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The population in Latvia is aging. Independence in performing
activities of daily living (ADL) is a core aspect of functioning,
and the elderly frequently experience limitations in function-
ing. Little is known about the utilization of healthcare of
elderly Latvians with functional difficulties. The purpose of
this study was to determine the relationship between
functional difficulties and utilization of healthcare among the
elderly in Latvia. This study had three overall objectives: (i) to
investigate the determinants of utilization of health care for
elderly Latvians with functional difficulties; (ii) examine the
relationship between predisposing characteristics, enabling
resources, and need with specific measures of access to care
using the Behavioral Model for Vulnerable Populations and to
(iii) identify the nature and existence of health disparities
among the elderly in Latvia, with and without functional
difficulties. Data from the 2017 Survey of Health, Ageing and
Retirement in Europe (SHARE) survey, with a sample size of
1479 was utilized. There was a statistically significant difference
in the utilization of healthcare between individuals with and
without functional disabilities (F(4,1) = 759.615, p < 0.01),
with a higher utilization of healthcare among individuals with
functional difficulties (p< .01). The results of Automatic
Linear Modeling indicate that significant (p < 0.05) factors in
predicting utilization of healthcare include factors such as age,
public sickness benefit and disability pension, and overall
health status. This study is significant because it fills critical
gaps in knowledge that exist with respect to healthcare
utilization for elderly Latvians with functional disabilities.
Key messages:
� This study contributes to our understanding of healthcare

utilization of aging Latvians.
� This study provides insight into the functional limitations of

the aging Latvian population.
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Background:
The SCORE2 risk model has been recommended for
cardiovascular risk assessment in individuals aged over 40
years without diabetes in 4 defined risk regions of Europe. We
aimed to validate a novel SCORE2-DM model in Type 2
diabetes with additional risk factors mainly based on UK
datasets, using federated databases from the EUBIROD
network.
Methods:
We defined a full operational protocol to implement a
standard procedure for validation across contributing sources
in Europe. The manual described inclusion/exclusion criteria
(aged 40+, diagnosis of T2 diabetes at 30+, no prior CVD), risk
factors measured over a baseline interval (1/2013-62015),
target/competing events at follow-up (2015-2019). We speci-
fied a common data model with 9 steps required to process
longitudinal records and deliver summary cohort data (one
record per person). All rules were implemented in R and
NeuBIRO, an original tool written in Java/Groovy and H2 SQL
(https://github.com/eubirodnetwork/neubiro).
Results:
Software was able to produce the following outputs at each
source: distribution of risk factors by sex and 5-year age
groups; Harrell’s C-index and standard error of SCORE2 and
SCORE2-DM by sex and 10-year age groups, C-index
differences; average 5-year predictive vs observed risk by risk
deciles; adjusted cumulative incidence of 5-year competing risk
by sex and 5-year age groups. Code was packaged into a stand-
alone bundle, with test data and coefficients ofthe SCORE2-
DM model. The procedures allowed either creating cohort data
autonomously to run the supplied R code, or let NeuBIRO
complete all steps foreseen to deliver. Tests have been
successfully completed in the derivation data, with results
from federated databases expected to contribute to the final
external validation of SCORE2-DM by midyear.
Conclusions:
We defined a collaborative method to validate risk prediction
models in high risk subgroups using international pooling of
cohort data with privacy protection.
Key messages:
� Collaborative methods to validate risk prediction models can

enhance access to real world data for researchers across
chronic diseases.

� Implementation of flexible and reusable source code can
increase opportunities to use prediction models for robust
clinical decision making in multimorbidity.

iii644 European Journal of Public Health, Volume 32 Supplement 3, 2022

D
ow

nloaded from
 https://academ

ic.oup.com
/eurpub/article/32/Supplem

ent_3/ckac131.579/6765612 by guest on 15 D
ecem

ber 2022




