
Issue: Health and social services cause significant environmental
impacts. In Finland, national steering towards environmentally sus-
tainable health and social care has been lacking.
Description of the problem: A multidisciplinary research project
(EKO SOTE 2022-2023) was designed to investigate aims and steer-
ing mechanisms for environmentally sustainable social and health
care in Finland. The project aimed to propose national steering and
monitoring mechanisms for stronger environmental sustainability
within the sector. Data for the proposal was collected from litera-
ture, review of national legislation, interviews, surveys, and co-de-
velopment events. The project also aimed to calculate the carbon
footprint of Finnish health and social care with the EEIO
model ENVIMAT.
Results: It was estimated that health and social care contributed to
6.5% of Finland’s national carbon footprint in 2019, of which the
share of health care was 4.2%. The new goal ‘Social and health care
is carbon neutral and minimizes the environmental burden by 2035’
was proposed to be incorporated in the national strategic steering.
Wellbeing service counties (WSC) as public care providers were sug-
gested to be included as responsible actors in the Finnish Climate Act.
National networks and targeted project funding for WSCs were found
important. Three sets of indicators were designed for monitoring
environmental sustainability: minimum indicators for all WSCs for
national monitoring, voluntary indicators for regional monitoring,
and indicators for advanced regions to pioneer best practices.
Lessons: According to the informants, national steering for envir-
onmentally sustainable health and social care is urgently needed.
The national goal should be ambitious, wide-ranging, and feasible,
and cover environmental aspects broadly. The steering requires mul-
tiple mechanisms: normative, strategic, informational, and econom-
ic. WSCs should be empowered to develop suitable means to achieve
the national goal.
Key messages:
• The project provided an ambitious, feasible, and comprehensive
national goal and steering model for reducing the environmental
impact of health and social care in Finland.

• Collaborative efforts and joint steering model could advance en-
vironmental sustainability in health and social care.
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Background: Our team has demonstrated in a number of pre-clin-
ical studies that special bees fed with syrups containing natural plant
extracts contain a number of active substances that have beneficial
effects on the human body. We have previously reported that bees
fed with green walnut have beneficial effects on sugar metabolism,
lowering serum glucose levels and reducing insulin resistance.
Methods: We conducted a prospective double-blind functional food
study with 45 healthy volunteers using a strict inclusion and exclu-
sion criteria with ethical approval. Participants ate 30 gramms of
honey layered under 150ml of yoghurt twice a day for 3 weeks.
Fifteen participants consumed honey from bees fed with green

iii422 European Journal of Public Health, Vol. 34, Supplement 3, 2024
D

ow
nloaded from

 https://academ
ic.oup.com

/eurpub/article/34/Supplem
ent_3/ckae144.1085/7843164 by guest on 11 N

ovem
ber 2024



walnut extract, while 15 participants consumed honey from bees fed
with sea buckthorn extract, and 15 participants in the control group
consumed acacia honey. Sleep quality was assessed with the SQS
questionnaire, and quality of life with the SF-36, EORTC Q-C30
and EQ-5D tests on days 0 and 22 of the study.
Results: Consumption of both specific honey resulted improvements
in the life quality parameters and in the sleep quality. ‘Buckthorn
honey’ showed significant differences after the 3rd week: physical func-
tion improved (25.3±0.5 vs 27.4±2.8; p¼ 0.04), anxiety-depression
decreased (1.4±3.6 vs 1±0.3; p¼ 0.03), complex physical status (84.1
±9.7 vs 88.7±6.9; p¼ 0. 04), while ‘green walnut honey’ improved EQ-
5D complex quality of life (84.1±9.7 vs 88.9±6.9; p¼ 0.01), overall
quality of life functioning (90.6±14.9 vs 99.2±4.2; p¼ 0.03), EORTC
Q-C30 total score (467.1±30.6 vs 487.4±21.4; p¼ 0.03).No such posi-
tive effects were confirmed in the control group.
Conclusions: Honey from bees fed with sea buckthorn extract has
many beneficial physiological effects on the human body, improving
physical well-being and reducing anxiety and depression. Honey
from bees fed with green walnut extract improves the complex qual-
ity of life.
Key messages:
• Improving the quality of life with nutrition is an increasingly im-
portant research field, playing a key role in our life.

