
patients’ healthcare expenditures because they sought less care
from private and traditional healthcare providers. This study
adds an important economic argument to the World Health
Organisation’s recommendation for countries to abolish CD4-
count-based eligibility thresholds for ART.
Key messages:
� This is the first experimental study to examine the impact of

immediate ART initiation on patients’ healthcare expendi-
tures and thus obtain a causal estimate of the economic
benefits of immediate ART.
� Immediate ART initiation in Eswatini reduced HIV patients’

healthcare expenditures, at least partially through decreasing
care-seeking from traditional and private healthcare
providers.
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Background:
Among patients using antihypertensives, blood pressure (BP)
control is generally low and appears to vary between
ethnicities. We aimed to identify factors associated with
suboptimal BP control in a multi-ethnic population.
Methods:
Cross-sectional data of the Healthy Life in an Urban Setting
(HELIUS) study were used, including participants aged 18-70
years, with Dutch, African Surinamese (AS), South-Asian
Surinamese (SAS), Ghanaian, Turkish or Moroccan ethnicity
living in Amsterdam, the Netherlands. Suboptimal BP control
was defined as BP� 140/90 mmHg among participants using
antihypertensives. Logistic regression analysis was performed
to identify sociodemographic, lifestyle, health and psychosocial
factors associated with suboptimal BP control for the total
population and for each ethnic group.
Results:
A total of 3,571 participants (500 Dutch, 1052 AS, 656 SAS,
637 Ghanaian, 433 Turkish, 293 Moroccan) were included in
the analysis, of whom 53.3% had suboptimal BP control.
Female sex (OR 0.50, 95%CI 0.43-0.59), being married (0.83,
0.72-0.96), current smoking (0.78, 0.65-0.94), obesity (1.67,
1.35-2.06), cardiovascular disease (CVD) history (0.56, 0.46-
0.68), non-adherence to antihypertensives (1.26, 1.00-1.58),
and family history of hypertension (1.19, 1.02-1.38) were
associated with suboptimal BP control. Among ethnic
subgroups, female sex was associated with lower odds of
suboptimal BP control in all ethnic groups, as was current
smoking (Turkish) and CVD history (Dutch, SAS, AS),
whereas obesity (Dutch, AS, Turkish), older age (Turkish)
and non-adherence to antihypertensives (Dutch) were asso-
ciated with higher odds of suboptimal BP control.
Conclusions:
Our analysis identifies several factors that are independently
associated with suboptimal BP control, with only small
variation between ethnic groups, suggesting that focussing on
well-known determinants of suboptimal BP control is worth-
while to improve BP control rates in a multi-ethnic
population.
Key messages:
� Several factors are associated with suboptimal blood

pressure control in a multi-ethnic population, with only
small variation between ethnic groups.
� These findings suggest that focussing on well-known

determinants of suboptimal BP control is worthwhile to
improve BP control rates in a multi-ethnic population.
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Background:
Non-communicable diseases (NCDs) are the leading cause of
death and disability worldwide. The WHO proposed 19 ‘‘Best
Buy’’ policies to prevent NCDs, mainly addressing four leading
risk factors: tobacco, alcohol, unhealthy diets and insufficient
physical exercise. Yet, little is known about how implementa-
tion has changed over time and the role of geopolitical factors.
This study addresses that crucial gap.
Methods:
We calculated policy implementation scores for all 194 WHO
member states from the 2015, 2017 and 2020 WHO NCD
Progress Monitor Reports. We analyzed global trends across
the three years for all countries and by geopolitical group and
used linear regression to assess association with health,
economic and political indicators.
Results:
The global average implementation score in 2020 was 47.0%
(SD 19.8%), compared to 44.9% (SD 19.1%) in 2017 and
39.0% (SD 19.3%) in 2015. Implementation scores varied by
income level (p < 0.001), with high-income countries’ average
implementation score over twice that of low-income countries
(59.7% vs. 28.9%). Implementation improved for all policies
in 2015-2020 except the three alcohol policies which decreased.
Implementation scores were associated with the proportion of
deaths due to NCDs (� 0.8, 95% confidence interval 0.7-0.9,
p < 0.001); however, on average, countries with a greater
increase in the proportion of deaths due to NCDs were less
likely to implement NCD policies (p < 0.001).
Conclusions:
Implementation of policies to prevent NCDs is improving over
time, but the average implementation score remains below
50% and progress is uneven. Our findings suggest the need to
increase implementation of recommended interventions,
particularly in low- and middle-income countries and where
the proportion of NCD deaths is growing fastest, and to
urgently address the decreasing level of implementation of
alcohol interventions.
Key messages:
� Implementation of recommended, cost-effective policies to

prevent NCDs is improving but remains low, and alcohol
policies are decreasing.
� Low-income countries, and countries where the proportion

of deaths due to NCDs is growing the fastest, are least likely
to have recommended policies in place to prevent NCDs.
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Background:
Low immunization coverage rates have prompted the need to
design effective demand-side interventions to improve uptake.
Simple SMS reminders and large (�USD 100) incentives have
been demonstrated to effectively increase immunization
coverage. However, research on small incentives (�USD 15)

v364 European Journal of Public Health, Volume 30 Supplement 5, 2020

D
ow

nloaded from
 https://academ

ic.oup.com
/eurpub/article/30/Supplem

ent_5/ckaa165.992/5916061 by guest on 24 August 2022


