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Roma teenagers are often excluded from participation
opportunities, when they could be informing a wide range of
law, policy and practice. CoE and EU recommendations make
it clear that improvements in living conditions can only be
achieved through active participation of Roma people. The
2018 Roma Civil Society Monitoring report reinforces that ’it
is essential for Roma to be involved not only in narrowly
defined ’Roma issues’, but also in a wider range of topics and
policies’. We address the question of what methods enable
Roma children to become involved in influencing health policy
and service design, focusing on the case of Bulgaria. A
qualitative European survey (Feb - June 2020) in English,
French, Spanish and Bulgarian identified professional

perspectives on the impact of COVID-19 on children, with a
focus on Roma families. Case studies of Roma children’s
experiences, and examples of their participation, were analysed
of these case studies was conducted by the authors (combining
sociological, public health and community perspectives).
Accuracy of emergent findings were assessed through dialogue
with survey participants. Preliminary results indicate that
participatory practices that enable Roma children’s participa-
tion in designing public health policy, services and responses
are limited and pre-existing inequalities are deepening.
However relevant isolated examples of inclusive participation
were identified: information design, peer-administered ques-
tionnaires, arts-based activities, dialogue events, and cam-
paigning in Bulgaria and beyond. Inclusive methods that
enable Roma teenagers’ engagement in health policy and
service design are closely tied to methods used with other
communities facing discrimination. However, significant
structural barriers, related to economic inequalities and anti-
gypsyism are additional barriers faced by some Roma children.
International exchange of examples of such practices could
inform future health promotion practice.
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Background:
Social participation is an important aspect of social inclusion
and affects health, wellbeing, equality and citizenship. Informal
participation is particularly important for the inclusion and
wellbeing of disabled people who are a growing demographic
across Europe and the world (GBD, 2017). Despite some
disability rights progress such as the UNCPRD, increasing
foodbank use may reflect rising prevalence of social exclusion
and inequality for some disabled people.
Methods:
Analysis of data from all countries that participated in the
European Social Survey Rounds 1-8, using Stata16, assessed
the extent of a relationship between informal social participa-
tion and disability (defined as being hampered by disability or
ill-health in daily activities), and over time. Logistic regression
was used including possible confounding variables e.g. country
variation.
Preliminary Findings:
In most years, the data showed a significant negative
association between disability severity and social participation,
after accounting for potential confounders. For example, in
2016 people who reported ’no’ disability (OR 1.678, CI
1.102948 - 2.551828) were more likely to socialise and to have
higher levels of participation than people disabled ’a lot’ (OR
1.253, CI 1.097011 - 1.431516). The association fluctuated
slightly over time but no clear trend was yet identifiable.
Conclusions:
It is likely that the relationship observed reflects real inequality
in social participation among disabled people, suggesting
persisting significant barriers to inclusion for disabled people,
which can negatively impact on people’s wellbeing and broader
health systems. Analysis accounted for some personal and
socioeconomic barriers but not cultural or environmental
barriers. Inclusion and accessibility issues become an even
more acute concern (and opportunity) for policy and practice
relating to equality and wellbeing when facing climate chaos:
more barriers to inclusion and increased disability prevalence.

Key messages:
� Inequality indicated by lower levels of social participation of

people with disabilities remains a significant concern
considering personal and social costs of social isolation.
� Successful social inclusion improves lives of people and

communities here and now and can assist in developing
resilience to climate change.
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Background:
Transnational Corporations (TNCs) exercise considerable
sway over population health. They now comprise 157 of the
200 largest economies in the world and shape our food choices
and degree of exploitation of our natural environment. This
paper will analyse data from two corporate health impact
assessments exercise (food and extractive industries) to
determine what government and international agency regula-
tory actions are required to minimize the health harm causes
by the actions of TNCs.
Methods:
We used a Corporate Health Impact Assessment (CHIA)
framework, data sourced through document and media
analyses, and semi-structured interviews to examine the
practices of McDonalds in Australia and Rio Tinto in
Australia and South Africa. Data were mapped against the
CHIA framework’s three sections which are: i) the impact of
regulatory environments ii) How TNC practices and products
impact on health and equity ii) the direct impact of TNCs
practices on daily living conditions.
Results:
The CHIA exercise indicated an absence of effective interna-
tional regulation on the actions of TNCs and that national
regulatory regimes can encourage more responsible behavior
from TNCs, for example in occupational health and safety. We
identified the need for a much higher level of global and
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