
Models built using this national database can routinely
monitor amputations in England. Variation in treatment
should be properly investigated.
Key messages:
� The automated extraction of clinical cases from a national

database may help shed light on clinical patterns among
people with diabetes at high risk of amputations, based on
evidence-based criteria.
� Variation in treatment and quality of care among amputated

vs non-amputated subjects can be rapidly explored using a
cross-sectional analysis of current records.

The effect of organizational arrangements on people
with type 2 diabetes and foot ulcers in Scotland

Bernardo Meza

B Meza-Torres1,2, S Cunningham3, G Leese3, S de Lusignan2, F Carinci4
1School of Biosciences and Medicine, University of Surrey, Guildford, UK
2Nuffield Department of Primary Care Health Sciences, University of Oxford,
Oxford, UK
3Division of Population Health and Genomics, University of Dundee,
Dundee, UK
4Department of Statistical Sciences, University of Bologna, Bologna, Italy
Contact: bm0029@surrey.ac.uk

Background:
A recent meta-analysis showed that specific organizational
arrangements may decrease the risk of lower extremity
amputations among subjects with type 2 diabetes (T2D)
affected by foot ulcers (DFU). We aim to translate these results
into algorithms to extract cohorts from routine data from the
Scottish Diabetes Register (SCI-Diabetes). We used models to
estimate the actual effectiveness of different practices and
discuss transferability of the approach to other contexts e.g. the
English database of general practitioners.
Methods:
A multidisciplinary team mapped the Scottish database to the
outputs of meta-analysis, adopting the standard set for
diabetes of the International Consortium for Health
Outcomes Measurement. Algorithms extracted a standardized
retrospective cohort for 2016-2019. Records up to 5 years
before first entry into the cohort were used for case-mix.
Proportional hazards were used for multivariate modelling.
Results were expressed in terms of hazard ratios with 95%
confidence intervals.
Results:
In 2016-2019, a total of 275,386 adults with T2D were
registered in SCI-diabetes. Among them, 1,843 (0.66%) had an
amputation, of which 777(42%) had a previous DFU
diagnosis. We applied the criteria derived from meta-analysis
and the definitions of the diabetes standard set to calculate
columns included in the case-mix for predictive modelling.
The refinement of multivariate models is still in progress and
all adjusted hazard ratios will be included in the revised version
of this abstract to be presented at the Conference.
Conclusions:
Epidemiological evidence on diabetes care can be directly
translated into algorithms for extracting dynamic cohorts from
high quality diabetes registers. Results can be generalised to
different types of national databases, adjusting for the
heterogeneous dataset structures.
Key messages:
� Sets of criteria and definitions adopted for the conduction of

meta-analyses can be translated into algorithms to extract
cohorts and test models of real-world evidence from routine
national databases.
� The Scottish Diabetes Register was successfully used to

confirm the effectiveness of organizational arrangements in
diabetes in normal practice.
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Background:
Health literacy (HL) is the ability to find, understand, appraise
and apply health information with the aim of using this
information to make decisions affecting the own health.
Previous studies showed limited HL in around 50% of the
German population. The assessment of the German health care
system from the perspective of persons with limited HL is
subject of this study.
Methods:
In 2018, a survey was conducted among 20,000 persons with
private health insurance in Germany. Survey items were based
on the intermediate and final goals of the WHO Health
Systems Framework. Questions comprised, for example,
satisfaction with the health care system, responsiveness (e.g.
perceived discrimination), access (e.g. off-hour care), and
safety (e.g. medical errors). HL was assessed with the HLS-EU-
Q16 questionnaire. Descriptive statistics and Chi-square test
were used to analyze the data and group differences.
Results:
Overall, 3,601 participants (18.0%) completed the survey (58.6
years � 14.6; 64.6% male). Limited HL was seen with 44.6%
(8.5% inadequate & 36.1% problematic), whereas 55.4% did
not report limited HL (43.4% sufficient & 12.0% excellent).
Very satisfied with the German health care system were 6.5%
of the persons with limited HL (vs. 14.3%). Perceived
discrimination within the last 12 months was reported by
11.0% of the persons with limited HL (vs. 5.1%). To get
medical care on weekends, holidays or evenings outside
hospitals was rated as ‘‘very hard’’ by 34.6% of the persons
with limited HL (vs. 23.6%). The feeling that they experienced
medical errors was reported by 18.7% with limited HL (vs.
11.5%) and 5.9% were unsure (vs. 2.2%). All results were
statistically significant (p < 0.001).
Conclusions:
Persons with limited HL were less satisfied with the overall
German health care system in comparison to persons with not
limited HL and reported more often perceived discrimination.
Strengthening HL could help to improve satisfaction with the
health care system.
Key messages:
� Limited HL among persons with private health insurance in

Germany was found in 44.6% of the survey’s participants.
� Persons with limited HL indicated to be less satisfied with

the German health care system and perceived more often
discrimination in their health care.
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Background:
Adolescence is a phase of life of great emotional, cognitive,
social and body changes. Also noteworthy are the changes
related to the emotional relationship between young people
and sexuality. Recent research indicates that the use of Social
Media (MS) has increased dramatically among adolescents in
the last 10 years, and they have a tendency to seek information
on health, sexual health and STIs including AIDS in these
media.
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