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 Experienced quality of care varies greatly between providers
within regions, highlighting the opportunity to identify and
support poor performing providers.

Beatriz Rodriguez-Sanchez
B Rodriguez-Sanchez, D Cantarero-Prieto
University of Groningen, Groningen, Netherlands
Contact: b.rodriguez.sanchez@rug.nl

Background
Outcomes of diabetes are not equal regarding the evidence
from Europe. Hence, the public health systems have to design
policies and programmes that reduce inequality in healthcare
outcomes. The aim of this study is to explain the trends in
socioeconomic inequalities and diabetes outcomes in terms of
hospital admission and death.
Methods
The sample included 40,639 individuals, 4,946 have diabetes,
across 12 European countries taken from the Survey of Health,
Ageing and Retirement in Europe (SHARE), from years 2004
to 2013. Logistic fixed-effects regressions were used to test the
impact of diabetes, and other covariates, on the probability of
being admitted to hospital, whereas random-effects specifications were run for having died during the time period
observed.
Results
People being diagnosed of diabetes were 42.3 percentage points
more likely to be admitted to hospital than those without
diabetes, although its effect dropped to 36.7 percentage points
after controlling for clinical and functional complications.
Moreover, those being diagnosed of diabetes were 96.6
percentage points to be admitted twice to hospital in the
same year. Some differences could be observed by socioeconomic status, being those with medium education and
income being 97.6 and 393.9 percentage points, respectively,
more likely to be admitted to hospital. Diabetes was not
significantly related with mortality in the whole sample, but its
risk did increase by 51.6 percentage points in those with
medium education.
Conclusions
Diabetes increases the likelihood of being admitted to hospital,
especially in those with medium education and income, but it
is only significantly associated with mortality risk in those with
medium education.
Key messages:
 Association between diabetes and hospital admission is
significant and positive among the European population,
especially in those with medium education and income.
 Mortality risk is increasing only in those with medium
education.
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Background
In Belgium, the radiological incident that happened in Fleurus
in 2008 raised public concern regarding the possible health
effects of residing near nuclear sites. In response, the Minister
for Social Affairs and Public Health ordered a nation-wide
study. Some nuclear installations are a potential source of
emissions of radioiodines and thyroid cancer is known to
occur after exposure to these substances. We investigated
whether there is increased incidence of thyroid cancer around
the Belgian nuclear sites of Class I (Tihange, Fleurus, MolDessel and Doel).
Methods
An ecological study was performed at the level of the statistical
sectors, the smallest basic areal unit defined by Statistics
Belgium. 7,285 incident cases of thyroid cancer registered from
2006 to 2014 by the Belgian Cancer Registry were included.
The distance between the centroid of the statistical sector and
each of the four Belgian nuclear sites was calculated to define
the proximity area. Rate ratios of thyroid cancer were
estimated using Poisson regression.
Results
The Poisson regression was adjusted for age, sex and region.
Interactions between sex and age and between region and year
were included in the model to deal with differences in the
incidence of thyroid cancer. Rate ratios of thyroid cancer were
higher in the vicinity of the Fleurus nuclear site, respectively
1.29 (95%CI: 1.06; 1.57), 1.17 (95%CI: 1.04;1.31), 1.14
(95%CI: 1.03;1.25) and 1.08 (95%CI: 0.99;1.18) in the vicinity
of 5 km, 10 km, 15 km and 20 km around the nuclear site. No
higher rates were observed in the proximity of other nuclear
sites.
Conclusions
Rate ratios of thyroid cancer were higher in the vicinity of the
Fleurus nuclear installation, a major production site of
radioiodines. Analyses based on the modelling of the radioactive discharges due to the nuclear sites are ongoing. If results
are confirmed, this study would stress the importance to
further explore why the incidence observed is higher than
average.
Key messages:
 The study of the incidence of thyroid cancer around the
nuclear sites shows higher rates around one of the four
Belgian nuclear sites.
 The study stresses the importance of further investigations
around nuclear sites.
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Background
Over the years, economic inequality and austerity have
increased and the costs of primary utilities such as housing
have boomed. This has threatened people’s access to primary
utilities. Access to such facilities contributes to individual

