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The rapid advance of digital technologies and the acceleration of artificial intelligence are
reshaping societies in profound ways, with far-reaching implications for health and
wellbeing. This digital transformation is a key determinant of health, as it interacts with the
conditions in which people are born, grow, live, work, and age.

Over recent years, significant efforts have been made to integrate digital health solutions
into public health settings, a shift accelerated by the COVID-19 pandemic through the
widespread adoption of tools such as telehealth platforms and digital trackers. At the same
time, major policy developments, such as the European Health Data Space, are redefining
governance structures. Public health professionals and policymakers are also facing a crisis
of declining mental health among young people due to social media use. New challenges
continue to emerge, including understanding and navigating the implications of artificial
intelligence (Al) for public health, alongside the evolving impact of regulatory frameworks
such as the European Union’s Al Act.

This raises a critical question: how can we ensure that the digital and Al revolution
advances health equity and wellbeing, rather than amplifying existing gaps and barriers
or even becoming a threat to health?

Marking the 40th anniversary of the WHO Ottawa Charter for Health Promotion,
EuroHealthNet's Annual Seminar 2026 explored this question by examining promising
solutions to strengthening health promotion and disease prevention in the digital era. It
offered a timely moment to reflect on the Charter and to explore the role of public health
professionals in navigating this evolving digital landscape. With a strong focus on
presenting evidence, policy tools and best practices, the seminar addressed:

Strategic considerations for health promotion and prevention in the digital era,
including key trends across the European region and OECD countries, as well as the
anticipated impact of legislative frameworks and national policy initiatives;

Promising initiatives in health promotion and prevention, showcasing practical
examples in areas such as digital wellbeing and safety for children, the use of Al,
the testing of health app quality standards, and tools supporting healthy ageing.

The 2026 EuroHealthNet Annual Seminar on ‘Health promotion and prevention in the
digital era’ was hosted by the National Institute of Public Health NIH - National Research
Institute in Warsaw. The hybrid seminar brought together about 70 in-person and 300
online participants, including policymakers, experts and senior officials from national and
regional public health bodies.
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The seminar resulted in a Seminar outcome statement, outlining three key areas for
action:
1. Build digital spaces and hybrid environments that protect and promote health
2. Make tech platforms accountable for the harm they cause
3. Protect real-world, human connection and capabilities

To view the video recording of EuroHealthNet's Annual Seminar 2026, click here.

Welcome and introduction

Ms Katarzyna quzek-Laslfowska, Dwect_or of alth promotion
the Department of International Cooperation at o preve_ntion
the Ministry of Health of the Republic of Poland, the digital era:
.. N bm challenges
welcomed participants, highlighting the solutions
importance of bringing together public
institutions, health practitioners, and international
experts to discuss the digital transformation of

health.

Digital technologies are increasingly shaping
health outcomes, health literacy, patient engagement, and healthcare delivery. In Poland,
digital health solutions such as electronic prescriptions and patient accounts have become
widely established, with over 95% of prescriptions issued electronically and nearly five
million users registered on the national patient account platform, demonstrating that digital
health is now an integral part of everyday healthcare.

However, the digital transformation also introduces new challenges, particularly regarding
cybersecurity, the protection of medical data, and safeguarding vulnerable groups.
Referring to priorities of Poland's Presidency of the Council of the EU, Ms Drazek-
Laskowska underlined the need to strengthen trust in digital health systems while
addressing the impact of digital and social media environments on the mental health of
children and young people through education, awareness, and prevention. She also
highlighted the growing role of artificial intelligence, calling for its safe, equitable, and
responsible use to support health and wellbeing.

Mr Bernard Wasko, Director of the National
Institute of Public Health in Poland, reflected on
the Institute s origins in th_e earl_y tvx_/(?ntleth Health praficlil
century and its longstanding scientific legacy. The  ERERIEEEEY
Institute continues to advance its mission of é?ot,:ecﬁ;ﬂ:ﬁ;z;a'
promoting prevention and public health in a to solutions
rapidly evolving digital environment. While the

digital transformation is reshaping health systems

Paghy' 'A
and population engagement with health 1 D‘hgm o

information, he stressed the importance of
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ensuring that technological progress improves health outcomes while addressing emerging
risks. Mr Wasko welcomed the collaboration with EuroHealthNet and highlighted the value
of continued exchange between scientific institutions, policymakers, and practitioners on
the topic.

