
reporting them. The prevalence of PIM increased with the number
of medicines used: 13% in 1-4 medicines, 31% in 5-9 medicines, and
53% in 10þmedicines. The most frequently used PIM in this sample
was ginkgo biloba leaf extract (plant-based antidementia drug) fol-
lowed by diclofenac (non-steroidal anti-inflammatory drug), and
then by tricyclic antidepressant drugs (opipramol and
amitriptyline).
Conclusions: PIM use was higher than suggested by prescription
data analysis. It was associated with higher age, chronic diseases,
polypharmacy and a low educational level.
Key messages:
• PIM use was common, affecting more people with chronic dis-
eases, older age groups and people with a low educational level.

• Strategies to promote and monitor appropriate medication use
are needed.

Abstract citation ID: ckae144.2102
Health Impacts of Disasters and Social Indicators: An
Ecological Study

recorded in the EM-DAT database within countries in the last dec-
ade. The correlation between the mortality and morbidity in disas-
ters recorded in the EM-DAT database between March 1, 2014-2024
and the most recent data on Human Development Index (HDI),
Gender Inequality Index (GII), Gini Coefficient (GC),
Government Health Expenditure as a share of GDP (GHE/GDP)
and Corruption Perception Index (CPI) were analyzed. During the
period of the study, disasters from a total of 207 countries/regions
were recorded in the database. The median (IQR) values of countries
in disasters were found to be 35.1 (67.5) for death per million and
76.3 (783.0) for injury per million. The most frequent types of dis-
asters, the most frequent cause of mortality and the most frequent
cause of injury in each country were found to be floods, extreme
temperatures, and epidemics, respectively. While there was no sig-
nificant difference between the social indicators analyzed and the
total number of deaths, there was a negative correlation between the
number of injuries and the HDI, CPI, GHE/GDP values of the
countries, and a positive correlation between the GC and GII values
(for all tests, Spearman correlation test, p< 0.001). The correlation
coefficient was interpreted as ‘weak’ in all other pairwise analyses
except for the GHE/GDP value (moderate). Countries with social
indicators closer to the positive threshold have been found to
less injuries in disasters. The possible reason for the
correlation with the mortality is thought to be the difficulties in
detecting mortality, especially in ‘extreme temperatures’, and the
fact that it is mostly recorded in countries where social indicators
are relatively more advanced. More research is needed to investigate
the relationality between social indicators and disaster harms.
Key messages:
• Disasters are critical mediators between social determinants and
health. Addressing and reducing inequalities should remain on the
public health agenda to prevent disasters and protect health.

• Analysis of disasters shows that ‘extreme temperatures’, which
cause the most deaths in some countries, are barely detected in
developing countries. Disaster recording systems need to be
strengthened.
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Background: A body of research conducted across diverse national
context, including the United Kingdom, Russia, Denmark and
Norway, shows a robust link between poverty and increased alcohol
related harm, even after accounting for different drinking patterns.
This paper examines the unexplored relationship between poverty
and alcohol use in Athens, Greece, focusing on alcohol’s impact
related to the familial and social life of individuals and whether
this system is affected by poverty.
Methods: This is a 2021 cross-sectional study, with 300 adult par-
ticipants of mean age 45.8. We administered four questionnaires.
The participants were equally distributed above and below the pov-
erty threshold, sampled randomly. The latter were beneficiaries of
social services. The data analysis established two scoring variables:
the level of dysfunction from alcohol use and the level of strength of
family ties. We computed their correlation and multiple linear
regressions to assess their relationships.
Results: Individuals not residing in poverty exhibit a higher fre-
quency of alcohol use (81.9%) than their counterparts (57.1%), how-
ever, those living in poverty tend to consume greater quantities of
alcohol per occasion (p< 0.001) and reported elevated levels of dys-
function within familial and social interactions.
Conclusions: This study indicates that different consumption pat-
terns are tied to diverse socioeconomic strata, with binge drinking
behaviours specifically linked to financial hardship. Also, alcohol
related dysfunction and family and social dynamics are affected by
poverty. Our findings show that as dysfunction attributed to alcohol
use increases, participants socialize less and report lower levels of
well-being. In contrast those with balanced family ties and social
encounters exhibit the opposite trend. This study warrants further
exploration in cities in Southern Europe.
Key messages:
• To mitigate alcohol use, policies empowering social and familial
connections are of high importance.

• Uncovering poverty as a factor for binge drinking can inform
prevention strategies.

Abstract citation ID: ckae144.2104
Non-medical use of tranquilizers and sedatives by 15-16-
year-old adolescents in Estonia, 2003–2019

Background: Non-medical use of prescription drugs has become a
global concern in recent decades. This study aimed to explore trends
in non-medical tranquilizers and sedatives use (NTSU) among ado-
lescents in Estonia from 2003 to 2019.
Methods: Utilizing data from the cross-sectional European School
Survey Project on Alcohol and Other Drugs (ESPAD) conducted in
2003-2019, study included 15-16-year-old Estonian schoolchildren
(n¼ 11,328; 48.6% boys). Cochran-Armitage test was employed to
assess changes in NTSU trends, with statistical significance set at
p< 0.05. Prevalence rates and 95% CIs used as outcome measures.
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