
Key messages:
� There is a strong association between anthropometric

measurements and type 2 diabetes incidence.
� Anthropometric indicators can be used to predict the risk of

type 2 diabetes in males and females by clinicians and public
health practitioners.
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Background:
Intersectoral collaborative action is a beneficial and cost-
effective strategy in health promotion and multilevel, compre-
hensive interventions are increasingly used to prevent chronic
diseases. Yet, more knowledge is needed on processes of
sustainable intersectoral partnership building. Tingbjerg
Changing Diabetes (TCD) is a long-term (2014-2032)
initiative to promote health and prevent type 2 diabetes in
the socially disadvantaged neighbourhood Tingbjerg,
Copenhagen, Denmark. TCD applies the Supersetting
approach to mobilise community resources and to attain
synergistic effects through coordinated engagement of multiple
stakeholders in multiple settings in local community. The
Supersetting approach constitute five core principles: integra-
tion, participation, empowerment, context-sensitivity, knowl-
edge. Activities draw on Community Action Research.
Methods:
The paper analyses partnership building processes in TCD.
Data includes contextual analyses, log data, notes from partner
meetings/workshops, partner interviews and activity process
evaluations. Partners include educational, private and public
institutions (incl. Copenhagen Municipality), a local political
committee, social housing associations and research
institutions.
Results:
Drivers of sustainability of TCD related partnerships included
trusting, dynamic and flexible relations established at multiple
levels of involvement. Local resource identification and co-
creation processes ensured feasibility of activities by involving
most relevant partners. The evolvement of interrelated project
activities based on shared goals, structures and principles
fostered cohesion of TCD’s intersectoral partner collaboration.
Conclusions:
The intersectoral partner collaboration in TCD was estab-
lished, maintained and expanded through iterative processes of
activity and project development. Thus, TCD has been
effective in mobilizing and integrating multiple intersectoral
partners in community health promotion.
Key messages:
� The sustainability of TCD intersectoral partner engagement

and collaboration is driven by dynamic relations at multiple
levels ensuring consistent, yet flexible engagement.
� The iterative project development building on community

interests and shared goals, structures and principles main-
tain the dynamic partnerships of TCD.
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Background:
Untreated diabetic retinopathy is the most common cause of
sight loss in people of working age. The Diabetic RetinaScreen
programme (DRS) is the national diabetic retinopathy screen-
ing programme in Ireland which commenced in 2013 with aim
to prevent diabetic retinopathy and subsequent blindness,
through free screening and ophthalmology services. High
uptake is crucial for the effectiveness of the programme. This
study aimed to determine the sociodemographic, lifestyle and
healthcare factors associated with attendance at the DRS
programme in Ireland, using data from a national cohort
study, the Irish Longitudinal Study on Ageing (TILDA).
Methods:
The TILDA wave-4 dataset (anonymised) was utilised for the
current study. Questions on DRS invitation and attendance
formed part of the wave 4 study questionnaire. Multivariate
logistic regression was used to examine independent factors
associated with attendance. SPSS was used for analysis.
Results:
418 respondents (7.3%) were invited to DRS and 373 (89.2%)
attended. Among all those who were invited to DRS, 244
(58.4%) were male and 174 (41.6%) were female. The mean
age was 69.8 years (53-84 years). Following multivariate
logistic regression, following a good diet/taking exercise
(OR = 0.29, 95% CI 0.10-0.82) was negatively associated with
attendance, after adjustment for age, male gender, higher
education and medical card.
Conclusions:
Recognising factors linked with uptake is important to
develop goal directed strategies. Interestingly those who
stated they followed a good diet & took exercise and were
compliant with DM prevention were less likely to attend
DRS. Previous research has also indicated that a higher
physical activity level is associated with higher self-perceived
health status
Key messages:
� Persons with DM with good compliance to diet and exercise

were found to have poor attendance at the DRS programme.
� Targeted advertising is required to raise awareness of

diabetic retinopathy.
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Background:
Knowledge on the processes of adaptation and learning after
stroke are scarce, hindering the development of evidence-based
public health strategies to promote survivors and family carers’
health and wellbeing, across the post stroke trajectory. This
study aims to assess the available evidence on the processes of
adaptation and learning after stroke, by mapping the main
barriers and enablers according to the perspectives of stroke
survivors and family carers.
Methods:
A scoping review was performed, following PRISMA-ScR
guidelines. The electronic databases PubMed, ISI Web of
Science, PsycINFO and SciELO were searched for empirical,
peer-reviewed, original, and full-length studies on the
processes of adaptation and learning of stroke survivors and
family carers, in March 2021. Eligibility and data extraction
were conducted by two independent researchers. The main
qualitative data were explored by thematic content analysis and
quantitative findings were synthesized.
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Results:
The included studies, 29 qualitative and 1 quantitative, were
published between 1994 and 2019. Most of the studies were
carried out with small samples and without a specific focus on
the adaptation and learning processes after stroke. Barriers and
enablers to stroke adaptation and learning processes were
influenced by physical, psychological and social characteristics.
The poor physical and functional status of survivors, the
inability to maintaining the Activities of Daily Living,
emotional disturbances, lack of support and information,
and changes in roles, were identify as main barriers to stroke
adaptation. Using coping strategies and having psychological,
educational, and financial support were described as enablers.
Conclusions:
Public health policies and practices should consider the
physical, psychological and social barriers and enablers to the
stroke adaptation and learning processes to ensure a high-
quality long-term care centred on survivors and family carers.
Key messages:
� Robust theoretical and methodological studies, specifically