Ms Suzanne Costello, President of

EuroHealthNet & Chief Executive of the All Island He;lth pror:gotion

Institute of Public Health (IPH) in Ireland, set out in the digitatui

the importance of public health as a collective from challenges
to solutions

endeavour that relies on collaboration across
disciplines, sectors, and countries. Reflecting on
the broader context of public health practice, it
was noted that the event coincided with the 40%
anniversary of the Ottawa Charter, which
continues to provide a foundational framework
for health promotion globally.

EuroHealthNet's role in bringing together experts and practitioners to support evidence-
informed policy development and implementation at national, European, and international
levels is essential. In this regard, Ms Costello recognised the value of the subsequent
seminar discussions, in informing future work on health promotion and disease prevention
in the digital era.

Session 1: Strategic considerations for equity-centred health
promotion and disease prevention in the digital era

Moderated by Yvette Shajanian Zarneh, Head of Unit at the German Federal Institute of
Public Health (BIOG) and EuroHealthNet Executive Board member and by Gabriella
Sutton, Project Coordinator at EuroHealthNet

Kremlin Wickramasinghe, Regional Advisor, ‘Prevention
and Health Promotion Division’ at WHO/Europe
emphasised that the digital transformation must be
understood as an integral part of the broader social and
physical environment influencing health. Digital and
physical determinants are increasingly intertwined, as
illustrated by phenomena such as digitally enabled food
environments, delivery platforms, and advertising systems
that operate seamlessly across online and offline
contexts.

Misinformation is one of the most pressing public health challenges of the digital age, as it
affects health behaviours, trust in institutions, and the effectiveness of public health
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interventions. While acknowledging the scale of the challenge, Mr Wickramasinghe
stressed that scientific evidence and policy tools exist to address it more effectively.

An additional challenge is that, while there is widespread enthusiasm for technological
innovation, implementation and scalability often lag behind expectations. Data collection
and interpretation, as well as the exclusion of certain sectors, such as digital food delivery
platforms, from existing regulatory frameworks are other limitations. Lastly, digital
marketing to children is also an issue, with algorithmic targeting becoming a dominant form
of advertising exposure, often without adequate transparency or age-appropriate
safeguards. Against this backdrop, WHQO'’s Position Statement on ‘Making the WHO
European Region the healthiest online environment for children’ was cited as important
resource that champions safer digital spaces.

The Ottawa Charter in a digital world The Ottawa Charter for health promotion
remains increasingly relevant to address

digital challenges and can be used as a tool

Build healthy public policy Al, platform and data governance for better Al and digital governments, safer
Create supportive environments Safer digital ecosystems ecosystems, literacy and participation.
Strengthen community action Digital inclusion and participation ConClUding his presentation, Mr

Develop personal skills Digital health literacy WiCkramaSinghe ca ued for Stronger

Reorient health services Prevention-enabled digital systems coordination a nd more integ rated pOLlCY

approaches, to address digital harms in a
holistic manner, rather than through fragmented, sector-specific interventions.

Visit the PowerPoint presentation here.

Michele Cecchini, Head of Public Health at
OECD, presented an analysis of the opportunities
and challenges associated with the digital
transformation of health systems. Digital
solutions - including wearable devices and
workplace health interventions - offer potential
benefits for improving population health and
increasing productivity, particularly when
integrated into employer-based health strategies.

Evidence suggests such interventions can yield positive returns on investment, while also
supporting behaviour change in areas such as physical activity and weight management.

Digital tools were also identified as offering scalability advantages, particularly for small

and medium-sized enterprises, and enabling more personalised health interventions.

However, significant challenges related to privacy, trust, and digital literacy are still
prevalent. A substantial proportion of the population expresses concern about the use and
potential misuse of personal health data, while a large share lacks sufficient digital skills to
fully benefit from digital health innovations. These factors risk exacerbating existing health
inequalities.
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Moreover, minors are increasingly faced with widespread exposure to online advertising,
where regulatory responses remain uneven across countries and sectors. While some
progress has been made in areas such as tobacco and nicotine regulation, challenges
around broader advertising environments, age verification and cross-border enforcement
are not sufficiently addressed. Mr Cecchini stated that stronger governance frameworks are
needed to ensure that digital health innovations contribute to equity, effectiveness, and
trust in health systems.

