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levels of trust and reciprocity were related to non-smoking and
adequate duration of sleep, and high levels of social support to
adequate duration of sleep and daily use of vegetables. These asso-
ciations persisted after controlling for age, gender, education and
living arrangements. According to our findings, structural social
capital seems to be associated with health behaviour more strongly
than cognitive social capital.

Conclusion Irrespective of their social status, people with higher
levels of social capital—especially in social participation and
networks—engage in healthier behaviour. When trying to reduce
health inequalities, one strategy could be to promote social partic-
ipation especially among people in danger of social exclusion.

USING EVIDENCE TO PRIORITISE AREAS FOR PUBLIC
HEALTH ACTIONS FOR TACKLING CHILDHOOD OVERWEIGHT
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Objective To use evidence from systematic reviews of environmental
influences on childhood overweight to prioritise areas for develop-
ment of public health interventions.

Design Systematic literature reviews of intervention and longitudinal
studies of environmental factors which could influence overweight
via diet and/or physical activity, followed by a questionnaire-based
ranking exercise for (a) the strength of the evidence for a causal
association between the environmental factor and childhood over-
weight and (b) the likely effect size of public health actions on each
factor on the prevalence of overweight in children. Environmental
factors for which there was both strong evidence of causality and a
larger effect size were selected for detailed modelling of the likely
impact of public health interventions in children in Scotland.

Setting Children up to 8 years in Scotland.

Participants Academics and policy makers with experience of
reviewing evidence of public health interventions on obesity.

Main Outcome Measure Ranking of environmental factors to iden-
tify those which should be prioritised for future public health
interventions.

Results Of the twenty-four environmental factors initially identified
at stakeholder workshops, no studies were found for three factors
influencing physical activity and one factor affecting diet. For the
remaining twenty factors a median of six (range 1—28) studies were
identified and summarised in tabular form. Fourteen academics and
policy makers were given the tables to complete the rating exercise,
which took approximately 1 h. The strength of the evidence and the
likely effect size of actions were rated on a scale of 0 (low) to 5
(high). Eight of the environmental factors obtained mean ratings >3
for both strength of evidence and likely effect size: six were factors
related to diet (high energy-dense snacks, sugar-sweetened soft
drinks, infant feeding, availability of high fat, sugar and salt foods
and portion size of manufactured foods and of restaurant and
cafeteria items) and two were related to physical activity (physical
education in schools and sedentary leisure activity). The ratings
were lowest for access to local amenities, safe routes to schools and
provision of healthy foods in schools.

Conclusion The ranking exercise provided a structured approach for
obtaining a consensus view on priorities for public health action
using tables of evidence from a systematic review. Use of this
approach with a larger number academics and policy makers from
different sectors would be useful to assess whether the area of
expertise and sector (academia vs policy) influences the rating of the
evidence.
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TOWARDS A SMOKE FREE MINISTRY OF HEALTH IN ITALY
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Background In 2009, a health promotion initiative targeted the
employees of the Italian Ministry Health aimed to promote
compliance with the smoking ban and provide support for any
smokers who wanted to quit, by providing free of charge tobacco
cessation programme, available during working hours and in the
workplace, for all smoking employees who agreed to participate in
the programme. Activities included: an information seminar for
employees on the risks of smoking; a questionnaire-based survey on
the smoking habits of employees in the Ministry of Health head-
quarter; the launch of “Groups to quit smoking” run by personnel
from the Italian anti-cancer league (LILT).

Results The programme is still ongoing but some results can be
highlighted: The seminar held on February was attended by over 200
employees; all employees received an information booklet on the
damage caused by smoking; the survey on the smoking habits of
employees was completed. Out of the 1244 questionnaires distrib-
uted, 1030 were returned (participation rate 82.8%), analyses were
carried out on 994 of them. Data showed that 25.1% of employees
are smokers, smoking an average of 13.3 cigarettes a day; 43% of
them are heavy smokers. Sixty-three percent of smoking employees
claim they want to quit, but only 40% of them were advised to do
so by their physician. Non-smokers account for 50.5% of employees,
and former smokers 24.4%; second-hand smoke is a serious nuisance
for 61% of them. Thirty-six percent of non-smokers is exposed to
second-hand smoke in different places within the Ministry,
including their own room and other rooms (in 2% and 6% of cases,
respectively). Four tobacco cessation courses were launched in May
2009. A total of 74 employees (29% of smoking employees) signed
up. Of these, 57 participated, and after having completed the course,
32 (56%) quit smoking and 25 (44%) smoked fewer cigarettes a day.
Follow-up activities 6 months after the completion of the course are
currently ongoing, and the rate of abstention from smoking is above
87%, in line with data reported in the literature. A new course has
been launched in January 2010, 22 employees participated and at the
end of the course 32% quit smoking.

Conclusions The program seems to work, law that bans smoking
together with cessation program, free of charge and during working
hours, are useful to protect non smokers from passive smoking and
to help smokers to quit.

DEFINING A TARGET PROFILE FOR PROMOTING SMOKING
CESSATION IN ITALY

doi:10.1136/jech.2010.120477.34

'C Bietta, 2G Ferrante, 2V Minardi, 3L Spizzichino, ®S Vasselli. "Local Health Unit,
Region Umbria, ltaly; Istituto Superiore di Sanit3, National Centre of Epidemiology,
Surveillance and Health Promotion, Rome, ltaly; °Prevention Department, ltalian
Ministry of Health, Rome, Italy

Background In Italy, smoking cessation programmes rarely consider
the characteristics of people who make quit attempts during life
(independently from quitting or still smoking) as an useful starting
point for effective intervention. Behavioural risk factor surveillance
systems can provide information about sociodemographic and
health profile of smokers who express intention to quit smoking and
therefore represent a potential target of cessation treatment and
health promotion intervention.

Objective To evaluate the percentage of people who reported
smoking cessation or at least an attempt once in the last 12 months;

J Epidemiol Community Health September 2010 Vol 64 Suppl 1

1ybuAdoo
Aq pa1aaloid 1senb Aq 2oz ‘0T |udy uo /wod:fwg-yaalj/:dny woly pspeojumod "0TOZ JOqWSAON 9T U0 ZE L/ 02T 0T0Z Y9al/9eTT 0T Se paysiignd 1s1y :yifeaH Anunwwod |olwepid3 ¢


http://jech.bmj.com/

