
time trends and age variations. A direct and comprehensive
approach was used for building the user interface that directly
presents some sets of maps, charts, and tables – scenarios -
displayed on the fly in one single page and already prepared for
answering the main common questions on cancer burden.
Depending on the selection of the parameters, the user can
modify the scenario or switch to other one.
Conclusions:
The ECIS web-application gathers together the main results on
European cancer indicators, using updated interface and
currently available web-tools. Further developing is now on-
going to exploit the European cancer results further and make
them useful also to less expert users.
Key messages:
� The new European Cancer Information System (ECIS) web-

application analyses and visualises most updated European
cancer data from population-based cancer registries and
mortality statistics.
� The ECIS web-application gathers together the main results

on European cancer indicators, using updated single inter-
face and currently available web-tools.

Educational inequalities in colorectal cancer screening
- monitoring and targeting
Tatjana Kofol Bric

T Kofol Bric, D Novak Mlakar
National Institute of Public Health, Ljubljana, Slovenia
Contact: tatjana.kofol@nijz.si

Background:
Even national organised colorectal cancer screening pro-
gramme may increase health inequalities if not carefully
designed and implemented with a focus of addressing social
economic inequalities of the target population.
Methods:
Slovenian national colorectal cancer screening register data and
colorectal cancer mortality data were linked to individual
educational attainment data to monitor the participation,
faecal test positivity, compliance to colonoscopy at the three
Program Svit colorectal cancer screening organizational
rounds from 2009 to 2014 and mortality from colorectal
cancer in two periods 2006-08 and 2012-14.
Results:
With all the observed outcome and process indicators we
found gaps by educational attainment, higher in men than
women. Participation of men in the first screening round was
39.2% if low educated and 66.4% if high educated. The gap
narrows through screening rounds and reaches significant
improvement with 43% of low educated men participating in
the third screening round (RR high/low fell from 1.69 to 1.53).
Already high initial colonoscopy compliance 88.1% in low
educated men increased to 90.2% in the third round and
narrowed the gap to high educated men. Initial mortality gap
of low to high educated men (RR = 1.94, p = 0.006) narrowed
in the next observed period 2012-14 but not significantly.
Conclusions:
Slovenian colorectal cancer screening programme from its start
implements communication and access strategy with special
focus on how to reach groups with lower social economic
status and disabilities. Narrowed educational gaps show that
measures are effective but need further development.
Key messages:
� For closing the educational inequality gap in colorectal

cancer incidence and mortality it is necessary to tackle
inequalities in colorectal cancer screening provision, too.
� Strategies with effective measures to decrease health inequal-

ities have to be part of the screening programme activities.

Applicability of EUROURHIS methodology for
assessment of health inequalities in Slovenian urban
area
Olivera Stanojevic-Jerkovic

O Stanojevic-Jerkovic

National Institute of Public Health, Maribor, Slovenia
Contact: olivera.stanojevic@nijz.si

Background:
Life conditions in the urban areas have become more important
for the population health worldwide. Methodologies adapted to
identify health inequalities in the Slovenian urban areas we have
not had so far. The objectives were: to examine the adequacy of
co-developed new methodology to explore health and detect
health inequalities within the Slovenian urban areas; to measure
socioeconomic status (SES), life-style and health; to calculate the
relationship of the SES and life-style with health.
Methods:
With the cross-sectional study, performed on the stratified
sample of 3200 adults in the larger urban area of Maribor and
Ljubljana, data on SES, life-style, physical environment and
health were obtained. Adequacy of the methodology EURO-
URHIS in Slovenian urban areas was tested through the
assessment of the influence, and contribution of the single
determinants on self-assessed health. Multiple logistic analysis
included the validation of the statistical model.
Results:
The most important determinants of poor self-assessed health
in the Slovenian urban area are: low SES (OR = 2,42; 95%
CI = 1,41-4,14; p = 0,001), professional inactivity (OR = 3,04;
95% CI = 1,42-6,48; p = 0,004), chronic disease that obstructs
daily activities (OR = 2,53; 95% CI = 2,03-3,16; p < 0,001)
inadequate physical activity (OR = 2,18; 95% CI = 1,12-4,25;
p = 0,022). Unhealthy life-style is significantly associated with
the lower SES of the individual (OR = 0,52; 95% CI = 0,29-
0,94; p = 0,031) but not of the urban area (OR = 0,88; 95%
CI = 0,65-1,19; p = 0,142).
Conclusions:
The need for improving SES, early prevention of disabling
chronic diseases and enhancing physical activity in Slovenian
urban areas were confirmed. Clinical use of self-assessed health
could result in both earlier treatment and reduced care costs.
Key messages:
� EURO-URHIS methodology is an appropriate tool for

