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experience was 1.921 times higher than that of those who
signed up.

Conclusions:
� In order to reduce the burden on chronic patients, the

government needs to strengthen the primary medical care
system.
� Reinforce connectivity with private insurance through

public financial support of national health insurance.
Key messages:
� Chronic disease.
� Private health insurance.
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Background:
Children of substance abusing parents are more at risk to
develop addiction or psychiatric problems than children of
healthy parents. It is therefore important to detect in an early
stage, which consequences the problems of the parents might
have on the child. Previous research shows that within
addiction care children of substance abusing parents are not
always in the picture. However for early detection it is at least
as important to discuss the influence of parental substance
abuse on the children in primary care: early detection of
problems in children contributes in starting prevention or
treatment programs in a timely manner, so that the chance
that a child grows up safely will increase.
Aim:
To gain insight in the barriers of professionals working in
primary care and public health in bringing up the topic of
children in a conversation with substance abusing parents.
Methods:
A qualitative design was used. 15 interviews have been
conducted with participants consisting of primary care and
public health professionals in the Netherlands. By discussing
several themes, information on the barriers experienced by the
professionals were obtained, written down and analyzed.
Results:
The results are being analyzed at this moment, but will be
ready to present at the congres in November. The interviews
will show which barriers are experienced by the participants.
Based on literature the expectation is that the barriers can be
divided in three categories: barriers on the content of care,
moral dilemma’s and organizational barriers.
Conclusions:
The results of this study will provide insight in the barriers of
professionals in primary and public health on discussing the
circumstances of children of substance abusing parents.
Knowing these barriers might serve as input for interventions
to remove these barriers and for recommendations to improve
so that children of substance abusing parents receive
(preventive) care earlier.
Key messages:
� Gain insight in barries of professionals in primary care and

public health on discussing circumstances of children of
substance abusing parents.
� input for interventions so that children of substance abusing

parents receive care earlier.
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Issue/problem:
In 2017, Japanese dialysis patients and kidney transplant cases
numbered roughly 330,000 and 1,700, respectively. In March
2019, a patient died after a physician terminated her kidney
dialysis at a hospital in Tokyo. The Tokyo Metropolitan
Government and the Japanese Society for Dialysis Therapy
(JSDT) investigated the case, questioning the patient’s terminal
status and desire to withdraw her request to terminate dialysis.
Description of the problem:
No Japanese law addresses treatment withdrawal, but several
court decisions and the Ministry of Health, Labor and Welfare’s
process guidelines and JSDT guidelines address treatment with-
drawal from terminal patients. We examined relevant court
decisions and guidelines, identifying three legal policy issues that
may impact legal policy discussions on treatment withdrawal in
other countries, regardless of the enactment status of such laws.
Results:
First, the patient was not ‘‘terminally ill’’ as defined by the
court rulings and guidelines. Second, a clear decision based on
appropriate informed consent from the patient seemed absent,
violating the court rulings and guidelines. Third, the
physician’s judgment of patient competency for decision-
making may have been missing.
Lessons:
We considered problems beyond the court rulings and
guidelines by focusing on the patient’s right to self-determina-
tion and treatment refusal in other countries. The Patient Self-
Determination Act and the Patient’s Bill of Rights (US) as well
as court rulings and the NHS Charter (UK) guarantee such
rights, and collectively enable competent patients in the US,
UK, and elsewhere to refuse dialysis even if they are not
terminal. Japanese legislation does not guarantee such patient
rights or the explicit allowance/prohibition of treatment
withdrawal, regardless of the patient’s terminal status; enact-
ment of such laws should be considered.
Key messages:
� We identified legal ambiguity due to a lack of the patient’s

right to both self-determination and treatment refusal.
� This could impact the international discussion on dialysis

treatment withdrawal.
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Background:
On 6th April 2018, the UK Government introduced the Soft
Drinks Industry Levy (SDIL) as a policy designed to reduce
population level sugar consumption and related illnesses.
Given that the successful introduction of upstream food and
nutrition policies is a highly political enterprise involving
multiple interested parties, understanding the complex net-
work of stakeholders seeking to influence such policy decisions
is imperative.
Methods:
Media content analysis was employed to build a data set of
relevant articles from UK national newspapers. Articles were
analysed to identify stakeholder agreement or disagreement
with defined concept statements. We used discourse network
analysis to produce visual representations of the stakeholder
network and coalitions evident in the debate, leading up to and
following the announcement of the SDIL.
Results:
We identified 3,883 statements made by 214 individuals from
176 organisations, relating to 47 concepts. Visualisations
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