• Our research has shown that honey from bees fed with green
walnut and sea buckthorn extract improves several parameters
in the quality of life.
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Risk factors for bicycle-related overtaking, rear-end, and

door crashes.
Methods: In the present research, risk factors for these three types of
crashes on road segments were examined by analyzing British
STATS19 reports of crashes from 1991 to 2020. We calculated adjusted
odds ratios (AORs) with 95% confidence intervals (CIs) for multiple
risk factors using multivariate logistic regression models. The analysis
included 127,637 bicycle crashes, categorized into 18,350 overtaking,
44,962 rear-end, 6,363 door, and 57,962 other crashes.
Results: Speed limits of� 40 miles per hour (mph) (AOR ¼ 2.238,
95% CI¼ 2.159-2.320), heavy goods vehicles (HGVs) as crash part-
ners (AOR ¼ 2.867, 95% CI 2.473-3.323), and elderly crash partners
(AOR ¼ 2.013, 95% CI¼ 1.937-2.092) were significant risk factors
for overtaking crashes. Notable risk factors for rear-end crashes
included midnight hours (AOR ¼ 1.269, 95% CI¼ 1.190-1.354)
and unlit darkness (AOR ¼ 1.486, 95% CI¼ 1.404-1.573). Speed
limits 20-30mph (AOR ¼ 16.185, 95% CI¼ 13.514-19.382), as
well as taxis and private rental automobiles (AOR ¼ 2.695, 95%
CI¼ 2.310-3.145), were factors associated with door crashes.
Further intriguing findings from our joint-effect analysis included
higher probabilities for overtaking crashes in rural regions when
older drivers and HGVs were crash partners (AOR ¼ 2.93, 95%
CI¼ 2.79-3.08 and AOR ¼ 2.62, 95% CI¼ 2.46-2.78).

Conclusions: The mentioned risk factors have remained mostly
consistent since our previous study was conducted in 2011.
However, current research elucidated that certain factors have be-
come more significant under specific circumstances. For instance, in
rural areas, cyclists were more likely to be involved in overtaking
crashes with heavy goods vehicles as crash partners.
Key messages:
• Bicycle crash; Road segment; Door crash; Overtaking crash; Rear-
end crash
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Consumption of low-calorie sweetened products and
intakes of free sugar and energy among UK adults

This study examines the associations between LCS
consumption and free sugar and energy intake in UK adults

to 2019.
Repeat cross-sectional data from the UK’s National Diet and

n Survey (2008/09 to 2018/19) involve 8304 adults aged �18
ean 48.7, SD 18.3) with 58.4% being women. Consumption of
ducts (grams/day) were obtained from 4-day diet diaries and
ants were categorized into four groups (No-LCS, Low-LCS,
S, High-LCS) based on LCS consumption tertiles in 2008/09.
regression analysed associations with LCS group, year, their
ion, and adjusted for sociodemographic factors.
All four groups consumed free sugar (relative to total en-

intake) above recommended levels (5% kcal/day) throughout
the study period. In 2008/09, the mean free sugar intake for the No-
LCS group was 58.1 grams/day, and the mean total energy intake
was 1855.7 kcal/day, which were not significantly different from the
High-LCS group. Over time, free sugar intake declined by -1.0 g/year
(95%CI: -1.4, -0.6) whereas total energy intake declined by -6.0 kcal/
year (95%CI: -11.4, -2.1) in the No-LCS group. The High-LCS group
showed similar declines leading to no significant difference in mean
free sugar and total energy intake between the No-LCS and High-
LCS groups in 2018/19.
Conclusions: In this representative study of UK adults, similar levels
of free sugars and total energy intake were observed among those
with no LCS and those with the highest LCS product consumption
from 2008 to 2019. Absence of LCS product consumption in diets
were not associated with higher free sugar intake.
Key messages:
• The high level of LCS product consumption was not associated with
lower free sugar intake among UK adults. These finding challenges
policies promoting LCS to reduce UK adults’ free sugar intake.

• The finding that UK adults consistently consumed free sugar
above recommended levels highlights the ongoing need for policy
interventions.
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