Visit the PowerPoint presentation here.

Marta Pucitowska-Schielmann, Vice-President
of the Instytut Cyfrowego Obywatelstwa n tho dlan il

from challenges

(Institute of Digital Citizenship), introduced the o sollticE il
«;,_:_;;_ |

concept of digital citizenship as a framework for
understanding responsible engagement with
digital technologies. She described her work with
students, parents, and educators, highlighting the
increasing sense of insecurity among young
people navigating digital environments
characterised by constant information flows and rapid technological change.

Digital citizenship encompasses three interconnected dimensions: individual behaviour and
responsibility, social awareness shaped by media and cultural narratives, and systemic
conditions that influence how digital technologies are designed and governed. Within this
framework, the concept of 'digital hygiene’ was introduced as a set of health-protective
behaviours related to the use of digital technologies. Digital hygiene is intended to support
individuals in developing a balanced relationship with technology rather than promoting
avoidance. This includes recognising both benefits and risks of digital engagement and
fostering awareness of healthy usage patterns across different contexts, including social
media, mobile devices, and emerging Al tools.

Schools are key environments for shaping digital behaviours, providing unique
opportunities for children to experience structured and balanced digital engagement. The
presentation also focused on aligning adult behaviours with expectations placed on
children, noting that inconsistencies between the two can undermine educational efforts. It
is equally essential to implement systemic change, including collaboration between
academia, education systems, and policymakers, to promote a shared understanding of
digital wellbeing.

Visit the PowerPoint here.

EuroHealthNet — The European Partnership for Health, Equity and Wellbeing 6


https://eurohealthnet.eu/wp-content/uploads/2606_annualseminar_ppt_cecchini.pdf
https://cyfroweobywatelstwo.pl/
https://eurohealthnet.eu/wp-content/uploads/2606_annualseminar_ppt_pucilowska-schielmann.pdf

i

EuroHealthNet ::-

Dr Nastasia Griffioen, Coordinator of the
Expertise Centre Digitalisation and Wellbeing at
the Trimbos Institute, spoke about a systems-
based perspective on digital technologies and
mental health, arguing that digital environments
should be understood as complex adaptive
systems rather than linear cause-and-effect
mechanisms. She noted that digital technologies
are deeply embedded in daily life, influencing
behaviours through platforms such as social
media, streaming services, and algorithmic recommendation systems. There are several key
characteristics of complex systems relevant to digital health, including non-linearity,
feedback loops, emergent behaviours, and unpredictability. Small changes in digital
exposure can have varying effects depending on individual and contextual factors, and
interventions may produce unintended consequences when applied in a linear manner.

It was emphasised that wellbeing should be understood as a dynamic and fluctuating
spectrum rather than a fixed state. Digital technologies may have both positive and
negative effects depending on context, individual
vulnerabilities, and social environments. In view of this,
policy responses should move beyond simple regulatory or

Beyond Phone Bans

behavioural levers and instead adopt adaptive, multi-level
approaches that take into account individual, community,
societal, and technological dimensions. It is equally
important to engage directly with young people, to ensure
that digital environments reflect their lived realities. Dr
Griffeon presented the ‘Beyond Phone Bans’ statement,
developed by the EuroHealthNet Thematic Working Group
on Mental Health. The statement suggested four priority
actions at EU and national level — monitoring of digital
wellbeing in mental health policies, digital literacy
education for all, co-creating solutions with children and
youth, and strengthening regulation.

Overall, the speaker outlined that effective policy must be responsive to rapidly evolving
technological landscapes and grounded in a nuanced understanding of human behaviour
and system dynamics.

Visit the PowerPoint here.

Q&A session

The Q&A session explored several cross-cutting governance, regulatory, and behavioural
challenges associated with digitalisation and youth mental health. A key theme concerned
the role of European regulation and whether existing instruments, particularly the Digital
Services Act (DSA), are being fully utilised to address harms associated with digital
platforms. Participants and speakers noted that while there is an ongoing European-level
discussion on digital governance, implementation remains uneven across Member States
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and regulatory bodies. Concerns were raised that
the potential of the DSA is not yet fully realised

in practice, partly due to limited awareness
among competent authorities and the complexity
of translating public health concerns into
regulatory enforcement frameworks. The need for
more coherent and coordinated EU-level action
was emphasised, particularly in relation to digital
marketing practices targeting children and
adolescents.

