
Background:
Social, biological and environmental factors in early life,
defined as the period from preconception until age 18, play a
role in shaping the risk of Multiple Long-Term Condition
Multimorbidity (MLTC-M). There is a need for conceptual
framing of these factors to inform and shape future research on
aetiology and for modelling prevention scenarios of MLTC-M.
We developed a conceptual framework to characterise early life
determinants of future MLTC-M risk.
Methods:
The conceptualisation of determinant domains was shaped by
reviewing existing research evidence and policy, and co-
produced with public contributors living in the UK via two
workshops, one with 8 contributors age 18-30 regardless of
MLTC-M status, and one with 12 contributors age 40-65 who
all self-reported MLTC-M.
Results:
Domains included: 1.Prenatal, antenatal, neonatal and birth;
2.Adverse childhood experiences; 3.Child health, check-ups
and screening; 4.Developmental attributes; 5.Child education
and health literacy; 6.Demographics; 7. Parent health and
health behaviours; 8.Socioeconomics; 9.Parental family factors;
10.Neighbourhood, physical environment and health care
systems; 11.Health behaviours and diet; 12.Religion, spiritual-
ity and culture. Some domains identified by the public
contributors, such as religion, health screening, check-ups,
and diet, were not well represented within the research
evidence or policy documents.
Conclusions:
This co-produced conceptualisation can inform research to
investigate the early life characteristics of population groups at
risk of future MLTC-M, as well as policy directions towards
prevention of early-onset MLTC-M. Additionally, it can shape
the direction of further data collection, particularly with
respect to the understudied domains identified by our public
contributors.
Key messages:
� We developed a conceptual framework to characterise early

life determinants of multimorbidity.
� This conceptualisation can inform future research and

policy directions towards prevention of multimorbidity.
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Background:
Worldwide, population is ageing, leading to a growing burden
of neurodegenerative diseases (NDDs) such as Alzheimer’s
Disease (AD), Parkinson’s Disease (PD). Socioeconomic
position (SEP) has shown a persistent negative relationship
with mortality over the last decades. The most common
indicators of SEP such as income, education, and occupational
class have shown to significantly impact life expectancy and
other mortality indicators. However, studies on the association
between SEP and NDD mortality are rather scarce. Therefore,
the aim of this study is to assess whether SEP is associated with
NDD mortality, which is crucial in understanding and
developing preventive interventions for these diseases.
Methods:
A comparative analysis on SEP - in terms of income and
education - and deaths associated with dementia and
parkinsonism was performed, using log linear Poisson
regression. Data consisted of the 2011 Belgian census linked
to mortality data for the period 2011-2016.

Results:
During the 2011-2016 study period, 34,700 Belgian inhabitants
aged 65 or older died from an NDD (N = 1,883,182). We
observed significantly higher mortality in the lowest educa-
tional- and income groups. Education had the strongest
association in women, with 1.29 (CI 1.21-1.38) times the MRR
in the lowest educated group compared to the highest. In men,
income showed the strongest association with 1.11 (CI 1.04-
1.18) times the MRR in the lowest income group compared to
the highest. The biggest disparities were found in dementia
mortality, generally negative association with SEP. For income,
we observed a strong negative association on parkinsonism
mortality, while we found a reversed pattern with education.
Conclusions:
Our study provides evidence supporting the existence of
socioeconomic disparities in mortality due to neurodegenera-
tion. We found a strong negative association between SEP and
NDD mortality, which varies between men and women and
between several NDDs.
Key messages:
� NDDs are rapidly becoming a major public health issue

worldwide.
� Mortality from these diseases vary between different social

groups, differentiated interventions are needed in order to
reduce inequalities.

Abstract citation ID: ckad160.1256
Prevalence of overweight among Tunisian
adolescents: Trend analysis 1996-2016

Mariem Zribi

M Zribi1,2,4, N Zoghlami1,6, J Elati3,4,6, P Traissac5,6, H Aounallah-
Skhiri1,2,4

1National Institute of Health, INSP, Tunis, Tunisia
2Faculty of Medicine of Tunis, University of Tunis el Manar, Tunis, Tunisia
3INNTA, National Institute of Nutrition and Food Technology, Tunis, Tunisia
4Nutrition Surveillance and Epidemiology, SURVEN, Research Laboratory,
Tunisia
5IRD, UMR 266 MoISA - University Montpellier, CIRAD, CIHEAM-IAMM,
INRAE, CIRAD, CIHEAM-IAMM, INRAE, Institut Agro, Montpellier, France
6JEAI-TANIT, Tunis, Tunisia
Contact: zribi.mariem.fmt@gmail.com

