
week, as well as the prevalence of consumption of other
legumes among those who stopped consuming beans in 3 days
or more. The associations of these behaviors with the variables
race, income and schooling were analyzed based on the
prevalence ratios adjusted by gender and age. Among blacks
and browns, in groups with incomes below 0.5 minimum wage
and in those with up to 4 years of study, percentages higher
than 66% were found in the prevalence of bean consumption
in more than 4 days a week. Among those who stopped eating
beans in at least 3 days, no more than 24% reported ingesting
other legumes as a substitute. Among the whites, in the group
of best income and in the best level of study the prevalence of
bean consumption was lower and the intake of other legumes
was more frequent. It is noteworthy, however, that the
prevalence of bean replacement with another type of legumes
did not exceed 34% even among the most favored strata. It is
concluded that beans are strongly present in the diet of the less
privileged groups of population and that the substitution of
beans with other legumes, besides infrequent, can be
considered a practice of whites and segments of better
socioeconomic level.
Key messages:
� Beans are strongly present in the diet of the less privileged

groups of population.
� The substitution of beans with other legumes can be

considered a practice of whites and segments of better
socioeconomic level.
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Blackground
Brazil is the second largest consumer of methylphenidate in the
world. Considering the social determinants on the health of
people and communities, the objective of the research is to
evaluate the influence of social and economic factors on the
prescription of methylphenidate for school-age children.
Methods:
Quantitative exploratory study with primary data collected
from the electronic medical records of school-aged children, 6
to 11 years old, in a neuropediatric clinic at a Basic Health Unit
of the Unified Health System (SUS) in a city located in the
southern region of Brazil, with the date of the last withdrawal
of methylphenidate between the period of March 2017 to
November 2019.
Results:
104 patients who used methylphenidate were evaluated, 85
male and 19 female, with an average age of 8.26 years at the
outpatient clinic and 9.19 years currently, the youngest being 6
years old and the largest 11 years old, with deviation 1.47
standard. Preliminary results indicate that 50.96% of prescrip-
tions were aimed at children from places of greatest social
vulnerability.
Conclusions:
It was found that the majority of school-age children
prescribed ritalin at the clinic are from poor neighborhoods.
Building this panorama based on socioeconomic determinants
suggests the need to understand the influence of how
environments with higher levels of violence can influence the
health-disease process, both for integrality to diagnosis and for
longitudinality to treatment. New studies are suggested that
consider children who have not been treated in the public
health service.
Key messages:
� Impact of the evaluation of socioeconomic determinants on

the prescription of methylphenidate for school-age children.
� Integral and longitudinal treatment with methylphenidate

for children from poor areas.
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Background:
Many countries in the world are facing problem of population
ageing. As a part of medical education regarding that matter,
The Community Health Course, based on line that main fields
of work for physicians are communities, not physician’s
consulting rooms, has been conducted at School of Medicine
University of Zagreb.
Objectives:
Students of last (sixth) year of study attend The Course
through one week in rural and semi-urban areas of Croatia.
They have insight in living conditions and needs of elderly
population trough participation in work with community
nurses, family doctors/general practitioners and gerontology
house helpers. Students evaluate activities by anonymous
questionnaire, giving a grade (from one-very bad to five-
outstanding) and writing a short description of experience. For
the purpose of this paper we analysed student’s evaluation
from academic year 2018./19.
Results:
Very good and outstanding found 94% of students (N = 299)
work with community nurse, 92% with gerontology helpers
and 87% with physicians. The value of activities they described
as: ‘‘ we got an insight into functioning and organization of
healthcare outside clinical hospital centres and Zagreb, we
entered homes of people and saw how and in what conditions
they live’’, ‘‘being able to participate in work with gerontology
helpers and community nurses, first-hand learning, we learned
a lot about community’’, ‘‘extremely valuable insight into lives
of people in very difficult life situations and evidenced value of
gerontology home helpers’’, ‘‘I saw differences of living
conditions and health care between countryside and city’’.
Conclusions:
The results of evaluation showed students recognition of
importance community oriented medical education, empha-
sising awareness about specific needs of elderly population.
Key messages:
� Community oriented medical education could motivate

students to choose work in countryside areas in future
carriers.
� Students recognized importance of community oriented

medical education, emphasising awareness about specific
needs of elderly population.
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3Public Health, Norwegian University of Life Sciences, Ås, Norway
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School education has immense role for the better future of a
country. However, schools such as in a developing, country
like Nepal face many barriers in demand creation as well as
quality in classroom delivery. Students enter the school with
mental stress and family problems. This restricts the educa-
tional outcome of schooling. Social entrepreneurship (SE) is
an alien idea still in most schools in Nepal. By this venture,
School social entrepreneurship can help the students and
society to detect the skill of life which changes their life
standard in future. It helps students to be regular in school,
improve their health and ultimately bring change in overall
educational achievement. In contrary to this, because of
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