autonomy and a sense of agency over one’s future, freeing
people from suicidogenic feelings of self-alienation and
powerlessness. Hypothesizing from this Empowerment
theory, changes in facilities over time (and not betweenstate differences) would influence the suicide rate. A
Durkhemian viewpoint rather argues that weak welfare
facilities indicate a high degree of anomie in a community;
the community that fails to establish common goods. Because
of the large emphasis on the anomic culture of states reflected
in the public goods that are offered, the observable
implication is the following: between-state differences in
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Key messages:
 Suicide rates are higher in American states with more people
without health insurance, reflecting anomie.
 Higher health insurance coverage rates save lives in that they
may prevent suicide.
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Background
Main goals of the health system reform in Bulgaria have been
the achievement of higher efficiency, overcoming the negative
trends in population health, and compliance with the
democracy values.
This report aims at critical analysis of Bulgarian health insurance
system through the prism of principles of public health ethics,
namely effectiveness and justice, while reflecting on the
questions whether the system managed to achieve its goals.
Methods
Official statistical data and normative documents were used for
content and comparative analyses. Primary prevention of
diabetes and the organisation of monitoring of diabetic
patients in Bulgaria are used as a basis of discussion.
Results
Number of insured in the country progressively decreased
since 2009. The majority of uninsured people are Bulgarians
(74.3%) in active age. Uninsured people have access to
emergency care (and often abuse it), care at delivery, hospital
care within certain criteria of receiving social support and
private health care.
Public health indicators such as crude death rate, infant
mortality, prevalence and incidence of cardio-vascular diseases
and cancers, hospitalizations show negative trends.
General practitioners in Bulgaria have very limited rights of
care provision to diabetic patients. Good quality of health
education is difficult to be achieved even though lifestyle
changes are the most cost-effective preventive measure.
General practitioners can follow only patients on oral
antidiabetic drugs. The rest are referred to a specialist.
Conclusions
Leading principle in public health ethics is effectiveness of any
implemented change in health care delivery or health
education activity. Current status of Bulgarian population
health and coverage with health insurance indicate system

ineffectiveness and question its justice. Normative regulation
hinders general practitioners from performing activities within
their competence and impose unnecessary expenditures for
specialized care.
Key messages:
 Bulgarian health insurance system experiences deep problems to achieve coverage of citizens and effectiveness
towards improvement of public health.
 Amendment of regulatory mechanisms is necessary to
overcome problems of health insurance coverage and
unequal access to health care leading to burden over
specialist and emergency care services.
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Background
After the fall of communism Bulgarian healthcare went
through radical changes. In the context of primary care, the
Soviet type polyclinics, offering multi-disciplinary state funded
and organized pre-hospital care, were abolished in the year
2000 in favor of independently operating family physicians,
contracted by public health insurance funds.
Bulgaria’s participation in the large international
QUALICOPC (quality and costs of primary care) study
during the period 2010-2013, offered a good opportunity to
reflect on the current state of primary care in Bulgaria in
comparison to other European and non-European countries.
Methods
Data were collected in 2012 as part of the larger QUALICOPC
study. The study was cross-sectional and used three separate
questionnaires, studying the attitudes of a representative
sample of 223 family physicians and 1 999 patients serviced
in their practices. The response rate was 90% with a confidence
interval of 95% and a significance level of 0.05.
Results
The QUALICOPC study yields rich results, covering most
aspects of primary care.
A variety of important public health activities were transferred
from regional health inspections or school physicians to family
physicians – immunizations, children health, health promotion and prevention activities. All of these, in addition to
general examinations, follow-up of chronic disease, small
surgery and any demanding treatment, are largely ignored by
family physicians, due to the lack of financial stimulus.
Some alarming results from the patients’ experiences are their
difficulties in getting in touch outside office hours and the
tendency to ignore family physicians’ advice and self-refer to
hospitals and specialists.
Conclusions
Universal medical insurance in Bulgaria guarantees financial
accessibility of primary care. However, the many problems
perceived by patients and objectively verified in the study,
necessitate serious organizational change in primary care
provision.
Key messages:
 Moving to independent family physicians has proven
beneficial to the physicians’ incomes and thus, motivation;
but detrimental to the patients’ interests and satisfaction.
 Primary care as such should be universally accessible and
stay close to the patient, but also try to avoid
unnecessary hospitalizations through prevention and outpatient treatment.
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facilities are more important than modest short-term changes
that take place within states
Methods
Data on the prevalence of uninsured people are available over
all 50 states between 2013 and 2015. Cross sectional time series
linear regression models were ran with control variables for
macro-economic, social and political characteristics of states.
Separate analyses were conducted for male and female agestandardized suicide rates.
Preliminary Results
States with a higher percentage of uninsured people tend to
have higher suicide rates than states with a smaller share of the
population insured. Still, suicide rates rose when the
percentage of people left uninsured decreased within states.
This latter effect was likely due to unobserved time trends as
this effect disappeared when including time fixed effects.
Conclusions
Overall the results are more in support for the Durkhemian
thesis that a high percentage of people left uninsured reflects a
stronger culture of anomie in states. Future research should
focus on the effect of changes on the long-term as more data
will be available.

