
Key messages:
� The health system should monitor NCDs and risk factors

and implement equitable public health policies to address
health inequities and meet the needs of Roma population
groups.
� The high prevalence of risk factors for NCD in this rural

Roma community indicates the likelihood of a high future
burden of illness.
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Background:
Low strength of maternal-infant relationship (MIR) is
consistently associated with early childhood obesity risk.
Because obesity often persists once it develops, primary
prevention is needed early. Home visiting programs support
families with social determinants of health (SDH) and adverse
childhood experiences (ACEs); SDH and ACEs contribute to
health inequities. Addressing SDH and ACEs may facilitate
improvements in MIR and ultimately mitigate early childhood
obesity risk. Limited to no research has examined the
association between ACEs, SDH, and MIR. In the context of
a national, evidence-based home visiting program, we asked:
are SDH and ACEs associated with low MIR?
Methods:
This sample includes 6,972 children ages 0–<24 months
enrolled in the Parents as Teachers home visiting program
across the United States from sites using the Life Skills
Progression (LSP) instrument through February 2020. Low
MIR is dichotomized from a 1-5 scale, with low scores
reflecting low nurturing, bonding, and responsiveness. We
used the literature, theory, and a stepwise logistic regression
model-building process to identify a parsimonious model for
MIR.
Results:
Preliminary results reflect 34.2% Hispanic or Latino, 22.7%
non-Hispanic Black, 35.3% non-Hispanic Other race; 83.9%
low income; 36.9% low education; and 13.4% mothers scoring
low for MIR. Notable findings from modeling include: physical
ACEs, captured here as child abuse or neglect (OR: 5.01, 95%
CI: 4.10-6.11); mental illness ACEs, captured here as a mother/
parent with mental illness (OR: 1.31, 95% CI: 1.05-1.63), or
the mother/parent treated violently (OR: 1.95, 95% CI: 1.56-
2.40). Protective associations include mothers’ support of child
development and self-esteem scores.
Conclusions:
Understanding the complex interplay of SDH, ACEs, and MIR
is critical for developing interventions that address ‘‘upstream’’
family characteristics in order to mitigate early childhood
obesity risk. ACEs play a predominant role.
Key messages:
� This is the first known study to concurrently examine

maternal-infant relationship, social determinants of health,
and adverse childhood experiences.
� Home visiting programs may be critical partners in

addressing these needs given their reach.
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1Department of Social Research, University of Turku, Turun yliopisto,
Finland
2Unit of Health Sciences, Faculty of Social Sciences, University of Tampere,
Tampere, Finland

3Graduate School of Business, Ateneo Professional Schools, Ateneo de
Manila University, Makati City, Philippines
4Department of Adolescent Psychiatry, Tampere University Hospital,
Tampere, Finland
Contact: leena.koivusilta@utu.fi

Background:
Educational inequalities occur when differences in educational
outcomes are more strongly related to students’ background
than their own academic efforts. During adolescence, psycho-
social resources such as social support and self-efficacy,
collectively termed ‘‘reserve capacity’’ may serve as a pathway
to educational transitions and help reduce educational
inequalities. We study how reserve capacity affects transition
of adolescents into upper secondary school in terms of non-
placement or placement into vocational or academic track.
Methods:
We use data from 9th graders in 128 schools at the 14
municipalities of Helsinki Metropolitan region who partici-
pated in the MetLoFin follow-up survey in 2014 (n = 7,344
students). The data were linked with the national Joint
Application Registry containing information on whether
student was placed in academic (65%) or vocational (32%)
track or had no placement (3%) for upper secondary schools.
Multinomial logistic regression models, adjusted for sex and
school, were fitted to analyse the effect of students’ background
and reserve capacity on type of educational placement.
Results:
Students whose parents had low education were more likely to
be in vocational than academic track compared to those whose
parents had high education (OR = 2.5 95% CI: 2.1-3.0).
Having a foreign background increased the risk of having no
placement than academic placement (OR = 1.5 95% CI: 1.1-
2.2) compared to native students. Low social support and low
self-efficacy predicted vocational placement of students relative
to academic track but not no placement compared to academic
placement. Academic grades remained strongest predictor of
placement.
Conclusions:
Students’ background still determine educational outcomes,
but psychosocial resources could likely reduce educational
inequalities and ensure successful educational transitions in
adolescence.
Key messages:
� Social backgrounds impact adolescents’ educational