Further discussion addressed fragmentation in definitions and policy approaches across
countries, particularly regarding the age threshold defining a 'child’ in digital policy
contexts. Speakers noted that differing national definitions, ranging from 16 to 18 years,
create inconsistencies that may be exploited by digital platforms to navigate or circumvent
regulatory requirements. The importance of developing more harmonised European
approaches was highlighted, alongside the need for stronger integration of health
ministries into digital policy development processes. Participants also emphasised that,
while harms related to digital platforms may appear evident from a public health
perspective, they are not always translated into actionable regulatory language. This gap
between evidence, policy formulation, and legal interpretation was identified as a key
barrier to effective intervention, underscoring the need for closer collaboration between
public health experts, legal entities, and EU regulatory institutions.

Session 2: Promising health promotion and disease prevention
initiatives in the digital era

Moderated by Pia Sundell, Vice-President of EuroHealthNet and Executive Board member
for the Finnish Federation for Social Affairs and Health (SOSTE) and by Anne Wagenfiihr-
Leroyer, Programme Manager at EuroHealthNet

Saara Rapeli, Project Manager on ‘Mental Health
Promotion’ at the Finnish Institute for Health and
Welfare (THL), presented Finland’s national work
on promoting digital wellbeing and safety for
children and young people - outlining recent
policy developments aimed at ensuring a healthy
balance between digital media use and overall
wellbeing. National data demonstrated high
levels of daily digital engagement among
adolescents, with a majority of young people spending more than three hours per day on
social media or digital gaming. A significant proportion of children reported family conflicts
related to digital use, while many parents indicate limited awareness or engagement with
their children’s online activities. These findings were presented as key drivers for national
action.
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Daily wellbeing | Children aged 6-13 <ds Ms Rapeli explained that

#\ | Finland has introduced a range

School: Children need daily face-to-face interaction, play, reading,

4-7 hours per day physical activity, outdoor time, regular meals and sufficient sleep of Coo |’d | n ated m ea s u I’eS,
r ; T FreeTmE ' | including restrictions on mobile
Morning | Daytime | Afternoon and evening | Night
@[ [ [o] T o] JMol 1 To] MMMMMMMMME | device use during school hours
© Wutrition: 4-5 meals per day ] Fra time and social Sleap: 9-11 h/day and the d eve[opm ent of school-
relationships: Free play, outdoor
activities, hobbies and social .
inew Fixane apatterk based guidance to support
e ranar tare healthier digital habits. These
B e e measures are complemented by
— - activity per fia?y. in adn_ji!ion, other
:T:m;h; ::;:fx;:;?: daily physical activity 2-3 times per week b roa d er effO rtS tO prom Ote

Source: THL 2026

balance between screen time,

physical activity, sleep, and offline social interaction. Importantly, digital technologies are
being recognised as having both positive and negative effects, and policy responses must
reflect this complexity rather than relying on overly restrictive approaches.

A central feature of the Finnish approach is the emphasis on co-creation with stakeholders,
including children, parents, schools, and national agencies. Participatory processes have
contributed to high levels of acceptance among parents and professionals, who have
welcomed clear and practical recommendations for households, as well as school-level
rules. Sports organisations and other community actors have adopted similar guidance,
reinforcing the broader societal uptake of the recommendations. Finland is currently
developing an updated guidance for adolescents aged 13 to 18, which will be co-designed
with young people themselves, ensuring that future recommendations reflect their lived
experiences and needs.

Visit the PowerPoint here.

Kerian Berose-Perez, responsible for ‘Mental

health and protection against the harmful effects Hesh g
of exposure to screens’ at the French Ministry of inadie?
to solutiol

Health, introduced France’s comprehensive policy
approach to addressing the harmful effects of
digital environments on children and adolescents,
situating it within a broader framework that
combines product regulation, environmental
interventions, and capacity-building measures.
He emphasised that recent scientific evidence has strengthened the policy rationale for
intervention, particularly in relation to associations between excessive social media use and
negative mental health outcomes among young people.

