
Contents

Introduction 2

Scientific programme committee 5

Local organising committee 5

Board of the IEA-EEF 6

Reviewers 6

Programme at a glance 7

Scientific programme from Thursday, Friday and Saturday 8

Sponsors 14

Workshops symposia and sattellites 16

ABSTRACTS IN ORDER OF NUMBER

Symposia 19

Orals 29

Posters 67

Index: Authors and abstracts G33 numbers 153

European Journal of Epidemiology (2006) 21: 1–17 � Springer 2006
DOI 10.1007/s10654-006-9021-1



The IEA-EEF European Congress of Epidemiology 2006

Epidemiology and Health Care Practice

Geert JMG van der Heijden, PhD, Co-ordinator of the Organising Committee and Secretary of The
Netherlands Epidemiological Society1, Anne-Marie Nybo Andersen, PhD, European Councillor of the IEA
and Chair of the Board of the IEA-EEF2, H. Marike Boezen PhD, Chair of The Netherlands Epidemiological
Society3, Diederick E Grobbee, MD, PhD, Chair of the local Organising Committee and Scientific Programme
Committee 1

1Julius Center for Health Sciences and Primary Care, University Medical Center Utrecht, The Netherlands; 2National Institute

of Public Health, Copenhagen, Denmark; 3Department of Epidemiology, University Medical Center Groningen

Introduction

The organisers of the European Congress of Epide-
miology 2006, the board of The Netherlands Epide-
miological Society, and the Board of the European
Epidemiology Federation of the International Epide-
miological Association (IEA-EEF) welcome you to
Utrecht, TheNetherlands, for this IEA-EEFCongress.

Epidemiology is a medical discipline that is focussed
on principles and methods of research on causes,
diagnosis and prognosis of disease, and establishing
the benefits and risks of treatment and prevention.
Epidemiological research has proven its importance by
contributions to the understanding the origins and
consequences of diseases, and has made major contri-
butions to the management diseases and improvement
of health in-patients and populations. This meeting
provides a major opportunity to affirm the scientific
and societal contributions of epidemiological research
in health care practice, both in clinical medicine and in
public health. During this meeting major current
health care problems are addressed alongside meth-
odological issues, and the opportunities and challenges
in approaching them are explored. The exchange of
ideas will foster existing co-operation and stimulate
new collaborations across countries and cultures.

The goal of this meeting is to promote the highest
scientific quality of the presentations and display
advanced achievements in epidemiological research.
Our aim is to offer a comprehensive and educational
programme in the field of epidemiological research in
health care and public health, and create room for
discussions on contemporary methods and innova-
tions from the perspective of policy makers, profes-
sionals and patients. Above all, we want to stimulate
open interaction among the congress participants.
Your presence in Utrecht is key to an outstanding
scientific meeting.

The European Congress of Epidemiology

The European Congress of Epidemiology 2006 is
organised by epidemiologists of Utrecht University,

under the auspices of the IEA-EEF, and in collabo-
ration with The Netherlands Epidemiological
Society. Utrecht University, founded in 1634, is the
largest University in the Netherlands and harbours
the largest academic teaching hospital in the Neth-
erlands. The epidemiologists from Utrecht University
work in the faculties of Medicine, Veterinary Medi-
cine, Pharmacy and Biology.

The current meeting was announced through na-
tional societies, taking advantage of their newsletters
and of the IEA-EEF Newsletter. In addition, avoid-
ing the costs and disadvantages of the traditional
journal advertisements and leaflets, information
about the congress was disseminated via an internet
mailing list of epidemiologists, which was compiled
from, among other, the meeting in Porto in 2004, the
European Young Epidemiologist network (http://hi-
giene.med.up.pt/eye/) and several institutions and
departments. Many of the procedures followed this
year were based on or directly borrowed from the
stimulating IEA-EEF Congress in Porto in 2004.

Publication in an international journal of large
circulation of the congress programme and abstracts
selected for oral and poster presentation, signifies the
commitment of the organisers towards all colleagues
that decided to present their original work at our
meeting, and is intended to promote our discipline
and to further stimulate the quality of the scientific
work of European epidemiologists.

Keynote sessions

The congress will be opened in the afternoon of
Wednesday June 28, 2006, in the medieval University
Hall in the City Center of Utrecht. From June 29 to
July 1, 2006, the congress will convene in the Educ-
atorium Building designed by Rem Koolhaas of the
Office of Metropolitan Architecture at the University
Campus (De Uithof).

Each day the congress will start with a plenary
keynote session. After the official congress opening
Jerome P, Kassirer, former editor of The New Eng-
land Journal of Medicine, will present his keynote
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lecture Epidemiology, Epidemiologists and Financial
Conflict of Interest, which is followed by consider-
ations of invited discussants. Other keynote sessions
are arranged from 9.00 to 10.30 in the morning on
Thursday, Friday and Saturday. These keynote ses-
sions, with each 2 speakers, are designed as pro-con
debates, with sufficient time for the audience to join
the discussion. They concern respectively Proteomics
and Genomics in Epidemiological Research and
Health Care Practice (keynote lectures by David F
Ransohoff and Rudy GJ Westendorp); Infection
diseases, beneficial or harmful for human health?
(keynote lectures by Roy M Anderson and Erika von
Mutius); Evidence Based Medicine in Epidemiologi-
cal Research and Health Care Practice (keynote lec-
tures by Paul Glasziou and Luc Bonneux).

Mini-symposia workshops and satellites

Building on the initiative of the Board of the IEA-EEF,
the congress organisers encouraged epidemiologists to
submit thematic congress sessions, thereby providing
the possibility of discussing hot issues, sharing con-
cerns, and influencing the research agenda. Four dif-
ferent groups proposed thematic sessions, notably on
the EPIC cohort, on the SMART cohort, about
exchanging data and tissue throughout Europe, and
about reporting bias in observational epidemiological
studies. These are programmed as mini-symposia.

The congress organisers arranged satellite sympo-
sia about Epidemiological Research within the 7th
EU research framework and about Communicating
research to the peers and to the public, as well as
educational workshops on Bayesian statistics, and on
handling missing data in epidemiological research.

Abstract submission and peer review evaluation

The call for abstracts for the European Congress of
Epidemiology 2006 resulted in the submission of 642
abstracts. To facilitate programming of abstracts,
authors were asked to select a topic and one to three
keywords for their submitted abstract. Web based
submission and evaluation of abstracts was managed
by FBU, the Utrecht University congress office.

All submitted abstracts were peer reviewed by an
international panel of epidemiologists that volunteered.
A call for reviewer trios (one senior and two junior
epidemiologists) was made via the IEA-EEF board
members and members of the Scientific Programme
Committee and the Local Organising Committee.
Allocation of abstracts for peer review evaluation was
based on self-reported expertise of the reviewers.

Abstracts were reviewed blind to the authors’
names and affiliations, according to six criteria:
abstract structure and quality of writing; clarity of
the specification of the objectives; adequacy of design

and methods to the objectives and quality of its
description; presentation of results; importance of the
topic; and originality. A final rating was given on a 0-
10 point scale. The two junior epidemiologists inde-
pendently evaluated each abstract. Based on ratings
of the juniors, the senior epidemiologist gave a final
abstract rating. The senior reviewer decided when
juniors disagreed, and harnessed against untoward
extreme judgements of the juniors. Based on the
judgement by the seniors abstracts with a final rating
of 6 or higher were accepted for presentation.

Next, in order to shape the scientific programme
according to scientific and professional topics and
issues of interest for epidemiologists, members of the
Scientific Programme Committee grouped the ac-
cepted abstracts in major thematic clusters. For these,
topics, keywords and title words were used. Within
each cluster, abstracts with a final rating of 8 or
higher, as well as abstracts featuring innovative epi-
demiological approaches were prioritised to be pro-
grammed as an oral presentation.

The 642 submitted abstracts had an average final
rating of 6 (sd=1). In total 148 abstracts (23%) with
a final rating of 5 or lower were rejected. Because of
the thematic programming some abstracts with a final
rating of 8 or higher will be presented as posters,
while few with a final rating of 7 are programmed as
oral presentation. There were 345 abstracts (54%)
accepted and programmed for poster presentation;
each poster will be displayed for a full day.

In total 149 abstracts (23%) are accepted for oral
presentation. These are programmed in 29 parallel
sessions. Based on the topics of their abstracts the
oral sessions were arranged into 7 themes, notably
Epidemiology of Diseases, Methods Clinical & Pop-
ulation Research, Burden of Disease, High Risk
Populations, Growth and Development, Public
Health Strategies, Translational Epidemiology. Ses-
sions from one theme never are programmed parallel.

In table 1 we present the submitted and accepted
abstracts (oral or poster) according to the distribu-
tion of country of origin. In table 2 submitted ab-
stracts are displayed according to their topic, as
classified by the authors using the topic long list of
the submission form.

The Scientific Programme Committee convened in
a telephone meeting by the end of the summer of 2005
and decided on the above programming process. The
Scientific Programme Committee was informed on
the result of the programming process by the end of
April 2006.

Awards

Fifteen abstracts were submitted for the EYE session
Work inProgress.Of these 3 abstracts were selected for
oral presentation and thereby nominated for the EYE
Award. In total, 10 abstractswere submitted in relation
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to the StudentAward, ofwhich 6wereprogrammed for
oral presentation and thus nominated. During the
congress authors of poster presentations may name
themselves as candidate for the Poster Award. During
the closing ceremony thewinners of the StudentAward
2006 and the Poster Award 2006 will be announced.
These awards are an initiative of The Netherlands
Epidemiological Society that will fund them in 2006.

Financial support

According to the IEA rules expenses of congress
participation for applicants from low-income coun-
tries will be covered. The board of the IEA-EEF will

select a maximum of 10 candidates; their travel and
registration expenses will be (partly) covered from the
congress budget. In order to stimulate participation
form as many as possible junior researchers and
young epidemiologists the congress budget covers
registration fee reduction for undergraduate (MSc)
participants and EYE members. This also holds for
the registration fee reduction of IEA-EEF members
and NES members.

Past, present and future meetings

It is 11 years ago (1995) that the IEA regional
European meeting was held in The Hague, The

Table 1. Abstracts submitted and accepted by country of origin

Submitted

N; %
Accepted

N; % of submitted
Accepted as
Poster

Accepted as
Oral

Country of origin N=642 N=494 n=345 n=149

Australia 3 0,48% 3 100% 1 2
Bangladesh 1 0,16% 0 0% 0 0
Belgium 5 0,80% 3 60% 2 1

Brazil 42 6,73% 27 64% 24 3
Canada 2 0,32% 2 100% 1 1
Chile 4 0,64% 3 75% 2 1

China 4 0,64% 3 75% 2 1
Croatia 2 0,32% 1 50% 1 0
Denmark 10 1,60% 10 100% 6 4
Egypt 1 0,16% 0 0% 0 0

Finland 13 2,08% 13 100% 9 4
France 14 2,24% 10 71% 5 5
Germany 66 10,58% 55 83% 35 20

Hungary 2 0,32% 1 50% 1 0
India 1 0,16% 0 0% 0 0
Iran 16 2,56% 5 31% 3 2

Ireland 3 0,48% 2 67% 0 2
Israel 5 0,80% 5 100% 2 3
Italy 47 7,53% 35 74% 27 8

Japan 2 0,32% 2 100% 1 1
Lithuania 5 0,80% 5 100% 4 1
Macedonia 2 0,32% 0 0% 0 0
Mexico 3 0,48% 0 0% 0 0

Netherlands 231 37,02% 207 90% 140 67
Norway 2 0,32% 2 100% 1 1
Pakistan 2 0,32% 2 100% 1 1

Panama 1 0,16% 1 100% 0 1
Philippines 1 0,16% 1 100% 1 0
Poland 18 2,88% 13 72% 12 1

Portugal 24 3,85% 16 67% 14 2
Romania 6 0,96% 5 83% 5 0
Serbia and Montenegro 3 0,48% 1 33% 1 0
Slovenia 2 0,32% 1 50% 1 0

South Africa 3 0,48% 1 33% 0 1
Spain 49 7,85% 35 71% 23 12
Sri Lanka 1 0,16% 1 100% 0 1

Sweden 4 0,64% 3 75% 3 0
Switzerland 3 0,48% 2 67% 2 0
Tunisia 1 0,16% 1 100% 1 0

United Kingdom 15 2,40% 12 80% 9 3
United States of
America

5 0,80% 5 100% 5 0
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Netherlands. Many of you will keep good memories
of this meeting. It is our pleasure to welcome you
again in The Netherlands for the IEA-EEF European
Congress of Epidemiology 2006 and we trust that you
will join us in this stimulating congress and that you
will enjoy your stay in Utrecht. Thereafter let us
prepare for the IEA-EEF European Congress of
Epidemiology 2007 in Cork, Ireland, organised by the
Society of Social Medicine (United Kingdom). In
2007 the annual meeting of The Netherlands Epide-
miological Society (WEON) will be held in Maas-
tricht. In 2008 the IEA world congress will be held in
Porto Alegra, Brazil and soon we will have to choose
our venue for 2009.

The organisers of the European Congress of Epi-
demiology 2006 are committed to presenting an
unforgettable meeting. We hope the congress will be a
fruitful and pleasant occasion for Epidemiologists
from different nationalities, and we look forward to
welcome you at a stimulating and educational pro-
fessional meeting devoted to epidemiological re-
search, and a reunion of European epidemiologists
and old friends.

Scientific Programme Committee

Diederick E. Grobbee, MD. PhD, Julius Center for
Health Sciences and Primary Care, chair, University
Medical Center Utrecht, The Netherlands

Geert van der Heijden, PhD, Julius Center for
Health Sciences and Primary Care, University Med-
ical Center Utrecht, The Netherlands

Anne-Marie Nybo Andersen, PhD, European
Councillor of the IEA and Chair of the Board of the
IEA-EEF

Patrick M.M. Bossuyt, PhD, Department of
Clinical Epidemiology and Biostatistics, Academic
Medical Center / University of Amsterdam, The
Netherlands

Bert Brunekreef, PhD, Institute for Risk Assess-
ment Sciences, Utrecht University, The Netherlands

Hubert G.M. Leufkens, PhD, Department of
Pharmaco-epidemiology and Pharmacotherapy,
Utrecht University, The Netherlands

Johan Mackenbach, PhD, Department of Public
Health, Erasmus MC, Rotterdam, The Netherlands

Arjan Stegeman, PhD, Faculty Veterinary Sci-
ences, Utrecht University, The Netherlands

Jan Vandenbroucke, PhD, Department of Clinical
Epidemiology, Leiden University Medical Center,
The Netherlands

Gerhard Zielhuis, MD, PhD, Department of Epi-
demiology and Biostatistics, University Medical
Center St. Radboud, Nijmegen, The Netherlands

Miquel Porta, MD, MPH, PhD, former chairman,
IEA European Epidemiology Federation, Spain

Henrique Barros, MD, PhD, Faculdade de Medi-
cina da Universidade do Porto, Portugal

Nereo Segnan, MD, PhD, Azienda Ospedaliera S.
Giovanni Battista di Torino, Italy

Hans Werner Hense, MD, PhD, Clinical Epide-
miology University of Muenster, Germany

Miroslaw Wysocki, MD, PhD, National Institute
of Hygiene (NIH) - Public Health Research Institute,
Warsaw Poland

Ana Azevedo, EYE network Representative, Uni-
versity of Porto Medical School, Porto, Portugal

Local Organising Committee

Diederick E. Grobbee, MD. PhD, chair, Julius Cen-
ter for Health Sciences and Primary Care, University
Medical Center Utrecht, The Netherlands

Geert J.M.G. van der Heijden, PhD, Co-ordina-
tor, Julius Center for Health Sciences and Primary
Care, University Medical Center Utrecht, The
Netherlands

Hendriek C. Boshuizen, PhD, National Institute
for Public Health and the Environment, Bilthoven,
The Netherlands

Dick Heederik, PhD, Institute for Risk Assessment
Sciences, Utrecht University, The Netherlands

Carla van Gils, PhD, Julius Center for Health
Sciences and Primary Care, University Medical
Center Utrecht, The Netherlands

Table 2. Abstracts submitted (n=654) by topic

Topic N; %

Cardiovascular 71 14,4%
Oncology 56 11,3%

Infections (incl. HIV/AIDS) 49 9,9%
Other 45 9,1%
Methodology 44 8,9%

Life style and health promotion 34 6,9%
Occupational and environmental health 28 5,7%
Reproduction 20 4,0%

Disability ans chronic diseases 16 3,2%
Health policy 15 3,0%
Mental health 15 3,0%
Asthma / allergic diseases 14 2,8%

EYE 14 2,8%
Paediatrics 14 2,8%
Obesity 12 2,4%

EBM & clinical guidelines 11 2,2%
Musculoskeletal disorders 11 2,2%
Decision making 8 1,6%

Genetics 7 1,4%
Biomarkers 5 1,0%
Veterinary 3 0,6%

Theory 2 0,4%
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Manon Kluijtmans, PhD, Julius Center for Health
Sciences and Primary Care, University Medical
Center Utrecht, The Netherlands

Mirjam Knol, EYE network Representative, Julius
Centrum, University Medical Center Utrecht, The
Netherlands

Hans Heesterbeek, PhD, Faculty Veterinary Sci-
ences, Utrecht University, The Netherlands

Hubert G.M. Leufkens, PhD, Faculty of Pharma-
ceutical Sciences,UtrechtUniversity, TheNetherlands

Congress Office

Mrs. Evelyn Van Wijngaarden-Maurer, FBU Con-
ference Office, Utrecht University, P.O. Box 80125,
3508 TC Utrecht, The Netherlands

Board of the IEA-EEF

Representatives of the National Societies

Annette Leclerc, Association of French-Speaking
Epidemiologists

Katarzyna Szamotulska, Polish Epidemiological
Society

Ane Marie Tulstrup, Danish Epidemiological
Society

Jaume Marrugat, Spanish Society of Epidemiology
Gerhard Zielhuis, Netherlands Epidemiological

Society
Finn Rasmussen, Swedish Epidemiological Asso-

ciation
Christoph Junker, Swiss Society of Public Health
Karri Silventoinen, Finnish Epidemiological Soci-

ety
Robert West, UK Society of Social Medicine
Hans Werner Hense, German Association of Epi-

demiology
Zoran Radovanovic, Yugoslavian Epidemiological

Society
Nereo Segnan, Italian Association of Epidemiology
Henrique Barros, Portuguese Epidemiological

Association
Liljana Lazarevska, Macedonian Epidemiological

Association

IEA Executive Council Members

Jørn Olsen, Charles du V. Florey, Rodolfo Saracci,
Anne-Marie Nybo Andersen

Reviewers

The Scientific Programme Committee wishes to
thank all reviewers for their contribution and assis-
tance in the evaluation process of the abstracts sub-
mitted to this meeting:

Ingrid Bakker, Merel Brehm and Caroline Terwee
of the EMGO Institute, VU Medical Center,
Amsterdam, The Netherlands

Nea Malila, Tytti Sarkeala and Johanna Seppänen
of the Finnish Cancer Registry, Helsinki, Finland

Maria Grau, Monica Guxens and Jaume Marrugat
of the Institut Municipal d’Investigacio Medica,
Barcelona, Spain

Jan Heidrich, Peter Heuschmann and Hans Wer-
ner-Hense of the Institute of Epidemiology & Social
Medicine, Muenster, Germany

Irene Bezemer, Diana Grootendorst, Renee Mut-
sert, Iris Plug, Elisabeth Pomp and Melissa Thong of
the Department of Clinical Epidemiology, Leiden
University Medical Center, The Netherlands

Justina Car, Izabela Sakowska and Miroslaw
Wysocki of the National Institute of Hygiene, War-
saw, Poland

Marielle Droomers, Carolien Hooijdonk, Salome
Scholtens, Frederike Buchner, Bas Bueno de Mesq-
uita and Brian Buijsse of the National Institute for
Public Health and the Environment, Bilthoven, The
Netherlands

Paola Armaroli, Milena Maule and Nereo Segnan
of the S. Giovanni Hospital, Torino, Italy

Zbigniew Brzezinski, Ewa Mierzejewska and Kat-
arzyna Szamotulska of the Polish Epidemiological
Association

Yvonne van der Schouw, Michiel Bots, Soner
Dogan, Nadine Goessens, Yolanda van der Graaf,
Peter Jacobs, Kristel Janssen, Marjolein Kamphuis,
Manon Kluitmans, Carl Moons, Diane Toll and
Martijn Verheus of the Julius Center for Health Sci-
ences and Primary Care, University Medical Center
Utrecht, The Netherlands

Katrien Albertsen, Morton Gronbaek and Naja
Rod Nielsen of the Statens Institut for Folkesundhed,
Kopenhagen, Denmark

Katja Aben, Marijn Brouwers, Mariette Hooiveld,
Bart Kiemeney, Hans Otten, Nel Roeleveld, Judith
Roelofzen, Iris van Rooij, Lian Roovers, Peter
Scheepers, Femmie de Vegt, Andre Verbeek, Sita
Vermeulen andGerhard Zielhuis of theDepartment of
Epidemiology and Biostatistics of the University
Medical Center St. Raboud Nijmegen, The Nether-
lands

Steven Cummins, Marie O’Neil, Theresa Osypuk
and Jamie Fagg of the Queen Mary London, Great
Brittain

Bárbara Peleteiro, Ana Azevedo, Carla Lopes,
Raquel Lucas, Nuno Lunet and Ana Christina San-
tos of the University of Porto Medical School, Porto,
Portugal

Stein Atle Lie, Tom Ivar Lund Nilsen and Merethe
Kumle of the University Research Bergen, Bergen,
Norway

Annemarie Bouma, Hans Heesterbeek, Mirjam
Nielen and Arjan Stegeman of the Faculty Veterinary
Sciences, Utrecht University, The Netherlands
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Programme at a glance

Wednesday June 28 2006

12.00 Registration desk open at University Hall
14.00 Official welcome and opening of Congress

Prof. D.E. Grobbee, Chair of Organising Committee

14.30 Keynote Lecture

Epidemiology, Epidemiologists, and Financial Conflict of Interest
Prof J.P. Kassirer

16.00 Welcome reception

Thursday June 29 2006

08.00 Registration desk open at Educatorium
09.00 Keynote Lecture

Proteomics and Genomics in Epidemiology Research
Prof. D. Ransohoff & Prof. R. Westendorp

10.30 Coffee Break Poster session 1

11.30 Workshop Satellite Symposium Parallel sessions

Statistical Topics I Epidemiology and the

Missing Data seventh EU research Epic Symposium

Prof. T. Stijnen framework Chair: Prof. E. Riboli
13.00 Lunch Annual meeting of Poster session 1

Netherlands Epidemiology

Society
14.30 Workshop Satellite Symposium Parallel sessions

Communication Research to the public Exchanging date and

tissue throughout

H. van Maanen, Prof. D. Kromhout Europe

& A. Aarts Chair: E. Riboli Chair: Prof. J. Vandenbroucke

16.00 Break Posters session 1

17.00 EYE session ‘‘Work in progress’’ Parallel sessions

Chairs: Prof. G.A. Zielhuis & Prof. H. Barros

18.00 Tourist tours / Social programme EYE
20.00 Reception hosted by the Major of Utrecht

Friday June 30 2006

08.00 Registration desk open at Educatorium

08.00 Annual IEA-EEF member meeting
09.00 Keynote lecture

Infectious diseases: beneficial or Disaster for Man?

Prof. R. Anderson & Prof. E. von Mutius
10.30 Coffee Break Posters session 2

11.30 Workshop Symposium Reporting Parallel sessions

Statistical Topics II Bias

Bayesian Statistics Chair: I.M. Wouters
Prof. B. van Hout

13.00 Lunch Posters session 2

14.30 Workshop SMART symposium Parallel sessions

Communicating research to the peers Chair: Prof Y. van der Graaf
Prof. A. Hofman, Prof. J.A. Knottnerus

& Prof. S. Ebrahim
16.00 Break Posters session 2

17.00 Parallel sessions

19.00 Conference Dinner in University Hall

Saturday July 1 2006

08.00 Registration desk open at Educatorium

09.00 Keynote lecture

Evidence Based Medicine in Health Care Practice and Epidemiological Research
Prof. P. Glasziou & Prof. L. Bonneux

10.30 Coffee Break Posters session 3

11.30 Parallel sessions

13.00 Closing ceremony

- Winners announced for NES Awards: Poster Award; Student Award; Publication Award

14.00 Final remarks and Congress closing
Prof. D.E. Grobbee, Chair of Organising Committee
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Posters session 1: Thursday June 29, 2006

Posters ordered by abstract number

16 Freitas
23 Franko

25 Völzke
50 McBride
54 Toll

55 Van Diemen
61 Pekmezovic
63 Ohlsson
64 Ohlsson

67 Orts
68 Weyermann
73 Ellert

78 Van Baar
84 Rebolj
91 Peres

92 Peres
93 Antunes
114 Peres
115 Peres

130 Bardehle
132 Twardella
142 Ghannem

151 Orts
156 Knol
160 Penders

163 Périssé
170 Renzi
176 Krajewski-Siuda

189 Kiemeney
190 Kiemeney
204 Thijs
207 Odink

223 Noordzij
231 Di Napoli
232 Bezemer

233 De Jong
251 Gielkens-Sijstermans
254 West

260 Grau
261 Rosano
264 Kluytmans
273 Grau

275 Costa
279 Kopec
280 Roest

282 Dauphinot
283 Wijga
288 De Marco

289 Lope
297 Hoekstra
299 Krumkamp

300 Martı́nez Sánchez
301 Bont
306 Ni
321 Verschuren

323 Palmieri

331 Zafarmand
337 Marcon
348 Wei
352 Leray

353 Gehring
354 Leray
356 Spallek

362 Greving
367 Laan
372 Brussee

379 Brussee
383 May-de Groot
385 Hoefman

386 Goettsch
387 Szurkowska
389 Roebers
397 De Groot

401 Bozkurt
403 Milder
407 Hoffmeister

409 Hoffmeister
416 Garcı́a-Mendizábal
423 Cesaroni

437 Hoefman
442 Van Gils
443 Carrasco

451 Aizpuru
455 Rückerl
459 Rutten
466 Saugo

478 Nieto
480 Schreijer
491 Azevedo

498 Molenaar
501 Van Dijk
502 Van Dijk

505 Di Ciommo
506 Moebus
510 Greiser
512 Schumann

522 Schellevis
523 Azevedo
524 Azevedo

526 Van den Belt-Dusebout
549 Véras
556 Sihvonen

570 Lopes
601 Keil
605 Sucupira

611 Drachler
614 Goldbohm
619 Pina
624 Jacobs

626 Van der Linden
627 Kik
637 Heidrich
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Posters session 2: Friday June 30, 2006

Posters ordered by abstract number

11 Olawuyi

19 De Vries
21 Uotinen
22 Smits

26 Gimeno
28 Houben
29 De Vries

30 De Vries
31 Ten Berg
34 Diaconu

36 Diaconu

46 Streppel
47 Belo
48 Sauvaget

51 Koopman
71 Kilsztajn
76 Pembrey

81 Schmidt
85 Kretzschmar
102 Scholtens
109 Defraye

116 Medronho
117 Eljedi
124 Van de Garde

127 Mello
128 Hosper
129 Feleus

134 Bayingana
135 De Wit
139 Stolk
169 Teixeira

171 Teixeira
175 Verhoef
180 Capon

185 De Boer
186 Lazarevska
198 Terschüren

201 Khosravi Boroujeni
202 Molag
208 Mikolajczyk

209 Luijsterburg
216 Stolk
219 Mirabelli
236 Barreto

242 Curzio
262 Pereira
268 Van Gageldonk-Lafeber

284 Van Nispen
287 Roobol
294 Mokkink

295 Rava
303 Haukka

304 Jansen

307 De Kraker
313 Bogers
322 Donalisio

325 Behrens
329 Borders
332 Melis

347 Pac
364 Muller
365 Van den Hooven

369 Van der Sande
373 Van den Berg
395 Novoa
410 Van den Boogaard

411 Vannoord
412 Koedijk
414 Kuczerowska

420 Giorgi Rossi
432 VanNoord
433 Baussano

434 Agabiti
457 Bierma-Zeinstra

460 Van Wier
464 Faustini

465 Jarrin
477 Juhl
484 MIGUEL

485 Maira
497 Lindert
508 Van den Berg
509 Mierzejewska

520 Fonseca Cardoso
525 Martens
536 Cotton

539 Corte
542 Ursoniu
544 Vernic

545 Boer
563 Ruskamp
568 Szurkowska

572 Bijkerk
574 Fonseca Cardoso
576 Mazur
595 Ahrens

598 Dijkstra
600 Ajdacic-Gross
603 Ajdacic-Gross

604 Lucas
607 Santos
634 Gielkens-Sijstermans

639 Tobi
643 De Kraker
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Posters session 3: Saturday July 1, 2006

Posters ordered by abstract number

12 Shahzad

13 Mahouri
39 Weck
40 Andrade

45 Rod Nielsen
59 Siesling
65 Vonk

74 Schmidt-Pokrzywniak
77 Waijers
79 Kilsztajn

87 Strandberg Larsen
95 De Vries
96 Estaquio
97 Swiatkowska

101 Siesling
107 Grjibovski
122 Polanska

123 Quak
125 Jansen
146 Paulik

154 Van der Aa
157 Siesling
158 Lu
159 Viragh

165 De Bock
174 Stirbu
181 Castronuovo

193 Visser
203 Rohrmann
213 Stang

221 Luostarinen
230 Peretz
234 Sun

244 Kaatsch

248 Mäki
252 Grazuleviciene
270 Suarthana

271 Suarthana
277 Thelen
291 Voskuil

292 Bastiaannet
293 Strumylaite
308 Morales-Suárez-Varela
312 Cardous-Ubbink

314 Schmidt
317 Keil
318 Vrieling

328 Maleki
330 Hoffmann
341 Sarkeala

342 Galas
355 Van Duijnhoven
357 De Vogel

363 Kadam

375 Monninkhof
376 Lilla
380 Slottje

382 Kulmala
391 Artama
400 Berraondo

404 Sipilä
421 Ramis
424 Bastiaannet

428 Pollan
431 Pisa
436 Otto
440 Garcı́a

441 Pisa
448 Barone

456 Weihkopf

467 Santibañez
468 Marino
472 Porta
476 Fontes

494 Müller-Nordhorn
499 Abelha
503 Veldhuijzen

517 Ravelli
518 Roeleveld
521 Farchi

527 Azizi
528 Silva
533 Osoba
538 Nakhai Pour

554 Garmendia
561 Garmendia
562 Rahelic

571 Juszko-Piekut
573 Koelewijn
575 Koelewijn

578 Freitas
580 Zagozdzon
582 Herdeiro

586 Freitas
588 Freitas
596 Freitas
609 Santos

612 Lynch
615 Peleteiro
622 Carter

628 Farchi
629 Louwman
630 Devillé

641 Cuttini
642 Bianchi
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Keynote Lectures

Epidemiology, Epidemiologists, and Financial Conflict
of Interest

J.P. Kassirer
Independent science is increasingly exposed to tough
questions related to conflict of interest (COI) fuelled
by a myriad of unwanted personal, institutional or
financial ties between the research community,
sponsors and the audience of the scientific results.
For epidemiologists, managing COI is a struggle of
daily life as there always stakeholders involved (e.g.
sponsors, study subjects, users of the study outcomes)
with possibly different and incompatible interests.
COI may encourage bias in research and may breed
distrust in society regarding science as an indepen-
dent source of evidence. In this keynote session Dr
Jerome P. Kassirer, former Editor-in-Chief of New
England Journal of Medicine for more than 8 years,
distinguished professor at Tufts University School of
Medicine and author of the best-seller book ‘On the
Take’, coined as an brilliant diagnosis of an epidemic
of greed in biomedical research, will offer an unset-
tling look at how financial interests may compromise,
and even corrupt, epidemiological research. Dr Kas-
sirer will share with us his thought provoking anal-
yses of the checks and balances of financial
enticements in epidemiological research. You can’t
miss this event!

Proteomics and Genomics and Epidemiological
Research

D. Ransohoff & R. Westendorp
Proteomics and genomics are supposed to be related
to epidemiology and clinical medicine, among other
because of the putative diagnostic usefulness of pro-
teomics and genomics tests. Hence, clinical and
sometimes even public health applications are
promised by basic sciences. It is debated whether such
promises and subsequent expectation are fulfilled.
What are at meaningful and consequential examples
of current findings in proteomics, genomics and
similar approaches in biomedical research? Are they
different from the ‘‘classic’’ tools and frameworks of
clinical epidemiology?

In the context of proteomics and genomics, etio-
logic studies, primary prevention, epidemiological
surveillance and public health are concerned with the
influence of environmental exposures on gene
expression and on the accumulation of genetic alter-
ations. Proponents and advocates of proteomics and
genomics have suggested that their products can yield
clinically useful findings, e.g., for early diagnosis, for
prognosis, for therapeutic monitoring, without al-
ways needing to identify the proteins, peptides or
other ‘biomarkers’ at stake. Do we feel comfortable
with this ‘‘black-box’’ reasoning, i.e. do we question

the role of pathophysiological and mechanistic rea-
soning in clinical medicine?

How much sense does it make for epidemiology to
play with and scrutinize proteomics and genomics
approaches in epidemiology and clinical medicine?
What are at present (and in the near future) the main
biological, clinical and public health implications of
current findings in these research fields?
In this plenary session these and other questions
regarding the place and role of proteomics and ge-
nomics in clinical epidemiological research are dis-
cussed from different perspectives.

Infection diseases: Beneficial or Disaster for man?

R. Anderson & E. von Mutius
Infectious diseases pose an increasing risk to human
and animal health. They lead to increasing mortality,
in contrast to the situation fifty years ago when new
control measures still provided hope of overcoming
many problems in the future. Improved hygiene,
better socio-economic circumstances, vaccination
and use of antibiotics has led to a gradual decline of
tuberculosis, rheumatic fever, measles and mumps in
Western societies over the last five decades. Para-
doxically, absence of exposure to infectious agents
has a major impact as well. The decline in infectious
disease risk is accompanied by a gradual increase of
allergic and autoimmune diseases and this associa-
tion is believed to be causal. Exposure to infectious
agents from early on in life can markedly boost an
individual’s natural resistance and hence influence
the individual’s reaction to future exposure to both
biological and non-biological antigens. In this ple-
nary session we want to emphasise both aspects of
the effect of infectious agents on human and animal
health.

Evidence Based Medicine in Health Care Practice and
Epidemiological Research

P. Glasziou & L. Bonneux
Evidence-based medicine is defined as the conscien-
tious, explicit and judicious use of current best evi-
dence in making decisions about the care of
individual patients. Proponents of evidence-based
medicine maintain that coming form a tradition of
pathophysiological rationale and rather unsystematic
clinical experience, clinical disciplines should sum-
marize and use evidence concerning their practices,
by using principles of critical appraisal and quanti-
tative clinical reasoning. For this they should convert
clinical information needs into answerable questions,
locate the available evidence, critically appraise that
evidence for its validity and usefulness, and apply the
results of the best available evidence in practice.
Applying the principles of evidence-based medicine
implies improvement of the effectiveness and effi-
ciency of health care. Therefore, evidence-based
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medicine has commonalties with clinical medical and
epidemiological research.

For integration of evidence-based medicine into
health care practice the challenge is to translate
knowledge from clinical medical and epidemiological
research, for example in up to date practice guide-
lines. The limitations of using evidence alone to make
decisions are evident. The importance of the values
and preference judgments that are implicit in every
clinical management decision are also evident. Critics
of evidence based medicine argue that applying best
available research evidence in practice in order to
improve the effectiveness and efficiency of health care
contradicts with the importance of the values and
preference judgments in clinical management deci-
sions. In this plenary session we want to contrast
these and other viewpoints on evidence based medi-
cine in health care practice.

Workshop

Statistical topics I: Missing data

Prof. dr. T. Stijnen
This workshop will be an educational lecture on
missing data by professor Stijnen from the Depart-
ment of Epidemiology and Biostatistics of the Eras-
mus MC Rotterdam, The Netherlands.

Every clinical or epidemiological study suffers from
the problem of missing data. In practice mostly sim-
ple solutions are chosen, such as restricting the
analysis to individuals without missing data or
imputing missing values by the mean value of the
individuals with observed data. It is not always rea-
lised that these simple approaches can lead to con-
siderable bias in the estimates and standard errors of
the parameters of interest. In the last 10 to 15 years
much research has been done to better methods for
dealing with missing values. In this workshop first an
overview will be given of the methods that are
available and their advantages and disadvantages will
be discussed. Most attention will be given to multiple
imputation, to date generally considered as the best
method for dealing with missing values. Also the
available software in important statistical packages
such as SPSS and SAS will be shortly discussed.

Statistical topics II: Bayesian statistics

Prof. dr. B. van Hout
Suppose that one wants to know how often individ-
uals have a certain characteristic, and suppose that
one doesn’t have any knowledge – any knowledge at
all – how often this is the case. Now, suppose that one
starts by checking 10 individuals and only finds 1
individual with this characteristic. Than the proba-
bility that the 11’th individual has the characteristic is
1/6. The fact that this is not 1/10 (although it will be

close to that if the numbers of observations increase)
may be counter-intuitive. It will become less so, when
realising how it is obtained from the formal integra-
tion of the new information with the complete
uncertainty beforehand. This formal integration, with
a prior indicating that it is as likely to be 1/100 as it is
to be 50/100 as it is 99/100, and with 9 negative and 1
positive observation - is by way of Bayes rule.

The Italian mathematician, actuary, and Bayesian,
Bruno de Finetti (1906–1985), estimated that it would
take until the year 2020 for the Bayesian view of
statistics to completely prevail. The purpose of this
workshop is to not only convince the attendants that
this is appealing outlook but also to aid the workshop
participants in realising this prediction.

After a first introduction of the work of reverend
Bayes, a number of practical examples are presented
and the attendant is introduced in the use of Win-
Bugs.

A first example – introducing the notion of non-
informative priors – concerns a random effects
logistic regression analysis.

Second, the use of informative priors, is illustrated
(in contrast with non-informative priors) using an
analysis of differences in quality of life as observed in
a randomised clinical trial. It will be shown how
taking account of such prior information changes the
results as well as showing how such information may
increase the power of the study.

In a third example, it will be shown how WinBugs
offers a powerful and flexible tool to estimate rather
complex multi-level models in a relatively easy way
and how to discriminate between various models.
Within this presentation some survival techniques (or
stress control techniques) will be presented for when
WinBugs starts to spit out obscure error-codes
without giving the researcher any clue where to
search for the reason behind these errors.

Communicating research to the public

H. van Maanen, Prof. dr. ir. D. Kromhout, A. Aarts
Most researchers will at some point in their career
face difficulties in communicating research results to
the public. Whereas most scientific publications will
pass by the larger public in silence, now and then a
publication provokes profound interest of popular
press. Interest from the general public should be re-
garded as positive. After all, public money is put into
research and a researcher has a societal responsibility
of spreading new knowledge. However, often, general
press interest is regarded upon as negative by the
researcher. The messages get shortened, distorted or
ridiculed.

Whose responsibility is this misunderstanding be-
tween press and researchers? Should a researcher
foresee press reaction and what can be done to pre-
vent negative consequences? Is the press responsible
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for accurate translation of research results and for
prevention of negative societal reactions?

Speakers from both the scientific community and
the press will shortly elucidate their experiences and
point of view. Hans van Maanen is a scientific jour-
nalist who writes about research in a Dutch news-
paper, the Volkskrant. Professor Kromhout works at
the Division of Human Nutrition at the Wageningen
University and is vice-president of the Netherlands
Health Council for the areas Nutrition, Environment
and Public Health.

After a short introduction of the panel members, a
debate will be started with the audience.

Communicating research to the peers

Prof. dr. A. Hofman, Prof. dr. J.A. Knottnerus, Prof.
dr. S. Ebrahim
The ultimate goal of research is successful publishing
of the results, preferably in a high impact journal.

Primary focus of the researcher is on quality of the
study. However, the editor of a journal makes the
decision of publication.

What happens with your article after you have
submitted it? Is quality of the research all that
counts? Which items are important and lie within the
researchers influence.

Speakers with experience both from research and
editorship will elucidate what is important during the
review and selection process. All speakers are
(co)editors of peer-reviewed journals in the field of
epidemiology: professor Hofman (European Journal
of Epidemiology), professor Knottnerus (Journal of
Clinical Epidemiology), and professor Ebrahim
(International Journal of Epidemiology).

After a short introduction of the panel members, a
debate will be started with the audience.
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SYMPOSIA
644 SMART SYMPOSIUM

Y. Van der Graaf

University Medical Center Utrecht, UTRECHT, The Netherlands

Session: Smart Symposium

Presentation: Symposium.

ABSTRACTS ORAL PRESENTATIONS

ABSTRACT 1

CAROTID STIFFNESS AND THE RISK OF NEW VASCU-

LAR EVENTS IN PATIENTS WITH MANIFEST CARDIO-

VASCULAR DISEASE. THE SMART STUDY

J.M. Dijk, A. Algra, Y. van der Graaf, D.E. Grobbee, M.L. Bots

SMART study group.

Background and relevance: Patients with a carotid artery stenosis,

including those with an asymptomatic or moderate stenosis, have a

considerable risk of ischemic stroke. Identification of risk factors for

cerebrovascular disease in these patients may improve risk profiling

and guide new treatment strategies. Objectives and question: We

cross-sectionally investigated whether carotid stiffness is associated

with previous ischemic stroke or TIA in patients with a carotid artery

stenosis of at least 50%. Design and Methods: Patients were selected

from the Second Manifestations of ARTerial disease (SMART)

study, a cohort study among patients with manifest vascular disease

or vascular risk factors. Arterial stiffness, measured as change in lu-

men diameter of the common carotid arteries during the cardiac cycle,

forms part of the vascular screening performed at baseline. The first

420 participants with a stenosis ofminimally 50% in at least one of the

internal carotid arteries measured by duplex scanning were included

in this study. Logistic regression analysis was used to determine the

relation between arterial stiffness and previous ischemic stroke or

TIA. Results: The risk of ischemic stroke or TIA in the highest

quartile (stiffest arteries) relative to the lowest quartile was 2.1 (95%

CI 1.1–4.1). These findings were adjusted for age, sex, systolic blood

pressure, minimal diameter of the carotid artery and degree of carotid

artery stenosis. Conclusion and discussion: In-patients with a ‡50%
carotid artery stenosis, increased common carotid stiffness is associ-

ated with previous ischemic stroke and TIA. Measurement of carotid

stiffness may improve selection of high-risk patients eligible for car-

otid endarterectomy and may guide new treatment strategies.

ABSTRACT 2

RENAL FUNCTION AS A RISK INDICATOR FOR CAR-

DIOVASCULAR EVENTS

L. Bax, A. Algra, W.P.Th.M. Mali, J.J. Beutler, Y. van der Graaf

Background (and relevance): Patients with advanced renal insuffi-

ciency are at increased risk for adverse cardiovascular disease

(CVD) outcomes. Objectives and question: The aim was to establish

whether impaired renal function is an independent predictor of

CVD and death in an unselected high-risk population with

CVD. Design and Methods: The study was performed in 2784 pa-

tients with CVD. Primary outcomes were all vascular events and all

cause death. During a median follow-up of 39 months, 291 patients

had a vascular event (10%) and 266 patients died (9.5%). Results:

The adjusted Hazard Ratio (HR) of an estimated glomerular fil-

tration rate <60 vs >90 ml/min per 1.73 m2 was 1.8 (95% CI 1.2–

2.7) for vascular events and 1.4 (95% CI 0.9–2.2) for all cause

death. For stroke as a separate outcome it was 2.7 (95% CI 1.2–

5.8). Subgroup analysis according to vascular disease at presenta-

tion or the risk factors hypertension, diabetes and albuminuria had

no influence on the HR’s. Conclusion and discussion: Renal insuf-

ficiency is an independent risk factor for adverse CVD events in

patients with a history of vascular disease. Renal function was a

particularly important factor in predicting stroke. The presence of

other risk factors hypertension, diabetes or albuminuria had no

influence on the impact of renal function alone.

ABSTRACT 3

HIGH BLOOD PRESSURE IS INVERSELY RELATED WITH

PRESENCE AND EXTENT OF CORONARY COLLATER-

ALS

J. Koerselman1, P.P.T.h de Jaegere2,3, M.C Verhaar4, Y. van der

Graaf1, D.E. Grobbee1 1Julius Center for Health Sciences and

Primary Care, Utrecht, The Netherlands 2Department of

Cardiology, Heart Lung Center Utrecht, The Netherlands
3Department of Cardiology, Erasmus Medical Center,

Rotterdam, The Netherlands. 4University Medical Center

Utrecht, The Netherlands

Background and relevance: Patients with hypertension have an in-

creased case-fatality during acute MI. Coronary collateral (CC)

circulation has been proposed to reduce the risk of death during

acute ischemia. Objectives and question: We determined whether

and to which degree high blood pressure (BP) affects the presence

and extent of CC-circulation. Design and Methods: Cross-sec-

tional study in 237 patients (84% males), admitted for elective

coronary angioplasty between January 1998 and July 2002. Col-

laterals were graded with Rentrop’s classification (grade 0 - 3). CC-

presence was defined as Rentrop-grade ‡1. BP was measured twice

with an inflatable cuff-manometer in seated position. Pulse pressure

was calculated by systolic blood pressure (SBP) )diastolic blood

pressure (DBP). Mean arterial pressure was calculated by DBP +

1/3*(SBP-DBP). Systolic hypertension was defined by a reading

‡140 mmHg. We used logistic regression with adjustment for

putative confounders. Results: SBP (odds ratio (OR) 0.86 per

10 mmHg; 95% confidence-interval (CI) 0.73–1.00), DBP (OR

0.67 per 10 mmHg; 95% CI 0.49–0.93), mean arterial pressure (OR

0.73 per 10 mmHg; 95% CI 0.56–0.94), systolic hypertension

(OR 0.49; 95% CI 0.26–0.94), and antihypertensive treatment (OR

0.53; 95% CI 0.27–1.02), each were inversely associated with the

presence of CC’s. Also, among patients with CC’s, there was a

graded, significant inverse relation between levels of SBP, levels of

pulse pressure, and collateral extent. Conclusion and discus-

sion: There is an inverse relationship between BP and the presence

and extent ofCC-circulation in patientswith ischemic heart disease.

ABSTRACT 4

THE SILENCE OF A BRAIN INFARCT, DOES IT MATTER

FOR COGNITIVE FUNCTION? THE SMART STUDY

A.F. van Raamt, W. Mali, S. Kalmijn, J.L.P. Giele, T.D.

Witkamp, Y. van der Graaf

Background and relevance: Silent brain infarcts are associated with

decreased cognitive function in the general population. Objectives

and question: We examined whether this relation also exists in

patients with symptomatic arterial disease. Furthermore, we com-

pared cognitive function of patients with stroke or TIA, with

cognitive function of patients with symptomatic arterial disease at

other sites in the arterial tree. Design and Methods: An extensive

screening was done in 336 consecutive patients participating in the

Second Manifestations of ARTerial disease (SMART) study,

including a neuropsychological test. Inclusion diagnoses were

cerebrovascular disease, symptomatic coronary artery disease,

peripheral arterial disease, or abdominal aortic aneurysm. MRI

examination was performed to assess the presence of silent infarcts

in patients without symptomatic cerebrovascular disease. The pa-

tients were assigned to one of three categories according to their

patient history and inclusion diagnosis: no stroke or TIA, no silent

infarcts (n = 220; mean age 57 years); no stroke or TIA, but silent

infarcts present (n = 33; mean age 65 years); stroke or TIA at

European Journal of Epidemiology (2006) 21: 19–27 � Springer 2006
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inclusion (n = 83; mean age 60 years). Cognitive test scores were

transformed in standardized z-scores. Results: After adjustment

for age, sex, educational level and intelligence, patients with silent

infarcts appeared to have slightly higher cognitive scores than pa-

tients without silent infarcts (difference in global cognitive function

(95% CI): 0.11 ()0.08; 0.31)), while patients with stroke or TIA

had lower scores on all cognitive domains except memory (differ-

ence in global cognitive function (95% CI): )0.23 ()0.35; )0.10)).
Conclusion and discussion: Silent infarcts do not influence cognitive

function in patients with symptomatic coronary or peripheral ar-

tery disease, or abdominal aortic aneurysm. Patients with stroke or

TIA, however, had lower scores on most tests than patients with

symptoms elsewhere in the arterial tree.

ABSTRACT 5

A RANDOMISED CONTROLLED TRIAL FOR RISK FAC-

TOR REDUCTION IN PATIENTS WITH SYMPTOMATIC

VASCULAR DISEASE: THE MULTIDISCIPLINARY VAS-

CULAR PREVENTION BY NURSES STUDY

B.M.B. Goessens1, F.L.J. Visseren2, B.G.M. Sol2, J.M. de Man - van

Ginkel2, Y. van der Graaf1 1 Julius Center for Health Sciences and

Primary Care, UMC Utrecht, the Netherlands 2 Internal Medicine,

Section of Vascular Medicine, UMC Utrecht, the Netherlands

Background and relevance: Patients with manifest vascular disease

are at high risk of a new vascular event or death. Modification of

classical risk factors is often not successful. Objectives and ques-

tion: We determined whether the extra care of a nurse practitioner

(NP) could be beneficial to the cardiovascular risk profile of high-risk

patients. Design and Methods: Randomised controlled trial based

on the Zelen design. 236 patients with manifestations of a vascular

disease and who had ‡2 modifiable vascular risk factors were pre-

randomised to receive treatment by aNPplus usual care or usual care

alone. After 1 year, risk factors were re-measured. Primary endpoint

was achievement of treatment goals for risk factors. Results: Of the

pre-randomised patients, 95 of 119 (80%) in the intervention group

and 80 of 117 (68%) in the control group participated in the study.

After amean follow-upof 14 months, the patients in the intervention

group achieved significantly more treatment goals than did the pa-

tients in the control group (systolic blood pressure 63% versus 37%,

total cholesterol 79% vs 61%, LDL-cholesterol 88% vs 67%, and

BMI 38%vs 24%).Medication usewas increased in both groups and

nodifferenceswere found in patients’ quality of life (SF-36) at follow-

up. Conclusion and discussion: Treatment delivered by NPs, in

addition to a vascular risk factor screening and prevention program,

resulted in a better management of vascular risk factors compared to

usual care alone in vascular patients after 1 year follow-up.

