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Background:
The COVID-19 pandemic has led to physical distancing
measures across a range of countries to control the spread of
the virus. Evidence referring to contact dynamics in different
socioeconomic populations is still sparse and may contribute
to the explaining of socioeconomic inequality of infections.
Methods:
Data came from two early COVID-19 hotspots in
Germany using the CORONA-MONITORING-lokal study
(CoMoLo). The sample (n = 3,637) was restricted to work-
ing age (18-67 years). We calculated the association of
individual education and occupation status (low, middle,
high) and self-reported private and professional contact
reductions. Using weighting factors (adaptation to local age,
gender and education distribution), we performed multi-
variate Poisson regressions (prevalence ratios; PR) with
different sets of covariates: hotspot, age, sex, country of
birth, household size, contact level before physical distancing
measures and home office.
Results:
The descriptive analyses show a clear socioeconomic gradient
in private (low education: 70,0%; middle: 79,1%; high: 86,2%)
and professional contact reductions (low education: 54,6%;
middle: 61,3; high: 77,2%). The multivariate analyses confirm
these associations, with a stronger gradient for professional
contacts (private contact reduction: PR low vs. high education
= 0,83 [KI:0.74-0.93]; professional contact reduction: PR low
vs. high education = 0,75 [KI:0.64-0.89]) as well as for
professional contact reduction when occupational status is
considered instead of education.
Conclusions:
Our results show disadvantages in groups with lower
educational or occupational status in private and professional
contact reductions in the first pandemic wave. This might
result in a higher risk of infection. Preventive measures that a)
adequately explain the importance of contact restrictions and
b) facilitate the implementation of these reductions seem
necessary to better protect structurally disadvantaged people
during epidemics.
Key messages:
� Groups with lower educational or occupational status were

less likely of being able to reduce their private and
professional contacts in the first wave of the pandemic.

� Socioeconomic differences were more pronounced in
professional contact reduction compared to private contact
reduction.

Abstract citation ID: ckac131.195
Class inequalities in physical functioning trajectories
before and after retirement

Eero Lahelma
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Background:
Longer work careers are discussed, but inequalities in health
trajectories among employees facing retirement remain poorly
understood. We examined social class trajectories in physical

functioning among ageing female employees ten years before
and after transition to old-age or disability retirement.
Methods:
We used Helsinki Health Study cohort data. The baseline
(2000-02) included 7168 women, aged 40-60, employed by the
City of Helsinki, Finland (response 67%). Follow-ups took
place in 2007, 2012 and 2017 (response 78-83%). The outcome
was RAND-36 Physical Functioning subscale, range 0-100,
with higher scores indicating better functioning. Social classes
were upper and lower class, and covariates age, work
conditions and health behaviours. Mixed-effect growth curve
models were used to predict functioning scores and 95%
confidence intervals (CI) 10 years before and after mandatory
old-age or disability retirement.
Results:
Old-age and disability retirees lacked class inequalities in
functioning 10 years prior retirement. Towards retirement
transition, functioning declined and inequalities emerged.
Among old-age retirees, the predicted score was 86.1 (CI 85.2-
86.9) for upper class and 82.2 (81.5-83.0) for lower class.
Among disability retirees, the score was 70.3 (67.8-72.9) for
upper class and 62.2 (60.4-63.9) for lower class. Among old-
age retirees, functioning declined and inequalities slightly
widened. Among disability retirees, the decline plateaued and
inequalities narrowed. Physical work and BMI somewhat
attenuated the inequalities.
Conclusions:
Among female employees, functioning declined and class
inequalities emerged towards retirement transition. Widening
inequalities were seen among old-age retirees, but not among
disability retirees. Preventing the decline of functioning and
related inequalities would help safeguard a healthy and
successful ageing among female retirees.
Key messages:
� As functioning shows a constant decline before and after

old-age retirement, there is a need for slowing down the pace
of the decline.

� Class inequalities in functioning tend to widen among old-
age retirees; egalitarian measures are needed to turn the
development to narrowing inequalities.
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Background:
Previous findings suggest a positive association between body
mass index (BMI) and survival from head and neck cancer
(HNC). The aim of this study is to investigate the prognostic
role of BMI at the time of diagnosis in a large international
cohort of HNC patients.
Methods:
We performed a pooled analysis of studies included in the
INHANCE consortium. Cases were adults with HNCs of the
oral cavity, oropharynx, hypopharynx, and larynx. We used
Cox proportional hazards models to estimate the adjusted
hazard ratios (HR) for overall survival and HNC-specific
survival, by cancer site. Subgroups analyses were performed
according to smoking status and duration of follow-up.
Results:
The study included 10,177 patients from 10 studies worldwide
with a median follow-up of 48 months; 3654 patients (35.9%)
died from all causes, including 1202 (11.8%) from HNC.
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