
qualitative data were collected on participants’ perceptions and
experiences of barriers to safe and timely surgical and
anaesthesia care, challenges in referral systems, and district
surgical teams’ training and supervision needs. Data were
compared for themes across sites and cadres.
Results:
District surgical providers reported: a lack of in-service
training, lack of access to mentoring and a demand for
feedback on referrals. Participants prioritised training needs
that could be addressed through regular in-service training and
supervision visits from referrals to district hospitals to be
delivered over the intervention period. Participants used
findings in an action-planning cycle to develop country- and
site-specific training plans for each research site.
Conclusions:
Our approach to surgical capacity building, utilising both
European and African expertise, has resulted in a demand-
driven in-service training and supervision programme, now
included in the participating countries’ national health strategies.
Key messages:
� The inclusive, participatory approach to surgical system

strengthening employed by our study enabled the co-design
of a locally relevant, contextualised intervention.

� Our study generated lessons on how to rebalance power
dynamics in European-African health partnerships.

Abstract citation ID: ckad160.562
Preventable premature mortality in Northern
Dimension partnership countries 2003-2021

Pekka Jousilahti

P Jousilahti1, K Harald1, M Vienonen1

1Public Health and Welfare, Finnish Institute for Health and Welfare,
Helsinki, Finland
Contact: pekka.jousilahti@thl.fi

Background:
Potential Years Life Lost (PYLL) is an established method to
measure, follow trends and compare disease burden within and
between countries. Northern Dimension Partnership in Health
and Social wellbeing (NDPHS) network was established in 2003
and includes the following countries in same geographic area but
considerable differences in social and economic development:
Estonia, Finland, Germany, Iceland, Latvia, Lithuania, Norway,
Poland, Russia, and Sweden. Due to the Russian invasion to
Ukraine, Russia is now excluded from the collaboration.
Aims:
To study total and cause-specific premature mortality and
mortality trends in NDPHS countries from 2003 to 2021.
Methods:
Premature mortality is defined as a death before the age of 70
years. PYLL-rates per 100,000 population are presented in six
cause of deaths categories: total mortality, external causes,
vascular diseases, cancers, alcohol-related deaths and suicides.
Data are obtained from Eurostat and analyses are standardized
to EU standard population.
Results:
PYLL-rates declined from 2003 to 2017 in all countries and in
most causes of death sub-groups. In 2017 PYLL rates, in men
and women respectively, were lowest in Norway, 3001 and
1921, and highest in Russia, 14267 and 5363. Most premature
losses were due to malignant neoplasms (1122), followed by
vascular diseases (947) and external causes (902). Difference
between countries was largest in vascular diseases (316 vs.
2845), external causes (478 vs. 2845) and alcohol related causes
(62 vs. 842). The new data until 2021 are available in May and
updated results will be presented in the EPH Conference.
Conclusions:
The number of years lost due to premature preventable
mortality have declined markedly in all NDPHS countries in

last decades. However, in 2017 there were remarkable
differences in PYLL-rates between countries. The updated
analysis will show whether the positive trend continues and
whether differences between countries are diminishing.
Key messages:
� The number of years lost due to premature preventable

mortality have declined markedly in all NDPHS countries
in last decades.

� In 2017 there were remarkable differences in PYLL-rates
between NDPHS countries.
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Background:
The COVID-19 pandemic is widely regarded as a catastrophic
failure of global governance with far-reaching consequences.
Actions from wealthy countries severely limited access to
essential medicines and supplies for the majority of the world’s
population. While the World Health Assembly has established
an intergovernmental negotiating body (INB) to draft an
instrument to strengthen pandemic prevention, preparedness
and response, and equity considerations have been positioned
as central to this process, there remains a danger that
international power imbalances sabotage meaningful equity
action. What priorities should an equity-centred pandemic
instrument reflect?
Methods:
Using a sequential deliberative dialogue (DD) methodology,
international participants were purposefully selected for
expertise, life experience, and spheres of influence. Two Fall
2022 dialogues were virtually convened to coincide with the
study’s official representation at the INB process and
participants were engaged to respond specifically to the
instrument’s development. Dialogue findings were synthesized
with a Systematic Equity Action-Analysis1 and participants
were invited to review and respond.
Results:
Alongside specific recommendations to prevent future inequi-
table pandemic responses, three overarching equity-centred
approaches were identified as crucial: (1) consistently align
stated intentions with operational proposals; (2) openly
acknowledge causes and contexts of global inequity; and (3)
create mechanisms for accountability and enforcement.
Conclusions:
Achieving equity in international instruments is possible, but
vague language threatens this potential. Beyond aspirational
rhetoric, deliberate and coherent equity-promoting mechan-
isms are needed throughout the pandemic instrument in order
to avoid the next catastrophic failure of global governance.
1. Plamondon et al. Turning the tide on inequity through
systematic equity action-analysis. BMC Public Health.
2023;23(1):890.
Key messages:
� Despite a rhetoric of ‘virtuous’ equity statements by the

world’s power and resource-wealthy countries, global
contexts of inequity will continue or worsen without
mitigation.

� Given future pandemics are likely, the cost of not
mitigating inequities through this treaty poses risks to
global public health.
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