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Background:
Health inequalities are an unjust and avoidable problem. This
study examines subnational geographical inequalities in all-
cause years of life lost (YLLs) and the association of
socioeconomic factors in pre-coronavirus European
Economic Area (EEA) countries.
Methods:
In this ecological study complimented with a longitudinal
analysis, demographic and socioeconomic data for 1390 small
regions and 285 basic regions of 32 EEA countries were
extracted from Eurostat. Age-standardised YLL rates per
100,000 population were estimated from 2009 to 2019 based
on methods from the Global Burden of Disease Study.
Inequalities were assessed using the Gini coefficient (GC)
and slope index of inequality (SII). The association between
socioeconomic factors by YLLs were assessed using negative
binomial mixed models in 2019.
Findings:
Over the period 2009-2019, YLLs have decreased in almost all
subnational regions. The GC of YLLs across EEA regions was
14% for females (95% CI = 13�5 to 14�6%) and 17% for males
(CI = 16�1 to 17�5%). Greece (GC = 10�1%, CI = 7�8 to 2�5%)
and Belgium (GC = 10�8%, CI = 9�5 to 12�0%) had the
highest relative inequalities in YLLs for women and men,
respectively. Subnational regions with the lowest income
(incident rate ratio (IRR) = 1�39, CI = 1�23 to 1�58) and
levels of educational attainment (IRRfemales = 1�19, CI = 1�13
to 1�26; IRRmales = 1�22, CI = 1�16 to 1�28), and highest
poverty risk (IRR= 1�18, CI = 1�12 to 1�25) were associated
with increased YLLs, with stronger associations observed in
Central and Eastern Europe.
Interpretation:
Differences in YLLs remain within and between EEA countries
and are associated with socioeconomic factors. This evidence
can assist stakeholders in addressing specific health inequities
to improve overall disease burden within the EEA.
Key messages:
� The study highlights the need for public health policies

targeted at the subnational level to reduce health inequal-
ities in the EEA.

� The study describes the effect of existing public health
policies targeting socioeconomic factors.
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Background:
An increased self-efficacy promotes better diabetes self-care
behaviours, which help in achieving glycemic targets among
patients with diabetes mellitus.
Methods:
A quasi-experimental study was conducted among patients
with T2DM living in rural areas of Punjab, North India. A total
of 283 in the intervention and 291 in the control arms were
participated at baseline, and a total of 242 in the intervention
and 237 in the control arms at endline assessments. Summary
of diabetes self-care activities and diabetes management self-
efficacy questionnaires were used at baseline and endline (after

6 months) surveys. Outcomes were net changes in proportion
of population having diabetes self-management self-efficacy,
overall diabetes self-care activities (health dietary habits,
physical activity, adequate foot care, medication adherence
and blood glucose monitoring) and net mean change in
HbA1c. Data were analysed using per protocol analysis
principle. Difference in difference analysis (DiD) using
Generalized Estimating Equation model was done to adjust
for confounders. p < 0.05 was considered as significant.
Results:
There was a significant net increase in participants proportion
(39%; 95% CI: 25% -52%, p< 0.001) on diabetes management
self-efficacy scale. At the baseline assessment for overall self-
care behaviours, only 4% of participants in the intervention
arm were in the action stage and 12% were in the preparation
stage; however, at the post intervention assessment, this
proportion increased to 24% for action stage and 67% for
preparation stage. There was a significant net increase in
participants proportion (49%, 95%CI 37% -60%, p< 0.001)
engaged in optimal diabetes self-care. There was a significant
net decrease in mean HbA1c (-1.06%; 95%CI: -1.62 - -0.50,
p < 0.001) at post intervention phase.
Conclusions:
Diabetes self-care intervention was successful in promoting
self-efficacy and self-care practices among patients with T2DM
of rural areas.
Key messages:
� Self-efficacy theory-based diabetes self-care intervention

successfully improves the diabetes related self-care
practices.

� There is a need for a structured diabetes self-care manage-
ment education programme to improve the ability of
patients with T2DM who live in rural areas.
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Smoking, unhealthy nutrition, alcohol consumption, and
physical inactivity (SNAP risk behaviours) are leading risk
factors for multimorbidity and tend to cluster within specific
subpopulations. Little is known about how these clusters
change with age in older adults and their association with
multimorbidity. Repeated measures latent class analysis using
data from Waves 4-8 of the English Longitudinal Study of
Ageing (n = 4759) identified clusters of respondents with
common patterns of SNAP behaviours over time. Disease
status (from Wave 9) was used to assess eight body system
disorders, multimorbidity, and complex multimorbidity.
Logistic regressions examined how clusters were associated
with socio-demographic characteristics and disease status.
Seven clusters were identified: Low-risk (13.4%), Low-risk yet
inactive (16.8%), Low-risk yet heavy drinkers (11�4%),
Abstainer yet inactive (20%), Poor diet and inactive (12.9%),
Inactive, heavy drinkers (14.5%), and High-risk smokers
(10�9%). There was little evidence these clusters changed
with age. Clusters characterised by physical inactivity (in
combination with other risky behaviours) were associated with
lower levels of education and wealth. The heavy drinking
clusters were predominantly male. Compared to other clusters,
Low-risk and Low-risk yet heavy drinkers had a lower
prevalence of all diseases studied. In contrast, the Abstainer
but inactive cluster comprised mostly women and had the
highest prevalence of multimorbidity, complex
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multimorbidity, and endocrine disorders. High-risk smokers
were most likely to have respiratory disorders. Health-risk
behaviours tend to be stable as people age and ought to be
addressed early. By identifying seven clusters of older adults
with distinct behaviour patterns, socio-demographic charac-
teristics, and disease prevalence, our study provides valuable
information for identifying high-risk subpopulations and
tailoring interventions to their behaviour patterns and socio-
demographic profiles.
Key messages:
� We identified seven clusters of older adults with distinct

behaviour patterns, socio-demographic characteristics and
disease prevalence.

