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people in Lombardy and Emilia Romagna - Italy

Enrico Pavoni
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1Food Safety Department, IZSLER, Brescia, Italy
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Contact: enrico.pavoni@izsler.it

Background:
In recent decades, the celiac disease showed a gradual increase
in prevalence. Therefore, there was a raised demand of gluten-
free products. EU Reg. 1169/2011 states that 20 mg.kg-1 (ppm)
is the maximum gluten content in food for celiac people, and
that ‘‘gluten-free’’ labelling must be put on compliant food
packages. This work is a study on different food categories,
aiming at verifying the safety of analyzed samples.
Methods:
Totally, 4615 gluten-free-labelled specimens were collected
from January 2019 to April 2022 (pasta, 2944; cured meat, 566;
flours/bakery, 489; sweets, 125 and other matrices, 491). A
commercially available E.L.I.S.A. kit, according to the AOAC
2012.01-2016 method, was used to quantify gluten.
Results:
In 97% of samples (4475) the gluten content was <5 ppm
(lower LOD), and in 2.4% (112) it was between 5 ppm and
<20 ppm. In the remaining 0.6% (28), the gluten concentra-
tion was �20 ppm. Of these, 0.32% (15) were between 20 and
<80 ppm (upper LOD), and 0.28% (13) �80 ppm.
Conclusions:
The increased prevalence of celiac disease and the consumers’
perception that a gluten-free diet gives benefits, lead to a
greater demand of gluten-free products. In this study, 99.4% of
samples were compliant with the gluten-free labelling and safe
for celiac consumers. The 0.32% had a gluten content between
20 and 80 ppm, still considered ‘‘compliant’’, according to the
EU Reg. 828/2014 that defines as very low gluten containing
(thus edible for some celiac groups), those products with a
gluten content <100 ppm. Only 0.28% of samples was non-
compliant (�80 ppm). However, the authors accounted
irregular those foods with �20 ppm. Considering the impor-
tance of these products in the daily diet, and the increasing
probability to get sick by individuals, the study of their
compliance to the law limits results to be important.
Key messages:
� A continuous surveillance of gluten-free-labelled food

products is very important to prevent risks for celiac
consumers.

� The foodstuffs distributed in the two considered regions are
mainly safe for celiac patients.
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Background:
Recording the self-assessed achievement of eating balanced
meals offers the possibility to tailor nutritional interventions to
the stage of behaviour change. Beforehand of an intervention,
the self-assessed achievement of eating balanced meals was
recorded and verified against the actual consumption.
Methods:
Self-assessed achievement of eating balanced meals was
operationalised using the behavioral stages of the Health
Action Process Approach (HAPA). The actual consumption
was assessed by a validated 3-day dietary record and the
Healthy Eating Index of the National Nutrition Survey

(HEI-NVS) was calculated. A score of 100 points represents
one hundred percent compliance with the recommendations
of the German Nutrition Society. Ten additional points could
be scored if vegetables and fruit were consumed above the
recommendation. An HEI-NVS score of� 80.0 points was
considered a cut-off for ‘eating balanced meals’.
Results:
In a sample of 130 participants (86.9 % female, 29.0 � 11.3
years), 9.2 % rated themselves as Non-Intenders, 17.7 % as
Intenders, and 73,1 % as Actors. Their HEI-NVS was 69.6 �
10.6 points, 79.2 � 9.5 points, and 79.7 � 9,0 points,
respectively (ANOVA, p < 0.01). In the post-hoc-Test (Scheffé)
Non-Inteders differed from the other groups (p < 0.05),
Intenders and Actors were not different (n.s.). The proportion
of participants with an HEI-NVS score � 80.0 points was
16.7% for Non-Intenders, 60.9% for Intenders, and 51.6% for
Actors (Chi2-Test, p < 0.05).
Conclusions:
Self-assessed achievement of eating balanced meals is char-
acterised by self-underestimation (predominatly Intenders)
and self-overestimation (predominatly Actors). Tailored inter-
ventions should take this into account.
Key messages:
� Self-assessed achievement of eating balanced meals is

characterised by self-overestimation.
� Self-assessed achievement of eating balanced meals is also

characterised by self-underestimation.
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How can policies to reduce obesity be more effective
and equitable following the COVID-19 pandemic?

Charlotte Gallagher Squires
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Despite being a public health priority in the UK for decades,
rates of childhood obesity are continuing to rise along a highly
unequal socioeconomic gradient. COVID-19 has radically
changed daily life, altering the economy, work, social lives and
engagement with the food environment. This research aimed
to investigate families’ lived experiences of food in the
COVID-19 pandemic to understand how policies to reduce
obesity can be more effective and equitable. We conducted a
remote longitudinal qualitative study, engaging 62 parents of
school or nursery age children in England. Participant
demographics were diverse in terms of socioeconomic status
and ethnicity. Participants took part in semi-structured
interviews and photo-elicitation three times at six-month
intervals between October 2020 and December 2021. The role
of food in day-to-day life shifted in the context of changes
brought about by the pandemic. Whether this led to healthy or
unhealthy food practices was shaped by socioeconomic
resources. Food became a key source of pleasure in daily life
as social and leisure activities were restricted in lockdowns. As
schools and childcare closed, when this work fell on one parent
food became a source of relentless work and parents sought
more convenient options. Those with financial resources were
able to access healthier convenient options (e.g. meal boxes),
while low incomes restricted parents to low-cost options (e.g.
ready meals and fast food). For those experiencing financial
insecurity, food became a financial management strategy and
parents sought discounts and promotions to save money to
cover other non-food essentials. These contexts have the
capacity to occur again both on a large scale (e.g. disruptions
to the food system) and in the context of an individual’s
lifetime (e.g. ill health or job loss). Policy now has a window of
opportunity to implement learnings from this period and
shape obesity prevention policy to be more effective and
equitable.
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Key messages:
� COVID-19 has revealed the multiple resources and systems

of support that underpin families’ ability to eat well and,
when disrupted, can limit capacity to procure and prepare
nutritious foods.