One of the key challenges in addressing digital health harms lies in the fragmentation of
policy and regulatory responsibilities across sectors and institutions. In particular, there is a
need for stronger coordination between health, education, and digital regulatory
authorities, as well as improved integration of public health perspectives into digital policy
development.

In France, a series of policy measures are in the pipeline, including efforts to strengthen
enforcement of the Digital Services Act and to promote the concept of a European digital
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majority age, alongside national proposals to restrict access to social media platforms for
children under the age of 15. These measures are complemented by initiatives to create
healthier digital environments, including digital-free spaces and improved adult supervision
and training in digital risk awareness. Parental support and early-life prevention strategies
are just as important, including awareness-raising efforts beginning during pregnancy and
continuing through early childhood health pathways. Mr Berose-Perez noted that it is
essential to have balanced messaging that avoids overly negative framing while still
clearly communicating risks. Although causal pathways between digital exposure and
health outcomes remain complex, a precautionary public health approach is justified in light
of population-level risks and emerging evidence.

Visit the PowerPoint here.

Petra Hoogendoorn, international expert on "

. . Health promotion
health app assessment, addressed the situation and prevention
associated with navigating the rapidly expanding ;?omecg;%g:;:?:
digital health application market, where users are to solutions
often faced with large numbers of applications
lacking transparent or reliable quality
information. She highlighted that app store
rankings and download numbers provide limited
insight into clinical validity, safety, or
effectiveness, making it difficult for users to make informed choices.

Challenges remain in ensuring that digital health tools are evidence-based, addressing
misinformation in digital health environments, and preventing the emergence of digital
health inequalities, whereby more digitally literate and younger populations
disproportionately benefit from available tools. Without intervention, digital health
innovations risk reinforcing existing social gradients in health.

Ms Hoogendoorn also presented the Label2Enable initiative, which aimed to provide
structured guidance to users and healthcare professionals on developing and testing
health app quality labels. The process involved reviewing international standards and
frameworks and engaging in structured expert consultation across multiple countries.
Transparency and trust are essential for the legitimacy of such systems, particularly
regarding governance and institutional ownership.

Evaluation results from several European countries indicated that users are more likely to
trust and select health applications when quality labels are present, particularly when
accompanied by clear explanations and institutional recognition. Healthcare professionals
are equally more likely to recommend digital health applications when such quality
assurance mechanisms are in place, regardless of patients’ health literacy levels.

In conclusion, app quality labelling — while not a standalone solution - represents an
important component of a broader ecosystem of digital health governance, supporting both
user empowerment and informed professional decision-making.

Visit the PowerPoint here.
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Dr Christoph Aluttis, Head of Unit ‘Healthy
Ageing, Gender Health & Health Equity’ at the
German Federal Institute of Public Health (BIOG),
presented a digital tool designed to support
municipalities in developing activity-friendly
environments as part of broader healthy ageing
strategies. The tool is structured around the
public health action cycle and is intended to
assist local actors in navigating different phases
of planning and implementation by providing evidence, guidance, and practical resources.

He emphasised that the development of digital tools in public health is relatively
straightforward compared to the challenge of ensuring sustained uptake and meaningful
use. Successful implementation depends on a clear understanding of user needs and the
specific problems that the tool is intended to address, rather than on technological
sophistication alone. The presentation highlighted the importance of participatory design in
public health digital innovation, stressing that end users should be involved throughout the
development process to ensure relevance, usability, and effectiveness. Dr Aluttis also
introduced the concept of a 'minimum lovable product’ as an approach that prioritises
usability and user engagement over unnecessary complexity.

Digital innovation in public health must remain firmly anchored in real-world
implementation needs and should support, rather than replace, existing public health
processes and structures.

Visit the PowerPoint here.

Q&A session

Discussions focused on the relationship between
public health authorities, regulatory frameworks,
and technology companies in shaping digital
health environments. Participants raised
questions regarding the extent to which public
health institutions should engage with industry
actors in the development and implementation of
digital policies. In response, speakers emphasised
that engagement with technology companies is
necessary in order to ensure that regulatory frameworks such as the Digital Services Act
are effectively implemented. However, it was also stressed that public health authorities
must maintain a clear normative and independent role in defining health objectives and
safeguarding population wellbeing.

