
that this last pattern did not differ between income strata
indicating that unhealthy practices may be equally dissemi-
nated in these groups.
Key messages:
� The better lifestyle patterns were more present in female

groups, with older age and better income level.
� The less healthy pattern was found more frequently among

men and young people, and did not differ between income
strata.

Geospatial analysis of emergency services use for
public health assessment and intervention
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The population is increasingly using emergency care services
around the world. The underlying interrogation is whether this
increase is a consequence from a dysfunction in healthcare
provision, from a deterioration in the health status of the
population or from socioeconomic determinants.
We performed geospatial analyses with 3-year 1,081,026
Emergency Medical Services (EMS) responses in Paris and its
suburbs. Incidence of calls per population and complaints were
compared, at the neighborhood level, with demographic and
socioeconomic determinants. Associations with characteristics
of the health system such as the density of primary care doctors
were also studied. Spatial autocorrelations were searched with
Moran’s I analyses.
We found a positive correlation between the incidence of EMS
calls by population for respiratory problems, and the level of
poverty as well as the unemployment rate (p < 0.001). There
was no significant correlation between psychiatric complaints
and socioeconomic determinants. There was a strong correla-
tion between calls for birth or imminent birth by woman of
childbearing age and the unemployment rate among women,
the unemployment rate overall and household median house-
hold income (p < 0.001). There was no correlation between the
density of primary care providers and EMS activity by
population.
EMS data allowed us to powerfully identify specific socio-
economic determinants of health for a 7 million-inhabitant
population at the district level. Results could be used to design
and implement tailored public health interventions for
maximum impact. The overuse of emergency services does
not seem to stem solely from the decrease in the supply of
primary care doctors. Innovatively, monitoring the actual use
of emergency services could responsively inform policy makers
and agencies responsible for prevention and health promotion
about the specific needs of the population and the con-
sequences of decisions on the organization of the provision of
care.
Key messages:
� The use of emergency services is a valid metric to evaluate

the health status of the population and identify socio-
economic determinants. It gives specific guidelines for
public health interventions.
� Geospatial analyses can efficiently identify the specific needs

of a population at the neighborhood level. It can participate
to the evaluation of the organization of healthcare provision.

Refining insights in SES and other determinants on
perceived health; a Positive Health Perspective

John Dierx
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Background:
Many studies use dichotomous distinction between high and
low SES and overall ’general total health’ as outcome variable
in studying Socio-Economic Status (SES) as determinant of
health. In light of recent views on health and society, this study
challenges this approach by proposing a more multidimen-
sional view on both SES as well as health by analyzing four
groups of SES and including six dimensions of positive health
(PG) next to total general health. This study therefore
addresses the impact of SES on the perception of total general
health and the six domains distinguishing four instead two SES
groups.
Methods:
An online questionnaire on health perceptions was performed
amongst 1000 respondents age 18 years and older in the
Netherlands. Spearman correlations and regression analysis
have been performed determining relationships and relative
contributions of effects to the main outcome of perceived total
general health using IBM SPSS Statistics 24.
Results:
It appears that on average total general health is higher with
increasing SES scores. Furthermore, distinguishing between
four levels of SES instead of two revealed that low and mid low
SES group evaluated total general health and all six health
domains equal. However, mid low SES group evaluate their
general health and 5 out of 6 domains lower than mid high SES
group and mid high SES group scored lower on general health
and all 6 domains than very high SES group. Variance in
people’s evaluation of their perceived health was explained for
10% of the impact of SES on total general health using simple
regression analysis which remarkably disappeared using multi-
ple regression including other socioeconomic and demo-
graphic variables.
Discussion:
Results show that a more refined SES score and using the six
health domains of positive health seems to give more insight
into peoples’ perceptions of their health. These findings
suggest that health promoting interventions should be tailored
to different SES-groups.
Key messages:
� Using more SES-groups and positive health domains gives

more insight in peoples’ perception on experienced health.
� Tailoring health promoting interventions to peoples’

perspectives on health and SES might decrease health
disparities.

Addressing social determinants of noncommunicable
diseases in primary care: a scoping review
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Background:
Noncommunicable diseases (NCDs) are the leading cause of
global mortality, and their risk factors largely manifest at the
community level. In collaboration with public health, primary
care is well placed to assess and address the local social
determinants of NCDs (SDONCDs). Post-Astana, many
countries are reorienting their primary care systems to
incorporate these traditional public health functions, but
there is little evidence to guide reform. We aimed to collate
examples of primary care organisations that already engage in
this activity.
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Methods:
Following Cochrane guidance, PubMed, MEDLINE, Embase &
HMIC were searched from inception to 28/7/2019, along with
hand-searching of references for any study designs that
examined international primary care organisation(s) that
addressed local SDONCDs. Independent dual review was
used for screening, data extraction, and quality assessment -
for which we used ROBINS-i.
Results:
Searches identified 666 studies of which 17 studies from
Canada, South Africa, UK, and USA were included. All used
descriptive study designs. Individual-level surveys and inter-
views were the most common SDONCD data collection
methods reported. Fewer studies collated population-level data
held by external agencies. Actions ranged from individual-level
interventions to novel representation of primary care organi-
sations on system-level policy and planning committees.
Several enablers and barriers to collecting and mobilising
social determinant data within well- and under-resourced
primary care settings were identified.
Conclusions:
Several models of integrated public health and primary care
already exist that fulfil the Astana mandate of developing
place-based preventive services, tailored to local needs. Public
health input at this granular level is required to support
primary care services as they extend their scope of practice, and
to assist with monitoring and evaluation of new initiatives to
mitigate unmet health and social needs.
Key messages:
� Primary care organisations are increasingly being encour-

