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Reference Population Variables Methods Results Strengths Limitations
Being obese/overweight was strongly
Consecutive Exposures: marital status, income :Z?J%Calt:?(t)end l\évgg gﬁgr%r??igiggdéclg\gegtions
sample of 7,381 P tion. educati Yd Kin bei moloved " if p '
uerperae from occupation, education and working o eing unemployed or a "housewife” and N . Most outcome
Alves et al, Bublic conditions. Logistic having a lower income. Hypertension was less | Probability sampling, | were self-
2012 maternities Outcomes: overweight/obesity, hypertension, regression likely in highly educated women and more large sample size. reported, cros
Porto ' dyslipidaemia and diabetes mellitus. likely in "housewives" relative to "employed". sectional data
(Generation XXI) Control: age. Diabetes was inversely associated with
income. Dyslipidaemia was not related to any
SES indicator.
School-based Use of a
sample of 6,899 | Exposure: gender. - Female gender was associated with insomnia p :
Amaral et al, adolescents, Outcome: insomnia. Logistic symptoms in adolescents (OR=1.82; 95% Large sample size. convenience
2013 aged 12-18 Control: age regression Cl=1.56-2.13) sample”, cross
Viseu ' : ' ' N sectional data
Women were more likely to have chronic pain
than men (OR=2.37, 95% CIl=2.03-2.77).
Random Exposures: gender, marital status, occupation gﬁg%ﬁ;gﬁedégﬁ;zgg‘_%ﬁ 09|5:<>/1 gll:%%%)
Azevedo et stratified sample | and education. . Logistic 217) were naorglikely to have chroonic_péin B Large sample size, Cross-section:
al, 2012 832?01984 adults, 88;1?%?% cehromc pain. regression when compared to full time employees. Low probability sampling. | data.
- age. educational level was associated with
increased probability of chronic pain. Marital
status was not associated with chronic pain.
No mention of
sample size for .
Bambra et Portugal, adults gﬁgg%rs: ggﬂder. Logistic Women had higher odds of reporting bad or Probabilistic Cross-section:
al, 2009 over 16 Control: ége : regression very bad SRH (OR= 2.01, 95% CI=1.87-2.15). | sampling procedure. | data.
(EUROTHINE/N ' :
HS)
fand | Living in a deprived neighbourhood was
andom sample } : . associated with a higher prevalence of o .
Bastos et al of 2067 adults, Eépﬁ\s/:{%% eO%%%atgpdnnglr?gbg%?;od Poisson infection. The incidence rate of infection was E(r)?giadbélrltaybls:rsnap#ﬂ% Possibility of
2013 " | over 18, Porto Outhcome- H pal nag : - lower among the more educated (=10 vs <9: - P P selection bias
: H. pylori infection. regression : P ol size, longitudinal
(EPIPorto Control: age and gender risk ratio = 0.25, 95%ClI: 0.06-0.96). No data follow-up.
cohort) -ag 9 ‘ evidence of gender or occupational :
differences.
Sample of 600
consecutive Exposure: socioeconomic deprivation index Used an
Bettencourt hospital (income, educational level and living alone). Cox Deprivation was not strongly associated with Longitudinal data, ur?gomamon SE
ot al. 2013 admissions due | Outcome: mortality. regression mortality (the hazard ratio of all-cause death adequate control for measure. sm
: to acute heart Control: age, gender and admission brain analysis was 1.48, 95% CIl=0.77-2.82). confounders. n?slu e, sma
failure, 6 month natriuretic peptide. sampie size.
follow-up
Stratified - Trained technicians
Low paternal education was strongly related : .
Bingham et g?ch??%gample gxposure_s: gender ?ndbpa(ental education. Logistic tohtlflwelodds of being overweight or obese, gﬁttﬁlrgggmetric g;?aSYsl-gV%ctlon(
al 2013 children, aged utcome: overweight/obesity. regression while low maternal education was only related measures, probability | response rate

3-10, mainland
Portugal

Control: age.

to the odds of being obese. Girls had higher
odds of both obesity and overweight.

sampling, large
sample size.

(57%).




