
OHL of public health departments in Germany. Which are the
barriers that keep public health organizations from raising
their OHL as well as from making better use of possible
synergies with the environmental administration?
Methods:
The study consisted of interviews with experts from public
health (n = 7) and environmental departments (n = 5) at
communal (n = 8) up to federal state level (n = 4). Experts
were asked for their insight on barriers for OHL as well as for
cross-sector collaboration. They were selected for a wide range
in socioeconomic factors and administrative levels. The
interviews were recorded between 10/2018-04/2019. After
transcription the anonymized interviews underwent qualitative
content analysis.
Results:
In twelve interviews 10.4 h of audio were recorded. Content
analysis revealed 13 barriers for OHL. Several of those had
been described for hospitals before while others, like low
responsiveness to the needs of the public, were unknown so
far. Preliminary results also indicated several barriers for cross-
sectoral cooperation as well as recommendations to overcome
said barriers.
Conclusions:
Interviews with public health and environmental adminis-
trative organizations turned up 13 barriers that keep them
from raising their OHL. Implementing preliminary recom-
mendations could result in better cooperation, in higher OHL,
higher environmental health and therefore contribute to public
health in the general population.
Key messages:
� Interviews with experts from public health and environ-

mental administrative organizations in Germany turned up
barriers that keep them from raising both their OHL and
cross-sectoral cooperation.
� Implementing preliminary recommendations could result in

higher OHL of public health departments and higher
environmental health of the general public and thus
contribute greatly to public health.

Associations of environmental variables with
different types of stroke
Vidmantas Vaiciulis
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Background:
Air temperature (T) and atmospheric pressure (AP) are among
the most closely studied weather variables; increases, decreases,
and fluctuations in both have been significantly linked to
numerous stroke subtypes. We decided to detect the associa-
tion between daily numbers of ischaemic stroke (IS) and
haemorrhagic stroke (HS) and daily North Atlantic Oscillation
(NAO) and Arctic Oscillation (AO) indices and monthly
indices of Quasi-Biennal Oscillation (QBO).
Methods:
The study was conducted in Kaunas city from 2000 to 2010.
Kaunas stroke register presented daily numbers of IS,
subarachnoid haemorrhages (SAH), and intracerebral haemor-
rhages (ICH). We evaluated the association between these
types of stroke and NAO, AO, and QBO indices (NAOI, AOI,
and QBOI) by applying Poisson regression, adjusting for
month and other weather variables.

Results:
During the study period, we analysed 3,992 cases (2,205 men
and 1,787 women) with stroke. IS composed 3,199 (80.1%),
ICH 533 (13.4%), and SAH - 260 (6.5%). A change in mean
daily atmospheric pressure (AP) of > 3.9 hPa and QBOI <-27
were associated with the risk of SAH (RRs with 95% CI were,
respectively, 1.54 (1.18-2.03), and 1.68 (1.06-2.66)). The risk of
HS was associated with daily increases in AP and QBOI <8.37
(p < 0.05). The risk of IS was negatively associated with AOI
(RR = 0.97 (0.94-0.99). During November-March, NAOI >0
was associated with HS (RR = 1.29 (1.03-1.62)), and a
negative association between NAOI and IS (RR = 0.91 (0.84-
0.98)) was found.
Conclusions:
The results of our study provided new evidence that the NAO,
AO, and QBO pattern may affect the risk of stroke. The impact
of these teleconnection indices is not identical for different
types of stroke.
Key messages:
� This abstract is part of publication, which will be published

later on.
� In some cases, environmental impact is not essential, but

quite often determines the course of various diseases,
especially of the circulatory system.

Socioeconomic inequalities in cognitive performance
among early ageing people: The Constances cohort
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Background:
In spite of the recent awareness of environmental character-
istic’s impact on brain aging, links between contextual
socioeconomic status and cognitive performance (CP) remains
unclear. The objective was to investigate the influence of
individual and contextual deprivation on cognitive perfor-
mance in order to better characterize vulnerable population.
Methods:
We performed cross-sectional analyses on 44,762 participants
(45-70 y) of the French Constances cohort. Cognitive
performance was assessed using a global cognitive score
calculated with 6 cognitive tests evaluating global cognitive
function, episodic verbal memory, language abilities, and
executive functions. Poor performance was defined as a score
below or equal to the 25th percentile of the distribution. We
approached the deprivation by two validated multidimensional
index: at individual level with the EPICES score (deprived
if < 30.17) and contextual level with the FDep09 score divided
in quintile (Q5 being the most deprived). Associations were
estimated with multilevel logistic regressions.
Results:
At the individual level, participants more deprived had poorer
CP independently to sex, age, education and health status (OR
1.58 [1.48; 1.69]). At the contextual level, the more people
lived in deprived environment, the poorer their CP (p<.0001),
even after adjustment on individual deprivation and other
individual characteristics (Q5 vs Q1: OR 1.28 [1.15; 1.41]).
Conclusions:
In this large cohort of early-ageing people, area-based
disparities in cognitive impairment were highlighted. A
better understanding of the influence of living environment
deprivation level on cognitive aging could help to define new
strategies in prevention by targeting at-risk populations in
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interventions studies in order to reduce social health
inequalities.
Key messages:
� Our study evidenced a strong socio-economic gradient of

cognitive performance identifiable on both individual and
contextual level, in a large sample of middle-aged
volunteers.
� Independently to individual deprivation and other indivi-

dual characteristics, living in a deprived environment may
be detrimental to the brain health.

