
- It will start with a short scene-setting presentation by Iveta Nagyova,
EUPHA president, highlighting the innovation potential of behavioural
science to improve people’s health (10 mins).
- In the second part (30 mins), the panellists will discuss concrete
examples of interconnections of behavioural science and public
health within the quintuple helix framework. 1. Susan Michie will
share her experience of interconnections between academia and
government as a member of the UK SAGE - Scientific Advisory
Group for Emergencies. 2. Simon Bacon will discuss the behavioural
lens applied to the commercial determinant of health. 3. Tiina Likki
will share WHO/Europe’s experience with developing and imple-
menting the European regional action framework for behavioural
and cultural insights for health, 2022-2027, 4. Kim Lavoie will speak
about community involvement and social innovation within the
context of more efficient healthcare systems. 5. Stefano Capalongo
will show us examples of salutogenic design and architecture, apply-
ing neurobiobehavioural mechanisms.
- The third part (20 mins) will be dedicated to a facilitated discussion
with the audience to explore attendees’ opinions regarding the chal-
lenges and opportunities of applying behavioural sciences to improve
people’s health and well-being, using the quintuple helix framework.

Key messages:
• Integrating behavioural science within the quintuple helix frame-
work cultivates partnerships advancing effective, inclusive and
lasting public health initiatives.

• Fostering cross-sector collaboration establishes an ecosystem driv-
ing innovative, equitable and sustainable solutions in pub-
lic health.

Speakers/Panelists:
Susan Michie
University College London, London, UK
Simon Bacon
Concordia University, Montréal, Canada
Kim Lavoie
UQAM, Department of Psychology, Montreal, Canada
Tiina Likki
WHO/Europe, Hellerup, Denmark
Stefano Capolongo
Politecnico di Milano, Milan, Italy

7.B. Pitch presentations: Applying AI and
Machine Learning
Abstract citation ID: ckae144.410
Leveraging ChatGPT for systematic reviews: how accurate

Background: Systematic reviews are at the top of the evidence pyra-
mid, but the whole process can be labor-intensive, especially in the
screening by title and abstract of retrieved records. Large language
models (LLMs), such as ChatGPT, are proficient in natural language
processing tasks and offer potential for accelerating this phase. The
aim of this study is to assess ChatGPT’s performance in screening
records for an already published systematic review (doi: 10.1080/
21645515.2023.2300848).
Methods: 1601 records with title and abstract were evaluated with
ChatGPT 4, using two different prompts to instruct the model: one
asking the model to classify each record as included or excluded
(Prompt A), and one asking the model to rate each record from 1 to
5 based on inclusion confidence (Prompt B), to compute the model’s
performance metrics.
Results: The review included 64 records after title and abstract
screening, of which 18 after full text screening. Using records
included by title and abstract as a reference, prompt B with a rating
cut-off of 3 provided 82% sensitivity, 88% specificity and 99% nega-
tive predictive value (NPV). With articles included by full text as a
reference, 100% sensitivity, 86% specificity, and 100% NPV. An 85%
workload saving was reached. Prompts A showed higher workload
savings (�93%), high NPVs (�100%) and specificity (�96%), but
lower sensitivity (62-72%).
Conclusions: Prompts with a rating cut-off of 3 achieved a better
performance, and still relevant workload savings compared to binary

classification prompts. These findings can inform prompt-engineer-
ing strategies to instruct LLMs and reach both high sensitivity and
workload savings.
Key messages:
• Systematic reviews provide evidence synthesis to guide policy
and decision-making in healthcare and public health. Such
process can be time-consuming, and need for timely evidence is
often stringent.

• LLMs can help reduce workload and speed up the title and abstract
screening phase of a systematic review, which is considered a
major bottleneck in the review process.