Exposure: social deprivation (unemployment,

. ; Relative In women, mortality was higher in . ;
manual workers, population aged 25-64 with ; ; h i Atian | Ecologial desi
5 ' I f207 srr?alll_areas primary education or lower, population aged risks op: ne|ghbqurhofods W|th| higher de;l)nvanon index, cotive healih low number of
orrell et al, rom the Lisbon D5-34 with a university degree and foreigners smoothed proportion of unemployed people and Objective healt deaths can lez
2014 metropolitan from low income countries) standardize proportion of adults with primary education. In | outcome. o low statistic
area. Outcome: overall mortality. d mortality men, this association was only seen for ower ‘
Control: ége Y. ratios. unemployment. P :
School based Exposures: gender and parental education. The prevalence of depressive symptoms was Outcome was
Bulhdes et sample of 1,988 | Outcome: depressive symptoms. Logistic 18.8% in girls and 7.6% in boys (p < 0.001). - Cross-section:
assessed with a
al, 2013 13 year-olds, Control: gender, parents' depression and regression Parental education was not a determinant of validated instrument data.
Porto education. depressive symptoms in either boys or girls. '
The incidence rate of central obesity was - ;
Random sample | £, res: gender and education. significantly higher in women (5.97, 95% Cl: Longitudinal design, .
of 1,621 adults - - probability sampling High loss to
Camoes et 18 and over. Outcomes: overall and central obesity. Poisson 5.09-7.03) when compared to men (2.38, 95% outcomes assessed | follow-u (66%
al, 2010 Porto (EPIPdrto Control: age, energy intake and leisure time regression Cl: 1.81-3.20). There was a significant inverse by trained were follpowed“
cohort) physical activity. association between obesity and education in reysearohers ’
women. )
Sample of 712 H . "
. ; ealth service personnel had more than 3 Non-probabilis
(l\:/lgrtgzoesgal Cv%erlggrgafrrgm gﬁgcs)%rs: g\?e?rw;g?wgbbesity ANCOVA kg/m? higher BMI when compared to superior | Outcome assessed sampling, cros
' : o ‘ technicians. Nurses and doctors were not by researchers. sectional data
2014 ggm:g care Control: age and gender. significantly different. low response |
Use of validated P,
Sample of 442 Exposure: gender. P . Non-probabilis
glarzvoa%o et | adults, 18 and Outcome: sexual desire. MANCOVA \s/\éiwaelndre(}egroertv%ﬂ esr'}gggfr'ﬁggﬁgdlct’g% el(ra]vels of 'nqset;gumrgngse;ﬂh sampling, cros
' over Control: age and education. ‘ sectional data
outcomes.
Stratified .
Exposures: gender and perceptions of _ _ ;
school-based neighbourhood safety. . Female gender (B=0.16, p=0.0001) and . Not validated
Carvalho et random sample Outcome: emotional svmptoms Linear higher perception of a safe neighbourhood Large sample size, health measur
al, 2014 of 17,911 e ymp ' oo regression (B=0.08, p=0.024) were associated with more | probability sampling. | cross-sectione
adolescents. 10- | Control: school commitment, communication emotional symptoms data
' ith family and school grades ' :
17 years W
Consecutive . .
Exposures: maternal education, occupation
Sigrplgrggargznz and income. Lower education was associated with higher Evﬁ%l%%isldwr?g
Correia et al, publipc Outcome: impaired female fertility. Logistic infertility among primigravidae but not in Probability sampling, reqnant
2014 P . Control: previous pregnancy experience, age, | regression multigravidae. Occupation and income were large sample size. pregnant,
maternities, over : ! . e possibility of
18 Porto . pregnancy planning and behavioural not related to infertility. misclassificati
’ ; haracteristics
(Generation XXI) c
) . ; Being small for gestational age was less likely
Correia et al ggmf rlr?o?;gg%? Eggg?%:gg's92:%?%?2&5;?&82% ?rr\]a(ajrital Logistic l(? g&?fn%%ﬁﬁﬂé? vRVnggn?(Ogg%OCGlZ 096:%%; Large sample size Possibility of
N I tatus. - ' Sttt - ’ recall bias, crc
2015 singletons, Porto S . . regression Cl = 0.47-0.86). No association was found high response rate. - :
(Generation XXI) SSL?SOT%SQE#JF; g:satr?gonrglviadgi?. between grandparents' education and social sectional data
' 9 9 v class and being small for gestational age.
. ; Parental education had a significant positive o
Random sample | Exposure: parental education. TR - P, . Possibility of
Costa et al, of 2,086 13 year | Outcome: eating disorders symptomatology. Linear effect on girls’ drive for thinness and body Probability sampling, selection bias¢
, ; dissatisfaction scores and a significant extensive control for
2008 olds, Porto Control: type of school, grade at school, age regression neaative effect in bovs' bulimia and bod confounders (among schoc
(EPITeen) at menarche, BMI and depressive symptoms. 9 y y : and students).

dissatisfaction scores.




