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Let’s Control Flu: the use of gamification in health decision-
making for flu vaccination. Application to new countries
Henrique Lopes1

1Catholic University of Portugal, Portugal
Background and Objective: The “Let’s Control Flu” (LCF) is an interactive digital 
tool designed to simulate the impact of public health policies (PHP) on influenza 
vaccination coverage rates (VCR). It adopts a gamification approach to support 
decision-making processes on influenza vaccination by testing the relative effects 
of PHP in specific population segments and providing clues for the optimization 
of policy decision-making. It, therefore, helps to support the World Health 
Organization’s milestone of having 75% of European target populations vaccinated 
against influenza by 2030. The application to the pilot country and the project’s 
methodology were presented at the European Health Forum Gastein and World 
Health Summit conferences in 2022. 
Methods: The LCF tool is the first quantitative research to apply Kassianos’ 
model, utilizing 13 of the originally proposed 42 PHP while maintaining the 5-pillar 
structure. The tool creates scenarios within a 10-year time horizon demonstrating 
what could be averted in seven pre-determined outputs (influenza infections, 
hospitalizations, flu-related GP visits, workdays/productivity loss, flu-related 
deaths, hospitalizations due to cardiovascular diseases, and deaths due to 
cardiovascular diseases) in five key-target groups: children, elderly, pregnant 
women, healthcare workers, and high-risk populations. 
Results: The tool was successfully applied to Sweden (https://letscontrolflu.com 
[1]). It is currently in expansion to regions in Italy and Germany, as well as to the 
Czech Republic, with the results of this phase being presented for the first time, if 
approved, at the 17th World Congress on Public Health. 
Conclusions: Gamification is a useful approach to bridging the gap between 
science, policy-makers, and patient advocacy organizations, merging epidemiology 
and health policies in a single and democratic solution. Through digitalization, the 
LCF tool enables quicker and more secure decision-making in health policies and 
helps promote health education among populations, paving the way for a safer and 
healthier future for all (https://vimeo.com/user129422763/review/751589991/
dff2ecd410 [2]). Links:------[1] https://letscontrolflu.com/[2] https://vimeo.com/
user129422763/review/751589991/dff2ecd410
Popul. Med. 2023;5(Supplement):A1584
DOI: 10.18332/popmed/165224

Food classification guidelines across Australia - concordance and 
implications of differences
Miranda Blake1, Bettina Backman1, Meg Adam2, Jasmine Chan3, Josephine 
Marshall3, Emalie Rosewarne4, Gary Sacks5, Adrian Cameron5

1Global Centre for Preventive Health and Nutrition (GLOBE), Institute for 
Health Transformation, Deakin University, Burwood, Australia, 2Institute 
for Physical Activity and Nutrition, Deakin University, Burwood, Australia, 
3Institute for Health Transformation, Global Centre for Preventive Health 
and Nutrition (GLOBE), Deakin University, Australia, 4The George Institute 
for Global Health, The University of New South Wales, Australia, 5Global 
Centre for Preventive Health and Nutrition (GLOBE), Institute for Health 
Transformation, Deakin University, Australia
Background: Each Australian jurisdiction produces separate food and drink 
classification guidelines for different institutional settings (e.g., schools) to 
guide food service providers on what constitutes a nutritious offering. Australian 
food manufacturers, suppliers and retailers frequently report that it is challenging 
to align their product range with a multitude of different classification systems. 
This study aimed to investigate the concordance between guidelines from all 
Australian jurisdictions across various settings, based on their application to a 
range of packaged food and drink products. 
Methods: Products from top selling brands in Australian food service settings 
across 10 product categories (e.g., sweet snacks) were classified according 
to each of the 20 state and territory food classification guidelines applying to 
schools, workplaces, and healthcare settings (primarily ‘traffic light’ classification 
systems). Product nutrition information was retrieved from manufacturer, supplier, 
or retailer websites. The level of concordance between each combination of two 
guidelines using a traffic light’ based classification system was determined by the 
proportion of products rated as ‘amber’ across both guidelines. 
Results: 747 food and drink products were assessed. 88% products were 
classified at the same level of healthiness across all ‘traffic light’-based systems. 
Concordance in ‘amber’ food classifications ranged between 63% and 96% across 
guidelines for different jurisdictions. For school guidelines, ‘ice creams and 
frozen desserts’ had the highest concordance across guidelines (97%); ‘meat and 
seafood products’ had the lowest concordance (80%). Discrepancies mainly arose 
from differences in food categories included in guidelines, e.g., the ‘ready-to-eat 

meals’ category was absent from some guidelines. 
Conclusions: There is a need for national coordination and greater evidence-based 
consistency in food classification guidelines across Australian jurisdictions. This 
will help ensure clarity for businesses on how to better support community health, 
including food manufacturer product development and reformulation, and food 
outlets offerings.
Popul. Med. 2023;5(Supplement):A1585
DOI: 10.18332/popmed/165407

