
managed competition, health insurers are supposed to be
prudent purchasers of health care on behalf of their enrollees.
They can contract healthcare providers selectively. Enrollees
who choose a health insurance policy with restrictive
conditions, will have to make a co-payment if they consult a
non-contracted provider. If the co-payment is unexpected, it
may cause a problem for the enrollee. This study aims to gain
insight into enrollees’ awareness of the conditions of such
health insurance policies in the Netherlands.
Methods:
In August 2020, an online questionnaire was sent out via
health insurers to enrollees with restrictive health plans. In
total 13,588 enrollees responded. Descriptive statistics and
logistic regression analyses were performed on various out-
come measures relating to enrollees’ awareness of the
restrictive conditions.
Results:
One fifth (19%) of the respondents appeared to be totally
unfamiliar with the policy conditions. Men, younger people,
people with a low level of education, a lower income, a poorer
health status, and non-care users were found to be less familiar
with the conditions (p = 0.00 for all). 62% who wanted to visit
a healthcare provider whose care was not fully reimbursed, still
went to that provider. Of those who had to pay extra because
hospital care was not fully reimbursed, 62% did not know this
in advance and 30% indicated that paying extra was a serious
problem.
Conclusions:
Not all enrollees who choose a policy with restrictive
conditions are aware of the consequences of receiving care
from a non-contracted provider. There seems room for
improving the information provision, in particular for
people with a low income and people with a poorer health
status, as these groups more often reported unawareness about
having to pay extra and more often faced financial problems.
Key messages:
� Not all enrollees are well informed about their policy with

restrictive conditions.
� Selective contracting does not always affect enrollees’ choice

of a healthcare provider.
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Dementia is a major cause of disability and dependency among
older people worldwide. Eco-bio-psychosocially supportive
design can significantly reduce agitation and depression while
improving mobility and daily activities. For this we need to
include dementia patients as experts while understanding the
neurological changes and functional impairments associated
with the progression of the disease over time. How can we
support dementia patients to participate? What tools/processes
can we use to involve them in the design process? The aim of
this project was to map and evaluate co-design methods for
dementia and neurodiversity, in order to create an eco-bio-

psychosocially supportive environment. Mixed methods were
used comprising a systematic literature review on co-design
techniques for spaces for dementia, three workshops: a 3-day
one with seven early career researchers translating patient
involving methodologies to the dementia context, a round
table Patient and Public Involvement and Engagement with six
service providers and stakeholders cross three countries and a
cross-sectoral international day conference with four aca-
demics, four early career researchers and eight stakeholders
and a series of co-design workshops for dementia and
neurodiversity, which were then classified according to
applicability so as to generate co-production methods for
living environments for dementia. This transdisciplinary
project highlighted the challenges of participatory design in
the context of dementia built environment. The importance of
the topic was highlighted by clinicians and staff but there are
still significant limitations in terms of research and methodol-
ogies. The workshops outcome was an inclusive code of
conduct for participatory design and research for dementia
patients, which will help to improve home and care
environments for people with dementia. The framework
involved aspects such as time, space, equipment in relation
to people involved (carers, patients, proxies).
Key messages:
� The project created a framework to support dementia

patients’ involvement for built environment decision
making that considers aspects such as time, space and
equipment to foster communication.

� The framework described the phases and the tools/methods
in order to build trust and enable fluidity to accommodate
dementia patients’ needs.
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Phthalates are pollutants ubiquitous in the environment.
Human exposure to phthalates and their endocrine disrupting
effects have been widely studied. Therefore, the European
Union forbids phthalates in toys, cosmetic and kitchenware
manufacturing. However, phthalate metabolites can still be
found in human biological matrices. The purpose of this study
is to investigate phthalate exposure over time in a group of
Italian healthy newborns. In a prospective cohort study, we
enlisted 187 women who gave birth in the University Hospital
of Modena, Italy, between January 2019 and May 2020. Urine
samples from women after delivery and from their infants at
birth, 3 and 6 months were collected and 8 metabolites of 6
phthalates were analysed. Descriptive statistics were calculated
and preliminary correlation coefficients tests were performed.
Monoethylphthalate (MEP) was always detectable in urine
samples. MEP, monomethylphthalate and diethylhexylphtha-
late metabolites showed an increasing trend over time, while
monobutylphthalate and monobenzylphthalate showed
decreasing levels over time. Associations between levels of
phthalates metabolites in mother and infant pairs at birth were
found for a few metabolites, while metabolites in infant
samples at 3 and 6 months appeared often significantly
associated. Infants’ phthalate exposure in Modena is still high
and prolonged over time, even to those more toxic and strictly
regulated. As phthalates presence in indoor environment can
be a risk factor especially for the most fragile groups of
population, such as children, public Health campaigns
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addressing childbearing age women should stress about the
risk posed by these substances and how to avoid their
exposure. Moreover, regulatory actions and a stricter legisla-
tion should be considered.