ABSTRACT 6

THE METABOLIC SYNDROME IS ASSOCIATED WITH AD-

VANCED VASCULAR DAMAGE IN PATIENTS WITH COR-

ONARY HEART DISEASE, STROKE, PERIPHERAL

ARTERIAL DISEASE OR ABDOMINAL AORTIC ANEU-

RYSM

J.K. Olijhoek, Y. van der Graaf, J.D. Banga, A. Algra, T.J.

Rabelink, F.L. Visseren

Background and relevance: The metabolic syndrome is associated

with an increased risk of cardiovascular disease in patients without

a cardiovascular history. Objectives and question: We investigated

whether the metabolic syndrome is related to the extent of vascular

damage in patients with various manifestations of vascular dis-

ease. Design and Methods: The study population of this cross-

sectional survey consisted of 502 patients recently diagnosed with

coronary heart disease (CHD), 236 with stroke, 218 with peripheral

arterial disease (PAD) and 89 with abdominal aortic aneurysm

(AAA). Metabolic syndrome was diagnosed according to Adult

Treatment Panel III criteria. Carotid Intima Media Thickness

(IMT), Ankle Brachial Pressure Index (ABPI) and albuminuria

were used as non-invasive markers of vascular damage and ad-

justed for age and sex if appropriate. Results: The prevalence of

the metabolic syndrome in the study population was 45%. In PAD

patients this was 57%; in CHD patients 40%, in stroke patients

43% and in AAA patients 45%. Patients with the metabolic syn-

drome had an increased mean IMT (0.98 vs. 0.92 mm, p-value

<0.01), more often a decreased ABPI (14% vs. 10%, p-value 0.06)

and increased prevalence of albuminuria (20% vs. 15%, p-value

0.03) compared to patients without this syndrome. An increase in

the number of components of the metabolic syndrome was asso-

ciated with an increase in mean IMT (p-value for trend <0.001),

lower ABPI (p-value for trend < 0.01) and higher prevalence

albuminuria (p-value for trend < 0.01). Conclusion and discus-

sion: In patients with manifest vascular disease the presence of

the metabolic syndrome is associated with advanced vascular

damage.

ABSTRACT 7

INFLUENCE OF THE LOCATION AND THE EXTENT OF

VASCULAR DISEASE ON NEW CARDIOVASCULAR

EVENTS IN PATIENTS WITH TYPE 2 DIABETES

P.M. Gorter, F.L.J. Visseren, A. Algra, Y. van der Graaf

Background (and relevance): In patients with type 2 diabetes the

progression of atherosclerosis is accelerated, as observed by the

high incidence of cardiovascular events. Objectives (and ques-

tion): To estimate the influence of location and extent of vascular

disease on new cardiovascular events in type 2 diabetes patients.

Design and Methods: Diabetes patients (n = 669), mean age

59 years, with and without prior vascular disease were followed

through 1996–2004 (mean follow-up 3 years). Patients with vas-

cular disease (n = 399) were classified according to symptomatic

vascular location, and number (extent) of locations. We analyzed

occurrence of new (non)-fatal cardiovascular events using Cox

proportional hazards models and Kaplan-Meier analysis.

Results: Multivariate-adjusted hazard ratios (HRs) were compa-

rable in diabetes patients with cerebrovascular disease (HR 3.2;

95% CI 1.3–7.4), coronary heart disease (HR 3.3; 1.5–7.1) and

peripheral arterial disease (HR 2.6; 1.1–6.3), compared to those

without vascular disease. Multivariate-adjusted HR was 2.7; (1.3–

5.9) in patients with one vascular location and 4.8; (2.1–10.9) in

those with ‡2 locations. The 3-year risks were respectively 11.6%

(7.4–15.7) and 26.7% (16.8–36.7). Conclusion and discussion: Dia-

betes patients with prior vascular disease have an increased risk of

cardiovascular events, irrespective of symptomatic vascular loca-

tion. Cardiovascular risk increased with the number of locations.

Data emphasize the necessity of early and aggressive treatment of

cardiovascular risk factors in diabetes patients.

ABSTRACTS POSTER PRESENTATIONS

ABSTRACT 8

SECOND MANIFESTATIONS OF ARTERIAL DISEASE

(SMART) STUDY: RATIONALE AND DESIGN

A. Algra, Y. van der Graaf

Background (and relevance): The Second Manifestations of

ARTerial disease (SMART) study is a single-centre prospective

cohort study among patients newly referred to the hospital with (1)

clinically manifest atherosclerotic vessel disease, or (2) marked risk

factors for atherosclerosis. Objectives (and question): The first

objectives of SMART are to determine the prevalence of con-

comitant arterial disease at other sites, and risk factors in patients

presenting with a manifestation of arterial disease or vascular risk

factor and to study the incidence of future cardiovascular events

and its predictors. Design and methods: The patients undergo

baseline examinations, including a questionnaire on vascular dis-

ease, height, weight and blood pressure measurements, blood tests

on glucose, lipids, creatinine and homocysteine, urinary tests for

microproteinuria, resting 12-lead electrocardiogram, ankle brachial
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pressure index, ultrasound scanning of the abdominal aorta, kid-

neys and the carotid arteries and measurements of common carotid

intima-media thickness. In a subset of patients MR scanning of the

brain is done. Abnormal findings are reported to the treating

physician and general practitioner with a treatment suggestion

according to current practice guidelines. The study enrolled its first

patient in 1996 and in November 2005 the total number of patients

included is over 5500. So far 29 papers on pathophysiological and

prognostic aspects have been published.

ABSTRACT 9

POLARIS STUDY DESIGN

D.M.O. Pruissen, L.J. Kappelle, A. Algra

Background (and relevance): Participants of the SMART study

referred from the neurology department will also be subject to a

genetic study. Patients who have had a TIA or ischemic stroke (IS)

of presumed arterial origin are included in the ‘‘POLymorphisms

And Risk of Ischemic Stroke’’ (POLARIS) study. Twin and fam-

ily-based studies indicate that genetics factors might be involved in

the risk of TIA and IS. Identification of genetic risk factors for new

vascular events after cerebral ischemia may target secondary pre-

vention. Objectives (and question): The overall aim of POLARIS

is to study which polymorphisms predispose to new vascular events

after TIA/IS and to assess their predictive value. Design and

methods: The study design is twofold. In part one the prevalences

of polymorphisms will be compared between 300 long-term survi-

vors of the Dutch TIA Trial (average follow-up 10 years) and 820

patients with recent TIA/IS (mainly from the SMART study). In

part two a cohort of 820 patients with recent TIA/IS will be fol-

lowed for the occurrence of vascular events for an average of

3.5 years. Several polymorphisms of interest will be genotyped,

including factor V Leiden, prothrombin 20210A, methylenetetra-

hydrofolate reductase C677T, HR2 haplotype factor V and factor

XIII Val34Leu.

ABSTRACT 10

THE RATIONALE AND DESIGN OF THE SPAIN-STUDY:

MULTIFACTORIAL APPROACH AND TREATMENT BY A

NURSE PRACTITIONER THOUGH INTERNET IN

PATIENTS WITH CLINICAL MANIFESTATIONS OF CAR-

DIOVASCULARDISEASE

B.M.B. Goessens1, F.L.J. Visseren2, H.W. van den Borne3,

A. Algra1,4, Y. van der Graaf1 1Julius Center for Health Sciences

and Primary Care, Utrecht, the Netherlands 2Internal Medicine,

Section of Vascular Medicine, UMC Utrecht, the Netherlands
3Health education, University Maastricht, the Netherlands
4Rudolph Magnus Institute for Neuroscience, UMC Utrecht, the

Netherlands

Background (and relevance): Despite recent advances in medical

treatment, cardiovascular disease (CVD) is still health problem

number one in western societies. A multifactorial approach with

the aid of nurse practitioners (NPs) is beneficial for achieving

treatment goals and reducing events in patients with manifest

CVD. Objectives (and question): In the Self-management of vas-

cular PatientsActivatedby Internet andNurses (SPAIN)pilot study,

we want to implement and test a secure personalized website with

additional treatment and coaching of a NP for hypertension,

hyperlipidemia, diabetes mellitus, smoking and obesity in patients

with clinical manifestations of CVD. Design and Methods: 50

interesting patients are going to use the secure patient-specific web-

site. Before the use of the web-application, risk factors aremeasured.

Realistic treatment goal(s) for elevated risk factors based on current

guidelines are made and appointments how to achieve the treatment

goal(s) are determined between the patients and the NP in a face to

face contact. Patients can enter his/ her own weight or a new blood

pressure measurement for instance, besides the regular exchange

information with the responding NP through e-mail messages. The

NP personally replies as quick as possible and gives regular but

protocol driven feedback and support to the patient. The risk factors

are remeasured after six months. Conclusion and discussion: The

SPAIN study is aimed to implement and test a patient specific

website. Secondary outcome is the change in cardiovascular risk

profile. The pre-post measurements of risk factors and the amount

of corresponding e-mail messages between the patient and the

NP enhances the feasibility of this innovative way of risk factor

management.

ABSTRACT 11

THE RATIONALE AND DESIGN OF THE RULE-STUDY:

EFFECTIVENESS OF VASCULAR SCREENING PROGRAM

ON RISK FACTOR REDUCTION IN PATIENTS AT HIGH

RISK FOR ATHEROSCLEROSIS

B.G. Brouwer1, A. Algra1,2, E.E. van der Wall3, J.A. Romijn4, J.H.

van Bockel5, E.L.E.M. Bollen6, F.L.J. Visseren7, Y. van der Graaf1

1 Julius Center for Health Sciences and Primary Care, UMC

Utrecht, the Netherlands 2Department of Neurology, UMC

Utrecht, the Netherlands 3Department of Cardiology, LUMC,

the Netherlands 4Department of Internal Medicine, LUMC, the

Netherlands 5Department of Surgery, LUMC, the Netherlands
6Department of Neurology, LUMC, the Netherlands 7Internal

Medicine, Section of Vascular Medicine, UMC Utrecht, the

Netherlands

Background (and relevance): Modification of vascular risk factors

has been shown to be effective in reducing mortality and morbidity

in patients with symptomatic atherosclerosis. Nevertheless, reduc-

tion of risk factors in clinical practice is difficult to achieve and

maintain. Objectives (and question): In the Risk management in

Utrecht and Leiden Evaluation (RULE) study, a prospective,

comparative study, we assess the effects of a multidisciplinary

vascular screening program on improvement of the cardiovascular

risk profile and to compare this to a setting without such a program

that provides current standard practice in patients referred for

cardiovascular disorders. Design and Methods: Patients with dia-

betes mellitus, coronary artery disease, cerebrovascular disease, or

peripheral arterial disease (150 per disease category in each hos-

pital) referred by the general practitioner will be enrolled, started

January 2005. At the UMCU, patients need to be enrolled in the

vascular screening program or will be identified through the hos-

pital registration system. At the LUMC patients will be identified

through the hospital registration system. Risk factors will be

measured in the two hospitals at baseline and one year after their

initial visit. A risk function will be developed for this population

based on data of the whole cohort. Analysis will be performed on

the two comparison groups as a whole, and on subgroups per

disease category. Changes in risk factors will be assessed with linear

or logistic regression procedures, adjusting for differences in

baseline characteristics between groups. Conclusion and discussion:

The RULE study is aimed to evaluate the added value of a sys-

tematic hospital based vascular screening program on risk factor

management in patients at high risk for vascular diseases.
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ABSTRACT 12

EARLY CEREBRAL DAMAGE IN PATIENTS WITH MAN-

IFEST VASCULAR DISEASE: THE SECOND MR FOR

SMART (SMS) STUDY: RATIONALE AND DESIGN

A.P.A. Appelman 1, Y. van der Graaf 2, W.P.T.h.M. Mali 1

1 Department of Radiology 2Julius Center for Health Sciences and

Primary Care, Utrecht, the Netherlands

Background: Signs of early cerebral damage are frequently seen on

MRI scans in elderly people. They are related to future manifest

cerebrovascular disease and cognitive deterioration. Cardiovascu-

lar risk factors can only partially explain their presence and pro-

gression. Evidence that inflammation is involved in atherogenesis

continues to accumulate. Chronic infections can act as an inflam-

matory stimulus. It is possible that subclinical inflammation and

chronic infections play a role in the pathogenesis of early cerebral

damage. Objectives (and question): To unravel the role of

inflammation and chronic infection in the occurrence and pro-

gression of early cerebral damage in patients with manifest vascular

disease. Design and Methods: 1200 participants of the SMART

study with manifest vascular disease underwent an MR investiga-

tion of the brain between May 2001 and December 2005. Starting

in January of 2006 all patients are invited for a second MR of the

brain after an average follow-up period of four years. Both at

baseline and after follow-up all cardiovascular risk factors are

measured and blood samples are stored to assess levels of inflam-

matory biomarkers and antibodies against several patho-

gens. Occurrence and progression of early cerebral damage is

assessed by measuring the volume of white matter lesions, the

number of silent brain infarctions, cerebral atrophy, aberrant

metabolic ratios measured with MR spectroscopy and cognitive

function at baseline and after follow-up. The relation between

inflammation, chronic infection and the occurrence and progres-

sion of early cerebral damage will be investigated using both cross-

sectional and longitudinal analysis.

ABSTRACT 13

MONOCYTE CHEMOATTRACTANT PROTEIN 1 (MCP-1)

POLYMORPHISM AND SUSCEPTIBILITY FOR CORO-

NARY COLLATERALS

J.J. Regieli 1,2, J. Koerselman2, Ng Sunanto 1,2 , M. Entius1, P.P. de

Jaegere1 , Y. van der Graaf2, D.E. Grobbee2, P.A. Doevendans1

1Heart Lung Institute, Dept of Cardiology 2Clinical Epidemiology,

Julius Center for Health Sciences and Primary Care, Utrecht,

Netherlands

Background (and relevance): Collateral formation is an important

beneficial condition during an acute ischemic event. A marked in-

terindividual variability in high risk patients is seen, but at present

the basis for this variability is unclear and can not be explained

solely by environmental factors. A genetic factor might be present

that could influence coronary collateral formation. Objectives (and

question): We have analyzed the association between a single

nucleotide polymorphism in MCP-1 and the formation of coronary

collaterals in patients admitted for angioplasty. MCP-1 has been

suggested to play an important role in collateral develop-

ment. Design and Methods: This study involved 226 Caucasian

patients who were admitted for coronary angioplasty. Coronary

collateral development was defined angiographically as Rentrop-

grade ‡1. Polymorphisms in the promoter region of MCP-1

()2518) were identified by PCR and allele specific restriction

digestion. This method allows identification of individuals with

either AA, AG or GG at MCP-1 position )2518. Statistical anal-
ysis was performed using a X2-test, unconditional logistic regres-

sion, likelihood ration and a Wald’s test. Results: We could

genotype 224 of the 226 patients. Coronary collaterals (Rentrop-

grade >1) were found in 84 patients. The allele frequency for AA,

AG and GG was 53.1%, 40.2% and 6.7%, respectively. The dis-

tribution of MCP-1 genotypes in subjects without collaterals was in

Hardy Weinberg equilibrium. We found that individuals with G

allele (24%) were more likely to have collaterals than those with

homozygous AA (OR 1.66, 95% CI 0.96 to 2.87) adjusted for

potential confounders. Linear regression shows that the allele G

increased the likelihood for collateral presence with a factor

1.41. Conclusion and discussion: This study provides evidence for a

role for genetic variation of MCP-1 gene in the occurrence of

coronary collaterals in high risk patients.

ABSTRACT 14

SELF-EFFICACY IN PATIENTS WITH CLINICAL MANI-

FESTATIONS OF VASCULAR DISEASES

B.G.M. Sol, Y. van der Graaf, J.J. van der Bijl, B.M.B. Goessens,

F.L.J. Visseren

Background (and relevance): Patients with established cardiovas-

cular disease are at high risk of developing new vascular events or

death. This risk can be reduced by lifelong treatment of risk factors

and by permanent changes in lifestyle. Self-efficacy is important for

achieving behavior change by self-management. Objectives (and

question): The self-efficacy of different vascular risk factors sub-

groups in patients with clinical manifestations of atherosclerotic

vascular diseases was investigated. Design and Methods: From

January 2001 until September 2003, 192 patients with recently

established clinically manifest atherosclerotic disease with >2

modifiable vascular risk factors were selected for the study. The

mean self-efficacy scores were calculated for vascular risk factors

(age, sex, vascular disease, weight, diabetes mellitus, smoking

behavior, hypercholesterolemia, hypertension, and hyperhomocy-

steinemia). Results: Diabetes, overweight, and smoking, but none

of the other risk factors, were significantly associated with the level

of self-efficacy in these patients. Patients with Diabetes had lower

self-efficacy scores (3.0) for exercise and controlling weight (3.7)

than patients without diabetes (4.2 p = 0.05) and (4.1 p = 0.01)

respectively. Overweight patients scored low on controlling weight

(3.8 and 3.5 p<0.001) and choosing healthy food (3.7 and 3.3

p = 0.01) than patients who were on a healthy weight (4.3 and

4.0). Conclusion and discussion: Patients with vascular diseases

appear to have high levels of self-efficacy regarding medication use

(4.8), exercise (4.1), and controlling weight (4.0). In patients with

diabetes, overweight and in smokers, self efficacy levels were low-

er. Practice implications: In nursing care and research on devel-

oping self-efficacy based interventions, lower self-efficacy levels can

be taken into account for specific vascular patient groups.

ABSTRACT 15

SERUM URIC ACID LEVELS AND RISK FOR CARDIO-

VASCULAR DISEASES IN PATIENTS WITH AND WITH-

OUT THE METABOLIC SYNDROME

J. Hjortnaes, A. Algra, J. Olijhoek, M. Huysman, H. Jacobs, Y.

van der Graaf, F. Visseren

Introduction

Background (and relevance): Little is known about the role of

serum uric acid in the metabolic syndrome and increased risk of

cardiovascular disease. We investigated the association between

uric acid levels and the metabolic syndrome in a population of

patients with manifest vascular diseases and whether serum uric

acid levels conveyed an increased risk for cardiovascular disease in

patients with the metabolic syndrome. Design and methods: This is

a nested case-cohort study of 431 patients originating from the

Second Manifestations of Arterial Disease (SMART) study. All

patients had manifest vascular diseases, constituting peripheral

artery disease, cerebral ischemia, coronary artery disease and

abdominal aortic aneurysm. Analyzing the relationship of serum

uric acid with the metabolic syndrome, age, sex, creatinine clear-

ance, alcohol and diuretics were considered as confounders.

Investigating the relationship of serum uric acid levels with the risk
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for cardiovascular disease, values were adjusted for age and

sex. Results: The metabolic syndrome was present in 50% of the

patients. Serum uric acid levels in 214 patients with metabolic

syndrome were higher compared to 217 patients without

(0.36±0.08 mmol/l vs. 0.32±0.09 mmol/l). Serum uric acid

concentrations increased with the number of components of the

metabolic syndrome (0.30 mmol/l to 0.38 mmol/l) adjusted for age,

sex, creatinine clearance, alcohol and use of diuretics. Increased

serum uric acid concentrations showed to be independently asso-

ciated with the occurrence of cardiovascular events in patients

without the metabolic syndrome (age en sex adjusted HR: 1.9, 95%

CI 0.9–3.9), contrary to patients with the metabolic syndrome

(adjusted HR: 1.3, 95% CI 0.6 – 2.7). Conclusion: Elevated serum

uric acid levels are strongly associated with the metabolic syn-

drome, yet are not linked to an increased risk for cardiovascular

disease in patients with the metabolic syndrome. However, in pa-

tients without the metabolic syndrome elevated serum uric acid

levels are associated with increased risk for cardiovascular disease.

ABSTRACT 16

LATE-LIFE DEPRESSION AND CHRONIC STRESS AS RISK

FACTORS FOR HIPPOCAMPAL ATROPHY AND COGNI-

TIVE DECLINE

M.I. Geerlings Julius Center for Health Sciences and Primary Care,

Utrecht, the Netherlands

Background (and relevance): Hippocampal atrophy and cognitive

decline are early characteristics of Alzheimer’s disease. Many risk

factors for hippocampal atrophy and cognitive decline are still

unknown. Interest has increased in the possible role of depression

and stress hormones in the etiology of hippocampal atrophy and

cognitive decline. Objectives (and question): The objective of this

study is to investigate the overall and combined role of late-life

depression, prolonged psychosocial stress exposure, and stress

hormones in the etiology of hippocampal atrophy and cognitive

decline. Design and methods: As part of the SMART study, 1200

participants with manifest vascular disease underwent an MRI of

the brain between May 2001 and December 2005. In a subsample

of 800 subjects, cognitive function and depressed mood were as-

sessed. Starting in January 2006, all patients are invited for a fol-

low-up MRI of the brain. At this follow-up measurement, minor

and major depression, hypothalamic-pituitary-adrenal (HPA) axis

function indicated by salivary cortisol, psychosocial stress exposure

indicated by stressful life events early and later in life, and cognitive

functioning will also be assessed. The independent and combined

effects of late-life depression, (change in) HPA-axis activity, and

psychosocial stress exposure on risk of hippocampal atrophy and

cognitive decline will be estimated with regression analysis tech-

niques adjusting for potential confounders.

645 FAILURE TO PUBLISH STUDY RESULTS IN EPIDEMI-

OLOGICAL STUDIES: OCCURRENCE AND AVOIDANCE

Inge M. Wouters1, H.Ross Anderson2, Erik von Elm3,

A.Knottnerus4 1The Netherlands Epidemiological Society,

Institute for Risk Assessment Sciences Division of Environmental

& Occupational Health, Utrecht, The Netherlands 2St George’s,

University of London, Grat Brittain 3The STROBE group,

University of Berne, Switzerland 4University Maastricht, The

Netherlands

Session: Symposium Reporting Bias

Presentation: Symposium.

Introduction The Netherlands Epidemiological Society advocates

according to good epidemiological practice, that research with

sound research questions and good methodology should be ade-

quately published independent of the research outcomes. Although

reporting bias in clinical trials is fully acknowledged, failure to

report outcomes or selective reporting of outcomes in non-clinical

trial epidemiological studies is less well known, but most likely

occurs as well. In this mini-symposium the Netherlands epidemi-

ological society wants to give attention to this phenomenon of not

publishing research outcomes, to encourage publication of all

outcomes of adequate research. Different scopes to this subject will

be addressed: the background, an example of occurrence, initiatives

to possibly avoid it and an editor’s point of view.

Program:

� 0:00 – 0:15 Introduction

Inge Wouters

� 0:15 – 0:30 Effects of publication bias in environmental epide-

miology: an example

Ross Anderson

� 0:30 – 0:45 Failure to publish study outcomes: Can the

STROBE statement help avoid non-publication of outcomes?

Erik von Elm

� 0:45 – 1:00 Not publishing of negative or adverse associations:

an editor’s point of view.

prof. A. Knottnerus

� 1:00 – 1:30 Panel discussion and concluding remarks

Target audience: This mini-symposium is primarily meant for ep-

idemiologists regardless of their research setting. We would like to

have an open discussion with all participants at the end, therefore

the programs allows extra time for discussion.

ABSTRACT 1

FAILURE TO PUBLISH STUDY RESULTS OF EPIDEMIO-

LOGICAL STUDIES: INTRODUCTION TO THE TOPIC

Inge M. Wouters, on behalf of the Netherlands Epidemiological

Society, Institute for Risk Assessment Sciences (IRAS), The

Netherlands

Selective reporting of outcomes in clinical studies (reporting bias)

has been described to occur frequently. Therefore a registration of

clinical trials is started which enables to address this problem in the

future since occurrence of not publishing negative or adverse out-

comes can be investigated with this registration. In non-clinical

epidemiological studies the failure to report outcomes or selective

reporting of outcomes most likely occurs as well, but is less studied

and reported. Again studies with negative outcomes or no associ-

ations are the ones most likely not to be reported. The most

important obstacles for not publishing no or negative associations

are tradition and priorities of researchers and journals. The

reviewers might play a role in this as well. The Netherlands Epi-

demiological Society advocates according to good epidemiological

practice, that research with sound research questions and good

methodology should be adequately published independent of the

research outcomes. However, reality occurs not to be accordingly.

Therefore we would like to give attention to this phenomenon of

not publishing research outcomes in non-trial-based epidemiolog-

ical studies, to encourage publication of all outcomes of adequate

research. In this mini-symposium, firstly the effects of failure or

selective publishing of outcomes on subsequent meta-analysis in a

non-clinical research setting will be demonstrated. Afterwards,

initiatives to promote and improve publication of observational

epidemiological research will be addressed, the editor’s point of

view on this phenomenon will be given and finally concluding

remarks will be given.
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ABSTRACT 2

AN EXAMPLE OF PUBLICATION BIAS IN ENVIRON-

MENTAL EPIDEMIOLOGY: PUBLICATION AND LAG

SELECTION BIAS IN TIME-SERIES STUDIES OF THE

HEALTH EFFECTS OF AMBIENT AIR POLLUTION

H.Ross Anderson

Background: There are several reasons for suspecting reporting

bias in time-series studies of air pollution. Such bias could lead to

false conclusions concerning causal associations or inflate estimates

of health impact. Objectives: To examine time-series results for

evidence of publication and lag selection bias. Design and methods:

All published time-series studies were identified and relevant data

extracted into a relational database. Effect estimates were adjusted

to an increment of 10lg/m3. Publication bias was investigated using

funnel plots and two statistical methods (Begg, Egger). Adjusted

summary estimates were calculated using the ‘‘trim and fill’’

method. The effect of lag selection was investigated using data on

mortality from 90 US cities and from a European multi-centre

panel study of children. Results: There was evidence of publica-

tion bias in a number of pollutant-outcome analyses. Adjustment

reduced the summary estimates by up to 20%. Selection of the

most significant lag increased estimates by over 100% compared

with a fixed lag. Conclusion and discussion: Publication and lag

selection bias occurs in these studies but significant associations

remain. Presentation and publication of time-series results should

be standardised.

ABSTRACT 3

FAILURE TO PUBLISH STUDY OUTCOMES: CAN THE

STROBE STATEMENT HELP AVOID NON-PUBLICATION

OF OUTCOMES?

Erik von Elm for the STROBE group

Background: Selective non-publication of study outcomes hampers

the critical appraisal and appropriate interpretation of available

evidence. Its existence could be shown empirically in clinical trials.

Observational research often uses an exploratory approach rather

than testing specific hypotheses. Results of multiple data analy-

ses may be selected based on their direction and significance.

Objectives: To improve the quality of reporting of observational

studies. To help avoid selective non-publication of study out-

comes. Methods: ‘‘Strengthening the Reporting of Observational

Studies in Epidemiology (STROBE)’’ is an international multidis-

ciplinary initiative that currently develops a checklist of items

recommended for the reporting of observational studies (http://

www.strobe-statement.org). Results: STROBE recommends to

avoid selective reporting of ‘positive’ or ‘significant’ study results

and to base the interpretation on main results rather than on results

of secondary analyses. Discussion: STROBE cannot prevent data

dredging, but it promotes transparency at the publication stage.

For instance, if multiple statistical analyses were performed in a

large dataset to identify new exposure-outcome associations,

authors should give details and not only report significant associ-

ations. STROBE could have a ‘‘feedback effect’’ on study quality

since, ideally, researchers think ahead when a study is planned and

consider points that are essential for later publication.

ABSTRACT 4

NOT PUBLISHING OF NEGATIVE OR ADVERSE ASSOCI-

ATIONS: THE EDITOR’S POINT OF VIEW.

Dr. J.A. Knottnerus, University of Maastricht, Maastricht, The

Netherlands

Good publishing practice begins with researchers considering (1)

whether an intended study can bring added value, irrespective its

result, (2) and whether its methodology is valid to pick up positive

and negative outcomes equally well. When reporting (3) they

should adequately discuss the significance of a negative result (4)

and be as eager to publish negative results as positive ones. As to

editors, intentional bias in relation to study results is considered

editorial malpractice, whatever its motivation. Unintentional bias

may be more frequent but will not easily be noticed, also by editors.

Editorial responsibility implies several levels (accepting for review,

choice of reviewers, assess their reviews, decision making, and a

repeated process in case of resubmission). Various designs for

process evaluation can be considered. Evaluation will be more

difficult for journals with few professional support. Collaboration

between journals can help, and may also avoid ‘self evaluation

bias’. In line with registering of randomized trials, registers for

observational study protocols could facilitate monitoring for bias

and searching unpublished results. But practicalities, methodolog-

ical requirements, and bureaucratic burden should not be under-

estimated. In principle, in an era of electronic publishing every

study can be made widely accessible widely also if not ‘accepted’,

by editors or authors themselves. However, this would need huge

changes in culture of authoring and reading, editorial practice,

publishing business, and scientific openness. The audience may

mention some concrete examples of biased not publishing for dis-

cussion.

646 EPIC MINISYMPOSIUM IEA

P.H.M. Peeters University Medical Center Utrecht, UTRECHT,

The Netherlands

Session: Epic Symposium

Presentation: Symposium.

338 HIGH SERUM INSULIN-LIKE GROWTH FACTOR-I

LEVELS INCREASE RISK OF PREMENOPAUSAL OVAR-

IAN CANCER IN THE EPIC COHORT

C.H. Gils1, P.H.M. Peeters1, A. Lukanova2, N. Allen3, F. Berrino4,

T. Key3, L. Dossus5, S. Rinaldi5, E. Riboli6, R. Kaaks5

1University Medical Center Utrecht, UTRECHT, The Netherlands
2New York University School of Medicine, NEW YORK, United

States of America 3Cancer Research UK, University of Oxford,

OXFORD, United Kingdom 4National Cancer Institute, MILAN,

Italy 5IARC Int. Agency for Research on Cancer, LYON, France
6Imperial College London, LONDON, United Kingdom

Background: High circulating levels of Insulin-like Growth Fac-

tor-I (IGF-I), a mitogenic and anti-apoptotic peptide, have been

associated with increased risk of several cancer types. Objective:

To study circulating levels of IGF-I and IGF Binding Protein-3

(IGFBP-3) in relation to ovarian cancer risk. Design and meth-

ods: Within the European Prospective Investigation into Cancer

and Nutrition (EPIC), we compared levels of IGF-I and IGFBP-

3 measured in blood samples collected at baseline in 214 women

who subsequently developed ovarian cancer (37 women diag-

nosed before age 50) and 388 controls. Results: The risk of

developing ovarian cancer before age 50 (‘premenopausal’ was

increased among women in the middle or top tertiles of IGF-I,

compared to the lowest tertile: OR = 2.69 [95% CI: 0.87 –

8.35], and OR = 3.20 [95% CI: 1.01 – 10.2], respectively (p

trend = 0.06). Results were adjusted for BMI, previous hormone

use, fertility problems and parity. Adjustment for IGFBP-3 levels

slightly attenuated relative risks. In older women we observed no

association between IGF-I, IGFBP-3 and ovarian cancer risk.

Discussion and conclusion: In agreement with the only other

prospective study in this field (Lukanova et al, Int J Cancer,

2002), our results indicate that high circulating IGF-I levels may

increase the risk of premenopausal ovarian cancer.
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495 PREMENOPAUSAL IGF-1 SERUM LEVELS AND

CHANGES IN BREAST DENSITY OVER MENOPAUSE

M. Verheus1, R. Kaaks2, P.H.M. Peeters1, C.H. Van Gils1

1Julius Center UMC, UTRECHT, The Netherlands 2IARC,

LYON, France

Background: The proportion of glandular and stromal tissue in the

breast (percent breast density) is a strong breast cancer risk factor.

Insulin-like Growth Factor 1 (IGF-1) is hypothesized to influence

breast cancer risk by increasing breast density. Objectives: We

studied the relation between premenopausal circulating IGF-1

levels and changes in breast density over menopause. Design and

Methods: Mammograms and blood samples of 684 premenopausal

participants of the Prospect-EPIC cohort were collected at baseline.

A second mammogram was collected after these women became

postmenopausal. We determined serum IGF-1 levels. Mammo-

graphic density was assessed using a computer-assisted method.

Changes in percent density over menopause were calculated for

quartiles of IGF-1, using linear regression, adjusted for age and

BMI. Results: Premenopausal percent density was not associated

with IGF-1 levels (mean percent density 0.43 in all quartiles).

However, women in the highest IGF-1 quartile showed less de-

crease in percent density over menopause (1st quartile: )0.094 vs

4th quartile: )0.059, p-trend = 0.02). This was mostly explained

by a stronger decrease of total breast size in women with high IGF-

1 levels. Conclusion and discussion: Women with high IGF-1 levels

show a lower decrease of percent density over menopause than

those with low IGF-1 levels.

119 BODY SIZE AND RISK OF COLON CANCER IN THE

EUROPEAN PROSPECTIVE INVESTIGATION INTO CAN-

CER AND NUTRITION (EPIC)

T. Pischon1, P.H. Lahmann1, H. Boeing1, C. Friedenreich2, T.

Norat3, E.P.I.C. Group1 1German Institute of Human Nutrition,

POTSDAM-REHBRUECKE, Germany 2Alberta Cancer Board,

ALBERTA, Canada 3WHO-IARC, LYON, France

Background: Body mass index (BMI) has been found to be asso-

ciated with risk of colon cancer in men, whereas weaker associa-

tions have been reported for women. Reasons for this discrepancy

are unclear but may be related to fat distribution or use of hormone

replacement therapy (HRT) in women. Objective: To examine the

association between anthropometry and risk of colon cancer in

men and women. Design and Methods: During 6.1 years of follow-

up, we identified 984 cases of colon cancer among 368,277 subjects

free of cancer at baseline from 9 European countries. Results: BMI

was significantly related to colon cancer risk in men (RR per kg/

m2, 1.05; 95%-CI 1.02–1.08) but not in women (RR 1.02; 1.00–

1.04; p interaction = 0.04), whereas waist-hip-ratio (WHR) was

equally strong related to risk in both genders (RR per 0.1, men,

1.24; 95%-CI 1.05–1.46; women, 1.24; 1.10–1.39; p interac-

tion = 0.92). The positive association for WHR was not apparent

among postmenopausal women who used HRT. Conclusions:

Abdominal obesity is an equally strong risk factor for colon cancer

in both sexes and WHR is a disease predictor superior to BMI in

women. The association may vary depending on HRT use in

postmenopausal women; however, these findings require confir-

mation in future studies.

632 FRUITS AND VEGETABLES AND THE RISK OF

COLORECTAL CANCER IN EPIC

H.B. Bueno-de-Mesquita1, P. Ferrai2, M. Jenab2, H.C. Boshuizen1,

M.M. Ros1, C. Casagrande2, M. Mazuir2, T. Norat2 1RIVM,

BILTHOVEN, The Netherlands 2IARC, LYON, France

Background: Fruits and vegetables are thought to protect against

colorectal cancer. Recent cohort studies, however, have not been

able to show a protective effect. Patients & Methods: The rela-

tionship between consumption of vegetables and fruit and the

incidence of colorectal cancer within EPIC was examined among

453,158 subjects of whom 1808 developed colorectal cancer. A

multivariate Cox proportional hazard model was used to determine

adjusted cancer risk estimates. A calibration method based on

standardized 24-hour dietary recalls was used to correct for mea-

surement errors. Results: After adjustment for potential con-

founding and exclusion of the first two years of follow-up, the

results suggest that consumption of vegetables and fruits is weakly,

inversely associated with risk of colorectal cancer (HR 1.00, 0.85,

0.85, 0.86, 0.79, for quintiles of intake, 95% CI upper quintile 0.65–

0.97, p-trend 0.06), with each 100 gram daily increase in vegetables

and fruit associated with a statistically borderline significant 3%

reduction in colorectal cancer risk (HR 0.97; 0.94–1.00). Linear

calibration strengthened this effect. Further subgroup analyses will

be presented. Conclusion: Findings within EPIC support the

hypothesis that increased consumption of fruits and vegetables may

protect against colorectal cancer risk.

214 DIVERSITY IN INTAKE OF VEGETABLES AND FRUIT

AND THE RISK OF GASTRIC AND OESOPHAGUS CAN-

CER IN EPIC

F.L. Büchner1, H.C. Boshuizen1, C. Casagrande2, A.O. Quartero3,

M.E. Numans3, H.B. Bueno-de-Mesquita1 1Inst. for Public Health

& Environment, BILTHOVEN, The Netherlands 2IARC, LYON,

France 3Julius Center UMC, UTRECHT, The Netherlands

A diverse consumption of vegetables and fruit may influence the

risk of gastric and oesophageal cancer. Diet Diversity Scores

(DDS) were calculated within the EPIC cohort data from

>520,000 subjects in 10 European countries. Four scores, counting

the number of FFQ-based food-items usually eaten at least once in

two weeks, were calculated to represent the diversity in the overall

vegetable and/or fruit consumption. After an average follow-up of

6.1 years, 400 incident cases of gastric and oesophageal cancer were

observed. Cox proportional hazard models were used to compute

tertile specific risks, stratified by follow-up duration, gender and

centre and adjusted for total consumption of vegetables and fruit

and potential confounders.Preliminary findings suggest that,

compared to individuals who eat from only 5 or less vegetable

sub-groups, individuals who usually eat from eight different sub-

groups, have a reduced gastric cancer risk (HR 0.68; 95% CI 0.45–

1.05). In comparison to all others, individuals who usually eat only

the same fruit may experience an elevated risk (HR 1.34; 95% CI

0.95–1.89). These findings from the EPIC study suggest that a di-

verse consumption of vegetables may reduce gastric and oesopha-

geal cancer risk. Subjects with a very low diversity in fruit

consumption may experience higher risk.

44 PHYSICAL ACTIVITY AND LUNG CANCER RISK IN

THE EPIC COHORT

G. Steindorf1, L. Friedenreich2, J. Linseisen1, P. Vineis3, E. Riboli3

for the EPIC group 1German Cancer Research Center, Heidelberg,

Germany 2Alberta Cancer Board, Alberta, Canada 3Imperial

College London, Great-Britain

Background: Previous research on physical activity and lung cancer

risk, conducted predominantly in males, has yielded inconsistent

results. Objectives: We examined this relationship among 416,277

men and women from the EPIC-cohort. Design and Methods:

During 6.3 years of follow-up we identified 607 men and 476 wo-

men with incident primary lung cancer. Detailed information on

recreational, household and occupational physical activity, smok-

ing habits, and diet was assessed. Relative risks (RR) were esti-

mated using Cox regression. Results: We did not observe an inverse

association between occupational, recreational or household

physical activity and lung cancer risk either in males or in females.

We found a modest reduction in lung cancer risk associated with

sports in males and cycling in females. For occupational physical

activity, lung cancer risk was increased for unemployed men

(RR = 1.55; 95% confidence interval 1.18–2.03) and men with

standing occupations (RR = 1.34; 1.01–1.78) compared with
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sitting professions. Conclusion: Our study shows no convincing

protective associations of physical activity with lung cancer risk.

Discussion: It may be speculated that the elevated risks for occu-

pational physical activity could reflect the higher probability that

manual workers are exposed to industrial carcinogens compared to

workers having sitting/office jobs.

647 MINI SYMPOSIUM ON REGULATORY ASPECTS OF

EUROPEAN EPIDEMIOLOGICAL STUDIES WITH DATA

AND TISSUE AT THE EUROEPI2006

E.B. van Veen1, J.W. Coebergh2 1 L.l.M. Medlawconsult, the

Netherlands 2 Rotterdam, The Netherlands Committee on

Regulation of Research (COREON) of Netherlands

Epidemiological Society (VvE) and Dutch Federation of

Biomedical Societies (FMWV)

From trust to rules and back in epidemiological research in Europe

Purposes: Epidemiological research almost always means using

data and, increasingly, human tissue as well. The use of these

resources is not free but is subject to various regulations, which

differ in the European countries on several important aspects.

Usually these regulations have been determined without involve-

ment of active epidemiological researchers or patient organisa-

tions. This workshop will address the issues involved in these

regulations in the European context. It will serve the following

purposes:

– to provide arguments and tools and to exchange best practices

for a way out of the regulatory labyrinths especially in cross

European research projects;

– to provide a platform for epidemiologists and patient groups

to discuss their concerns about impediments for epidemiologi-

cal research with other parties, like data protection

authorities.

Targeted audience: The mini symposium is primarily meant for

epidemiologists, but provides an excellent opportunity to meet and

discuss with other stakeholders, like from patient groups, data

protection authorities, the European Commission etc. as well.

Therefore program allows for extra time for discussion. The other

stakeholders will be explicitly invited. A special ‘day ticket’ is

available to
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Satellite Symposium

Epidemiology and the seventh EU research framework

Over the last few years the seventh EU research framework has been drafted. It is now rapidly moving towards the first calls for pro-

posals. Previous EU research programmes and frameworks have been criticised because they are considered to include too few possibili-

ties for epidemiological research and public health research. This Satellite-Symposium will provide an outline of the research framework

and inform researchers about the current state of affairs of the seventh EU research framework. Special focus will be on the possibilities

for epidemiology and public health research.

11.30–12.00 Outline of and Epidemiology in the seventh EU research framework K. McCarthy Head of Sector Public

Health research European Commission,

DG Research, Brussels, Belgium

12.00–12.15 EU framework research funding applications: The role and place of the

national Contact Points

S. De Wild-Chardonnens, SenterNovem/

EG-Liaison, National Contact Point FP6

LifeSciHealth, The Hague, The Nether-

lands

12.15–12.30 EU framework research funding applications: Improving fundability and

overcoming barriers

F. Deege, Senior Consulant, Price Wa-

terhouse Coopers Advisory, The Hague,

The Netherlands

12.30–12.45 EU research framework: Experiences from Epidemiology Prof. B. Brunekreef, PhD, Institute for

Risk Assessment Sciences, Utrecht Uni-

versity, The Netherlands

12.45-13.00 Discussion

14.30 Opening Chair: Prof. J. Vandenbroucke,

Leiden, The Netherlands

14.30–14.35 Welcome by our host Prof. Jan Willem Coebergh,

Rotterdam, The Netherlands

14.35–14.50 Introduction, international and national regulations on the use of data and

tissue or research in Europe, different approaches to:

Evert-Ben van Veen L.l.M.

(Medlawconsult, the Netherlands)

– ‘identifiability’ of data

– consent for using data and tissue for research

the TubaFrost Code of Conduct to exchange data and tissue across

Europe.

14.50–15.05 Data and tissuebanking for research in Denmark: a liberal approach The

Danish approach to use patient data for epidemiological research, coop-

eration of the Danish Data Protection Authority, the Danish Act of 2004

to use anonymous but coded tissue for research based on an opt-out

system, first experiences

Hans Storm Ph.D.

(Copenhagen, Denmark)

15.05–15.20 Estonian Data Protection Act: a disaster for epidemiology The story of the

birth of the Act, implementing the European data protection Directive and

of its consequences reveal political and administrative incapability

resulting in gradual vanishing of register-based epidemiological research.

Prof. Mati Rahu Ph.D.

(Tallinn, Estonia)

15.20–15.35 Are patients afraid of epidemiological research? Patient communication,

privacy, decision making, holistic approach

Prof. Louis Denis, MD, FACS,

Antwerp Belgium

16.35–15.50 Views from a Data Protection Authority The Italian approach to using data

and tissue for epidemiological research, individual vs. societal interests, a

special regime for genetic data

G. Buttarelli, Ll.M., Garante Privacy

(Rome, Italy)

15.50–16.20 Questions and forum discussion: how to proceed?
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6 INTER-SCAN REPRODUCIBILITY OF CORONARY

CALCIUM MEASUREMENT USING MULTI SLICE

COMPUTER TOMOGRAPHY

S. Sabour, A. Rutten, Y. Van der Schouw, D.E. Grobbee, W. Mali,

M. Prokop, M.L. Bots University Medical Center Utrecht,

ROTTERDAM, The Netherlands

Session: Cardiovascular

Presentation: Oral.

Background: Non-invasive assessment of atherosclerosis is impor-

tant. Most of the evidence of coronary calcium has been based on

images obtained by electron beam CT (EBCT). Current data sug-

gest that EBCT and Multi-Slice CT (MSCT) give comparable re-

sults. Since MSCT is more widely available than EBCT,

information on its reproducibility is relevant. Objective: To assess

inter-scan reproducibility of MSCT and to evaluate whether

reproducibility is affected by different measurement protocols, slice

thickness, cardiovascular risk factors and technical variables.

Design: Cross-sectional study. Materials and methods: The study

population comprised 76 healthy postmenopausal women. Coro-

nary calcium was assessed in these women twice at two separate

visits using MSCT (Philips Mx 8000 IDT 16). Images were made

using 1.5 and 3.0 mm slice thickness. The Agatston, volume and

mass scores were assessed. Reproducibility was determined by

mean differences, absolute mean differences and Intra-class corre-

lation coefficients (ICCC). Results: The reproducibility of coronary

calcium measurements between scans was excellent with ICCC of

> 0.98, and small mean and absolute mean differences. Repro-

ducibilility was similar for 1.5 as for 3.0 mm slices, and equal for

Agatston, volume and mass measurements. Conclusion: Inter-scan

reproducibilility of MSCT is excellent, irrespective of slice thickness

and type of calcium parameter.

8 SOCIOECONOMIC STATUS AS PROXY FOR LIFE STYLE

FACTORS

M.M. Movahedi1, T.B. Bishop2, J.B. Barrett2 1Lorestan

University, KHORAMABAD, Iran 2Cancer Research UK,

LEEDS, United Kingdom

Session: Socio-economic status and migrants

Presentation: Oral.

Background: It has been suggested that the incidence of colorectal

cancer is associated with socioeconomic status (SES). The major

part of this association may be explained by known lifestyle risk

factors such as dietary habits. Objective: To explore the association

between diet and SES measured at area-based level. Methods: The

data for this analysis were taken from a multi-centre case-control

study conducted to investigate the association between some

environmental, genetic factors and colorectal cancer incidence. The

Townsend scores (as deprivation index) were categorized into

fifths. A linear regression analysis was used to estimate difference in

mean of each continuous variable of diet by deprivation fifth.

Results: The mean of processed meat consumption in the most

deprived area was higher compared to the mean of that in the most

affluent areas (mean difference = 5.5, 95% CI: 3.94, 7.05). By

contrast, the mean of vegetables and fruits consumption in the

most deprived areas was lower than that in the affluent areas.

Conclusion: Our findings suggest that lifestyle factors are likely to

be related to SES. Thus any relation between SES and colorectal

cancer may direct us to seek for the role of different life style factors

in aetiology of this cancer.

9 SMOKING DURING PREGNANCY AND RISK OF LOW

SEMEN QUALITY IN MALE OFFSPRING

C.R. Ramlau-Hansen1, A.M. Thulstrup1, G. Toft1, J. Olsen2,

J.P. Bonde1 1Aarhus University Hospital, ÅRHUS C, Denmark
2Institute of Epidemiologi, UCLA, LOS ANGELES, United States

of America

Session: Reproduction

Presentation: Oral.

Background: The reason for the apparent decline in semen quality

during the past 50 years is still unexplained. Objective: To investi-

gate the effect of exposure to cigarette smoke in utero on the semen

quality in the male offspring. Design and Methods: In this pro-

spective follow-up study, 350 adult sons of mothers, who during

pregnancy provided information about smoking and other lifestyle

factors, are sampled in six strata according to prenatal tobacco

smoke exposure. Each man provides a semen sample, a blood

sample, and answers a questionnaire, which is collected in a mobile

laboratory. External quality assessment of semen analysis is per-

formed twice a year. Results: Until now, a total of 265 men have

been included. The participation rate is 52%. The percentage of

men with decreased sperm concentration (<20 mill/ml) is 23%.

The unadjusted median (25–75% percentile) sperm concentration in

the non-exposed group (n = 90) is 49 (23–86) mill/ml compared to

33 (12–63) mill/ml among men exposed to >19 cigarettes per day

in fetal life (n = 26). Conclusion and discussion: Preliminary results

suggest that smoking during pregnancy decreases the sons’ sperm

concentration. If corroborated by adequate analyses of the com-

plete dataset, it may provide clues to understand the decrease in

semen quality.

17 THE CLINICAL VALUE OF A NEGATIVE MDCT-SCAN

IN PATIENTS SUSPECTED OF CORONARY ARTERY

DISEASE: A META-ANALYSIS

H.J. Van der Zaag-Loonen, R.Dikkers, G.H.De Bock,M.Oudkerk

University Medical Center Groningen, GRONINGEN, The

Netherlands

Session: Cardiovascular

Presentation: Oral.

Aim: To calculate the sensitivity of contrast-enhanced multi-

detector computed tomography (MDCT) compared with coro-

nary angiography (CAG) in incident patients suspected of cor-

onary artery disease (CAD). We searched Pubmed, Embase,

bibliographies of original papers and reviews to identify original

papers comparing MDCT with CAG in > 20 patients suspected

of CAD. Two independent reviewers selected papers and judged

eligible papers on quality using the QUADAS tool. Heteroge-

neity was assessed by the Higgins and Thompson’s test. Post-test

probability of disease was calculated by using the pooled nega-

tive likelihood ratio. Of the 17 eligible studies 11 provided

moderately homogeneous (I squared = 47%) patient based

analyses (n = 641 patients). Pooled sensitivity was 89% (95%

confidence interval: 85% to 92%). Scanners with 16- detectors or

more had higher sensitivities (n = 4; pooled sensitivity: 91%)

than four-detector scanners (pooling not possible). One study

reported the sensitivity for clinically relevant stenoses: 94% ver-

sus 88% for overall stenosis detection. With a pre-test probability

of 40% the post-test probability of disease with a negative

MDCT scan was 9.4%. Conclusions: The sensitivity of MDCT is

not sufficient to rule out any stenosis in patients suspected of

CAD. No conclusions can be drawn with respect to the sensi-

tivity for clinically relevant stenoses.

European Journal of Epidemiology (2006) 21: 29–65 � Springer 2006
DOI 10.1007/s10654-006-9021-1



18 PREVALENCE OF OVERWEIGHT, OBESITY AND

PHYSICAL ACTIVITY LEVELS. A STUDY IN

PORTUGUESE CHILDREN AND ADOLESCENTS.

