
NACE. Multilevel logistic regression assessed associations between
occupation, industry, and climate anxiety, including changes
over time.
Results: Climate anxiety was highest in Portugal and lowest in
Poland. Overall, it rose from 34.8% in 2016 to 40.2% in 2023,
with the largest increase in Austria. Professionals and managers
showed the highest levels and greatest increases. In terms of indus-
try, workers in education (OR: 1.69, 95% CI: 1.49-1.93) and infor-
mation/communication (OR: 1.54, 95% CI: 1.35-1.77) reported the
highest levels, compared to those in agriculture, forestry and fishing.
The largest increases were among those in education and energy
sectors, with most sectors showing upward trends.
Conclusions: Climate anxiety is rising among certain occupational
groups in Europe, particularly in the education and energy sectors.
As the climate crisis intensifies, ongoing monitoring and supportive
policies are needed to protect workers’ physical and mental health.
Key messages:
• This study reveals rising climate anxiety among European workers,
especially in education and energy sectors.

• The study highlights the need for targeted occupational support
and climate-resilient workplace policies.
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Background: Air pollution and noise are major contributors to the
environmental burden of disease (BoD) in Europe. Choice of meth-
ods and input data in BoD calculations impact the resulting esti-
mates and can complicate comparability. This study aims to provide
an overview of the input data used in studies quantifying BoD at-
tributable to air pollution and environmental noise.
Methods: Under the EU project BEST-COST, we performed a scop-
ing review. We searched the literature databases MEDLINE,
Embase, Global Health and Web of Science for studies published
between January 2000 and October 2023. Eligible studies estimated
BoD due to long-term exposure to ambient particulate matter
(PM2.5 and PM10), nitrogen dioxide (NO2) or ozone (O3), and/
or environmental noise (road, rail or aircraft traffic). For each study,
we extracted information on key input data: BoD metrics, health
data, exposure, exposure-response functions, and uncertainty.
Results: A total of 85 studies met the inclusion criteria. Of these, 62
quantified BoD due to air pollution, 14 to environmental noise, and
9 addressed both. PM2.5 was the most frequently included exposure,
while road traffic was the most common noise source. A variety of
exposure models were used for air pollution, while noise exposure
was often estimated according to the European Noise Directive. The
BoD was estimated for a wide range of health outcomes, with con-
siderable variation in the exposure-response functions used across
studies. Uncertainty intervals for the BoD estimates were reported in
65% of the studies. Many studies lacked information of key input
data, especially regarding exposure data (36%) and the choice of cut-
off or counterfactual values in the calculations (27%).
Conclusions: This study revealed large variation in input data used
in BoD calculations for air pollution and noise, as well as insufficient
reporting. Transparent reporting is essential to ensure the applic-
ability and comparability of environmental BoD estimates.
Key messages:
• Input data used in burden of disease calculations for air pollution
and noise varies significantly across studies.

• Transparent reporting is crucial to assess comparability of burden
of disease estimates.
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Digital health technologies (DHTs) are a broad and heterogenous
group of technologies based on electronic components and infor-
mation and communication systems. They include mobile devices,
telehealth, but also artificial intelligence tool based on computer
systems and big data. The increasing availability of DHTs is influ-
encing health systems workflows and delivery. To inform decision-
making and foster high-quality health systems, health technologies
must be evaluated in respect to their value. To achieve this goal,

transparent and standardized methods need to be adopted. Health
Technology Assessment (HTA) represents the most suitable tool
also considering the long-lasting history of HTA collaboration in
Europe. Indeed, HTA bodies across Europe have started adapting
the HTA methods to the evaluation of DHT considering mostly the
EUnetHTA core model as basis. The latter is a very well-known
framework used to standardize the development of HTA that con-
sider nine domains. The need for adaption finds its foundation in
the specificities of DHTs, such as, among the others, technological
features, safety issues, possibility of interaction with the user. Several
instruments for the assessment of DHT have developed to support
decisions in specific health care settings. One of these models is the
Digi-HTA that has been developed in Finland and consider
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