
Abstract citation ID: ckae144.936
Unequal cannabis use among European adolescents: the
mediating role of perceived access and risk
Julian Perelman

J Perelman1,3, M Ribeiro2, J Alves1,3, C Palladino4

1Nova National School of Public Health, Nova University of Lisbon, Lisbon, Portugal
2Baixo-Mondego Health Center Group ACES, Aveiro, Portugal
3Comprehensive Health Research Center, Nova University of Lisbon,
Lisbon, Portugal
4Research Institute for Medicines, Lisbon University, Lisbon, Portugal
Contact: jperelman@ensp.unl.pt

Introduction: Cannabis use among adolescents is a public health
concern, because of its association with the use of other illicit drugs,
mental health disorders, and social problems. Most studies show
that adolescents from low socioeconomic status (SE) background
are more likely to use cannabis, but the causes of SE inequalities
remain to be understood. We test whether access and risk percep-
tions of cannabis use among disadvantaged adolescents explain the
SE gradient.
Objectives: The aim of this study was to measure the mediating
effect of access perception and risk perception on the association
between SE status and cannabis use among European adolescents
in 2019.
Methods: A cross-sectional, observational, analytical study was con-
ducted, among 16-year-old students, based on data from the
European School Survey Project on Alcohol and Drugs (ESPAD)
in 2019. The outcome was cannabis use (experimental, regular,
and problematic) and the exposure was SE status (parental educa-
tion and subjective social status). Mediating variables were perceived
accessibility and perceived risk of cannabis use. We used logistic
regressions, where the odds ratio (OR) reduction measures the
part of the association explained by the mediators.
Results: Regular and problematic cannabis use was significantly
more prevalent among adolescents with a lower SE background
(low parental education and low subjective social status,
p< 0,001). This relationship remained significant after adjustment
for perceived access and risk, and the modification of ORs was of a
small magnitude (a non-significant reduction of the association).
Conclusions: Perceived accessibility and risk showed a weak medi-
ating effect of the association between SE background and cannabis
use. Consequently, these factors cannot be considered as major
explanations for the higher use among worse-off adolescents.
Reinforcing information or imposing stronger barriers in access
may not help reduces SE inequalities in cannabis consumption.
Key messages:
• Perceived accessibility and risk hardly explain the association be-
tween socioeconomic background and cannabis use among
European adolescents.

• Reinforcing information or imposing stronger barriers in access
may not help reduces socioeconomic inequalities in cannabis use.
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New evidence on household financial protection against

Previous analysis showed that in Poland, catastrophic spending on

health is more common than in many European countries. Over the
last decade, several measures were undertaken to reduce the burden
of out-of-pocket payments for households in Poland.
Methods: The study aimed to assess financial protection in Poland
using the indicators of catastrophic and impoverishing health
spending. It relies on the methodology developed by the WHO
Region Office for Europe. Catastrophic expenditure is defined as
out-of-pocket payments that are greater than 40% of household
capacity to pay. The study uses data from the Polish household
budget surveys in 2013-2021.
Results: The incidence of catastrophic health spending remained
relatively constant over the years analyzed, with 9% of households
affected. Only in the first year of the COVID-19 pandemic (2020) it
reached nearly 10%, although overall household out-of-pocket ex-
penditure declined that year. The share of households impoverished
or further impoverished due to out-of-pocket payments decreased
from 4% in 2013 to 3% in 2021. Payments on medicines are the
main driver of catastrophic spending, particularly among poorer
households, although their role has diminished over time.
Household’s available resources, gender, age, education, disability
status, residence place, number of children, and household’s main
source of income are significantly associated with catastrophic
health payments.
Conclusions: Despite the implemented policies, household financial
protection against out-of-pocket payments in Poland did not im-
prove significantly between 2013 and 2021. Available evidence
should be used to design well-tailored measures to reduce the bur-
den of out-of-pocket payments, targeting the most vulnerable popu-
lation groups and specific healthcare areas.
Key messages:
• Household financial protection against out-of-pocket payments in
Poland did not improve significantly between 2013 and 2021.

• Out-of-pocket payments for medicines are the main cause of fi-
nancial hardship for Polish households.
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Geographical variation in prostate cancer testing
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Background: Prostate cancer screening using prostate-specific anti-
gen (PSA) testing is controversial but remains prevalent in many
countries. Despite its prevalence there is little information in
Sweden or globally on the spatial heterogeneity in PSA testing.
This study aims to describe the spatio-temporal variation in PSA
testing in the Stockholm region specifically at the municipality and
small area level. Additionally, it aims to quantify the extent to which
socio-economic position (SEP) indicators such as education, in-
come, and country of birth explain the observed variation in

A retrospective population-based register study was con-
men aged 40 years and older residing in the

region from 2007 to 2016. Utilizing spatial smoothing
we calculated the age-standardised proportion of men
PSA testing prior to any prostate cancer diagnosis with-
for every calendar year. Furthermore, we used Bayesian

models with spatial random effects to estimate the
association between PSA testing and socio-econom-

The proportion of variance in PSA testing explained by
of SEP was also estimated at both the municipality

and small area levels.
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