A. Seabra1, R. Garganta1, D. De Melo Vasques de Mendonça2,

M. Thomis3, J. Maia1 1Faculdade Ciências Desporto, PORTO,

Portugal 2Instituto Ciências Biomédicas, PORTO, Portugal
3Katholieke Universiteit Leuven, LEUVEN, Belgium

Session: Metabolic Syndrome

Presentation: Oral.

Aim: To estimate the prevalence of overweight and obesity, and

their effects in physical activity (PA) levels of Portuguese children

and adolescents aged 10–18 years. Methods: The sample comprises

12669 subjects (6489 females-6180 males) attending basic/second-

ary schools. The prevalence of overweight and obesity was calcu-

lated using body mass index (BMI), and the cut-off points suggested

by Cole et al. (2000). PA was assessed with the Baecke et al. (1982)

questionnaire. Proportions were compared using chi-square tests

and means by ANOVA. Results and conclusions: Overall, 17.1%

were overweight (females = 16.4%; males = 17.8%) and 3.3%

were obese (females = 3.0%; males = 3.6%). Prevalence was

similar across age and gender. BMI changed with age (p<0.001),

and a significant interaction between age and gender was found

(p = 0.001): whereas BMI in males increased with aging, in females

increased up to 16 years and stabilized onwards. Males showed

significantly higher values of PA (p<0.001). Both genders had a

tendency to increase their PA until 16–17 years. A significant

interaction between age and gender (p = 0.006) points out different

gender patterns across age: PA increased with aging in males but in

females started to decline after 16 years. No significant differences

in PA were found between Normal weight, overweight and obese

subjects (p = 0.352).

20 C-REACTIVE PROTEIN IS RELATED TO EXTENT AND

PROGRESSION OF (EXTRA) CORONARY

ATHEROSCLEROSIS; THE ROTTERDAM STUDY

S.E. Elias-Smale, I. Kardys, A. Hofman, J.C.M. Witteman

Erasmus MC, ROTTERDAM, The Netherlands

Session: Cardiovascular

Presentation: Oral.

Background: Atherosclerosis is an inflammatory process. However,

the relation between inflammatory markers and extent and pro-

gression of atherosclerosis remains unclear. Objectives: We studied

the association between C-reactive protein (CRP) and 5 established

measures of atherosclerosis. Design and Methods: Within the Rot-

terdam study, a population-based cohort of 7,983 persons over age

55, we measured CRP, carotid plaque and intima-media thickness

(IMT), abdominal artery calcification, ankle-brachial index (ABI)

and coronary calcification. Using ANCOVA, we investigated the

relation between CRP and extent of atherosclerosis. We studied the

association between progression of extra coronary atherosclerosis

(mean follow-up period: 6.4 years) and CRP using multinomial

regression analysis. Results: CRP levels were positively related to all

measures of atherosclerosis, but the relation was weaker for mea-

sures based on detection of calcification only. CRP levels were

associated with severe progression of carotid plaque (multivariable

adjusted odds ratio: 1.5, 95% CI: 0.9–2.5), IMT (1.7, 1.0–2.8) and

ABI (1.7, 1.1–2.6). No relation was observed with progression of

abdominal artery calcification. Conclusion and discussion: CRP is

related to extent and progression of atherosclerosis. The relation

seems weaker for measures based on detection of calcification only,

indicating that calcification of plaques might attenuate the inflam-

matory process.

22 LOWER BIRTH WEIGHT OF DUTCH NEONATES WHO

WERE IN UTERO AT THE TIME OF THE SEPTEMBER 11

ATTACKS

L.J.M. Smits1, L. Krabbendam1, R. De Bie1, G. Essed2, J. Van Os1

1University of Maastricht, MAASTRICHT, The Netherlands
2University Hospital, MAASTRICHT, The Netherlands

Session: Birthweight

Presentation: Oral.

Background: Maternal stress during pregnancy has been reported

to have an adverse influence on fetal growth. The terrorist attacks

of September 11, 2001 on the United States have provoked feelings

of insecurity and stress worldwide. Objective: Our aim was to test

the hypothesis that maternal exposure to these acts of terrorism via

the media had an unfavourable influence on mean birth weight in

The Netherlands. Design and methods: In a prospective cohort

study, we compared birth weights of 1885 Dutch neonates who

were in utero during the attacks with those of 1258 neonates who

were in utero exactly 1 year later. Results: In the exposed group,

birth weight was lower than in the non-exposed group (difference,

48 g, 95%CI 13.6, 82.9, p = 0.006). The difference in birth weight

could not be explained by tobacco use, maternal age, parity or

other potential confounders, nor by shorter pregnancy durations.

Conclusion: These results provide evidence supporting the hy-

pothesis that exposure of Dutch pregnant women to the September

11 events via the media has had an adverse effect on the birth

weight of their offspring.

32 ACE-INHIBITOR USE AND DECREASED PNEUMONIA

RISK IN ELDERLY PATIENTS WITH DIABETES

E.M.W. Van de Garde1, P.C. Souverein1, E. Hak2, J.M.M. Van

den Bosch3, V.H.M. Deneer3, H.G.M. Leufkens1 1Utrecht

University, UTRECHT, The Netherlands 2University Medical

Centre Utrecht, UTRECHT, The Netherlands 3St. Antonius

Hospital, NIEUWEGEIN, The Netherlands

Session: Diabetes

Presentation: Oral.

Objective: Asian studies suggested potential reduction in the risk of

pneumonia among patients with stroke on ACE-inhibitor therapy.

Because of the high risk of pneumonia in patients with diabetes we

aimed to assess the effects of ACE-inhibitors on the occurrence of

pneumonia in a general, ambulatory population of diabetic patients.

Methods: A case-control study was performed nested in 142,175

patients with diabetes. Cases were defined as patients with a first

diagnosis of pneumonia. For each case, up to 4 controls were mat-

ched by age, gender, practice, and index date. CurrentACE-inhibitor

use was defined within a time-window encompassing the index date.

Results: ACE-inhibitors were used in 12.7% of 4,719 cases and in

13,7% of 15,322 matched controls (crude OR: 0.92, 95% CI 0.82 to

1.01). After adjusting for potential confounders, ACE-inhibitor

therapy was associated with a reduction in pneumonia risk (adjusted

OR: 0.72, 95% CI 0.64 to 0.80). The association was consistent

among different relevant subgroups (stroke, heart failure, and pul-

monary diseases) and showed a strong dose-effect relationship

(p<0.001). Conclusions: Use of ACE-inhibitors was significantly

associated with reduced pneumonia risk and may apart from blood

pressure lowering properties be useful in prevention of respiratory

infections in patients with diabetes.
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37 LOW TOTAL AND FREE TESTOSTERONE LEVELS AND

DECLINE IN PHYSICAL PERFORMANCE AND MUSCLE

STRENGTH IN OLDER MEN AND WOMEN

L.A. Schaap1, M. Visser1, M.F. Pluijm2, D.J.H. Deeg1, B.W.J.H.

Penninx1, B.J. Nicklas3, A.B. Newman4, T.B. Harris5, J.A.

Cauley4, B.H. Goodpaster4, F.A. Tylavsky6, K. Yaffe7, S.B.

Kritchevsky3 1VU university Medical Center, AMSTERDAM,

The Netherlands 2Erasmus MC, ROTTERDAM, The Netherlands
3Wake Forest University School of Med, WINSTON-SALEM,

United States of America 4University of Pittsburg, PITTSBURG,

United States of America 5National Institute on Aging,

BETHESDA, United States of America 6University of Tennessee,

TENNESSEE, United States of America 7University of California,

SAN FRANCISCO, United States of America

Session: Molecular Epidemiology

Presentation: Oral.

Background: Progressive decline in serum levels of testosterone

occurs with normal aging in both men and women. This is paral-

leled by a decrease in physical performance and muscle strength,

which may lead to disability, institutionalization and mortality.

Objective. We examined whether low levels of testosterone were

associated with three-year decline in physical performance and

muscle strength in two population-based samples of older men and

women. Methods: Data were available for 623 men in the Longi-

tudinal Aging Study Amsterdam (LASA) and 1172 men and 1278

women in the Health, Aging, and Body Composition (Health ABC)

study. Levels of total testosterone and free testosterone were

determined at baseline. Physical performance and grip strength

were measured at baseline and after three years. Results: Total and

free testosterone were not associated with change in physical per-

formance or muscle strength in men. In women, low levels of total

testosterone (<=20 ng/dl) increased the risk of decline in physical

performance (p = 0.03), and low levels of free testosterone (<2 pg/

ml) of decline in muscle strength (p = 0.03). Conclusion: Low levels

of total and free testosterone were associated with decline in physical

performance and muscle strength in older women, but not in older

men.

38 PREDIAGNOSTIC SERUM LEVELS OF C-PEPTIDE,

IGFBP-1, IGFBP-2 AND ENDOMETRIAL CANCER RISK

IN THE EPIC STUDY

A.E. Cust1, N.E. Allen2, S. Rinaldi3, L. Dossus3, E. Riboli4,

R. Kaaks3 1IARC, LYON, France 2Cancer Research UK

Epidemiology Unit, OXFORD, United Kingdom 3IARC,

Nutrition and Hormones Unit, LYON, France 4Imperial College

London, LONDON, United Kingdom

Session: Molecular Epidemiology

Presentation: Oral.

Background: Obesity and physical inactivity are key determinants

of insulin resistance, and chronic hyperinsulinemia may mediate

their effects on endometrial cancer (EC) risk. Aim: To examine the

relationships between prediagnostic serum concentrations of C-

peptide, IGF binding protein (IGFBP)-1 and IGFBP-2, and EC

risk. Methods: We conducted a case-control study nested within the

EPIC prospective cohort study, including 286 incident cases of EC,

in pre- and post-menopausal women, and 555 matched control

subjects. Odds ratios (OR) and 95% confidence intervals (CI) were

calculated using conditional logistic regression models. Results: In

fasting women (>6 h since last meal), serum levels of C-peptide,

IGFBP-1 and IGFBP-2 were not related to risk. However, in non-

fasting women (6 h or less since last meal), EC risk increased with

increasing serum levels of C-peptide (Ptrend=0.001, OR top

quartile=2.54 [95% CI 1.40–4.61]), and decreasing serum levels of

IGFBP-1 (Ptrend=0.04, OR top quartile=0.52 [0.29–0.93]) and

IGFBP-2 (Ptrend=0.001, OR top quartile=0.38 [0.21–0.68]).

After adjusting for BMI in non-fasting subjects, a significant

association remained for C-peptide (Ptrend=0.03; OR top quar-

tile=1.88 [0.99–3.56]) and IGFBP-2 (Ptrend=0.05; OR top quar-

tile=0.51 [0.27–0.97]) but not for IGFBP-1 (Ptrend=0.31; OR top

quartile=0.69 [0.37–1.26]). Conclusions: Our results provide fur-

ther evidence that hyperinsulinemia is a risk factor for EC.

49 PREVALENCE AND FACTORSE ASSOCIATED WITH

CURRENT SMOKING AMONG HIGH SCHOOL

ADOLESCENTS IN KARACHI, PAKISTAN

S.R. Rozi1, S.A. Akhtar2 1Aga Khan University Hospital,

KARACHI, Pakistan 2Department of Community Medicine,

SAFAT, Kuwait

Session: Smoking

Presentation: Oral.

Background: Tobacco is the singlemost preventable cause of death in

the world today. Tobacco use primarily begins in early adolescent.

Objective: To estimate the prevalence and evaluate factors associated

with smoking among high school going adolescents in Karachi,

Pakistan. Methods: A school based cross sectional survey was con-

ducted in three towns of Karachi from January through May 2003.

Two-stage cluster sampling stratified on school types was employed

to select schools and students. Self-reported smoking status of

school going adolescents was our main outcome in analysis.Results:

Prevalence of smoking (30 days) among adolescents was 13.7%.

Multiple logistic regression model showed that after adjustment for

age, ethnicity and place of residence, being student of a government

school (OR=1.6; 95% CI: 1.0–2.7), parental smoking (OR = 1.7;

95% CI: 1.1 – 2.8), uncle (OR = 1.7; 95%CI: 1.2–2.8), peer smoking

(OR = 6.2; 95% CI: 3.9 – 9.9) and spending leisure time outside

home (OR = 3.9; 95% CI 1.2–13.2) were significantly associated

with adolescents smoking. Conclusion: A 13.7% prevalence of

smoking among school going adolescents and influence of parents

and peers in initiating smoking in this age groupwarrant the need for

effective tobacco control in the country especially among the ado-

lescents.

52 COMPARING EFFECT ESTIMATES OF INDIVIDUAL

PATIENT DATA META-ANALYSES AND META-

ANALYSES OF PUBLISHED DATA

L. Koopman1, G.J.M.G. Van der Heijden1, P.P. Glasziou2, D.E.

Grobbee1, M.M. Rovers1 1University Medical Centre Utrecht,

UTRECHT, The Netherlands 2Oxford University, OXFORD,

United Kingdom
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Background: Individual patient data meta-analyses (IPD-MA) have

been proposed to improve subgroup analyses that may provide

clinically relevant information. Nevertheles, comparison of the ef-

fect estimates of IPD-MA and meta-analyses of published data

(MAP) are lacking. Objective: To compare main and subgroup

effect estimates of IPD-MA and MAP. Methods: An extended lit-

erature search was performed to identify all IPD-MA of random-

ized controlled trials, followed by a related article search to identify

MAPs with a similar domain, objective, and outcome. Data were

extracted regarding number of trials, number of subgroups, effect

measure, effect estimate and their confidence intervals. Results: In

total 16 IPD-MA and 18 MAP could be included in the analysis.

Twentyfive main effect estimates could be compared; of which 22

were in the same direction. Although over 100 subgroups were

studied in both IPD-MAandMAP, only 18 effect estimates could be

compared; 17 were in the same direction. Subgroup analyses inMAP

most often related to trial characteristics, whereas subgroup analyses
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in IPD-MA were related to patient characteristics. Conclusion:

Comparable IPD-MA and MAP report similar main and subgroup

effect estimates. However, IPD-MA more often study subgroups

based on patient characteristics, and thus provide more clinically

relevant information.

53 SINGLE AND REPEAT INFLUENZA VACCINATION IS

EFFECTIVE IN ADULTS WITH DIABETES MELLITUS

I. Looijmans -van den Akker1, Th.J.M. Verheij1, E. Buskens1, K.L.

Nichol2, G.E.H.M. Rutten1, E. Hak1 1University Medical Centre

Utrecht, UTRECHT, The Netherlands 2Veterans Affairs Medical

Center, MINNEAPOLIS, United States of America

Session: Vaccination

Presentation: Oral.

Patients with diabetes have an increased risk of a complicated

course of community-acquired lower respiratory tract infections.

Although influenza vaccination is recommended for these persons,

vaccination levels remain too low because of conflicting evidence

regarding potential benefits. As part of the PRISMA nested case-

control study among 75,000 persons recommended for vaccination,

we studied the effectiveness of single and repeat influenza vacci-

nation in the subgroup of adult diabetic population (9,238) during

the 1999–2000 influenza A epidemic. Case patients were hospital-

ized for diabetes, acute respiratory or cardiovascular events, or

died and controls were sampled from the baseline cohort. After

control for age, gender, health insurance, prior health care, medi-

cation use and co-morbid conditions logistic regression analysis

showed that the occurrence of any complication (131 hospitaliza-

tions, 61 deaths) was reduced by 56% (95% confidence interval 36%

to 70%). Vaccine effectiveness was similar for those who received

the vaccine for the first time and for those who received an earlier

influenza vaccination. Although we did not perform virological

analysis or distinguish type I from type II diabetes we conclude that

patients with diabetes benefit substantially from influenza vacci-

nation independent of whether they received the vaccine for the

first time or received earlier influenza vaccinations.

56 DIAGNOSTIC MODEL FOR SILICOSIS IN

CONSTRUCTION WORKERS

E. Suarthana1, K.G.M. Moons2, D. Heederik1, E. Meijer1 1Institute

for Risk Assessment Sciences, UTRECHT, The Netherlands
2University Medical Centre Utrecht, UTRECHT, The Netherlands
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Background: Construction workers are at risk of developing sili-

cosis. Regular medical evaluations to detect silicosis preferably in

the pre-clinical phase are needed. Objectives: To identify the pres-

ence or absence of silicosis by developing an easy to use diagnostic

model for pneumoconiosis from simple questionnaires and spi-

rometry. Design and Methods: Multiple logistic regression analysis

was done in 1291 Dutch construction workers, using chest x-ray

indicative for pneumoconiosis (ILO profusion category > 1/1) as

the reference standard (prevalence 2.9%). Model calibration was

assessed with graph and the Hoshmer-Lemeshow goodness of fit

test; discriminative ability using area under receiver operating

characteristic curve (AUC); and internal validity using bootstrap-

ping procedure. Results: Age > 40 years, current smoking, high

exposure job title, working > 15 years in the construction industry,

‘feeling unhealthy’, and standardized residual FEV1 below )1.0
were selected as predictors. The diagnostic model showed a good

calibration (p = 0.5) and discriminative ability (AUC 0.81; 95% CI

0.74 to 0.85). Internal validity was reasonable (correction factor of

0.82 and optimism corrected AUC of 0.76). Conclusions: and dis-

cussion: Our diagnostic model for silicosis showed reasonable

performance and internal validity. To apply the model with

confidence, external validation before application in a new working

population is recommended.
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Background: Artemisinin based combination therapy (ACT)

reduces microscopic gametocytaemia, the malaria parasite stage

responsible for transmission from man to mosquito. As a result,

ACT is expected to reduce the burden of disease in African pop-

ulations. However, molecular techniques recently revealed high

prevalences of gametocytaemia below the microscopic threshold.

Our objective was to determine the importance of sub-microscopic

gametocytaemia after ACT treatment. Methods: Kenyan children

(n=528) aged 6 months – 10 years were randomised to four

treatment regimens. Gametocytaemia was determined by micros-

copy and Pfs25 real-time nucleic acid sequence-based amplification

(QT-NASBA). Transmission was determined by membrane feed-

ings. Findings: Gametocyte prevalence at enrolment was 89.4%

(219/245) as determined by Pfs25 QT-NASBA and decreased after

treatment with ACT. Membrane feedings in randomly selected

children revealed that the proportion of infectious children was up

to fourfold higher than expected when based on microscopy. ACT

did not significantly reduce the proportion of infectious children

but merely the proportion of infected mosquitoes. Interpretation:

Sub-microscopic gametocyte densities are common after treatment

and contribute considerably to mosquito infection. Our novel ap-

proach indicates that the effect of ACT on malaria transmission is

much smaller than previously suggested. These findings are

sobering for future interventions aiming to reduce malaria trans-

mission.

58 THE EFFECTIVENESS OF VACCINATING HIGH RISK

POPULATIONS AGAINST HEPATITIS B IN A LOW

ENDEMICITY SETTING

M. Kretzschmar1, M.J. Mangen2, G.A. De Wit2 1University of

Bielefeld, BIELEFELD, Germany 2Inst. for Public Health &

Environment, BILTHOVEN, The Netherlands
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Background: In the Netherlands, an increased effort was under-

taken to vaccinate populations at high risk for hepatitis B infection.

In 2001, vaccination of children born to immigrants was included

into the National Immunisation Programme. From 2002 to 2006 a

vaccination programme targeted to highly sexually active persons

was conducted. Objectives: To evaluate the effectiveness of those

vaccination programmes in reducing the incidence of hepatitis B

infections. Methods: We used a mathematical model for the

transmission of hepatitis B infection. The model includes perinatal

transmission, horizontal childhood transmission, and sexual

transmission. We implemented different vaccination scenarios and

analysed their effects on the incidence of hepatitis B infection.

Results: Vaccinating children of immigrants can reduce the inci-

dence of hepatitis B infection by almost 30% over a time period of

50 years. Vaccinating the sexually highly active groups in a four

year catch-up campaign has a short term additional effect, and if
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continued over 50 years an additional decrease in incidence of 8%

can be reached. Conclusions: Vaccination of immigrant children is

an effective alternative to universal infant vaccination. A targeted

vaccination programme for sexually highly active risk groups has a

moderate additional effect if continued over a long time period.

60 FOLATE, VITAMIN B12 AND ALCOHOL INTAKE AND

THE RISK OF POSTMENOPAUSAL BREAST CANCER

AMONG FRENCH WOMEN

M.L. Lajous1, I.R. Romieu2, M.C. Boutron-Rouault1, F. Clavel-

Chapelon1 1Institut Gustave Roussy, VILLEJUIF, France
2Instituto Nacional de Salud Publica, CUERNAVACA, Mexico
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Background: Adequate folate intake may be important in the pre-

vention of breast cancer. Factors linked to folate metabolism may

be relevant to its protective role. Objectives: To investigate the

association between folate intake and breast cancer risk among

postmenopausal women and evaluate the interaction with alcohol

and vitamin B12 intake. Methods: A prospective cohort analysis of

folate intake among 62,739 postmenopausal women from the E3N

French cohort who completed a validated food frequency question-

naire in 1993 was conducted. During 9 years follow-up 1,814 cases of

pathology-confirmed breast cancer were documented through follow-

up questionnaires. Nutrient intakes were categorized in quintiles and

energy-adjusted using the regression-residual method. Cox model-

derived relative risks (RR) were adjusted for known risk factors for

breast cancer. Results: The multivariate RR comparing the extreme

quintiles of folate intake was 0.76 (95% CI 0.65–0.88; p-

trend=0.005). After stratification, the association was observed only

among women whose alcohol consumption was above the median

(=6.2 g/day) and among women who consumed =6.5lg/day of

vitamin B12. However, tests for interaction were not significant.

Conclusions: In this population, high intakes of folate were associated

with decreased breast cancer risk; alcohol and vitamin B12 intake

may modify the observed inverse association.

69 NEONATAL ADIPOSITY AND RISK OF ATOPIC

DERMATITIS IN INFANCY: A PROSPECTIVE BIRTH

COHORT STUDY FROM GERMANY.

M. Weyermann1, D. Rothenbacher2, H. Brenner2 1German Centre

for Research on Ageing, HEIDELBERG, Germany 2DZFA and

German Cancer Research Center, HEIDELBERG, Germany
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Background: The simultaneous rise in the prevalence of obesity and

atopy in children has prompted suggestions that obesity might be a

causal factor in the inception of atopic diseases. Objective: We

investigated the possible role of ponderal index (kg/m3) as marker

for fatness at birth in early childhood atopic dermatitis (AD) in a

prospective birth cohort study. Methods: Between November 2000

and November 2001, mothers and their newborns were recruited

after delivery at the University of Ulm, Germany. Active follow-up

was performed at the age of 12 months. Results: For 872 (82%) of

the 1066 children included at baseline, information on physician

reported diagnosis of AD was obtained during follow-up. Inci-

dence of AD was 12.4% at the age of one year. Mean ponderal

index at birth was 24.7 kg/m3. Risk for AD was higher among

children with high ponderal index at birth (adjusted OR for chil-

dren within the third and fourth compared to children within the

second quartile of ponderal index: 2.14; 95% CI 1.03–4.45 and 2.66;

95% CI 1.29–5.50, respectively). Conclusion: This pattern suggests

that adipose tissue of the infants may play a role in the patho-

genesis of obesity-related atopic disease.

70 DURATION OF BREASTFEEDING AND RISK OF

OVERWEIGHT IN CHILDHOOD: A PROSPECTIVE BIRTH
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for Research on Ageing, HEIDELBERG, Germany 2DZFA and

German Cancer Research Center, HEIDELBERG, Germany

Session: Childrens health

Presentation: Oral.

Background: The relationship between duration of breastfeeding

and risk of childhood overweight remains inconclusive, possibly in

part caused by using never breastfeeding mothers as the reference

category. Objectives: We assessed the association between duration

of breastfeeding and childhood overweight among ever breastfed

children within a prospective birth cohort study. Methods: Between

November 2000 and November 2001 all mothers and their new-

borns were recruited after delivery at the University of Ulm, Ger-

many. Active follow-up was performed at age 24 months. Results:

Among 855 children (80% of 1066 children included at baseline)

with available body mass index at age two 72 (8.4%) were over-

weight. Whereas 76 children (8.9%) were never breastfed, 533

(62.3%) were breastfed for at least six months, and 322 (37.7%)

were exclusively breastfed for at least six months. Compared to

children who were exclusively breastfed less than three months, the

adjusted OR for overweight was 0.8 (95% CI 0.4; 1.5) in children

who were exclusively breastfed for at least three but less than six

months and 0.4 (95% CI 0.2; 0.9) in children who were exclusively

breastfed for at least six months. Conclusion: These results highlight

the importance of prolonged breastfeeding in the prevention of

overweight in children.

75 WHO FEEDING RECOMMENDATIONS WITH

PROMOTION COULD SAVE 132 000 LIVES / YEAR, 1/4 OF

AFRICAN CHILDREN BORN TO HIV+ MOTHERS

S. David Hospices Civils de Lyon, LYON, France
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Background: In Africa, HIV and feeding practices influence child

mortality. Exclusive breastfeeding for 6 months (BF6) and formula

feeding (FF) when affordable are two WHO recommendations for

safe feeding. Objective: we estimated the proportion and the

number of children saved with each recommendation at population

level. Design and Methods: Data on 31 Sub-Saharan countries

were analysed. We considered saved a child remaining HIV-free

and alive after two years of life. A spreadsheet model based on a

decision tree for risk assessment was used to calculate this number

according to six scenarios that combine the two recommendations

without and with promotion then with promotion and group

education. Results: Whatever the country, the number of children

saved with BF6 would be higher than with FF. Overall, without

promotion, 52 315 (9.6%) lives would be yearly saved with BF6

vs. 21 638 (4.0%) with FF. Promotion and group education would

dramatically improve this result: 132 633 (24.3%) yearly saved

lives with BF6 vs. 54 192 (9.9%) with FF. Conclusion: United

Nation intention by 2010 is to reduce the mortality rate of children

under five by at least 33%. Where FF is not safe, BF6 and full

promotion would save 1/4 of threatened children.
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Background: Farming has been associated with respiratory symp-

toms as well as protection against atopy. Effects of different

farming practices on respiratory health in adults have rarely been

studied. Objectives: We studied associations between farming

practices and hay fever and current asthma in organic and con-

ventional farmers. Design and Methods This cross-sectional study

evaluated questionnaire data of 1205 conventional and 593 organic

farmers. Associations between health effects and farm exposures

were assessed by logistic regression. Results: Organic farmers re-

ported slightly more hay fever than conventional farmers (9.3%

versus 6.9%, p = 0.07). However, organic farming was no inde-

pendent determinant for hay fever in multivariate models including

farming practices and potential confounders. Livestock farmers

who grew up on a farm had a five-fold lower prevalence of hay

fever than crop farmers without farm childhood (OR 0.2, 95% CI

0.1–0.5). Use of disinfectants containing quaternary ammonium

compounds was positively related to hay fever (OR 2.4, 95% CI

1.1–5.1). No effects of farming practices were found for asthma.

Conclusion and discussion: Our study adds to the evidence that a

farm childhood in combination with current livestock farming

protects against allergic disorders. This effect was found for both

organic and conventional farmers.

83 A HIGH BODY MASS INDEX IS ASSOCIATED WITH

LOW MORTALITY IN PHYSICALLY HEAVILY WORKING
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Schuberth2, H. Brenner1 1German Centre for Research on Ageing,

HEIDELBERG, Germany 2Compensation Board for Construction
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Background: Although a body mass index (BMI) above 25 kg/m2 is

clearly associated with an increase in mortality in the general

population, the meaning of high levels of BMI among physically

heavily working men is less clear. Methods: We assessed the asso-

ciation between BMI and mortality in a cohort of 19513 male

construction workers, aged 25–64 years, who underwent an occu-

pational health examination in Württemberg (Germany) during

1986–1992 and who were followed over a 10 years period. Cova-

riates considered in the proportional hazard regression analysis

included age, nationality, smoking status, alcohol consumption,

and comorbidity. Results: During the follow-up 802 deaths oc-

curred. There was a strong U-shaped association between BMI and

all-cause mortality, which was lowest for BMI levels between 25

and 35 kg/m2. This pattern persisted after exclusion of the first

years of follow-up and control for multiple covariates. Compared

with men with a BMI< 25.0 kg/m2, the relative mortality was 0.76

(95% confidence interval: 0,64–0,91), 0.75 (0.59–0.97) and 1.00

(0.62–1.62) for BMI ranges 25–29.9, 30–34.9 and = 35.0 kg/m2.

Conclusion and discussion: BMI levels commonly considered to

reflect overweight or moderate obesity in the general population

may be associated with reduced mortality in physically heavily

working men.
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Background: Colonoscopy with removal of polyps may strongly

reduce colorectal cancer (CRC) incidence and mortality. Empirical

evidence for optimal schedules for surveillance is limited. Objective.

To assess risk of proximal and distal CRC after colonoscopy with

polypectomy. Design and Methods: History and results of colo-

noscopies were obtained from 540 cases and 614 controls in a

population-based case-control study in Germany. Risk of proximal

and distal CRC according to time since colonoscopy was compared

to risk of subjects without previous colonoscopy. Results: Subjects

with previous detection and removal of polyps had a much lower

risk of CRC within four years after colonoscopy (adjusted odds

ratio 0.38, 95% confidence interval 0.18–0.78), and a similar risk as

those without colonoscopy in the long run. Within four years after

colonoscopy, risk was particularly low if only single or small ade-

nomas were detected. Most cancers occurring after polypectomy

were located in the proximal colon, even if polyps were found in the

sigma or rectum only. Conclusion and discussion: Our results

support suggestions that surveillance colonoscopy after removal

of single and small adenomas may be deferred to five years and

that surveillance should include the entire colorectum even if only

distal polyps are detected.

89 INFLUENCE OF ALTERNATIVE MAMMOGRAPHIC

SCREENING SCENARIOS ON BREAST CANCER

INCIDENCE PREDICTIONS

J.T.S. Seppänen1, S. Heinävaara2, T. Hakulinen1 1Finnish Cancer

Registry, HELSINKI, Finland 2Radiation and Nuclear Safety

Authority, HELSINKI, Finland
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Background: A population-based early detection programme for

breast cancer has been in progress in Finland since 1987. Recently,

detailed information about actual screening invitation schemes in

1987 – 2001 has become available in electronic form, which enables

more specific modeling of breast cancer incidence. Objectives: To

present a methodology for taking into account historical munici-

pality-specific schemes of mass screening when constructing pre-

dictions for breast cancer incidence. To provide predictions for

numbers of new cancer cases and incidence rates according to

alternative future screening policies. Methods: Observed munici-

pality-specific screening invitation schemes in Finland during 1987–

2001 were linked together with breast cancer data. The incidence

rate during the observation period was analyzed using Poisson

regression, and this was done separately for localized and non-

localized cancers. For modeling, the screening programme was

divided into seven different phases. Alternative screening scenarios

for future mass-screening practices in Finland were created and an

appropriate model for incidence prediction was defined. Results and

conclusion: Expanding the screening programme would increase the

incidence of localized breast cancers; the biggest increase would be

obtained by expanding from women aged 50–59 to 50–69. The

impacts of changes in the screening practices on predictions for

non-localized cancers would be minor.
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Background: New screening technologies are implemented to rou-

tine screening in increasing numbers, with limited evidence on their

effectiveness. Randomised evaluation of new technologies is

encouraged but rarely done. Objective: To evaluate in a randomised

design whether the effectiveness of an organised cervical screening

programme can be improved by means of new technologies.

Methods: Since 1999 150,000–170,000 women have been invited

annually to a randomised multi-arm trial ran within the Finnish

organised cervical screening programme. The invited women are

randomly allocated to three study arms of different primary

screening tests: conventional cytology, automation-assisted cytol-

ogy and, since 2003, human papillomavirus (HPV) testing. Up to

2005, we have gathered information on 185,000 screening visits in

the automation-assisted arm and 4,653 in the HPV arm, and we

have compared the results to conventional screening. Results:

Automation-assistance resulted in a slightly increased detection of

precancers, but the efficacy based on interval cancers is not known.

Results on HPV screening suggest higher detection of precancers

and cancers compared to conventional screening. Conclusion: Evi-

dence of higher effectiveness of new screening technologies is nee-

ded, especially when changing the existing screening programmes.

The multi-arm trial shows how these technologies can be imple-

mented to routine in a controlled manner.

100 INCIDENCE AND FACTORS ASSOCIATED TO

THYROID DISEASES IN THE SU.VI.MAX STUDY,
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Introduction: Nodules and goitres are important risk factors for

thyroid cancer. As the number of diagnosed cases of thyroid cancer

is increasing, the incidence of such risk factors has been assessed in

a French cohort of adults. Methods: The SU.VI.MAX (SUpplé-

mentation en VItamines et Minéraux AntioXydants) cohort study

included 12741 middle-aged adults followed-up during eight years.

Incident cases of goitres and nodules have been identified retro-

spectively by scheduled clinical examinations and spontaneous

consultations by the participants. Cox proportional hazards mod-

eling was used to identify factors associated to thyroid diseases.

Results: Finally, 160 incident cases of nodules and goitres were

identified among 4,002 subjects free of thyroid diseases at inclusion.

After an average follow-up of 7 years, the incidence of goitres and

nodules was 2.2% in 45–60 year old men, 4.9% in 35–44 year old

women and 7.4% in 45–60 year old women. Identified associated

factors were age, low urinary thiocyanate level and oral contracep-

tive use in women, and high urinary thiocyanate level and low uri-

nary iodine level in men. Conclusion: Estimated incidences are

consistentwith those observed in other countries. The protective role

of urinary thiocyanate in both men and women and, in women, oral

contraceptives deserve further investigation.

103 AVOIDABLE CANCER IN EUROPE
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Background: There were an estimated 2.8 million new cancer

cases in Europe in 2002, increasing by 11% since 1995. Worldwide

comparison in 1980 reported that 85% of cancers could be avoided.

Objective: To estimate the avoidable number and proportion of

cancers in 28 European countries. Design and Methods: The differ-

ence in the expected incidence rates of the 11 cancers amenable to

lifestyle was compared to that observed in Europe in 2002. Calcu-

lating the expected number of new cancer cases was done by pro-

jecting the lowest incidence rate of a cancer in a European country

to that of the other countries. Results: Of the 1.1 million new cancer

cases, 273,334 (40%) cancers in male and 213,970 (50%) cancers in

female were potentially avoidable. This yielded about 50% of oral

cavity, laryngeal, kidney and bladder cancer amongmen and 60% of

laryngeal, oesophageal, lung and kidney cancer in women. Hungary

and Czech Republic exhibited the highest proportion of avoidable

cancers, especially those related to smoking, alcohol and over-

weight. Conclusion and discussion: Almost half of newly diagnosed

cancer cases in Europe might be avoidable by lifestyle changes.

108 COMPARISON OF OUTBREAK DETECTION

METHODS IN A HOSPITAL SETTING USING A

STOCHASTIC SIMULATION MODEL
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Presentation: Oral.

Background: Various statistical Methods for outbreak detection in

hospital settings have been proposed in the literature. Usually valida-

tion of those methods is difficult, because the long time series of data

needed for testing the methods are not available. Modeling is a tool to

overcome that difficulty. Objectives: To use model generated data for

testing sensitivity and specificity of different outbreak detection meth-

ods.Methods: We developed a simple stochastic model for a process of

importationand transmissionof infection in small populations (hospital

wards). We applied different statistical outbreak detection methods

described in the literature to the generated time series of diagnosis data

and calculated and the sensitivity and specificity of different methods.

Results: We present ROC curves for the different methods and show

how they depend on the underlying model parameters. We discuss how

sensitivity and specificity measures depend on the degree of underdi-

agnosis, on the ratio of admitted colonised patients to colonisation

resulting from transmission in the hospital, and on the frequency of

testing patients for colonisation. Conclusions: Modeling can be a useful

tool for evaluating statistical methods of outbreak detection especially

in situation where real data is scarce or its quality questionable.
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Background: Breast cancer screening is hampered by dense paren-

chymal tissue. Recently hormone replacement therapy (HRT),
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associated with higher mammographic density and breast pain, has

been increased which has bearing on screening performance.

Objective: We compared the screening performance for women

aged 49–69 years with dense and lucent breast patterns in two time

periods and studied the possible interaction with use of HRT.

Methods: Data were collected from a Dutch regional screening

programme for women referred in 1994–1995 (n = 642) and 2001–

2002 (n = 107). In addition, we sampled controls for both periods

that were not referred (n = 1927 and n = 212 resp.) and women

diagnosed with an interval cancer. Mammograms were digitised

and computer-assisted methods used to measure mammographic

density. Among other parameters, sensitivity was calculated to

describe screening performance. Results: Screening performance

has improved slightly, but the difference between dense and lucent

breast patterns still exists (e.g. sensitivity 62% vs. 78%). HRT use

has increased; sensitivity was particularly low (38%) in the group of

women with dense breast patterns on HRT. Discussion: In con-

clusion, the detrimental effect of breast density and the interaction

with HRT on screening performance warrants further research

with enlargement of the catchment area, more referred women,

interval cancers and controls.

111 SELF-ORGANIZING MAPS AS NEW TOOL TO DETECT

POPULATION STRUCTURE
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Background: Population based association studies might lead to

false-positive results if possibly underlying population structure is

not adequately accounted for. To assess the nature of the popu-

lation structure some kind of cluster analysis has to be carried out.

We investigated the use of Self-Organizing Maps (SOMs) for this

purpose. Objectives: The two main questions concern identification

of an either discrete or an admixed population structure and

identification of the number of subpopulations involved in forming

the structured population under investigation. Design and Methods:

We simulated data sets with different population models and in-

cluded varying informative marker and map sizes. Sample sizes

ranged from 200 to 2400 individuals. Results: We found that a

discrete structure can easily be accessed by SOMs. A near to perfect

assignment of individuals to their population of origin can be ob-

tained. For an admixed population structure though, SOMs do not

lead to reasonable results. Here, even the correct number of sub-

populations involved can not be identified. Conclusion: In conclu-

sion, SOMs can be an alternative to a model-based cluster analysis if

the researcher assumes a discrete structure but should not be applied

if an admixed structure is likely.
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Background: Little is known about the combined effect of duration

of breastfeeding, sucking habits and malocclusion in the primary

dentition. Objectives: We studied the association of breastfeeding

and non-nutritive sucking habits on malocclusion on the primary

dentition. Design and Methods: A cross-sectional study nested in a

birth cohort was carried out in Pelotas, Brazil. A random sample of

359 children aged 6 was examined and their mothers interviewed.

The Foster and Hamilton criteria were used to define anterior open

bite (AOB) and posterior cross bite (PCB). Information regarding

breastfeeding and non-nutritive sucking habits was collected from

birth to 6 years-old. Poisson’s regression analysis was used.

Results: Non-nutritive sucking habits between 12 months and

4 years of age (PR3.5[2.3;5.4]) and digital sucking at 6 years of age

(PR1.5[1.1;2.1]) were risk factors for AOB. Breastfeeding for less

than 9 months (PR7.6[1.5;39.5]) and the regular use of a pacifier

between 12 months and 4 years of age (PR7.5[1.3;44.3]) were the

risk factors for PCB. For PCB an interaction was identified be-

tween lack of breastfeeding and the use of a pacifier. Conclusion:

Lack of breastfeeding and longer non-nutritive sucking habits

during early childhood were the main risk factors for malocclusion

in primary dentition.
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IN BEIJING IN 2010: POTENTIAL EFFECTS OF RISK
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Background: Recent, dramatic coronary heart disease (CHD)

mortality increases in Beijing, can be mostly explained by adverse

changes in risk factors, particularly total cholesterol and diabetes.

It is important for policy making to predict the impact of future

changes in risk factors on CHD mortality trends. Objective: To

assess the potential impact of changes in risk factors on numbers of

CHD deaths in Beijing from 1999 to 2010, to provide evidence for

future CHD strategies. Design: The previously validated IMPACT

model was used to estimate the CHD deaths expected in 2010 a) if

recent risk factor trends continue or b) if levels of risk factors

reduce. Results: Continuation of current risk factor trends will re-

sult in a 48% increase in CHD deaths by 2010, (almost half being

attributable to increases in total cholesterol levels). Even optimis-

tically assuming a 1% annual decrease in risk factors, CHD deaths

would still rise by 21% because of population ageing. Conclusion: A

substantial increase in CHD deaths in Beijing may be expected by

2010. This will reflect worsening risk factors compounded by

demographic trends. Population ageing in China will play an

important role in the future, irrespective of any improvements in

risk factor profiles.

120 EXPLANATORY MODEL FOR AGE, SEX AND

HELMET USE ON THE RISK OF DEATH IN CRASHES OF

TWO-WHEELED MOTORIZED VEHICLES (TWMV)

C. Donate-Lopez, E. Espigares-Rodrı́guez, J.D. Luna-del-Castillo,

P. Lardelli-Claret, A. Bueno-Cavanillas, J.J. Jiménez-Moleón
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Background: We propose a model that breaks down the effect of

age, sex and helmet use on risk of death in TWMV drivers involved

in traffic crashes into two components: influence of these factors on

intrinsic severity of the crash and on occupant (driver and pas-

senger) vulnerability. Objective: To validate the theoretical model.

Design and Methods: From the Spanish TC registry we selected the

cohort of 50963 TWMV drivers involved in a TC with victims from

1993 to 2002 who were travelling with a passenger. Three Poisson

regression models were constructed: two for each component of the

model and another for joint effect. Results: For intrinsic severity of

the crash, relative risks (RR) of death were 0.99 (0.98–1.00) for age,

0.67 (0.48–0.94) for female sex and 0.80 (0.64–1.01) for helmet use.
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The values for occupant vulnerability were 1.03 (1.01–1.04), 1.15

(0.98–1.35), and 2.69 (2.13–3.39).The product of the two estimates for

each variable was consistent with theRR in themodel constructed for

joint effect of both components. Conclusions: These results support

the validity of the riskmodel. The effect of all three variables on risk of

death differed depending on which of the two components of risk was

considered.
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Background: Since smoking cessation is more likely during preg-

nancy than at other times, interventions to maintain quitting

postpartum may give the best opportunity for a long-time absti-

nence. It is still not clear what kind of advice or counseling should

be given to help prevent the relapse postpartum. Objectives: To

identify the factors, which predispose women to smoking relapse

after delivery. Design and Methods: The cohort study was con-

ducted in 2004 and 2005 in public maternity units in Lodz, Poland.

The study population consisted of pregnant women between 32–

36 weeks of pregnancy who have quit smoking no later than three

months prior to participation in the study. Smoking status was

verified using saliva cotinine level. Women were interviewed twice:

during pregnancy and three months after delivery. Results: Within

three months after delivery about half of women relapsed into

smoking. The final model identified the following risk factors for

smoking relapse: having partner and friends who smoke, quitting

smoking in late pregnancy, and negative experiences after quitting

smoking such as dissatisfaction with weight, nervousness, irrita-

tion, loosing pleasure. Conclusion. This study advanced the

knowledge of the factors that determine smoking relapse after

delivery and provided preliminary data for future interventions.

133 AGT M235T POLYMORPHISM AND THE RISK OF MI

AND STROKE AMONG PATIENTS ON ACE-INHIBITORS

OR ß-BLOCKERS

H. Schelleman1, H. Schelleman2, O.H. Klungel3, J.C.M.

Witteman2, M.M.B. Breteler2, A.H.J. Danser2, A. Hofman2,

C.M. Van Duijn2, A. De Boer3, B.H.Ch. Stricker2 1ErasmusMC

& Utrecht University, UTRECHT, The Netherlands 2Erasmus

MC, ROTTERDAM, The Netherlands 3Utrecht University,

UTRECHT, The Netherlands

Session: Pharmaco Epidemiology

Presentation: Oral.

Introduction: It remains difficult to predict the effect of an partic-

ular antihypertensive drug in an individual patient and pharma-

cogenetics might optimise this. Objective: To investigate whether

the association between use of angiotensin converting enzyme

(ACE)-inhibitors or ß-blockers and the risk of stroke or myo-

cardial infarction (MI) is modified by the T-allele of the angio-

tensinogen M235T polymorphism. Methods: Data were used from

the Rotterdam Study, a population-based prospective cohort

study. In total, 4093 subjects with hypertension were included

from July 1st, 1991 onwards. Follow-up ended at the diagnosis of

MI or stroke, death, or the end of study period (January 1st,

2002). The drug-gene interaction and the risk of MI/stroke was

determined with a Cox proportional hazard model (adjusted for

each drug class as time-dependent covariates). Results: The

interaction between current use of ACE-inhibitors and the an-

giotensinogen M235T polymorphism increased the risk of MI

(Synergy index (SI) = 4.00; 95% CI:1.32–12.11) and non-signif-

icant increased risk of stroke (SI = 1.83; 95% CI:0.95–3.54). No

interaction was found between current use of ß-blockers and the

AGT M235T polymorphism on the risk of MI or stroke. Con-

clusion: Subjects with at least one copy of the 235T allele of the

AGT gene might have less benefit from ACE-inhibitor therapy.
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Background: Cardiovascular disease is more prevalent in South

Asian and Black populations than white populations. Metabolic

syndrome is a risk factor for cardiovascular disease. Objectives: We

assessed whether metabolic syndrome accounts for the ethnic dif-

ferences in prevalent cardiovascular disease. Design and Methods:

In total, 301 South Asians, 595 blacks and 489 ethnic Dutch, 35–

60 years, participated in an interview and physical examination.

Metabolic syndrome was defined by the National Cholesterol

Education Programme (MS-NCEP) and the International Diabetes

Federation (MS-IDF) criteria, cardiovascular disease by the Rose

questionnaire. Results: The prevalence of metabolic syndrome was

lower according to MS-NCEP than MS-IDF (MS-IDF: South

Asians 48.7%, blacks 28.4%, ethnic Dutch 27.6%). In blacks,

accounting for MS-IDF reduced the odds ratio for cardiovascular

disease from 2.0 [1.2–3.4] to 1.0 [0.8–1.3]. Among South Asians, the

odds ratio changed from 4.1 [2.4–6.9] to 1.5 [1.1–2.1] in those

without MS-IDF and 1.9 [1.5–2.6] with MS-IDF. MS-NCEP had

no effect. Conclusion and Discussion: Although cardiovascular dis-

ease was self-reported, we conclude that the higher prevalence of

cardiovascular disease is partly accounted for by marked differ-

ences in the prevalence of metabolic syndrome. The MS-IDF cri-

teria seem better for defining metabolic syndrome in ethnic groups

than the MS-NCEP criteria.
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Background: Selenium is an essential trace mineral with antioxidant

properties. Objective: To perform meta-analyses of the association

of selenium levels with coronary heart disease (CHD) endpoints in

observational studies and the efficacy of selenium supplements in

preventing CHD in randomized controlled trials. Methods: We

searched MEDLINE and the Cochrane Library from 1966 through

2005. Relative risk (RR) estimates were pooled using an inverse-

variance weighted random-effects model. For observational studies

reporting three or more categories of exposure we conducted a

dose-response meta-analysis. Results: Twenty-five observational

studies and 6 clinical trials met our inclusion criteria. The pooled

RR comparing the highest to the lowest categories of selenium

levels was 0.85 (95% confidence interval 0.74–0.99) in cohort

studies and 0.43 (0.29–0.66) in case-control studies. In dose-re-

sponse models, a 50% increase in selenium levels was associated

with a 24% (7–38%) reduced risk of coronary events. In random-

ized trials, the RR comparing participants taking selenium sup-

plements to those taking placebo was 0.90 (0.75–1.09). Conclusion:
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Selenium levels were inversely associated with the risk of CHD in

observational studies. The randomized trials findings are still

inconclusive. These results require confirmation in randomised

controlled trials. Currently, selenium supplements should not be

recommended for cardiovascular prevention.
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PHARMACOEPIDEMIOLOGIC STUDIES

C. McCandless1, P. Gustafson1, P.C. Austin2 1University of British

Columbia, VANCOUVER, Canada 2University of Toronto,

TORONTO, Canada

Session: Modeling

Presentation: Oral.

Background Propensity score analysis (PSA) can be used to reduce

confounding bias in pharmacoepidemiologic studies of the effec-

tiveness and safety of drugs. However, confidence intervals may be

falsely precise because PSA ignores uncertainty in the estimated

propensity scores. Objectives: We propose a new statistical analysis

technique called Bayesian propensity score analysis (BPSA). The

method uses Bayesian modelling with the propensity score as a

latent variable. Our question is: Does BPSA yield improved

interval estimation of treatment effects compared to PSA? Our

objective is: To implement BPSA using computer programs and

investigate the performance of BPSA compared to PSA. Design and

Methods: We investigated BPSA using Monte Carlo simulations.

Synthetic datasets, of sample size n = 250, 1000, 4000, were sim-

ulated by computer. The datasets were analyzed using BPSA and

PSA and we estimated the coverage probability of 80% credible

intervals. Results The estimated coverage probabilities ranged from

78% to 84% for BPSA, and from 42% to 82% for PSA, with sim-

ulation standard errors less than 2%. Conclusion: The simulation

results indicate that BPSA provides improved inferences for

treatment effects compared to PSA, in the sense that interval esti-

mators have the correct frequentist coverage levels under repeated

sampling of the data.
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Background: In a multi-ethnic society, like the Netherlands,

screening for Cystic Fibrosis (CF) could be offered to not only to

Northern and Western Europeans, but also to Mediterraneans, as

they have a substantial risk of being a CF-carrier too. Objectives:

We studied whether the test-sensitivity of common CF gene

mutation panels is appropriate for Mediterraneans when offering

CF-carrier screening. Methods: In a survey among 373 European

CF-centres, we asked whether and which mutations have been

found among Turkish and Northafrican CF-patients. Results:

Fifty-one different mutations have been found on 75.2% (95% CI:

70.4–80.0%) of CFTR alleles of patients (n = 156) with both

parents from Turkey or North-Africa. The mean sensitivity of

common CF-gene mutation panels to detect these mutations was

50.6% (95% CI: 45.0- 56.2%), and differed significantly between

Turkish and Northafrican people: 41.7% (95% CI: 34.7–48.6%)

versus 66.4% (95% CI: 57.7–75.2%). Expansion of the mutation

panels with Mediterranean mutations will reach a sensitivity of

63.6% (95% CI: 58.2–69.0). Conclusion: The low test-sensitivity of

common CF-gene mutation panels for Mediterraneans raises

questions on whether and how to implement CF-screening in the

Netherlands. Discussion: Is offering CF-carrier screening in a multi-

ethnic society and informing Mediterranean people about the low

test-sensitivity a suitable option?
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Background: Several factors associated with low birth weight, such

as smoking and body mass index (BMI) do not explain all ethnic

differences. This study investigates the effects of working conditions

on birth weight among different ethnic groups. Methods: Ques-

tionnaire data, filled in 2 weeks after prenatal screening, was used

from the Amsterdam Born Children and their Development

(ABCD) study (all pregnant women in Amsterdam [7/1/03–7/3/04

(n = 12.381), response 8267 (67%)]. Ethnicity (country of birth).

was dichotomised into Dutch and non-Dutch. Working conditions

were: weekly working hours, weekly hours standing/walking,

physical load and job-strain (Karasek-model). Only singleton

deliveries with pregnancy duration = 37 weeks were included.