Background:
Overweight among adolescents is a growing public health
concern worldwide, and Tunisia is no exception. However,
prevalence trends of overweight among Tunisian adolescents
have not been well documented. This study aimed to
determine prevalence trends of overweight among adolescents
in Tunisia between 1996 and 2016.
Methods:
Data were collected from three national surveys conducted in
Tunisia between 1996 and 2016. The first was conducted in
1996 (n = 729). The second was the Epidemiological
Transition and Health Impact in North Africa Survey
(TAHINA-2005, n = 1019), and the third was the Tunisia
National Health Examination Survey (THES-2016, n = 482).
All surveys used a similar methodology and included a
representative sample of the Tunisian population.
Overweight was defined as Body Mass Index� 85th percentile.
STATA software was used for statistical analysis and chi-
squared test for trend was performed.
Results:
A total of 2230 participants was enrolled (sex ratio = 0.99). The
prevalence of overweight among adolescents increased from
10.8% (4.3% for boys and 17.7% for girls) in 1996 to 18.9%
(17.2% for boys and 20.7% for girls) in 2005, then to 30.5%
(22% for boys and 39.2% for girls) in 2016. Linear trend test
concluded to significant increase in overweight prevalence
estimated at 179.6% in two decades. The results showed a
significant effect of time on overweight prevalence (p < 10-3),
as well as a significant effect of sex group (p < 10-3). The model
estimated that the prevalence of overweight increased by 1.29%
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per year from 1996 to 2016. The odds of overweight increased
significantly over time, with an Odds Ratio (OR = 1.79, (95%
CI: 1.39-2.30)) for TAHINA survey and (OR = 2.80 (95% CI:
2.21-3.55)) for THES survey.
Conclusions:
Our study showed a significant increase in the prevalence of
overweight among Tunisian adolescents over the past two
decades. It is crucial to refine the analysis of associated risks to
develop targeted interventions and adapt current policies.
Key messages:
� The prevalence of overweight increased significantly among

Tunisian adolescents in the past two decades.
� Targeted interventions and policies to address this issue are

therefore urgent.
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Introduction:
Tobacco use is one of largest contributors to preventable
disease burden in the world. In Belgium, tobacco use is a
public health concern and prominent on the policy agenda. To
monitor tobacco use and understand the impact on associated
outcomes, we estimated the population attributable fraction
(PAF) to tobacco use in Belgium and used that to compute the
attributable mortality.
Methods:
We used comparative risk assessment to calculate PAF and
attributable mortality to tobacco use. Using estimates of
tobacco use from a time series based on five waves of the
Belgian Health Interview Survey and relative risk estimates
from the Global Burden of Disease Study 2019, we calculated
PAFs for risk-outcome pairs by age and sex for the three
regions of Belgium for 2019. We then used these fractions to
estimate the deaths attributable to tobacco use with mortality
estimates taken from the Belgian Burden of Disease Study.
Results:
In Belgium, 9323 deaths among adults 30+ years in 2019 were
attributable to tobacco use (PAF = 13%). Tobacco-attributable
deaths were highest in the Wallonia (PAF = 16%, n = 3786)
followed by the Brussels-Capital region (PAF = 15%, n = 894)
and Flanders (PAF = 11%, n = 4642). Almost three times as
many attributable deaths occurred in men as women (19%,
n = 6803 vs PAF = 7%, n = 2519, respectively). Almost half
attributable deaths occurred in people under 70 (n = 4469).
The majority of tobacco-related deaths were due to cancer of
the trachea, bronchus and lung (PAF = 50%, n = 3671)
followed by chronic obstructive pulmonary disease
(PAF = 29%, n = 1580), and ischemic heart disease
(PAF = 7% n = 673).
Conclusions:
Tobacco use is a major contributor to mortality in Belgium.
The majority of deaths attributable to tobacco use are
considered premature. Tobacco prevention and control
should remain high on the public health agenda.
Key messages:
� Tobacco use contributed to 13% of deaths in tobacco

associated outcomes in Belgium among adults in 2019.
� Tobacco control and prevention should remain high on the

Belgian public health agenda.
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Background:
Cardiometabolic health is influenced by many social and
environmental factors, as demonstrated by the ubiquitous
health inequalities. Exposures to social and environmental
stressors produce individual biological and behavioural
responses and thus may lead to impaired health both directly
and indirectly. This study investigated several social and
environmental stressors and describe the paths of their effect
on cardiometabolic health.
Methods:
We analysed a cross-sectional population sample of 2154
Czech subjects (aged 25-64 years, 55% women). The composite
score (range 0-5) of metabolic disorders was calculated using 5
biomarkers: waist circumference, blood pressure, fasting blood
glucose, HDL-cholesterol, and triglycerides. The higher score
represents the higher cardiometabolic risk (CMR). The effects
of social stressors (education, income), environmental stres-
sors (air pollution, greenspace, noise) and behavioural factors
(unhealthy diet, smoking, alcohol intake, sedentary beha-
viours) on CMR were assessed using a structural pathway
model.
Results:
We observed a significant direct effect of higher education on
CMR (b= -0.101; 95% CI [-0.146, -0.056], as well as an
indirect effect mediated via an unhealthy diet (b= -0.013; 95%
CI [-0.022, -0.006]), smoking (b= -0.015; 95% CI [-0.028, -
0.003]), and sedentary behaviours (b = 0.013; 95% CI [0.007,
0.022]). We also observed a significant indirect effect of higher
income via sedentary behaviours (b = 0.012; 95% CI [0.006,
0.019]). The only environmental stressor significantly predict-
ing CMR was noise (b = 0.054; 95% CI [0.006, 0.019]), which
was also mediating the effect of higher education (b= -0.003;
95% CI [-0.008, -0.001]).
Conclusions:
The effect of social stressors on the development of CMR had a
higher magnitude than the effect of the assessed environmental
factors. Social stressors lead to an individual’s unhealthy
behaviour and predispose individuals to higher levels of
environmental stressors exposures.
Key messages:
� Social stressors exhibited a greater magnitude of effect on

cardiometabolic risk compared to environmental stressors.
� Social stressors lead to unhealthy behaviours and predis-

pose individuals to higher environmental stressors
exposure.
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