
norms of self-sufficiency. Similarly, health professionals continuous-
ly reassessed users’ eligibility for specific services through monitor-
ing and team meetings, though this did not necessarily align with

posure to gambling advertising after the ban, and whether this ex-
posure is associated with more frequent gambling. Cross-sectional
data from the Health Interview Survey 2023-2024 were used.
Participants aged 15 years and older reported on their exposure to
gambling advertising in the past 6 months and on their offline and
online gambling behaviour in the past 12 months. To isolate the
period after the advertising ban, only data from January 2024 on-
wards were analysed (n¼ 3085). Logistic regression models were
used to examine associations between gambling advertising expos-
ure and gambling behaviour. After the advertising ban, still 68% of
the Belgian population reported exposure to gambling advertising at
least once in the past 6 months, with 52% reporting weekly expos-
ure. 7% of the Belgian population reported to gamble offline on a
weekly basis, 3% reported to play online weekly and 2% reported to
play through both access channels weekly. Furthermore, people who
are exposed to gambling advertisements weekly have twice as high
odds for weekly offline gambling (OR (95% CI) ¼ 1.94 (1.27;2.96),
p< 0.002) and weekly online gambling (OR (95% CI) ¼ 2.03
(1.13;3.66), p< 0.018) compared to those not exposed to gambling
advertising. Potential explanations of the continued exposure to
gambling advertising are the use of international channels for adver-
tising, non-compliance by the industry or their exploitation of regu-
latory loopholes. The findings underscore the importance for
continued enforcement and ongoing monitoring of the legal restric-
tions on gambling advertising in Belgium.
Key messages:
• After the Belgian advertising ban, over 50% of people still see
gambling advertisements weekly.

• Frequent exposure to gambling advertisements doubles the odds of
frequent offline and online gambling.

Abstract citation ID: ckaf161.1140
Early-life conditions, childhood loneliness, and
educational achievement: A prospective study

sistent loneliness and 24.57% transient loneliness. Based on
preliminary descriptive results, those reporting persistent loneliness
are more often girls (61.8%) and have higher scores on material
hardship and child maltreatment scales than those who were never
or transiently lonely. Children who never reported loneliness have
higher educational achievement compared to those who were tran-
siently or persistently lonely. In conclusion, loneliness may be a
prevalent psychosocial risk factor already in childhood with poten-
tial long-lasting effects, shaped in part by early-life socio-environ-
mental conditions.
Key messages:
• Childhood loneliness is a prevalent psychosocial risk factor linked
to lower educational achievement in young adulthood.

• Early interventions addressing socio-environmental and cognitive
risks may reduce childhood loneliness and later educational
disparities.

Abstract citation ID: ckaf161.1141
Wastewater-based epidemiology for local tobacco and
nicotine use with small-area estimations
Charlotte Head

C Head1, E Chanakira1, D Gillespie1, P Breeze1, C Angus1,
C Thomas1, A Brennan1

1Medicine and Population Health, University of Sheffield, Sheffield, UK
Contact: c.r.head@sheffield.ac.uk

Background: Tobacco and nicotine use is a significant global public
health threat, increasing the risk of many cancers and cardiovascular
disease. Local governments need small-area smoking and vaping
estimates for targeted interventions, but representative real-world
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data is often unavailable/costly. Wastewater-based epidemiology
(WBE) is rapidly emerging as a valuable tool for population-level
health monitoring, offering detailed, community-wide signals of
substance use. Here, we present a novel integration of WBE with
local synthetic populations to enhance the spatial estimation of to-
bacco use.
Methods: This preliminary work involved building a synthetic
population for England via iterative proportional fitting using three
years of Health Survey for England data and 2021 UK Census demo-
graphics, yielding local estimates of health-risk behavioural factors.
Complementary non-targeted UHPLC-MS/MS analysis of waste-
water from a municipal sewage works in York, England, successfully
detected eight tobacco and nicotine metabolites.
Results: By integrating these approaches, we found that the esti-
mated smoking prevalence for the City of York Council from our
synthetic population was supported by the detection of multiple
tobacco and nicotine metabolites in the local wastewater including
cotinine and anabasine.
Discussion/Conclusions: Building on this foundation, a critical next
step is the establishment of a surveillance network with multiple
wastewater treatment sites across England. This proposed integrated
surveillance system could provide nuanced insights into prevalence,
trends, and potential hotspots at a neighbourhood level. The ability
to generate validated local estimates through this combined ap-
proach offers significant potential to directly impact public health
decision-making. Real-time surveillance data can inform the alloca-
tion of resources for targeted interventions, monitor the effective-
ness of public health campaigns, and provide early warnings of
emerging trends.
Key messages:
• Wastewater analysis for tobacco metabolites shows potential as a
complementary tool for population-level monitoring.