Results: Although only 39.4% of the non-Dutch women worked

during first trimester (79.6% of the Dutch women), they reported

significantly more physical load (15.1% vs 9.0%), more hours

standing/walking (10.6% vs 6.3%) and more high job-strain (10.2 vs

5.7). Linear regression revealed that only high job-strain lowered

significantly birth weight (non-Dutch: 159 gram and Dutch:

75 gram). After adjusting for confounders (gender, parity, smok-

ing, maternal length, maternal BMI and education), this was only

significant in the non-Dutch group (112 vs. 30 gram). Conclusion:

Job-strain has more effect on birth weight in non-Dutch compared

to Dutch Women.
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Background: In 2004 Panama population was estimated in 3.2

million habitants, from which three millions lived in malaria en-

demic areas. Until January 26 1998 malaria control activities were

accomplished under a vertical structure. Objective: To evaluate the

evolution of malaria control in Panama, before and after the

decentralization of the malaria program. Design and Methods:

Average (standard deviation) of the program indexes are described

for the last decades. The correlation between positive smears index

and per capita cost of the program is analyze. Results: In the 1960’s

the average (standard deviation) positive smears index per 100

habitants was 3.3% (1.8); in the 1970’s: 0.4% (0.5); in the 1980’s:

0.13% (0.1); in the 1990’s: 0.32% (0.2); and in the first five years of

2000: 1.7% (1.1). After the decentralization of the program was

accomplished in 1998, the positive smears index increased 5.3 fold.

The average per capita cost involved in malaria control activities

per decade ranged between 0.19 y 1.25 US dollars and presented a

determination coefficient of 0.42 in the reduction of the positive

smears index. Discussion: The decentralization had significant

detrimental implications in the control program capabilities.
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Background: Notification rates of new smear-positive tuberculosis

in the central mountainous provinces (26/100,000 population) are

considerably lower than in Vietnam in general (69/100,000 popu-

lation). This study assessed whether this is explained by low case

detection. Objective: To assess the prevalence and case detection of

new smear-positive pulmonary tuberculosis among adults with a

prolonged cough in central mountainous Vietnam. Design and

Methods: A house-to-house survey of adults 15 years or older was

carried out in 12 randomly selected districts in three mountainous

provinces in central Vietnam in 2003. Three sputum specimens

were microscopically examined of persons reporting a cough of

3 weeks or longer. Results: The survey included 68,946 persons

with a response of 95%. A cough of 3 weeks or longer was reported

by 1,298 (1.9% 95% CI 1.8–2.2) persons. Of these, 18 were sputum

smear-positive of whom 2 had had anti-tuberculosis treatment. The

prevalence of new smear-positive tuberculosis was 27/100,000

population (95% CI 11–44/100,000 population). The patient diag-

nostic rate was 1.6 per person-year, suggesting that the case noti-

fication rate as defined by WHO was 76%. Conclusion: Low

tuberculosis notification rates in mountainous Vietnam are prob-

ably due to low tuberculosis incidence. Explanations for low inci-

dence at high altitude need to be studied.
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Background: Although patients with type 2 diabetes (DM2) have an

increased risk of urinary tract infections (UTIs), not much is

known about predictors of a complicated course. Objective: This

study aims to develop a prediction rule for complicated UTIs in

DM2 patients in primary care. Design and Methods: We conducted

a 12-month prospective cohort study, including DM2 patients aged

45 years or older from the Second Dutch National Survey of

General Practice. The combined outcome measure was defined as

the occurrence of recurrent cystitis, or an episode of acute pyelo-

nephritis or prostatitis. Results: Of the 6,343 DM2 patients 46%

was male and mean age was 67 years (SD 11). Incidence of the

outcome was 3 per 100 patient years (n = 179). Predictors were

age, male sex, number of physician contacts, incontinence of urine,

cerebro vascular disease or dementia and renal disease. The area

under the receiver-operating curve (AUC) was 0.77 (95% CI 0.73 to

0.80). Subgroup analyses for gender showed no differences. Con-

clusion: We were able to derive an accurate model to predict

complicated UTIs in DM2 patients in primary care. The model

may be used to tailor preventive measures to DM2 patients at high

risk for developing complicated UTIs.
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There is an increased early postoperative mortality (operation risk)

after elective surgery. This mortality is normally associated with

cardiovascular events, such as deep venous thrombosis, pulmonary

embolism, and ischemic heart diseases. Our objective was to

quantify the magnitude of the increased mortality and how long the

mortality after an operation persists. We focused on the early

postoperative mortality after surgery for total knee and total hip

replacements from the national registries in Australia and Norway,

which cover more than 95% of all operations in the two nations.

Only osteoarthritis patients between 50 and 80 years of age were

included. A total of 244.275 patients remained for analyses.

Smoothed intensity curves were calculated for the early postoper-

ative period. Effects of risk factors were studied using a non-

parametric proportional hazards model. The mortality was highest

immediately after the operation (�1 deaths per 10.000 patients per

day), and it decreased until the 3rd postoperative week. The mor-

tality was virtually the same for both nations and both joints.

Mortality increased with age and was higher for males than for

females. A possible reduction of early postoperative mortality is

plausible for the immediate postoperative period, and no longer

than the 3rd postoperative week.
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Background/Objectives: Single, modifiable risk factors for stroke

have been extensively studied before, but their combined effects

were rarely investigated. Aim of the present study was to assess

single and joint effects of risk factors on stroke and transitoric

ischemic attack (TIA) incidence in the European Prospective

Investigation into Cancer and Nutrition (EPIC)-Potsdam Study.

Methods: Among 25538 participants aged 35–65 years at baseline

100 total stroke cases and 112 TIA cases occurred during 4.3 years

of follow-up. Relative risks (RR) for stroke and TIA related to risk

factors were estimated using Cox proportional hazard models.

Results: After adjustment for potential confounders RR for ische-

mic stroke associated with hypertension was 2.32 (95% CI, 1.35–

3.99) and for TIA 1.14 (95% CI 0.76–1.71). The highest RR for

ischemic stroke (RR 5.12, 95% CI 1.49–17.6, p trend<0.0001) and

TIA (RR 3.08, 95% CI 1.00–9.44, p trend=0.024) were observed

among participants with 4 or 5 modifiable risk factors. 58.5 % of

ischemic strokes and 26.2% of TIA cases were attributable to

hypertension, diabetes mellitus, high alcohol consumption, hyper-

lipidemia, and smoking. Conclusion: Almost 60% of ischemic stroke

cases could be explained by classical modifiable risk factors.

However, only one in four TIA cases was attributable to those risk

factors.
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177 MODELLING GENE-GENE- AND

GENE-ENVIRONMENT-INTERACTIONS WITH

DIRECTED GRAPHS
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Background: The investigation of genetic factors is gaining

importance in epidemi-ology. Most relevant from a public health

perspective are complex diseases that are characterised by com-

plex pathways involving gene-gene- and gene-environment-inter-

actions. The identification of such pathways requires sophisticated

statistical methods that are still in their infancy. Due to their

ability in describing complex association structures, directed

graphs may represent a suitable means for modelling complex

causal pathways. Objectives: We present a study plan to investi-

gate the appropriateness for using directed graphs for modelling

complex pathways in association stud-ies. Design and Methods:

Graphical models and artificial neural networks will be investi-

gated using simulation studies and real data and their advantages

and disadvantages of the respective ap-proaches summed up.

Furthermore, it is planned to construct a hybrid model exploiting

the strengths of either model type. Results and conclusions: The

part of the project that concerns graphical models is being funded

and ongoing. First results of a simulation study have been ob-

tained and will be presented and discussed. A second project is

currently being applied for. This shall cover the investigation of

neural networks and the construction of the hybrid model. A

decision is expected in the first half of 2006.

179 INEQUALITIES IN AVOIDABLE MORTALITY AMONG

FOUR MIGRANT GROUPS IN THE NETHERLANDS
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This study investigates variations in mortality from ‘avoidable’

causes among migrants in the Netherlands in comparison with the

native Dutch population. Data were obtained from population

and mortality registries in the period 1995–2000. We compared

mortality rates for selected ‘avoidable’ conditions for Turkish,

Moroccan, Surinamese and Antillean/Aruban groups to native

Dutch. We found slightly elevated risk in total ‘avoidable’ mor-

tality for migrant populations (RR = 1.13). Higher risks of death

among migrants were observed from almost all infectious diseases

(most RR>3.00) and several chronic conditions including asth-

ma, diabetes and cerebro-vascular disorders (most RR>1.70).

Migrant women experienced a higher risk of death from mater-

nity-related conditions (RR = 3.37). Surinamese and Antillean/

Aruban population had a higher mortality risk (RR = 1.65 and

1.31 respectively), while Turkish and Moroccans experienced a

lower risk of death (RR = 0.93 and 0.77 respectively) from all

‘avoidable’ conditions compared to native Dutch. Control for

demographic and socioeconomic factors explained a substantial

part of ethnic differences in ‘avoidable’ mortality. Conclusion:

Compared to native Dutch, total ‘avoidable’ mortality was

slightly elevated for all migrants combined. Mortality risks varied

greatly by cause of death and ethnicity. The substantial differ-

ences in mortality for a few ‘avoidable’ conditions suggest

opportunities for improvement within specific areas of the

healthcare system.

183 UNEVEN FEET LIMIT PERFORMANCE OF A

WARMBLOOD HORSE POPULATION

B.M.C. Gorissen1, B. Ducro2, H. Van Tartwijk3, G. Naber4, P.

Van Eldik5, W. Back6 1Utrecht University, UTRECHT, The

Netherlands 2Animal Science Group, WAGENINGEN, The

Netherlands 3Royal Dutch Warmblood Studbook (KWPN),

HARDERWIJK, The Netherlands 4Royal Dutch Equestrian

Sports Federation, ERMELO, The Netherlands 5Department of

FarmAnimalHealth,UTRECHT,TheNetherlands 6Department of

Equine Sciences, UTRECHT, The Netherlands

Session: Veterinary Medicine

Presentation: Oral.

Warmblood horses scored by the jury as having uneven feet will

never pass yearly selection sales of the Royal Dutch Warmblood

Studbook (KWPN).To evaluate whether the undesired trait ‘un-

even feet’ influences performance, databases of KWPN (n = 62234

horses) and KNHS (n = 16015 show jumpers, n = 24269 dressage

horses) were linked through the unique number of each registered

horse. Using a Proc GLM model of SAS was investigated whether

uneven feet had effects on age at first start and highest performance

level. Elite show jumpers with uneven feet start at 7.2 years and

dressage horses 9.4 years of age, which is a significant difference

(p<0.05) with elite even feet horses (8.0 respectively 9.0 years). At

their maximum level of performance horses with even feet linearly

scored in show jumping 31.1 at regular and 116.8 at elite level (29.0

resp. 105.7 with uneven feet), while in dressage horses scores were

38.0 at regular and 139.7 at elite level (35.5 resp. 136.7 with uneven

feet).The conformational trait ‘uneven feet’ appears to have a sig-

nificant effect on age at first start, while horses with even feet

demonstrate a higher maximal performance than horses with

uneven feet.
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Objectives: To identify children with Acute Otitis Media (AOM)

who might benefit more from treatment with antibiotics. Methods:

An individual patient data meta-analysis (IPDMA) on six ran-

domized trials (n = 1643 children). To preclude multiple testing,

we first performed a prognostic study in which predictors of poor

outcome were identified. Subsequently, interactions between these

predictors and treatment were studied by fixed effect logistic

regression analyses. Only if a significant interaction term was

found, stratified analyses were performed to quantify the effect in

each subgroup. Results: Interactions were found for: age and

bilateral AOM, and otorrhea. In children less than 2 years with

bilateral AOM, a rate difference (RD) of )25% (95% CI )30;
)20%) was found, whereas in children aged 2 years or older with

unilateral AOM the RD was )4% (95% CI )6; )2%). In children

with and without otorrhea the RD were )36% (95% CI )45;
)27%), and )14% (95% CI )17%; )11%). Conclusion: Although

there still are many areas in which IPDMA can be improved, using

individual patient data appear to have many advantages especially

in identifying subgroups. In our example, antibiotics are beneficial

in children aged less than 2 years with bilateral AOM, and in

children with otorrhea.
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191 MINOR INJURIES INCREASE THE RISK OF VENOUS

THROMBOSIS.
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Major injuries, such as fractures, are known to increase the risk of

venous thrombosis (VT). However, little is known of the risk

caused by minor injuries, such as ankle sprains. We studied the risk

of VT after minor injury in a population-based case-control study

of risk factors for VT, the MEGA-study. Consecutive patients,

enrolled via anticoagulation clinics, and control subjects, consisting

both of partners of patients and randomly selected control subjects,

were asked to participate and filled in a questionnaire. Participants

with cancer, recent plastercasts, surgery or bedrest were excluded

from the current analyses. 270 out of 2207 patients (12.2%) and 200

out of 4467 controls (4.5%) had suffered from a minor injury

resulting in a three-fold increased risk of VT (odds ratio adjusted

for age and sex 3.2; 95% confidence interval 2.7–3.9) compared to

those without injury. The risk was highest in the first month after

injury and was no longer increased after 3 months. Injuries located

in the leg increased the risk five-fold, while those located in other

body parts did not increase the risk. These results show that minor

injuries in the leg increase the risk of VT. This effect appears to be

temporary and mainly local.
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Introduction: In Southeast Asia, dengue was considered a childhood

disease. In the Americas, this disease occurs predominantly in older

age groups, indicating the need for studies to investigate the immune

status of the child population, since the presence of antibodies

against a serotype of this virus is a risk factor for dengue hemor-

rhagic fever (DHF). Objective: To evaluate the seroprevalence and

seroincidence of dengue in children living in Salvador, Bahia, Brazil.

Methods: A prospective studywas carried out in a sample of children

of 0–3 years by performing sequential serological surveys (IgG/

dengue). Results: Seroprevalence in 625 children was 26.6%. A sec-

ond survey (n = 289 seronegative children) detected an incidence

of 33.2% and no difference was found between males and females or

according to factors socioeconomic analyzed. Conclusion and

discussion: These results show that, in Brazil, the dengue virus cir-

culates actively in the initial years of life, indicating that children are

also at great risk of developing DHF. It is possible that in this age

group, dengue infections are mistaken for other febrile conditions,

and that there are more inapparent infections in this age group.

Therefore, epidemiological surveillance and medical care services

should be aware of the risk of DHF in children.
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WHO DO NOT PARTICIPATE IN CERVICAL SCREENING
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Since 1996, in the Comprehensive Cancer Centre Limburg (CCCL)

region, all women aged 30–60 years are invited to participate in the

cervical cancer screening programme once every five years. We had

the unique opportunity to link data from the cervical screening

programme and the cancer registry. We studied individual Pap

smear testing and participation in the screening programme pre-

ceding the diagnosis of cervical cancer. All invasive cases of cervical

cancer of women aged 30–60 years in the period 1996–2003 were

selected. Subgroups were based on results of the Pap smear and

invitation and participation in the screening programme. Time

interval between screening and detection of tumours was calcu-

lated. In 1996–2003, the non-response rate was 18%. In total,

211 invasive cervical cancer cases were detected of which 54

were screening and 32 interval carcinomas. In the group of

women who were invited but did not participate and women

who were not invited, respectively 64 and 61 tumours were

detected. These tumours had a higher stage compared to

screening carcinomas. In the CCCL region, more and higher

stage tumours were found in women who did not participate in

the screening compared to women with screening tumours.
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Background: PCR for Mycobacterium tuberculosis (MTB) has al-

ready proved to be a useful tool for the diagnosis and investigation

of molecular epidemiology. Objectives: Evaluation of PCR assay

for detection of Mycobacterium tuberculosis DNA as a diagnostic

aid in cutaneous tuberculosis. Design and Methods: Thirty paraffin-

embedded samples belonging to 28 patients were analyzed for acid

fast bacilli. DNA was extracted from tissue sections and PCR was

performed using specific primers based on IS 6110 repeated gene

sequence of MTB. Results: Two of the tissue samples were positive

for Acid fast bacilli (AFB). PCR was positive in eight samples from

six patients. Amongst them, two were suspected of having lupus

vulgaris confirmed histopathologically, whom their entire tests

were positive. Accounting histopathology as gold standard, the

sensitivity of PCR in this study was determined as 75%. Conclusion:

From 8 cases of skin tuberculosis diagnosed by histopathology, 6

were positive by PCR technique, which shows the priority of pre-

vious method to molecular technique. Discussion: PCR assay can

be used for rapid detection of MTB from cutaneous tuberculosis

cases, particularly when staining for AFB is negative and there is a

lack of growth on culture or when fresh material has not been

collected for culture.
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Background: Recent epidemiological studies used automated

oscillometric blood pressure (AOD) devices that systematically

measure higher blood pressure values than random zero sphyg-

momanometer devices (RZS) hampering the comparability of the

blood pressure values between these studies. We applied both a

random zero and an automated oscillometric blood pressure device
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in a randomized order in an ongoing cohort study. Objectives: The

aim of this analysis was to compare the blood pressure values by

device and to develop a conversion algorithm for the estimation of

blood pressure values from one device to the other. Methods:

Within a randomized subset of 2365 subjects aged 45–75 years,

each subject was measured three times by each device (Hawskley

random zero and Omron HEM-705CP) in a randomized order.

Results: The mean difference (AOD-RZS) between the devices was

3.9 mmHg and 2.6 mmHg for the systolic and diastolic blood

pressure respectively. Linear regression models including age, sex,

and blood pressure level can be used to convert RZS blood pressure

values to AOD blood pressure values and vice versa. Conclusions:

The results may help to better compare blood pressure values of

epidemiological studies that used different blood pressure devices.

217 ARE THERE ETHNIC DIFFERENCES IN NEONATAL

OUTCOME FOR VERY PRETERM BABIES? AN ITALIAN

STUDY.
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Background: Ethnic inequalities in neonatal outcome among Very

Preterm Babies have received little attention. Objectives: To com-

pare neonatal outcome among Very Preterm Babies (VPBs) of

Foreign-Born Mothers (FBMs) and Italian-Born Mothers. Design

and Methods: The population study consisted of live births with

<32 wks’ gestation in Lazio Region during 2003–2004 (n = 934).

A form was used to collect relevant perinatal clinical data, as part

of a European (MOSAIC) and Italian (ACTION) project. The

main outcomes were mortality and a variable combining mortality

and severe morbidity at discharge. The Cox proportional hazards

and logistic regression models were used, respectively, for the two

outcomes. Results: Twenty-two of percent of VPBs were among

FBMs. Comparing to control group, the percentage of babies be-

low 28 weeks and plurality was statistically significant higher

among babies of FBMs: 52% vs. 41.7 and 28.3% vs. 16.0%.

Adjusting for potential confounders, no association for mortality

among immigrant group was found, whereas a slightly excess of

morbidity-mortality was observed (Odd Ratio, 1.36; 95% CIs 0.99–

1.88). Conclusions: The high proportion of VPBs among FBMs and

the slight excess observed in morbidity and mortality indicate the

need to improve the health care delivery for the immigrant popu-

lation.
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Background: High-risk newborns have excess mortality, morbidity

and use of health services. Objectives: To describe re-hospitaliza-

tions after discharge from an Italian region. Design and Methods:

The population study consisted of all births with <32 weeks’

gestation discharged alive from the twelve Neonatal Intensive Care

Units in Lazio Region during 2003. The perinatal clinical data was

collected as part of a European project (MOSAIC). We used the

Regional Hospital Discharge Database to find hospital admissions

within 12 months, using tax code for record linkage. Data were

analyzed through logistic regression for re-hospitalization. Results:

The study group included 361 children; among these, 111 (30.7%)

were re-hospitalized; overall, 206 readmission were observed. The

median total length of stay for re-admissions was 5 d. The two most

common reasons for re-hospitalization were respiratory (37.8%)

and gastrointestinal (16.5%) disorders. The presence of a severe

morbidity at discharge (Odd Ratio 2.03: 95% CIs 1.20–3.42) and

male sex (Odd Ratio 1.97; 95% CIs 1.24–3.15) predicted re-hospi-

talization in multivariate model. Conclusions: Almost one out three

preterm infants was re-hospitalized in the first 12 months. Re-

admissions after initial hospitalization for a very preterm birth

could be a sensitive indicator of quality of follow-up strategies in

high risk newborns.
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Background: Self-medication with antibiotics may lead to inappro-

priate use and increase the risk of selection of resistant bacteria. In

Europe the prevalence varies from 1/1000 to 210/1000 respondents.

Self-medication may be triggered by experience with prescribed

antibiotics. We investigated whether in European countries pre-

scribed use was associated with self-medication with antibiotics.

Methods: A population survey was conducted in 19 European

countries with 15548 respondents completing the questionnaire.

Multivariate logistic regression analysis was used to study the

relationship between prescribed use and self-medication (both ac-

tual and intended) in general, for a specific symptom/disease or a

specific antibiotic. Results: Prescribed use was associated with self-

medication, with stronger effect in Northern/Western Europe (odds

ratio 7.6, 95% CI 4.2–13.6) than in Southern (2.1, 1.2–3.6) and

Eastern Europe (1.9, 1.3–2.7). Prescribing of a specific antibiotic

increased the probability of self-medication with the same antibi-

otic. Prescribing for a specific symptom/disease increased the like-

lihood of self-medication for the same symptom/disease. The use of

prescribed antibiotics and actual self-medication were both deter-

minants of intended self-medication in general and for specific

symptoms/diseases. Conclusions: Routine prescribing of antibiotics

increases the risk of self-medication with antibiotics for similar

ailments, both through the use of leftovers and buying antibiotics

directly from pharmacies.

222 APPLICATION OF AMERICAN GUIDELINE CAN

REDUCE CARDIOVASCULAR MORTALITY RISK IN
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Background: In 2003 the American National Kidney Foundation

published a guideline based on opinion and observational studies

which recommends tight control of serum calcium, phosphorus and

calcium-phosphorus product levels in dialysis patients. Objectives:

Within the context of this guideline, we explored associations of
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these plasma concentrations with cardiovascular mortality risk in

incident dialysis patients. Design and Methods: In NECOSAD, a

prospective multi-centre cohort study in the Netherlands, we in-

cluded 1629 consecutive patients new on haemodialysis or perito-

neal dialysis between 1997 and 2004. Risks were estimated using

adjusted time-dependent Cox regression models. Results: Mean age

was 60±15 years, 61% was male, and 64% was treated with hae-

modialysis. Cardiovascular mortality risk was significantly higher

in haemodialysis patients (HR: 1.5; 95% CI: 1.1 to 2.1) and in

peritoneal dialysis patients (HR: 2.4; 1.3 to 4.2) with elevated

plasma phosphorus levels when compared to patients who met the

target. In addition, having elevated plasma calcium-phosphorus

product concentrations increased cardiovascular mortality risk in

haemodialysis (HR: 1.5; 1.1 to 2.1) and in peritoneal dialysis pa-

tients (HR: 2.2; 1.3 to 3.8). Conclusion: Application of the current

guideline in clinical practice is warranted since it reduces cardio-

vascular mortality risk in haemodialysis and peritoneal dialysis

patients in the Netherlands.
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Background: Urologists are increasingly confronted with requests

for early detection of prostate cancer in men from hereditary

prostate cancer (HPC) families. However, little is known about the

benefit of early detection among men at increased risk. Objectives:

We studied the effect of biennial screening with PSA in unaffected

men from HPC families, aged 50–70 years, on surrogate endpoints

(test and tumour characteristics). Methods: The Netherlands

Foundation for the Detection of Hereditary Tumours holds

information on approximately 140 HPC families. Here, 172 non-

affected men from these families were included and invited for PSA

testing every 2 years. We collected data on screening history and

complications related to screening. Results: In the first round,

serum PSA was elevated (3 ng/ml or greater) in 39 of 172 men

screened (23%). Further diagnostic assessment revealed 14 patients

with prostate cancer (8.1%). Compared to population-based pros-

tate cancer screening trials, the referral rate is equal but the

detection rate is twice as high. Discussion: Inconclusion, the resultsof

prostate cancer screening trials will not be directly applicable to

screening in HPC families. The balance between costs, side-effects and

potential benefits of screening when applied to a high-risk population

will have to be assessed separately.
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Background: In industrialized countries occupational tuberculosis

among health care workers (HCWs) is re-emerging as a public

health priority. To prevent and control tuberculosis transmission in

nosocomial settings, public health agencies have issued specific

guidelines. Turin, the capital of the Piedmont region in Italy, is

experiencing a worrying rise of tuberculosis incidence. Here, HCWs

are increasingly exposed to the risk of nosocomial tuberculosis

transmission. Objectives: a) To estimate the sex- and age-adjusted

annual rate of tuberculosis infection (ARTI) (per 100 person-years

[%py]) among the HCWs, as indicated by tuberculin skin test

conversion (TST) conversion, b) to identify occupational factors

associated with significant variations in the ARTI, c) to investigate

the efficacy of the regional preventive guidelines. Design and

Methods: Multivariate survival analysis on TST conversion data

from a dynamic cohort of 2185 HCWs in Turin, between 1998 and

2004. Results: The overall estimated ARTI was 2.4 (95% CI: 1.9–

3.0) %py. The risk of TST conversion significantly differed among

workplaces, occupations, and age of HCWs. The guidelines

implementation was associated with an ARTI reductions of 1.35

(95% CI: 1.33–1.27) %py. Conclusions: We identify occupational

risk categories for targeting surveillance and prevention measures

and assessed the efficacy of the local guidelines.
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Background: A positive family history (FH) of breast cancer is an

established risk factor for the disease. Screening for breast cancer in

Israel is recommended annually for positive-FH women aged = 40

y and biennially for average-risk women aged 50–74 y. Objective: to

assess the effect of having a positive breast cancer FH on per-

forming screening mammography in Israeli women. Methods: A

cross-sectional survey based on a random sample of the Israeli

population. The study population consists of 1,605 women aged

40–74 y and telephone interviews were used. Logistic regression

models identified variables associated with mammography perfor-

mance. Results: A positive FH for breast cancer was reported by

153 (9.5%) participants. Performing a mammogram in the previous

year was reported by 43.1% and 24.7% of the positive and negative

FH subgroups, respectively (p<0.0001). Rates increased with age.

Among positive FH participants, being married was the only sig-

nificant correlate for a mammogram in the previous year. Conclu-

sions: Over 60% and around 55% of high-risk women aged 40–49 y

and = 50 y, respectively, are inadequately screened for breast

cancer. Screening rates are suboptimal in average-risk women too.

Discussion: National efforts should concentrate on increasing

awareness and breast cancer screening rates.
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L. Keinan-Boker1, L. Lerner-Geva2, L. Keinan-Boker3,

T. Blumstein2, V. Boyko2, L. Olmar2, S. Mashiach4,

J. Ravinovici4, G. Potashnik5, E. Lunenfeld5, J,G, Schenker6,

A. Shushan6, A. Fishman7, I. Cohen7, I. Vagman8, B. Lunenfeld9

1Ministry of Health, RAMAT GAN, Israel 2Gertner Institute,

Sheba medical Center, RAMAT GAN, Israel 3Israel Center for
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Background: Infertility treatments may be associated with increased

breast cancer risk. Results so far have been inconclusive. Objective:
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To evaluate the association between infertility, infertility treat-

ments and breast cancer risk. Methods: A historical prospective

cohort with 5,788 women who attended 5 Israeli infertility centers

between 1964 and 1984. Their medical charts were abstracted.

Breast cancer incidence was determined through linkage with the

National Cancer Registry. Standardized incidence ratios (SIRs)

and 95% confidence intervals were computed by comparing ob-

served cancer rates to those expected in the general population.

Additionally, in order to control for known risk factors, a case-

control study nested within the cohort was carried out as well based

on telephone interviews with breast cancer cases and controls

matched by 1:2 ratio. Results: Compared to 115.2 expected breast

cancer cases, 131 were observed (SIR = 1.1;non-significant). Risk

for breast cancer was higher for women treated with clomiphene

citrate (SIR = 1.4; 95% CI 1.0–1.8). Similar results were noted

when treated and untreated women were compared, and when

multivariate models were applied. In the nested case-control study,

higher cycle index and treatment with clomiphene citrate were

associated with significantly higher risk for breast cancer. Conclu-

sions: Clomiphene citrate may be associated with higher breast

cancer risk.

229 SMOKING INCREASES THE RISK OF VENOUS

THROMBOSIS. RESULTS OF THE MEGA STUDY

E.R. Pomp, C.J.M. Doggen, F.R. Rosendaal Leiden University

Medical Center, LEIDEN, The Netherlands
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Smoking is a strong risk factor for arterial disease. Some consider

smoking also as a risk factor for venous thrombosis, while the

Results of studies investigating the relationship are inconsistent.

Therefore, we evaluated smoking as a risk factor for venous

thrombosis in the Multiple Environmental and Genetic Assessment

of risk factors for venous thrombosis (MEGA) study, a large

population-based case-control study. Consecutive patients with a

first venous thrombosis were included from six anticoagulation

clinics. Using a random-digit-dialing method a control group was

recruited in the same geographical area. All participants completed

a questionnaire including questions on smoking habits. Persons

with known malignancies were excluded from the analyses, leading

to a total of 4086 patients and 2567 controls. Current and former

smoking resulted in a small increased risk of venous thrombosis

(ORs adjusted for age, sex and BMI) (OR-current:1.5 CI95:1.3–1.7,

OR-former:1.2 CI95:1.0–1.4). An increasing amount and duration

of smoking was associated with an increase in risk. The highest risk

was found among young (lowest tertile:18 to 41 yrs) current

smokers; twenty or more pack-years resulted in a 3.3-fold increased

risk (CI95:2.2–5.0). In conclusion, smoking results in a small in-

creased risk of venous thrombosis, with the greatest relative effect

among young heavy smokers.

235 A NESTED CASE-CONTROL STUDY OF LUNG

CANCER AMONG SILICA EXPOSEDWORKERS IN CHINA

F. Bochmann1, Y. Sun1, W. Chen2 1BGIA - HVBG, SANKT

AUGUSTIN, Germany 2Tongji Medical College, WUHAN, China

Session: Respiratory

Presentation: Oral.

Objective: To explore whether the observed association between

silica exposure and lung cancer was confounded by exposure to

other occupational carcinogens, we conducted a nested case-con-

trol-study among a cohort of male workers in 29 Chinese mines

and potteries. Methods: 511 lung cancer cases and 1879 matched

controls were selected. Exposure to respirable silica as well as rel-

evant occupational confounders were evaluated quantitatively

based on historical industrial hygiene data. The relationship be-

tween silica exposure and lung cancer mortality was analyzed by

conditional logistic regression analysis adjusted for exposure to

arsenic, polycyclic aromatic hydrocarbons (PAHs), radon, and

smoking habit. Results: In a crude analysis adjusted for smoking

only, a significant trend of increasing risk of lung cancer with

exposure to silica was found for tin, copper/iron miners, and pot-

tery workers. However, after the relevant occupational confound-

ers were adjusted, no association can be observed between silica

exposure and lung cancer mortality (pro mg/m3-year increase of

silica exposure: OR = 1.01, 95% CI: 0.99 – 1.02). Conclusion: Our

results suggest that, the observed excess risk of lung cancer among

silica exposed Chinese workers is more likely due to exposure to

other occupational carcinogens such as arsenic and PAHs rather

than due to exposure to respirable silica.

237 PREVENTION OF DIABETES THROUGH LIFESTYLE

INTERVENTIONS IS COST-EFFECTIVE

M.A.M. Jacobs-van der Bruggen Inst. for Public Health &

Environment, BILTHOVEN, The Netherlands
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Background: Modelling studies have shown that lifestyle interven-

tions for adults with a high risk of developing diabetes are cost-

effective. Objective: To explore the cost-effectiveness of lifestyle

interventions for adults with low or moderate risk of developing

diabetes. Design and Methods: The short-term effects of both a

community-based lifestyle program for the general population and

a lifestyle intervention for obese adults on diabetes risk factors were

estimated from international literature. Intervention costs were

based on Dutch projects. The RIVM Chronic Diseases Model was

used to estimate long-term health effects and disease costs. Cost-

effectiveness was evaluated from a health care perspective with a

time horizon of 70 years. Results: Intervention costs needed to

prevent one case of diabetes in 20 years range from 1,000 to 5,000

euro for the community program and from 5,000 to 21,000 euro for

the intervention for obese adults. Cost-effectiveness was 3,000 to

3,500 euro per quality adjusted life-year for the community pro-

gram and 3,500 to 5,500 for the lifestyle intervention. Conclusion: A

lifestyle intervention for obese adults produces larger individual

health benefits then a community program but, on a population

level, health gains are more expensively achieved. Both lifestyle

interventions are cost-effective.

240 DIFFERENCES IN CONVENTIONAL CONTACT

TRACING BY COUNTRY OF ORIGIN IN BARCELONA

(2000–2004)

M. Rius Gibert1, J.R. Golub2, A. Orcau1, J.A. Caylà1 1Public

Health Agency of Barcelona, BARCELONA, Spain 2JHopkins

Centre for Tuberculosis Researc, BALTIMORE, United States of

America
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Background: In Barcelona, the proportion of foreign-born patients

with tuberculosis (TB) raised from 12.8% in 1999 to 35,2% in 2004.

Objective: To determine differences in infection by country of origin

among contacts investigated by the TB Programme in Barcelona

from 2000–2004. Design and Methods: Data were collected on 1198

cases and their 4638 contacts. Generalized Estimating Equations

were used to obtain the risk of infection (OR and 95% CI) to

account for potential correlation among contacts. Results: Con-

tacts of foreign born cases were more infected than contacts of

natives patients (41% vs 20%, p<0.001) Factors related to infection

among contacts of foreign cases were inner city residency

(OR:1.8,95% CI: 1.2–2.8) and sputum smear positivity of the case
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(OR:1.9,95% CI: 1.2–2.8) and male contact (OR:1.4,95% CI: 1.0–

1.9), but not daily contact (OR:1.1,95% CI:0.8–1.6) Among natives

cases, inner city residency (OR:2.0,95% CI: 1.2–3.2), sputum smear

positivity (OR:2.2,95% CI: 1.5–3.1) and daily exposure

(OR:2.3,95% CI: 1.7–2.9) increased risk of infection. Conclusion:

Contacts immigrant TB cases have a higher risk of infection than

contacts of natives cases, however daily exposure to an immigrant

case was not associated with a greater risk of infection. This could

be explained by the higher prevalence of TB infection in their

country of origin.

245 A META-ANALYSIS OF THE ASSOCIATION BETWEEN

BIRTHWEIGHT AND CORONARY HEART DISEASE

R. Huxley1, G. Owen2, P.H. Whincup2, D.G. Cook2, J. Rich-

Edwards3, G. Davey Smith4, R. Collins5 1The George Institute,

SYDNEY, Australia 2St George’s, University of London,

LONDON, United Kingdom 3Department of Medicine, Harvard

Medical, BOSTON, United States of America 4Dept of Social

Medicine, Bristol Univers, BRISTOL, United Kingdom 5Clinical

Trials Service Unit, OXFORD, United Kingdom
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Background: An inverse association between birthweight and sub-

sequent coronary heart disease (CHD) has been widely reported but

has not been formally quantified. We therefore conducted a sys-

tematic review of the association between birthweight and CHD.

Design and Methods: Seventeen studies including a total of 144,794

singletons that had reported quantitative or qualitative estimates of

the association between birthweight and CHD by October 2005

were identified. Additional data from two unpublished studies of

3801 individuals were also included. In total, the analyses included

data on 4210 non-fatal and 3308 fatal coronary heart disease events

in 147,009 individuals. Results: The mean weighted estimate for the

association between birthweight and CHD incidence was 0.84 (95%

CI 0.81–0.88) per kg of birthweight. Overall, there was no significant

heterogeneity between studies (p = 0.09) or evidence of publication

bias (Begg test p = 0.3). Fifteen studies were able to adjust for some

measure of socioeconomic position, but such adjustment did not

materially influence the association: 0.85 (95% CI 0.81–0.90). Dis-

cussion: These findings are consistent with one kilogram higher

birthweight being associated with 10–20% lower risk of subsequent

CHD, but the causal nature of this association remains uncertain

and its direct relevance to public health is likely to be small.

246 EXCESS RISK OF FATAL CORONARY HEART

DISEASE ASSOCIATED WITH DIABETES IS GREATER IN

WOMEN THAN IN MEN

R. Huxley, F. Barzi, M. Woodward The George Institute,

SYDNEY, Australia
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Presentation: Oral.

Objective: Diabetes has been reported to be associated with a

greater coronary hazard among women compared with men with

diabetes. We quantified the coronary risk associated with diabetes

by sex by conducting a meta-analysis of prospective cohort studies.

Methods: Studies reporting estimates of the relative risk for fatal

coronary heart disease (CHD) comparing those with and without

diabetes, for both men and women were included. Results: 37

studies of type-2 diabetes and CHD among 447,064 individuals

were identified. The summary relative risk for fatal CHD, diabetes

versus not, was significantly greater among women than men: 3.50

(95% CI 2.70 to 4.53) versus 2.06 (95% CI 1.81 to 2.34), p<0.0001.

After excluding eight studies that had only adjusted for age, the sex

risk difference was substantially reduced, but still highly significant

(p = 0.003). The pooled ratio of the relative risks (female: male)

from the 29 multiple-adjusted studies was 1.46 (95% CI 1.14 to

1.88). Conclusions: The relative risk for fatal CHD associated with

diabetes is 50% higher in women than in men. More adverse car-

diovascular risk profiles among women with diabetes, combined

with possible treatment disparities that favour men, may explain

the greater excess coronary risk associated with diabetes in women.

247 RAINFALL AS PREDICTOR OF MALARIA IN SRI

LANKA

O.J.T. Briet1, G.N.L. Galappaththy2, L. Zubair3, P. Vounatsou4

1IWMI, COLOMBO, Sri Lanka 2Anti Malaria Campaign,

COLOMBO, Sri Lanka 3IRI, PALISADES, United States of

America 4STI, BASEL, Switzerland
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Background: Malaria in Sri Lanka is strongly seasonal and often of

epidemic nature. The incidence has lowered in recent years which

increased the relevance of epidemic forecasting for better targeting

control resources. Objectives: To establish the spatio/temporal

correlation of precipitation and malaria incidence for use in fore-

casting. Design and Methods: De-trended long term (1972 – 2001)

monthly time series of malaria incidence at district level were re-

gressed in a Poisson regression against rainfall and temperature at

several lags. Results: In the north and east of Sri Lanka, malaria

seasonality is strongly positively correlated to rainfall seasonality

(malaria lagging one or two months behind rainfall). However, in

the south west, no significant (negative) correlation was found.

Also in the hill country, no significant correlation was observed.

Conclusion and discussion: Despite high correlations, it still remains

to be explored to what extent rainfall can be a used as a predictor

(in time) of malaria. Observed correlation could simply be due to

two cyclical seasonal patterns running in parallel, without causal

relationship. E.g. similarly, strong correlations were found between

temperature and malaria seasonality at 9 months time lag in

northern districts, but causality is biologically implausible.

249 RESPIRATORY INFECTIONS AMONG CHILDREN IN

PRIMARY CARE ATTRIBUTABLE TO INFLUENZA AND

RESPIRATORY SYNCYTIAL VIRUS

A.G.S.C. Jansen, E.A.M. Sanders, A.W. Hoes, A.M. Van Loon,

M.M. Rovers, E. Hak University Medical Center Utrecht,

UTRECHT, The Netherlands
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Background: Few studies assessed the excess burden of acute respi-

ratory tract infections (RTI) among preschool children in primary

care during viral seasons.Objective: To determine the excess of RTI

in preschool children in primary care attributable to influenza and

respiratory syncytial virus (RSV). Methods: We performed a retro-

spective cohort study including all children aged 0–5 years regis-

tered in the database of the Utrecht general practitioner (GP)

network. During 1998–2002 (18,801 child years), GPs recorded

episodes of acute RTI. Surveillance data of influenza and RSV were

obtained from the Weekly Sentinel System of the Dutch Working

Group on Clinical Virology. Viral seasons and base-line period were

defined as the weeks with respectively more than 5% and less than

1% of the yearly number of isolates of influenza or RSV.Results: On

average 329 episodes of RTI were recorded per 1,000 child years

(95% CI:321–337). Notably more consults for RTI occurred during

influenza-season (RR 1.74, 95% CI:1.63–1.86) and RSV-season (RR

2.27, 95% CI:2.14–2.42) as compared to base-line period, especially

in children younger than two years of age. Conclusion: Substantial

excess rates of RTI were demonstrated among preschool children in

primary care during influenza-season and particularly during RSV-

season, notably in the younger age group.
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CANCER IN THE NETHERLANDS

S. Houterman, M.L.G. Janssen-Heijnen, V.E.E.P. Lemmens,

J.W.W. Coebergh Comprehensive Cancer Centre South,

EINDHOVEN, The Netherlands
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Background: Many cancer patients who have already survived

some time want to know about their prognosis, given the pre-

condition that they are still alive. Objective: We described and

interpreted population-based conditional 5-year relative survival

rates for cancer patients. Methods: The longstanding Eindhoven

Cancer Registry collects data on all patients with newly diag-

nosed cancer in the southeastern part of the Netherlands (2.4

million inhabitants). Patients aged 25–74 years, diagnosed be-

tween 1985 and 2002 and followed up until January 1, 2005 were

included. Conditional 5-year relative survival was computed for

every additional year survived. Results: For many tumours

conditional 5-year relative survival approached 90–100% after

having survived 5–10 years. However, for stomach cancer and

Hodgkin’s lymphoma conditional 5-year relative survival in-

creased to only 80–90% and for lung cancer and non-Hodgkin’s

lymphoma it did not exceed 70–80%. Initial differences in sur-

vival at diagnosis between age and stage groups disappeared

after having survived for 5–10 years. Conclusion: Prognosis for

patients with cancer changes with each year survived and for

most tumours patients can considered to be cured after a certain

period of time. However, for stomach cancer, lymphoma’s and

lung cancer the odds for death remains elevated compared to the

general population.

256 SELECTION BIAS IN META-ANALYSIS AND EFFECT

ON ‘EVIDENCE’.

R.R. West University of Wales School of Medicine, CARDIFF,

United Kingdom
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Background: Systematic review with meta-analysis, now re-

garded as ‘best evidence’, depends on availability of primary

trials and on completeness of review. Whilst reviewers have

attempted to assess publication bias, relatively little attention

has been given to selection bias by reviewers. Method: Sys-

tematic reviews of three cardiology treatments, that used com-

mon search terms, were compared for inclusion/exclusion of

primary trials, pooled measures of principal outcomes and

conclusions. Results: In one treatment, reviews included 18, 11,

19, 28, 27 and 35 trials. There was little overlap: of 35 trials in

the last review only 5, 4, 6, 13 and 3 were included by others.

Reported summary effects ranged from (most effective to least

significant); mortality relative risk 0.29 (0.12, 0.70) in 4 trials to

0.96 (0.85, 1.09) in 23, and in one morbidity measure; stan-

dardised mean difference from 0.28 (0.10, 0.47) in 11 trials (822

patients) to 0.01 ()0.02, 0.04) in 10 (3960 patients). Reviewers’

conclusions ranged from ‘highly effective’ to ‘no evidence of

effect’. Conclusions: These examples illustrate strong selection

bias in published meta-analyses. Post hoc review contravenes

one important principal of science ‘first the hypothesis, then the

test’. Selection bias by reviewers may affect ‘evidence’ more

than does publication bias.

257 AGREEMENT BETWEEN PHYSICIAN REPORTS AND

QUESTIONNAIRE HORMONE THERAPY DATA IN THE

GERMAN CASE-CONTROL-STUDY MARIE
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In the context of a large population based German case control

study examining the effects of hormone therapy (HT) on breast

cancer risk, we conducted a validation study comparing HT pre-

scription data with participants’ self-reports for data quality

assurance. Included were 224 cases and 225 controls aged 50–

74 years, stratified by age and hormone use. Study participants

provided detailed information on HT use to trained interviewers,

while gynecologists provided prescription data via telephone or fax.

Data were compared using proportion of agreement, kappa, in-

traclass correlation coefficient (ICC), and descriptive statistics.

Overall agreement for ever/never use was 88.2%, while agreement

for ever/never use by type of HT was 80.6%, 80.3%, and 90.5% for

mono-estrogen, cyclical, and continuous combined therapy,

respectively. ICC for duration was high (0.82 (95% CI: 0.77–0.85)),

as were the ICCs for age at first and last use (0.88(95% CI: 0.85–

0.91) and 0.98 (95% CI: 0.97–0.98), respectively). Comparison of

exact brand name resulted in perfect agreement for 50.2% of par-

ticipants, partial agreement for 29.3%, and no agreement for

20.7%. Higher education and shorter length of recall were associ-

ated with better agreement. Agreement was not differential by

disease status. In conclusion, these self-reported HT data corre-

sponded well with gynecologists’ reports.

258 OUTBREAK DETECTION AND SECONDARY

PREVENTION OF LEGIONNAIRES’ DISEASE. A

NATIONAL APPROACH.

J.W. Den Boer1, L.P.B. Verhoef1, R.A. Coutinho2, M.A. Bencini3,

J.P. Bruin3, R. Jansen3, E.P.F. Yzerman3 1GGD Kennemerland,

HAARLEM, The Netherlands 2Inst. for Public Health &

Environment, BILTHOVEN, The Netherlands 3Streeklaboratorium,
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Background: Legionnaires’ Disease (LD) is a pneumonia of low

incidence. However, the impact of an outbreak can be substantial.

Objective: To stop a possible outbreak at an early stage, an out-

break detection programme was installed in the Netherlands and

evaluated after two years. Design: The programme was installed

nationally and consisted of sampling and controlling of potential

sources to which LD patients had been exposed during their

incubation period. Potential sources were considered to be true

sources of infection if two or more LD patients (cluster) had visited

them, or if available patients’ and environmental strains were

indistinguishable by amplified fragment length polymorphism

genotyping. All 39 municipal health services of the Netherlands

participated in the study. The regional public health laboratory

Kennemerland sampled potential sources and cultured samples for

Legionella spp. Results: Rapid sampling and genotyping as well as

cluster recognition helped to target control measures. Despite these

measures, two small outbreaks were only stopped after renewal of

the water system. The combination of genotyping and cluster rec-

ognition lead to 29 of 190 (15%) patient-source associations.

Conclusion and discussion: Systematic sampling and cluster
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recognition can contribute to LD outbreak detection and control.

This programme can cost-effectively lead to secondary prevention.

267 BREAST CANCER RISK IN RELATION TO DIFFERENT

TYPES OF HORMONE REPLACEMENT THERAPY:

UPDATE OF THE E3N RESULTS

A.F. Fournier1, F. Berrino2, F. Clavel-Chapelon1 1Inserm,

VILLEJUIF, France 2Istituto Nazionale Tumori, MILAN, Italy
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Presentation: Oral.

Background: A large number of hormone replacement therapies

(HRTs) are available. Whether they impact differently the breast

cancer risk is still unclear. Objective. To evaluate and compare the

association between different HRTs and the breast cancer risk.

Design and Methods. Relative risks (RR) of breast cancer were

estimated in 69 647 postmenopausal women included in the French

E3N cohort. During follow-up (1990–2002), 1896 primary invasive

breast cancers occurred. Results: Compared with HRT never-use,

use of estrogen alone was associated with a significant 1.4-fold

increased risk. The association of estrogen-progestagen combina-

tions with breast cancer risk varied significantly according to the

type of progestagen: while there was no increase in risk with

estrogen-progesterone (RR 1.0 [0.8–1.3]), estrogen-dydrogesterone

was associated with a significant 1.3-fold increase, and estrogen

combined with other synthetic progestins with a significant 1.8-fold

increase. Although the latter type of HRT involves a variety of

different progestins, their associations with breast cancer risk did

not differ significantly from one another. RRs did not vary sig-

nificantly according to the route of estrogen administration (oral or

transdermal/percutaneous). Conclusion and discussion: Progester-

one rather than synthetic progestins may be preferred when an

opposed estrogen therapy is to be prescribed. Additional results on

estrogen-progesterone are needed.

269 TREATMENT-RELATED RISK FACTORS FOR

PREMATURE MENOPAUSE FOLLOWING HODGKIN’S

LYMPHOMA.

M.L. De Bruin1, J. Huisbrink2, B.M. Aleman1, F.E. Van Leeuwen1
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Background: Although survival of Hodgkin’s lymphoma (HL) is

high (>85%), treatment may cause long-term side-effects like

premature menopause. Objectives: To assess therapy-related risk

factors for premature menopause (age <40) following HL. Design

and Methods: We conducted a cohort-study among 387 female 5-

year HL-survivors, aged <31 at diagnose and treated between

1965 and 1995. Patients were followed from first treatment until

June 2001, menopause, death, or age 40. Cumulative dose of var-

ious chemotherapeutic agents as well as radiation fields were

studied as risk factors for premature menopause. Cox-regression

was used to adjust for age, year of treatment, smoking, BMI, and

oral contraceptive-use. Results: After a median follow-up of

11.4 years, 130 (34%) women reached premature menopause.

