
participants) with the first measure of SEC in childhood. In
these four studies, childhood SEC was associated with
multimorbidity in old age, and the associations were partially
or fully attenuated upon adjustment for later-life SEC. We
identified five studies (91,236 participants) with the first
measure of SEC in young adulthood, and the associations with
multimorbidity in old age as well as the effects of adjustment
for later-life SEC differed from one study to the other. In
conclusion, SEC in early life could have an effect on
multimorbidity, attenuated at least partly by SEC in adult-
hood. Our results suggest that interventions and health
promotion aiming to reduce the risk of multimorbidity in
old age should target early-life socioeconomic conditions.
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The aims of this study were: (1) to identify the determinants of
unmet need for access to primary care in middle-aged and
older adults; and (2) to examine the reasons for unmet need.
We used data from the Canadian Longitudinal Study on Aging
(CLSA), a nationally representative survey of adults aged 45 to
85 years. Respondents were asked if they ‘needed health care
during the last 12 months but did not receive it’. For those who
replied ‘Yes’, the survey asked for the reason(s) for not
receiving the needed care. Out of 41,135 respondents, 3,468
had unmet need for healthcare in the last 12 months. Among
respondents with 0, 1, 2 and �3 morbidities, the proportion
reporting unmet need was 2.5%, 5.3%, 5.1% and 9.1%
respectively. After adjusting for covariates, the odds ratios
(ORs) for unmet need for 1, 2 and �3 morbidities (compared
to no morbidity) were 1.25 (95% CI: 0.87 to 1.78; p = 0.23),
1.57 (95% CI: 1.13 to 2.17; p < 0.05) and 2.03 (95% CI: 1.51 to
2.73; p < 0.05), respectively. For income groups, the ORs for
unmet need (compared to >$150,000/year) were 0.94 (95% CI:
0.79 to 1.12) for $100,000-$150,000, 1.02 (95% CI: 0.87 to
1.20;) for $50,000-$100,000, 1.30 (95% CI: 1.09 to 1.55) for
$20,000-$50,000, and 1.39 (95% CI: 1.08 to 1.78) for <
$20,000. Other statistically significant determinants of unmet
need included age (older adults were less likely to have unmet
need), sex (females were more likely), having a family
physician (less likely) and perceived physical and mental
health (poor health more likely to be associated with unmet
need). The most common reasons for unmet need were: ‘long
wait time’ (52.1%) and ‘doctor did not think it was necessary’
(16.7%). Multimorbidity and low-income are associated with
higher odds of unmet need among older adults. This disparity
is partly due to not having a regular family physician and long
wait time to see a doctor. Reducing these barriers are critical to
reducing inequalities in health outcomes.
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Inequalities in premature mortality due to individual’s
attained education are well documented. Intergenerational
educational trajectories, whereby both parental and individual
education may affect mortality, have received less attention.
Our aim was to assess the effect of intergenerational
educational trajectories on sex- and cause-specific risks of
chronic disease-related premature mortality in Switzerland.
Data were from 695,972 individuals born between 1971 and
1980, who were followed from adolescence (10-19y) to mid-
life (38-47y) in the Swiss National Cohort, a registry
population-based study. Educational trajectories were categor-
ized into four levels: High-High, High-Low, Low-High,
Low-Low, which corresponded to the sequence of parental-
individual attained education (exposure). Cause of death
categories were cardiovascular disease (CVD), cancer, sub-
stance use and all other chronic diseases (outcome). We
implemented a counterfactual-based framework to quantify
inequalities and ran negative outcome controls to triangulate
findings. Overall, inequalities were negligible for women and
substantial for men, particularly in CVD and substance use
deaths. Specifically, inequalities in CVD were negligible by age
30, while by age 45 inequalities due to a High-Low or Low-Low
trajectory corresponded to 229 (95% confidence interval (CI):
99, 381) additional CVD deaths per 100,000 persons compared
to a High-High trajectory. Inequalities in substance use deaths
due to a High-Low trajectory corresponded to 106 (95% CI:
47, 208) additional deaths per 100,000 persons compared to a
High-High trajectory by age 30, and increased afterwards. We
identified sex- and cause-specific groups at high-risk of
premature mortality, and life periods when inequalities due
to both parental and individual education arise. Prioritization
of prevention strategies in those life periods and groups may
help reduce educational inequalities in chronic disease-related
premature mortality.
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Background:
Immigrants face unique health care barriers, which can
negatively impact their health service use and overall health.
Those with multimorbidity may face a particular challenge
given its association with increased need for health care. The
purpose of this study was to compare health care utilization, as
measured by the number of visits to family physicians and
specialists, between immigrants and Canadian-born indivi-
duals living with multimorbidity.
Methods:
A cross-sectional analysis was carried out using data from the
2015-2016 cycles of Canadian Community Health Survey
(CCHS) on 9,014 study participants living with multimorbid-
ity. The study utilized Andersen and Newman’s behavioral
model as a conceptual framework to identify quantifiable
predictors associated with health service utilization. For the
entire sample as well as for male and female subsamples,
statistical models were fitted using negative binomial regres-
sions to account for the count nature of the outcome variables.
Results:
After adjusting for relevant confounders, no statistically
significant differences were observed between immigrants
and Canadian-born respondents in the number of visits to
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