
regarding WHO recommended intake for fruit and vegetables.
Cost, satiety, convenience and taste were the most important
determinants of food choice. While sustainable development
was never considered, health and nutrition were only secon-
dary. Healthy eating was interpreted as balanced diet, although
students admitted not adhering to balanced meals. Term time
food behaviour exhibited by students included breakfast skip-
ping; snacking on pastries and sugar-sweetened beverages
(SSBs); low fruit and vegetable intake; late night eating; and
eating out. The map of the University food environment
showed a limited proportion of food outlets offering healthy
food options. Compared to SSBs and pastries, fruit and vege-
table outlets were particularly limited and farther from most
student accommodation and lecture halls.
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WITH LOW SOCIOECONOMIC BACKGROUNDS
EXPERIENCE GREATER NEGATIVE IMPACT?
FINDINGS FROM TWO UK BIRTH COHORTS
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Background Multiple risk behaviour (MRB) refers to the
occurrence of two or more risk behaviours. Adolescent MRB
is associated with multiple negative health outcomes including
premature mortality and morbidity. It is also associated with
deleterious social and educational outcomes such as reduced
GCSE score, unemployment and police arrests. To date no
studies have determined the relationship between adolescent
MRB and young adult socioeconomic status (SES). The aim of
the study was to examine the nature of the association
between adolescent MRB and young adult SES including
whether those with low early life SES experience greater nega-
tive impact.
Methods Two birth cohort studies; The British Cohort Study
1970 (BCS70) and The Avon Longitudinal Study of Parents
and Children (ALSPAC), born in 1991–1992, were used and
two comparable MRB score variables were derived. Logistic
regression was used to explore the association between MRB
and young adult SES. The moderating effect of three early
life SES variables was assessed using logistic regression models
with and without interaction parameters. Evidence to support
the presence of moderation was determined by likelihood ratio
tests p£0.05. Missing data were addressed using multiple
imputation methods.
Results Adolescents had a median of two risk behaviours in
BCS70 and three in ALSPAC. Adolescent MRB was negatively
associated with young adult SES (university degree attainment)
in BCS70 (OR 0.81, 95% CI: 0.76, 0.86) and ALSPAC (OR
0.85, 95% CI: 0.82, 0.88). There was a dose response: each
incremental risk behaviour resulted in reduced odds of univer-
sity degree attainment. There was a negative association

between MRB and occupational status at age 34 in BCS70
(adjusted OR 0.86 95% CI: 0.82, 0.90). In BCS70, there was
evidence that parental occupational status (p=0.009), maternal
education (p=0.03) and household income (p=0.03) moder-
ated the effect of adolescent MRB on young adult SES with
the negative effect of MRB on degree attainment being stron-
ger for those from low socioeconomic backgrounds. There
was no evidence in ALSPAC that early life SES moderated
this relationship.
Conclusion Adolescence appears to be a critical time in the
life course to address risk behaviours, due to the likelihood
that behaviours established here may have effects in later in
life. Intervening on adolescent MRB could improve adult SES
outcomes and thus indirectly affect longer term health. Evi-
dence for a moderation effect in the BCS70 but not ALSPAC
highlights that alternative measures should be explored to cap-
ture the nuance of contemporary young adult SES.
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Background Place-based characteristics have been implicated as
determinants of socioeconomic inequalities in cardiovascular-
related health risk factors (such as hypertension) and in use of
healthcare services. In Chile, one-third of adults are hyperten-
sive. Chilean evidence has documented inequalities in hyper-
tension by various measures of individual socioeconomic
position (SEP). However, more research is needed to assess
the contribution of area-level contextual factors such as
income inequality on hypertension management inequalities.
Methods Data came from the Chilean Health Surveys (2003,
2010, 2017: N=13,605 participants aged 17 years and older).
Our outcomes were hypertension and management indicators
(e.g. treatment among hypertensives). Hypertension was
defined as SBP/DBP of at least 140/90 mmHg or use of anti-
hypertensive medication. Years of formal education was our
chosen measure of individual SEP; at the county-level, the
Gini coefficient was used as an index of income inequality.
Our models, adjusted for the complex survey design, were age
(categorized as 17–64 or 65+ years) -and gender-specific. We
compared two models. First, a fixed model assessed inequal-
ities using individual-level SEP. Secondly, multilevel analyses
assessed inequalities using individual-level SEP after adjustment
for the Gini coefficient. Inequalities were summarised using
the Slope and Relative Indices of Inequality (SII and RII,
respectively). For brevity, we report only the RII (values above
1 indicate higher outcomes amongst those with lower
education).
Results Hypertension prevalence was 34.0% (95% CI: 31.6–
36.4), 32.0% (29.9–34.2) and 30.8% (28.7–32.9) in 2003,
2010 and 2017, respectively. Levels of treatment among
hypertensives was 38.5% (34.9–42.3), 56.5% (52.3–60.6) and
65.2% (61.2–68.9) in 2003, 2010 and 2017, respectively.
Inequalities in hypertension were higher in 2017 after adjust-
ment for the Gini coefficient. For example, in the fixed-effects
model, the RII for hypertension among persons aged below
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