Overall 20 women (5%) were treated with chemotherapy only, 115

(30%) with radiotherapy only and 252 (65%) with both radio- and

chemotherapy. Exposure to procarbazine (HR 7.0 [2.6–19]),

cyclophosphamide (HR 3.6 [2.1–5.9]) and irradiation of the ovaries

(HR 5.8 [3.6–9.4]) were associated with significant increased risks

for premature menopause. For procarbazine a dose-response

relation was observed. Procarbazine-use has decreased over time.

Conclusion: To decrease the risk for premature menopause after

HL, procarbazine and cyclophosphamide exposure should be

minimized and ovarian irradiation should be avoided.

272 ENVIRONMENTAL EXPOSURE INCREASES

DRAMATICALLY THE RISK OF MESOTHELIOMA IN AN

ASBESTOS MANUFACTURING AREA
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Background: Casale is an Italian town where a large asbestos ce-

ment plant was active for decades. Previous studies found increased

risk for mesothelioma in residents, suggesting a decreasing spatial

trend with distance from the plant. Objective: To analyse the spatial

variation of risk in Casale and the surrounding area (�100,000
inhabitants) focussing on non-occupationally exposed individuals.

Design/methods: Population-based case-control study including

pleural mesotheliomas diagnosed between 1987 and 1993. Infor-

mation on the 97 cases and 250 controls comprised lifelong resi-

dential and occupational history of subjects and their relatives.

Nonparametric tests of clustering were used to evaluate spatial

aggregation. Parametric spatial models based on distance between

the longest-lasting subject residence (excluding the last 20 years

before diagnosis) and the source enabled estimation of risk gradi-

ent. Results: Mesothelioma risk appeared higher in an area of

roughly 9–11 km radius from the source. Spatial clustering was

statistically significant (p = 0.003) and several clusters of cases

were identified within Casale. Risk was highly related to the dis-

tance from the source; the best fitting model was the exponential

decay with threshold. Conclusion/discussion: Asbestos pollution has

increased dramatically the risk of mesothelioma in the area around

Casale. Risk decreases slowly with the square of distance from the

plant.

274 MONITORING SEASONAL VARIATIONS OF

MALARIA IN A LOW TRANSMISSION AREA IN
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Malaria control programmes targeting malaria transmission from

man to mosquito can have a large impact of malaria morbidity and

mortality. To successfully interrupt transmission, a thorough

understanding of disease and transmission parameters is essential.

Our objective was to map malaria transmission and analyse micro-

environmental factors influencing this transmission in order to

select high risk areas where transmission reducing interventions can

be introduced. Each house in the village Msitu-wa-Tembo was

mapped and censused. Transmission intensity was estimated from

weekly mosquito catches. Malaria cases identified through passive

case detection were mapped by residence using GIS software and

the incidence of cases by season and distance to river were calcu-

lated. The distribution of malaria cases showed a clear seasonal

pattern with the majority of cases during the rainy season (chi-

square = 62.3, p<0.001). Living further away from the river

(p = 0.04) was the most notable independent protective factor for

malaria infection. Transmission intensity was estimated at 3.4 (95%

CI 0.7 – 9.9) infectious bites per person per year. We show that

malaria in the study area is restricted to a short transmission sea-

son. Spatial clustering of cases indicates that interventions should

be planned in the area closest to the river, prior and during the

rainy season.
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Background: The effectiveness of influenza vaccination of elders has

been subject of some dispute. Its impact on health inequalities also

demands epidemiological assessments, as health interventions may

affect early and most intensely better-off social strata. Objectives:

To compare pneumonia and influenza (P&I) mortality of elders

(aged 65 or more years old) before and after the onset of a large-

scale scheme of vaccination in Sao Paulo, Brazil. Methods: Official

information on deaths and population allowed the study of P&I

mortality at the inner-city area level. Rates related to the period

1998 to 2002, during which vaccination coverage ranked higher

than 60% of elders were compared with figures related to the

precedent period (1993–1997). The appraisal of mortality decrease

used a geo-referred model for regression analysis. Results: Overall

P&I mortality reduced 26.3% after vaccination. Also the number of

outbreaks, the excess of deaths during epidemic weeks, and the

proportional P&I mortality ratio reduced significantly after vacci-

nation. Besides having higher prior levels of P&I deaths, deprived

areas of the city presented a higher proportional decrease of mor-

tality. Conclusion: Influenza vaccination contributed for an overall

reduction of P&I mortality, while reducing the gap in the experi-

ence of disease among social strata.

285 ALCOHOL AND DISTINCT PATHWAYS TO

COLORECTAL CANCER
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R.A. Goldbohm3, M.P. Weijenberg1 1NUTRIM/University

Maastricht, MAASTRICHT, The Netherlands 2GROW/

University Maastricht, MAASTRICHT, The Netherlands 3TNO

Quality of Life, ZEIST, The Netherlands

Session: Oncology

Presentation: Oral.

Background: Alcohol’s first metabolite, acetaldehyde, may trigger

aberrations in DNA which predispose to developing colorectal

cancer (CRC) through several distinct pathways. Our objective

was to study associations between alcohol consumption and the

risk of CRC, according to two pathways characterized by muta-

tions in APC and K-ras genes, and absence of hMLH1 expression.

Methods: In the Netherlands Cohort Study, 120,852 men and

women, aged 55–69 years, completed a questionnaire on risk fac-

tors for cancer in 1986. Case-cohort analyses were conducted using

575 CRC cases with complete data after 7.3 years of follow-up,

excluding the first 2.3 years. Gender-specific adjusted incidence rate

ratios (RR) and 95% confidence intervals (CI) were estimated.

Results: Neither total alcohol, nor beer, wine or liquor consump-

tion was clearly associated with the risk of colorectal tumors

lacking hMLH1 expression or harboring a truncating APC muta-

tion and/or an activating K-ras mutation. In men and women, total

alcohol consumption above 30 g/day was associated with an

increased risk of CRC harboring a truncating APC and/or acti-

vating K-ras mutation, though not statistically significant.

(RR:1.37 (95% CI: 0.8–2.5) in men, RR: 1.88 (95% CI: 0.8–4.6) in

women). In conclusion, alcohol consumption is not involved in the

studied pathways leading to CRC.

286 IDENTIFICATION OF SOCIAL GROUPS AT RISK OF

SMOKING IN 11 EUROPEAN COUNTRIES: LOOKING

BEYOND EDUCATIONAL LEVEL

M.M. Schaap, H.M.E. van Agt, A.E. Kunst Erasmus MC,

ROTTERDAM, The Netherlands

Session: Smoking

Presentation: Oral.

Background: Educational level is commonly used to identify social

groups with increased prevalence of smoking. Other indicators of

socioeconomic status (SES) might however be more discriminatory.

Objective: This study examines to what extent smoking behaviour is

related to other SES indicators, such as labour market position and

financial situation. Methods: Data derived from the European

Household Panel, which includes data on smoking for 11 European

countries. We selected data for 101,312 respondents aged 25–

60 years. The association between SES indicators and smoking

prevalence was examined through logistic regression analyses.

Results: Preliminary results show that, in univariate analysis, all

selected SES indicators were associated with smoking. Higher rates

of smoking in lower social groups were observed in all countries,

except for women in someMediterranean countries. In multivariate

analyses, education retained an independent effect on smoking. No

strong effect was observed for labour market position (occupa-

tional class, employment status) or for income. However, smoking

prevalence was strongly related to economic deprivation and

housing tenure. Conclusion: These results suggest that different

aspects of people’s SES affect their smoking behaviour. Interven-

tions that aim to tackle smoking among high-risk groups should

identify risk groups in terms of both education and material

deprivation.

290 INTRA-NATIONAL VARIATION IN TRENDS IN

OVERWEIGHT AND LEISURE TIME PHYSICAL

ACTIVITIES IN THE NETHERLANDS SINCE 1980

G..M. Gast1, F.J.M. Frenken2, G.C.W. Wendel-Vos1, L.A.T.M.

Van Leest1, W.J.E. Bemelmans1 1RIVM, BILTHOVEN, The

Netherlands 2Statistics Netherlands, HEERLEN, The Netherlands
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Objective: We investigated time trends in overweight and leisure

time physical activities (LTPA) in The Netherlands since 1980.

Intra-national differences were examined stratified for sex, age and

urbanisation degree. Design and Methods: We used a random

sample from the Health Interview Survey of about 140 000

respondents, aged 20-to-69 years. Self-reported data on weight,

height and demographic characteristics were gathered through

interviews (yearly) and data on LTPA were collected by self-

administered questionnaires (1990–97, 2001–04). Linear regression

was performed for trend analyses. Results: During 1981–2004,

mean Body Mass Index (BMI) increased by 1.0 kg/m2

(P = 0.001). Trends were similar across sex and urbanisation de-

grees. In 20-to-39 year old women, mean BMI increased more

(1.7 kg/m2; P = 0.05) than in older women. Concerning LTPA, no

clear trend was observed during 1990–97 and 2001–04. However, in

2001–04, 20-to-39 year old women spent � 150 min/wk less on

LTPA compared to older women, while this difference was smaller

during 1990–97. Conclusions: Mean BMI increased more in youn-

ger women, which is consistent with the observation that this group

spent less time on LTPA during recent years. Although the overall

increase in overweight could nót be explained by trends in LTPA,

physical activity interventions should target the younger women.
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Background: Prediction rules combine patient characteristics and

test results to predict the presence of an outcome (diagnosis) or the

occurrence of an outcome (prognosis) for individual patients.

When prediction rules show poor performance in new patients,

investigators often develop a new rule, ignoring the prior infor-

mation available in the original rule. Recently, several updating

methods have been proposed that consider both prior information

and information of the new patients. Objectives: To compare five

updating methods (that vary in extensiveness) for an existing pre-

diction rule that preoperatively predicts the risk of severe postop-

erative pain (SPP). Design and Methods: The rule was tested and

updated on a validation set of 752 new surgical patients (274 (36%)

with SPP). We estimated the discrimination (the ability to dis-

criminate between patients with and without SPP) and calibration

(the agreement between the predicted risks and observed frequen-

cies of SPP) of the five updated rules in 283 other patients (100

(35%) with SPP). Results: Simple updating methods showed similar

effects on calibration and discrimination as the more complex

methods. Discussion and conclusion: When the performance of a

prediction rule in new patients is poor, a simple updating method

can be applied to improve the predictive accuracy.

305 MORTALITY IN A COHORT OF MIGRANTS FROM
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H. Becher1, C. Kyobutungi1, J. Laki1, J.J. Ott1, O. Razum2,

U. Ronellenfitsch1, V. Winkler1 1University of Heidelberg,
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Presentation: Oral.

About two million ethnic Germans (Aussiedler) have resettled in

Germany since 1990. Analyses with a yet incomplete follow-up of a

cohort of Aussiedler showed a different mortality compared to

Russia and Germany. Objectives: We investigated whether the

mortality pattern changed after a complete follow-up and whether

residential mobility after resettlement has an effect on mortality.

We established a cohort of 34393 Aussiedler who moved to Ger-

many between 1990 and 2001. We calculated SMR for all causes,

external causes, cardiovascular deaths and cancer in comparison to

German rates. Results: With a complete follow-up, the cohort

accumulated 248798 person years. Overall, 1726 deaths were ob-

served (SMR 0.85, 95% CI: 0.81–0.89). SMR for all external cau-

ses, all cancer and cardiovascular deaths were 0.84, 0.85 and 0.79,

respectively. Increased number of moves within Germany was

associated with increased mortality. Conclusion and Discussion: The

mortality in the cohort is surprisingly low, in particular for car-

diovascular deaths. There is a mortality disadvantage from external

causes and for some selected cancers. This disadvantage is however

not as large as would be expected if Aussiedler were representative

of the general population in FSU countries. Mobility as an indi-

cator for a lesser integration will be discussed.

309 AGE AND TUMOR SIZE ARE PREDICTORS OF LYMPH

NODE INVOLVEMENT IN SCREEN-DETECTED BREAST

CANCERS

M.B. Marisa Baré, X. Andreu, J. Real, E. Saez Corporacio Parc

Taulı́, SABADELL, Spain
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Background: Breast Cancer Screening (BCS) provides an oppor-

tunity to analyze the relationship between lymph node involvement

(LN), the most important prognostic factor, and biological and

time dependent characteristics. Objective: Our aim was to assess

those characteristics that are associated with LN in a cohort of

screen-detected breast cancers. Methods: Observational population

study of all invasive cancers within stage I-IIIa detected from 1996

to 2002 through a BCS Program in Catalonia (Spain). Age, tumor

size, histological grade, LN status and screening episode (prevalent

or incident) were analyzed. Pearson Chi-square or Fisher’s exact

test, Mann-Whitney test and stratified analyses were applied, as

well as multiple logistic regression techniques. Results: Twenty nine

percent (95% CI 21.7–35.4%) out of 168 invasive cancers had LN

and 37.5% were prevalent cancers. In the bivariate analysis, tumor

size and age were strongly associated to LN (p< 0.010) while grade

was related to LN only in incident cancers (p = 0.027). Grade was

associated with tumor size (p = 0.005) and with screening episode

(p = 0.013). Adjusting for screening episode and grade, age and

tumor size were independent predictors of LN. Conclusion: In

conclusion, age and tumor size are independent predictors of LN.

Grade emerges as an important biological factor in incident can-

cers.

315 SMOKING AND COGNITIVE FUNCTION IN THE

ELDERLY

A. Loerbroks1, D. Debling1, M. Amelang1, T. Stürmer2 1University

of Heidelberg, HEIDELBERG, Germany 2Harvard Medical

School, BOSTON, United States of America

Session: Smoking

Presentation: Oral.

Background: The evidence regarding the association between

smoking and cognitive function in the elderly is inconsistent.

Objectives: To examine the association between smoking and cog-

nitive function in the elderly. Design and Methods: In 2003, all 740

participants of a population-based cohort study aged 70 years or

older were eligible for a telephone interview on cognitive function

using validated instruments, such as the Telephone Interview of

Cognitive Status (TICS). Information on smoking history was

available from questionnaires administered in 2002. We estimated

the odds ratios (OR) of cognitive impairment (below 25th percen-

tile) and the corresponding 95% confidence intervals (CI) by means

of logistic regression adjusting for age, sex, alcohol consumption,

body mass index, physical exercise, educational level, depressive

symptoms and co-morbidity. Results: In total, 465 participants

were interviewed and had complete information on smoking his-

tory. Former smokers had a lower prevalence of cognitive

impairment (ORadjusted = 0.61;95% CI:0.33–1.13) compared

with never smokers, but not current smokers (ORadjust-

ed = 0.96;95% CI:0.34–2.70). Conclusion: There is no association

between current smoking and cognitive impairment in the elderly.

Discussion: The lack of association between current smoking and

cognitive impairment is in line with previous non-prospective

studies. The inverse association with former smoking might be due

to smoking cessation associated with co-morbidities.
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Background: Many studies have reported late effects of treatment in

childhood cancer survivors. Most studies, however, focused on

only one late effect or suffered from incomplete follow-up.

Objectives: We assessed the total burden of adverse events (AE),

and determined treatment-related risk factors for the development

of various AEs. Methods: The study cohort included 1362 5-year

survivors, treated in the Emma Childrens Hospital AMC in the

Netherlands between 1966–1996. AEs were graded for severity by

one reviewer according to the Common Terminology Criteria

Adverse Events version 3.0. Results: Medical follow-up data were

complete for 94.3% 5-year survivors. Median follow-up time was

18 years. Almost 75% of survivors had one or more AEs, and

24.6% had even 5 or more AEs. Of patients treated with RT alone,

55% had a high or severe burden of AEs, while this was only 15% in

patients treated with CT alone. Radiotherapy (RT) was associated

with the highest risk to develop an AE of at least grade 2, and was

also associated with a greater risk to develop a medium to severe

AE burden. Conclusions: Survivors are at increased risk for many

health problems that may adversely affect their quality of life and

long-term survival.
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2Department of Epidemiology and Bioinform, GRONINGEN,

The Netherlands
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Background: Studies in the past demonstrated that multifaceted

interventions could enhance the quality of diabetes care. However

many of these studies showed methodological flaws as no correc-

tions were made for patient case-mix and clustering or a non-

randomised design was used. Objective: To assess the efficacy of a

multifaceted intervention to implement diabetes shared care

guidelines. Methods: A cluster randomised controlled trial of 2097

patients with type 2 diabetes was conducted at 40 general practises

(n = 1714) and one outpatient clinic (n = 383). In primary care,

facilitators analysed barriers to change, introduced structured care,

gave feedback and trained practice staff. At the outpatient clinic, an

abstract of the guidelines was distributed. Case-mix differences

such as duration of diabetes, education, co-morbidity and quality

of life were taken into account. Results: In primary care, more

patients in the intervention group were seen on a three monthly

basis (85.7% versus 69.4%, p<0.001) and their HbA1c was statis-

tically significant lower (6.9±0.9 versus 7.0±0.1, p<0.01). How-

ever, significance was lost after correction for case-mix (p = 0.6).

Change in blood pressure and total cholesterol was not significant.

We were unable to demonstrate any change in secondary care.

Conclusion: Multifaceted implementation did improve the process

of care but left cardiovascular risk unchanged.
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Background: We have performed a meta-analysis including 43

studies on the diagnostic accuracy of MR-mammography in

patients referred for further characterization of suspicious breast

lesions. Using the bivariate diagnostic meta-analysis approach we

found an overall sensitivity and specificity of 0.90 and 0.73,

respectively. The aim of the present analysis was to detect hetero-

geneity between studies. Materials and Methods: Seventeen study

and population characteristics were separately included in the

bivariate model to compare sensitivity and specificity between

strata of the characteristics. Results: Both sensitivity and specificity

were higher in studies performed in the United States compared to

non-United States studies. Both estimates were also higher if two

criteria for malignancy were used instead of one or three. Only

specificity was affected by the prevalence of cancer: specificity was

highest in studies with the lowest prevalence of cancer in the study

population. Furthermore, specificity was affected by whether the

radiologist was blinded for clinical information: specificity was

higher if there was no blinding. Conclusions: Variation between

studies was notably present across studies in country of publica-

tion, the number of criteria for malignancy, the prevalence of

cancer and whether the observers were blinded for clinical infor-

mation.

336 GENE-DIET INTERACTIONS IN THE REGULATION

OF CHOLESTEROL METABOLISM AND RISK OF ACUTE

CORONARY SYNDROME
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Session: Eye Session

Presentation: Oral.

Objective: The aim of this project is to explore variation in three

candidate genes involved in cholesterol metabolism in relation to

risk of acute coronary syndrome (ACS), and to investigate whether

dietary fat intake modifies inherent genetic risks. Study population:

A case-cohort study is designed within the Danish ‘Diet, Cancer

and Health’ study population. A total of 1500 cases of ACS have

been identified among 57,053 men and women who participated in

a baseline examination between 1993–1997 when they were aged

50–64 years. A random sample of 1500 participants will serve as

‘control’ population. Exposures: All participants have filled out a

detailed 192-item food frequency questionnaire and a questionnaire

concerning lifestyle factors. Participants were asked to provide a

blood sample. Candidate genes for ACS have been selected among

those involved in cholesterol transport (ATP-binding cassette

transporter A1, Cholesterol-ester transfer protein, and acyl-

CoA:cholesterol acyltransferase 2). Five single nucleotide poly-

morphisms (SNPs) will be genotyped within each gene. SNPs will

be selected among those with demonstrated functional importance,

as assessed in public databases. Methods: Statistical analyses of

association between genetic variation in the three chosen genes and

risk of ACS. Explorations of methods to evaluate biological

interaction will be of particular focus.
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Background: C-reactive protein (CRP) has been shown to be

associated with type 2 diabetes mellitus. It is unclear whether the

association is completely explained by obesity. Objective: To

examine whether CRP is associated with diabetes independent of

obesity. Design and Methods: We measured baseline characteris-

tics and serum CRP in 5954 non-diabetic participants of the

Rotterdam Study and followed them for a mean of 9.8 years. Cox

regression was used to estimate the hazard ratio. In addition, we

performed a meta-analysis on 10 published studies. Results:

During follow-up, 658 participants developed diabetes. Serum

CRP was significantly and positively associated with the risk to

develop diabetes. The risk estimates attenuated but remained

statistically significant after adjustment for obesity indexes. Age,

sex and body mass index (BMI) adjusted hazard ratios (95% CI)

were 1.90(1.43–2.52) for the fourth quartile, 1.66(1.25–2.20) for

the third quartile, and 1.51(1.16–2.01) for the second quartile of

serum CRP compared to the first quartile. In the meta-analysis,

weighed age, sex, and BMI adjusted risk ratio was 1.44(1.16–

1.78), for the highest CRP category (>2.6 mg/l) compared to the

reference category (<0.5 mg/l). Conclusion: Our findings shows

that the association of serum CRP with diabetes is independent of

obesity.

340 IMPLEMENTATION OF NEW SCREENING MODES TO

A MAMMOGRAPHY PROGRAM
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Background: Effectiveness of screening can be predicted by epi-

sode sensitivity, which is estimated by interval cancers following

a screen. Full-field digital or CR plate mammography are

increasingly introduced into mammography screening. Objectives:

To develop a design to compare performance and validity be-

tween screen-film and digital mammography in a breast cancer

screening program. Methods: Interval cancer incidence was esti-

mated by linking 721 000 screening visits from 1991–2001 at an

individual level to the files of the Cancer Registry in Finland.

These data was used to estimate the study size requirements for

analyzing differences in episode sensitivity between screen-film

and digital mammography in a randomized setting. Results: The

two-year cumulative incidence of interval cancers per 100 000

screening visits was estimated to be 300. To allow the maximum

acceptable difference in the episode sensitivity between screen-

film and digital arm to be 20% (80% power, 0.05 significance

level, 1:1 randomization ratio, 85% attendance rate), approxi-

mately 240 000 women need to be invited. Conclusion: Only

fairly large differences in the episode sensitivity can be explored

within a single randomized study. In order to reduce the degree

of non-inferiority between the screen-film and digital mammog-

raphy, meta-analyses or pooled analyses with other randomized

data are needed.

343 TRENDS IN MORTALITY OF LITHUANIAN URBAN

AND RURAL POPULATIONS OVER THE PERIOD OF
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Background: Tackling urban/rural inequalities in health has been

identified as a substantial challenge in reforming health system in

Lithuania.Objectives: To assess mortality trends from major causes

of death of the Lithuanian urban and rural populations throughout

the period of 1994–2004. Methods: Information on major causes of

death (cardiovascular diseases, cancers, external causes, and

respiratory diseases) of Lithuanian urban and rural populations

from 1994 to 2004 was obtained from Lithuanian Department of

Statistics. Mortality rates were age-standardized, using European

standard. Mortality trends were explored using the logarithmic

regression analysis. Results: Overall mortality of Lithuanian urban

and rural populations was decreasing statistically significantly

during 1994–2004. More considerable decrease was observed in

urban areas where mortality declined by 1.7% per year in males and

2.2% in females, compare to the decline by 1.2% in males and 1.7%

in females in rural areas. The most notable urban/rural differences

in mortality trends with unfavourable situation in rural areas were

estimated in mortality from stoke, breast cancer in females, and

external causes of death (traffic accidents and suicides). Conclusion:

Inequalities in mortality of Lithuanian urban and rural populations

point at the need to develop new approaches and directions of

action in rural health policy.
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Background: Recent studies indicate that depression plays an

important role in the occurrence of cardiovascular diseases (CVD).

Underlying mechanisms are not well understood. Objectives: We

investigated whether low intake of omega-3 fatty acids (FAs) is a

common cause for depression and CVD. Methods: The Zutphen

Elderly Study is a prospective cohort study conducted in the

Netherlands. Depressive symptoms were measured with the Zung

Scale in 332 men, aged 70–90 years, and free from CVD and dia-

betes in 1990. Dietary factors were assessed with a cross-check

dietary history method. Results: Compared to high intake (=

156.2 mg/d), low intake (<58.9 mg/d) of omega-3 FAs, adjusted

for demographics and CVD risk factors, was associated with an

increased risk of depressive symptoms (OR 2.20; 95% CI 1.06–4.58)

at baseline, and non-significantly with 10-year CVD mortality (HR

1.14; 95% CI 0.67–1.95). The adjusted HR for a 5-point increase in

depressive symptoms for CVD mortality was 1.13 (95% CI 1.01–

1.26), and did not change after additional adjustment for omega-3

FAs. Conclusion: Low intake of omega-3 FAs may increase the risk

of depression. Our results, however, do not support the hypothesis

that low intake of omega-3 FAs explains the relation between

depression and increased risk of CVD.
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Background: During the last decades the incidence of metabolic

syndrome has risen dramatically. Several studies have shown ben-

eficial effects of nut and seed intake on components of this syn-

drome. The relationship with prevalence of metabolic syndrome has

not yet been examined. Objectives: We studied the relation between

nut and seed intake and metabolic syndrome in coronary patients.

Design and Methods: Presence of metabolic syndrome (according to

International Diabetes Federation definition) was assessed in 904

stable myocardial infarction patients (77% men) aged 60–80 years,

as part of the Alpha Omega Trial. Dietary data were collected by

food-frequency questionnaire. Results: The prevalence of metabolic

syndrome was 42%. Median nut and seed intake was 3.82 g/day

(interquartile range, 1.53–8.33 g/day). Intake of nuts and seeds was

inversely associated with the metabolic syndrome (prevalence ratio:

0.84; 95% confidence interval: 0.59–1.19, for >10 g/day versus

<1 g/day), after adjustment for age, gender, dietary and lifestyle

factors. The prevalence of metabolic syndrome was 31% lower

(p = 0.050) in men with a high nut and seed intake compared to

men with a low intake, after adjustment for confounders.Conclusion

and discussion: Intake of nuts and seeds may reduce the risk of

metabolic syndrome in stable coronary patients.
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Background: In epidemiology, interaction is often assessed by adding a

product term to the regression model. In linear regression the regres-

sion coefficient of the product term refers to additive interaction.

However, in logistic regression it refers to multiplicative interaction.

Rothman has argued that interaction as departure from additivity

better reflects biological interaction.Hosmer andLemeshowpresented

a method to quantify additive interaction and its confidence interval

(CI) between two dichotomous determinants using logistic regression.

Objective: Our objective was to provide an estimation method for

additive interaction between continuous determinants. Methods and

Results: From the abovementioned literature we derived the formulas

toquantify additive interaction and itsCI betweenone continuous and

one dichotomous determinant and between two continuous determi-

nants using logistic regression. To illustrate the theory, data of the

UtrechtHealthProjectwereused,withage andbodymass indexas risk

factors for diastolic blood pressure. Conclusions: This paper will help

epidemiologists to estimate interaction as departure from additivity.

To facilitate its use, we developed a spreadsheet, which will become

freely available at our website.

351 JOINT SPATIAL VARIATION OF ACUTE

MYOCARDIAL INFARCTIONS AND ISCHEMIC STROKE

IN FINLAND, 1991–2003

A.S. Havulinna, R. Pääkkönen, V. Salomaa, M. Karvonen

National Public Health Institute, HELSINKI, Finland

Session: Modeling

Presentation: Oral.

Background: The incidences of acute myocardial infarction (AMI)

and ischemic stroke (IS) in Finland have been among highest in the

world. Accurate geo-referenced epidemiological data in Finland

provides unique possibilities for ecological studies using Bayesian

spatial models. Objectives: Examine sex-specific geographical pat-

terns and temporal variation of AMI and IS. Design and Methods:

AMI (n = 205,213) and IS (n = 115,383) cases in 1991–2003 in

Finland, localized at the time of diagnosis according to the place of

residence address using map coordinates. Cases and population

were aggregated to 10 km x10 km grids. Full Bayesian conditional

autoregressive models (CAR) were used for studying the geo-

graphic incidence patterns. Results: The incidence patterns of AMI

and IS showed on average 70% (95% CI 50–85%) common geo-

graphic variation and significantly the rest of the variation was

disease specific. There was no significant difference between sexes.

The patterns of high-risk areas have persisted over the years and

the pattern of IS showed more annual random fluctuations. Con-

clusions: Although AMI and IS showed rather similar and tem-

porally stable patterns, significant part of the spatial variation was

disease specific. Further studies are needed for finding the reasons

for disease specific geographical variation.

359 SOCIO-ECONOMIC INEQUALITIES IN THE USE OF

HEALTH SERVICES VARY IN RELATION TO THE

PATIENT’S DISEASE

J.H.A. Van der Heyden, S. Demarest, L. Gisle, E. Hesse,

J. Tafforeau Scientific Institute of Public Health, BRUSSELS,

Belgium
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Presentation: Oral.

Most studies addressing socio-economic inequalities in health ser-

vices use fail to take into account the disease the patient is suffering

from. The objective of this study is to compare possible socio-

economic differences in the use of ambulatory care between 2 dis-

tinct patient groups: diabetics and patients with migraine. Data was

obtained from the Belgian health interview surveys 1997, 2001 and

2004. In total 4381 patients with self reported diabetes or migraine

were identified. In a multilevel analysis the probability of a contact

and the volume of contacts with the general practitioner and/or the

specialist were studied for both groups in relation to educational

attainment and income. Adjustment was made for age, sex, sub-

jective health and comorbidity at the individual level, and doctors’

density and region at district level. No socio-economic differences

were observed among diabetic patients. Among patients with mi-

graine we observed a higher probability of specialist contacts in

higher income groups (OR 1,6;95% CI 1,1–2,4) and higher edu-

cated persons (OR 1,6;95% CI 1,2–2,2), while lower educated

persons tend to report more visits with the general practitioner. To

correctly interpret socio-economic differences in the use of health

services there is need to take into account information on the pa-

tient’s type of disease.

368 INFLUENCE OF DESIGN AND ANALYTICAL

FACTORS ON CONFOUNDING IN NON-RANDOMISED

INFLUENZA VACCINE EFFECT STUDIES

E.C. Van den Hooven1, A.W. Hoes1, K.L. Nichol2, E. Hak1

1University Medical Center Utrecht, UTRECHT, The Netherlands
2University of Minnesota, MINNEAPOLIS, United States of

America
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Background: The suitability of non-randomised studies to assess

effects of interventions has been debated for a long time, mainly

because of the risk of confounding by indication. Choices in the

design and analytical phase of non-randomised studies determine

the ability to control for such confounding, but have not been

systematically compared yet. Objective: The aim of the study will be
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to quantify the role of design and analytical factors on confounding

in non-randomised studies. Design and Methods: A meta-regression

analysis will be conducted, based on 41 cohort and 8 case-control

studies analysed in a recent Cochrane review on influenza vaccine

effectiveness against hospitalisation or death in the elderly. Primary

outcome will be the degree of confounding as measured by the

difference between the reported effect estimate (odds ratios or rel-

ative risks) and the best available estimate (Nichol, unpublished

data). Design factors that will be considered include study design,

matching, restriction and availability of confounders. Statistical

techniques that will be evaluated include multivariate regression

analysis with adjustment for confounders, stratification and, if

available, propensity scores. RESULTS The rsults will be used to

develop a generic guideline with recommendations how to prevent

confounding by indication in non-randomised effect studies.

371 INCREASED RESPIRATORY SYMPTOM PREVALENCE

IN FISHERMEN WHO PARTICIPATED IN THE CLEAN-UP

OF THE PRESTIGE OIL SPILL

J.P. Zock1, J.P. Zock2, G. Rodrı́guez-Trigo2, L. Bouso2,

Y. Torralba2, H. Verea2, F.P. Gómez2, C. Fuster2, F. Pozo-

Rodrı́guez2, J.A. Barberà2 1Municipal Institute of Medical

Research, BARCELONA, Spain 2SEPAR, BARCELONA, Spain
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The wreckage of the oil tanker Prestige in November 2002

produced a heavy contamination of the coast of Galicia (Spain).

We studied relationships between participation in clean-up work

and respiratory symptoms in local fishermen. Questionnaires

including details of clean-up activities and respiratory symptoms

were distributed among associates of 38 fishermen’s cooperatives,

with postal and telephone follow-up. Statistical associations were

evaluated using multiple logistic regression analyses, adjusted for

sex, age, and smoking status. Between January 2004 and February

2005, information was obtained from 6,780 fishermen (response

rate 76%). Sixty-three percent had participated in clean-up opera-

tions. Lower respiratory tract symptoms were more prevalent in

clean-up workers (odds ratio (OR) 1.73; 95% confidence interval

1.54–1.94). The risk increased when the number of exposed days,

number of hours per day, or number of activities increased (p for

linear trend <0.0001). The excess risk decreased when more time

had elapsed since last exposure (OR 1.45 (1.28–1.64) and 2.16

(1.91–2.45) for more and less than 17 months, respectively; p for

interaction <0.05). In conclusion, fishermen who participated in

the clean-up work of the Prestige oil spill show a prolonged dose-

dependent increased prevalence of respiratory symptoms one to

two years after the beginning of the spill.

381 A RANDOMISES TRIAL ON HPV TESTING FOR

PRIMARY CERVICAL SCREENING: DATA AT

RECRUITMENT.
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M. Vettorazzi4, C. Naldoni5, P. Dalla Palma6, J. Cuzick7 1CPO
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Italy 7Wolfson Institute of Preventive Medicine, LONDON,
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Background. HPV testing has been proposed for cervical cancer

screening. Objectives: Evaluating the protection provided by HPV

testing at long intervals vs. cytology every third year. Methods:

Randomised controlled trial Conventional arm: conventional

cytology. Experimental arm: in phase 1 HPV and liquid-based

cytology. HPV-positive cytology-negatives referred for colposcopy

if age 35–60, for repeat after one year if age 25–34. In phase 2 HPV

alone. Positives referred for colposcopy independently of age.

Endpoint: histologically confirmed Cervical Intraepithelial Neo-

plasia (CIN) grade 2 or more. Results: Overall 94,323 women were

randomised. Preliminary data at recruitment are presented. Over-

all, among women aged 35–60 years relative sensitivity of HPV

versus conventional cytology was 1.43 (95% c.i. 1.09–1.88) and

relative Positive Predictive (PPV) value was 0.59 (95% c.i. 0.45–

0.76). Among women aged 25–34 relative sensitivity of HPV vs.

conventional cytology was 1.58 (95% c.i. 1.03–2.44) during phase 1

but 3.79 (95% c.i. 2.26–6.35) during phase 2. Conclusions: HPV

testing increased cross-sectional sensitivity, but reduced PPV. In

younger women data suggest that direct referral of HPV-positives

to colposcopy results in relevant overdiagnosis of regressive lesions.

Measuring detection rate of CIN at the following screening round

will allow studying overdiagnosis and the possibility of longer

screening intervals.
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A. Kuijsten1, I.C.W. Arts1, P.C.H. Hollman1, P. Van ‘t Veer2,

E. Kampman2 1RIKILT - Institute of Food Safety,

WAGENINGEN, The Netherlands 2Wageningen University,
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Background: Plant lignans are present in foods such as whole grains,

seeds, fruits and vegetables, and beverages. They are converted by

intestinal bacteria into the enterolignans, enterodiol and enterolac-

tone. Enterolignans possess several biological activities whereby they

may influence carcinogenesis. Objective: To study the association

between plasma enterolignans and the risk of colorectal adenomas.

Colorectal adenomas are considered to be precursors of colorectal

cancer. Design and Method: The case-control study included 532

cases with at least one histologically confirmed colorectal adenoma

and 503 controls with no history of any type of adenoma. Associa-

tions between plasma enterolignans and colorectal adenomas were

analyzed by logistic regression. Results: Associations were stronger

for incident than for prevalent cases. When only incident cases

(n = 262) were included, high compared to low enterodiol plasma

concentrations were associated with a reduction in colorectal ade-

noma risk after adjustment for confounding variables. Enterodiol

odds ratios (95% CI) were 1.00, 0.69 (0.42–1.13), 0.60 (0.37–0.99),

0.53 (0.32–0.88) with a significant trend (p = 0.01) through the

quartiles. Although enterolactone plasma concentrations were 10-

fold higher, enterolactone’s reduction in risk was not statistically

significant (p for trend = 0.09). Conclusion: We observed a sub-

stantial reduction in colorectal adenoma risk among subjects with

high plasma concentrations of enterolignans, in particular enterodiol.

390 ENVIRONMENTAL TOBACCO SMOKE EXPOSURE

MAY INCREASE THE RISK OF TUBERCULOSIS

INFECTION IN CHILDREN.

S. Den Boon1, S. Verver2, D.A. Enarson3, E.D. Bateman4,

C.J. Lombard5, M.W. Borgdorff2, N. Beyers1 1Stellenbosch
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Background: Smoking is a risk factor for tuberculosis diseases.

Recently the question was raised if smoking also increases the risk

of tuberculosis infection. Objective: To assess the influence of
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environmental tobacco smoke (ETS) exposure in the household on

tuberculosis infection in children. Design and Methods: A cross-

sectional community survey was done and information on 1373

children was obtained. Tuberculosis infection was determined with

a tuberculin skin test (TST) (cut-off 10 mm) and information on

smoking habits was obtained from all adult household members.

Univariate and multivariate analyses were performed, and odds

ratio (OR) was adjusted for the presence of a TB contact in the

household, crowding and age of the child. Results: ETS was a risk

factor for tuberculosis infection (OR: 1.92, 95% CI: 1.27 – 2.92)

when all children with a TST read between two and five days were

included. The adjusted OR was 1.64 (95% CI: 1.03 – 2.61). In

dwellings were a tuberculosis case had lived the association was

strongest (adjusted OR 5.67, 95% CI: 1.26 – 25.65). Conclusion and

discussion: ETS exposure seems to be a risk factor for tuberculosis

infection in children. This is of great concern considering the high

prevalence of smoking and tuberculosis in developing countries.

402 ASSESSMENT OF A PRIORITIZATION SYSTEM FOR

WAITING LISTS FOR KNEE REPLACEMENT THROUGHA
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Background and Objective: To implement a simulation model to

analyze demand and waiting time (WT) for knee arthroplasty and

to compare a waiting list prioritization system (PS) with the usual

first-in, first-out (FIFO) system. Methods: Parameters for the

conceptual model were estimated using administrative data and

specific studies. A discrete-event simulation model was imple-

mented to perform 5-year simulations. The benefit of applying the

PS was calculated as the difference in WT weighted by priority

score between disciplines, for all cases who entered the waiting list.

Results: WT for patients operated under the FIFO discipline was

homogeneous (Standard Deviation (SD) between 1.3–1.7 months)

with mean 18.7. WT under the PS had higher variability (SD be-

tween 10.6–11.6) and was positively skewed, with mean 7.6 months

and 10% of cases over 24 months. When WT was weighted by

priority score, the PS saved 6.6 months (95% CI 6.4–6.9) on

average. The PS was favorable for patients with priority scores over

50, but penalized those with lower priority scores. Conclusions:

Management of the waiting list for knee arthroplasty through a PS

was globally more effective than through FIFO, although patients

with low priority scores were penalized with higher waiting times.

406 A VALIDATION STUDY OF PROBABILISTIC LINKAGE

OF ADMISSIONS OF NEWBORNS

M. Tromp, A.C.J. Ravelli, N. Méray, J.B. Reitsma, G.J. Bonsel

Academic Medical Centre, AMSTERDAM, The Netherlands
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Presentation: Oral.

Background: We developed a probabilistic linkage procedure for

the linking of readmissions of newborns from the Dutch Paedia-

trician Registry (LNR). 15% of all newborns (30.000) are admitted

to a neonatal ward. The main problems were the unknown number

of readmissions per child and the identification of admissions of

twins. Objective: To validate our linking procedure in a double

blinded study. Design and Methods: A random sample of admis-

sions from 200 children from the linked file has been validated by

the caregivers, using the original medical records. Results: Re-

sponse was 97%. For admissions of singletons the linkage con-

tained no errors except for the small uncertain area of the linkage.

For admissions of multiple births a high error rate was found.

Conclusion and Discussion: We successfully linked the admissions of

singleton newborns with the developed probabilistic linking algo-

rithm. For multiple births we did not succeed in constructing valid

admission histories due to too low data quality of twin membership

variables. Validation showed alternative solutions for linking twin

admissions. We strongly recommend that linkage results should

always be externally validated.

408 INVESTIGATION OF AN OUTBREAK OF

SALMONELLA TYPHIMURIUM DT104 IN THE
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Background: Salmonella Typhimurium definitive phage type (DT)

104 has emerged as an important pathogen in the last two decades.

A 10-fold increase in cases in the Netherlands during September–

November 2005 prompted an outbreak investigation. Objective:

The objective was to identify the source of infection to enable

preventive measures. Methods: A subset of outbreak isolates was

typed by molecular means. In a case-control study, cases (n = 109)

and matched population controls (n = 411) were invited to com-

plete self-administered questionnaires. Results: The molecular

typing corroborated the clonality of the isolates. The molecular

type was similar to that of a recent S. Typhimurium DT104 out-

break in Denmark associated with imported beef. The incriminated

shipment was traced after having been distributed sequentially

through several EU member states. Sampling of the beef identified

S. Typhimurium DT104 of the same molecular type as the outbreak

isolates. Cases were more likely than controls to have eaten a

particular raw beef product. Conclusions: Our preliminary results

are consistent with this S. Typhimurium DT104 outbreak being

caused by contaminated beef. Our findings underline the impor-

tance of European collaboration, traceability of consumer products

and a need for timely intervention into distribution chains.

417 HEAVY METALS IN UMBILICAL CORD BLOOD IN

MADRID (SPAIN). THE BIO-MADRID STUDY.
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Background: Heavy-metals may affect newborns. Some of them are

presenting tobacco smoke. Objectives: To estimate cord-blood

levels of mercury, arsenic, lead and cadmium in newborns in 2

areas in Madrid, and to assess the relationship with maternal to-

bacco exposure. Design and Methods: BIO-MADRID study ob-

tained 115 cord-blood samples from recruited trios (mother/father/

newborn). Cold-vapor atomic absorption spectrophotometry
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(AAS) was used to measure mercury and graphite-furnace AAS for

the other metals. Mothers answered a questionnaire including to-

bacco exposure. Median, means and standard errors were calcu-

lated and logistic regression used to estimate OR. Results: Median

levels for mercury and lead were 7.5 mg/L and 13.7 mg/L. Arsenic

and cadmium were undetectable in 82% and 47 % of samples.

Preliminar analysis showed a significant association of maternal

tobacco exposure and levels of arsenic (OR:3.59;95% CI:1.11–

11.55), cadmium (OR:2.24;95% CI:1.04–4.79), and lead

(OR:3.83;95% CI:1.41–10.36). Smoking in pregnancy was associ-

ated to Arsenic (OR:3.90;95% CI:1.17–12.96), while passive expo-

sure was more related to lead (OR:3.61;95% CI:1.26–4.79) and

cadmium (OR:2.06;95% CI:0.91–4.97). Conclusion: Madrid new-

borns have high cord-blood levels of mercury. Tobacco exposure in

pregnancy might increase levels of arsenic, cadmium and lead.

Discussion: Tobacco exposure during pregnancy in Madrid (58%) is

an important issue. High mercury levels could reflect high fish

consumption in Spanish diet. Supported by: FIS-PI040777
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Giorgi Rossi1, V.G. Greco2, P.B. Borgia1 1Public Health Agency,

Lazio Region, ROME, Italy 2National Institute of Statistics,
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Background: Road traffic accidents (RTA) are the leading cause of

death for young. RTA Police reports provide no health informa-

tion other then the number of deaths and injured, while health

databases have no information on the accident dynamics. The

integration of the two databases would allows to better describe the

phenomenon. Nevertheless, the absence of common identification

variables through the lists makes the deterministic record linkage

(RL) impossible. Objective: To test feasibility of a probabilistic RL

between RTA and health information when personal identifiers are

lacking. Methods: Health information came from the RTA Inte-

grated Surveillance for the year 2000. It integrates data from ED

visits, Hospital discharges and deaths certificates. A deterministic

RL was performed with 149 police reports, where the name and age

of deceased were present. results of the deterministic RL was then

used as gold standard to evaluate the performance of the proba-

bilistic one. Results: The deterministic RL resulted in 141 (94.6%)

linked records. The probabilistic RL, where the name was omitted,

was capable to correctly identify 130 (87.2%). Conclusions: Per-

formance of the probabilistic RL was good. Further work is needed

to develop strategies for the use of this approach in the complete

datasets.

422 THE PREDICTIVE VALUE OF VARIOUS

SOCIOECONOMIC INDICATORS FOR OVERWEIGHT

AND OBESITY
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Netherlands
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Background: Overweight constitutes a major public health problem.

The prevalence of overweight is unequally distributed between

socioeconomic groups. Risk group identification, therefore, may

enhance the efficiency of interventions. Objectives: To identify

which socioeconomic variable best predicts overweight in Euro-

pean populations: education, occupation or income. Design:

European Community Household Panel data were obtained for 9

countries (N = 52,855). Overweight was defined as a Body Mass

Index >= 25 kg/m2. Uni- and multivariate logistic regression

analyses were employed to predict overweight in relationship to

socioeconomic indicators. Results: Major socioeconomic differ-

ences in overweight were observed, especially for women. For both

sexes, a low educational attainment was the strongest predictor of

overweight. After control for confounders and the other socio-

economic predictors, the income gradient was either absent or

positive (men) or negative (women) in most countries. Similar

patterns were found for occupational level. For women, inequali-

ties in overweight were generally greater in Southern European

countries. Conversely, for men, differences were generally greater in

other European countries. Conclusion: Across Europe, educational

attainment most strongly predicts overweight. Therefore, obesity

interventions should target adults and children with lower levels of

education.
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Background: despite efforts the number of hypertensive patients

with good blood pressure (BP) control is currently very low.

Objectives: to develop a clinical prediction rule to forecast the im-

pact of health care interventions on hypertension control. Design

and Methods: historical cohort of patients. They were divided into

1049 (training set) and 297 (validation set). Clinical and health

services profile variables were collected by clinical record abstrac-

tion. Model was developed by logistic regression analysis and

evaluated by Hosmmer-Lemeshow test (H&L) and area under

ROC curve (AUC ROC) for accuracy and validation. Prospective

validation is not yet faced. Results: BMI, OR 1.029, IC 95% 1.00–

1.05; pulse pressure, OR 1.01, IC95% 1.00–1.02; > 6 M.D. visits/

year, OR 0.74, IC95% 0.56–0.96; were identified as predictive

variables. H&L goodness of fit test, p> 0.08. Model accuracy AUC

ROC 0.58, IC95% 0.55–0.62. Validation AUC ROC was 0.60,

IC95% 0.54–0.67. Conclusion: Clinical and health services use

information yield a poor prognostic capacity about the hyperten-

sive patient control. Information on patients compliance, life style

and genetic profile could be of crucial interest for the successful

care of health chronic conditions

435 FUTURE BURDEN OF CHRONIC DISEASES (2005–

2025): THE EFFECT OF AGEING AND INCREASING

PREVALENCE OF OVERWEIGHT.

W.M.M. Verschuren, A. Blokstra, C.A. Baan, T.L. Feenstra,
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Background: Because incidence and prevalence of most chronic

diseases rise with age, their burden will increase in ageing popu-

lations. We report the increase in prevalence of myocardial

infarction (MI), stroke (CVA), diabetes type II (DM) and COPD

based on the demographic changes in the Netherlands. In addition,

for MI and DM the effect of a rise in overweight was calculated.

Methods: Calculations were made for the period 2005–2025 with a

dynamic multi-state transition model and demographic projections

of the CBS. Results: Based on ageing alone, between 2005 and 2025

prevalence of DM will rise from 550.000 to 870.000 (+58%),

prevalence of MI from 310.000 to 365.000 (+18%), stroke preva-

lence from 185.000 to 290.000 (+57%) and COPD prevalence from
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455.000 to 540.000 (+19%). A continuation of the Dutch (rising)

trend in overweight prevalence would in 2025 lead to about 940.000

diabetics (+70%). A trend resulting in American levels would lead

to over 1 million diabetics (+90%), while the impact on MI was

much smaller: about 375.000 (+20%) in 2025. Conclusion: the

burden of chronic disease will substantially increase in the near

future. A rising prevalence of overweight has an impact especially

on the future prevalence of diabetes

439 THE EFFECTS OF PARENTAL EXPOSURE TO

ENVIRONMENTAL ENDOCRINE DISRUPTORS ON

REPRODUCTIVE HEALTH IN MALE OFFSPRING.
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1University Medical Center Nijmegen, NIJMEGEN, The
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Background: There has been increasing concern about the effects of

Environmental Endocrine Disruptors (EEDs) on human repro-

ductive health. EEDs include various industrial chemicals, as well

as dietary phyto-estrogens. Intra-uterine exposures to EEDs are

hypothesized to disturb normal foetal development of male

reproductive organs and specifically, to increase the risk of crypt-

orchidism, hypospadias, testicular cancer, and a reduced sperm

quality in offspring. Objective: To study the associations between

maternal and paternal exposures to EEDs and the risks of crypt-

orchidism, hypospadias, testicular cancer and reduced sperm

quality. Design and Methods: These associations are studied using a

case-referent design. In the first phase of the study, we collected

questionnaire data of the parents of 231 cases with cryptorchidism,

329 cases with hypospadias and 742 referent children. In the second

phase, we will focus on the health effects at adult age: testicular

cancer and reduced sperm quality. In both phases, we will attempt

to estimate the total EED exposure of parents of cases and refer-

ents at time of pregnancy through an exposure-assessment model in

which various sources of exposure, e.g. environment, occupation,

leisure time activities and nutrition, are combined. In addition, we

will measure hormone receptor activity in blood.

445 AN INTERVENTION PROGRAMME FOR RATIONAL
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Background: Eleven percent of the pharmacotherapeutic budget is

spent on acid-suppressive drugs (ASD); 3% of patients are chronic

user. Most of these indications are not conform to dyspepsia

guidelines.Objectives: We evaluated the implementation of an ASD

rationalisation protocol among chronic users, and analysed effects

on volume and costs.Method: In a cohort study 2871 patients from

158 GP’s with protocol were compared to a control group of 8120

patients from 267 GP’s without. Prescription data of 2002–2004

were extracted from Agis Health Database. A log-linear regression

model compared standardised outcomes of number of patients that

stopped or reduced ASD (>50%) and of prescription volume and

costs. Results: GP’s and patients in both groups were comparable.