researching health inequalities in Slovenian urban areas, and
important source of information for both experts, and
policy-makers.
� Simultaneous analysis of the interconnections between

health determinants and health status may contribute to
the broader integrated perspective in a political action.

Passi surveillance and health professionals’ attitude
toward healthy habits and citizenship in Italy
Viviana Santoro

V Santoro1, V Pettinicchio1, R Gallo1, P Fateh-Moghadam2,
G Carrozzi3, S Campostrini4, L Sampaolo4, V Minardi5, B Contoli5,
M Masocco5, L Battisti2
1Department of Biomedicine and Prevention, University of Rome Tor
Vergata, Rome, Italy
2Health Education Service, Provincial Agency for Health Services, Provincia
Autonoma di Trento, Italy
3Department of Public Health, Local Health Unit, Modena, Italy
4Department of Economics, Ca’ Foscari University of Venice, Venice, Italy
5National Institute of Health, National Centre for Diseases Prevention and
Health Promotion, Rome, Italy
Contact: vivianasant@gmail.com

Background:
The Italian Behavioral Risk Factor Surveillance System (PASSI)
collects data through a standardized questionnaire. Since 2008
it monitors the attention of healthcare workers to 18-69 year-
old people’s physical activity, alcohol and smoking habits.
Aim of the study is to evaluate the association between
health professionals’ attitude toward health behaviors and
citizenship.
Methods:
Weighted data from a representative sample were considered.
Non-Italian people were divided into European, American,
Asian, North-African and sub-Saharan. Associations between
social determinants, lifestyle and doctor’s advice were
evaluated through multivariate analysis.
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Results:
Data from 334567 interviews (15277 from non-Italians), 2008-
2016 period, have been analyzed. Sedentary people that
reported a received advice to practice regular physical activity
were 31% Italians, 27% from other advanced developed
countries, 19% from countries with strong migratory pressure.
54% of Italian smokers and 40% of foreigners reported the
advice to stop smoking.
Time of residence in Italy increases the probability to receive
advices without eliminating the differences. The multivariate
analysis by age, gender, education, economic situation and
place of residence confirms the effect of citizenship, underlying
differences with a disadvantageous gradient going from Asia to
North Africa up to sub-Saharan Africa, with a relatively better
situation of Europeans and Latin Americans.
Conclusions:
A little part of population reports to have received the advice
to improve lifestyle by a health worker. Furthermore, all
foreigners report to have received less advice than Italians. This
could indicate both cultural differences in giving importance
to healthy lifestyles and also difficulties of health workers in
relationship with people perceived as different; specific
training could be an effective action, increasing the attention
to these issues, focus on conditions of potential disadvantage
for health.
Key messages:
� Italian healthcare workers show little attention to lifestyles’

themes.
� Citizenship could influence the attitude of professionals in

health counseling, with a gradient penalizing disadvantaged
people.

Changes in life expectancy in Central Asia after 1998:
decomposition analysis
Akbope Myrkassymova

A Myrkassymova1, M Karanikolos2, B Rechel2
1Asfendiyarov Kazakh National Medical University, Almaty, Kazakhstan
2European Observatory on Health Systems and Policies, London, UK
Contact: akbope.myrkassymova@gmail.com

