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economic actions against social inequalities and income
concentration.
Key messages:
� Although external causes of death seems to be decreasing in

Campinas, violence seems to target the poor.
� Any policy that aims to prevent violent causes of death must

necessarily take into account social disparities.

Training the next generation in transdisciplinarity
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Background:
Transdisciplinarity is ideally suited to investigating the
determinants of health, as it requires the understanding of
multiple, interlinking factors such as poverty, culture, educa-
tion, environment, and public policy. In this study, we set out
to understand how others have taught transdisciplinary
research methods to identify common teaching methods and
best practices.
Methods:
We conducted two separate literature reviews using OVID
Medline. The first identified articles that conducted transdis-
ciplinary research and the second focused on teaching
transdisciplinary research. Studies from both searches were
included if they described the methods used to teach
transdisciplinary research. Data were extracted on teaching
strategies, student assessment, and the cited benefits of both.
Results:
Our search of transdisciplinary research papers provided 528
papers whilst our search on teaching transdisciplinary research
methods identified 100. After screening, we included 23
papers. Forms of teaching transdisciplinary research were
diverse, and included mentoring and multi-mentoring to learn
from the experiences of others, small group work to develop
interpersonal transdisciplinary skills, immersion in real-life
experiences to develop research skills and peer discussion
groups to facilitate peer-peer learning. Assessment methods
included critical evaluations of past projects and group
coursework.
Conclusions:
Our review highlighted that a combination of interactive,
problem-based discussion and hands-on learning experiences
(assessed and non-assessed) were used for transdisciplinary
learning and skills acquisition, which needs to be combined
with an assortment of exposures to different disciplines in the
forms of lectures, readings and learning material.
Key messages:
� Training the next generation in transdisciplinarity involves a

diverse range of methods including immersion in real-life
experiences.
� Transdisciplinary teaching involves an assortment of

exposures to different disciplines in the forms of lectures,
readings and learning material.
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Background:
Preferences for professional medical healthcare in case of non-
acute medical situations influence a major amount of
healthcare use, and vary strongly across countries. Personal
values and country culture have been shown to be important
predictors of human preferences in many areas. We therefore
investigated the impact of both individual and country-level

characteristics across Europe on individual healthcare prefer-
ences related to non-acute medical conditions.
Methods:
Data from 17,710 individuals from 16 European countries
were analysed using a multi-level approach, simultaneously
including individual- and country level predictors.
Results:
Healthcare preferences were explained by both human values
(Conservation � = 0.097, p < .01, Self Enhancement � = 0.038,
p < .05) and trust in the doctor (� 0.054, p < .01). Socio-
demographics played a minor role. Societal tightness-looseness
(TL) strongly predicted healthcare use preferences on the
country level (� 0.109, p < .05). Also TL enhanced the relation
between conservation and preference (� 0.024, p <.05), and
decreased the relation between self-enhancement and pre-
ference (� -0.021, p <.01).
Conclusions:
Our results suggest that healthcare behavior is related to
people’s motivations and the extent to which the society they
live in is more tight or loose. Stronger conservation values
increase preference for professional medical care, while self-
transcendence- and openness-to-change values decrease pre-
ference. Societal tightness is positively related to preference on
the country level. Furthermore, in tight societies the effect of
conservation is enhanced and the effect of self enhancement is
suppressed, related to an additional higher preference for
professional medical help. Our results may help key actors
within the health system to predict and channel healthcare
choice behavior across and within nations.
Key messages:
� Culture plays an important role in developing a preference

for medical help, on both individual as well as country level.
� Personal values the as well as cultural tightness looseness are

fruitful tools for the analysis of national and international
health care research.
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Background:
Asylum seekers and refugees (ASR) are struggling for
residential autonomy while awaiting the results of their
asylum case. As housing is a known upstream determinant of
and fundamental resource for health, it is important to
monitor housing quality of state-provided shared refugee
accommodation. We constructed, validated and field-tested a
new and quick-to-apply index to measure the degree of Small-
area Housing Environment Deterioration (SHED).
Methods:
Conceptualizing housing quality as characteristics and main-
tenance of physical environment, we developed the SHED
based on the ‘‘Broken Windows’’-index (BWI). We conducted
a validation study with seven raters at two time points,
assessing measures of inter-/intra-rater reliability and internal
consistency, complemented by cognitive interviews. Further,
we field-tested the index in a random sample of 58 shared
refugee accommodations and assessed its convergent validity
against ASR’s satisfaction with their living places (EUROHIS
QOL).
Results:
SHED assesses five domains (windows/glass, walls/roof,
garbage, graffiti, outside spaces), complemented by a rating
of the overall living environment. The validation study
delivered an ’almost perfect’ prevalence- and bias-adjusted
Kappa (PABAK) of 0.87 (0.82-0.91) for intra-rater, ’substan-
tial’ to ’almost perfect’ PABAK’s between 0.71 (0.52-0.91) and
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