� Policies designed to improve diets must consider the multiple
roles food plays in everyday life, beyond just a source of
nutrition, to ensure actions are effective and equitable.

Abstract citation ID: ckac131.240
A dietary intervention study to reduce Metabolic
Syndrome risks in heart-transplanted patients

Valentina Moretti

G Valdi1, V Ferrara1,2, M Marinoni1, C Nalli2, C Di Nora2, S Sponga1,2,
G Benedetti2, M Parpinel1, U Livi1,2, V Moretti1
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Background:
Since heart transplantation (HTx) has become the gold
standard therapy in end-staged heart failure, many factors,
including metabolic syndrome (MS), represent a burden in
HTx patients. Considering key role of immunosuppressive
therapy and its side effects on the appearance of MS, we
focused on modifiable factors including adherence to
Mediterranean Diet (MD) and improvement of dietary habits.
Methods:
21 heart-transplanted patients were enrolled and randomized
in a control group (CG; N 10) and an intervention group (IG;
N 11). During two meetings (baseline, 6-month follow-up)
were administered a validated Food Frequency Questionnaire
(FFQ), to assess adherence to MD, and collected clinical and

anthropometric parameters, IG were additionally requested to
fill a food diary. IG received personalized advices, CG received
standard recommendations. Comparison between IG and CG
were analyzed, differences into the IG were also assessed.
Results:
The prevalence of MS at baseline was 46% in IG and 20% in
CG. During 6-month follow-up, significant lower blood
pressure values were observed (median, 25th-75th: systolic
130, 120-130 IG vs 145, 130-147 CG; p = 0.004). Seven
patients of IG underwent a 12-month meeting. In this group
MD scores increased significantly (7 + 1.3 vs 4 + 1.5,
p = 0.001). Furthermore, significant decrease of fat mass
percentage (%) (23.3 + 6.3 vs 14.8 + 10.1, p = 0.014), increase
of fat free mass % (76 + 6.3 vs 85.2 + 10.1, p = 0.014) and
increase of body cell mass % (50.9 + 3.8 vs 53.4 + 3.4,
p = 0.031) were observed. Dietary data in IG showed
significant decrease of energy from saturated fatty acids %
(13.0�2.1 vs 9.6�1.5, p = 0.001), sodium (mg) (2138�359 vs
1822�417, p = 0.045), and decreasing trend for cholesterol
(mg) (219�82 vs 171�59, p = 0.082).
Conclusions:
Dietary intervention based on MD perhaps can improve MS
risks in heart-transplanted patients. Further investigations may
be needed to assess the fundamental role of a structured
nutritional follow-up in these patients.
Key messages:
� Personalized nutritional advices based on the MD, com-

pared to general recommendation, can significantly improve
health and quality of life in heart-transplanted patients.

� A structured nutritional follow-up for heart-transplanted
patients may be desirable to prevent risks of Metabolic
Syndrome as a public health instrument in selected
categories as these patients.

DL Health assessments: impact, technology
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Background:
According to the Quality of Death Index, Kazakhstan ranks
50th out of 80 countries assessed. Currently, some form of
inpatient end-of life care in Kazakhstan is provided by only 9
hospices, palliative care units and mobile teams. In 2020, the
total number of palliative care beds did not exceed 980 across
the country, while around 135,000 patients need palliative care
at any given time.
Objective: To assess the effectiveness and cost-effectiveness of
hospice-based palliative care for cancer patients compared to
usual hospital care in cancer centers across Kazakhstan from
societal perspective.
Methods:
A total of 182 family caregivers were recruited, 104 in a hospice
group and 78 in a control (palliative units). Patients’ state of
health and family caregivers’ burden been measured using
Palliative Outcome Scale (POS) and Zarit Burden Inventory
(ZBI) on 14th day of the inpatient palliative care. Direct and
indirect medical costs as well as family caregivers’ out-of-
pocket expenses associated with the care has been collected.
The cost-effectiveness analysis was conducted by calculating

the difference between mean cost of treatment, including
OOPs, over 14 days of treatment. Uncertainty around the cost-
effectiveness estimates was explored by generating 10,000
resamples using bootstrapping.
Results:
At 14 days, patients’ mean quality of life was 2,4 points better
(95% CI: 0,06 - 4,9) in the hospice group compared to the
control. Family caregiver burden was 4,6 points better in the
hospice group (95% CI: -0,26 - 9.3). Mean treatment costs,
including direct medical costs and out-of-pocket expenditures
over 14 days were $31 lower for the hospice group (95% CI:
$29 - $32). There was a significant correlation between the
total cost of treatment and patients’ quality of life (rxy = 0,58;
p < 0,01). The cost-effectiveness plane graphically represents
10,000 replications, 85% of them showed that hospice care has
better outcomes and lower costs than the control group.
Key messages:
� Hospice-based palliative care is cost-effective compared to

the care provided in palliative units of cancer centers.
� There is a significant correlation between patients’ quality of

life and family caregivers’ burden.
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