Key messages:
� In Italy infant exposure to phthalates, including those strictly

forbidden, appears still high and continuous over time.
� Public heath intervention and stricter regulatory actions

should be considered.

9.F. Pitch presentations: Digital solutions and
experiences
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3Azienda Unità Sanitaria Locale della Romagna, Rimini, Italy
4AUSL Diabetes Unit Romagna, Ravenna, Italy
Contact: francesco.sanmarchi@studio.unibo.it

Background:
Plenty of literature reported the applicability and usefulness of
telemedicine and teleassistance (TMTA) services in the
management of diabetes and other chronic conditions.
Specifically, TMTA proved to be effective for conditions that
require radical lifestyle modifications, tailored pharmacologi-
cal interventions, and periodic monitoring of clinical health
status. The purpose of this study is to investigate the individual
and contextual determinants of the perceived quality (PQ) of
the telemedicine and teleassistance (TMTA) services and the
willingness to continue (WC) with them among patients with
diabetes using TMTA during the COVID-19 pandemic in one
large region of Italy (Emilia-Romagna).
Methods:
A structured survey was administered to patients with type 1
and 2 diabetes who used TMTA services during the first wave
of the COVID-19 pandemic. The questionnaire was comprised
of questions on TMTA service experience and participants’
socio-demographic characteristics. Multiple regression models
investigated the independent factors associated with PQ (score
1-100) and WC (yes/no).
Results:
The final analysis included 569 patients with diabetes (54.7%
female), with an average age of 58.1 years. TMTA services’ PQ
and WC were high. A higher education (OR = 1.83; 95%CI
1.04, 3.31) and being unemployed (OR = 2.57; 95%CI 1.17,
6.02) were factors associated with an increased WC. Older age
was negatively related to PQ (b = �3.6; 95%CI �6.8, �0.29).
Perceived support from TMTA service was positively asso-
ciated with PQ (b = 10.1; 95%CI 5.1, 15) and WC (OR = 2.03;
95%CI 1.07, 3.85). Perceived increase in disease self-manage-
ment was positively associated with PQ (b = 5.3; 95%CI 0.24,
10) and WC (OR = 7.11; 95%CI 4.04, 12.8).
Conclusions:
Our study identified several determinants of PQ and WC.
These socio-demographic and patient-perception related
factors should be considered in the implementation of care
pathways integrating in-person visits with TMTA services.
Key messages:
� Socio-demographic factors play a crucial role in TMTA

acceptance and should be taken into due consideration when
implementing health pathways integrating in-person visits
with TMTA services.

� Health workers should always try to improve patients’ self-
management skills and should always make patients feel
supported. This is also true in the digital health era.

Abstract citation ID: ckac129.570
Specchio-COVID19: a digital cohort study to improve
public involvement in epidemiological research

Helene Baysson

H Baysson1,2, F Pennacchhio2, A Bal2, N Pullen2, J Lamour2,
C Semaani2, ME Zaballa2, C Graindorge2, I Guessous1,2, S Stringhini1,2
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Background:
To manage the sanitary crisis and rapidly assess the
seroprevalence of anti-SARS-CoV-2 antibodies in the canton
of Geneva, we invited previous participants of an annual health
survey of the general population to a first serological test. As
the pandemic progressed, it become clear that there would be a
significant longer impact on health and wellbeing of popula-
tion. Moreover, there was a need to assess the adherence of the
population regarding COVID-19 prevention measures, over
time, as well as to provide scientific knowledge about
antibodies dynamics and protection from new infections. For
all these reasons, a long-term follow-up has been settled via the
dedicated digital platform Specchio-COVID19 and on-line
questionnaires and repeated serological tests.
Methods:
Several measures were designed to maintain high retention and
involvement, including regular electronic newsletters with
links to a ‘‘News’’ webpage, a ‘‘Research’’ webpage for
dissemination of publications and the organization of webinars
specifically dedicated to participants. A specific email address
and a dedicated hotline were set up so that participants can get
in touch with the Specchio-COVID19 team.
Results:
Specchio-COVID19 was launched in November, 2020. Up to
February 2022, 10’946 individuals (57% women, median age
48) joined the project. Over time, participation rate remains
around 65% for each release of questionnaire. 550 participants
(5%) definitely dropped out.
Conclusions:
Our digital cohort facilitates participants’ involvement, allow-
ing participation from remote locations, organizing webinar,
promoting news and scientific information via newsletters and
specific webpages and enabling interaction between researchers
and participants.
Key messages:
� When designing the Specchio-COVID19 digital cohort, the

purpose was not only to collect data.
� But to establish a reciprocal exchange of information

between researchers and participants, fostering long-term
involvement and health empowerment.
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