Snowball
sample of 1,375

Exposures: gender, nationality, education and
perceived income.

Good SRH was reported by 66.7% of men and
56.6% of women (p < 0.001). Good SRH was
associated with African and Brazilian origin

Dias et al, Outcome: SRH. Logistic Extensive control for Cross-section:
2013 ﬁ}g#qlit Control: age, reported chronic disease, regression (compared to Eastern European) and confounders. data.
grants, over experienced mental illness. physical exercise secondary/higher education. Among women,
18, Lisbon ang concern about eatin Hgbﬁ/s good health was also associated with
9 ] perceived sufficient income.
Random sample | Exposure: education. All rate differences, for women, men, in SRH
Eikemo et al, | of 3,410 adults, Outcomes: SRH and limiting longstanding Rate or limitations, were statistically significant, Large sample size, Cross-section:
2008 18 and over illness. differences such that people with less education had probability sampling. | data.
(ESS) Control: age. worse health.
Possibility of
?election rE)ia?
. - some schools
Random sample Boys were more likely to have had a rhinitis Probabilistic refused to
) . diagnose (prevalence was 0.120 versus : bt
~ of 1,911 13- Exposure: gender and maternal education. - - - . sampling procedure participate, so
Falcao et al, ; e Chi-square 0.092, p=0.014). There was no difference in 2 A
year-old urban Outcomes: asthma and rhinitis. : and objective significant
2008 ) test asthma prevalence. There were no differences -
adolescents Control: age. in asthma or rhinitis diaanosis reqardin measurement of differences
(EPITeen). maternal education 9 9 9 outcome. between stude
: who participat
and students
missing data).
Exposure: parental perceptions of residential Researchers took No informatior
Ferrdo et al Sample of 2,690 | neighbourhood environments. Logistic The odds of obesity were lower in anthropometric sampling
2013 ’ children, aged Outcome: obesity. reqression neighbourhoods that were perceived as safe, measures. large procedures,
3-10, Porto Control: age, gender, maternal education and 9 pleasant and with well-maintained sidewalks. sample size 9 cross-sectione
school cluster. P ] data.
Aggregated
. statistics on 278 | Exposure: counties' economic development. ; I - Objective health -
E?nrtrg'g? al counties based Outcome: mortality rates. Linear (h::;r;tigﬁixgng;ggizrhz$%]8?;ﬁt§| rcazlai\%/selopment outcome, Eggilgglccarloss-
2012 ’ Oon approx. Control: age, gender and health care regression (coefficient = 1.696, p<0.001) considerable sample sectional data
200,000 hospital | resources. - » p<b. ‘ size.
admissions
Sample of 324
patients with ) : Use of validated Non-probabilis
Ferreira- chronic gﬁgcs)%rgé_sogilgliﬁtuepnpsciatrt. hvsical functionin Linear Social support was associated with physical instruments to sampling, sme
Valente et al, | musculoskeletal and os cthljo ical f nc%r?iny 9 reqression functioning and psychological functioning but | measure the sample size,
2014 pain from health ContFr)olya e agnd eLrjwder 9. 9 not pain intensity. exposure and cross-sectione
institutions, 18 -ag 9 outcome. data.
or over
Large sample size, Seli-reported
E - educati d fi bieoti i health behavic
chjectie oilcome, | cutots ued
Fraga et al, gf ;%O;;;iglts Control: age, gender, marital status, current Logistic Egg& lo:;/;/ic?r?\lfv%?goanssaggi;gglgv?{ﬁ?élgsggsed control for Cv%?ghdgug?(ﬂ
2015 9 ; smoking, heavy drinking, inactivity, BMI, regression P confounders, data on the dli?stribu

Porto (EPIPorto
cohort)

chronic disease and anti-inflammatory
medication

inflammatory markers.

collection by trained
interviewers,
probability sampling.

in the populati
cross-sectione
data.