transitions.
� Adding students’ psychosocial resources could reduce

educational inequalities.
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Background:
Several indicators at individual and area level have been used
to stratify the population. The aim of this work was to
investigate the association between real estate prices, education
and health status in Rome.
Methods:
We used the administrative cohort of residents in Rome at the
2011 census. We followed subjects aged 18+ from 2011 to 2016
using anonymous record linkage procedures with adminis-
trative databases. The census includes several individual
information, comprising sex, age, education, and residential
urbanistic zone. From mortality register we collected date and
cause of death. Real estate prices (E/m2) were available for
each urbanistic zone. We classified the population in five
categories according to the quintile of the distribution
(1=highest prices, 5=lowest prices). We used adjusted Cox
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regression models to estimate the hazard ratios (HRs) and
95%CIs.
Results:
We selected 2,053,668 subjects, not living in institutions at the
time of the census survey. Women were 54% of the
population; the mean age was 52 years (sd 18), 22.5% had a
high education (university degree) and 37% a low education
(� junior high school). During the follow-up, 126,548 subjects
died. As expected educational level was strongly associated
with all-cause mortality (39% higher risk of low vs. high
educated). The mortality risk increased with decreasing real
estate prices, taking account of age and sex. Compared to
subjects living in highest prices areas, those living in level 2
areas had a HR = 1.08 (95%CI: 1.06-1.10), those in level 3 had
a HR = 1.14 (95%CI: 1.12-1.16), those in level 4 a HR = 1.16
(95%CI 1.14-1.18), and finally those living in the cheapest
areas a HR = 1.22 (95%CI: 1.20-1.25). When we considered
both education and real estate prizes, the HRs marginally
decreased.
Conclusions:
There is an independent association of both individual
education and socioeconomic characteristics of the area of
residence and all-cause mortality.
Key messages:
� There are strong socioeconomic inequalities in Rome.
� A simple indicator such as real estate prices can be used to

tackle inequalities.
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Background:
Portugal is divided into 25 NUTS 3 (Nomenclature of
Territorial Units for Statistics). Mortality tracking is one of
the core elements of SDG3 indicators. It can also be used as an
essential metric to SDG5 on gender disparities. This study
looked into gender disparities in mortality in Portugal.
Methods:
We used data from Statistics Portugal, precisely the standar-
dized rate of potential years of life lost per 100 000 inhabitants
to all causes of death using the standard European population
by gender. We subdivided by NUTS 3 and we have plotted
PYLL for males, females, and the difference between both for
the year 2018 using ArcMap 10.7.1. Further descriptive analysis
was conducted in R 3.61 and Rstudio 1.2.5033.
Results:
We have found significant gender disparities in mortality.
These gender disparities afflicted men the most. In 88% of
NUTS3, the PYLL difference of more than 2000 years/100000
when comparing men with women. The higher disparities were
in the Azores, Alto Tâmega, and the Douro. Some of the
critical specific causes of mortality that lead to this disparity
are malignant tumors, mental health problems, alcohol abuse,
circulatory system diseases, accidents, and suicides.
Conclusions:
We have found that there are significant disparities in gender
mortality targeting men. Although it is higher in some
Portuguese regions, the problem is widespread. Further
research is needed to address the causes of gender disparity
in health outcomes in Portugal.
Key messages:
� Huge gap in YPLL between men and women, starting an

young adult age.
� The urgent need for health programs that target men health

problems.
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Background:
Empowerment-based community interventions which may
include co-production in local decision-making have become
more and more common to address health and social
inequalities. However knowledge concerning how best to
develop and implement such interventions in a disadvantaged
neighborhood is sparse. The purpose of this study is to look
into the processes and potentials of co-producing a commu-
nity restaurant in the socially disadvantaged neighborhood
Tingbjerg in Copenhagen. The study is part of the initiative
Tingbjerg Changing Diabetes which is based on the
Supersetting approach involving multiple stakeholders in
Tingbjerg. The purpose of the Restaurant is to engage residents
and building capacity through participation in cooking
workshop, social dining and co-production processes.
Methods:
The study is based on Community Action Research (CAR). It
mixes in depth ethnographic fieldwork and participation in the
processes of developing the restaurant with participatory
methods engaging residents in the development process,
interviews with stakeholders and residents and using program
theory to guide the process. The study is still ongoing, but data
from five months participant observation and interviews with
5 stakeholders has been gathered to date with participatory
methods planned.
Preliminary findings:
Findings show that processes of co-producing and implement-
ing a community restaurant in Tingbjerg through a
Supersetting approach are characterized by agility, context
sensitivity, adaptability and trust building, and that these have
the potential to ensure resident participation, capacity building
and sustainability.
Conclusions:
Adaptability, context sensitivity and engaging multiple stake-
holders in a long term commitment are imperative when
working to build community capacity. In addition, participa-
tion and co-production are concepts that have to be carefully
considered and applied stepwise and over a long period of time
when working with vulnerable groups.
Key messages:
� Sustainable and effective community interventions in

disadvantaged neighborhoods rely on strong and long
term commitments by multiple partners, adaptability and
context sensitivity.
� Co-production with vulnerable groups has the potential of

being empowering, but only when applied contextually and
stepwise.
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