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� Public health advocates do have the tools to counter
approaches by alcohol companies.

Changes in industry interference in policy in the
United Kingdom 2017-2020

Raouf Alebshehy

P Chamberlain1, A Gilmore1, K Silver1, M Zatoński1, L Laurence1,
R Alebshehy1

1Tobacco Control Research Group, Department of Health, University of
Bath, Bath, UK
Contact: ra915@bath.ac.uk

Background:
The Tobacco Industry Interference (TII) Index evaluates the
implementation of FCTC Article 5.3. The first edition of the
Global TII Index was published in 2019, included 33 countries,
and covered the years 2017-2018. A second edition, covering
2018-2019, is scheduled to be published in October 2020. This
paper reports on findings of the Index for the UK, the changes
observed between 2017 and 2020, and the resulting policy
recommendations.
Methods:
The UK Index was based on a questionnaire covering different
forms of tobacco industry interference. Lower scores indicate
better compliance with Article 5.3. In order to complete the
questionnaire, an expert consultation was conducted with
UK’s leading tobacco control specialists. This was supplemen-
ted by a scoping review of academic literature, media websites,
government websites, and the Tobacco Tactics resource.
Results:
In the 2019 Index the UK has achieved the lowest score among
33 countries surveyed. Strengths of the UK system included the
exclusion of TI from government bodies that set public health
policy and from FCTC COP delegations; the obligation of the
government to publish information on all meetings with TI;
and guidelines stipulating that its diplomats must not engage
on behalf of TI. Nevertheless, weaknesses were also identified;
including only partial implementation of the above obliga-
tions, the absence of an effective lobbying register, and the
ongoing involvement of parliamentary consultative bodies,
individual politicians and political parties with TI and
affiliated organisations.
Discussion:
The change of government in the UK in 2019, the shifting
policy framework resulting from Brexit, and the increasing use
by the tobacco industry of third parties to access policymakers,
bring new challenges to the maintenance of robust Article 5.3
compliance. The presentation will analyse how this has affected
the change in the UK’s performance between the 2019 and the
2020 Tobacco Industry Interference Index.
Key messages:
� The need to strengthen transparency regulations for

policymakers.
� A need for continued monitoring against an agreed frame-

work in the light of very fluid political developments.
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Issue:
French public health authorities increasingly rationalize access
to public funding, favoring evidence-based programs. Health
Promotion (HP) interventions are especially urged to prove
their efficiency in this context. To tackle this issue, HP

practitioners hold experiential knowledge (EK) that proves
useful to assess both the complexity and efficiency of HP
interventions. United by this conviction in a multidisciplinary
coalition, HP experts from various backgrounds came together
five years ago to promote Experiential Knowledge in HP
(EKHP) in France.
A national committee to promote EKHP
670 HP practitioners were surveyed in 2016. Results reported
vast amounts of under-documented and often untapped field
expertise in HP and numerous obstacles regarding access to
scientific literature or systematic reviews. Consequently, the
coalition launched a National Committee for EKHP, meeting 5
times a year since 2016. Members of 6 national HP
organizations, of 4 regional HP institutes, national and local
public health administrators, researchers, consultants and field
workers participate. Steered by the French Society for Public
Health and the National Federation for Health Education and
Promotion, the committee devised a threefold action plan: 1/
advocate EKHP in all relevant institutional spaces, 2/ develop
tools for EKHP, 3/ mobilize for EKHP at the local level.
Results:
The committee designed a method for capitalizing, collecting and
circulating EK and published in 2020 a guidebook and a toolkit.
French Public Health authorities agreed to share EK nationwide
on their online portal. Dissemination within the French HP
community has started, through the committee members’
networks, and will be amplified with a training program
launched in 2021 at the National School of Public Health.
Lessons:
Attention must be brought to HP practitioners’ experiential
knowledge, both to recognize HP practitioners’ expertise and
to help improve the understanding of how HP interventions
work.
Key messages:
� Experiential knowledge in HP remains undervalued and

untapped in France. Dedicated practitioners, policymakers
and researchers formed a multidisciplinary committee to
promote and disseminate EKHP.
� A multilevel strategy combining advocacy and tool building

can be effective at promoting experiential knowledge. A
multidisciplinary coalition provided the necessary context-
specific levers in France.

Screening in health impact assessment: issues and
practice in France

Francoise Jabot

F Jabot1, G Dardier2

1CNRS, ARENES – UMR 6051, EHESP, Rennes, France
2EHESP, Rennes, France
Contact: francoise.jabot@ehesp.fr

Background:
Health impact assessment (HIA) is a method aimed at
anticipating the potential effects of proposals on health prior
to their implementation in order to include health issues in
decisions made outside the health sector. It is structured in
several steps. The first one (screening), aimed to decide if a full
assessment is required or not, is poorly documented. In
France, the interest shown for HIA has led to a growing
number of experiments, which questions the quality of
practices linked to this step and its capacity to fulfil its
purpose. This study describes how screening is implemented,
explores the main issues at this stage, the decision-making
process and to what extent it conditions the HIA’s success.
Methods:
All HIAs undertaken between 2011 and 2019 were listed in
order to provide a picture of the process. Then, we focused on
the 3 most involved regions to describe the screening process
(reports, interviews, observation). Drawing on quality stan-
dards and literature review, we built an analytical framework
to analyze practices, the interface with other approaches, the
influence of the local context and the HIA’s success factors.
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