7% in the intervention group had stopped; 6% in the control group

(p<0.01). The volume had decreased in another 11% of patients;

8% in control group (p<0.001). Compared to the baseline data in

the control group (100%) the adjusted OR of volume in the inter-

vention group was 98.2%. The total costs adjusted OR was 97.5%.

Conclusion: The implementation significantly reduced the number

of chronic users, and substantially dropped volume and costs.

Active intervention from insurance companies can stimulate ra-

tionalisation of prescription.
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Background/Objective: Today, 20% of lung cancers are resectable

(stage I/II). 5-year survival is therefore low (15%). Spiral Com-

puted Tomography (CT) screening detects more lung cancers than

chest X-ray. It is unknown if this will translate into a lung cancer

mortality reduction. The NELSON trial investigates whether 16-

detector multi-slice CT reduces lung cancer mortality with at least

25% compared to no screening. We present baseline screening re-

sults. Methods: A questionnaire was sent to 550,000 men and wo-

men. Of the 150,000 respondents, 30,500 high-risk current and

former smokers were invited. Until December 22, 2005, 15,530 of

them gave informed consent and were randomised (1:1) in a screen

arm (CT in year 1, 2 and 4) and control arm (no screening). Data

will be linked with the cancer registry and Statistics Netherlands to

determine cancer mortality and incidence. Results: Of the first 5,700

baseline CT examinations 82% was negative (CT after one year),

16% indeterminate (CT after 3 months) and 2% positive (referral

pulmonologist). Seventy percent of detected tumours were resect-

able. Conclusion/Discussion: CT screening detects a high percentage

of early stage lung cancers. It is estimated that the NELSON trial is

sufficiently large to demonstrate a 25% lung cancer mortality

reduction or more.

449 PATTERNS AND CONTINUATION OF ASTHMA

MEDICATION USE IN PRESCHOOL CHILDREN:

RESULTS FROM THE PIAMA-STUDY

M.G.P. Zuidgeest1, H.A. Smit2, M.S.G.M. Bracke1, A. Wijga2, B.
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Background: Due to diagnostic dilemmas in childhood asthma,

drug treatment of young children with asthmatic complaints often

serves as a trial treatment. Objective: To obtain more insight into

patterns and continuation of asthma medication in children during

the first 4 years of life. Design: Prospective birth cohort study

Methods: Within the Prevention and Incidence of Asthma and Mite

Allergy (PIAMA) study (n = 3,291 children) we identified 125

children using asthma medication in their first year of life. Results:

About 80% of children receiving asthma medication before the age

of one, discontinued use during follow-up. Continuation of therapy

was associated with male gender (adjusted odds ratio [AOR] 3.6,

95% confidence interval [CI]: 1.6–8.2), a diagnosis of asthma (AOR

2.9, 95% CI: 1.3–6.3) and receiving combination or controller

therapy (AOR 2,6, 95% CI: 1.1–6.1). Conclusion: Patterns of

medication use in preschool children support the notion that both
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beta2-agonist and inhaled corticosteroids are often used as trial

medication, since 80% discontinues. The observed association be-

tween continuation of therapy and both an early diagnosis of

asthma and a prescription for controller therapy suggests that,

despite of diagnostic dilemmas, children in apparent need of pro-

longed asthma therapy are identified at this very early age.

450 BIRTHWEIGHT OF INFANTS OF FIRST AND SECOND

GENERATION IMMIGRANT WOMEN COMPARED TO

INFANTS OF DUTCH WOMEN.
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Session: Birthweight

Presentation: Oral.

Background: This study explored the differences in birthweight

between infants of first and second generation immigrants and

infants of Dutch women, and to what extent maternal, fetal and

environmental characteristics could explain these differences.

Method: During 15 months all pregnant women in Amsterdam

attending their first prenatel screening were asked to fill out a

questionnaire (sociodemographic status, lifestyle) as part of the

Amsterdam Born Children and their Development (ABCD)-study;

8267 women (67%) responded. Only singleton deliveries with

pregnancy duration = 37 weeks were included (n = 7209).

Results: Infants of all first and second generation immigrant groups

(Surinam, the Antilles, Turkey, Morocco, Ghana, other countries)

had lower birthweights (range: 3227–3529 gram) than Dutch in-

fants (3548 gram). Linear regression revealed that, adjusted for

maternal height, weight, age, parity, smoking, marital status, ges-

tational age and gender, infants of Surinamese women (1st and 2nd

generation), Antillean and Ghanaian women (both 1st generation)

were still lighter than Dutch infants (93.7, 166.7, 113.1, and

128.0 grams respectively; p<0.05). Conclusion: Adjusted for

maternal, fetal and environmental characteristics infants of some

immigrant groups had substantial lower birthweights than infants

of Dutch women. Other factors (like genetics, culture) can possibly

explain these differences.
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Introduction: Missing data is frequently seen in cost-effectiveness

analyses (CEAs). We applied Multiple Imputation (MI) combined

with bootstrapping in a CEA. Objective: To examine the effect of

two new methodological procedures of combining MI and boot-

strapping in a CEA with missing data. Methods: From a trial we

used direct health and non-health care costs and indirect costs,

kinesiophobia and work absence data assessed over 12 months. MI

was applied by Multivariate Imputation by Chained Equations

(MICE) and non-parametric bootstrapping was used. Observed

case analyses (OCA), where analyses were conducted on the data

without missings, were compared with complete case analysis

(CCA) and with analyses when MI and bootstrapping were com-

bined after 10 to 30% of cost and effect data were omitted. Results:

By the CCA effect and cost estimates shifted from negative to

positive and cost-effectiveness planes and acceptability curves were

biased compared to the OCA. The methods of combining MI and

bootstrapping generated good cost and effect estimates and the

cost-effectiveness planes and acceptability curves were almost

identical to the OCA. Conclusion: On basis of our study results we

recommend to use the combined application of MI and boot-

strapping in data sets with missingness in costs and effects.
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Background: Since the 1980s, coronary heart disease (CHD) mor-

tality rates have halved with approximately 50% of this decrease

being attributable to medical and surgical treatments. Objective:

This study examined the cost-effectiveness of specific CHD treat-

ments. Design and Methods: The IMPACT CHD model was used

to calculate the number of life-years-gained (LYG) by specific

cardiology interventions given in 2000, and followed over ten years.

This previously validated model integrates data on patient num-

bers, median survival in specific groups, treatment uptake, effec-

tiveness and costs of specific interventions. Cost-effectiveness ratios

were generated as costs per LYG for each specific intervention.

Results: In 2000, medical and surgical treatments together pre-

vented or postponed approximately 1,635 CHD deaths in patients

aged 25–84 years; this generated approximately 13,645 extra life

years. Aspirin and beta-blockers for secondary prevention of

myocardial infarction and heart failure, and spironolactone for

heart failure all appeared highly cost-effective (<e1,500 per LYG).

Less cost effective, however, were revascularisation for chronic

angina (CABG surgery e12,970 and angioplasty e14,865 per

LYG), or statins for primary prevention (e11,475 per LYG) or for

community patients with angina (e11,220 per LYG). Conclusions:

Cost effectiveness ratios generally favoured simple medical treat-

ments for myocardial infarction, secondary prevention, and heart

failure.
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Objective: Is population-based primary prevention more favourable

than secondary prevention (risk factor reduction in coronary heart

disease (CHD) patients)? Methods: The previously validated IM-

PACT model was used to integrate data describing CHD patient

numbers, specific treatment uptake levels, trends in major risk

factors, and the mortality benefits of these risk factor changes in

healthy people and in CHD patients. Results: Approximately 2,530

fewer deaths were attributable to reductions in the three major risk

factors between 1985 and 2000. Declining smoking prevalence re-

sulted in approximately 685 fewer deaths: 395 in healthy people

and 290 in known CHD patients. Decreasing population total

cholesterol concentrations resulted in approximately 1,340 fewer
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deaths attributable to dietary changes (1,250 in healthy people and

90 in CHD patients) plus 265 fewer deaths attributable to statin

treatment (45 in people without CHD and 220 in CHD patients).

Decreasing mean population blood pressure resulted in approxi-

mately 170 fewer deaths attributable to secular falls in blood

pressure (150 in healthy people and 20 in CHD patients) plus

approximately 70 fewer deaths attributable to antihypertensive

treatments in people without CHD. Conclusions: Compared with

secondary prevention (620 fewer deaths), primary prevention

(1,910 fewer deaths) achieved a three-fold larger reduction in CHD

deaths.

473 CORRELATIONS BETWEEN CAROTENOIDS INTAKE
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Background: Carotenoid intake has been positively associated with

plasma concentrations in different populations. However, the

influence of body mass index (BMI) on this association is mostly

unknown. Objectives: We explored the relationship between intake

of carotenoids and vitamin C, and their plasma concentrations by

BMI categories in Spanish elderly people. Desgin/Methods: A die-

tary interview using a 135-item food-frequency questionnaire was

conducted with 240 men and 293 women, 65 and older, partici-

pating in the EUREYE study in Spain. Blood samples were col-

lected for measurement of carotenoids and vitamin C. Correlation

coefficients (r) between energy adjusted nutrient intakes and plasma

concentrations were calculated by categories of BMI, adjusting for

sex, age and smoking. Results: Significant correlations between a-

carotene, ß-carotene, lycopene, ß-cryptoxanthin and vitamin C

intakes, and plasma concentrations were observed,

r=0.21;0.19;0.17;0.20,0.41, respectively (P<0.05). Correlations for

carotenoids changed substantially by BMI categories, with the

highest correlations for a-carotene, ß-carotene, and, to a lesser

extension, ß-cryptoxanthin and lycopene, in subjects with BMI<25

(0.39;0.34;0.25;0.22 respectively), and the lowest, in subjects with

BMI=30 (0.08;0.19;0.18;0.19 respectively). Correlations for vita-

min C remained unchanged by BMI. Conclusions: Our data suggest

that carotenoids in plasma may be good markers of dietary intake

in elderly subjects with lower BMI.
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Background: Reduced heart rate variability (HRV) is associated

with an increased mortality, morbidity and worse prognosis of

cardiovascular diseases (CVD). There is a lack of population-based

data to examine the distribution of HRV, its association with

cardiovascular risk factors (CVRF), and its role as a poten-

tial mediator of the effect of established risk factors on CVD.

Objective: To study the distribution of HRV and its association

with CVRF in an elderly Eastern German population. Design and

Methods: This analysis is based on data of 1336 participants (45–

83 years) of an ongoing cross-sectional study. Time- and fre-

quency-domain measures of HRV were computed. Their associa-

tion with CVRF was determined by linear regression modelling.

Results: Age- and heart rate-adjusted standard deviation of the

durations of NN intervals and high frequency power was signifi-

cantly higher in women. Significant inverse associations of time-

and frequency- domain HRV with anthropometric parameters,

triglycerides, blood pressure, prevalent diabetes and age were ob-

served in both sexes. There was a graded inverse association of

HRV with age except for the oldest age-group. Discussion/Con-

clusion: Established CVRF are associated with a reduced HRV.

Therefore reduced HRV could be a mediator between CVRF and

CVD, which will be examined in a follow-up study.
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Background: Aalen’s model and Cox’s proportional hazard model

postulate different relationship between hazard and covariates and

the subject matter seldom suggests which of the models are to be

preferred. Actually the assumption of constant effects, either

additive or multiplicative, may be incorrect especially in cancer

survival analysis. Objectives: The aim of the study is to analyse

survival for a breast cancer cohort where typical prognostic factors

lack of proportionality. Design and Methods: The cohort consists

of 2700 invasive breast cancer cases from Turin cancer registry

within a high resolution study in co-operation with the Breast

Cancer Screening Program, diagnosed from 1997 through 2000,

aged 40–79. An additive-multiplicative Cox-Aalen model with age

at diagnosis, categorized tumour size (T) and nodal status (N) is

fitted. Results: The prognostic role of age at diagnosis, T and N are

confirmed. Proportionality assumption holds only for age (hazard

ratio = 1.03, p-value<0.0001). T, particularly the category refer-

ring to ‘extended to chest wall or skin’ versus ‘less than 2 cm’, has a

significant time-varying effect (p-value = 0.02) after 12 months

since diagnosis. Discussion: More flexible regression tools than Cox

model which is routinely used for analyzing cancer survival are

needed. Cox-Aalen proves to be an appealing alternative.

496 VALIDATION OF A FREELY AVAILABLE AND

COMPREHENSIVE META-ANALYSIS ADD-IN FOR EXCEL

L. Bax1, L.M. Yu2, N. Ikeda1, H. Tsuruta1, K.G.M. Moons3

1Kitasato University, SAGAMIHARA-SHI, Japan 2Centre for

Statistics in Medicine, OXFORD, United Kingdom 3University

Medical Center Utrecht, UTRECHT, The Netherlands

Session: Meta Analysis

Presentation: Oral.

Background: The major software packages for meta-analysis of

causal – notably intervention - research are generally too expensive

for developing countries. Moreover, interactive educational soft-

ware for students and teachers is largely unavailable. We recently

developed the ‘MIX’ program, an easy-to-maintain, interactive,

and educational meta-analysis add-in for Excel, available as free

download at http://www.mix-for-meta-analysis.info. Objectives: To

formally establish whether the program’s numerical and graphical

output is comprehensive and accurate enough for scientific stan-

dards. Design and Methods: The study was designed as a software

validation. Data sets, primarily intervention studies, with sub-

stantially different features were analyzed by three investigators

with MIX and STATA, using the latter program as golden

standard. Additionally, a feature (software options) comparison
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was made with modern programs for meta-analysis, such as CMA

2.0, MetaWin 2.1, WEasyMA 2.2, and RevMan 4.2. Results: The

results of the validation project will be fully reported at the con-

gress. Preliminary results indicate that the MIX program’s output

is comparable to STATA output. It distinguishes itself from other

software by the variety of graphical output, the Excel-based

interface, and free availability. Conclusion and Discussion: The

MIX program appears to provide valid output and may be an

attractive, feature-rich alternative to existing meta-analysis soft-

ware.
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Background: An ankle-arm index (AAI) <0.9 of systolic blood

pressure (SBP) as marker of peripheral arterial disease is a pre-

dictor of coronary and carotid artery disease. The present gold

standard examination with Doppler-ultrasound and sphygmoma-

nometric cuff is subject to observer bias and requires intensive

training. For epidemiologic studies, valid and easy-to-use exami-

nation methods are needed. Objective: To validate the easy-to-use

OMRON HEM-705CP for SBP measurements in the ankle and for

AAI determination in epidemiologic studies. Design/Methods: In a

population-based sample of 112 subjects (45–80 years), arm and

ankle SBP measurements by the OMRON HEM-705CP and cor-

responding AAI were compared with those using a hand-held

Doppler and sphygmomanometric cuff. Bland-Altman plots of

SBP and AAI differences, validation criteria for use in clinical

practice and diagnostic values for the detection of an AAI<0.9

were employed. Results: OMRON measured higher SBP than

Doppler. SBP and AAI differences increasing towards higher SBP

levels. Specificity, sensitivity and negative predictive value for the

detection of AAI<0.9 were >99% (positive predictive value was

67%). Conclusion: OMRON fails the validation criteria for ankle

SBP measurement. However, the ease of use of the device could

outweigh the inaccuracy if used as a screening tool for AAI<0,9 in

epidemiologic studies.
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Background: Associations exist between: 1) parental birth weight

and child birth weight; 2) birth weight and adult psychopathology;

and 3) maternal psychopathology during pregnancy and birth

weight of the child. This study is the first to combine those asso-

ciations. Objective: To investigate the different pathways from

parental birth weight and parental psychopathology to child birth

weight in one model. Design and Methods: Depression and anxiety

scores on 6,507 mothers and 4,764 fathers during 20 weeks preg-

nancy and birth weights from 6,116 children were available. Path

analyses with standardized regression coefficients were used to

evaluate the different effects. Results: In the unadjusted path

analyses significant effects existed between: maternal (r = .17) and

paternal birth weight (r = .13) and child birth weight; maternal

birth weight and maternal depression (r=).05) and anxiety

(r=).06); and maternal depression (r = .06) and anxiety (r = .06)

and child birth weight. After adjustment for confounders, only

maternal (r = .10) and paternal (r = .08) birth weight and

maternal depression (r=).02) remained significantly related to

child birth weight. Conclusion After adjustment maternal depres-

sion, and not anxiety, remained significantly related to child birth

weight. Discussion Future research should focus on the different

mechanisms of maternal anxiety and depression on child birth

weight.
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Background: Most patients with peripheral arterial disease (PAD)

die from coronary artery disease (CAD). Non-invasive cardiac

imaging can assess the presence of coronary atherosclerosis and/or

cardiac ischemia. Screening in combination with more aggressive

treatment may improve prognosis. Objective: To evaluate whether

a non-invasive cardiac imaging algorithm, followed by treatment

will reduce the 5-year-risk of cardiovascular events in PAD patients

free from cardiac symptoms. Design and Methods: This is a multi-

center randomized controlled clinical trial. Patients with intermit-

tent claudication and no history of CAD are eligible. One group

will undergo computed tomography (CT) Calcium Scoring. The

other group will undergo CT Calcium Scoring and CT angiography

(CTA) of the coronary arteries. Patients in the latter group will be

scheduled for a dobutamine stress magnetic resonance imaging

(DSMR) test to assess cardiac ischemia, unless a stenosis of the left

main (LM) coronary artery (or its equivalent) was found on CTA.

Patients with cardiac ischemia or a LM/LM-equivalent stenosis will

be referred to a cardiologist, who will decide on further (inter-

ventional) treatment. Patients are followed for 5 years. Conclusion:

This study assesses the value of non-invasive cardiac imaging to

reduce the risk of cardiovascular events in patients with PAD free

from cardiac symptoms.

530 SYSTEMATIC LITERATURE REVIEW ON

KNOWLEDGE ABOUT INFECTION WITH HUMAN

PAPILLOMAVIRUS (HPV)
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Background: HPV is the main risk factor for cervical cancer and

also a necessary cause for it. Participation rates in cervical cancer

screening are low in some countries and soon HPV vaccination will

be available. Objectives: Aim of this systematic review was to col-

lect and analyze published data on knowledge about HPV. Design

and Methods: A Medline search was performed for publications on

knowledge about HPV as a risk factor for cervical cancer and other

issues of HPV infection. Results: of individual studies were strati-

fied by age of study population, country of origin, study size,

publication year and response proportion. Heterogeneity was de-

scribed. Results: Knowledge between 27 included studies varied

59



substantially. Thirteen to 57% (closed question) and 0.6 to 1.9%

(open question) of the participants knew about HPV as a risk

factor for cervical cancer. Women had consistently better knowl-

edge on HPV than men. There was confusion of HPV with other

sexually transmitted diseases. Conclusion and Discussion: Studies

were very heterogeneous, thus making comparison difficult.

Knowledge about HPV infections depended on the type of question

used, gender of the participants and their professional background.

Education of the general public on HPV infections needs

improvement, specially men should also be addressed.
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Background: Influenza outbreaks in hospitals and nursing homes

are characterized by high attack rates and severe complications.

Knowledge of the virus’ specific transmission dynamics in health-

care institutions is scarce but essential to develop cost-effective

strategies. Objective: To follow and model the spread of influenza

in two hospital departments and to quantify the contributions of

the several possible transmission pathways. Methods: An observa-

tional prospective cohort study is performed on the departments of

Internal Medicine & Infectious Diseases and Pulmonary Diseases

of the UMC Utrecht during the 2006 influenza season. All patients

and regular medical staff are checked daily on the presence of fever

and cough, the most accurate symptoms of influenza infection.

Nose-throat swabs are taken for PCR analysis for both symp-

tomatic individuals and a sample of asymptomatic individuals. To

determine transmission, contact patterns are observed between

patients and visitors and patients and medical staff. Results/Dis-

cussion: Spatial and temporal data of influenza cases will be com-

bined with contact data in a mathematical model to quantify the

main transmission pathways. Among others the model can be used

to predict the effect of vaccination of the medical staff which is not

yet common practice in the studied hospital.
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Background: The long term maternal sequelae of stillbirths is un-

known. Objectives: To assess whether women who experienced

stillbirths have an excess risk of long term mortality. Study design:

Cohort study. Methods: We traced Jewish women from the Jeru-

salem Perinatal Study, a population-based database of all births to

West Jerusalem residents (1964–1976) who gave birth at least twice

during the study period, using unique identity numbers. We com-

pared the survival to 31–12–2004 of women who had at least one

stillbirth (n = 569) to that of women who had only live births

(n = 24108) using Cox Proportional Hazards models. Results:

During a median follow up of 36.2 years, 77 (13.5%) mothers with

stillbirths died compared to 1,483 (6.2%) unexposed women; crude

hazard ratio (HR) 2.15 (95% CI: 1.71–2.70). The mortality risk

remained significantly increased after adjustments for sociodemo-

graphic variables, maternal diseases, placental abruption and pre-

eclampsia (HR: 1.42, 95% CI: 1.12–1.80). Stillbirth was associated

with increased risk of death from cardiovascular (adjusted

HR:1.95, 0.99–3.84), circulatory (1.77, 1.07–2.92) and genitouri-

nary (4.59, 1.41–14.91) causes. Conclusions: The finding of in-

creased mortality among mothers of stillbirths joins the growing

body of evidence demonstrating long term sequelae of obstetric

events. Future studies should elucidate the mechanisms underlying

these associations.
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Resilience is one of the essential characteristics of successful ageing.

However, very little is known about the determinants of resilience

in old age. Our objectives were to identify resilience in the English

Longitudinal Study of Ageing (ELSA) and to investigate social and

psychological factors determining it. The study design was a cross-

sectional analysis of wave 1 of ELSA. Using structural equation

modelling, we identified resilience as a latent variable indicated by

high quality of life in the face of six adversities: ageing, limiting

long-standing illness, disability, depression, perceived poverty and

social isolation and we regressed it on social and psychological

factors. The latent variable model for resilience showed a highly

significant degree of fit (Weighted Root Mean Square Resid-

ual=0.035). Determinants of resilience included good quality of

relationships with spouse (p = 0.002), family (p = 0.028), and

friends (p< 0.001), good neighbourhood (p<0.001), high level of

social participation (p<0.001), involvement in leisure activities

(p = 0.003); perception of not being old (p<0.001); optimism

(p = 0.041), and high subjective probability of survival to an older

age (p<0.001). We concluded that resilience in old age was as

much a matter of social engagement, networks and context as of

individual disposition. Implications of this on health policy are

discussed.
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Background: There is extensive literature concluding that SES is

inversely related to obesity in developed countries. Several studies

in developing populations however reported curvilinear or positive

association between SES and obesity. Objectives: To assess the

social distribution of obesity in men and women in 3 middle-in-

come countries of Eastern and Central Europe with different level

of economic development. Methods: Random population samples

aged 45–69 years from Poland, Russia and Czech Republic were

examined between 2002–2005 as baseline for prospective cohort

study. We used body-mass index (BMI) and waist/hip ratio (WHR)

as obesity measures. We compared age-adjusted BMI and WHR

for men and women by educational levels in all 3 countries. Results:

The data collection was concluded in summer 2005. We collected

data from about 29,000 subjects. Lower SES increased obesity risk
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in women in all 3 countries (the strongest gradient in the Czech

Republic and the lowest in Russia), and in Czech men. There was

no SES gradient in BMI in Polish men and positive association

between education and BMI in Russian men. Conclusions: Our

findings strongly agree with previous literature showing that the

association between SES status and obesity is strongly influenced

by overall level of country economic development.
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Background: Inaccurate measurements of body weight, height and

waist circumference will lead to an inaccurate assessment of body

composition, and thus of the general health of a population.

Objectives: To assess the accuracy of self-reported body weight,

height and waist-circumference in a Dutch overweight working

population. Design and Methods: Bland and Altman methods were

used to examine the individual agreement between self-reported

and measured body weight and height in 1298 overweight workers

(67% male; mean age 43.9 +/) 8.6 years; mean Body Mass Index

[BMI] 29.5 +/) 3.4 kg/m2). The accuracy of self-reported waist-

circumference was assessed in a subgroup of 250 persons (70%

male; mean age 44.1 +/) 9.2 years; mean BMI 29.6 +/) 3.0 kg/

m2), for whom both measured and self-reported waist circumfer-

ence was available. Results: Body weight was underreported by a

mean (standard deviation) of 1.4 (1.9) kg, body height was on

average over-reported by 0.7 (1.5) cm. BMI was on average

underreported by 0.68 (0.8) kg/m2. Waist-circumference was over-

reported by 1.1 (4.0) cm. The overall degree of error from self-

reporting was between 0.4 and 2.3%. Conclusion and Discussion:

Self-reported anthropometrics seem satisfactorily accurate for the

assessment of general health in a middle-aged overweight working

population.
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The incidence of breast cancer and the prevalence of metabolic

syndrome are increasing rapidly in Chile, but this relationship is

still debated. The goal of this study is to assess the association

between metabolic syndrome and breast cancer before and after

menopause. A hospital based case-control study was conducted in

Chile during 2005. 170 cases with histologically confirmed breast

cancer and 170 age matched controls with normal mammography

were identified. Metabolic syndrome was defined by ATPIII and

serum lipids, glucose, blood pressure and waist circumference were

measured by trained nurses. Data of potential confounders such as,

obesity, socioeconomic status, exercise and diet were obtained by

anthropometric measures and a questionnaire. Odds ratios (ORs)

and 95% confidence intervals (CIs) were estimated by conditional

logistic regression stratified by menopause. In postmenopausal

women, a significant increase risk of breast cancer was observed in

women with metabolic syndrome (OR = 1.90, 95% CI = 1.00–

3.60). The elements of metabolic syndrome strongly associated

were high levels of glucose and hypertension. In conclusion, post-

menopausal women with metabolic syndrome had 90% of excess

risk of breast cancer. These findings support the theory that there is

a different risk profile of breast cancer after and before menopause.

Metabolic Syndrome; Breast Cancer; Chile
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Background: Physical exercise during pregnancy has numerous

beneficial effects on maternal and foetal health. It may, however,

affect early foetal survival negatively. Objectives: To examine the

association between physical exercise and spontaneous abortion in

a cohort study. Design and Methods: In total, 92,721 women re-

cruited to the Danish National Birth Cohort in early pregnancy,

provided information on amount and type of exercise during

pregnancy and on possible confounding factors. 3,187 women

experienced foetal death before 23 gestational weeks. Hazard

Ratios for spontaneous abortion in four periods of pregnancy ()10,
11–14, 15–18, and 19–22 weeks) according to amount (min/week)

and type of exercise, respectively, were estimated using Cox

regression. Various sensitivity analyses to reveal distortion of the

results from selection forces and information bias were made.

Results: The hazard ratios of spontaneous abortion increased

stepwise with amount of physical exercise and were largest in the

earlier periods of pregnancy (HRweek11–14 = 3.4 (CI 2.7–4.3) for

420 min/week, compared to no exercise). Weight bearing types of

exercise were strongest associated with abortion, while swimming

showed no association. These results remained stable, although

attenuated, in the sensitivity analyses. Discussion: Handling of

unexpected findings that furthermore challenge official public

health messages will be discussed.
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Hemodialysis (HD) patients with a low Body Mass Index (BMI)

have an increased mortality risk, but BMI changes over time on

dialysis treatment. We studied the association between changes in

BMI and all-cause mortality in a cohort of incident HD patients.

Patients were followed until death or censoring for a maximum

follow-up of 7 years. BMI was measured every 6 months and

changes in BMI were calculated over each 6-mo period. With a

time-dependent Cox regression analysis, hazard ratios (HR) were

calculated for these 6-mo changes on subsequent mortality from all

causes, adjusted for the mean BMI of each 6-mo period, age, sex

and comorbidity. 712 men and 494 women were included (age:

64?14 years, BMI: 25.1?4.6 kg/m2, 7-y mortality: 75%). A loss of

BMI>5% was independently associated with an increased mor-

tality risk (HR: 1.83, 95%-CI: 1.41–2.37), while a loss of 1–5%

showed no difference (HR: 0.89, 0.69–1.14) compared to no change

in BMI ()1% to +1% change). A gain in BMI of 1–5% showed
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beneficial (HR: 0.67, 0.51–0.88), while a gain of BMI>5% was not

associated with a survival advantage (HR: 1.02, 0.69–1.50). In

conclusion, HD patients with a decreasing BMI have an increased

risk of all-cause mortality.
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Background: Within the TRIPSS-2 project, impact of clinical

guidelines (GL) on venous thromboembolism (VTE) prophylaxis

was evaluated in a large Italian hospital. GL were effective in

increasing the appropriateness of prophylaxis and in reducing

VTE. Objectives: We performed a cost-effectiveness analysis by

using a decision-tree model to estimate the impact of the adopted

GL on costs and benefits. Design and Methods: A decision-tree

model compared prophylaxis cost and effects before and after GL

implementation. Four risk profiles were identified (low, medium,

high, very high). Possible outcomes were: no event, major bleeding,

asymptomatic VTE, symptomatic VTE and fatal pulmonary

embolism. VTE patients risk and probability of receiving prophy-

laxis were defined using data from the previous survey. Outcome

probabilities were assumed from literature. Tariffs and hospital

figures were used for costing the events. Results: GL introduction

reduced the average cost per patient from e 190 to 165 ()13%) with

an increase in terms of event free patients (+4%). Results are

particularly relevant in the very high risk group. Conclusion: The

implementation of locally adapted GL may lead to a gain in terms

of costs and effects, in particular for patients at highest VTE risk.
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Background: Assisted Reproductive Techniques are used to over-

come infertility. One reason of success is the use of ovarian stim-

ulation. Objectives: Compare two ovarian stimulation protocols,

Gonadotropin-Releasing Hormone Agonists/Antagonists, assess-

ing laboratorial and clinical outcomes, to provide proper therapy

option. Identify significant predictors of clinical pregnancy and

ovarian response. Design and Methods: Retrospective study (Ago-

nist cycles, 203; Antagonist cycles, 177) including IVF/Intracyto-

plasmic Sperm Injection cycles. Multiple logistic and regression

models, with fractional polynomial method were used. Results:

Antagonist group exhibited lower length of stimulation and dose of

recombinant Follicle Stimulating Hormone (rFSH), higher number

of retrieved and fertilized oocytes, and embryos. Agonist group

presented thicker endometrium, better fertilization, implantation

and clinical pregnancy rates. Clinical pregnancy has shown positive

correlation with endometrial thickness and use of Agonist; negative

correlation with age and number of previous attempts. Retrieved

oocytes shown positive correlation with estradiol on day of Human

Chorionic Gonadotrophin (HCG) and use of Antagonist; negative

correlation with rFSH dose. Conclusion: Patients from Antagonist

group are more likely to get more oocytes and quality embryos,

despite those from Agonist group are more likely to get pregnant.

Other factors affect outcomes: age, basal FSH, estradiol on day of

HCG, previous attempts, endometrial thickness and rFSH.
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Background: Prevalence studies of the metabolic syndrome require

fasting blood samples and are therefore lacking in many countries

including Germany. Objectives: To narrow the incertitude resulting

from extrapolation of international prevalence estimates, with a

sensitivity analysis of the prevalence of the Metabolic Syndrome in

Germany using a nationally representative but partially non-fasting

sample. Methods: Stepwise analysis of the German Health Exami-

nation Survey 1998, using the National Cholesterol Education

Program (NCEP) criteria, hemoglobin A1c (HbA1c), non-fasting

triglycerides and fasting time. Results: Among 6666 participants

aged 18–79 years, the metabolic syndrome prevalence was (i) 13.6%

with 13.3% inconclusive cases using the unmodified NCEP criteria,

(ii) 17.6% with 9.4% inconclusive cases using HbA1c > 6.1% if

fasting glucose was missing, (iii) 23.8% with 0.6% inconclusive cases

when additionally using non-fasting triglycerides = 75th percentile

stratified by fasting time, and (iv) 21.2% to 23.8% with <1%

inconclusive cases using different cutoffs (HbA1c 6.1%, non-fasting

triglycerides 200 and 250 mg/dl). Discussion: Despite a lower prev-

alence of obesity in Germany compared to the US, the prevalence of

the metabolic syndrome is likely to be in the same order of magni-

tude. This analysis may help promote healthy life styles by stressing

the high prevalence of interrelated cardiovascular risk factors.
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Background: Epidemiologic studies that directly examine fruits and

vegetables (F&V) consumption and other lifestyle factors in relation

to weight gain are sparse. Objective: We examined the associations

between the F&V intake and 10-y weight gain among Spanish adult

people. Design/methods: The study was conducted with a sub-sam-

ple of 214 healthy people aged 15 y and over at baseline in 1994, who

participated in a population-based nutrition survey in Valencia-

Spain. Data on diet, lifestyle factors and body weight (direct mea-

surement) were obtained in 1994 and 2004. Information on weight

gain was available for 187 participants in 2004. Results: During the

10-y period, participants tended to gain on average 4.61 kg (med-

ian = 3.6 Kg). In multivariate analyses, participants with the

highest tertile of F&V intake at baseline had a 65% of lower risk of

gaining =3.6 kg compared with those who had the lowest intake

tertile after adjustment for sex, age, education, smoking, TV-view-

ing, BMI, and energy intake (OR = 0.35;95% CI:0.15 0.84;P-for-

trend = 0.02). For every 100 g/d increase in F&V intake, the OR

was reduced by 14% (OR = 0.86;0.75–0.99;P-trend=0.036). TV-

viewing at baseline was positively associated with weight gain, OR

for-1 h-increase=1.32 (1.01–1.71;P-trend=0.04). Conclusions: Our

findings suggest that a high F&V intake and low TV-viewing may

reduce weight gain among adults.

62



594 DIABETES, HYPERGLYCEMIA AND CORONARY

CALCIFICATION - RESULTS OF THE HEINZ NIXDORF

RECALL STUDY

S.F. Moebus1, A. Stang2, S. Möhlenkamp3, N. Dragano4, U.
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Background: Diabetic patients develop more readily atherosclerosis

thus showing greatly increased risk for cardiovascular disease.

Objective: The Heinz Nixdorf Recall-Study is a prospective

cohort-study designed to assess the prognostic value of new risk

stratification methods. Here we examined the association between

diabetes, previously unknown hyperglycemia and the degree of

coronary calcification (CAC). Methods: A population-based sam-

ple of 4,814 men and women aged 45–74 years was recruited from

three German cities between 2000–2003. Baseline examination

included amongst others a detailed medical history, blood analyses

and electron-beam tomography. We calculated adjusted prevalence

ratios (PR), adjusting for age, smoking, BMI and 95%-confidence

intervals (95% CI) with log-linear binomial regression. Results: The

prevalence of diabetes is 8.4% (men: 9.8%, women: 6.7%), for

hyperglycemia 5.7% (men: 8.1%, women: 3.4%). Prevalence ratio

for CAC in male diabetics without overt coronary heart disease is

1.87 (95% CI: 1.28–2.72), for those with hyperglycemia 1.62 (1.09–

2.46). In women the association is even stronger: 2.62 (1.78–3.87)

with diabetes, 1.92 (1.11–3.31) with hyperglycemia. Conclusion: The

data support the concept of regarding diabetic patients as being in

a high risk category meaning >20% hard events in 10 years.

Furthermore, even persons with elevated blood glucose levels al-

ready show higher levels of coronary calcification.
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Background: Birth weight is associated with health in infancy and

later in life. Socioeconomic inequality in birth weight is an

important marker of current and future population health

inequality. Objective: To examine the effect of maternal education

on birth weight, low birth weight (LBW, birth weight<2,500 g),

and small for gestational age (SGA) in Denmark 1981 to 2001.

Design and Methods: Data on 1,314,276 singleton live births 1981–

2001, and highest completed maternal education in the year pre-

ceding birth was obtained from national registries. Results: The

mean birth weight increased from 3403 g in 1981 to 3534 g in 2001,

while the prevalence of LBW and SGA decreased from 4.2% to

2.9%, and 5.9% to 4.1%, respectively. The relative index of

inequality (RII) increased for all outcomes from 1981 to 2001

(Birth weight from 97.7 g (95% Confidence Interval 88.4 g, 107.1 g)

to 314.4 g (305.7 g, 323.1 g), LBW from an odds ratio of 1.88

(1.72,2.06) to 3.56 (3.21,3.94), and SGA from an odds ratio of 1.72

(1.60,1.86) to 3.38 (3.11,3.69), respectively). Discussion: In conclu-

sion, our results show a substantial increase in the socioeconomic

inequality in birth weight, LBW, and SGA in Denmark from 1981

to 2001.

599 ASSOCIATION OF PARAOXONASE 1 AND 2

POLYMORPHISMS AND ENZIME ACTIVITY WITH

MYOCARDIAL INFARCTION RISK

M. Guxens1, M. Tomas1, R. Elosua1, M. Senti1, E. Aldasoro2, A.

Segura3, M. Fiol4, J. Marrugat1 1Institut Municipal d’Investigacio

Medica, BARCELONA, Spain 2Departamento de Sanidad,

Gobierno Vasco, BILBAO, Spain 3Insituto de Ciencias de la

Salud, TALAVERA DE LA REINA, Spain 4Unidad Coronaria,

Hospital Son Dureta, PALMA DE MALLORCA, Spain

Session: Genetics and genomics epidemiology

Presentation: Oral.

Background: Polymorphisms within the antioxidant enzyme

paraoxonase1 and paraoxonase2 encoding genes (PON1 and

PON2) have been related to increased risk of myocardial infarction

(MI), with discordant results. Objective: To assess the association

of PON1–192 and PON2–311 polymorphisms and PON1 enzyme

activity with MI risk in the Spanish population. Design and

Methods: A population-based case-control study was designed: 746

consecutive MI patients and 1796 healthy controls were recruited

between 1999 and 2000 in 4 regions of Spain. PON1–192 and

PON2–311 polymorphisms were determined. PON1 activity was

analysed in a random subsample of 510 cases and 672 controls.

Classical cardiovascular risk factors were also assessed. Results:

The adjusted Odds Ratios (OR) of MI for PON1–192QQ and

PON2–311SS genotypes (50% and 66% of the population, respec-

tively) were 1.26 (95% Confidence Interval (CI) 1.02–1.55), and

1.25 (95% CI 1.04–1.50), respectively, as compared with R- and C-

carriers. For subjects who carried both QQ and SS genotypes, the

adjusted OR of MI for polymorphisms increased up to 1.41 (95%

CI 1.13–1.75). No relationship between PON1 activity and MI risk

was shown after adjusting for confounding factors and genotype

group. Conclusions: The PON1–192 and PON2–311 polymor-

phisms are independent risk factors of MI in the Spanish popula-

tion.
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Background: In clinical practice patient data are obtained gradually

and health care practitioners tune prognostic information accord-

ing to available data. Prognostic research does not always repro-

duce this sequential acquisition of data: instead, ‘worst’, discharge

or aggregate data are often used. Objective: To estimate prognostic

performance of sequentially updated models. Methods: Cohort-

study of all very-low-birth-weight-babies (<1500 g) admitted to

the study Neonatal ICU <2 days after birth (984 eligible from

1991 to 2002) and followed-up until 2 years old (7.8% lost-to-fol-

low-up). Main outcomes: disabling cerebral palsy at 2 years (37,

3.8%) or death (194, 19.7% )95% in the first 4 weeks). Main

prognostic determinants: neonatal cerebral lesions identified with

cranial ultrasound (US) exams performed per protocol on days 2,

7, 28 and at discharge. Logistic regression models were updated

with data available at these different moments in time during

admission. Results: At days 2, 7 and 28 respectively, main predictor

(severe parenchymal lesion) adjusted odds ratio: 18, 31 and 37; US

model c-statistic: 0.69, 0.75 and 0.80. Discussion: Prognostic models

performance in neonatal patients improved from inception to dis-

charge, particularly for identification of the high risk category.

Time of data acquisition should be considered when comparing

prognostic instruments.
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In epidemiological longitudinal studies one is often interested in the

analysis of time patterns of censored history data. For example, how

regular a medication is used or how often someone is depressed. Our

goal is to develop amethod to analyse time patterns of censored data.

One of the tools in longitudinal studies is a nonhomogeneous Mar-

kov chain model with discrete time moments and categorical state

space (for example, use of various medications). Suppose we are

interested only in the time pattern of appearance of a particular state

which is in fact a certain epidemiological event under study. For this

purpose we construct a new homogeneous Markov chain associated

with this event. The states of thisMarkov chain are the timemoments

of the original nonhomogeneous Markov chain. Using the new

transition matrix and standard tools from Markov chain theory we

can derive the probabilities of occurence of that epidemiological

event during various time periods (including ones with gaps). For

example, probabilities of cumulative use of medication during any

time period. In conclusion, the proposed approach based onMarkov

chain model provides a new way of data representation and analysis

which is easy to interpret in practical applications.
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Background: Tuberculosis (TB) cases that belong to a cluster of the

same Mycobacterium tuberculosis DNA fingerprint are assumed to

be consequence of recent transmission. Targeting interventions to

fast growing clusters may be an efficient way of interrupting trans-

mission in outbreaks. Objective: To assess predictors for large

growing clusters compared to clusters that remain small within a

2 years period. Design and method Out of the 10567 culture con-

firmed TB patients diagnosed between 1993 and 2004, 4783 (45%)

had unique fingerprints while 5784 were part of a cluster. Of the

clustered cases 673were in a small (2 to 4 caseswithin thefirst 2 years)

and 83 in a large cluster (more than 4 cases within the first 2 years).

Results Independent risk factors for being a case within the first

2 years of a large cluster were non-Dutch nationality (OR = 6.38

95% CI [1.38–29.55]), concurrent pulmonary and extra-pulmonary

tuberculosis (OR = 2.99 [1.24–7.22]),more than5 years residence in

the Netherlands (OR = 3.75 [1.80–7.81]), history of exposure to an

infectious TB patient (OR = 4.42 [1.50–13.02]) and urban residence

(OR = 2.43 [1.20–4.89]). Conclusion TB cases with above men-

tioned risk factors have increased risk of being part of a tuberculosis

outbreak and may need intensified contact investigation.
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Background: Passive smoking causes adverse health outcomes such

as lung cancer or coronary heart disease (CHD). The burden of

passive smoking on a population level is currently unclear and

depends on several assumptions. We investigated the public health

impact of passive smoking in Germany. Methods: We computed

attributable mortality risks due to environmental tobacco smoke

(ETS). We considered lung cancer, CHD, stroke, COPD and

sudden infant death. Frequency of passive smoking was derived

from the national German health survey. Sensitivity analyses were

performed using different definitions of exposure to passive

smoking. Results: In total, 3301 deaths every year in Germany are

estimated to be caused by exposure to passive smoking at home

(women 2293, men 1008). Most of these deaths are due to CHD

(2148) and stroke (774). Additional consideration of passive

smoking at workplace increased the number of deaths to 3864.

Considering any exposure to passive smoking and also active

smokers who report exposure to passive smoking increased the

number of deaths further. Conclusions: Passive smoking has an

important impact on mortality in Germany. Even the most con-

servative estimate using exposure to ETS at home led to a sub-

stantial number of deaths related to passive smoking.
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DES daughters have a strongly increased risk of clear-cell adeno-

carcinoma of the vagina and cervix (CCAC) at a young age. Long-

term health problems, however, are still unknown. We studied

incidence of cancer, other than CCAC, in a prospective cohort of

DES daughters (DESnet project). In 2000 13,674 questionnaires

were sent to DES daughters registered at the DES Center in Utr-

echt. Also, informed consent was asked for linkage with disease

registries. For this analysis, data of 12,219 responders and non-

responders were linked to PALGA, the Dutch nationwide network

and registry of histo- and cytopathology. Mean age at the end of

follow-up was 41.7 years. A total of 244 incident cancers occurred.

Increased standardized incidence rates (SIR) were found for vagi-

nal/vulvar cancers (SIR = 4.1, 95% confidence interval (95% CI)

1.4–9.7), melanoma (SIR = 1.9, 95% CI 1.4–2.6)) and breast

cancer (SIR=1.2, 95% CI 1.0–1.4) as compared to the general

population. No increased risk was found for invasive cervical

cancer, possibly due to effective screening. results for breast and

cervical cancer are consistent with the sparse literature. The risk of

melanoma might be due to surveillance bias. Future analyses will

include non-invasive cervical cancer, stage specific SIRs for mela-

noma and adjustment for confounding (sister control group) for

breast cancer.
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Background: Contact tracing plays an important role in the control

of emerging infectious diseases in both human and farm animal

populations, but little is known yet about its effectiveness. Here we

investigate in a generic setting for well-mixed populations the

dependence of tracing effectiveness on the probability that a con-

tact is traced, the possibility of iteratively tracing yet asymptomatic

infectives, and delays in the tracing process. Methods and Findings:

We investigate contact tracing in a mathematical model of an
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emerging epidemic, incorporating a flexible infectivity function and

incubation period distribution. We consider isolation of symp-

tomatic infected as the basic scenario, and determine the critical

tracing probability (needed for effective control) in relation to two

infectious disease parameters: the reproduction ratio under isola-

tion and the duration of latent period relative to the incubation

period. The effect of tracing delays is considered, as is the possi-

bility of single-step tracing vs. iterative tracing of quarantined

invectives. Finally, the model is used to assess the likely success of

tracing for influenza, smallpox, SARS, and foot-and-mouth disease

epidemics. Conclusions: We conclude that single-step contact trac-

ing can be effective for infections with a relatively long latent period

or a large variation in incubation period, thus enabling backwards

tracing of super spreading individuals. The sensitivity to changes in

the tracing delay varies greatly, but small increases may have major

consequences for effectiveness. If single-step tracing is on the brink

of being effective, iterative tracing can help, but otherwise it will

not improve much. We conclude that contact tracing will not be

effective for influenza pandemics, only partially for FMD epi-

demics, and very effective for smallpox and SARS epidemics.

650 QUANTIFICATION OF THE TRANSMISSION OF

AVIAN INFLUENZA IN HUMAN HOUSEHOLDS

M. van Boven1, M. Koopmans2, M. Du Ry-van Beest Holle2, A.

Meijer2, D. Klinkenberg3, C. Donnerlly4, H. Heesterbeek3 1Faculty

of Verterinary Medicine, UTRECHT, Nederland 2RIVM,

BILTHOVEN, Nederland 3Utrecht University, UTRECHT,

Nederland 4Imperial College, LONDON, United Kingdom

Session: Mathematical modeling of infectious diseases

Presentation: Oral.

Abstract: Infections of highly pathogenic H5N1 avian influenza in

humans underline the need for tracking of the ability of these

viruses to spread among humans. Here we propose a method of

analysing outbreak data that allows determination of whether and

to what extent transmission in a household has occurred after an

introduction from the animal reservoir. In particular, it distin-

guishes between onward transmission from humans that were in-

fected from the animal reservoir (primary human-to-human

transmission) and onward transmission from humans who were

themselves infected by humans (secondary human-to-human

transmission). The method is applied to data from an epidemio-

logical study of an outbreak of highly pathogenic avian influenza

(H7N7) in the Netherlands in 2003. We contrast a number of

models that differ with respect to the assumptions on primary

versus secondary human-to-human transmission.
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Usually models for the spread of an infection in a population are

based on the assumption of a randomly mixing population, where

every individual may contact every other individual. However, the

assumption of random mixing seems to be unrealistic, therefore

one may also want to consider epidemics on (social) networks.

Connections in the network are possible contacts, e.g. if we con-

sider sexually transmitted diseases and ignore all spread by other

than sexual ways, the connections are only between people that

may have intercourse with each other. In this talk I will compare

the basic reproduction ratio, R0 and the probability of a major

outbreak of network models and for randomly mixing populations.

Furthermore, I will discuss which properties of the network are

important and how they can be incorporated in the model.
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In this talk a reproductive power model is proposed that incorpo-

rates the following points met when an epidemic disease outbreak

is modeled statistically:

1) The dependence of the data is handled with a non-homogeneous

birth process.

2) The first stage of the outbreak is described with an epidemic SIR

model. Soon control measures will start to influence the process.

These measures are in addition to the natural epidemic removal

process. The prevalence is related to the censored infection times

in such a way that the distribution function, and therefore the

survival function, satisfies approximately the first equation of

the SIR model. This leads in a natural way to the Burr-family of

distributions.

3) The non-homogeneous birth process handles the fact that in

practice, with some delay, it is the infected that are registered

and not the susceptibles.

4) Finally the ending of the epidemic caused by the measures taken

is incorporated by modifying the survival function with a final-

size parameter in the same way as is done in long-term survival

models. This method is applied to the Dutch Classical Swine

Fever outbreak from 1997–1998 and the outbreak of H7N7

Avian Influenza in 2003.
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ABSTRACT

The social and economic characteristics of geographic areas are

associated with their suicide rates. The extent to which these eco-

logical associations are due to the characteristics of the people living

in the areas (compositional effects) or the influence of the areas

themselves on risk (contextual effects) is uncertain. Denmark’s

Medical Register on Vital Statistics and its Integrated Database for

Longitudinal LabourMarketResearchwere used to identify suicides

and 20matched controls per case in 25–60 year oldmen andwomen.

Individual and area (municipality) measures of income, marital and

employment status were obtained. There were 9,011 suicides and

180,220 controls. After controlling for compositional effects, eco-

logical associations of increased suicide riskwith declining area levels

of employment and income and increasing levels of people living

alone weremuch attenuated. Individual-level associations with these

risk factors were little changed when controlling for contextual ef-

fects. We found no consistent evidence that associations with indi-

vidual level risk factors differed depending on the areas

characteristics (cross-level interactions). This analysis suggests the

ecological associations reported in previous studies are likely to be

due in greater part to the characteristics of the residents in those areas

than area-influences on risk, rather than to contextual effects.
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ITAL STATUS IN SUICIDE: A CASE-SIBLING-CONTROL
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Presentation: Poster.

