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Background:
Serious long-term diseases like asthma, diabetes or epilepsy in
adolescence means extra efforts to cope everyday life in school,
hobbies or at home. These also set extra challenges on
adolescents to go through the developmental tasks of that age.
We study here, if adolescents with a long-term disease have
lower chances for an academic education compared to those
without a long-term disease.
Methods:
In 2011, all 7th graders in the Helsinki Metropolitan area,
Finland were invited to the MetLoFin survey (8946 students
from 128 schools answered). In 2014, all 9th graders,
representing the same cohort were invited in the end of the
lower secondary school (7629; 127). The data were linked with
the national Joint Application Registry for the upper secondary
schools. Serious diseases were asthma, diabetes, epilepsy and
some other individual diseases (6%).
Results:
At the 7th grade, the OR for continuing in vocational track or
not having got a study place instead of academic track was 1.2
for those with the long-term disease. The difference stayed
after adjusting for parents’ education and sex but disappeared
after adjusting for GPA. At 9th grade, results were similar, but
the association disappeared after adjusting for parents’
education and sex.
Conclusions:
Even in a country like Finland, with high quality health services
for children, a long-term disease can compromise educational
career, even if the effect is small. The effect mediates mainly
through GPA, which is the main selection criteria for upper
secondary school.
Key messages:
� A long-term disease in adolescence can lower chances for

academic educational career, even though the effect is small.
� The effect is mainly mediating through poorer GPA.
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Background:
Studies have shown socioeconomic gradients in both dental
health and general health, with poorer health in lower-
socioeconomic status (SES) groups than in their higher-SES
counterparts. We wanted to see if these gradients were present
in our study population according to educational differences,
and whether age or gender would have effect.
Methods:
In 2015-16 a cross-sectional interview survey was carried out in
three of Norway’s then 19 counties. Questions about dental
and general health were included. The respondents’ educa-
tional level was available from linkages to the national
education registry. 4551 men and 5141 women responded; a
response rate of 42.7%. We included respondents aged 25-79.
We compared the percentages reporting good/very good dental
and general health by degree of education according to ISCED

classification (0-2, 3-4 and 5-6) across the age groups 25-44,
45-66 and 67-79; by gender and county, in a regression with
general linear models in STATA 15
Results:
Clear educational gradients were found for both general and
dental health. Stratifying by gender and county, we found
more consistent age gradients for general health than for dental
health, and consistent educational gradients for both. Both
general and dental health were expected to deteriorate with
age, and age was weakly associated with dental health. In
regression analyses, general health was (negatively) associated
with age (RR 1.04, CI 1.02-1.07) and (positively) associated
with education (RR 0.92, CI 0.89-0.94), but not with gender.
Dental health was not associated with age, but with education
(RR 0.93, CI 0.91-0.96).
Conclusions:
Self-reported dental health varied more by education than by
age, and showed clear gradients only by education. There were
county variations, but the oldest people with the highest
education reported better health, both dental and general, than
the youngest people with the lowest education. This may be
connected to other socio-economic differences.
Key messages:
� There is often a gradient for age within each educational

group regarding general health, but more rarely so regarding
dental health.
� Education has a stronger influence on both dental health

and general health than age.
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Background:
So far little attention has been given to the physical and mental
health of homeless caregivers. Their health behavior can serve
as role model for homeless people. For this reason, the aim of
our study was to identify the health problems and health
behavior of homeless caregivers.
Methods:
We conducted a representative nationwide survey including
559 individuals to determine the homeless caregivers’ health
status and health behavior. The results were compared with the
age and sex adjusted data of the European Health Interview
Survey 2014 that was carried out in the general Hungarian
adult population.
Results:
The majority of participants (71%) gave positive ratings to
their own health, they considered their health status sig-
nificantly better compared to the general population
(p = 0.002). Of them 34% had chronic disease compared to
the 39% of the general population, 27% experienced limitation
because of their health problems. Their mental status was
worse than the general population, 40% had depression
compared to the 23% of the reference. Majority of them
(59%) were obese or overweight, those who lived in country-
side were more likely to be obese or overweight than those who
lived in the capital (p = 0.02). Only 41% of them consumed
fruits and 26% of them consumed vegetables on a daily basis.
These rates were significantly lower compared to the general
population, p < 0.008. Most of them (62%) were occasional
drinker. The prevalence of current smokers (37%) were higher
among them than in the general population (32%)
Conclusions:
In conclusion, the homeless caregivers had worse mental
health status than the general Hungarian population. They
were also characterized by unhealthy lifestyle such as
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