Background:
In the 1990s the Central Asian countries (Kazakhstan,
Kyrgyzstan, Tajikistan, Turkmenistan and Uzbekistan) experi-
enced major changes in population health, but scientific
evidence is scarce. In view of the recent publication by WHO
of detailed mortality data for all of the countries, we undertook
an age-cause decomposition of differences in life expectancy
(LE) over 1998-2012 to identify drivers of these changes.
Methods:
We used the Auger method to calculate contributions of
specific ages and causes to changes in LE in males and females
in Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan and
Uzbekistan in 1998-2005, 2005-2012 and 1998-2012, where
data allowed us to do so.
Results:
Overall, LE increased in all five countries over this period. In
all five countries mortality declines in infants and children
under 5, particularly from respiratory and infectious diseases,
explain 50-77% of all LE gains in 1998-2005. The second major
contributor is cardiovascular diseases in adults over 55. During
2005-2012, mortality in under 5s played an important role in
Kyrgyzstan and Uzbekistan, whereas in Turkmenistan it
contributed negatively. In Kazakhstan and, to a smaller
degree, in Turkmenistan, a decline in mortality from
cardiovascular diseases, particularly ischaemic heart disease,
explains a vast majority of the increase in LE in 2005-2012.
Conclusions:
In the early 2000s reduction in mortality in under 5s was the
single major driver of LE gains in the region. In the late 2000s
some of the countries made larger progress on cardiovascular
diseases, but the improvement was not uniform. This study
adds to the limited literature on more specific causes behind
improvements in LE in the five Central Asian countries.

Key messages:
� In the early 2000s reduction in mortality in under 5s,

particularly from respiratory and infectious diseases, was the
single major driver of gains in life expectancy in Central
Asia.
� In the late 2000s the main contributor to LE gains was

improvement in mortality from cardiovascular disease in
adults above 55, but this was not uniform across all
countries.

Birth defect epidemiology since ending one-child
policy in Zhejiang province, China, from 2012-2017
Xiaohui Zhang

X Zhang1, L Qiu1, S Zhu2

1Women’s Hospital of Zhejiang University, Hangzhou, China
2Zhejiang University, Hangzhou, China
Contact: zjfb_amy@zju.edu.cn

Background:
Birth defect is strongly associated with perinatal death. To
focus on changes in birth defect epidemiology since ending the
one-child policy is necessary for policy making and medical
reference.
Methods:
Data were from birth defect surveillance system in Zhejiang
province of China. It is a hospital-based monitoring system
covering 90 hospitals in Zhejiang province. The annual
registered subjects accounted for 30% of total birth here. We
used information on all births and congenital malformations
identified during 2012-2017. We divided all subjects into three
groups according to policy adjustment, such as 2012-2013,
2014-2015 and 2016-2017. We compared changes in maternal
characteristics, birth defect prevalence and major subtype of
anomalies, birth outcomes of cases with defects over time.
Results:
During the periods, 39,774 cases out of 1,636,447 deliveries
were identified with congenital malformations after gestational
28 weeks to 7 days after birth. The whole prevalence of birth
defect increased greatly from 230.07 per 10000 births in 2012-
2013 to 258.68 per 10000 births in 2016-2017(OR 1.13, 95% CI
1.10-1.16). The same time, the proportion of women aged over
35 years old grew, which was from 8.67% in 2012-2013 to
13.30% in 2016-2017. Of notice, the prevalence of birth defect
among women with advanced age also added significantly in
2016-2017 than in 2012-2013 (OR 1.14, 95% CI 1.06-1.22).
The ranks of major defects were similar over time. Congenital
heart defect was the primary anomalies, followed by poly-
dactylism and ear defects. The livebirths represented 86.79% of
all cases with malformations, the stillbirths were 11.67%, and
new infant deaths were 1.54%.The stillbirth proportion
reduced and the proportion of livebirths improved over time.
Conclusions:
We witnessed increasing proportion of women with advanced
age and birth defect prevalence over time. However, birth
outcomes of anomalies did not worse as the stillbirth
proportion reduced.
Key messages:
� Birth defect surveillance is important for policy making.
� To focuse on changes in birth defect epidemiology related to

birth policy adjustment is necessary.

The federal initiative for early prevention:
Implementation of early prevention services
Christopher Pabst

C Pabst, E-U Kuester, D Salzmann
German Youth Institute, Munich, Germany
Contact: pabst@dji.de

Background:
Social and health care services for families with babies and
toddlers aims to prevent child maltreatment and develop-
mental deficiencies especially in early childhood. In Germany,
a Federal Initiative for Early Prevention was founded to build
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