually, low education, unemployment or
employment in low-skilled labor, and loneliness. The socio-
demographic profile of HIV-associated deaths is gender-
neutral without any significant differences between sexes in
terms of education, unemployment or loneliness. The results
may suggest that HIV-infection is a filter, more significant in
terms of the risk of getting sick and falling victim of HIV-
infection rather than gender specifics. Grounds for negative
dynamics in the female HIV-associated mortality are rather
determined by other factors than socio-demographic status.
Key messages:
� The socio-demographic profile of HIV-associated deaths is

gender-neutral without any significant differences between
sexes in terms of education.
� Grounds for negative dynamics in the female HIV-

associated mortality are rather determined by other factors
than socio-demographic status.
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Background:
Commercially available complementary foods (CACFs) have
been assuming an important proportion of infants and

toddlers’ diets in high-income countries, despite the concerns
regarding their nutritional content and potential problematic
marketing strategies used to promote these products. In 2016,
the WHO guidance on ending the inappropriate promotion of
foods for infants and young children (IYC) was approved (1)
to support countries to take action on this issue. To implement
this Guidance, a draft Nutrient Profile Model (NPM) (2) was
developed to drive decisions regarding the identification of
foods which are inappropriate for promotion.
Aim:
To support the implementation of the NPM at National Level,
studying the availability, composition, and marketing of
CACFs for IYC in Portugal.
Methods:
Three phases were considered: 1) collect data on CACFs
products targeted at IYC (0-36 months); 2) compare
composition of these products with WHO guidance; 3)
compare methods used to promote these products with
WHO Guidance.
Results:
A total of 209 products were sampled. The most common
products were soft-wet spoonable, ready-to-eat foods
(n = 129), dry, powdered and instant cereal/starchy foods
(n = 61) and dry finger foods and snacks (n = 16). Twenty-five
products (11%) were marketed as being suitable for infants
under the age of 6 months. For infants between 6-8 months
78% of the products were marketed as being suitable. For the
age group 12 months and over, 11% of the products were
marketed as being suitable.
Conclusions:
This study provides valuable insights into the CACFs at the
national level and reinforces that action is needed to improve
the implementation and operationalization of WHO guidance
on ending the inappropriate promotion of foods for IYC.
Key messages:
� NPM can support countries identifying products that can/

cannot be promoted for IYC.
� It is a key opportunity to build policy measures, ensuring

children healthy growth and development.
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Background:
Despite the widely published international guidelines for a
better implementation of health policies promoting healthy
eating habits; the epidemiological situation regarding most
weighing heavily non-communicable diseases (NCDs) on
global health, is still alarming. We aimed to analyze Tunisian
health policies targeting trans fatty acids (TFA) consumption
to prevent and control NCDs.
Methods:
Based on in-depth policy content analysis and stakeholder
interviews, Tunisian policies related to promoting healthy diets
and restricting unhealthy consumption of TFA, were identi-
fied. Four sub-components of WHO best-buys were assessed:
goal to eliminate industrially-produced TFA, legislation to ban
their use in food chain, TFA labeling and fiscal policies, and
mass media campaign to promote healthy diet and reduce TFA
intake. Findings were analyzed based on three main axes of
the ‘‘policy cube approach’’: comprehensiveness of policy
content, policy effectiveness and respect of equity principles.
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