aged to assess and address local social determinants of
noncommunicable diseases but there is weak evidence to
guide reform.
� The different approaches described in our review can help

policymakers tasked with integrating public health functions
into primary care.

Are contextual socioeconomic factors associated with
diarrhea in Mozambique children under age 5?

Agostinho Moreira de Sousa
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Background:
Diarrhea is still highly prevalent in Mozambique children
under age 5, which leads to avoidable morbidity and mortality.
Specific socio-economic variables may influence diarrhea
prevalence.
Methods:
Secondary data analysis with the application of multiple
logistic regression models on the data of 10026 living children
under age 5 from Mozambique’s Demographic Health Survey
(DHS) report from 2011. Data were collected from June 2011
to November 2011 and had a household sample size of 13919.
RStudio 1.1.442 was chosen as the statistical software to
conduct the multiple regression modeling and the graphic
representation of the results.
Results:
From the 10026 children under age 5, 10.6% of them (1064)
had diarrhea in the last 2 weeks. The prevalence of diarrhea
during that period was 1.25 times higher in the urban areas in
comparison with the rural areas (adjusted OR [95% CI]: 1.25
[1.03-1.52]). Households with a higher number of children
had 12% less risk, per children’s group (adjusted OR [95% CI]:
0.88 [0.80-0.96]). No increased risk of diarrhea was found for
other variables, including sanitation, source of drinking water
and refrigerator presence.
Conclusions:
Urban areas and Households with fewer children are more
likely to have a higher diarrhea risk while adjusting for other

variables. It is important to notice that WASH variables such
as sanitation and source of drinking didn’t seem to lower
diarrhea risk in Mozambique’s context. Further research
should take into consideration a greater sample and identify
other possible reasons that may explain the high prevalence of
diarrhea.
Key messages:
� Several factors may influence the prevalence of diarrhea in

Mozambique.
� Beside the existence of sanitation infrastructure, there

maybe be the need to improve its quality.

Life course socioeconomic conditions, multimorbidity
and polypharmacy in older adults
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Many older adults have multiple chronic conditions (multi-
morbidity). With multimorbidity often comes the concurrent
intake of multiple medications (polypharmacy). Our aims
were to assess if childhood socioeconomic conditions (CSC)
are associated with multimorbidity and polypharmacy in older
adults, and how these associations change when adjusting for
adulthood socioeconomic conditions (ASC).
We used data from the European longitudinal Survey of
Health, Ageing, and Retirement (SHARE), which follows
individuals aged 50 years and over in 27 countries since 2004.
We analysed data from 35,229 individuals with multimorbidity
(mean age: women=64.1, men=65.4) and 20,757 individuals
with polypharmacy (mean age: women=69.2, men=70.2).
Multimorbidity was defined as 2 or more self-reported chronic
conditions and polypharmacy as the intake of 5 or more
medications. Confounder-adjusted multilevel logistic regres-
sion models were used to analyse associations of CSC (5
categories: most disadvantaged-most advantaged) and ASC
with multimorbidity and polypharmacy. All analyses were
adjusted for country, age, weight, alcohol consumption,
smoking status and physical exercise. In addition, we adjusted
the polypharmacy model with the number of chronic
conditions, mental health, activities of daily living and living
situation. We stratified the analyses by sex.
34% of women had multimorbidity and 26% received
polypharmacy. In men, these percentages were 34% and
28%. All categories of CSC (except for disadvantaged CSC in
men) were associated with multimorbidity. In both sexes, a
higher advantage was associated with lower odds of multi-
morbidity. In women, advantaged and most advantaged CSC
were associated with lower odds of polypharmacy (OR = 0.53,
95% CI 0.31-0.89; OR = 0.48, 95% CI 0.24-0.94). In men, CSC
were not associated with polypharmacy. ASC attenuated the
association of CSC with multimorbidity among women, but
CSC remained associated. In men, CSC were attenuated after
adjusting for ASC.
Key messages:
� Lower childhood socioeconomic conditions increase the

odds of having multiple chronic conditions in older adults.
In women, the odds of polypharmacy are marginally linked
with CSC.
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