• Synthetic populations offer local estimates of tobacco use and
other health factors, addressing real-world data limitations.

In Europe, Eastern countries face a higher alcohol-attributable can-
cer burden than Western ones. As part of the Horizon Europe pro-
ject: Personalized CANcer Primary Prevention research through
Citizen Participation and digitally enabled social innovation
(4PCAN), we mapped alcohol control policies across 31 countries
and assessed their policy strength to support cancer prevention.
Methods:We conducted a scoping review following PRISMA guide-
lines across 27 EU and 4 additional countries (Moldova, Ukraine,
North Macedonia, Montenegro). Using the PCC framework, we
searched PubMed, Scopus, official and grey literature (2008-2023).
Policies were categorized according to WHO-recommended
domains. Strictness was scored through a modified BtG scale, a
weighted system covering production, distribution, marketing, con-
trol, and taxation, with final scores expressed as a percentage of
maximum points.

Results: We identified 346 alcohol-related laws. Licensing require-
ments (124, 35.8%) prevailed, followed by taxation (40, 11.6%),
drink-driving (34, 9.8%), advertising restrictions (34, 9.8%), and
age limits (29, 8.4%). Health warnings (22, 6.4%), public drinking
(10, 2.9%), retail sales regulations (9, 2.6%), and sales promotions (7,
2.0%) were less frequent. Top performers for policy strictness were
Sweden (82.5%), Finland (80%), and Ireland (77.5%), demonstrating
comprehensive alcohol control frameworks. Conversely, Bulgaria,
Croatia, Czech Republic, North Macedonia, and Malta (each 25%)
had major gaps, especially in pricing and marketing.
Conclusions: Alcohol control policies across Europe vary widely,
with critical gaps in pricing measures and health warnings.
Despite proven effectiveness, strategies like minimum pricing and
consumer labels remain underused. Strengthening and harmonizing
alcohol policies could support cancer prevention goals, reduce alco-
hol-related harms, and decrease health inequalities across the region.
Key messages:
• Alcohol policy strength varies across Europe, Nordic countries
lead, while Eastern nations lag, risking higher cancer burdens
due to policy gaps in pricing and marketing.

• Despite strong evidence, most European countries underuse life-
saving alcohol controls like minimum pricing and health warn-
ings, leaving cancer prevention on the table.

Abstract citation ID: ckaf161.1143
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implications. ESI includes aspects of agency, belonging, social sup-
port, meaningfulness, and trust, which may facilitate healthier

Previous studies also showed that ESI helps individuals
difficult life situations, such as protecting adolescents
during the COVID-19 pandemic. Our study aimed to

groups with a high prevalence of very weak ESI.
used data from the 2019 FinSote survey representative
population aged 20þ (n¼ 5943). ESI was measured

of Social Inclusion Scale (ESIS), with scores
very weak ESI. Logistic regression was used to

and age-adjusted odds ratios (OR). Other variables
status, labor market position (LMP), education,
(SRH), work ability, and functional capacity.

work-related variables were strongly associated
the employed, 7.7% had very weak ESI, compared to

24.5% among the unemployed. The OR for unemployed job seekers
was 4.2 (95% CI 2.9-6.2), and for those on disability pension 4.3
(95% CI 2.5-7.3) compared to the employed. Respondents with
reduced work ability had an OR of 3.4 (95% CI 2.7-4.4) and those
with lower SRH 2.7 (95% CI 2.2-3.5). In the full model with all
variables, the effects of gender, age, marital status, LMP, work abil-
ity, and SRH remained significant (Wald p< 0.05), indicating inde-
pendent effects.
Conclusions: Work life participation, health, and work ability are
crucial for ESI. Vulnerable groups, such as the unemployed, people
on disability pension, and those with reduced work ability or low
SRH, have a particularly high prevalence of very weak ESI. Timely
and targeted interventions to strengthen ESI in these groups are
advised to prevent further healthcare costs and improve overall pub-
lic health.
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