Exposure: social deprivation (unemployment,

There were higher mortality rates due to

207 small areas manual wgrkerts,, polejlation agedI 2tl5764 witg E;l(ztgfe transport injqriﬁst.), fallﬁs, hgmiqiﬂtels and all Ecollogiclal
: primary education or lower, population age injuries in neighbourhoods with lower - esign, low
gotzs&n; et L!%Tréhiﬁfnbon 25-34 with a university degree and foreigners igﬁgm?ze socioeconomic index for men. For women, guh?ceocrtr:\ée health number of dee
' area P from low income countries). d mortalit suicide mortality was lower in neighbourhoods ' can lead to lov
: Outcome: injury mortality. ratios Y with higher social deprivation. There were no statistical pow
Control: age. ) other important associations.
Being married was associated with higher
BMI, when compared to being single (B=0.55,
Con . L p=0.019). Immigrants from Sdo Tomé e
Spatial random Eé;ratcasuarleashgiqtlggtaal;téa%ﬁgder, time in Principe had higher BMI when compared to Weight and he
Goulao et al, | sample Ofl_117b36 Outcgme- BMI : Linear Eraziliar;sf, ([31:(;1221 p:O.O((é4)1. %ig)/ing i(r)1004) gg?gfwgr/e)s,ponse rate were tseollf-
2015 migrants, Lisbon o : : . regression ortugal for 10-14 years (8=1.15, p=0, or ,9%). reported, cros
and Setubal gr?gtk;?rlt'hgel}gggr’ age, education, marital status over 15 years (B=1.48, p<0,001) was sectional data
P ' associated with higher BMI when compared to
Elf/lsi than 5. Gender was not associated with
. : Exposures: maternal migrant status, education Among babies of Portuguese white mothers, .
A;Ia?l{:]hz ina and occupation. manual occupations were associated with Large sample size, %S‘C%%Shovii%']ta
Harding et %os ital 4 207 Outcome: birth weight. Linear lower birth weight. Maternal education was not | controlled for most considerable
al, 2006a new%orﬁs ’ Control: maternal age, education, mode of regression associated with birth weight in any group. important possible missing
Amadora.Sintra delivery, smoking, parity, gestational age and There were no significant differences in birth confounders. information
child gender. weights between different ethnic groups. )
All births o . There was no difference in overall mean birth .

. registered in Exposure_. migration status. Polytomous weights between Portuguese and African Large sample size, Exposure is
Harding et Portugal (1995 — Qutcome: birth weight. logistic babies, but the percentage of small preterm analyses the whole nationality, not
al, 2006b 20059 Control: year of birth, gender, maternal age, 9 - - X the p ge C po population, not a . a1y,

), 872,058 tational age. and parit regression births was higher among African (4.7%) than sample migration statt
newborns ges ge, parity among Portuguese (2.9%) births. pie.
African migrants had higher mortality for all
8auses, cirgulato}zy dwi_iease, coronaryéheabrf
: : - isease and stroke. There was considerable -
. Data from death | Exposures: migration, marital status and heterogeneity among Africans with Cape Analysis of all deaths Change in ICL
Harding et registrations, occupational class (for men). Death rates Verdeans having i ; - . - codes in the
. ) . g higher mortality than in the time period, .
al, 2008 1998-2002, over | Outcome: cardiovascular mortality. Angol M bi o) i | le si middle of the
15,000 deaths. Control: age. golans or Mozambicans. Occupation was arge sample size. period analyse
associated with heart disease mortality rate for
African but not for Portuguese men. Married
individuals had lower mortality.
Deaths due to AIDS, cervical or uterine
cancer, cerebro-vascular diseases and
. ; At congenital heart diseases were higher in more
Eﬁxa%%%frv?/bflggrlgl dgpglvaaﬁtg%na(uggrgglcgyfﬁ{gﬁ, Relative deprived neighbourhoods. Mortality due to Ecological
207 small areas fimar educatibr? o? lower g ulation aged risks of malignant colon illness was higher in less desi % low
Hoffman et from the Lisbon 85734 >\//vith 2 university de Yrgepand forei gners smoothed deprived neighbourhoods. There was no Objective health num%e’r of dee
al, 2014 metropolitan from low income coun%ries% 9 standardize association between social deprivation and outcome. can lead to Io:
area. Outcome: avoidable mortalit d mortality malignant diseases of the rectum, anal area or statistical pow
: v ratios. testes, or Hodgkin’s disease, rheumatic heart P

Control: age.

disease, hypertension, heart failure, peptic
ulcer, renal failure or conditions from the
perinatal period.