ABSTRACT

Suicides cluster in both families and individuals with psychiatric

disorders and socioeconomic disadvantages. This study compares

these factors between suicide cases, their siblings and population-

based controls in an attempt to evaluate both the familial and the

individual element of these factors. Nested case-sibling-control

study of 985 suicide cases, 1104 siblings and 16619 controls with

information from longitudinal Danish registers on psychiatric

admission, labour market affiliation, educational attainment, gross

income and marital status. The suicide risks obtained from the

case-sibling and the case-control analysis, respectively, were of

similar magnitude. For example, in the case-sibling analysis the

adjusted suicide risk ratios associated with discharge from a psy-

chiatric hospital within the previous 365 days, being unemployed

the previous year, having a university education and being single

were 42.13 [95% CI 17.75–100.02], 1.78 [1.35–2.36], 0.51 [0.21–1.26]

and 2.69 [1.91–3.79], respectively. The corresponding risk ratios

obtained from the case-control analysis were 47.91 [35.41–64.83],

1.76 [1.49–2.08], 0.45 [0.26–0.76] and 2.39 [1.87–3.07]. Moreover,

the analogous rates between siblings and controls were 1.98 [1.08–

3.63], 1.22 [1.06–1.41], 0.65 [0.44–0.95] and 0.89 [0.75–1.06]. Indi-

viduals who commit suicide deviate similarly from siblings and

controls, although these factors contribute to the familial aggre-

gation of suicides.
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ABSTRACT

Background: There is a growing interest in using dietary supplements

to maintain health and prevent diseases in America. Objective: We

examined vitamin/supplement (V/S) use and its association with so-

ciodemographic, health behavior and health conditions.Method: We

used 2001data froma cross sectional surveyamongadults in 13 states,

The Behavioral Risk Factor Surveillance system. Results: Of 45,415

eligible participants, 56.5% (n = 5,652) reported current use of V/S.

After adjusting for age, gender, race/ethnicity and education, we

found statistically significant association between V/S use and posi-

tive health behavior (AOR = 1.46, P<0.001). We found no associ-

ation between V/S use and the absence of specific chronic conditions.

Also, V/S use increased with age (P<0.001). Conclusion: people who

use V/S in the state surveyed were more likely to have positive health

behavior. It is important that individuals report quantity and fre-

quency of V/S use when providing medical and diet histories.
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ABSTRACT

Issue: The high percentage of AIDS/HIV in the third worlds is

reinforced by the factor that majority of youth in third worlds do not

knowhis/herHIV status.Description: A self developed validated and

reliable questionnaire [r = 0.87]W was use to collect 50,000 sample

size for the study, selected through simple random sampling tech-

nique. The mean age is 25.5 years old. Relative Risk [RR] calculated

is 3.1, i.e. RR>1, indicating that the factor is the risk factor, and the

Confidential Interval [CI] forRRat 95%Significant level is 2.61<3.1

<3.90. Lessons learned: 70% of the sample population did knowhis/

her HIV status and had had sexual intercourse in the past before, out

which 20% had the unprotected intercourse once or more, 25% had

protected sex while 25% were not sure of using protection means.

While, 20% have knowledge about self HIV status and had had

sexual intercourse before. 10% have no knowledge about self HIV

status and had no sexual intercourse before.Conclusions: The lack of

knowledge of individual’s HIV status remains the only highest risk

factor for the spread of AIDS in the third worlds.
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ABSTRACT

This is one of the first study in Pakistan aiming to estimate the

prevalence of adult asthma as well as to identify the risk factors of

European Journal of Epidemiology (2006) 21: 67–151 � Springer 2006
DOI 10.1007/s10654-006-9021-1



asthma in leather tannery workers. Methods: A cross sectional

study was conducted from August 2003 to March 2004 on leather

tannery workers of Karachi. Data were collected from 641 workers

belonging to 95 tanneries in Korangi industrial area based on

convenient sampling. Face to face interviews were performed using

a structured questionnaire. Results: Prevalence of asthma was

10.8%. The prevalence was higher in illiterate workers compared to

the literate ones (OR = 2.13, 95%CI: 1.17–3.88). Pathans were

more likely to have asthma compared to Punjabi (OR = 2.69;

95%CI: 1.35–5.36). Smokers (OR = 2.22, 95%CI: 1.16–4.26) and

those who never used gloves during work (OR = 3.28; 95%CI:

1.72–6.26) were more likely to have asthma than non-smokers and

those who at least rarely used gloves, respectively. Those perceiving

allergy to certain substances were at greater risk for asthma com-

pared to non-allergic (OR = 2.26, 95%CI: 1.19–4.29), there was

excess risk demonstrated with increasing duration of work only for

those who perceived allergy. Conclusions: Asthma in tannery

workers appears to be high and is associated with educational

status, ethnicity, smoking, perceived allergy and glove use.
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ABSTRACT

Background: Breast cancer (BC) is the most common form of

cancer in Iranian women. Objectives: To investigate the risk factors

for BC in south of Iran. Methods: A case-control study was con-

ducted among 168 women with pathologically confirmed primary

BC and 504 age-matched controls from April 2002 to March 2004

in south of Iran by using a short structured questionnaire. Logistic

regression analysis was used to obtain odds ratios (ORs) and 95%

confidence intervals (CIs). Results: Family history of BC in first

degree relatives was a significant risk factor (OR 7.09, 95% CI 4.06–

12.26). Women with younger age at menarche (OR 4.00, 95% CI

1.82–9.84) and never married women (OR 2.84, 95% CI 1.64–6.43)

were found to be at higher risk. Risk was significantly greater in

women whose first full-term pregnancy was at age 30 or more (OR

7.79, 95% CI 4.25–9.12). In addition, more than 5 full-term preg-

nancies would be expected to correlate with an increase in the risk

(X2 111.12, p<0.05). In multivariate analysis, history of breast

feeding is a significant factor in decreasing risk (OR 0.68, 95% CI

0.12–0.97). Conclusions: Some known risk factors for BC may differ

in south of Iran as compared with other populations.
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ABSTRACT

Background: Incentive spirometry (IS) is the treatment technique

utilizing the incentive spirometer that was developed and intro-

duced to reduce pulmonary complications during postoperative

care. Objectives: To assess the effectiveness of IS for prevention of

postoperative pulmonary complications (PPC) in adults undergo-

ing coronary artery bypass graft (CABG). Design and Methods:

The reviewers independently evaluated the quality of trials using

the guidelines of the Cochrane Handbook and extracted data from

included trials. Results: 4 trials (443 patients) contributed to this

review. People given IS had more atelectasis (P = 0.05), and worse

pulmonary function (vital capacity (p<0.00001), forced expiratory

volume in 1 second (p = 0.0001)) and oxygenation (p = 0.0009)

when compared with positive airway pressure (PAP) techniques.

There was no evidence of a difference in the reduction of pneu-

monia between IS and PAP (p = 0.51). Conclusions: Individual

small trials suggest that IS is no more effective than other type of

prophylactic cardiorespiratory physiotherapy for reduce PPC in

patients undergoing CABG. In view of modest number of patients,

methodological shortcomings and poor reporting, this results

should be interpreted cautiously, and an appropriately powered

trial of high methodological rigours is justified to defined those

patients who can be expected to derive most benefit from IS for

people undergoing CABG.
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Presentation: Poster.

ABSTRACT

Background: To date, effects of Dutch urban planning on children’s

physical activity levels and the successive increase in the prevalence

of overweight are unknown. Objective: To investigate the cross-

sectional association between Dutch neighborhood characteristics

and children’s physical (in)activity level. Design and Methods: The

study involved 1228 6- to 11-yr old children from ten Dutch

neighborhoods; five received priority for spatial restructuring, the

other five were matched on type of buildings, construction period,

socioeconomic status, ethnicity, and age distribution. Physical

activity was assessed by activity diaries and ActiGraph acceler-

ometers. Neighborhood characteristics were scored using a check-

list. Univariate analyses were performed. Results: Only 3% of the

subjects (22% overweight; 9% obese; 51% girls) met the national

physical activity guideline (60 minutes moderate-intensity activity

per day). Their physical activity level was higher with the presence

of sport grounds, low-rise buildings, pedestrian areas, green facil-

ities, water, and car parks. The presence of intersections, heavy

traffic, and trams, was negatively associated with children’s physi-

cal activity level. Conclusion and Discussion: Physical (in)activity

levels of 6- to 11-yr old children are associated with several char-

acteristics of Dutch neighborhoods. The study should be repeated

after spatial restructuring to investigate its effect on children’s

physical (in)activity levels.

21 PERCEIVED AGE AS A PREDICTOR OF OLD AGE

MORTALITY: A 13-YEAR PROSPECTIVE STUDY
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Presentation: Poster.

ABSTRACT

Objectives: to examine if in older people perceived age is associated

with risk of total mortality independent of chronological age. De-

sign: prospective population-based study (Evergreen project) with

mortality surveillance for 13 years. Setting: face-to-face interview

among community-dwelling residents of the city of Jyväskylä,

Finland. Subjects: 395 men and 770 women aged 65 to 84 years at

baseline. Measures: perceived physical age and perceived mental

age were rated either as younger, the same or older in comparison

to subject’s chronological age. Confounders: chronological age,

education, long-term illnesses, self-rated health, depression, and

cognitive status. Results: The fully adjusted relative risk (RR) of

death over 13 years with the perceived younger physical age cate-

gory as referent was 1.42 (95% confidence interval, 1.00–2.02) in the

older and 1.28 (1.03–1.60) and in the same age category. The crude

RR of mortality for perceived mental age categories were 1.56
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(1.09–2.23) in the older and 1.10 (0.92–1.31) in the same as com-

pared to the younger category. Conclusions: perceived age pre-

dicted worsening of health as described as mortality. Perceived

age may indicate general well-being and faith in the future,

potentially reflecting changes in health.
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ABSTRACT

Background: Relatively little is known about the genetic factors

that might modify an individual’s susceptibility for asbestosis.

Reactive oxygen species (ROS) may be involved in the pathogenesis

of asbestosis. Glutathione S-transferases (GST) inactivate the

electrophiles produced by ROS. The GSTM1 and GSTT1 genes

exhibit null polymorphism. The aim of the study is to investigate if

the genetic polymorphism of GSTM1 and GSTT1 represents a risk

for the development of asbestosis. Methods: The study population

comprises 249 cases with asbestosis and 265 subjects with no

asbestos disease as controls, selected from the cohort of 2080

workers presented at the Board for Recognition of Occupational

Diseases between 1998 and 2004. Cumulative exposure for each

subject was available. To analyse GSTM1 and GSTT1 null alleles,

triplex Polymerase Chain Reaction (PCR) was used. Logistic

regression has been used to calculate the risk of getting asbestosis

related to cumulative exposure, GSTM1 and GSTT1. Preliminary

results: Asbestosis was associated with cumulative exposure

(OR = 3.96, CI 2.71–5.78) and GSTT1-null genotype

(OR = 0.63, CI 0.41–0.97), but not with GSTM1-null genotype

(OR = 1.01, CI 0.70–1.4). Conclusion: GSTT1-null genotype is

associated with a decreased risk for asbestosis. The influence of

cumulative exposure, smoking and genetic polymorphism will be

further investigated.
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ABSTRACT

Background: Tooth loss predicts circulatory mortality. The reasons

for such association may be related to enhanced atherosclerosis,

elevated arterial pressure and more frequent hypertension. Objec-

tives: The present study was designed to investigate the possible

association between the number of teeth and arterial pressure or

hypertension. Design and Methods: We used data of 4200 adult

subjects (2156 women) collected for the population-based Study of

Health in Pomerania. The number of teeth was counted by certified

dentists. Hypertension was defined as systolic blood pressure

>140 mmHg or diastolic blood pressure >90 mmHg or use of

antihypertensive medication. Multivariable analyses were adjusted

for relevant confounders. Results: The adjusted mean (standard

error) systolic blood pressure in men having 0–6 teeth was

149.6 mmHg (1.2 mmHg) compared to 142.7 mmHg (1.2 mmHg)

in men having 27–28 teeth (p<0.05). The adjusted odds for

hypertension in men with 0–6 teeth compared to men with 27–28

teeth were 1.91 (95%-confidence interval 1.21; 3.01, p<0.05). In

women no such relations were found. Conclusion: There is an

inverse association of the number of teeth with systolic blood

pressure and hypertension in men but not in women. Discussion:

The present findings partly explain the relation between tooth loss

and mortality.
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WORK-ROLE FUNCTIONING AFTER CARPAL TUNNEL

RELEASE SURGERY

D. Gimeno University of Texas, HOUSTON, TX, United States of
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Presentation: Poster.

ABSTRACT

Background: Carpal tunnel syndrome (CTS) is one of the most

prevalent and costly upper extremity musculoskeletal conditions in

the USA. Evidence of the impact of psychosocial work exposures

on return to work (RTW) and worker’s functional status upon

RTW (i.e., work role functioning or WRF) is limited. Objectives:

To examine the role of the job strain model on RTW and WRF

following CTS surgery. Design and Methods: Community-based

cohort of 128 CTS patients at 2 months and 122 at 6 months in

Maine. A 3-level outcome: (1) not RTW for health reasons, (2)

RTW and WRF with limitations, or (3) RTW and successfully

WRF. Following the job strain model, the Karasek quadrants, the

job strain and the active learning quotients were computed. Results:

Using ordinal logistic regression, active jobs at two months

(OR = 0.22; p = 0.014) and high strain jobs at 6 months

(OR = 0.14; p = 0.001)months, predicted notRTWorpoorlyWRF.

Conclusions and Discussion: The findings underscore the role of

psychosocial work conditions in RTW and WRF. Active workers

maybemore likely to remainout ofwork longer as a strategy to avoid

or reduce stressful working conditions. High strain results are in

agreement with the job strain model.

28 CROSS-BORDER EPIDEMIOLOGICAL STUDIES AND

ACTIVITIES TO DECREASE RISKY BEHAVIOUR ADO-

LESCENTS

A.W. Houben GGD Noord- en Midden-Limburg, VENLO, The

Netherlands

Session: Posters session 2: June 30 2006

Presentation: Poster.

ABSTRACT

The Euregion Meuse-Rhine (EMR) is an area with different re-

gions, regarding language, culture and law. Organisations and

institutions received frequently signals about an increasing and

region-related consumption of addictive drugs and risky behaviour

of adolescents. As a reaction 11 institutions from 4 regions of the

EMR started a cross-border cooperation project ‘Risky Behaviour

Adolescents in the EMR’. The partners intend to improve the

efficiency of prevention programmes by investigating the preva-

lence and pre-conditional aspects related to risky behaviour, and

creating conditions for best-practice-public-health. The project in-

cluded two phases: Study. Two cross-border (epidemiological)

studies where realized: a quantitative study of the prevalence of

risky behaviour (46000 pupils) and a qualitative study mapped pre-

conditional aspects of risky behaviour and possibilities to pre-

ventive programmes. Implementation. This served bringing about

recommendations on policy level as well as on prevention level.

During this phase the planning and realisation of cross-border

preventionprogrammes and activities started. There is region-re-

lated variance of prevalence in risky-behaviour of adolescents in de

EMR. Also there are essential differences in legislation and regu-

lation, (tolerated) policy, prevention structures, political and

organizational priorities and social acceptance toward stimulants.

Cross-border studies and cooperation between institutions have

resulted in best-practice-projects in (border) areas of the EMR.
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ABSTRACT

Background: In 2000 and 2001, two case-control studies were

independently conducted to evaluate the association between use

of statins and risk of fracture. Both studies used the same study

data source, the UK General Practice Research Database

(GPRD), but found opposite results. The objective of this study

was to determine whether the matching procedure may have been

the reason for this. Methods: We repeated both study designs in

GPRD: a ‘nested’ case-control dataset (from a selected cohort),

and a ‘population-based’ case-control dataset, sampled from the

total GPRD population. Cases and controls were matched by

gender, age (5-year band) and general practice. Results: The study

included 131,855 fracture cases. In the ‘nested’ case-control

dataset, only 37% of the cases were matched by same year of

birth, while this was 99% in the ‘population-based’ dataset. The

crude OR for hip fracture in statin users differed between the two

designs (0.37 [95% CI 0.27–0.52] in the ‘nested’ and 0.54 [95% CI

0.39–0.74] in the ‘population-based’ dataset). But this difference

reduced when matching by year of birth, rather than by 5-year

band. Conclusion: The 5-year age band may have been the cause

of contrasting results between the nested and a population based

case-control study.
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ABSTRACT

Background: Beta-blockers increase bone strenght in mice and may

reduce fracture risk in humans. Therefore, we hypothesized that

inhaled beta-2 agonists may increase risk of hip fracture. Objective:

To determine the association between daily dose of beta-2 agonist

use and risk of hip fractures. Methods: A case-control study was

conducted among adults who were enrolled in the Dutch PHAR-

MO database (n = 950,000). Cases (n = 6,763) were patients with

a first hip fracture. The date of the fracture was the index date.

Four controls were matched by age, gender and region. We ad-

justed our analyses for 10 indicators of asthma/COPD severity, and

for disease and drug history. Results: Low daily doses (DDs)

(<400 ug albuterol eq.) of beta2-agonists (crude OR 1.2, 95% CI

0.8–1.8) did not increase risk of hip fracture, in contrast to high

DDs (>1600 ug albuterol eq., crude OR 2.0, 95% CI 0.1.5–2.7).

After extensive adjustment for indicators of the severity of the

underlying disease, (including corticosteroid intake), fracture risk

in the high DD group decreased to 1.5 (95% CI 1.1–2.1). Conclu-

sions: High DDs of beta-2 agonists are linked to increased risk of

hip fracture. Extensive adjustments for the severity of the under-

lying disease is important when evaluating this association.
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ABSTRACT

Linkage of laboratory data with other clinical data within a research

database would provide valuable data for pharmacoepidemiological

research concerning adverse drug reactions (ADR), evaluation of

drug treatment, outcomes research and drug-test interference. To

develop an infrastructure of relational databases comprising patient-

oriented clinical and administrative data for clinical pharmacoepi-

demiological research from a laboratory perspective. Patient histo-

ries regarding laboratory results, medication orders, demographics,

discharge diagnoses and therapeutic procedures for all patients that

were hospitalised at the UMC Utrecht since January 2004 onwards

were disclosed from the hospital information system into databases.

Data were checked for completeness and integrity. Methods for

updating, linking and questioning the databases were developed.

Privacy aspects regarding data handling and identification of pa-

tients were considered. The Utrecht Patient Oriented Database

(UPOD) was established and can be used for pharmacoepidemio-

logical research. Studies currently conducted within UPOD concern

laboratory monitoring for early-detection of heparin-induced

thrombocytopenia and the identification of patientswith difficult-to-

treat asthma with laboratory parameters. UPOD enhance the pos-

sibilities for clinical pharmacoepidemiologic research by linking

laboratory data to medication data for a large population. Studies

within UPOD can contribute to our knowledge with regard to ADR

and drug therapy in clinical practice, and finally to patient care.
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ABSTRACT

Salivary nitrate arises from ingested nitrate and is the main

source of gastric nitrite, a precursor of carcinogenic N-nitroso

compounds. We examinated the nitrate and nitrite levels in sal-

iva of children who used private wells for their drinking water

supply. Saliva was collected in the morning, from 150 children

aged 7–16 years. Control group (n = 50) drank water containing

0.03–15.5 mg/l (milligrams/litre) nitrate. Exposure groups con-

sisting of subjects (n = 50) who used private wells with nitrate

levels in drinking water below 50 mg/l (mean ± standard devi-

ation 20.05 ± 11.42 mg/l) and above 50 mg/l (n = 50)

(141.32±80.56 mg/l) respectively. The nitrate and nitrite of

saliva samples was determined by high performance liquid

chromatographs method. The values of nitrate in saliva samples

from exposed groups ranged between 4.57 to 25.94 mg/l

(15.33±8.88 mg/l). For control groups, the levels of 0.89 to

14.57 mg/l (7.18±4.54 mg/l) were registered. No differences

between levels of salivary nitrite from control and exposed

groups were found. Regression analysis on water nitrate con-

centrations and salivary nitrate showed significant correlations.

In conclusion, we estimate that salivary nitrate may be used as

biomarkers of human exposure to nitrate.
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ABSTRACT

Disinfection of public drinking water supplies produces trihalome-

thanes. Epidemiological studies have associated chlorinated disinfec-

tion by-products with cancer, reproductive and developmental effects.

We studied the levels of trihalomethanes (chloroform, dibromochlo-

romethane, bromodichloromethane, bromoform) in drinking water

delivered to the population living in some urban areas (n=20). The

water samples (n=150) were analysed using gas chromatographic

method. Assessment of exposure to trihalomethanes in tap water has

been onmonitoring data collected over 2–12 months periods and that

we averaged over entire water system. Analytical data revealed that

total trihalomethanes levels were higher in the summer:

mean ± standard deviation 72.07±42.88lg/l (micrograms/litre).

These organic compounds were present in the end of distribution

networks (9.87±5.87lg/l). It is noted that, sometimes, we found high

concentrations of chloroform exceeding the sanitary norm (100lg/l) in
tap water (maximum value 41.65lg/l). Results of sampling programs

showed stronger correlations between chlorine and trihalomethanes

value (correlation coefficient r = 0.821 to 0.952, credible 95%inter-

val). In conclusion, the population drank water with the law concen-

tration of trihalomethanes, especially chloroform.
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HEIDELBERG, Germany

Session: Posters session 3: July 1 2006

Presentation: Poster.

ABSTRACT

Background: Chronic atrophic gastritis (CAG) is an established

precursor of intestinal gastric cancer, but epidemiological data

about its occurrence are sparse. Objectives: We aimed to give a

systematic overview of studies that examined the prevalence of CAG

throughout the world.Design andMethods: Articles containing data

about the prevalence of chronic atrophic gastritis in unselected

population samples were identified by searching the MEDLINE

database and cross-referencing. Results: Forty-one studies provid-

ing data on the prevalence of CAG in unselected population samples

could be identified. CAG was determined by gastroscopy in 15

studies and by pepsinogen (PG) serum levels in 26 studies. Although

results are difficult to compare due to the various definitions of CAG

used, a strong increase with age, the lack of major gender differ-

ences, and strong variations between populations and population

groups (in particular relatively high rates in certain Asian popula-

tions) could be observed quite consistently. Conclusion and Discus-

sion: In conclusion, CAG is relatively common among older adults

throughout the world, but large variations exist. Large scale inter-

national comparative studies with standardized, non-invasive

methods to determine CAG, such as measurement of serum pep-

sinogen levels, are needed to provide a coherent picture of the epi-

demiology of CAG in various populations.
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ABSTRACT

Background: Surveying the number of individuals with no protec-

tive antibodies and identifying the factors that keep these individ-

uals susceptible are very important in programs for the control of

measles because of the strength of transmission of this virus.

Objective: to identify the biological, social, economic and behav-

ioral characteristics of individuals who are seronegative for mea-

sles. Method: case-control study. Cases (negative serology) and

controls (positive serology) were selected from a survey of IgG

antibodies to measles in a sample of the population. Variables

regarding seroprevalence and frequency of exposure were evaluated

using OR and logistic regression. Results: Seronegativity was sig-

nificantly associated with a history of allergic disease; no prior

history of measles; current or past immunodeficiency, and not

being born in Salvador. In the multivariate analysis, a statistical

association was found for no prior history of measles (OR = 1.93;

1.22–3.06); not being born in Salvador (OR = 2.10; 1.24–3.54);

and current immunodeficiency (OR = 7.27; 1.47–35.88). Conclu-

sions: Immunization programs are necessary and require prior

information on the immunological state of children. Because of the

importance of migration in relation to the variations in immunity,

specific surveillance should be instituted for this group.
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ABSTRACT

Background: Stress may affect the synthesis and metabolism of

estrogens and thereby influence endometrial cancer risk. This

association has not previously been addressed in a prospective

study. Objective: To assess the relation between perceived stress

and first-time incidence of primary endometrial cancer. Design and

Methods: The 6,787 women participating in the Copenhagen City

Heart Study were asked about their stress level in 1981–83. These

women were prospectively followed up in the Danish nationwide

cancer registry until 2000 and less than 0.1 % was lost to follow-up.

Cox proportional hazard models were used to analyze data.

Results: During follow-up 72 women were diagnosed with endo-

metrial cancer. For each increase in stress level on a seven-point

stress-scale there was a lower risk of primary endometrial cancer

(Hazard ratio = 0.88, 95 % CI: 0.76 to 1.01). This inverse associ-

ation was particularly strong in normal-weight women

(HR = 0.73, 95 % CI: 0.58–0.91) and in women who receive

hormone therapy (HR = 0.77, 95 % CI: 0.61 to 0.96). Conclusion

and Discussion: Stress may affect gonadal synthesis of estrogens

and alter the sensitivity of the uterus toward estrogen stimulation.

These mechanisms may explain the lower risk of endometrial

cancer observed among stressed women in this study.

46 MORTALITY DUE TO LONG-TERM CIGARETTE, CI-

GAR AND PIPE SMOKING.THE ZUTPHEN STUDY
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BILTHOVEN, The Netherlands 2Wageningen University,
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ABSTRACT

Background: Although smoking is a known major health threat, the

impact of various aspects of long-term smoking remains unclear.

Objectives: We studied the impact of amount and duration of

smoking on mortality, and estimated the effects of various types of
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smoking on life expectancy. Design and Methods: Subjects con-

sisted of 1373 Dutch men from the Zutphen Study, born between

1900 and 1920. Information on smoking habits was collected lon-

gitudinally in 7 surveys carried out between 1960 and 2000. Time-

dependent Cox proportional hazard analyses were performed and

differences in life expectancies were determined by calculating the

area under survival curves. Results: Both duration and amount of

cigarettes smoked was strongly associated with mortality. Ciga-

rette, cigar and pipe smoking reduced total life expectancy by,

respectively, 6.8 (95%CI: 6.6–6.9), 5.1 (4.9–5.3) and 5.8 (5.5–6.1)

years. Smoking longer and more increased the number of life-years

lost, while life-years were gained by stopping smoking. The effects

on morbidity-free life expectancy were smaller. Conclusion: All

types of smoking, smoking more and longer reduce life expectancy

with and without diseases substantially; and stopping smoking has

major health benefits.
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ABSTRACT

Objective: To determine the validity of a performance-based

assessment of knee function, DynaPort[RSYMBOL] KneeTest

(DPKT), in first-time consulters with non-traumatic knee com-

plaints in general practice. Methods: Patients consulting for non-

traumatic knee pain in general practice aged 18 years and older

were enrolled in the study. At baseline and 6-months follow-up

knee function was assessed by questionnaires and the DPKT; a

physical examination was also performed at baseline. Hypothesis

testing assessed cross-sectional and longitudinal validity of the

DPKT. Results: A total of 87 patients were included for DPKT of

which 86 were available for analysis. The studied population in-

cluded 44 women (51.2%), median age was 54 (range 18–81) years.

At follow-up, 77 patients (89.5%) were available for DPKT. Only 3

out of 11 (27%) predetermined hypotheses concerning cross-sec-

tional and longitudinal validity were confirmed. Comparison of the

general practice and secondary care population showed a major

difference in baseline characteristics, DynaPort Knee Score, inter-

nal consistency and hypotheses confirmation concerning the con-

struct validity. Conclusion: The validity of the DPKT could not be

demonstrated for first-time consulters with non-traumatic knee

complaints in general practice. Measurement instruments devel-

oped and validated in secondary care are not automatically also

valid in primary care setting.
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ABSTRACT

Although animal studies have described the protective effects of

dietary factors supplemented before radiation exposure, little is

known about the lifestyle effects after radiation exposure on radi-

ation damage and cancer risks in human. The purpose of this study

is to clarify whether lifestyle can modify the effects of radiation

exposure on cancer risk. A cohort of 40,000 Japanese atomic-bomb

survivors, for whom radiation dose estimates were currently

available, had their lifestyle assessed in 1980. They were followed

during 20 years for cancer incidence. The combined effect of

smoking, drinking, diet and radiation exposure on cancer risk was

examined in additive and multiplicative models. Combined effects

of a diet rich in fruit and vegetables and ionizing radiation expo-

sure resulted in a lower cancer risk as compared to those with a diet

poor in fruit and vegetables and exposed to radiation. Similarly,

those exposed to radiation and who never drink alcohol or never

smoke tobacco presented a lower oesophagus cancer risk than

those exposed to radiation and who currently drink alcohol or

smoke tobacco. There was no evidence to reject either the additive

or the multiplicative model. A healthy lifestyle seems beneficial to

persons exposed to radiation in reducing their cancer risks.
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ABSTRACT

Background: Clinical trials have shown significant reduction in

major adverse cardiac events (MACE) following implantation of

sirolimus-eluting (SES) vs. bare-metal stents (BMS) for coronary

artery disease (CAD). Objective: To evaluate long-term clinical

outcomes and economic implications of SES vs. BMS in usual care.

Methods: In this prospective intervention study, CAD patients were

treated with BMS or SES (sequential control design). Standardized

patient and physician questionnaires 3, 6, and 12 months following

implantation documented MACE, disease-related costs and patient

quality of life (QoL). Results: 602 patients treated with SES (mean

age 63±9, 87% male), 295 with BMS (mean age 65±10, 79%

male). There were no significant baseline differences in cardiovas-

cular risk factors and severity of CAD. After 12 months, 18% SES

vs. 30% BMS patients had suffered MACE (p<0.05). Initial hos-

pital costs were higher with SES than with BMS, but respective 12-

month follow-up direct and indirect costs were lower (5,052±642

vs. 6,052±590 Euro and 753±459 vs. 2,013±422 Euro, p = ns).

Overall, disease-related costs were similar in both groups (SES

11,765±827, BMS 11,826±760, p = ns). Differences in QoL were

not significant. Conclusions: As in clinical trials, SES patients

experienced significantly fewer MACE than BMS patients during

12-month follow-up with similar overall costs and QoL.
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ABSTRACT

Background: Meta-analyses that use individual patient data (IPD-

MA) rather than published data have been proposed as an

improvement in subgroup-analyses. Objective: To study

1) Whether and how often IPD-MA are used to perform sub-

group-analyses

2) Whether the methodology used for subgroup-analyses differs

between IPD-MA and meta-analyses of published data (MAP)

Methods: IPD-MA were identified in Pubmed. Related article

search was used to identify MAP on the same objective. Meta-

analyses not performing subgroup-analysis were excluded from

further analyses. Differences between IPD-MA and MAP were
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analysed, reasons for discrepancies were described. Results:

Hundredthirtysix IPD-MA and 92 related MAP were identified.

IPD-MA comprised 142 and MAP 93 treatment comparisons.

In 80% of IPD-MA and 45% of MAP subgroup analyses were

presented. For 29 IPD-MA and 33 ‘matched’ MAP, subgroup

analytic methods could be compared. The IPD-MA and MAP

did not differ with respect to number of subgroups and differed

with respect to the use of interaction test, and stratification by

trial. Conclusion: Most IPD-MA comprised subgroup-analyses,

but the main reason for performing an IPD-MA remained the

estimation of an overall treatment effect. To optimise the results

of subgroup-analyses in IPD-MA, it would be helpful to de-

scribe more formally the principles and methods.
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ABSTRACT

We recently developed a simple diagnostic rule (including 7 history

and physical findings plus D-dimer assay results) to safely exclude

the presence of deep vein thrombosis (DVT) without the need for

referral in primary care patients suspected of DVT. When applied

to new patients, the performance of any (diagnostic or prognostic)

prediction rule tends to be lower than expected based on the ori-

ginal study results. Therefore, rules need to be tested on their

generalizability. The aim was to determine the generalizability of

the rule. In this cross-sectional study, 532 primary care patients

with suspicion of DVT were prospectively identified. The 8 rule

items were obtained from each patient plus ultrasonography as

reference standard. The accuracy of the rule was quantified on its

discriminative performance, sensitivity, specificity, negative pre-

dictive value, and negative likelihood ratio, with accompanying

95% confidence interval. DVT could be safely excluded in 21%

(23% in the original study) of the patients, without referral. None

of these patients had DVT (0.7% in the derivation population). In

conclusion, the rule appears to be a safe diagnostic tool for

excluding DVT in patients suspected of DVT in primary care.
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ABSTRACT

Background: Matrix Metalloprotease (MMP) 1 and MMP12 de-

grade extracellular matrix in the lungs. Objectives: To study whe-

ther single nucleotide polymorphisms (SNPs) in MMP1 and

MMP12 are associated with COPD development and accelerated

decline in forced expiratory volume in 1 second (FEV1) in the

general population. Methods: 1390 Caucasians from a cohort fol-

lowed-up for 25 years (51% male, pack-years (median (range)) 8

(0–161), age 52 (35–79) years, FEV1%predicted 92 (15–137)) were

genotyped for MMP1 G-1607GG and MMP12 A-82G and

Asn357Ser. COPD was defined as GOLD stage = 2. Differences in

SNP prevalence were analyzed for COPD versus normals, and fast-

decliners versus non-decliners (respectively highest and lowest 10th

percentile FEV1 decline in the population), using Chi-square tests.

Genotype-effects on FEV1 decline were analyzed using linear

mixed effect models, adjusted for confounders. Results: MMP1 or

MMP12 SNPs were not associated with COPD development, or

accelerated FEV1 decline. The MMP1 )1607GG allele was sig-

nificantly more prevalent in fast-decliners compared to non-

decliners (58% vs. 43%, N = 125 per group, median decline

respectively )56.0 ml/y vs. +15.3 ml/y). Discussion: Since the

MMP1 G-1607GG SNP was only associated with the 10% fast-

decliners, MMP1 may contribute specifically to development of

more severe COPD. Funded by the Netherlands Asthma Foun-

dation
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ABSTRACT

Background: Long-term exposure to very low concentrations of

asbestos in the environment and relation to incidence of mesothe-

lioma contributes to insight into the dose-response relationship and

public health policy. Aim: To describe regional differences in the

occurrence mesothelioma in the Netherlands in relation to the

occurrence in the asbestos polluted area around Goor and to

determine whether the increased incidence of pleural mesotheli-

oma among women in this area could be attributed to envi-

ronmental exposure to asbestos. Methods: Mesothelioma cases

were selected in the period 1989–2002 from the Netherlands

Cancer Register (n = 4781). For the women in the region Goor

(n = 30) exposure to asbestos due to occupation, household or

environment was verified from the medical files, the general

practitioner and next-of-kin for cases. Results: In Goor the

incidence of pleural mesothelioma among women was 5-fold

increased compared with the Netherlands and among men 2-

fold. Of the additional 19 cases among women, 11 cases were

attributed to the environmental asbestos pollution and in 4 cases

this was the most likely cause. The average cumulative asbestos

exposure was estimated at 0.1 fiber-years. Conclusions: The life-

time environmental asbestos exposure of 0.1 fiber-year resulted

in an additional incidence of one case per year among women.
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ABSTRACT

Population-based Multiple Sclerosis (MS) Registries are widely

used to generate data of patients with MS in order to obtain long-

term information on relevant epidemiological and clinical deter-

minants of the disease. The aim of this study was to estimate

incidence of MS in the population of Belgrade during the period

1985–2004, according to the population-based MS Registry data.

In the analysis, age-, sex-, and cause- specific incidence rates, with

corresponding 95% confidence intervals (CI), were used. The

cumulative incidence was calculated in order to estimate the indi-

vidual risk of acquiring MS in Belgrade. From 1985 to 2004, 707

patients (245 males and 462 females) were registered in the region

of Belgrade, as incident MS cases. The mean age at the onset was

30.21?9.79 years. The average annual standardized incidence rate

for the observed period was 2.3/100,000 (95%CI 1.8–2.7), 1.7/

100,000 (95%CI 1.4–2.0) for males and 2.8/100,000 (95%CI
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2.2–3.4) for females. The highest age-specific incidence rate was

registered in the age group 30–34 years (6.3/100,000), as well as, for

those with relapsing remitting form of MS (1.6/100,000). In the

population of Belgrade, the cumulative probability of acquiring

MS was 1:687. During the period studied, the trend of MS inci-

dence was stable.
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Medicine, MALMÖ, Sweden 2Regional office, Skane County

Council, LUND, Sweden

Session: Poster session 1: June 29 2006

Presentation: Poster.

ABSTRACT

Background: Since the costs of medication are growing in the

county of Scania, Sweden, a decentralized drug budget was

implemented in the county in January 2004. It was expected that

increased local economical responsibility would improve adherence

with efficient prescription guidelines. Objectives: Focusing on lipid

lowering drugs (i.e., Statins), we evaluated the effect of the inter-

vention across a 14-month period. A successful intervention would

increase the prevalence and decrease the variance between outpa-

tient health care centres (OHCs) regarding adherence to guidelines.

Design and Methods: We applied multilevel regression analysis on

91 831 individual prescriptions (level 1) nested within 427 OHCs

(level 2), that were nested within 20 administrative areas (AA) (level

3). Temporal trends and gender differences were investigated by

random slope analysis. Variance was expressed using median odds

ratio (MOR). Results: OHCs appeared to be more relevant than

administrative areas for understanding physicians’ propensity to

follow prescription guidelines (MOR_OHC = 2.7 and

MOR_AA = 1.5). Conclusion and Discussion: As expected, the

intervention increased prevalence and decreased variance, but at

the end of the observation period practice variation remained high.

These results may reflect inefficient therapeutic traditions, and

suggest that more intensive interventions may be necessary to

promote rational statin prescription.
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ABSTRACT

Background: Mortality rates in Skåne, Sweden have decreased in

recent years. If this decline has been similar for different geo-

graphical areas have not been examined closely. Objectives: We

wanted to illustrate trends and geographical inequities in all cause

mortality between the 33 municipalities in Skåne, Sweden from

1970 to 2000. We also aimed to explore the application of multi-

level regression analysis (MLRA) in our study, since it is a rela-

tively new methodology when describing mortality rates. Design

and Methods: We used linear MLRA with years at the first level

and municipalities at the second to model direct age-standardized

rates. Temporal trends were examined by random slope analysis.

Variance across time was expressed using intra-class correlation

(ICC). Results: The municipality level was very relevant for

understanding temporal differences in mortality rates (ICC = 26

%). In average, mortality decreased by 34/10�4 along the study

period but this trend varied considerably between municipalities,

Geographical inequalities along the years were U-shaped with

lowest variance in the 80s (var = 26). Conclusion: Mortality has

decreased in Skåne but municipality differences are increasing

again. MLRA is a useful technique for modelling mortality trends

and variation among geographical areas.
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ABSTRACT

Background: Ozone has adverse health effects but it is not clear who

is most susceptible. Objective: Identification of individuals with

increased ozone susceptibility. Methods: Daily visits for lower

respiratory symptoms (LRS) in 6 General Practitioner (GP) offices

in the north of The Netherlands (1989–2000, 38000 patients) were

related to daily ozone levels in summer. Ozone effects were esti-

mated for patients with asthma, COPD, atopic dermatitis, and

cardiovascular diseases (CVD) and compared to effects in patients

without these diseases. Generalized additive models adjusting for

trend, weekday, temperature, and pollen counts were used. Results:

The mean daily number of LRS-visits in summer in the GP-offices

varied from 1.3 to 8.5. Mean (sd) 8-hour maximum ozone level was

62.6 (30.5) lg/m3. RRs (95% CI) for a 90lg/m3 increase (from 5th

to 95th percentile) in the mean of lag 0 to 4 of ozone for patients

with/ without disease are: Asthma 1.22 (1.03–1.44)/1.01 (0.91–

1.13), COPD 1.13 (0.99–1.30)/1.01 (0.90–1.14), Atopic dermatitis

1.18 (1.03–1.35)/1.02 (0.94–1.11), CVD 1.28 (0.99–1.67)/1.04 (0.93–

1.18). For patients with asthma, atopic dermatitis, or CVD the RR

is outside the 95%CI of those without disease. Conclusion: Patients

with respiratory, atopic, or cardiovascular diseases have increased

susceptibility to ozone. Funded by Stichting Astma Bestrijding.
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ABSTRACT

Asthma is a costly health condition, its economic effect is greater

than that estimated for AIDS and tuberculosis together. Fol-

lowing Global Initiative for Asthma recommendations that re-

quire more data about the burden of asthma, we have determined

the cost of this illness from 1998–2002. An epidemiological ap-

proach based on population studies was made to estimate global

as well as direct and indirect costs. Data were obtained mainly

from the National Health Ministry database, the National Sta-

tistics Institute of Spain and the National Health Survey. The

costs were averaged and adjusted to 2002 e. We have found a

global burden (including private medicine) of 920 million e.

Indirect and direct costs account for 35,4 and 64,6%.The largest

components within direct costs were pharmaceutical (29.6%),

primary health care systems (8,4%), hospital admissions (5.2%)

and hospital non-emergency ambulatory visits (3.2%). Within

indirect costs, total cessation of work days (19.4%), permanent

labour incapacity (8.5%) and early mortality (3.1%) costs were the

main components. Pharmaceutical cost is the first component as

in most studies from developed countries, followed by primary

health care systems unlike some reports that consider hospital

admissions in second place. Finally, direct costs represent 1.3% of

the total health care expenditure.
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ABSTRACT

Background: The adipocytokine adiponectin is present in cord

blood, placental and fetal tissues, suggesting its possible role in

fetal development. To our knowledge the presence of adiponectin

in human milk has not been assessed so far. Objectives: We

examined the presence and concentrations of adiponectin in human

milk and described its associations with adiponectin in maternal

serum and cord blood among a large group of mothers and their

infants in Germany. Methods: Between November 2000 and

November 2001 all mothers and their newborns were recruited

after delivery at the University of Ulm, Germany. Milk samples

were collected 6 weeks post-partum. Adiponectin levels were

determined by a commercially available ELISA. Results: Overall,

1066 mothers participated in the study. Adiponectin was detectable

in all milk samples. Median levels in milk (n = 767), maternal

serum (n = 995) and cord blood (n = 986) were 10.9 ng/ml,

82.3 ng/ml, and 304.8 ng/ml, respectively. Milk adiponectin levels

were positively associated with adiponectin levels in maternal ser-

um (Spearman’s rho: 0.42; p < 0.0001), but not in cord blood.

Conclusions: For breastfed neonates human milk is an additional

source of adiponectin, whose role in the infant’s development re-

quires further investigation.
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ABSTRACT

Background: Injecting drug users (IDU) have played an important

role in the spread of HIV in Europe, United States and Latin

America. Objectives: To estimate AIDS survival time among IDU

compared to other exposure categories per Aids-case definition in

Sao Paulo State, Brazil. Desing and methods Sao Paulo State

73923 AIDS cases diagnosed during the 1992–1995 and 1998–2001

periods for people aged 13 and older. Kaplan-Meier survival time.

Results: For sexual contact included patients diagnosed by

asymptomatic Brazilian CD4<350 mm3 and death definitions, the

estimated first quarter survival time improved from 2 months in

1992–1995 to 62 months in 1998–2001; taking into account only

symptomatic Aids-case definitions (CDC/modified and/or Paho/

Caracas) the improvement was from 4 months to 19 months. For

IDU, taking into account only symptomatic Aids-case definition,

the improvement was from 4 months to 9 months. Conclusion and

Discussion: The survival improvement in Sao Paulo State was due

to the introduction of antiretroviral therapy with universal access;

and to earlier diagnosis associated with the introduction in 1998 of

CD4<350 mm3 Aids-case definition with superior sensitivity.

IDU, specifically, were diagnosed later and presented the highest

hazard ratio and the slightest survival time improvement.
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ABSTRACT

Background: It is well known that fair phenotypical characteristics

are a risk factor for cutaneous melanoma. The aim of our study

was to investigate the analogous associations between phenotypical

characteristics and uveal melanoma. Design/methods: In our case-

control study we compared incident uveal melamom patients with

population controls to evaluate the role of phenotypical charac-

teristics like iris-, hair- and skin color and other risk factors in the

pathogenesis of this tumor. A total of 455 patients and 827 controls

matched on sex, age and region were interviewed. Conditional lo-

gistic regression was used to calculate odds ratio (OR) and 95%

confidence intervals (95% CI). Results: Risk of uveal melanoma

was increased among people with light iris color (OR = 1.9 95%

CI 1.4–2.7) and light skin color was slightly associated with an

increased risk of uveal melanoma (OR 1.4 95% 1.1–1.4). Hair color,

tanning ability, burning tendency and freckles as a child showed no

increased risk. Results of the combined analysis of eye- and hair

color, burning tendency and freckles showed that only light iris

color was clearly associated with uveal melanoma risk. Conclusion:

Among potential phenotypical risk factors only light iris- and skin

color were identified as risk factor for uveal melanoma.
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ABSTRACT

Background: Between-study variation in estimates of the risk of

HCV mother-to-child transmission (MTCT) and associated risk

factors may be due to methodological differences or changes in

population characteristics over time. Objective: To investigate the

effect of sample size and time on risk factors for MTCT of HCV.

Design and Methods: Heterogeneity was assessed before pooling

data. Logistic regression estimated odds ratios for risk factors.

Results: The three studies included 1633 mother-child pairs born

between 1992 and 1998, 346 born between 1986 and 2000, and 1758

between 1999 and 2003. There was no evidence of heterogeneity of

the estimates for maternal HCV/HIV co-infection and mode of

delivery (Q = 2.16, p = 0.34 and Q = 1.42, p = 0.49, respec-

tively). In pooled analysis the proportion of HCV/HIV co-infected

mothers significantly decreased from 54% before 1994 to 10% since

2002 (p<0.00001). The pooled adjusted odds ratios for maternal

HCV/HIV co-infection and elective caesarean section delivery were

2.80 (95%CI 1.99–3.95), p<0.001 and 1.11 (95%CI 0.79–1.57),

p = 0.53 respectively. There was no evidence that the effect of risk

factors for MTCT changed over time. Conclusion: Although certain

risk factors have become less common, their effect on MTCT of

HCV has not changed substantially over time.
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ABSTRACT

Background: The need to gain insight into prevailing eating pattr-

erns and their health effects is evident. Objective: To identify die-

tary patterns and their relationship with total mortality in Dutch

older women. Methods: Principal components analysis on 22 food

groups was used to identify dietary patterns among 5,427 women

(60–69 y) included in the Dutch EPIC-Elderly cohort (follow-up

�8.2 y). Mortality ratios for three major principle components

were assessed using Cox proportional hazard analysis. Results: The

most relevant principal components were a ‘Mediterranean-like’

pattern (high in vegetable oils, pasta/rice, sauces, fish, and wine), a

‘Traditional Dutch dinner’ pattern (high in meat, potatoes, vege-

tables, and alcoholic beverages) and a ‘Healthy Traditional’ pattern

(high in vegetables, fruit, non-alcoholic drinks, dairy products, and

potatoes). In 44,667 person years 277 deaths occurred. Independent

of age, education, and other life style factors only the ‘Healthy

Traditional’ pattern score was associated with a lower mortality

rate, women in the highest tertile experienced a 30 percent reduced

mortality risk. Conclusion: From this study a Healthy Traditional

Dutch diet, rather than a Mediterranean diet, appears beneficial for

longevity and feasible for health promotion. This diet is compa-

rable to other reported ‘healthy’ or ‘prudent’ diets that have been

shown to be protective.
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ABSTRACT

Recently, two burn-specific quality of life questionnaires were

developed: the Health Outcomes Burn Questionnaire (HOBQ) for

young children (0–4 years) and the American Burn Association/

Shriners Hospital for children Burn Outcomes Questionnaire

(BOQ) for children aged 5–18 years. To assess feasibility, reliability

and validity of the Dutch version of the HOBQ and the BOQ.

Questionnaires were adapted into Dutch and tested in children with

a primary admission to a burn centre in March 2001-Februar 2004.

Parents of 413 (aged 0–4) and 294 (aged 5–15) children were sent a

questionnaire, as were 113 adolescents (aged 10–15). To assess

validity, generic outcome instruments were included (Infant Tod-

dler Quality of Life Questionnaire (ITQOL) or the Child Health

Questionnaire (CHQ) and the EuroQol-5D). Response rate was

48–53%. Internal consistency of HOBQ and BOQ-scales was good

(Cronbach’s alpha’s >0.7 in all but two scales). Test-retest results

showed no differences in 70–92% of scales. High correlations be-

tween HOBQ- and BOQ-scales and conceptually equivalent generic

outcome instruments were found. The majority of HOBQ (7/10)

and BOQ scales (11/12) showed significant differences between

children with a long versus short length of stay. The Dutch HOBQ

and BOQ can be used to evaluate functional outcome after burns in

children.
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ABSTRACT

Background: Caesarean section rates are rising in many countries.

Objectives: To evaluate caesarean section in both public and private

sectors; and maternal mortality associated with mode of delivery in

the public sector in Sao Paulo. Design and Methods: Public and

private sectors 610,630 births for 2003; and 1,153,034 deliveries and

314 maternal deaths in the public sector for 2001–2003. The study

estimated caesarean section rates and odds ratios for caesarean

section in association with maternal characteristics in both public

and private sectors; and maternal mortality associated with mode

of delivery in the public sector, adjusted for hypertension, other

disorders, problems and complications, as well as maternal age.

Results: The caesarean section rate was 32.9% in the public sector,

and 80.4% in the private sector. The odd ratio for caesarean section

was 2.6 (95%CI: 2.6–2.7) for women with 12 or more years of

education. The odd ratio for maternal mortality associated with

caesarean section in the public sector was 3.3 (95%CI:2.6–4.3).

Conclusion and Discussion: Sao Paulo presented high caesarean

section rates. Caesarean section compared to vaginal delivery in the

public sector presented higher risk for mortality even when ad-

justed for hypertension, other disorders, problems and complica-

tions, as well as maternal age.
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ABSTRACT

Background: There is wide agreement that questionnaires used in

epidemiological studies should be validated. Less clarity exists

about appropriate statistical methods and interpretation of vali-

dation studies. Objectives: To compare and investigate the statis-

tical validation methods most frequently used in practice with those

recommended in the theoretically oriented literature. Methods:

With PubMed we identified the validation studies for physical

activity questionnaires published in the years 2000–2005. Using

three platforms, a review of the theoretical literature, own simu-

lations, and a validation study performed by ourselves, we worked

out relevant limitations, advantages, and new important aspects of

the most frequently used statistical methods. Results: Correlation

coefficients are the common approach in validation studies, found

in 41 of 46 reviewed publications (89.1%). Methods recommended

by Bland and Altman were found in only 10 publications (21.7%).

We show that serious bias in questionnaires can be revealed by

Bland-Altman methods but may remain undetected by correlation

coefficients. We refute the argument that correlation coefficients

properly investigate whether questionnaires rank subjects suffi-

ciently well. Conclusions: The commonly used correlation approach

can yield misleading conclusions in validation studies. A more

frequent and proper use of the Bland-Altman methods would be

desirable to improve epidemiological data quality.

