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Introduction:
Breast cancer (BC) is a preventable non-communicable disease
and the most common cancer among women of reproductive
age. Although largely associated with non-modifiable risk
factors, the prevention of modifiable risk factors for BC
(smoking, alcohol use, physical inactivity, and dietary risks)
can help decrease society’s burden. The aim of this study was
to examine the BC burden among women of reproductive age
attributable to these risk factors in the ten leading countries in
the World Health Organization (WHO) European region, in
order to describe the potential burden which can be avoided.
Methods:
Within the EU CA 18218, we analyzed Disability-Adjusted
Life-Years (DALY) rates of BC per 100,000 among women
aged 15-49 years attributable to the four modifiable risk
factors: smoking, alcohol use, physical inactivity and dietary
risks. Estimates were taken from the Global Burden of Disease
Study 2019, for ten countries with the highest DALY rates of
BC in WHO European region in 2019: Monaco, Georgia,
Bulgaria, Montenegro, Ukraine, North Macedonia, Armenia,
Serbia, Greece and Romania.
Results:
The highest DALY rate for BC was in Monaco (758.37) and
Georgia (708.99). The highest DALY rate attributable to the
four modifiable risk factors combined was in Monaco (178.89)
and Bulgaria (171.68). The highest attributable DALY rate to
smoking was in Bulgaria (49.04), and Monaco (44.67). The
highest attributable DALY rate to alcohol use was in Ukraine
(87.24) and Bulgaria (83.25). The highest attributable DALY
rate to physical inactivity was in Monaco (9.88), followed by
Bulgaria (3.49), as was the DALY rate attributable to dietary
risks (48.51, and 35.90, respectively).
Conclusions:
The variable burden of BC attributable to the modifiable risk
factors between the examined countries calls for strengthening
regional activities. The proportion of BC burden attributable
to these risk factors is non-negligible, given its impact on the
total burden of the disease.
Key messages:
� A combination of four modifiable risk factors significantly

contributes to the burden of breast cancer.
� Regional collaboration on risk factors is needed to prevent

the burden of breast cancer.
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Introduction:
Prostate cancer (PCa) is by far the most common type of
cancer among men in western countries. However, relatively
little is known about its etiology despite the high morbidity
and mortality rates, where only advanced age, ethnicity, and
family history of prostate cancer are well-established non-
modifiable risk factors. It has been suggested that chronic
inflammation may be involved in the development of prostate
carcinogenesis. Therefore, our objective was to investigate the

role of sexually and non-sexually transmitted infections in the
occurrence of prostate cancer with a specific interest in the
aggressive types based on data from EPICAP.
Methods:
EPICAP is a population-based case-control study conducted in
the département of Hérault, France, between 2012 and 2014. A
total of 819 incident cases and 879 controls were interviewed
face-to-face using a standardized questionnaire gathering infor-
mation on known or suspected risk factors of prostate cancer and
personal history of specific sexually and non-sexually transmitted
infections: Gonorrhea, Syphilis, Trichomonas, Herpes,
Mononucleosis, Epstein Barr, Varicella-zoster, and Dengue.
Odds Ratios (OR) and their 95% confidence interval were
estimated using multivariate unconditional logistic regression.
Results:
No association emerged for the history of sexually transmitted
infections (OR 1.04, 95%CI: 0.84-1.25) and non-sexually
transmitted infections (OR1.09, 95%CI: 0.89-1.34) and the risk
of prostate cancer. Even for all the infections studied
separately, there was no association with the risk of low-
grade or high-grade prostate cancer.
Conclusions:
Our results showed that sexually or non-sexually transmitted
infections do not seem to be risk factors for prostate cancer in
the EPICAP study. Therefore, further investigation is needed
to help advance our understanding of the role of chronic
inflammation in the etiology of prostate cancer, with a
particular focus on its most aggressive types.
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Introduction:
Emergency dialysis start (EDS) is an important issue to
understand and tackle in Chronic Kidney Disease (CKD) care.
Late referral, absent previous nephrology care and higher
comorbidity scores have been associated with EDS. However,
how those factors happen and contribute to EDS remains
unexplored. We conducted a qualitative study in France to
identify and describe the mechanisms that shape the
trajectories that lead to EDS, using patients, GPs and
nephrologists perspectives.
Methods:
Three groups of participants were recruited in Brittany, north-
west France: Patients who started dialysis in emergency
between 2017 and 2019, GPs and nephrologists. Maximum
variation sampling approach was used based on patients’
socio-economic profiles and GPs’ and nephrologists’ years and
settings of practice. Semi-structured interviews were con-
ducted between 2017 and 2020. A crossed thematic analysis
between the 3 groups of transcripts was performed, informing
how EDS trajectories come to be.
Results:
Twenty patients, 12 GPs and 18 nephrologists were inter-
viewed. Five themes were identified: 1) Learning about dialysis,
2) Dialysis and nephrology care representations: a) an
unacceptable biographical disruption, b) a dreadful invasive
machinery, c) a straw that breaks the camel’s back, 3) The gap
between the ‘‘illness’’ perceived and the ‘‘disease’’ treated, 4)
Slipping through the primary care prevention net, 5) the
unavoidable unpredictability of CKD course.
Conclusions:
This study shows how EDS is, in part, the results of an
interplay between patients’ constructed representations of
dialysis, relation with the medical sphere and CKD
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physiopathology. The results suggests a need for evaluation of
kidney replacement therapy education programs and reinfor-
cement of psychological care. Finally, results support ambi-
tious mass prevention campaign focused on kidney health to
counter the persistent negative representation of dialysis and
seal off prevention cracks.
Key messages:
� Emergency dialysis start is the result of an interplay

