
larger, more diverse populations and effective implementation 
strategies in routine care. The findings highlight the high poten-
tial of the HPV self-sampling test to be accepted and used, par-
ticularly by hard-to-reach women, contributing to equitable 
access to screening practices.
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20 One Health defines an emerging sixth wave of public 
health

Five waves have been described in public health development over 
the years. These are conceptualized “according to the focus of ap-
proach taken,” which have been described as structural (1830-1900), 
biomedical (1890-1950), clinical (1940–1980), social (1960-2015), 
and cultural (2010-present). These labels “ indicate the broad areas 
of activity characterizing each wave.
In this Opinion, we argue that the growing acknowledgment of One 
Health as “an integrated, unifying approach that aims to sustainably 
balance and optimize the health of people, animals, and ecosystems” 
and that recognizes “the health of humans, domestic and wild ani-
mals, plants, and the wider environment (including ecosystems)” as 
“closely linked and interdependent,” demanding an approach that 
“mobilizes multiple sectors, disciplines, and communities at varying 
levels of society to work together to foster well-being and tackle 
threats to health and ecosystems while addressing the collective 
need for healthy food, water, energy, and air, taking action on cli-
mate change and contributing to sustainable development,” calls for 
the definition of a 6th wave of public health.
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Aim: The fundamental human right to health is recognized in 
numerous international and national documents and reinforced 
by the UN Sustainable Development Goals. To achieve universal 
healthcare access, policymakers and stakeholders in migration and 
health require evidence on effective and sustainable solutions to 
overcome barriers, considering cost and context. While many 
high-income healthcare systems incorporate health economic cri-
teria in reimbursement decisions, the evidence base for migrants 
remains limited. This study aimed to identify existing economic 
studies, assess expert perspectives on the role of economic argu-
ments in migration health discussions, and determine key topics 
that need further exploration.
Methods: Using a semi-structured survey, we examined migration 
health experts’ perspectives on the relevance of economic consider-
ations and identified key research questions in the field from their 
perspective. A rapid literature review was conducted in May 2023

across two databases, SCOPUS and WEB OF SCIENCE. The review 
articles and survey responses were analyzed using inductive thematic 
content analysis.

Results: The survey indicates that the most relevant concerns are 
healthcare costs and factors influencing health determinants, such as 
limited integration into the care system. The rapid literature review 
highlights cost as a key barrier to equitable healthcare, frequently 
mentioned as a challenge but often lacking comprehensive econom-
ic analysis.
Conclusion: These findings indicate it is time to bridge silos by 
proactively engaging economists and migration health researchers 
in interdisciplinary knowledge building to use more economically 
sound arguments and rigorous analyses as a basis for decision-mak-
ing related to migration health.
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Aims: To evaluate the fairness of three established risk prediction 
models belonging to the QPrediction family: QRISK3, QDiabetes, 
and QStroke, which estimate 10-year risks for cardiovascular dis-
ease, type 2 diabetes, and stroke, respectively.
Methods: We used data from the UK Biobank, a large-scale pro-
spective cohort study comprising 502,131 participants. To assess 
calibration, the predicted risks were compared to the observed cu-
mulative incidence rates and inverse probability weighted survival 
Brier scores were calculated as a summary metric of model calibra-
tion. To assess discrimination, we calculated inverse probability 
weighted overall and group-specific true positive, true negative, false 
positive, and false negative rates (TPR, TNR, FPR, FNR). We com-
pared the rates between subgroups of demographics and considered 
prediction parity when values were close to each other to a prespe-
cified degree.
Results: After applying model-specific exclusion criteria, we ana-
lyzed data from 405,855 participants for QRISK3, 458,700 for 
QDiabetes, and 490,471 for QStroke. Overall, all models showed 
systematic overprediction of risks for the UK Biobank validation 
cohorts, with the degree of overprediction varying between the mod-
els. Prediction parity was not reached in FNR and TNR in terms of 
ethnicity, education level, average household income before tax-
ation, Townsend deprivation score. For immigration status, there 
were no major differences in the discrimination metrics, and pre-
diction parity was achieved. For QDiabetes, the trends were similar, 
apart from ethnicity, where the opposite was observed as 
for QRISK3.
Conclusions: Inclusion of ethnicity and deprivation in the models 
may have contributed to more consistent calibration across sub-
groups. Variables were measured only at baseline, while many social 
and economic conditions can shift over time. Although including 
social determinants of health can improve predictive performance, 
the models are typically deployed in a clinical setting to guide indi-
vidual-level decision making, which can inadvertently shift respon-
sibility for health outcomes onto patients.
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