
� It is crucial to tackle inequalities in health, especially
considering the predicted economic crisis and the vulner-
ability of the most deprived groups to such events.
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Background:
Type 2 Diabetes mellitus (T2DM) is a common chronic disease
which disproportionally affects disadvantaged groups. People
with a low socioeconomic position (SEP) have increased risk
of T2DM and people with a low SEP and T2DM have higher
HbA1c levels and a higher risk to develop T2DM complica-
tions compared to their high SEP counterparts. The aim of this
study is to analyze longitudinal socioeconomic differences in
health-related functioning in people living with T2DM.
Methods:
Cross-sectional and longitudinal data from 2,004 participants
of The Maastricht Study with T2DM were used. SEP was
determined by baseline measures of education, occupation and
income. Health-related functioning (physical, mental and
social) was measured with the SF-36 and the Impact on
Participation and Autonomy survey (scores 0-100).
Associations of SEP and health-related functioning were
studied over a 10-year period (baseline 2010-2018) using
linear mixed methods adjusting for demographics, disease
characteristics and lifestyle factors.
Results:
Low SEP participants had significantly worse health-related
functioning compared to those with a high SEP. For example,
participants with low income had lower scores for physical (-
4.00[CI 2.62;-5.38]), mental (-2.81[-1.52;-4.10]) and social
functioning (-9.10[-6.35;-11.85]) compared to high-income
participants. In addition, participants with a low education
significantly declined more in mental (interaction estimate
time -0.21[-0.05;-0.37]) and social functioning (-0.39[-0.02;-
0.76]) compared to participants with high education.
Conclusions:
In individuals with T2DM, socioeconomic health differences
are apparent in health-related functioning. Moreover, differ-
ences in mental and social functioning widened even more
between different levels of education. Beyond disease char-
acteristics and lifestyle, more attention is needed for socio-
economic differences in health-related functioning for people
living with T2DM, both in research and practice.
Key messages:
� Among people with T2DM, those with a lower SEP have

worse health-related function then individuals with a
higher SEP, even with similar demographics, disease
characteristics and lifestyle patterns.

� Additionally, people with T2DM and low education decline
more over time in mental and social functioning than
people with T2DM and high education.
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Background:
The degree of urbanization is a health determinant, causing
inequalities in exposure to risk factors, influencing health
services’ territorial organization and enabling healthcare
utilization. Since Portugal’s proportion of population residing
in urban areas is higher than the world average, we aimed to
estimate the magnitude of the association between the place of
residence’s degree of urbanization and healthcare utilization in
the country.
Methods:
A cross-sectional study was conducted, using data from the
Portuguese 2019 National Health Survey, a multi-stage
clustered stratified sample. All participants, aged over 15,
were included. Outcomes assessed included: going to general
practitioner (n = 14 360) and specialist consultations (n = 14
334), taking a flu vaccine (n = 5 270), undergoing a
colonoscopy (n = 9 075), too-long waiting times (n = 12
009) and waiting for healthcare due to distance/transportation
(n = 12 117). Crude and adjusted prevalence ratios (aPR) and
respective 95% confidence intervals (95%CI) were estimated
using Poisson regression models.
Results:
Compared to urban areas, living in less populated areas was
significantly associated with waiting for healthcare due to
distance/transportation (aPR = 1.54, CI95% 1.06-2.24) and
lower colonoscopy utilization (aPR = 0.86, CI95% 0.78-0.95).
Flu vaccination prevalence ratios were significantly higher for
rural (aPR = 1.15, CI95% 1.03-1.29) and suburban areas
(aPR = 1.16, CI95% 1.04-1.30) than urban areas. There was
no significant association between degree of urbanization and
attending general or specialist consultations nor too-long
waiting times.
Conclusions:
Healthcare needs are not being met in less populated areas
likely due to geographic constraints. Against expectation, flu
vaccination might not be optimized in urban areas, which
could bring concerns for immunization rates in risk groups.
Policies to improve universality and equity in population’s
access to healthcare are needed.
Key messages:
� Differences in healthcare utilization related to place of

residence’s degree of urbanization show that universal
health coverage is yet to be reached.

� Less populated areas are more likely to wait too long to
receive healthcare due to distance and mobility hindrances,
representing a challenge for health systems which policies
should help mitigate.
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