Abstract citation ID: ckae144.411
eHealth profile and care coordination of primary
care physicians
Stefano Tancredi

M Jendly1, V Santschi2, S Tancredi1, A Chiolero1

1PopHealthLab, University of Fribourg, Fribourg, Switzerland
2La Source, School of Nursing Sciences, HES-SO University of Applied Sciences and
Arts Western Switzerland, Lausanne, Switzerland
Contact: stefanotancredi@gmail.com

Background: Digital health or eHealth is a vast field encompassing
mobile health (mHealth), health information technology, wearable
devices, telehealth, and telemedicine, and is changing the practice of
medicine. While it holds promise for enhancing care coordination,
its adoption is hindered by various barriers, including at the health-
care professional level. We assessed the eHealth profile of primary
care physicians and its relationship with care coordination.
Methods: As part of the Commonwealth Fund 2022 IHP survey of
primary care physicians, 1114 physicians in Switzerland completed a
questionnaire on their digital health use, and care coordination
practices. Based on their responses, we built a digital health score,
summarizing physicians’ use of digital health tools, and a care co-
ordination score. Associations between both scores were assessed
using stratified analyses and multiple linear regression.
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Results: Among 1114 participants (46% women, mean age 52), 83%
used electronic patient records, 96% used teleconsultations for less than
5% of consultations, and 63% never used connected health tools for the
monitoring of patients with chronic diseases. A total of 16% allowed for
online appointments, 20% for online medical prescriptions, 52% for
communicating electronically lists of medications with other healthcare
professionals, and 89% the possibility of e-mail or web communications
with the patient. The eHealth score was positively associated with the
number of weekly working hours, being an internal medicine specialist
or practicing physician, the number of full-time equivalents in the
practice, and with being in a group practice setting. The higher the
eHealth profile score, the higher was the care coordination score.
Conclusions: Physicians’ use of digital health tools was positively
associated with care coordination. This could underscore the poten-
tial benefits of digital health in enhancing collaborative and inter-
professional care practices.
Key messages:
• In a large survey of primary care physicians, the use of digital
health tools and care coordination were correlated.

• Digital health could enhance collaborative and interprofessional
care practices.

Abstract citation ID: ckae144.412

from the general population without dementia. The predictors
included health utilization, socioeconomic and demographic, pro-
cedure codes, diagnostic codes and health screenings data. The
health utilization variables included length of stay, the number of
outpatient visits, health expenditures and other encounter informa-
tion. All medical utilization data was aggregated monthly. In the
case group, 12 months of data from 6-month or 2-years before
the onset of dementia were used. In the control group, 12 months
of data from randomly selected time point were included.
Transformer, embedding methods, and Time2Vec were used as
the deep learning methods. This study included 453,306 incidents
of dementia, representing almost all cases reported from 2010 to
2019 in Korea. The control group consisted of 669,873.
Results: After training the deep learning prediction model, the AUC
for 6-month dementia prediction on the test dataset was 0.87, and
for 2-year dementia prediction, it was 0.76. The most important
variables were health utilization variables, especially health expendi-
tures. The health utilization trajectories of the case group were sig-
nificantly different from those of the control group.
Conclusions: Based on the claims data, we could detect unrecog-
nized dementia case. We can extend the model to other chronic
disease such as cancer and stroke, which are significant burden
of disease.

Key messages:
• Screening in healthcare facilities or using lab test results would be
more accurate, but it would be difficult to apply to a large popu-
lation due to the cost-effectiveness and timeliness constraints.

• On the other hand, the detection model using the existing claims
data would be helpful to to develop cost-effective mass screening
program. It can cover the weakness of current screening program.

Abstract citation ID: ckae144.413
Machine Learning powered Patient Records Analysis for
Injury Monitoring in Children and Adolescents

at the University
between 2018-

is evaluated.
of the sample

is contained in the test-
Data records differ in

rich information
was proved to be too elab-

orate and adult-orientated and was adapted. Preliminary data anal-
yses indicate that the number of accidents is highest in the age group
from 0 to 4 years (36%). More male (58%) children were treated.
Majority of accidents were classified as less severe (73%), few (<1%)
as very severe. Further lessons learned, along with more detailed
prevalence data on injuries in children and adolescents, will be avail-
able by August 2024.
Conclusions: Extraction of injury information from electronic pa-
tient record by means of ML may provide valuable information for
injury monitoring and prevention, so far missing in Switzerland.
Prerequisites for the successful application of ML are digital record
access, usable coding-tree, and detailed text input by the emergency
departments.
Key messages:
• An ML-based approach has the potential to improve the data basis
by extracting valuable accidents information from existing texts of
patient records.

• To successfully apply this method, digital record access and
detailed text data are needed.
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