Sample of 1,234
adults from life-

Exposures: gender, education, marital and
professional status, income, urban-rural

Having a religion (3=0.725; p<0.007), higher
income (3=0.551; p<0.001), lower education

- - P : . Structural (B=-0.403; p<0.001) and living in a rural area Non-probabilis
Hupbotet | g earing | rscence, relgln ant paonaly cquaton | (B=_0.292 p<0.00T) were associatod win | £9eALele conElor | samping, oo
' 75 Lisbon and Control: ége recent disease physical activity modelling higher life satisfaction. Other SES variables : sectional data
the Algarve medication. ' ’ were not significantly related to life
) satisfaction.
Random sample | Exposure: education. - Lower education was strongly associated with .
gtnaelsez%%%k of 1,312 adults, Outcomes: SRH and functional limitations. Ifggrlgggion worse SRH and more functional limitations, Probability sampling. g;?ass-sectlon(
’ 25 or over (ESS) | Control: age. 9 both in women and in men. ‘
j Exposures: family income and parental
rsacnhdogrlﬁbsa::lsnigle education. , , - - Probability sampling Income was
Lawlor et al, of 1.153 Outcome: insulin resistance. Linear Lower income and lower parental education extensiveycontrol for. equivalised fol
2005 0 Control: age, sex, parental BMI, birth weight, regression were associated with lower insulin resistance. family size, crc
chlljdqgnmagdeq 9 breast-feeding, height, pubertal stage, BMI confounders. sectional data
an »vlageira | on 4 waist circumference.
Consecutive
sample of 1,005 P : .
adults, aged Exposures: spiritual and religious beliefs. Zper;]rg(\)/vreéz nr%sé?onr:fﬁgtnv\t/ggrf]erg?cigs;n onset Unclear sam
Leurentetal, | 18-75, from Outcome: major depression. Logistic OR—J1 78 557 Cl=039-8.08 9 L-J-t | Longitudinal dat thod dp
2013 primary care, 6- | Control: age, sex, education, employment, regression (OR=1.78, S are ) or spiritua ongitudinal data. methods and ¢
: : : eople (OR=1.52, 95% Cl=0.27-8.48) when response rates
12 months social support and past history of depression. P q ith liai ifitual
follow-up, compared to neither religious nor spiritual.
Lisbon
Sample of 362 Exposures: urban-rural residence and Adolescents of both sexes from rural settings Researchers
Machado- adolescents, parental education. Logistic were 76% more likely to be classified as assessed CRF Cross-section:
Rodrigues et | 13-16 years of Outcome: CRF. re gression aerobically fit compared to those from urban adequate control for data, small
al, 2011 age, midlands Control: age, weight status and physical 9 areas. Higher maternal education was also a com%unders sample size.
(MALS) activity. predictor of better CRF in girls. )
School-based
stratified CRF was better in both rural boys and girls
Machado- random sample | Exposure: urban-rural residence. There were no statisticallv si ni%oant giris. Researchers Cross-section:
Rodrigues et | of 362 Outcomes: CRF and BMI. ANCOVA differences in BMI accorélling?to place of objectively assessed | data, small
al, 2012 :Sglées%??és, Control: Age residence. CRF and BMI. sample size.
midlands
. : Neighbourhoods with interesting things to look
Machado- Stratified Eé%%sgjorcj.rhpoaorgnetﬁ{/ﬁgrr]cn(]egrt]lgns of . at while walking were significantly associated Weight and height .
Rodrigues et random sample Outcome: obesity and overwéight Linear with higher BMI (Beta =0.057, p=0.02), and were collected by Cross-section:
al 2014 of 1,886 girls Control: age. time soent in oraanized sports regression neighbourhoods with many stores within easy trained researchers data.
' aged 7-9 years. and afen%al' educaﬁon 9 P walking distance were significantly associated ‘
P : with lower BMI (beta=-0.065, p=0.01).
rsa;adtginidsample Exposure: migrant status There were no differences in age-adjusted Cross-section:
Malmusi, ; ; ' Poisson : Large sample size, data, little con
2014 of approximately | Outcome: SRH. regression prevalence of poor health between migrants probability sampling. | for other possi

12,000 adults
(EU-SILC)

Control: age.

and natives, neither in women nor in men.

confounders.




