
Results:
On average, an additional four years of parental education, e.g.
university instead of secondary school, would lead to cMetS
scores that were 0.499 (95% confidence interval (CI) 0.364;
0.635) units lower, which is a small effect (d 0.18). If parental
income and occupational level were one standard deviation
higher, on average cMetS scores were 0.136 (95%CI 0.052;
0.219) and 0.196 (95%CI 0.108; 0.284) units lower, respec-
tively; these are both small effects (d 0.05 and 0.07,
respectively). Parental health literacy partially mediated these
pathways; it accounted for 6.7% (education), 11.8% (income),
and 8.3% (occupation) of the total effect of parental SES on
pediatric MetS.
Conclusions:
Socioeconomic differences in pediatric MetS are relatively
small, the largest being by parental education. Improving
parental health literacy may reduce these inequalities. Further
research is needed into the mediating role of parental health
literacy on other socioeconomic health inequalities in children.
Key messages:
� Parental socioeconomic status (SES) has a small inverse

relationship with pediatric metabolic syndrome (MetS),
which is partially mediated by parental health literacy.

� Targeting parental health literacy may reduce inequalities in
pediatric MetS. It may also influence other pediatric
socioeconomic health inequalities, but further research is
needed.
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Background:
Although investigating the patterns of COVID-19 excess
mortality (EM) is relevant, understanding the effects of the
pandemic on cause-specific mortality is even crucial and
should also be assessed, as this metric allows for a more
detailed analysis of the true impact of the pandemic. The aim
of this systematic literature review is to estimate the impact of
the pandemic on different causes of death, providing a
quantitative and qualitative analysis of the phenomenon.
Methods:
We searched MEDLINE to identify studies that reported cause-
specific mortality during the COVID-19 pandemic. We
adopted several inclusion criteria: original article; assessed at
least one cause-specific mortality during the pandemic;
assessed causes of deaths using the ICD-10 classification;
reporting of at least one of the following outcomes: cause-
specific mortality estimates or cause-specific EM; full-length
articles. Several relevant data were extracted (e.g. publication
year, data stratification, territory, country income level, all-
cause EM, and cause-specific mortality, etc.).
Results:
The search identified 548 articles. After title, abstract and full-
text screening, we extracted relevant data from the final set of
14 articles. Cause-specific mortality was reported using
different units of measurement. Only 9 studies reported the
statistical significance and/or confidence intervals. The most
frequently analyzed causes of death were cardiovascular
diseases (n = 11), cancer (n = 7), diabetes (n = 6), and suicide
(n = 5). We found very heterogeneous patterns of cause-
specific mortality, for all the specific causes of deaths, except
for suicide and road accident.
Conclusions:
The impact of the pandemic on cause-specific deaths has been
very heterogeneous and the analyses conducted so far are not

exhaustive. We advocate for the urgent need to find a
consensus to define uniform methodological approaches to
establish the true burden of the COVID-19 pandemic on non-
COVID-19 mortality.
Key messages:
� We reviewed the body of literature to estimate the impact of

the COVID-19 pandemic on different causes of death, and to
provide a quantitative and qualitative analysis of the
phenomenon.

� We did not identify unique patterns of cause-specific
mortality due to too varied approaches in terms of disease
classification and coding, and methodologies used for
estimating mortality.
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Background:
The present study examined the independent and combined
effects of childhood adversity (CA) and occupational class on
the risk of future labor market marginalization (LMM) in
young employees in Sweden. Occupational class (non-manual/
manual workers) was also explored as a potential mediator.
Methods:
This population-based longitudinal cohort study included
556,793 employees, 19-29 years, residing in Sweden in 2009.
CAs included parental death, parental mental and somatic
disorders, parental separation, household public assistance,
single-parent household and residential instability. Measures
of LMM included long-term unemployment (LTU), long-term
sickness absence (LTSA) and disability pension (DP).
Estimates of risk of each LMM measure, between 2010 and
2016 were calculated as Hazard Ratios (HR) with 95%
confidence intervals (CI), using a Cox regression analysis.
Results:
Those exposed to CA had an elevated risk for all measures of
LMM. Manual workers with a history of household public
assistance had the highest risk estimates compared to non-
manual workers with no CAs (adjusted HR spanning from 1.59
(LTSA) to 2.50 (LTU). Regardless of occupational class, the
risk of LMM grew higher with increasing number of CAs (e.g.
adjusted HR of LMM in manual workers with 3+ CAs: 1.87,
95% CI: 1.81-1.94). These patterns persisted after adjustments
for a range of confounders, including psychiatric and somatic
morbidity. Last, we found a small but significant mediating
effect of occupational class in the association between CA and
LMM.
Conclusions:
Information on CAs are important determinants of LMM in
young adults, and especially in manual workers.
Key messages:
� Those exposed to childhood adversity had an elevated risk of

labor market marginalization, in terms of long-term
unemployment, long-term sickness absence and disability
pension.

� Information on childhood adversity is an important
determinant of labor market marginalization in young
adults, and especially in manual workers.
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