
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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