
catch-up immunizations and can effectively reduce Missed
Opportunities for Immunizations by assisting FHWs through
automatic construction of immunization schedules.
Key messages:
� DSS-API is a unique application that can improve process

efficiencies of frontline health workers by automatic
generation of accurate age-appropriate catch-up vaccine
schedules.

� DSS has the potential to reduce missed opportunities for
immunization (MOI) and improve immunization coverage
and timeliness among children aged under 2 years.

‘‘Sometimes I don’t have a pulse, and I’m still alive!’’
Healthcare providers on digital health techs

Flavio Tomasella

F Tomasella1, HM Morgan1

1Institute of Applied Health Sciences, University of Aberdeen, Aberdeen, UK
Contact: f.tomasella@rgu.ac.uk

Background:
Digital health technologies (DHTs) are increasingly becoming
an integral part of our lives, healthcare field included. The
WHO recently has even released the first digital health
guidelines for worldwide intervention. Commercially available
DHTs (e.g. smartphones, smartwatches, apps) may hold
significant potential in healthcare, upon successful and
constructive integration. Literature on the topic is split
between enthusiasm for the potential benefits, and concerns
about reliability and effectiveness. Little is known about what
healthcare professionals (HCPs) have experienced so far with
patients and what they believe the main issues for implemen-
tation may be. This study aims to investigate current

perceptions of HCPs towards self-tracked health-related out-
puts from devices and apps available to the public.
Methods:
Nine HCPs volunteered to take part in semi-structured
interviews. Data were thematically analysed adopting a pre-
constructed framework (deductive approach) based on current
(April 2019) literature and the findings from the first two
interviews.
Results:
The following main themes were identified and explored in
detail: HCPs’ experience, perceived knowledge and views on
DHTs; advantages and disadvantages; barriers towards health-
care implementation and solutions; future perspectives. While
most participants were adopters of DHTs and held positive
views about them, their overall experience with patients and
the technology was limited. Potential reasons for this included
factors such as time/resources availability; colleagues’ mindset;
lack of evidence of effectiveness for practice; privacy/data
security concerns.
Conclusions:
The potential advantages of DHTs’ adoption in healthcare are
substantial - e.g. patient autonomy, time/resources saving,
health and behaviour change promotion. However, future
research is warranted focussing on addressing barriers,
minimising disadvantages, and assessing the clinical value of
commercially available DHTs.
Key messages:
� We explored healthcare providers’ views on the role of

commercial digital health techs in clinical practice.
� Despite some privacy and reliability concerns, commercial

digital health techs show promise.

21.D. Oral session: Social determinants

Is the technical quality of root fillings associated with
socioeconomic status?

Eero Raittio

E Raittio1, S Huumonen1,2,3, AL Suominen1,4,5

1Institute of Dentistry, University of Eastern Finland, Kuopio, Finland
2Research Unit of Oral Health Sciences, University of Oulu, Oulu, Finland
3Diagnostic Imaging Center, Kuopio University Hospital, Kuopio, Finland
4Department of Oral and Maxillofacial Diseases, Kuopio University Hospital,
Kuopio, Finland
5Public Health Evaluation and Projection Unit, Finnish Institute for Health
and Welfare, Helsinki, Finland
Contact: eero.raittio@uef.fi

Background:
Socioeconomically better-off tend to receive better care, and to
benefit more from care they receive, than the less well-off. The
technical quality of root fillings can be assessed radio-
graphically. Our aim was to investigate differences in the
technical quality of root fillings according to socioeconomic
status not studied before.
Methods:
In the Finnish Health 2000 Survey, a sample of 8 028 over 29-
year-old adults was selected by a stratified two-staged cluster
sampling. Of these, 6 115 (76%) underwent panoramic
radiography. A total of 7 986 endodontically treated teeth
were detected among 3 905 participants. The criterion for a
technically inadequate root filling was a distance from the root
filling to the root apex of over 3mm or material over the apex.
Education, employment status and household income were
used as measures of socioeconomic status. Differences in the
quality of root fillings according to socioeconomic status were
investigated using the Multiple Additive Regression Tree
mediation analysis, taking into account age, gender and
tooth type of the root filled tooth.

Results:
Almost half (47%) of the root fillings were inadequate. Root
filling quality was associated particularly with age of the
participant and type of tooth. Mediation analysis showed that
among the over 64-year-olds, higher education or income were
associated with a slightly higher probability of inadequate root
filling quality (ORs 1.15-1.20, p < 0.05). Among the under 65-
year-olds, age of the participant and type of tooth explained
the observed variations in root filling quality according to
socieconomic status, and socioeconomic status had no
influence (ORs 0.99-1.02, p > 0.05).
Conclusions:
Those in a lower socioeconomic status had not received poorer
endodontic treatment quality. It seems that those in a lower
socioeconomic status are not prone to receive poorer quality
care in endodontic setting, that they tend to receive in longer
and more socially complex treatments.
Key messages:
� Variations in the technical quality of root fillings by

socioeconomic status has not been studied.
� Lower socioeconomic status was not associated with poorer

technical quality of root fillings.

