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antismoking, integrated into a popular online community
game.
Methods:
A pilot randomized controlled trial was conducted through the
HABBO online community. The intervention group was
exposed to repeated discussion sessions with small groups of
peer players and two facilitators once a week for 1 month (four
sessions), inside the game. The control group had access to
antismoking information websites. Process indicators (attrac-
tiveness, participation) and immediate outcomes (norms and
intentions with regard to smoking) were assessed by
questionnaire.
Results:
One hundred sixteen players were invited to participate in the
intervention; 10 did not meet eligibility criteria, 30 were
allocated to the intervention group, and 76 to the control
group. Median age was 23. Twenty-four percent were not in
education, employment, or training. A median of eight players
attended each session and the median number of exchange

chats by session was 399; 70% of chat time was occupied by the
players. Twenty players attended all four sessions. Immediate
norms, representations, and intentions were evaluated in 39
players and showed small differences between groups.
Conclusions:
Delivering and evaluating a smoking prevention intervention
in an online game is feasible. In the targeted online community
game, the intervention was attractive and allowed the delivery
of innovative interventions to audiences with diverse social
profiles. Long-term effects, sustainability, and evaluation
methodology are discussed.
Key messages:
� Entertainment video games (which have no initial interest

in health issues) can be used as a field of intervention in
public health.

� Innovative contexts for delivering public health actions
make it possible to reach audiences that more traditional
interventions would not reach and open up prospects for
reducing social inequalities.

5.G. Pitch presentations: Data, assessments,
impact
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Background:
Although health care databases were not designed for research
or surveillance, they are increasingly used by researchers to
investigate the epidemiology of congenital anomalies (CAs).
Identifying specific CAs that can be accurately identified in
hospital databases and those that are poorly recorded will
enable surveillance of CAs. We evaluated the accuracy and the
quality of the coding of CAs in hospital databases compared to
EUROCAT data.
Methods:
The EUROlinkCAT project linked data from eleven
EUROCAT registries I eight countries to electronic hospital
databases. The coding of specific CAs in hospital databases was
compared to the codes in the EUROCAT registries (gold
standard). For birth years 2010-2014 all linked live birth CA
cases and all children identified in the hospital databases with a
CA code were analysed. Registries calculated sensitivity and
Positive Predictive Value (PPV) for 17 selected CAs. Pooled
estimates for sensitivity and PPV were then calculated for each
anomaly using random effects meta-analyses.
Results:
Most registries linked more than 85% of their cases to hospital
data. Gastroschisis, cleft lip with or without cleft palate and
Down syndrome were recorded in hospital databases with high
accuracy (sensitivity and PPV >85%). Hypoplastic left heart
syndrome, spina bifida, Hirschsprung’s disease, omphalocele
and cleft palate showed high sensitivity (>85%), but low or
heterogeneous PPV, indicating that hospital data were
complete but may contain false positives. The remaining
anomaly subgroups showed low or heterogeneous sensitivity

and PPV, indicating that the information in the hospital
database was incomplete and of variable validity.
Conclusions:
Electronic health care databases cannot replace CA registries,
although they can be used as an additional ascertainment
source for CA registries. CA registries are still the most
appropriate data source to study the epidemiology of CAs.
Key messages:
� European hospital databases can accurately record a limited

number of anomalies that are visible at birth, diagnosed
prenatally and/or require hospitalisation or surgery in the
first year of life.

� Additional data sources are needed to capture all children
with CAs as hospital databases have limited information or
codes to identify pregnancies that result in termination for
fetal anomaly.
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Background:
Secondary use of health data can drive research and healthcare
improvements with implications for policy and practice.
However, relevant legislation, implementation of technical
safeguards, and ethical data management are essential. Existing
evidence suggests general public support for secondary data
use, but with specific concerns about privacy, confidentiality,
misuse of data and trust. The aim of this study is to explore key
stakeholders’ perspectives on secondary health data use in
Ireland, and mechanisms to build a culture of trust.
Methods:
The study adopts a qualitative cross-sectional approach.
Participants include academics and researchers, healthcare
professionals, data controllers and ethics experts, industry, and
patients and public, recruited through purposive sampling.
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