
arterial stiffness parameter (PWVao) measured by arteriograph
(ARG), supplemented by a health questionnaire. Descriptive
statistical analyses were performed to analyse the database,
within a 95% confidence interval (CI). Pearson’s �2 test and
analysis of variance (ANOVA) were used to test assumptions.
The source population of the study was women living in the
Abaúj region, the most disadvantaged regions of Hungary. A
total of 150 SED adult women constituted the target
population.
Results:
The average age of the study participants was 52.8 (SD:15.9)
years. More than half of the participants had at completed 8
years of primary education or less (52.3%; 95% CI: 44-61).
They were overweight in terms of Body Mass Index (mean
BMI = 28.7 SD:6.6), and mean systolic blood pressure was
139 mmHg (SD:21.43). The mean PWVao measured in the
population was 10.51m/s (SD:6.9). Elevated BMI was sig-
nificantly (ANOVA p < 0.011) associated with higher PWVao.
36.2% (95% CI: 48-64) of the target group smoked daily. More
than half of smokers (55%; 95%CI:38-76) smoked 11-20
cigarettes per day. Smokers scored an average of 4.82
(SD = 2.3) on the Fagerström Test for Nicotine Dependence
(FTND) scale of moderate dependence. Lower educational
attainment status (�2 p < 0.001) significantly increase the
proportion of smokers in the sample.
Conclusions:
Obesity, smoking and elevated PWVao, are associated with
higher circulatory and vascular risk and higher atherosclerotic
organ damage, which may contribute to higher premature
mortality among disadvantaged women.
Key messages:
� Examining the association between heath behaviour and

cardivascular risk of socioeconomically disadvantaged
individuals can enhance the development of interventions
to decrease health inequalities.

� Targeted community health promotion for disadvantaged
women is a priority, because their health behaviour
determines the health of their children and families.
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Cervical cancer is the second leading cause of death in Latvia
among women aged 15-44. Since 2009 organized cancer
screening has been available, but responsiveness from the
target population was still not optimal - only half of the invited
persons participated in screening in 2022. Our study aimed to
analyse sociodemographic factors and knowledge about
screening concerning participation in the screening procedure.
Data from a cross-sectional population survey conducted in
2021-2022 were analysed (n = 1313). The survey was part of
the project ‘‘Towards elimination of cervical cancer: intelligent
and personalized solutions for cancer screening’’ (EMP416). A
multivariate model was adjusted for independent variables
found to be statistically significantly associated with the
outcome in univariate analysis. The dependent variable was
participation in cervical cancer screening. Independent vari-
ables - knowledge about screening, age, education, marital
status, and employment

81 % (n = 1063) of respondents participated in cervical cancer
screening. The odds of screening attendance were higher
among women aged 30-39 (aOR = 3.6, p < 0.001), 40-49
(aOR = 2.8, p = 0.005), 50-59 (aOR = 12.3, p = 0.001) in
comparison to women aged 25-29 years. Secondary
(aOR = 5.9, p < 0.001) and university (OR = 13.1, p < 0.001)
education in comparison to primary education and being
married (OR = 3.7, p < 0.001) to being single, as well as being
employed (OR = 2.0, p = 0.085) and economically inactive
(OR = 3.1, p < 0.05) in comparison to unemployment was
associated with cervical cancer screening attendance.
Knowledge about screening was associated with higher odds
of participation (OR = 4.1, p = 0.001). Knowledge about
screening is positively related to attendance. Differences were
observed across various sociodemographic groups emphasizing
the importance of providing targeted information for vulner-
able social groups such as the elderly, single and unemployed
women, and women with lower education to promote cervical
cancer screening.
Key messages:
� Cervical cancer screening is important, but target group

responsiveness to it is still not optimal. Targeted public
health activities are needed to improve cervical cancer
screening attendance.

� Equity in cervical cancer screening attendance could be
ensured by targeting vulnerable social groups, specifically,
the elderly, single and unemployed women, and women
with lower education.
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Background:
Reducing health inequities is an important goal of high-
performing health systems. Therefore, health inequities need to
be assessed systematically, continuously and for all relevant
aspects of a health system. The tool ‘‘health system
performance assessments’’ (HSPA) aims at monitoring and
evaluation the achievement of predefined goals and therefore
the overall performance of a national health system. The aim of
this study was to identify health inequities using a national
HSPA.
Methods:
A pilot study for a national HSPA in Germany was conducted
between 2020 and 2023. The underlying framework defined the
health system goals (e.g., access, quality, population health)
and the respective indicators. Equity analyses (e.g., age, gender,
socioeconomic factors, geographical region, type of health
insurance) were conducted for each indicator to highlight
inequities.
Results:
Inequities were found for all health system goals. For example,
unmet needs (‘‘access’’) were higher among people in the
lowest income quintiles and in suburban areas. Potentially
inadequate medication among the elderly (‘‘quality’’) was
found more often for women and people 85+ years. The
prevalence of infectious diseases (‘‘population health’’) was
higher among men.
Conclusions:
Using a national HSPA to discover health inequities can help
identify these in all areas and for all goals of a health system
and monitor their development over time. The systematic and
continuous assessment within an HSPA is an important
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