Trajectories of socio-economic position over four time
points and mortality: The role of gender

Ilona Koupil

I Koupil1,2, A Goodman1,3, A Heshmati1, G Mishra4
1Department Public Health Sciences, Stockholm University, Stockholm,
Sweden
2Department Global Public Health, Karolinska Institutet, Stockholm, Sweden
3Faculty of Epidemiology and Population Health, LSHTM, London, UK
4School of Public Health, University of Queensland, Brisbane, Australia
Contact: ilona.koupil@su.se
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Background:
Studies investigating the effect of social mobility on mortality
in Sweden have used socioeconomic position (SEP) at only
two time points and traditional methodological approaches.
Our recent study has used SEP at four time points, but not
employed latent class analyses when investigating the relation-
ship between SEP trajectories and mortality in later life.
Methods:
A cohort of 14,192 live births at Uppsala University Hospital
between 1915-1929, of whom 97% were traced through parish
records until routine registers became available in the 1960s.
5729 men and 5607 women were alive and living in Sweden in
1980. SEP was measured as social class of the head of
household: at birth, in childhood (age 10, +/- five years), in
adulthood (age 30-45, in the 1960 Census), and in later life
(age 50-65, in the 1980 Census). Latent class analysis was
employed to identify social class trajectories and Cox
proportional hazard models used to estimate all-cause and
cause-specific mortality (data from Causes of Death Register).
Results:
Compared to men and women with stable high SEP
trajectories, we found a higher risk of death from circulatory
disease among men with stable low (HR 1.56, 95%CI 1.29-
1.87), stable middle (HR 1.28, 95%CI 1.06-1.55) and upwardly
mobile from low (HR 1.35, 95%CI 1.10-1.66) SEP trajectories,
as well as in women with stable low or mobile from low to
middle SEP trajectory (HR 1.27, 95%CI 1.02-1.59). SEP
trajectories and total mortality showed similar, albeit, weaker
associations in both genders. SEP trajectories were gender-
specific and associations of SEP trajectories with circulatory
disease mortality tended to be weaker in women.
Conclusions:
Men’s and women’s socioeconomic position during childhood
and over the life course affect their risk of late life all-cause
mortality, and death from circulatory disease in particular.
Improvements in social conditions at early stages of the life
course are likely to contribute to reducing mortality at old age.
Key messages:
� Men’s and women’s socio-economic position during child-

hood and over the life course affect their risk of late life all-
cause mortality and mortality from circulatory disease in
particular.

� Trajectories of socioeconomic position across life course
appear to be related to cause specific and total mortality in a
gender specific pattern.

Revisiting the social determinants of health agenda
from the global South

Elis Borde

E Borde1
1Department of Preventive and Social Medicine, Federal University of Minas
Gerais, Belo Horizonte, Brazil
Contact: borde.elis@gmail.com

Background:
One of the most marked characteristics of the global social
structure is the existence of substantial social inequalities in
wealth, which also find expression in health inequalities
between and within countries. In an effort to provide an
overview of the conceptual debates shaping the mobilisation
around social determinants of health and health inequities, two
of the most influential approaches in the field are compared:
the WHO Commission on Social Determinants of Health
approach (CSDH), strongly influenced by European Social
Medicine, and the Latin American Social Medicine and
Collective Health (LASM-CH) Social determination of the
health-disease process approach, hitherto largely invisibilized.
Methods:
A comprehensive literature review was conducted in three
databases (Lilacs, Scielo, Medline/Pubmed), reference lists of
selected papers, and citations in Google Scholar, including
book titles.

Results:
It is argued that the debates shaping the SDH agenda do not
merely reflect terminological and conceptual differences, but
essentially different ethical-political proposals that define the
way health inequities are understood and proposed to be
transformed.
Conclusions:
While the health equity and SDH agenda probably also gained
momentum due to the broad political alliance it managed to
consolidate, it is necessary to make differences explicit as this
allows for an increase in the breadth and specificity of the
debate, facilitating the recognition of contextually relevant
proposals towards the reduction of health inequities.
Key messages:
� Debates shaping the SDH agenda do not merely reflect

terminological or conceptual differences, but distinct
ethical-political proposals.

� Differences need to be discussed and made explicit to guide
the development of contextually relevant efforts to reduce
health inequities.

Development and validation of a social position
measure in Greece

Demetris Lamnisos

D Lamnisos1, G Dimou1, K Giannakou1

1Department of Health Sciences, School of Sciences, European University
Cyprus, Nicosia, Cyprus
Contact: D.Lamnisos@euc.ac.cy

Background:
A valid measure of social position is important for investigat-
ing health inequalities. The registrar general classification is
not theoretically based or validated and it is based only on
occupation. On the other hand, the National Statistics Socio-
economic Classification (NS-SeC) distinguishes between
different social positions in terms of both their typical labour
market and work situations. The aim of this study was to
validate the NS-SeC in a Greek population.
Methods:
A cross-sectional study was conducted in 2018 in Athens,
Greece. Participants were classified in one of the seven social
position classes of NS-SeC based on their responses to
questions related to their occupation, employment status
(employer, self-employed or employee), supervisor or manager
and number of employees in the workplace. Participants were
also asked to rate their general health over the previous 12
months in one of three categories: ‘‘good’’, ‘‘fairly good’’, or
‘‘not good’’. The multivariable logistic regression model was
used to investigate the predictive validity of NS-SeC.
Results:
73 individuals with a mean age 43.2 (sd = 11.5) participated in
the study. The 46.6% of the participants belonged to the class
‘‘managerial and professional occupations’’, the 20.5% to the
class ‘‘intermediate occupations’’, while the 31.5% belonged to
the class ‘‘routine and manual occupations’’. The adjusted
odds ratio (OR) for ‘‘fairly good’’ or ‘‘not good’’ general health
was five times higher in the ‘‘routine and manual occupations’’
in comparison to the combine group of the other two classes
(OR: 5.1; 95% Confidence Interval: 1.4-18.2).
Conclusions:
The Greek version of NS-SeC has an excellent predictive
validity and it is considered a valid measure of social position
in a Greek population. Therefore, it can be used by public
health authorities and public health researchers to investigate
health inequalities attributed to socio-economic conditions.
Key messages:
� The Greek National Statistics Socio-economic Classification

is a valid measure of socio-economic position.
� The Greek National Statistics Socio-economic Classification

could be used by public health authorities and public health
researchers to investigate health inequalities.
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