Exposure: social deprivation (unemployment,

In men, higher mortality in more deprived
areas was found for respiratory diseases,
chronic liver diseases, cerebrovascular
diseases, influenza and pneumonia and

’ 207 small areas manual workers, population aged 25-64 with ﬁggtgf diabetes. In women, the same relationship Ecologial desi
ari- : primary education or lower, population age was found for ischemic heart disease, chronic I ow number o
M from the Lisbon educatic | lation aged smoothed vas found f h heart dis h Objective health ! ber of
Dell'Olmo et metropolitan 25-34 with a university degree and foreigners standardize liver disease, cerebrovascular disease and outjcome deaths can le¢
al, 2015 area P from low income countries). d mortalit diabetes. An opposite association was found ' to low statistic.
: Outcome: mortality. ratios y for lung cancer and breast cancer in women. power.
Control: age. ‘ No associations were found for ischemic heart
disease, lung cancer or prostatic cancer in
men and for respiratory diseases and
influenza and pneumonia in women.
Sample of 479 Lower educational levels were significantly Possibility of
Martins et al adults attending | Exposures: gender and education. Linear associated with worse executive function. Assessment of selectionybias
2012 ' | primary care in Outcome: executive function. reqression Gender was associated with some, but not all | outcome by trained cross-sections
two metropolitan | Control: age. 9 tests, and the direction of this association researchers. desian N
areas, over 50 depended on the test. gn.
Exposure: gender. TTh L I . .
N ere were statistically significant gender . No informatior
Mastekaasa, Random sample OUtCOme' sickness absence. . Poisson gaps in sickness absence in Portugal, with OR Very h|g°h response sample size fo
of adults, aged | Control: age, living with partner, children, level - ; rate (91%) for .
2014 20-59 (EULFS) of education. working hours. occupation and regression that ranged from 1.27 to 2.22 in all the years Portuaal Portugal, cros:
industry ’ 9 ' P analysed (women had higher odds). gal. sectional data
School-based Exposures: type of school, maternal education Attending a public school, being female and Cross-section:
- having parents with low educational : -
Mello et al, sample of 700 and gender. Logistic attainment were identified as risk factors both Caries registered by data, non-
2008 13 year olds, Outcome: dental caries. regression for having dental caries and for having a high one trained dentist. probabilistic
Porto. Control: soft drinks consumption. | " sampling.
evel of dental caries.
i - There was a global significant association
8 Exposures: illiteracy rate, deprivation, between the relative risk of preterm births and -
Mi municipalities, unemployment rate and proportion of L e i o Ecological
iranda et ; : Relative risk | illiteracy rate (Moran's 1=0.44), deprivation ; 3
Lisbon precarious households. . AN Adequate methods. design, cross
al, 2014 metropolitan Outeome: bre-term births & Moran's | (Moran's 1=0.32) and the unemployment rate sectional data
area P Control: rﬁgternal age (Moran's 1=0.26). There was no association
' ge. with precarious households.
Sample of 1,055 . . Adolescents from immigrant families reported Large array of Cross-section:
adolescents Exposure_s. migration status and gender. fewer mental health problems than their native | instruments to data, non-
Neto, 2009 . Outcome: mental health problems ANCOVA : g
' (partially from Control: age and SES ' Portuguese counterparts, and girls reported measure mental probabilistic
ICSEY), Lisbon -ag ‘ more mental health problems than boys. health problems. sampling.
Sample of 322 Exposures: migration status and gender. Adolescents from immigrant families reported [S\l;nrl'ﬂirnobagwf
Neto. 2010 adolescents, Outcomes: depression, anxiety and ANCOVA fewer mental health problems than Portuguese | Use of a control sample giyze N
' aged 13-19, psychosomatic symptoms. adolescents who have never migrated. There group. crosg-sectioyn'
north of Portugal | Control: age. were no gender differences. data N
Girls living in neighbourhoods perceived as Recruitment ai
School-based Exposure: parents’ perceptions of social and having poorly built environmental conditions Researchers sampling
Nogueira et sample of 1,885 | built residential environment. Logistic and as being unsafe had increased odds of measured weight and procedures ar
al, 2013a children, 3-10 Outcome: obesity. regression being obese (OR=1.47 and 1.34, respectively, 9 not described,

years, Coimbra

Control: age and parental education.

p<0.005). These relationships were not
evident for boys.

height.

cross-sectione
data.