Generating political priority for domestic alcohol policy reform: a 
framework to guide advocacy and research
Louise Signal1, Ryan Gage1

1University of Otago, New Zealand
Background and Objective: Effective policies to reduce harm from alcohol include 
restricting its marketing and availability and increasing its price. However, political 
will to enact these policies is low in many jurisdictions. Advocacy and research at 
global, national and local levels are crucial to progress alcohol policy change. Yet, 
the challenges and levers for influencing political will remain poorly understood. 
We aimed to identify the key barriers and strategies to enhance political priority 
for domestic alcohol policy reform using a mixed method approach. 
Methods: Data came from a scoping review and 37 key informant interviews. 
Thematic analysis was used to identify the key barriers and strategies to generate 
political priority for alcohol policy. 
Results: 52 articles met the inclusion criteria. Study authors and interviewees 
described the drivers of political will as complex, interrelated and context-
dependent. Nonetheless, several strategies were viewed as important for 
influencing alcohol policy. Key challenges included the lack of an internationally 
binding treaty to support domestic policymaking, industry actions (e.g. lobbying), 
limited capacity of alcohol policy advocates and limited civil society involvement. 
Key strategies included working towards an internationally binding treaty, similar 
to the Framework Convention on Tobacco Control, framing around the public health 
harms of alcohol consumption, network building and exposing industry tactics. 
Several promising strategies were unspecific to alcohol, e.g. combined action to 
tackle the involvement of unhealthy commodity industries in policymaking 
Discussion: The findings reveal a set of strategies that could assist advocates and 
researchers in influencing political will for alcohol policy reform. Two different 
types of strategies were identified: i) those targeting upstream policy changes to 
level the playing field between industry and alcohol policy advocates, and b) those 
seeking to enhance the effectiveness of advocates themselves.
Popul. Med. 2023;5(Supplement):A1586
DOI: 10.18332/popmed/165421

Immunisation: Time to consider new preventative solutions beyond 
vaccines
Catherine Weil-Olivier1, Catherine Weil-Olivier1, David Salisbury2, José 
Navarro-Alonso3, Chryssoula Tzialla4, Yan Zhang5, Tobias Tenenbaum6, 
Susanna Esposito7, Fabio Midulla8

1Paris VII University, France, 2Programme for Global Health, Royal Institute 
International Affairs, Chatham House, United Kingdom, 3Ministry of Health, 
Spain, 4Paediatrics and Nursery Department, Voghera Civil Hospital, Italy, 
5National Institute for Viral Disease Control and Prevention, Chinese 
Centers for Diseases Control and Prevention, China, 6Clinic for Child and 
Adolescent Medicine, Sana Hospital Lichtenberg, Germany, 7Department 
of Medicine and Surgery, Pediatric Clinic, Pietro Barilla Children’s Hospital, 
Italy, 8Department of Pediatrics and Pediatric Neuropsychiatry, Sapienza 
University of Rome, Italy
Background and Objective: The pace of innovation is accelerating and new 
preventative technologies for infectious diseases are emerging to address 
unmet medical needs. Most imminent is the use of long-acting monoclonal 
antibodies (mAb) to prevent Respiratory Syncytial Virus (RSV) lower respiratory 
tract infection in infants during their first RSV season. Innovative products, 
such as prophylactic mAbs may challenge existing legislative and regulatory 
immunisation categorization schemes. Indeed, due to the lack of precedent mAbs 
for prevention of broad populations, uncertainty remains in the assessment of 
upcoming prophylactic RSV mAbs, which, in some countries, are categorized 
neither as a treatment nor as a vaccine, with associated consequences in terms 
of registration, recommendation, funding, and implementation. 
Methods: These findings are based on views and insights gathered from 9 global 
experts (EU, Japan, China, UK) during an advisory board held in July 2022 to 
discuss RSV prevention strategies, completed by a desk research. 
Results: Beneath the umbrella of immunization, active and passive immunization 
exist, which differ in mechanism of action but serve the same public health 


