
Methods:
In 2017, these approaches were examined and conceptualized,
leading to the development of a ‘‘Guideline on Partnership
with Communities on Health Issues’’ that was put into practice
in 11 rural districts of the country.
Results:
The Guideline sees Primary Health Care (PHC) staff trained as
facilitators so as to conduct Participatory Reflection and
Action (PRA) sessions with their local communities. Based on
health priorities identified through these PRA sessions, and on
national health priorities, the Health Promotion Institute
chooses annual community activities facilitating behavioral
change. Community Health Teams (CHTs) are formed, and
the facilitators train them in disease prevention activities, and
in how to plan initiatives to promote better health and well-
being at village level. In the 5 initial districts, CHTs successfully
mobilized community members to take part in activities
related to identified health priorities e.g. health actions on
Hypertension and Diabetes including free screenings.
Furthermore, CHTs started to address determinants of health
e.g. by supporting disabled people in their communities,
organizing weekly waste removals, and initiating womens’
walking groups.
Conclusions:
Engaging communities by forming and capacitating teams,
leads them to become a partner to the PHC system, and
empowers them to tackle local determinants of health through
their own initiatives. The capacity built in the local primary
health care and health promotion structures hold potential for
an expansion of this community-based approach to health
promotion throughout the country. So what? By encouraging a
government-recognized approach to community involvement
in health, capacity and ownership of local institutions and
stakeholders has increased, providing promise for long term
sustainability.
Key messages:
� Community involvement in health remains central to

primary health care.
� A government-recognised approach provides promise for

sustainability.

Unraveling community engagement in health
promotion among vulnerable families: a multiple case
study

Lette Hogeling

L Hogeling1, L Vaandrager1, M Koelen1

1Health & Society, Wageningen University & Research, Wageningen,
Netherlands
Contact: lette.hogeling@wur.nl

Community engagement has since long been promoted among
health promotion practitioners, policy-makers and scientists.
However, many uncertainties remain when it comes to the
workings and effects of community engagement in health
promotion. The aim of this study is to provide in-depth
insights into the workings and effects of community
engagement.
In a multiple case study, we investigate three health promotion
projects among vulnerable families in The Netherlands. The
projects are all funded by the Healthy Futures Nearby
Programme. Data was collected by group interviews, telephone
interviews and written progress reports. We adopted a realist
approach, in which we first identified assumptions about
community engagement. We then analysed the qualitative data
for context-mechanism-outcome configurations to test and
refine this programme theory.
Preliminary results show that active engagement can
strengthen social networks, empowerment and perceived
health among vulnerable families. However, specific contexts,
in combination with the project interventions, may or may not
trigger positive responses (mechanisms). Vulnerable families
may feel they matter when asked to actively contribute in a

project, which in turn can enhance their self-confidence. In
another context, we found vulnerable families overwhelmed by
the responsibilities given to them in the project, leading to
feelings of stress and withdrawal from the project. We will
present a full list of context-mechanism-outcome configura-
tions that describe possible effects of community engagement
of vulnerable families.
The two sides of the assumptions project teams hold about
effects of community engagement, show that tension exists
around actively involve communities in health promotion
projects. In-depth insights into the workings and effects of
community engagement will provide health promotion
scientists and practitioners with knowledge to shape and
optimize community engagement in health promotion
projects.
Key messages:
� The study shows that, in practice, tensions exist between

expected effects of community engagement and actual
unclarity about what community engagement can do in
for vulnerable people.
� Contexts of health promotion projects, in combination with

specific interventions, may or may not trigger positive
responses to active involvement among vulnerable families.

New competences to manage Urban Health: Health
City Manager core curriculum

Chiara Spinato
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Health as a common good is a prior essential objective to be
pursued by an alliance including citizens and local adminis-
trations. Role of cities in health promotion is emphasized by
urbanization, entailing 70% of the global population living in
urban areas. Cities are therefore perfect laboratories within
which to act: studying and monitoring dimensions that
determine the level of quality of life in cities, improving their
sustainability and capacity for growth, is fundamental for a
new governance model able of managing this complexity.
Under the premises, the Health City Manager (HCM) has been
launched, a professional gaining skills in PH management,
sociology of communities, urban design and control in
reducing health inequalities. A course lasting 80 hours gives
then the opportunity to put into practice, at municipal level,
knowledge, competences and abilities achieved. In the back-
ground, both the former EU Commissioner for Health and the
Committee of the Regions warmly supported the establish-
ment of HCMs, who would coordinate a process ensuring
alignment of policies on a macro and micro scale. During G7
in 2017, Ministry for Health and Presidency of Italian
Municipalities signed the Urban Health Rome Declaration,
underlining the need for a stronger synergy facilitated by
HCMs. In 2019, Ministry of Youth and Sport approved and
financed the project. On the basis of a core curriculum,
validated by a group of experts, the course is starting in 2020
for the first 120 HCMs. Innovation lies in the holistic
approach, a multidisciplinary project managing method over-
coming silos logic. Customization of public policies and
participatory process make the figure ideal to be applied in all
countries. Sustainability is ensured by a relatively high return
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on investment. Main impact relates to improvement of the
quality of life through a full involvement and accountability of
local administrations; contrast of climate change identifying
strategies of urban resilience.
Key messages:
� Improvement of the quality of life through a full involve-

ment and accountability of local administrations.
� Contrast of climate change identifying strategies of urban

resilience.

