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Key messages:
� Between 2011 and 2015, overall prevention quality indicator

rate increased in Portugal.
� There are great differences between Portuguese NUTS 2

regions regarding prevention quality indicators.
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Background:
Ongoing health policy changes include a move towards
alternative delivery and payment models. In addition, the
emphasis is put on social determinants as part of performance
measurement and payment calibration. Most payers and policy
makers rely on area-level socio-economic data, which can lead
to sub-optimal. However, little is known about the agreement
between individual and area-level variables. The objective was
to assess the agreement between individual and area-level
social risk variables in the general French population.
Methods:
We used data from the CONSTANCES general-purpose
cohort, a randomly selected representative sample of French
adults aged 18-69 years. Data collected include socioeconomic
and demographic characteristics, behaviors, and health data.
We assessed the correlation or agreement between individual
and area-level variables for 4 dimensions: household annual
pretax income, secondary education completion, occupational
group (workers), and unemployment.
Results:
115,263 individuals were included in the study, 53% female
and aged 48 years on average. The median annual household
income was 42,000 Euros (USD 50,400), 73% had completed
secondary education, 7% were unemployed, and 9.3% were
workers. The correlation between income measured at the
individual and area level was positive but moderate
(Rho = 0.20; p < 0.01). Individuals having completed secondary
education had a higher area-level median completion rate
compared to those having a lower education level (48% versus
41%; p < 0.01). Unemployed individuals had a slightly higher
area-level median unemployment rate compared to employed
ones (11% versus 10%; p < 0.01). Lastly, workers had a higher
area-level median probability to be a worker rate compared to
other individuals ones (25% versus 18%; p < 0.01).
Conclusions:
In the general French population, area-level socio-economic
variables are poor proxies for individual-level social risk.
Key messages:
� Area-level socio-economic data is a poor proxy for

individual data.
� Researchers and policy makers should move towards

individual data.
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Introduction:
A significant risk factor for NCDs is low fruit and vegetables
(F/V) consumption, which leads to economic and social costs
in all countries, regardless of income level.
Aim:
To evaluate the economic burden of NCDs associated with low
F/V consumption in the RF in 2016, including the direct costs
and the economic losses caused by reduced productivity.
Materials and Methods:
An analytical review of the literature on the search for relative
risks (RR) of morbility and mortality from NCDs associated
with low F/V consumption was carried out. Based on data on
the prevalence of low F/V consumption in the RF (41.9%) and
RR, the attributive risk for the population (PAR) was
calculated for CVD, diabetes and several types of cancer. To
assess the economic burden, the proportion of risk factor in
morbidity and mortality from NCDs included in the analysis
based on PAR was determined. Direct costs were calculated on
the basis of tariffs for the provision of medical care in the RF in
2016 and the amount of disability benefits. Indirect costs
included the loss of gross domestic product due to premature
mortality and disability.
Results:
PAR of low F/V consumption in the RF in 2016 in mortality
for all CVD was 5%, in morbility about 7%, in morbility of
stroke - 10%. PAR of low F/V consumption in morbility of
diabetes was 6%, COPD - about 5%. PAR of low F/V
consumption in mortality for ovarian cancer was 27%, for
kidney cancer - 20%, in morbility from 3% for stomach cancer
to 40% for pancreatic cancer. The economic burden associated
with low F/V consumption in the RF in 2016 amounted to
about 162 billion rubles (0.19% of GDP). A significant
contribution to the economic burden was made by cancer:
pancreatic cancer (38.2%), colorectal cancer (21.3%), ovarian
cancer (26.3%), kidney cancer (26.4%).
Conclusions:
An assessment of the economic burden will be an argument for
justifying the feasibility of investing in the prevention of NCDs
associated with low F/V consumption.
Key messages:
� To evaluate the economic burden of NCDs associated with

low F/V consumption in the RF in 2016, including the direct
costs and the economic losses caused by reduced
productivity.
� The economic burden associated with low F/V consumption

in the RF in 2016 amounted to about 162 billion rubles
(0.19% of GDP).
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Issue:
10% patients over 75 and patients aged from 66 to 75 years
with a chronic disease take more than 10 concomitant drugs.
Polypharmacy is a consistent risk factor of adverse drug events
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