between patients’ constructed representations of dialysis,
relation with the medical sphere and CKD
physiopathology.

� Evaluation of kidney replacement therapy education
programs and reinforcement of psychological care as well
as an ambitious prevention campaign focused on kidney
health could contribute to reduce EDS.
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Background:
The National Health Index contributes to the data bases
needed for monitoring population health and development of
health promotion policy and social and healthcare services. It
includes a Morbidity Index and a Work Ability Index. The
Morbidity Index is built on seven sub-indexes estimating the
prevalence of the main components of the overall disease
burden. The aim of this study is to describe the five-year time
trend and regional differences in diabetes burden in Finland.
Methods:
Diabetes index is based on four register data sources: (1)
diagnosis in out-patient care, (ICD-codes), (2) hospital
discharge diagnosis (ICD-codes), (3) purchase of diabetes
medication (ATC-codes), and (4) special reimbursement for
diabetes medication. Both non-standardized and age-standar-
dized indexes were calculated. The time trend analysis is based
on three three-year periods: 2017-2019, 2018-2020 and 2019-
2021 for the whole country and separately for 22 regions. Index
value 100 represents the average national level in the last
period.
Results:
National diabetes index increased from 94.9 in the first to 100
in the last follow-up period. The age-standardized values were
96,7 and 100, respectively. In 2019-2021 Åland region had the
lowest index value (64.2) followed by Helsinki city (72.6). The
highest index value (134.5) was observed in South Savo region.
Age-standardization reduced the differences between regions
which, nevertheless, remained remarkable: 63.2, 84.8 and
106.7, respectively. Furthermore, the highest age-standardized
index value (117,5) was observed in South Ostrobothnia
region.
Conclusions:
Diabetes burden is still increasing in Finland, and there are
marked differences between regions. The increase and regional
differences are partly explained by changes and differences in
age-structure but also other (preventable) factors play an
important role. In general, diabetes burden is highest in eastern
and northern parts of the country.
Key messages:
� Diabetes burden is still increasing in Finland, and there are

marked differences between regions.
� The increase and regional differences are partly explained

by changes and differences in age-structure but also other
(preventable) factors play an important role.
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Background:
People experiencing homelessness (PEH) are a vulnerable
population, having higher cancer morbidity and mortality
compared to the housed population. Reasons for this may be
due to higher prevalence of risky health behaviors but also
owning to barrier to access and utilize healthcare services. This
study aimed to show the prevalence of risky health behavior
and utilization of healthcare services in PEH in Austria,
Greece, Spain and the UK.
Methods:
Data from 262 PEH participating in an ongoing longitudinal
study on cancer prevention and early detection were included
in a preliminary analysis (03/2023). Participants were adults,
with no history of cancer recruited during their visits to social
and healthcare services. Demographic data, high-risk health
behaviors and visits to healthcare services were collected via
questionnaires.
Results:
Mean age of participants was 47.6 years (SD = 12.9) with
56.2% identifying themselves as male. The majority (50.4%)
were homeless for up to 3 years and 61.6% had no history of
homelessness. On average, 13.6 (SD = 10.2) cigarettes per day
were reported by 62% of active smokers, 51% reported regular
alcohol intake and 20.6% reported use of illicit drugs.
Multimorbidity (co-occurrence of two or more chronic
illnesses) was prevalent in 20.2% of participants. Half of
participants reported having health insurance and 55%
reported utilizing health care services in the past 12 months.
The average number of visits to general practitioners and
medical specialists was 3.9 (SD = 5.5) and 2.1 (SD = 5.1),
respectively with an average of 2.2 (SD = 7.3) nights spent in
hospital.
Conclusions:
The proportion of PHE engaging in high-risk health behaviors
is higher and utilization of health services is lower compared to
the housed population. PEH may benefit from improved
access to preventive and community health services, which is
currently assessed by implementing the Health Navigator
Model as part of the Horizon 2020 CANCERLESS project
(GA965351).
Key messages:
� High prevalence of risky health behaviors and multi-

morbidity in PEH was observed.
� The reported low health care utilization among PEH may

be due to structural barriers.
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