Inequalities in life expectancy by place of residence
and its changes in Lithuania during 1990-2018

Skirmante Sauliune

S Sauliune1, O Mesceriakova-Veliuliene1, R Kalediene1

1Department of Health Management, Lithuanian University of Health
Sciences, Kaunas, Lithuania
Contact: skirmante.sauliune@gmail.com

Introduction:
Health inequalities have emerged as a big issue of public health
in Lithuania. Recent studies have demonstrated increasing
mortality differentials between different socio-demographic
groups of the population. Urban/rural place of residence is
related with a set of socio-economic characteristics, different
access to material resources, presence or absence of social
support, and attitudes to health-related behavior.
The aim of the study:
To determine inequalities in life expectancy and its changes by
place of residence (urban/rural) in Lithuania during 1990-2018.
Methods:
Information on deaths and population numbers for the period
of 1990-2018 was obtained from National Mortality Register
and Population Register. Life expectancy for males and females
of urban and rural populations was calculated using life tables.
Changes in the magnitude of life expectancy inequalities by
place of residence were assessed using rate differences (urban-
rural); while trends in inequalities were estimated by
conducting the Joinpoint regression analysis.
Results:
Life expectancy among males and females was longer in urban
compared to rural areas throughout the entire study period.
Life expectancy increased statistically significantly for urban
and rural males and females with the most notable increase for
males, especially those living in rural areas (on average by 0.4%
per year from 64.1 years in 1990 to 70.05 years in 2018).
Inequalities in life expectancy by place of residence decreased
statistically significantly among Lithuanian males from 3.48
years in 1990 to 1.39 years in 2018, while among females only
the tendency of decrease was estimated.
Conclusions:
Inequalities in life expectancy of males and females by place of
residence decreased significantly in Lithuania throughout the
period of 1990-2018, mainly due to positive changes in life
expectancy among rural males.
Key messages:
� Inequalities in life expectancy of males and females by place

of residence decreased significantly in Lithuania throughout
the period of 1990-2018.

� Life expectancy increased for Lithuanian urban and rural
males and females with the most notable increase for males,
especially those living in rural areas.

An urban, community-based whole of systems
approach to address childhood overweight and
obesity

Nicola Maitland

K Wardle2, N Maitland2, S Allender5, B Jalaludin2,4,1, F Haigh3,4,2

1School of Public Health and Community Medicine, UNSW Sydney, Sydney,
Australia
2Population Health, South Western Sydney Local Health District, NSW
Health, Sydney, Australia
3CHETRE, UNSW Sydney, Sydney, Australia
4Ingham Institute for Applied Medical Research, Sydney, Australia
5Global Obesity Centre and Institute for Health Transformation, Deakin
University, Geelong, Australia
Contact: nicola.maitland@health.nsw.gov.au

Background:
In 2015 two billion people were estimated to be above a
healthy weight globally, contributing to a rapid increase of
non-communicable diseases. Evidence indicates multi-faceted
and community-led interventions are most effective in
addressing the complexity of childhood overweight and
obesity. Campbelltown - Changing our Future is a practical
example of an urban, community-based whole of system
approach to identify, develop and implement community-led
interventions to address this issue.
Methods:
Key community stakeholders and leaders, who had power to
change environments and norms, were engaged in a series of
three workshops to develop a systems map. A Group Model
Building (GMB) framework was used across the workshops to
facilitate community perception of the key factors that
compose the system that influences childhood overweight
and obesity within an urban community. Community
members were asked to identify and commit to community-
led actions to effect change on various elements of the system.
Results:
Over 200 community members were engaged in the GMB
process, establishing the following systems map themes:
physical activity and sedentary behaviour, healthy eating,
knowledge and education and social factors. A further 200
community members are contributing to 90 ongoing com-
munity-led comprehensive interventions to address childhood
overweight and obesity.
Conclusions:
Over 90 actions are active within the community, ranging from
high profile athletes’ role modelling reading to children
through to a Council healthy food and drink policy. These
actions contribute to creating change across multiple levels of
the system, an effective, sustainable solution to addressing
childhood overweight and obesity.
Key messages:
� Practical implementation of a whole of system approach in

an urban community produces community-led action.
� A whole of systems approach facilitates community engage-

ment to address complex issues.

9.E. Oral session: Dental public health

Effectiveness of protective measures on dental care
utilization: analysis from linked database

Finaba Berete

F Berete1,3, J Van der Heyden1, S Demarest1, R Charafeddine1, H Van
Oyen1,2, O Bruyère3

1Epidemiology and Public Health, Sciensano, Brussels, Belgium
2Department of Public Health, Ghent University, Ghent, Belgium
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Background:
Financial accessibility to healthcare is a cornerstone in the
Belgian health care system. A whole range of financial
protectives measures are applied to ensure accessibility to all
residents by minimizing the medical costs including a higher
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