Further discussion addressed the development of health app quality labels and the
involvement of developers in certification processes. It was noted that developers were
engaged from the earliest stages of the Label2Enable initiative, including through
structured consultation and iterative testing. While challenges were identified in relation to
the complexity of evaluation frameworks and the rapidly evolving nature of digital health
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applications, collaboration with developers was considered essential to ensure feasibility,
scalability, and long-term relevance.

A final point of discussion concerned the implementation of digital wellbeing measures in
sports and community settings. It was highlighted that sports organisations have begun to
adopt structured guidance on digital device use, including rules on photography, wearable
technologies, and smartphone use during training sessions. These examples were
presented as evidence of broader societal uptake of digital wellbeing principles beyond
formal policy settings, illustrating the role of community-based organisations in reinforcing
healthy digital norms.

Closing and reflections

. . . Health prowotion

In her closing remarks, Caroline Costongs, Director of and prevention
. . in the digital era:

EuroHealthNet, reflected on the rapid acceleration of from challenges

1o solutions

artificial intelligence and digital transformation, stressing
that these developments are reshaping health systems,
behaviours, and determinants of health at an unprecedented
pace. She underlined the importance of strengthening
critical digital and Al literacy across populations, particularly
through education systems and participatory approaches
that actively involve children, young people, families, and
communities. Such approaches are essential to ensure that
individuals are equipped not only to use digital
technologies, but also to understand and critically assess
their impacts on health and wellbeing.

Regulatory frameworks at the European level, including the Digital Services Act and the
forthcoming Digital Fairness Act, provide an important foundation for addressing risks
associated with digital environments. However, the effectiveness of these instruments
depends on robust implementation and enforcement, as well as sustained political
commitment. Ms Costongs noted that while technology companies operate within profit-
driven models, they also possess the capacity to design tools and environments that better
support health and wellbeing, provided that appropriate incentives and regulatory
conditions are in place.

An additional key message was the need to ensure that digital transformation does not
replace human interaction, social connection, and access to offline environments that are
essential for health. It is important to safeguard opportunities for physical activity, contact
with nature, and meaningful social relationships, particularly for children and young
people. In this context, a balanced approach that recognises both the benefits and risks of
digitalisation is needed, while actively promoting the non-digital determinants of
wellbeing. Ms Costongs explained that there is an urgency to coordinate action across
sectors and governance levels, since the current period represents a critical window of
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opportunity to shape digital transformation in a way that strengthens health equity,
resilience, and sustainability across Europe.

In his closing reflection, Bernard Wasko, Director of the National Institute of Public Health
in Poland, illustrated the importance of understanding digital tools from the perspective of
users, emphasising that effective digital solutions must be grounded in real human
experiences and needs rather than technical design alone.

He further reflected on the broader themes of the
conference by introducing a metaphor of a
‘polyvalent vaccine’ for contemporary digital
health challenges, referring to misinformation,
denialism, loneliness, and commercial influences
on children as interconnected issues requiring
integrated and multisectoral responses. In this
context, the concept of 'digital hygiene’ could be
used as a unifying framework that extends
beyond individual behaviour to encompass
education systems, health services, regulatory
structures, and societal norms.

These challenges require a holistic approach comparable to the One Health concept,
recognising the interdependence of human health, societal dynamics, and technological
environments. Responsibility for addressing digital health challenges cannot rest within a
single sector or Ministry, but instead requires coordinated leadership across policy domains
at both national and European levels. Mr Wasko concluded by noting recent local public
health progress, including the introduction of new restrictions on late-night alcohol sales in
Warsaw, as an example of incremental but meaningful policy action. He used this example
to underline that public health progress often results from sustained, pragmatic
interventions alongside broader systemic transformation, reinforcing the importance of
continued commitment to prevention and health promotion in all policies.
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Our mission is to help build healthier communities and tackle health inequalities within
and between European States.

EuroHealthNet is a not-for-profit partnership of organisations, agencies and statutory bodies
working on public health, promoting health, preventing disease, and reducing inequalities.

EuroHealthNet supports members’ work through policy and project development, knowledge
and expertise exchange, research, networking, and communications. EuroHealthNet's work is
spread across three collaborating platforms that focus on practice, policy, and research. Core
and cross-cutting activities unite and amplify the partnership’s activities.

The partnership comprises members, associate members, and observers and is governed by a
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