
Conclusions:
Nine indicators were identified and calculated to assess the
performance of the German health system in terms of access to
healthcare. Access can be assessed as predominantly positive,
but inequities exist. Identified gaps and future extensions, e.g.,
additional data sources, can provide impetus for evidence-
based policy management.
Key messages:
� First systematic Health System Performance Assessment for

Germany has been piloted.
� Access to health care is good in Germany, both over time

and in international comparison, but inequities exist.

Abstract citation ID: ckac131.118
Gender inequalities in mortality in Lithuania: the
HAPIEE Study

Hynek Pikhart

H Pikhart2,1, A Tamosiunas3, J Pikhartova2,1, E Paulikaite4

1RECETOX, Masaryk University, Brno, Czechia
2Institute of Epidemiology and Health Care, UCL, London, UK
3Institute of Cardiology, Lithuanian University of Health Sciences, Kaunas,
Lithuania
4Vilnius University, Vilnius, Lithuania
Contact: h.pikhart@ucl.ac.uk

Introduction:
Gender inequalities in morbidity and mortality are important
problem in countries of Central and Eastern Europe. Mortality
difference between men and women in Lithuania is one of the
largest in Europe. The aim of this analysis was to identify
factors that influence this difference in population-based
sample of middle- and older-age men and women from
Lithuanian arm of the HAPIEE Study.
Methods:
Data come from the Lithuanian part of international Health,
Alcohol and Psychosocial Factors In Eastern Europe (HAPIEE)
longitudinal cohort study. The analytical sample included 3729
women and 3062 men aged 45-74 years at the study baseline.
The study outcomes were all-cause, CVD and cancer mortality
(mean follow-up approx. 10 years). Gender difference in study
outcomes, and the role of wide range of socioeconomic,
demographic, behavioural, metabolic and psychosocial covari-
ates in this association was tested by regression modelling.
Results:
There were 913 deaths (576 in men) during the follow-up.
Men had higher odds of mortality compared to women: for all-
causes OR 2.42 (95% CI 2.09-2.81); for CVD 2.48 (2.03-3.08);
for cancer 1.92 (1.54-2.38). BMI was identified as an effect
modifier for all-cause and cancer mortality. When adjusted for
confounders such as smoking, alcohol consumption or paid
work, and stratified for BMI, the gender difference reduced a
little for CVD mortality but remained virtually unchanged for
all-cause and cancer mortality.
Conclusions:
We found substantial and statistically significant gender
inequalities in mortality in this Lithuanian study. We found
that men aged 45+ years were approximately two times more
likely to die than women, with CVD mortality difference being
even larger. Additionally, most of gender difference in
mortality remained unexplained by the main social, psycho-
social, behavioural and metabolic risk factors.
Key messages:
� Large gender inequalities in mortality have been observed in

this Lithuanian study of middle- and older-age men and
women.

� Most of the inequalities have not been explained by available
social, psychosocial, behavioural and metabolic risk factors.
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Background:
To investigate contextual factors that influence the implemen-
tation of obesity prevention interventions in school addressing
children with low socioeconomic status (SES) is very
important. Evidence about these factors helps to improve the
implementation, which can promote the health of children
with low SES and therefore reduce health inequity. We aimed
to systematically identify, critically appraise and summarize the
evidence on implementation of school-based interventions
promoting obesity prevention for children with low SES.
Methods:
A systematic search in seven databases was conducted with the
main inclusion criteria 1) school-based interventions and 2)
age group 5-14 years. The Consolidated Framework for
Implementation Research and its five domains and 39
categories was used to analyze the data deductively. If
necessary, inductive sub-categories were defined within the
categories. Contextual factors are assessed in the domain Outer
Setting with four categories (A-D).
Results:
6.446 studies were screened and 16 studies fulfilled all
inclusion criteria. Seven studies reported contextual factors
in the four categories A. Needs & resources of parents (N = 4),
B. Cosmopolitanism (N = 4), C. Peer pressure (N = 2), and
D. External policy (N = 4) with seven sub-categories in total.
In the following are examples for reported aspects in the sub-
categories. In the sub-category D.2 Existing policy, policy in
line with the intervention was a facilitator for implementation
(N = 2), whereas lack of control over administrative changes
and food served in cafeteria due to policy were reported as
barriers (N = 2).
Conclusions:
Intervention research as well as applied health promotion
should consider the complexity and interdependency of
influencing factors for successful implementation. Albeit
contextual factors are hardly changeable, they should be
considered and addressed to reduce health inequity.
Key messages:
� More research is needed with detailed reporting of

influencing factors, as detailed information is those of
relevance for practice.

� Contributing to standardized analysis and reporting in
implementation research by using a comprehensive
framework.

Abstract citation ID: ckac131.120
Maternal educational inequalities in child’s birth
weight: ONS Longitudinal Study

Jitka Pikhartova

J Pikhartova1,2, N Shelton1

1Epidemiology and Public Health, University College London, London, UK
2RECETOX, Masaryk University, Brno, Czechia
Contact: j.pikhartova@ucl.ac.uk

Background:
Studies found that maternal education is the most frequently
assessed predictor of child’s birth weight. Lower level of
education was consistently found as indicator of lower child’s
birthweight. In turn, inequalities in child’s birthweight have
been repeatedly shown to be closely related to inequalities in
later adult health. The aim of this project is to evaluate the
association between the highest achieved level of maternal
education and birthweight of single born babies in large
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