
spaces and health-promoting environments. Learning and safety
domains were moderately represented (in 4 and 3 constructions),
while agency elements were minimal. Natural elements were valued,
with most constructions incorporating both outdoor and indoor
spaces. Work/study spaces typically integrated with gaming setups
rather than being isolated.
Discussion: This study contributes methodologically by demon-
strating gaming environments’ potential as innovative research
tools, and empirically by revealing how young gamers conceptualize
well-being through social and physical dimensions, challenging
gaming stereotypes. The underrepresentation of safety and agency
domains may reflect the French context, where personal security
exceeds OECD averages. The digital approach offered unique
strengths, allowing extended reflection suitable for adolescents.
Conclusions: Minecraft-based research opens new avenues at the
intersection of digital games and youth well-being, with applications
for youth-centered health promotion interventions.
Key messages:
• Digital games offer methodological innovations for youth research.
Our Minecraft challenge demonstrates how creative expression
reveals adolescent perspectives on different well-being domains.

• Young gamers challenge stereotypes by prioritizing social spaces
and natural environments in their well-being constructions.
Gaming platforms offer innovative windows into youth health
perspectives.

Abstract citation ID: ckaf161.320
Development and Validation of a Machine Learning
Model for Reduced Kidney Health Risk Assessment

Background: Reduced kidney function is associated with increased
risk of all-cause and cardiovascular mortality, cardiovascular disease,

end-stage renal disease, yet early detection is hampered by the lack
of symptoms and accessible screening tools. Standard definitions
may not adequately capture early risk across all age and sex groups.
We aimed to develop and validate a machine learning (ML) model
using available health parameters to predict risk of reduced kidney
health, enabling earlier intervention.
Methods: Data from adults aged 50 or older from 30 years of
National Health and Nutrition Examination Survey (US-
NHANES) data (1988-2018) were used. The outcome, reduced kid-
ney health, used age- and sex-specific thresholds based on healthy
population percentiles for low estimated Glomerular Filtration Rate
(eGFR) or elevated urinary Albumin-to-Creatinine Ratio (uACR).
Models were developed on US-NHANES and externally validated in
Korea NHANES 2021-2023. The Boruta algorithm identified key
predictors. Three ML algorithms were compared; XGBoost was
selected as the best model for the Machineborne Early Renal
Warning And Control System (MERWACS).
Results: Among 20,073 adults, 9,534 were used for model develop-
ment, 4,085US for internal validation, and 6,454 Korean for external
validation. Ten key parameters were identified: age, history of dia-
betes, hypertension, heart failure, systolic/diastolic blood pressure,
ethnicity, arm circumference, pulse, and weight. MERWACS had
ROCAUC of 0.716 (95% CI, 0.698-0.734) in internal validation.
External validation in South Korea confirmed strong generalizability
(ROCAUC 0.728 [0.710-0.744]). The system showed robust calibra-
tion. An online interface is being developed.
Conclusions: The ML-derived system provides a non-invasive early
warning tool for identifying risk of reduced kidney function, aiding
individuals and physicians in timely interventions to reduce the
public health burden.
Key messages:
• MERWACS, an ML model, accurately predicts reduced kidney
health risk using 10 accessible health inputs. Strong, generalizable
performance validated in US/Korean cohorts.

• Validated MERWACS system offers non-invasive early warning
for reduced kidney health risk using accessible data, enabling time-
ly assessment & intervention to mitigate risks.

6.F. Round table: Geopolitical Shifts and Global Health
Equity: Reclaiming Governance in Turbulent Times
Abstract citation ID: ckaf161.321
Organised by: Julius Center Global Health University Medical Center Utrecht
(Netherlands), Trinity College Dublin (Ireland)
Chair persons: Greg Williams (EUPHA-GH)
Contact: R.G.Biesma@umcutrecht.nl

Global health governance is under mounting pressure. New geopol-
itical tensions, donor re-alignments and a shrinking civic space in
health are reflective of wider interlocking trends that challenge in-
stitutional trust, multilateral collaboration and accountability. From
increasingly publicised tensions between health and political
spheres, eg national withdrawals from WHO, changing aid para-
digms, and scholars being targeted for speaking out on humanitar-
ian crises, we are witnessing an erosion of public health values and
institutions. A recent BMJ editorial warned that “science is under
siege.” Around the world, research institutions are being dismantled,
evidence is sidelined in favour of ideology, and public health expert-
ise is being undermined. In this re-defined space, disinformation
thrives while critical voices are excluded. The European public