Social cohesion as a mechanism behind
neighbourhood effects on mental or physical health
Odile Sauzet
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Background:
The neighbourhood where an individual resides have become a
relevant element in the study of health inequalities. While there
is substantial evidence that environmental factors affect health,
far less evidence of the hypothesised role of social mechanisms
in the causal chain between neighbourhood characteristics and
health is available.
Methods:
Using data from the longitudinal German SOEP panel, we
built measures of perceived neighbourhood characteristics and
a measure of social cohesion for participant living in urban
areas. Participants were included in a longitudinal cohort of 4
year observation time starting in 2004. Using linear regression
models, we tested the role of social cohesion as a mediator
between the neighbourhood characteristics at baseline and a
health outcome (mental and physical component of the SF-12)
at the end of follow-up adjusted for socio-economic variables.
Results:
For the 4 year follow-up 10 665 participants were included.
There was no evidence of a mediation effect of our measure of
social cohesion between geographical or institutional char-
acteristics and physical health. The effect of social cohesion on
mental health was 2.03 ([1.44, 2.59]) and on physical health
1.78 ([1.27, 2.29]). Social cohesion mediated associations
between biological (17%, 11%) or built (11%, 14%) char-
acteristics and both physical and mental health and association
between institutional characteristics and mental health (7%).
Discussion:
We found evidence for a possible role of social cohesion in the
pathway between neighbourhood characteristics and health.
Only perceived characteristics have been used in this work and
the respective role of objective and subjective measures of
neighbourhood characteristics should be further investigated.
Moreover, validated measures of social cohesion should be
developed.
Key messages:
� The perception of social cohesion mediates the effect of

specific perceived characteristics of neighbourhood on
mental and physical health.
� Interventions seeking to improve social cohesion in

neighbourhoods might have positive consequences on the
health and wellbeing of inhabitants.

An ego-centred approach for the evaluation of health
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Background:
Neighbourhood possesses attributes, structural, physical and
social, for which pathways to health inequalities could be
hypothesized. Hence, neighbourhood is a complex mixture of

factors which cannot be simply defined by a delineation on a
map, making common definitions of neighbourhood (e.g.
administrative borders) problematic. We present a new
concept for the evaluation of contextual health inequalities
in an urban setting.
Methods:
An ego-centred approach to neighbourhood effects on health
allows to establish to what degree the health outcomes of a
person are on average correlated to the health outcomes of his/
her neighbours. This approach does not necessitate the
definition of what a neighbourhood is, or of its boundaries.
Using data from the BaBi birth cohort following up 958
mother-child pairs in Bielefeld/Germany we illustrate how the
method provides information about the spatial structure of a
possible association between unmeasured neighbourhood
factors and birthweight. Spatially correlated birthweight
indicates a neighbourhood effect on maternal health.
Results:
A parametric model of the correlation structure gives two
indicators: a distance after which health outcomes are no
longer correlated (practical range), and the strength of
correlation (RSV). We modelled birthweight directly and
residuals after controlling for (spatially correlated) covariates.
After adjusting for the mother’s demographics and neighbour-
hood characteristics, birthweights remained spatially correlated
with RSV of 11% and a practical range of 128 m.
Conclusions:
Modelling the spatial correlation of a health outcome provides
a measure of the degree of health correlation, thus offering new
evidence on the production of health inequalities while
incorporating current modelling approaches. Moreover, it
measures heterogeneity in a city. This could be used as an
indicator for policy makers or town planners to identify areas
in need of socioeconomic investment.
Key messages:
� Modelling the spatial correlation of health outcomes is an

approach which enable to assess unmeasured neighbour-
hood effects.
� The health correlation neighbourhood approach helps to

investigate the production of health inequalities and to
identify urban areas in need of socioeconomic investment.

High resolution data to estimate effects of pollution
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Introduction:
The BEEP (Big data in Environmental and occupational
Epidemiology) project aims to estimate the health effects of
several environmental risk factors on the Italian population at
municipal level. Specific focus is being devoted to the risk of
hospitalizations and mortality at the national level and within
the major metropolitan areas and the risk of occupational
injuries.
Results:
Particulate matter concentrations and mean air temperatures
(1x1km) were estimated using satellite data, land use data and
observed data from monitoring networks for the Italian
domain for 5 yrs. The short-term effects of PM and air
temperature on morbidity and mortality only in Sicily, Lazio,
Puglia, Emilia Romagna and Piedmont, were assessed. The
preliminary results show: an increased risk of natural
mortality, cardiovascular and respiratory hospitalizations in
subjects exposed to PM, as well as higher effects in the older
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