
popularity of plant-based meat and dairy alternatives or non-
nutritive sweeteners. Multi-level nutrient profiling systems,
such as the Choices 5-level criteria, can surmount these
limitations and support nutrition policies, including the
development and enhancement of national front-of-pack
labeling systems. Nevertheless, new criteria for plant-based
meat and dairy alternatives, as well as for foods containing
non-nutritive sweeteners, must be established.
Methods:
This study investigates the comparison of the Choices criteria
with the Keyhole logo used in Sweden and the Healthier
Choice Symbol employed in Singapore and proposes adapta-
tions to align with food-based dietary guidelines. Additionally,
scoping literature reviews on the health effects of non-nutritive
sweeteners and international policies guiding their use were
conducted. Alignment was evaluated by determining whether
foods categorized as healthy by Choices (i.e., classified as level
1 or 2) were also eligible for a national logo in Sweden and
Singapore.
Results:
The results demonstrated that Choices can serve as a
foundation for national endorsement of logo criteria.
Qualifying criteria for plant-based meat and dairy alternatives,
as well as for non-nutritive sweeteners, were also developed.
Conclusions:
The Choices 5-level criteria can support stimulating and
restrictive nutrition policies and facilitate a desirable transition
to a healthier, more plant-based diet.
Key messages:
� Food-based dietary guidelines often do not consider

processed food products and typically do not address the
rising popularity of plant-based meat and dairy alternatives
or non-nutritive sweeteners.

� The Choices 5-level criteria can support stimulating and
restrictive nutrition policies and facilitate a desirable
transition to a healthier, more plant-based diet.
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Survivors of violence against women and girls (VAWG) are often
stigmatized, resulting in unreported cases and missed opportu-
nities for support services. In this analysis we aimed to estimate
the real size of VAWG in Tirana district between 2019-2022. Size
estimation was based on capture-recapture methodologies using
two independent databases; from the Counselling Line for
Women and Girls (CLWG), a non-governmental agency
providing counselling to survivors of VAWG, and the Registry
of Violence in Albania (REVALB), the official registry of VAWG.
There were 155 and 895 cases respectively in CLWG and
REVALB. 48 women were found in both registries. The first
points of contact for survivors of VAWG were Police, Court/
Judge and Municipality services while none of the women
recorded in REVALB reported accessing health, education or
NGO services. The estimated number of reportable VAWG cases
in Tirana district between January 2019- August 2022 was 2890
(95% CI:2218-3562). The estimation is highest for 2021 with 1418
cases (95% CI:766-2069) and lowest for 2020 with 251 cases (95%
CI:101-400). Real number of reportable survivors and victims of
VAWG is at least 3 times higher than the cases officially registered
in the national database in Tirana. The estimation for 2020 is

highly affected by an important decrease in registration of cases
during first year of COVID-19 pandemic. More efforts should be
made, especially by the health services, to identify and refer as
needed potential cases of VAWG.
Key messages:
� Real number of reportable survivors and victims of VAWG

is at least 3 times higher than the cases officially registered
in the national database in Tirana

� ore efforts should be made, especially by the health services,
to identify and refer as needed potential cases of VAWG.
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Background:
Lived experience of people directly or indirectly affected by
public health issues can provide unique insights into how to
improve interventions. Increasing availability of gambling
necessitates involving communities in efforts to reduce
gambling-related harms. This presentation reports qualitative
exploratory research into the value of lived experience across a
city-region gambling harm reduction initiative in the UK.
Methods:
Focus groups and interviews were used to explore the practical
application of lived experience with participants: advisory
panel members, external stakeholders, community project
staff, and public health professionals. Collaborative data
analysis combined the framework method with theme devel-
opment inductively (from participants’ accounts) and deduc-
tively (from academic and grey literature).
Results:
Four themes were identified: (1) lived experience spans formal
and informal settings with different activities and personal
impacts; (2) organic and structured pathways to lived
experience involvement coexist; (3) the emotional work of
people affected by gambling-related harms ranges from
frustration at policy inertia to deeper understanding of their
own recovery journey; and (4) lived experience encompasses
diverse experiential knowledges.
Conclusions:
Involving lived experience in this intervention increased
participants’ awareness of the harmful role of the gambling
industry and critical reflection on the representativeness of
lived experience. Harnessing lived experience at a regional level
requires multi-setting support free from stigma and industry
influence to ensure the sustained vitality of a diverse lived
experience community specialised in gambling-related harms
and equipped to navigate conflicting emotions and a
challenging policy environment.
Key messages:
� Increasing availability of gambling necessitates involving

communities in efforts to reduce gambling-related harms.
� The use of lived experience in gambling-related harms

prevention efforts and research can inform intervention
development.
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