designed to deeply explore and describe the post stroke
adaptation and learning processes, are needed.
� Understand the main barriers and enablers to adaptation

and learning after stroke may be useful for developing health
education interventions centred on survivors and carers
preferences and needs.
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Background:
Low SES status is associated with the risk of stroke, with sex
differences in the risk profiles. Recent evidence suggests that
this association may differ in middle-income countries. We
explored this association in the Turkish population.
Methods:
The database of the Chronic Diseases and Risk Factors Survey
in Turkey from 2013 and 2019 was used. The education level
and employment status of the participants were chosen as a
proxy indicator for SES. Cox regression analyses were
conducted to assess the effect of SES on incident stroke
controlled by age, settlement, behavioral and biological risk
factors. Interaction terms were introduced to the Cox models
to assess the multiplicative interaction between sex and SES on
the risk of stroke.
Results:
The study included 13 975 participants; 7 450 females (53.3%)
and 6525 males (46.7%). During 74.2�9.87 months of follow-
up, 108 strokes occurred among females (2.34 cases per 1000
person-years) and 81 stroke cases occurred among males (2.01
cases per 1000 person-years). Completion of primary school
education was associated with decreased risk of stroke
(HR = 0.46, 95%Cl: 0.25-0.84) among males. Education level
had a linear protective effect against stroke among females
after adjustment for behavioral and biological risk factors
(HR = 0.50, 95%Cl: 0.30-0.81; HR = 0.30, 95%Cl: 0.12-0.71;
respectively for primary education and secondary or higher
education). Employment status did not predict the incident
stroke for both sexes. There was no evidence of an interaction
between sex and education (p = 0.68).
Conclusions:
In this Turkish population, stroke risk was greater in women

than in men. Increasing education was associated with a
reduced risk of stroke in Turkish women, whereas the only
completion of primary education was protective for men, with
no further protection at increased educational levels. Further
exploration of sex and gender risk differences in moderate-
income countries may lead to improved efforts at risk
reduction.
Key messages:
� Education level as a social determinant of health in middle-

income countries may affect men and women differently
with regards to the risk of stroke
� Understanding sex differences in the associations of socio-

economic status with stroke may lead to improved efforts at
risk reduction of stroke in MICs.
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Background:
In France, the creation of neurovascular units and the
specialization of follow-up and rehabilitation services in
neurology care since since 2010, aimed to reduce post-stroke
mortality and comorbidity. This study aims to estimate post-
stroke health health expenses and to identify the impact of
Neuro Vascular Unit (NVU) and the type of rehabilitation in
their evolution.
Methods:
The study population is a sample of 8,492 adults who
experienced a first stroke in 2012. Demographics and health
status data of patient and their health expenditures related to
outpatient care, re-hospitalizations and rehabilitation care over
12 months before and 12 months after the onset of stroke were
extracted from the French National Health Data System. A
‘pooled’ panel model of health expenditures per quarter over
the 12 months following discharge from initial hospitalization
for stroke was performed. Two complementary models
explaining the occurrence of death and of re-hospitalization
were carried out. Models were performed on STATA software
version 14.
Results:
Post-stroke health expenses were estimated at E 17,314 (SD=
E25,518) on average for the first year, including E 8,147
(47%) of rehabilitation structure care, E 5,713 (33%) of
outpatient care, and E 3,454 (20%) of post-stroke re-
hospitalizations. For less severe patients, expenses were
reduced considerably in the first year but remained higher
than the initial pre-stroke level. Initial care in neurovascular
unit was associated with higher expenditure (+ 9%) but
allowed the reduction of the onset of deaths (-0.7%) and re-
hospitalizations (-4%).
Conclusions:
Post-stroke expenditure, the first year after stroke is mainly
made up of rehabilitation expenses and depends on the type
and intensity of the rehabilitation. Concerning inital care in
neurovascular unit, it allows for better quality of life.
Key messages:
� Post-stroke expenditure, the first year after stroke is mainly

made up of rehabilitation expenses and depends on the type
and intensity of the rehabilitation.
� Inital care in neurovascular unit, it allows for better quality

of life.
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