
girls=2632), with total scores 0-215. Generally, boys scored
higher (mean 31, SD 24; median 25) than girls (mean 25, SD 21;
median 20), and 12% of boys, compared to 6% of girls, scored
above the cut-off value (59). The internal consistency based on
Cronbach’s alpha was 0.78. Confirmatory factor analysis was
done and normative values were also reported for the ASQ:SE.
Conclusions
Our psychometric analyses of ASQ:SE among 3-year-olds
indicates the relevance of an instrument for screening pre-
school children’s social and emotional health. This is
promising for future use of the instrument within ordinary
CHC in Västerbotten and elsewhere.

Key messages:

� The ASQ:SE instrument is a valuable asset within CHC to
increase awareness about 3-year-olds social-emotional
health.
� The ASQ:SE instrument is a promising tool for low-cost

screening of early social-emotional vulnerability.
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Background
Removal of pregnant girls in all public secondary schools is a
common practice in Tanzania. Girls are removed through
mandatory pregnancy check-ups. However, if the pregnancy is
terminated before it is visible school removal can be avoided.
This scenario forces girls to opt for unsafe induced abortion in
favour of carrier development thus increasing the risk. This
study aimed to understand the perceived magnitude of unsafe
abortion among secondary school girls.

Methods
Knowing the sensitive nature of the tabled topic; anonymous
questionnaires ware designed to ask indirect questions. Through
simple random selection, a total of 369 secondary school girls’
age 11-23 years from three different schools were enrolled.
Questionnaires were administered in absence of school teachers.
Results
Almost all respondents 94.3% agreed unsafe abortion practice
to be a concern at their school. More than a half 56.1% knew
friend/student who was once a victim. When asked to mention
how many they knew the number reached 203 students, mean
of 3. Respondents’ opinion; 79.7% said no to abortion. 81.8%
supported removal of pregnant girls while 74.5% revealed a
need for detailed sexual education. When compared (11-15
years) versus (16-23 years) not significance (p > 0.05).
Conclusions
Secondary student girls are severely victimised by unsafe abortion
practices. The fact is exacerbated by regulations in all public
schools which do not allow pregnant girls to continue with
studies. Between the years (2003-2011) 55,000 girls were expelled
out from both primary and secondary school due to pregnancy.
There rises a need for abolishing such regulations; practically
allowing re-admission of school girls who were once pregnant will
mark a major reduction of unsafe abortion practices. Sexual and
reproductive education needs to be improved, additionally
legalisation of abortion will reduce morbidity and mortality of
the country related to unsafe abortion.

Key messages:

� Secondary student girls in particular are severely victimized
by unsafe abortion practices which often endanger life in
favor of carrier development.
� Regulations and laws of the country which do not favor

public health need to be abolished. Unsafe abortion is a
public health concern which needs attention from different
stakeholders.

6.F. The patient trajectory
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Background
One of the aspects of broadly understood quality of healthcare
services is their accessibility, which is often dependent on the
distance to provider. Often long distances result in under-
utilisation. On the other hand, dispersion of providers means
the reduction of hospital volume, which in turn could lead to
decreased quality. Every institutional decision regarding the
distribution of providers has to account for this trade-off
between proximity and quality. We investigated this problem
in cases of EBRT and deliveries.
Methods
Correlation analysis between the distance and utilisation was
performed with respect to EBRT. Similar analysis was
conducted between hospital volume and quality indicators in
case of deliveries. Two separate location models were
formulated based on correlation analyses, previous works,
and expert opinions. Model for EBRT (mixed-integer pro-
gramming) was aimed at decentralising the services, while the
model for deliveries (preferential voting) assumed the reduc-
tion of the number of providers.

Results
The negative relation between distance and utilization of EBRT
is clearly visible in Poland, as is the correlation between
hospital volume and outcome measures in case of deliveries.
The linear programming problem for EBRT indicated that at
least 18 new RT facilities should be established in Poland by
2025. The preferential voting model for deliveries indicated
that by 2020 only 3 out of every 4 providers could function in
order to meet the assumed 400 deliveries requirement.
Conclusions
When faced with the problem of finding the optimal provider
locations a trade-off between proximity and quality has to be
examined. In certain cases, like in the case of EBRT in Poland,
decentralisation could be favourable to concentration. In other
areas, like in the case of deliveries, preferred actions could be
opposite. Both model results were incorporated into healthcare
needs maps for Poland and are to serve as development plans
in their respective fields.

Key messages:

� While assuring accessibility to healthcare services (in terms
of dispersion of providers) a possible trade-off between
hospital volume and quality should be taken into
consideration.
� Finding the optimal provider locations can be achieved

using mathematical modelling, reliable data and boundary
conditions determined by medical experts.
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