health community now face the dual challenge of defending scien-
tific integrity at home while responding to the global consequences
of its erosion. Reclaiming space for equity, accountability and evi-
dence-informed civic engagement is now both urgent and necessary.
Objectives: Explore how shifting geopolitical dynamics are trans-
forming global health governance and what this means for health
outcomes and civic participation: • Political disengagement (eg, US
& Argentina distancing from WHO) signalling a growing retreat
from multilateral cooperation, undermining legitimacy, funding
and effectiveness while emboldening narrow national self-interests;
• Foreign aid cuts (eg PEPFAR & DREAMS) or shifting dynamics in
multi-stakeholder partnerships (eg Gavi) reflecting rising political
expediencies and changing financing priorities; • Academic and ac-
tivist suppression (eg risks of speaking out on Gaza), in part reflect-
ive of a more generally reduced civic space for challenging emerging
norms and political priorities; Following this, the roundtable session
will focus on opportunities created by these shifting geopolitical
dynamics, including for addressing already existing issues, eg the
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WHO funding model and to identify strategies to be pursued by the
public health community and wider networks for addressing these
and related issue.
Format: 1. Setting the Stage: Framing recent geopolitical shifts and
potential impacts on science, and the session’s goals. 2. Lightening
Panel: Short presentations on political disengagement, shifting
multi-stakeholder & multilateral dynamics, & shrinking civic space
to challenge emerging norms. 3. Small Group Facilitated Discussion:
Facilitated discussion on opportunities, strategies and ways forward.
4. Plenary Strategy Identification: Co-develop strategies to enhance
equity, voice, & scientific freedom and integrity. 5. Wrap-up & Next
Steps: Summary & invitation to join a follow-up initiative, eg joint
commentary or advocacy initiative.
Expected Outcome: Yield actionable insights, spark new collabora-
tions, explore a joint commentary & shared strategies.

Key messages:
• Political interference and geopolitical shifts are not just symptoms
of crisis, but drivers that undermine health equity, scientific integ-
rity, and civil space.

• A coordinated, cross-sector response is needed to reclaim inclu-
sive, evidence-based global health governance

Speakers/Panellists:
Marleen Bekker
Wageningen University & Research, Wageningen, Netherlands
Carlos Bruen
TCD, Dublin, Ireland
Greg Williams
University of Manchester, Manchester, UK

6.G. Scientific session: Vaccine uptake among
vulnerable populations in Europe: gaps, challenges,
and paths forward
Abstract citation ID: ckaf161.322
Organised by: EUPHA Public Health Epidemiology section, EUPHA Migrant
and Ethnic Minority Health section, EUPHA Ethics in Public Health section,
EUPHA Infectious Diseases Control section, Public health ethics and law
network, Global Network for Academic Public Health
Chair persons: Daphne Bussink-Voorend (Netherlands), Sonia Dias
(EUPHA-MIG)
Contact: angelo.pezzullo@unicatt.it

Vaccine hesitancy continues to pose a major challenge to public
health, particularly among vulnerable populations who often face
additional barriers to access, trust, and healthcare engagement.
Understanding the complexities that drive hesitancy in these groups
is critical for designing effective interventions that promote equit-
able vaccine uptake across Europe. This scientific session aims to
explore the intersection of vaccine hesitancy and vulnerability,
examining how social, economic, and cultural factors contribute
to delayed or refused vaccinations among specific populations
such as migrants, ethnic minorities, and socially disadvantaged
groups. The objective is to equip public health professionals, policy-
makers, and researchers with insights and tools to address vaccine
hesitancy in a targeted, culturally sensitive manner. The session will
present findings from ongoing research projects across Europe and
highlight innovative approaches to reducing vaccine hesitancy. The
first presentation will explore reasons for low HPV vaccine uptake
among underserved communities in Sweden. It will present perspec-
tives from adolescents, parents, and school nurses, and show how
concerns are being addressed through a co-design process with
groups. The resulting solutions will be tested in a randomized con-
trolled trial. The second presentation will share results from a five-
month educational intervention targeting HPV vaccine hesitancy
among Ukrainian migrant and refugee parents in Poland, part of
the RIVER-EU project. Through sessions led by Ukrainian-speaking
GPs, participants showed improved vaccine knowledge, reduced
hesitancy, and increased uptake-135 children received the first
HPV dose. The presentation will underscore the value of culturally
tailored strategies in promoting vaccine acceptance. The third pres-
entation will examine gaps in adult Hepatitis B vaccination among
underserved groups such as migrants, refugees, and prisoners in
Europe. It will outline multi-level barriers and propose practical

solutions, from policy reform and outreach services to peer support
and digital follow-up. The session highlights how aligning legal
entitlements, service delivery, and community engagement can close
the vaccination gap. The session will foster interactive dialogue by
allowing time for discussion after each presentation, inviting audi-
ence reflections, shared experiences, and questions. This participa-
tory format is designed to stimulate thought-provoking debates on
vaccine equity, effective communication strategies, and policy devel-
opment. This session builds collaboration across various European
institutions and public health disciplines and directly responds to
the urgent need for stronger, evidence-based approaches to vaccine
promotion among vulnerable groups. By exchanging ideas and pro-
posing new strategies, participants will leave with a deeper under-
standing of the barriers these populations face and how public
health interventions can be improved.
Key messages:
• Addressing vaccine uptake among vulnerable populations requires
understanding the broader social determinants that limit trust and
access to vaccination.

• Strengthening collaboration and knowledge-sharing across coun-
tries and disciplines is essential for developing effective, culturally
sensitive strategies to overcome vaccine hesitancy in Europe.

Abstract citation ID: ckaf161.323
Strengthening HPV vaccine confidence and uptake among
underserved groups in Sweden

children aged 10-12 through a national, school-based program.
However, HPV vaccine confidence and uptake are lower than those
of other childhood vaccines, with notable disparities between
groups. School nurses are essential for HPV vaccination, and in a
unique position to influence uptake.
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