� Health-risk behaviours tend to be stable as people age and
ought to be addressed early.
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Background:
Chronic kidney disease (CKD) is a major global noncommu-
nicable disease, with significant burden on healthcare systems.
Quality indicators (QIs) are useful tools for evaluating
healthcare quality, but existing QIs for renal care mainly
focus on dialysis population. This study aims to explore the
association between quality of renal care and outcomes in non-
diabetic CKD patients.
Methods:
This study utilized Taiwan’s National Health Insurance claims
data and death registries to enroll non-diabetic adults with
advanced CKD (stage 3B-5) from 2016 to 2019, following them
through 2020. QIs evaluated included prescription of renin-
angiotensin system (RAS) inhibitors, testing for proteinuria,
and avoidance of nonsteroidal anti-inflammatory drugs
(NSAIDs). An overall quality score was calculated by summing
scores of each QI. The primary outcome was long-term
dialysis, and secondary outcomes included death, acute kidney
injury (AKI), hyperkalemia, and acidosis. Univariate and
multivariate Cox proportional hazards models were used to
estimate the hazard ratios (HRs) and 95% confidence intervals
(CIs) of the effects of QIs on outcomes.
Results:
Among 27,842 patients, 59.8% received RAS inhibitors, 56.5%
underwent proteinuria testing, and NSAIDs were avoided in
97.9% of cases. Only 33.5% received the highest QI score of 3.
Multivariate Cox proportional hazard models showed that
higher overall quality scores were associated with a lower risk
of long-term dialysis (HR 0.87, 95% CI 0.83-0.92), death (HR
0.90, 95% CI 0.86-0.94), and acidosis (HR 0.87, 95% CI 0.79-
0.96). Additionally, higher overall quality scores were border-
line associated with a lower risk of AKI and hyperkalemia.
Conclusions:
QIs for renal care were associated with better outcomes in non-
diabetic patients with advanced-stage CKD, particularly in
long-term dialysis, death, and acidosis. More patients need to
be prescribed RAS inhibitors and tested for proteinuria to
achieve better quality of renal care.

Key messages:
� Our study shows quality of renal care can impact outcomes

for non-diabetic CKD patients, with higher quality
indicator scores associated with lower risk of long-term
dialysis, death, and acidosis.

� Prescription of RAS inhibitors had the most significant
protective effect, but more patients need to be prescribed
RAS inhibitors and tested for proteinuria to achieve better
renal care quality.
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Background:
Cardiovascular diseases (CVD) is a major cause of death
globally, and accurate risk assessment is important for
identifying high-risk individuals. This study aimed to validate
the laboratory-based Globorisk score for predicting CVD in
the Turkish population and to develop a Turkish population-
specific model.
Methods:
We analyzed data from Turkey’s Chronic Diseases and Risk
Factors study, which examined CVD incidence from 2011 until
2017. After excluding those with prior CVD history, a total of
7239 individuals aged 40 to 80 years were included in the
analysis. The performance of Globorisk in predicting CVD was
assessed using the C-index. With demographic, dietary,
anthropometric and Globorisk variables; we used backward
stepwise logistic regression to select the final model (Turkish
CVD-TCVD). Lastly, the TCVD model was internally validated
and calibrated with 200 bootstrap replicates.
Results:
Out of 7239 participants (mean age: 53.9�10.3), women:
52.3%); 766 developed CVD within six years (cumulative
incidence rate: 10.6%). The C-index of the Globorisk was 0.72
with sensitivity and specificity being 68.2% and 67.3%. In the
final TCVD model, backward stepwise selection identified age
(odds ratio-OR: 1.06, 95% Cl: 1.05-1.07), diabetes (OR:1.83,
1.47-2.28), body mass index (OR:1.02, 1.01-1.04), high waist-
hip ratio (OR:1.37, 1.13-1.66) and systolic blood pressure
(OR:1.01, 1.00-1.01) as significant predictors for CVD. C-
index was 0.73 with sensitivity and specificity being 72.9%, and
62.9%. Examination of the calibration plot showed signs of
overprediction when the actual CVD probability was >20%.
Conclusions:
Laboratory-based Globorisk score had a good fit in the Turkish
population. TCVD model had better sensitivity than
Globorisk. Adding of waist-hip ratio to the Globorisk score
could improve predictive CVD models in the Turkish
population.
Key messages:
� External validation of laboratory-based Globorisk showed

good predictive accuracy in the Turkish population.
� Although more challenging to measure, adding of waist-hip

ratio to the laboratory-based Globorisk score could
improve predictive cardiovascular disease models in the
Turkish population.
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