Children whose parents had low (OR = 51.76,

No informatior

Sample of 1,885 | Exposure: parental education. o (~_ : - selection or
Nogueira et | Portuguese Outcome: obesity. Logistic ggof’ gjgiigggg 23302’?3#9\76(!’2?’]_01.657’ Larae sample size sampling
al, 2013b children, aged Control: gender, age and clustering of regression Iikelo to_bé obese than their high-education 9 P ‘ procedures,
3-10, Coimbra children in schools. pee?/s 9 cross-sectione
' data.
Random sample ) i
of approximately Eéﬁgzﬁﬁs' rban-rural residence and Lower education was associated with
1,000 adults, Outcomes: cognitive impairment and cognitive impairment (OR = 1.54, 95% Cross-section:
Nunes et al, aged 55-79, dementia. 9 P Logistic CI91 02-2 35) whereas regidénde waos not Probabilistic data, high non
2010 primary care Control: a d lar risk fact regression Th_ : 5 no significant iati ith sampling. response rate
registries ontrol: age, gender, vascular risk factors, ere were no significant associations wi 48%).
Northen cardiovascular disease, depression and other dementia.
Portugal diseases.
Sample of 146
ng,egier 18, _ Ov(gerweight/obesity (prevalence ratio=0.66, .
and matched gx;?osure. _homelessr;]essb . odominal ool q 25 /c|> Q(Ij—0.45-0.95) a?d self-relpggzq 959, Some anthrolfombetrlc Most outcome
Oliveira et al, | controls (on sex utcomes: overweight/obesity, abdomina 20isson an yslipidaemia (prevalence ratio=0.21, A measures taken by are self-report
5012 ' age and ' | obesity, hypertension, dyslipidaemia and linear Cl1=0.10-0.43) were less common among researchers, use of cross.sectionz
education) from diabetes. . regression homeless participants than in non-homeless. matched control data
the general Control: age and education. There were no differences in the other health group. :
population, outcomes.
Porto
Sample of
pg)g%igeonStsh\?vigltﬁlp c _ o o . . In women, there was a lower risk_ associated .
Oliveira et al. | fracture. 50 and xposure: municipal deprivation. Hierarchical with more affluent municipalities: relative Large sample size, Cross-section:
5015 " | over within 278 Outcome: hip fracture. regression risk=0.83 (95%Crl 0.65-1.00). In older ages use of multilevel data data
munfcipalities of Control: age and gender. model (275 years) affluent municipalities had higher and methods. :
continental risk of hip fracture.
Portugal
Exposure: gender. I o
. Sample of 1,191 ; : . MANCOVA There was a significant effect of gender on Adequate control for Non-probabilis
Sgﬁ'ra etal, HIV-positive SSL?SOT?iInggililr%gfc“fae'nosis CD4 counts and and linear quality of life, as women tended to report potential sampling, cros
adults, over 18. Ry, stage 9 ' regression lower scores. confounders. sectional data
Having decayed teeth was significantly
associated with nationality (‘other' vs. Cross-section:
Sample of 146 Exposures: gender, education, nationality and ‘Portuguese’, B = 2.7, 95% Cl=0.4-5.2) and data. not a ‘
Pereira et al, | homeless duration of homelessness. Linear years of homelessness ('>=6'vs '<=1 month', | A single dentist robabilistic
2013 adults, over 18, Outcome: oral caries. regression B=2.8, 95% Cl=0.4,5.2) but not associated assessed outcome. Eelection
Porto Control: age. with gender or education. Having missing rocedure
teethblelas not associated with any of these P '
variables.
Exposure: gender. Cross-section:
Random sample Outcomes: SRH, restricted-activity days, bed Women were more likely to have poor SRH, Probability sampling, | data and self-
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65, Porto. and education. were not. outcome.
Exposures: employment, gender and
Stewart- Stratified cluster | education. BMI was not predicted by any SES variable. Researchers took
Knox et al sample of 540 Outcomes: waist circumference and BMI. Linear Being male, not working and having lower anthropometric Cross sectione
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