76



84 MONITORING A CANCER PREVENTION PROGRAM:

SUCCESSFUL CHANGES IN CERVICAL CANCER

SCREENING IN THE NETHERLANDS

M. Rebolj, M. Van Ballegooijen, L.M. Berkers, J.D.F. Habbema

Erasmus MC, ROTTERDAM, The Netherlands

Session: Poster session 1: June 29 2006

Presentation: Poster.

ABSTRACT

Screening performance relies on quality and efficiency of protocols

and guidelines for screening and follow-up. Evidence of low

attendance rates, over-screening of young women and low smear

specificity gathered by the early 1990’s in the Dutch cervical cancer

screening program called for an improvement. Several protocols

and guidelines were redefined in 1996, with emphasis on assuring

that these would be adhered to. We assessed improvement since

1996 by changes in various indicators: coverage rates, follow-up

compliance and number of smears. Information on all cervix uteri

tests in the Netherlands registered until 31st March 2004 was re-

trieved from the nationwide registry of histo- and cytopathology

(PALGA). Five-year coverage rate in the age group 30–60 years

rose to 77%. The percentage of screened women in follow-up de-

creased from 19% to 3%. Fourteen percent more women with

abnormal smears were followed-up, and the time spent in follow-up

decreased. A 20% decrease in the annual number of smears made

was observed, especially among young women. In conclusion, the

1996 changes in protocols and guidelines, and their implementation

have increased coverage and efficiency of screening, and decreased

the screening-induced negative side effects. Similar measures can be

used to improve other mass screening programmes.
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ABSTRACT

Background: It is common knowledge that in low endemic coun-

tries the main transmission route of hepatitis B infection is sexual

contact, while in high endemic regions it is perinatal transmission

and horizontal household transmission in early childhood. Objec-

tives: To get insight into what determines the main transmission

route in different regions. Design and Methods: We used a formula

for the basic reproduction number R0 for hepatitis B in a popu-

lation stratified by age and sexual activity to investigate under

which conditions R0 > 1. Using data extracted from the literature

we investigated how R0 depends on fertility rates, rates of hori-

zontal childhood transmission and sexual partner change rates.

Results: We identified conditions on the mean offspring number

and the transmission probabilities for which perinatal and hori-

zontal childhood transmission alone ensures that R0 > 1. Those

transmission routes are then dominant, because of the high prob-

ability for children to become chronic carriers. Sexual transmission

dominates if fertility is too low to be the driving force of trans-

mission. Conclusion: In regions with high fertility rates hepatitis B

can establish itself on a high level of prevalence driven by perinatal

and horizontal childhood transmission. Therefore, demographic

changes can influence hepatitis B transmission routes.
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ABSTRACT

Background: The artificial oestrogen Diethylstilboestrol is known

to be fetotoxic. Thus, intrauterine exposure to other artificial sex

hormones may increase the risk of fetal death. Objective: To study

if use of oral contraceptive 4 months prior to or during pregnancy

is associated to an increased risk of fetal death. Design and Meth-

ods: A cohort study of 92 719 pregnant women who were recruited

into the Danish National Birth Cohort during the years 1996–2002

and interviewed about exposures during pregnancy, either during

the first part of their pregnancy (n = 90 167) or following a fetal

loss (n = 2552). Cox regression analyses with delayed entry were

used to estimate the risk of fetal death. Results: In total 1102 (1.2%)

women took oral contraceptives during pregnancy. Use of Com-

bined oestrogen and progesterone Oral Contraceptives (COC) or

Progesterone only Oral Contraceptives (POC) during pregnancy

were not associated with increased hazard ratios of fetal death

compared to non-users, HR 1.01 (95% CI 0.71–1.45) and HR 1.37

(95% CI 0.65–2.89) respectively. Neither use of COC nor POC

prior to pregnancy was associated with fetal death. Conclusion: Use

of oral contraceptive 4 months prior to conception or during

pregnancy is not related to an increased risk of fetal death.
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ABSTRACT

Background: Few studies have been performed to assess if water

fluoridation reduces social inequalities among groups of different

socioeconomic status, and none of them was conducted in devel-

oping countries. Objectives: To assess socioeconomic differences

between Brazilians towns with and without water fluoridation, and

to compare dental caries indices among socioeconomic strata in

fluoridated and non-fluoridated areas. Design and Methods: A

countrywide survey of oral health performed in 2002–3 and com-

prising 34,550 children aged 12 years provided information about

dental caries indices in 249 Brazilian towns. Socioeconomic indices,

the coverage and the fluoride status of the water supply network of

participating towns were also appraised. Multivariate regression

models were performed. Inequalities in dental outcomes were

compared in towns with and without fluoridated tap water. Results:

Better-off towns tended to present a higher coverage by the water

supply network, and were more inclined to add fluoride. Fluori-

dated tap water was associated with an overall improved profile of

caries, concurrent with an expressively larger inequality in the

distribution of dental disease. Conclusion: Suppressing inequalities

in the distribution of dental caries requires an expanded access to

fluoridated tap water; a strategy that can be effective to foster

further reductions in caries indices.
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FLORIANÓPOLIS, Brazil 2UNOESC, JOAÇABA, Brazil
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ABSTRACT

Background: Few studies have investigated the effect of socioeco-

nomic position at different stages of life on oral health outcomes.

Objective: To investigate the role of family socioeconomic trajec-

tories from childhood to adolescence on dental caries and associ-

ated behavioural factors. Design and Methods: A population-based

birth cohort was carried out in Pelotas, Brazil. A sample (n=888)

of the population of subjects born in 1982 were dentally examined

and interviewed at aged 15. Dental caries index, care index,

toothbrushing, flossing, and pattern of utilization of dental services

were the outcomes. These measures were compared among four

different family income trajectories. Results: Adolescents who were

always poor showed, in general, a worse dental caries profile, whilst

adolescents who never were poor had a better dental caries profile.

Adolescents who had moved from poverty in childhood to non-

poverty in adolescence and those who had moved from non-pov-

erty in childhood to poverty in adolescence had similar dental

profiles to those who were always poor except for pattern of uti-

lization of dental services which was higher in the first group.

Conclusion: Poverty in at least one stage of the lifespan has a

harmful effect on dental caries, oral behaviours and utilization of

dental services.
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ABSTRACT

We assessed contextual and individual determinants of dental

caries in the Brazilian context. A country-wide survey of oral health

informed the dental status of 34,550 twelve-year-old schoolchildren

living in 250 towns in 2003. A multilevel model fitted the adjust-

ment of untreated caries prevalence to individual (socio-demo-

graphic characteristics of examined children) and contextual

(geographic characteristics of participating towns) covariates.

Being black (OR = 1.6; 95% CI: 1.5–1.7), living in rural areas

(OR = 1.9; 1.7–2.0) and studying in public schools (OR = 1.7;

1.6–1.9) increased the odds of having untreated decayed teeth. The

multilevel model identified the fluoride status of water supplies

(ß=)0.3), the proportion of households linked to the water net-

work (ß=)0.3) and the human development index (ß=)0.2) as

town-level covariates of caries experience. Better-off Brazilian

regions presented an improved profile of dental health, besides

having a less unequal distribution of dental treatment needs be-

tween blacks and whites, rural and urban areas, and public and

private schools. Dental caries experience is prone to socio-demo-

graphic and geographic inequalities. Monitoring contrasts in dental

health outcomes is relevant for programming socially appropriate

interventions aimed both at overall improvements and at the tar-

geting of resources for groups of population presenting higher

levels of needs.
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ABSTRACT

Background: Ultraviolet radiation (UVR) is the main cause of non-

melanoma skin cancer but has been hypothesised to protect against

development of prostate cancer (PC). If this is true, skin cancer

patients should have lower PC incidence than the general popula-

tion. Objectives: To study the incidence of PC after a diagnosis of

skin cancer. Design Methods: Using the Eindhoven Cancer Regis-

try, a cohort of male skin cancer patients diagnosed since 1970

(2565 squamous cell carcinoma (SCC), 9295 basal cell carcinoma

(BCC) and 1419 melanoma (CM)) was followed up for incidence of

invasive PC. Observed incidence rates of PC amongst skin cancer

patients were compared to those in the reference population,

resulting in Standardised Incidence Ratios (SIR). Results: SCC

(SIR 0.88 (95%CI: 0.64; 1.2)) and BCC (SIR 0.79 (95%CI:

0.65;0.94)) showed a decreased incidence of PC, CM did not. Pa-

tients with BCCs occurring in the chronically sun-exposed head

and neck area (SIR 0.79 (95%CI: 0.64; 0.97) had significantly lower

PC incidence rates. Conclusion Discussion: Although numbers of

SCC and CM were too small to obtain unequivocal results, this

study partly supports the hypothesis that UVR protects against PC

and also illustrate that CM patients are different from NMSC

patients in several aspects.

96 INCIDENCE AND FACTORS ASSICIATED TO BIOLOG-

ICAL THYROID DYSFUNCTION IN THE SU.VI.MAX

STUDY, FRANCE, 1994–2002

C.E. Estaquio1, K. Castetbon2, P. Valeix1, L. Leenhardt3,

E. Modigliani4, M.C. Boutron-Ruault1, L. Cherie-Challine3,

M. Legrand5, S. Hercberg1 1ISTNA-CNAM, PARIS, France
2Invs-USEN, BOBIGNY, France 3Invs-DMCT, SAINT-

MAURICE, France 4Hôpital Avicenne, BOBIGNY, France
5Centre médical Forcilles, FEROLLES ATTILLY, France

Session: Posters session 3: July 1 2006

Presentation: Poster.

ABSTRACT

Introduction: Hypo- and hyperthyroidism have been associated to

various symptoms and metabolic dysfunctions in men and women.

Incidences of these diseases have been estimated in a cohort of

middle-aged adults in France. Methods: The SU.VI.MAX (SUp-

plémentation en VItamines et Minéraux AntioXydants) cohort

study included 12741 volunteers followed-up for eight years since

1994–1995. The incidence of hypo- and hyperthyroidism was esti-

mated retrospectively from scheduled questionnaires and the data

transmitted by the subjects during their follow-up. Factors asso-

ciated to incident cases have been identified by Cox proportional

hazards models. Results: Among the 5166 subjects free of thyroid

dysfunction at inclusion, 95 incident cases were identified. After an

average follow-up of 7.5 years, the incidence of hyper- and hypo-

thyroidism was 0.5% in men, 2.3% in 35–44 year old women, and

3.6% in 45–60 year old women. No associated factor was identified

in men. In women, age and alcohol consumption (>15 grams/day)

increased the risk of hypo- or hyperthyroidism, while a high uri-

nary thiocyanate level in 1994–1995 would be a protective factor.

Conclusion: The incidences of hypo and hyperthyroidism observed

in our study as well as the associated risk factors found are in

agreement with the data of studies performed in other countries.
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ABSTRACT

Background: Lung cancer is the most frequent malignant neo-

plasm world-wide. In 2000, the number of new lung cancer cases

was estimated at 1.2 million, which makes over 12% of all new

cases of neoplasm registered all round the globe. It is also the

leading cause of cancer deaths. Objective: The objective of this

paper is to provide a systematic review of life-related factors for

lung cancer risk. Methods: Data sources were MEDLINE from

January 1950 to December 2005, title in the field. Search terms

included: lung cancer, tobacco smoke, education, diet, alcohol

consumption or physical activity terms. Book chapters, mono-

graphs, relevant news reports, and Web material were also re-

viewed to find articles. Results: The results of the literature review

suggest that smoking is a major, unquestionable factor of lung

cancer risk. Exposure to environmental tobacco smoke (ETS) and

education could also play a role in the occurrence of the disease.

Diet, alcohol consumption and physical activity level are other

important but less extended determinants of lung cancer. Con-

clusions: Effective prevention programs against some of the life

style-related factors for lung cancer, especially against smoking

must be developed to minimize potential health risks and prevent

the future cost of health.
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ABSTRACT

Background: For patients with stage I or II Non Small Cell Lung

Cancer (NSCLC) surgery is the only curative treatment. Aim: To

describe treatment of NSCLC stage I/II in patients aged 80 years

and older in the Netherlands and to determine the influence of co-

morbidity on choice and outcome of treatment. Methods: Patients

with NSCLC stage I and II diagnosed in the period 1995–2002 were

retrieved from the Netherlands Cancer Registry (n = 9947). For

patients aged > = 80 in the regions of the Comprehensive Cancer

Centres Stedendriehoek Twente and South (n = 179), additional

data (co-morbidity, complications after surgery and follow-up)

were gathered. Cox-regression analyses were used. Results: The

proportion resections declined from 80% of patients <60 to 30% of

patients aged > = 80 years, whereas primary radiotherapy in-

creased from 7% to 36%. In the two regions 25 patients (14%)

underwent resection. Co-morbid conditions did not influence the

choice of the therapy. 75% had complications. Postoperative

mortality was 20%. In multivariate analysis, only treatment had an

independent effect.Two year survival was 58% for patients under-

going surgical resection and 27% for those receiving radiotherapy

(p<0.05). Conclusion: Number of co-morbid conditions did not

influence choice of treatment, postoperative complications, and

survival in patients with NSCLC > = 80 years.
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ABSTRACT

Background: Breastfed children appear to have a lower weight gain

in the first year of life. However, it is unclear how breastfeeding

influences body mass index (BMI) after the weaning period.

Objective: We studied the association between breastfeeding and

BMI at 1 year and BMI development from 1 to 7 years. Methods:

We used data of 2179 Dutch children born in 1996/1997 who

participated in the Prevention and Incidence of Asthma and Mite

Allergy (PIAMA) birth cohort study. Parental reported weight,

height and duration of breastfeeding were used. The association

between breastfeeding and BMI at 1 year was analyzed by linear

regression and a random coefficient analysis was used to study

breastfeeding and BMI development. Results: Breastfeeding

(>16 weeks versus no breastfeeding) was statistically significantly

negatively associatedwithBMIat 1 year after adjustment for gender,

birth weight and maternal BMI, ß=)0.23 (SE = 0.09). The BMI

model showed that after 1 year the effect of breastfeeding was neg-

ligible if BMI at 1 year was taken into account. BMI at 1 year was a

strong predictor for the development of BMI. Conclusion: These

results suggest that the protective effect of breastfeeding on laterBMI

acts through a lower BMI at 1 year.
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ABSTRACT

The epidemiology of oesophageal cancer has changed in recent

decades. The incidence has increased sharply, mainly comprising

men, adenocarcinoma and tumours of the lower third of the

oesophagus. The Eurocare study suggested large variation in sur-

vival between European countries, primarily related to early mor-

tality. To study potential explanations, we compared data from the

Rotterdam and Thames Cancer Registry. Computer records from

18,320 patients diagnosed with oesophageal cancer in the period

1993–2003 were analysed by age, gender, histological type, tumour

subsite, period and region. There was a large variation in resection

rates between the two regions, 31% for Rotterdam versus 14% for

Thames (p<0.001). Resection rates were higher for men, younger

patients, adenocarcinoma and distal tumours. Postoperative mor-

tality (POM) was defined as death within 30 days of surgery and

was 7.4% on average. POM increased with age from 3.3% for pa-

tients younger than 60 years to 12.6% for patients older than

70 years. POM was significantly lower in high-volume hospitals

(>20 operations per year), 8.7% versus 2.4% (p<0.001). This study

shows a large variation in treatment practice between the Nether-

lands and the United Kingdom. Potential explanations will need to

be studied in detail.
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ABSTRACT

Russia has experienced tremendous decline in life expectancy after

break up of the USSR. Surprisingly, IM has also been decreasing.

Less is known on the structure of IM in different regions of Russia.

The official IM data may be underestimated partly due to mis-

reporting early neonatal deaths (END) as stillbirths (SB). END/SB

ratio considerably exceeding 1:1 indicates misreporting. We present

the trends and structure of IM in Arkhangelsk oblast (AO), North-

West Russia from 1980 to 2004 as obtained from the regional

statistical committee. IM decreased from 22.3 to 10.1 per 1000 live

births. Cause-specific death rates (per 100,000) decreased from 251

to 7.0 for infectious diseases, from 745 to 56 for respiratory causes,

from 141 to 56 for traumas, from 384 to 285 for inborn abnor-

malities but did not change for conditions of the perinatal period

(501 in both 1980 and 2004). The END/SB ratio increased from 1

to 1.5. In 2004, IM from infections and respiratory causes in the

AO are much lower than in Russia in general. The degree of mis-

reporting END as SB in the AO is lower than in Russia in general.

Other potential sources of underestimation of IM in Russia will be

discussed.
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ABSTRACT

Background: The resurgence of STI in Europe end ‘90 has

emphasized the need for information about the determinants of

STI. Objectives: To Identify subpopulations particularly at risk for

STI and to determine incidence trends. Methods: Network of

gynaecologists, dermatologists, general practitioners, urologists,

STI clinics, student clinics and sexual education centres. Between

2000–2005, STI patients were registered yearly during 4-monthly

periods (October-January); in 2004 and 2005, registration extended

until March. In registration included: Chlamydia, gonorrhoea,

trichomonas, herpes, syphilis, Human Papilloma Virus, Pelvic

Inflammatory Disease, pediculosis and Lymphogranuloma Vener-

eum. Results: From October 2004 until March 2005, 326 STI pa-

tients (174 male, 152 female) were registered. Half (51%) of men

mentioned homo/bisexual orientation, 42% heterosexual orienta-

tion. Syphilis was most frequent in men who have sex with men

(MSM), HPV in heterosexual men, Chlamydia in women. Fifty-

four percent of MSM with syphilis were HIV positive. The number

of MSM diagnosed with syphilis increased throughout the different

registration periods (p<0.001). Conclusion: The observed syphilis

increase in MSM and the high proportion of HIV co-infection is

alarming. In conclusion, stimulating safe sex and early tracing and

treatment of STI are recommended.
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ABSTRACT

Background: Epidemiological studies that investigated malocclu-

sion and different physical aspects in adolescents are rare in the

literature. Objective: We studied the impact of malocclusion on

adolescents’ self-image regardless of other physical aspects. Design

and Methods: A cross-sectional study nested in a cohort study was

carried out, in Pelotas, Brazil. A random sample of 900 15 years-

old adolescents was selected. The World Health Organization

(1987) criteria were used to define malocclusion. Interviews about

self-reported skin colour and appearance satisfaction were admin-

istered. The body mass index was calculated. Gender, birth weight

and socioeconomic characteristics were obtained from the birth

phase of the cohort study. Poisson regression models were per-

formed. Results: The prevalence of moderate or severe malocclu-

sion was 31.6% [95%CI 28.5;34.7] in the whole sample without

significant difference between boys and girls. A higher statistically

significant difference of appearance dissatisfaction was identified in

girls (46.5%) than in boys (29.8%). A positive association between

malocclusion and appearance dissatisfaction was observed only in

girls, after adjusting for other physical and socioeconomic char-

acteristics. Conclusions: Malocclusion influenced appearance dis-

satisfaction only in young women.
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ABSTRACT

Background: Factors for healthy aging with good functional

capacity and those which increase the risk of death and disability

need to be identified. Objectives: We studied the prevalence of low

functional capacity and its associations in a small city in Southern

Brazil. Design and Methods: A population based cross sectional

study was carried out with a random sample size of 345 elderly

people. A home-applied questionnaire including socioeconomic,

demographic, house conditions, socioeconomic self-perception

characteristics was applied. The low functional capacity was de-

fined as the difficulty in the performance of 6 or more activities or

inability to carry out 3 of those activities according to scale pro-

posed by Rikli and Jones. Descriptive statistics, association using

chi-square test as well as the multiple logistic regression analysis

were performed. Results: The response rate was 92.7%, with a low

functional prevalence of 37.1% [95%CI32.0;42.2]. After adjustment

for confounding variables, the factors associated to low functional

capacity were: to be over 70 year old (OR8.6[4.0;18.8]), to be fe-

male (OR2.1[1.2;3.6]) and those who related worse socioeconomic

status (OR3.4[1.7;7.0]). Conclusions: A high proportion of elderly

citizens present low functional capacity. Health programmes which

delay the upcoming of such incapacities could contribute towards a

healthier ageing process.
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ABSTRACT

Introduction: Assessment of trichiuriasis spatial distribution is

important to evaluate sanitation conditions. Our objective was to

identify risk areas for the Trichuris trichiura infection. Methods:

Cross sectional study was held in 19 census tracts of Duque de

Caxias county, Rio de Janeiro, Brazil. Collection and analysis of

fecal specimens and a standardize questionnaire were carry out in

order to evaluate socio-economic and sanitation conditions in a

sample of 1,546 children between 1 and 9 years old. Geoestatistics

techniques were used to identify risk areas for trichiuriasis. Results:

The mean age of the studied population was 4.4 years old, which

52% were females and 48% were males. The prevalence of Trichuris

trichiura in the sample was 17%. Children whose mothers studied

for 4 years or less had odds ratio (OR) = 1.9 than children whose

mothers studied for more than 4 years old. Children who were

living in houses without water supply had OR = 2.6 comparing to

children living in houses with water supply. The spatial analysis

identified risk areas for infection. Conclusion: The results show

association between socio-economic conditions and the prolifera-

tion of Trichuris trichiura infection. The identification of risk areas

can guide efficient actions to combat the disease.
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ABSTRACT

Background: Refuge life and diabetes mellitus can affect the health-

related quality of life (HRQOL). Objective: To assess how both

aspects influence HRQOL of the diabetic refugees in Gaza strip.

Methods: Overall 591 subjects filled a self-administered question-

naire including World Health Organization Quality of Life ques-

tionnaire (WHOQOL-BREF) and some socio-demographic

information. The sample consisted of three frequency matched

groups for gender and sex, 197 each. First group were refugees with

diabetes mellitus, second refugees without diabetes and third dia-

betes patients with no refugee history. The response rate was 87%

on average. Global score consisting of all four domains of WHO-

QOL-BREF was dichotomized by the value of 50 and logistic

regression was used for the analysis. Results: Crude odds ratios

(OR) for lower quality of life were 17.2 (95% CI 10.4–28.3) for

diabetes refugees compared to diabetes non-refugees and 19.4

(11.7–32.2) compared to non-diabetes refugees. After adjusting for

age, gender, education, employment, income status and number of

persons depending on the respondents OR was 11.2 (6.1–20.5) and

35.3 (17.7–70.4), respectively. Additionally, adjusting for length of

diabetes and complications reduced the OR to 5.6 (2.4–13.4) for

diabetes refugees compared to diabetes non-refugees. Conclusion:

Quality of life is highly reduced in refugees with diabetes.
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ABSTRACT

Background: Pesticides have a significant public health benefit by

increasing food production productivity and decreasing diseases.

On the other hand, public concern has been raised about the po-

tential health effects of the exposure to pesticides on the developing

fetus and child. Objectives: To review the available literature to find

an epidemiological studies dealing with the exposure to pesticides

and children health. Design and Methods: Epidemiological studies

were identified during search of the literature basis. Following

health effects were taking into account: adverse reproductive and

developmental disorders, childhood cancer, neurodevelopmental

effects and the role of pesticides as endocrine disrupters. Results:

Pesticides were associated with wide range of reproductive disor-

ders. The association between exposure to pesticides and the risk of

childhood cancer and neurodevelopmental effects was found in

several studies. Epidemiological studies have been limited by luck

of specific pesticide exposure, exposure based on job title, small size

of examined groups. Conclusions: In the light of existing although

still limited evidence of adverse effects of pesticide exposure it is

necessary to reduce the exposure. The literature review suggests a

great need to increase awareness of people who are occupationally

or environmentally exposed to pesticides about its potential nega-

tive influence on their children.
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ABSTRACT

In order to match local health policy more with the needs of citi-

zens, the Municipal Health Service Utrecht started the project

‘Demand-orientated prevention policy’. One of the aims was to

explore the needs of the Utrecht citizens. The local health survey

from 2003 contained questions about needs of information and

support with regard to disorders and lifestyle. Do these questions

about needs give other results compared to questions about prev-

alence of health problems? In total 2284 Utrecht citizens aged 16 to

54 years returned the health questionnaire (response rate 55%).

Most needs were observed on subjects concerning overweight and

mental problems, and were higher among women, Moroccans,

Turks, low educated people and citizens of deprived areas. The

prevalence of disorders and unhealthy lifestyles did not correlate

well to the needs (majority correlation coefficients: <0,30). Most

striking, of the Utrecht population 30% were smokers and 20%

excessive alcohol drinkers, while needs related to these topics were

low. Furthermore, higher needs among specific groups did not al-

ways correspond to higher prevalences of related health problems

in these groups. These results show the importance of including

questions about needs in a health survey, because they add addi-

tional information to questions about prevalences.
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MONIA IN SENIOR PATIENTS WITH DIABETES
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ABSTRACT

Background: Recent studies associated statin therapy with better

outcome in patients with pneumonia. Because of an increased risk

of pneumonia in patients with diabetes we aimed to assess the

effects of statin use on pneumonia occurrence in diabetic patients

managed in primary care. Methods: We performed a case-control

study nested in 142,174 patients with diabetes. Cases were defined

as patients with a diagnosis of pneumonia. For each case, up to 4

controls were matched by age, gender, practice, and index date.

Patients were classified as current statin user when the index date

was between the start and end date of statin therapy. Results:

Statins were currently used in 1.1 % of 4,719 cases and in 2.1% of

15,322 controls (crude OR: 0.51, 95% CI 0.37–0.68). After adjust-

ing for potential confounders, statin therapy was associated with a

51% reduction in pneumonia risk (adjusted OR: 0.49, 95% CI 0.35–

0.68). The association was consistent among relevant subgroups

(stroke, heart failure, and pulmonary diseases) and independent of

age or use of other prescription drugs. Conclusions: Use of statins

was significantly associated with reduced pneumonia risk in dia-

betic patients and may apart from lipid lowering properties be

useful in prevention of respiratory infections.

125 SMOKING CESSATION DECREASES THE RISK TO

DEVELOP COPD; A 25 YR FOLLOW-UP STUDY

D.F. Jansen, J.P. Schouten, H.M. Boezen University Medical

Center Groningen (UMC, GRONINGEN, The Netherlands

Session: Posters session 3: July 1 2006

Presentation: Poster.

ABSTRACT

Introduction: Cigarette smoking is the most important risk factor

for COPD development. Therefore, smoking cessation is the best

preventive measure. Aim: To determine the beneficial effect of

smoking cessation on COPD development. Methods: Incidence of

COPD (GOLD stage > = 1) was studied in smokers without

COPD who quitted or continued smoking during 25 yr of follow-

up. We performed logistic regression analyses on pairs of obser-

vations. Correlations within a subject and time, and time between 2

successive surveys were taken into account. Results: In total, 448

males (64.2 %) and 250 females contributed 1514 paired observa-

tions. Smoking cessation resulted in a significantly reduced risk to

develop COPD (Odds ratio [OR] = 0.55, 95% confidence interval

[CI] = 0.34–0.89), independent of sex (OR [male] = 2.08,

95%CI = 1.41–3.08), airway hyperresponsiveness (OR = 2.32,

95% CI = 1.69–3.17), age (OR ranges from 0.53 [< = 30 yr],

95% CI= 0.34–0.85 to 2.12 [>60 yr], 95% CI=1.20–3.77),

> = 35 packyears (OR = 1.67, 95%CI = 1.12–2.50) and chronic

cough and/or phlegm symptoms (OR = 1.24, 95%CI = 0.87–

1.77). No interaction was observed between smoking cessation and

the other variabels. Conclusion: Smoking cessation reduces the risk

to develop COPD considerably, irrespective of age and packyears.

To reduce COPD incidence, the greatest effort should be put into

smoking cessation intervention programs. (funded by Stichting

Astma Bestrijding).
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ABSTRACT

Objectives: To describe the prevalence and severity of dental caries

in adolescents of the city of Porto, Portugal, and to assess socio-

economic and behavioral covariates of dental caries experience.

Methods: A sample of 700 thirteen-year-old schoolchildren under-

went dental examination. Results from the dental examination

were linked to anthropometric information and to data supplied by

two structured questionnaires assessing nutritional factors, socio-

demographic characteristics and behaviors related to health pro-

motion. Dental caries was appraised in terms of the DMFT index,

and two dichotomous outcomes, one assessing the prevalence of

dental caries (DMFT = 1); the other assessing the prevalence of a

high level of dental caries (DMFT = 4). Results: Consuming soft

drinks derived from cola two or more times per week, attending a

public school, being girl and having parents with low educational

attainment were identified as risk factors both for having dental

caries and for having a high level of dental caries. Conclusion: The

improvement of oral health status in the Portuguese context de-

mands the implementation of polices to reduce the frequency of

sugar intake, and could benefit from an overall and longstanding

expansion of education in society.

128 BEHAVIOURAL RISK FACTORS IN TWO GENERA-

TIONS OF MIGRANTS: TRENDS OF CONVERGENCE
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Medical Centre, AMSTERDAM, The Netherlands
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ABSTRACT

Background: Migrant mortality does not conform to a single

pattern of convergence towards rates in the host population. To

better understand how migrant mortality will develop, there is a

need to further investigate how the underlying behavioural

determinants change following migration. Objective: We studied

whether behavioural risk factors among two generations of mi-

grants converge towards the behaviour in the host population.

Design and Methods: Cross-sectional interview-data were used

including 299 Moroccan and 476 Turkish migrants, aged 15–30.

Questions were asked about smoking, alcohol consumption,

physical inactivity and weight/height. Age-adjusted prevalence

rates among first and second generation migrants were compared

with prevalence rates in the host population. Results: Converging

trends were found for smoking, physical inactivity and over-

weight. For example, we found a higher prevalence of physical

inactivity in first generation Turkish women as compared to

ethnic Dutch (OR = 1.78(1.22–2.62)), whereas among second

generation no differences were found (OR = 0.82(0.57–1.17)).

However, this trend was not found in all subgroups. Additionally,

alcohol consumption remained low in all subgroups and did not

converge. Conclusion and Discussion: Behavioural risk factors in

two generations of migrants seem to converge towards the prev-

alence rates in the host population. Although, some groups and

risk factors showed a deviant pattern.
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129 INDICATORS OF REFERRAL IN CONSULTERS WITH

NON-TRAUMATIC COMPLAINTS OF ARM, NECK AND

SHOULDER IN GENERAL PRACTICE
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ABSTRACT

Background/relevance: Arm-neck-shoulder complaints are common

in general practice. For referral in these complaints, only guidelines

exist for shoulder complaints and epicondylitis. Besides, other

factors can be important. Objective: What factors are associated

with referral to physiotherapy or specialist in non-traumatic arm-

neck-shoulder complaints in general practice, during the first con-

sultation? Design/methods: 31 general practitioners (GPs) recruited

consulters with new arm, neck or shoulder complaints. Data on

complaint-, patient-, GP-characteristics and management were

collected. The diagnosis was categorised into: shoulder specific,

epicondylitis, other specific or non-specific. Multilevel analyses

(adjustment for treating GP) were executed in Procgenmod to

assess associated variables (p<0.05). Results: During the first

consultation, 23% was referred for physiotherapy and 5% for

specialist care. Indicators of reference to physiotherapy were: long

duration of complaint, recurrent complaint and GP located in a

little/not urbanised area. While having shoulder specific or other

specific diagnoses was negatively associated. Indicators of reference

to specialist care were: having other specific diagnosis, long dura-

tion of complaint, musculoskeletal co-morbidity, functional limi-

tations and consulting a less experienced GP. Conclusion/discussion:

Most referrals were to physiotherapy and only a minority to spe-

cialist care. Mainly diagnosis and other complaint variables indi-

cate on ‘who goes where’. Besides GP-characteristics can play a

role.

130 CORE HEALTH INDICATORS IN MÉGAPOLIS AREA -
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D.B. Bardehle1, A. Klapper2 1State Institute of Public Health,
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ABSTRACT

Background: The Ruhr area has for 170 years been a synonym for a

mégapolis of heavy industry with a high population density.

Presently, 40% of the population of the state of North Rhine-

Westphalia live there, i.e. more than five million people. Objectives:

For the first time, social and health indicators of NRW’s health

indicator set were brought together for this mégapolis area. Design

and Methods: New standard tables were constructed for the central

area of ‘Ruhr-City’ including seven cities with more than 2000

inhabitants/km2 and the peripheral zone with eight districts and

cities. For the pilot phase, four socio-demographic and four health

indicators were recalculated. Comparability of the figures was

achieved by age standardization. The results obtained were sub-

mitted to a significance test by identifying 95% confidence intervals.

Results: The centre of ‘Ruhr-City’ is characterised by elderly,

unemployed, foreign, low-income citizens living closely together.

Infant mortality lies above NRW’s average, male life expectancy is

1.34 years lower and female life expectancy 0.90 years lower than

life expectancy in NRW (without ‘Ruhr-City’). Several avoidable

deaths’ rate in the Ruhr area are significantly higher than the

average in NRW. Specific intervention strategies are required to

improve the health status in ‘Ruhr-City’.

132 STRATEGIES TO ENHANCE SMOKING CESSATION IN

GENERAL PRACTICE: RESULTS OF A CLUSTER-RAN-

DOMIZED TRIAL
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Research on Ageing, HEIDELBERG, Germany
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Presentation: Poster.

ABSTRACT

Background: General practitioners (GPs) have a fundamental role

to play in tobacco control, since they reach a high percentage of the

target population. Objectives: To evaluate specific strategies to

enhance promotion of smoking cessation in general practice. De-

sign and Methods In a cluster-randomized trial, 82 medical prac-

tices were randomized following a 2·2 factorial design. 577 Patients
aged 36–75 years who smoked at least 10 cigarettes per day (irre-

spective of their intention to stop smoking) were recruited. The

intervention included (TI) the provision of a two-hour physician

group training in smoking cessation methods plus direct physician

payments for every participant not smoking 12 months after

recruitment; and (TM) provision of the same training plus direct

participant reimbursements for pharmacy costs associated with

nicotine replacement therapy or bupropion treatment. Results: In

the mixed logistic regression model, no effect was identified for

intervention TI (odds ratio (OR) = 1.26, 95% confidence interval

(CI) 0.65–2.43), but intervention TM strongly increased the odds of

cessation (OR = 4.77, 95% CI 2.03–11.22). Conclusion and Dis-

cussion: The cost-free provision of effective medication along with

improved training opportunities for GPs may be an effective

measure to enhance smoking cessation promotion in general

practice.
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ABSTRACT

In Europe, little research on international comparison of health

surveys has been accomplished, despite a growing interest in this

field. Smoking prevalence is chosen to explore data comparability.

We aim to illustrate methodological problems encountered when

comparing data from health surveys and investigate international

variations in smoking behaviour. We examined a sample 89.754

individuals aged 16 and more, from six European health surveys

performed in 2000–2002. Problems met during the comparisons are

described. We took the example of current smoking as an indicator

allowing a valid comparison of the prevalences. The differences in

age and sex distribution between countries were adjusted through

direct standardisation. Additionally, multivariate analysis will as-

sess variations in current smoking between countries, when con-

trolling for sex, age, and educational level. Methodological

problems concern comparability of socioeconomic variables. The

percentage of current smokers varies from 29% to 43%. Smoking

patterns observed by age groups, sexes and educational level are

similar, although rates per country differ. Further results will

determine if the variations in smoking related to socioeconomic

status are alike. This international comparison of health surveys
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highlights methodological problems encountered when comparing

data of several countries. Furthermore, variations in smoking may

call for adaptations in public health programs.
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CENT ALCOHOL USE
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ABSTRACT

From research it appears that adolescent alcohol use in the Ach-

terhoek is much higher than in the rest of the Netherlands and

rapidly increasing. Excessive alcohol use has consequences for

health and society. Parents play an important role in preventing

excessive adolescent alcohol use, but are not aware of the problem

and consequences. For this reasons the municipalities in the Ach-

terhoek launch an alcohol moderation programme, starting with a

regional media campaign to increase problem awareness among

parents. The objective of this study is to assess the impact of this

media campaign in the Achterhoek. Three successive independent

cross-sectional telephone surveys, interviewing approximately 350

respondents each, will be conducted before, during and after the

campaign. Respondents will be questioned on knowledge and

awareness of excessive adolescent alcohol use, its consequences and

the role child raising can play. Also the reach and appreciation of

the different activities of the campaign will be investigated. Results:

of the surveys before and during the implementation will be known

by May 2006. With these first findings the unawareness of the

problem among parents and partly the reach and appreciation of

the campaign can be assessed.

139 A POPULATION-BASED BIRTH-COHORT STUDY
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ABSTRACT

Background: Obesity is a growing problem, increasingly so in

children and adolescents. Overweight is partly ‘programmed’ dur-

ing pregnancy, but few comprehensive studies looked prospectively

into the changes of body composition and metabolic factors from

birth. Objectives: The aim of the population-based birth-cohort

study within GECKO is to study the etiology and prognosis of

overweight and the metabolic syndrome during childhood. Design

and Methods: The GECKO Drenthe will be a population based

observational birth-cohort study, which includes all children born

from April 2006 to April 2007 in Drenthe, one of the northern

provinces of The Netherlands. During the first year of life, the

study includes repeated questionnaires, extensive anthropometric

measurements and blood measurements at birth (cord blood) and

at the age of eleven months. Results: The number of babies born in

the Drenthe province is about 5.500 per year. The results from a

feasibility study conducted in February 2006 will be presented.

Conclusion: GECKO Drenthe is a unique project that will con-

tribute to the understanding of the development of obesity in

childhood and its tracking into adulthood. This will enable early

identification of children at risk and opens the way for timely and

tailored preventive interventions.

142 DETERMINANTS OF OBESITY AND OVERWEIGHT
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ABSTRACT

Background: Tunisia is facing an epidemiologic transition with the

extension of chronic diseases that share common risk factors.

Obesity is a leading risk factor and happens to occur frequently in

early life. Objective: To study the prevalence and the risk factors of

obesity and overweight among urban schoolchildren in Sousse,

Tunisia. Methods: Cross sectional study of a Tunisian sample of

schoolchildren aged between 13 and 17 years living in the urban

area of Sousse, Tunisia. A representative sample of 1600 school

children selected by multistage cluster sampling procedure. Mea-

surements: weight and height, blood pressure measured by elec-

tronic system, fasting blood lipids. Questionnaire assessment was

used for family history of cardiovascular disease, smoking habits,

physical activity and diet. Results: The multivariate regression

analysis adjusted on age and gender showed that physical inactivity

(OR = 2.01; CI95%=[1.13–3.54]), hyper-triglyceridemia

(OR = 7.06; CI95%=[2.42–20.54], hypertension (OR = 3.56;

CI95%=[2.23–5.68] and family history of heart disease (OR =

1.49; CI95%=[1.03–2.17]) were significantly associated with

schoolchildren obesity. Smokers had a non significant greater risk

for obesity than non smokers (OR = 1.11; p = 0.76). Conclusion:

Improvement of health-related behaviours and a focus on promotion

of physical activity among schoolchildren should be priorities in

achieving weight control and subsequent related diseases.

146 VALIDATION OF THE BRIEF VERSION OF WHO’S

QUALITY OF LIFE INSTRUMENT (WHOQOL-BREF) IN

HUNGARY

E. Paulik, B. Belec, R. Molnar, A. Muller University of Szeged,
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ABSTRACT

Background: Quality of life (QOL) measurements are acknowl-

edged as very important in the evaluation of health care. Objectives:

We studied the validity and the reliability of the Hungarian version

of the WHOQOL-BREF among people living in small settlements.

METHOD: A questionnaire-based cross-sectional study was con-

ducted in a representative sample (n = 814) of persons aged

35 years and over in South-East-Hungary, in 2004. Data were

analysed by the SPSS 13.0. The internal consistency was evaluated

using Cronbach’s alpha; for comparison of the QOL scores

amongst the various groups the two-tailed t-tests were used; con-

vergent validity was assessed by Spearman coefficients. Results: The

male:female ratio was 48.3 to 51.7%, and the average age 59.68

(SD:14.37) years. The domain scores were 14.14 (SD:3.08) for the

physical, 14.19 (SD:2.42) for psychological, 14.15 (SD:3.03) for

the social, and 14.01 (SD:2.08) for the environment domains. The

Cronbach’s alpha values ranged from 0.73 to 0.87 across domains.

The WHOQOL-BREF seemed to be suitable to distinguish healthy

and unhealthy people. The scores for all domains correlated with

the self-evaluated health, and overall quality of life (p<0.01).

Conclusion: Our study supported that the WHOQOL-BREF pro-

vided a valid, reasonable and useful determination of the QOL of

people living in Hungarian villages.
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ABSTRACT

Background: Further than a cardiovascular disease, arterial

hypertension (AHT) is the main cardiovascular risk factor. In

Spain, the AHT prevalence reaches 47%, placed in the third posi-

tion after Germany and Finland in affecters percentage. Although

its high morbi-mortality, the AHT is a forecast factor. The treat-

ment’s objective (pharmacological and life style modifications) of

hypertensive patients is not only to reduce blood pressure levels to

optimum levels but also to treat all modifiable vascular risk factors.

Objective: Economic impact evaluation of direct costs due to AHT

pathology (CIE9-MC 401–405) in Spain in 2003, according to

autonomous region. Design and Methods: Descriptive and trans-

versal study of costs estimation in the period between January to

December 2003 in Spain according to autonomous region. The

study is based on data available from the National Health Ministry

database and the National Statistics Institute of Spain. Results: The

National Health Service assigned 2000 million e to AHT treat-

ment. 73,4% of the total cost is owe to pharmaceutical service

expenses, 23,2% to primary health care and a 3,4% to hospital

admissions. Conclusion and Discussion: The costs generated by

AHT are mainly due to the pharmaceutical service. The costs dis-

tribution is modified according to the geographical region.
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ABSTRACT

Background: Over the last decades, for low-stage cervical

cancer less surgical treatment and for high-stage cervical cancer

chemoradiotherapy was recommended in the national guidelines.

Objectives: To describe changes and variation in treatment and

survival in cervical cancer in the regions of the Comprehensive

Cancer Centre Stedendriehoek Twente (CCCST) and South

(CCCS) in The Netherlands. Design and Methods. 1736 newly

diagnosed cervical cancer cases were selected from both cancer

registries in the period 1989–2002. Patient characteristics, tumour

characteristics, treatment and follow-up data were collected from

the medical records. Results: In FIGO stages IA2-IB2 the per-

centage hysterectomy decreased from 90% in 1989–1993 to 77% in

1999–2002 (p<.05) and survival improved comparing 1989–1993

with 1999–2002 (HR 0.7, p>.05). FIGO stages III-IVB had mostly

received radiotherapy only (60%). No differences in survival be-

tween years of diagnosis were found. In the CCCS-region more

chemoradiotherapy was given in these stages (11% versus 5% in the

CCCST-region in the whole period). Conclusion and Discussion:.

The national guidelines are well implemented for the treatment of

FIGO stages I-IIA but not for FIGO stages IIB-IVB. Changes in

survival may be expected in different time periods related to the

introduction of new treatment strategies in the whole of the

Netherlands.

156 DEPRESSION IN TYPE 2 DIABETES: CONSEQUENCE

RATHER THAN CAUSE

M.J. Knol1, E.R. Heerdink2, A.C.G. Egberts2, K.J. Gorter1, M.E.

Numans1, D.E. Grobbee1, O.H. Klungel2, H. Burger2 1University

Medical Center Utrecht, UTRECHT, The Netherlands
2Pharmacoepidemiology and Pharmacotherapy, UTRECHT, The

Netherlands

Session: Poster session 1: June 29 2006

Presentation: Poster.

ABSTRACT

Background: The reason for the increased prevalence of depression

in type 2 diabetes (DM2) is unknown. Objective: We investigated

whether depression is associated with metabolic dysregulation or

that depression is rather a consequence of having DM2. Methods:

Baseline data of the Utrecht Health Project were used. Subjects

with cardiovascular disease were excluded. 4,203 subjects (age:

38.0 +/) 12) were classified into four mutually exclusive cate-

gories: normal fasting plasma glucose (FPG < 5.6 mmol/l),

impaired FPG (> = 5.6 and < 7.0 mmol/l), undiagnosed DM2

(FPG > = 7.0 mmol/l), and diagnosed DM2. Depression was

defined as either a score of 25 or more on the depression sub-

scale of the Symptom Check List-90 or use of antidepressants.

Results: Subjects with impaired fasting glucose and undiagnosed

DM2 had no increased prevalence of depression. Diagnosed

DM2 patients had an increased prevalence of depression

(OR = 2.11 (1.08–4.11)) after adjustment for gender, age, body

mass index, smoking, alcohol consumption, physical activity,

education level and number of chronic diseases. Conclusions: Our

findings suggest that depression is not related to disturbed glu-

cose homeostasis. The increased risk of depression in diagnosed

DM2 only, suggests that depression is rather a consequence of

the psychosocial burden of diabetes.
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ABSTRACT

Background: Breast-conserving surgery (BCS) followed by radio-

therapy (BCS-RT) is a safe treatment option for the large

majority of patients with tumours less than 5 cm. Aim: The use of

BCS and BCS-RT in pT1 (?2 cm) and pT2-tumours (2–5 cm) was

investigated in the Netherlands in the period 1990 and 2001.

Methods: From the Netherlands Cancer Registry patients were se-

lected with invasive pT1 (?2.0 cm) or pT2 (2.1–5.0 cm) tumours,

withoutmetastasis at time of diagnosis. Trends in the use of BCS and

RT after BCS were determined for different age groups and regions.

Results: In the period 1990–2001 52,937 pT1-tumours and 36,285

pT2-tumours were diagnosed. The %BCS in pT1-tumours increased

in all age groups. It remained lowest in patients 80 years and older

(32% in 2001). In pT2-tumours a decrease was observed in patients

80 years and older (from 23% to 17% in 2001). In both pT1 and pT2-

tumours the %BCS-RT increased in patients 80 years and older to

respectively 59% and 44%. Between regions and hospitals large dif-

ferences were seen in %BCS and %BCS-RT. Conclusion: Multidis-

ciplinary treatment planning, based on specific guidelines, and

patient education could increase the use of BCS combinedwithRT in

all age groups.
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ER FARMERS: A FOLLOW-UP STUDY
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ABSTRACT

This is a follow-up study on the adverse health effects associatedwith

pesticide exposure among cut-flower farmers. Survey questionnaires

and detailed physical and laboratory examinations were adminis-

tered to 114 and 102 respondents, respectively, to determine pesticide

exposure, work and safety practices, and cholinesterase levels. Re-

sults showed that pesticide applicationwas themost frequent activity

associated with pesticide exposure, and entry was mostly ocular and

dermal. Majority of those exposed were symptomatic. On physical

examination, 90 or 88.2 % of those examined were found to have

abnormal peak expiratory flow rate (PEFR). Eighty-two percent had

abnormal temperature, followed by abnormal general survey find-

ings (e.g. cardiorespiratory distress). 51% had cholinesterase levels

below the mean value of 0.7 ? ph/hour, and 25.5% exhibited a more

than 10% depression in the level of RBC cholinesterase. Certain

hematological parameters were also abnormal, namely hemoglobin,

hematocrit, and eosinophil count.UsingPearson’s r, factors strongly

associatedwith illness due to pesticides include using a contaminated

piece of fabric to wipe sweat off (p.=0.01) and reusing pesticide

containers to store water (p.=0.01). The greatest adverse effect of

those exposed is an abnormal cholinesterase level which confirms

earlier studies on the effect of pesticides on the body.

159 THE RATE OF SPONTANEOUS ABORTIONS IN FE-

MALE WORKERS FROM THE WOOD-PROCESSING
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TG.MURES, Romania 2Institute of Preventive Medicine, SATU-

MARE, Romania
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ABSTRACT

Objectives: This pair-study was performed to find out the rate of

spontaneous abortions in female workers exposed to organic sol-

vents from the wood-processing industry. Methods: The level of

organic solvents was assessed within the workplaces during a 10-

year period. 366 exposed female workers from the wood-processing

industry were examined. The occupational and non-occupational

data associated with their fertility were obtained by applying a

standard epidemiological computed questionnaire. The reference

group consisted of female workers non-exposed to hypo-fertilizing

agents, residing in the same locality. The rate of spontaneous

abortions was evaluated in both groups as an epidemiological

fertility indicator. Results: Within the studied period, the organic

solvents levels exceeded several time the maximal admissible con-

centrations in all workplaces. The long-term exposure to organic

solvents caused a significant increase in rate of spontaneous

abortions compared to the reference group (p<0.05). The majority

of abortions (85%) have happened in the first trimester of preg-

nancy. Conclusions: The long-term exposure to organic solvents

may cause low fertility on female workers because of the sponta-

neous abortions. It is advised to reduce the organic solvents level in

the air of all workplaces, as well as to stop working the pregnant

women in exposure to organic solvents.
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ABSTRACT

Background: Aberrant gut microbiota composition early in life may

contribute to allergies in infants. Objectives: We examined the

composition of the intestinal microbiota of infants and the risk of

subsequently developing eczema, airway disease (wheezing) and

allergic sensitisation (specific IgE) within the first two years of life.

Design and Methods: Faecal samples of 957 one-month-old infants,

participating in the Dutch KOALA Birth Cohort Study, were

analysed for Bifidobacteria, Lactobacilli, Bacteroides, Clostridium

difficile and Escherichia coli. Information about allergy in the first

two years of life and potential confounders was collected by re-

peated questionnaires for all infants. Venous blood samples (for

specific IgE determination) at age two years were available for 583

infants. Results: Infants colonised with Clostridium difficile had a

higher risk of developing eczema (odds ratio [OR] =1.40, 95%

confidence interval [CI]: 1.02–1.91), wheezing (OR = 1.73, 95%

CI: 1.08–2.77) and allergic sensitisation (OR = 1.54, 95% CI:

1.02–2.31). Colonisation with Escherichia coli was associated with

an increased risk of eczema (OR = 1.87, 95% CI: 1.15–3.04). The

other bacteria under study were not associated with the develop-

ment of allergy. Conclusion and Discussion: In conclusion, this study

supports the hypothesis that differences in the gut microbiota com-

position precede the development of allergies.
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ABSTRACT

Introduction: Rio de Janeiro city (RJ) presents a fast aging of the

population with changes in morbi-mortality. Cardiovascular dis-

eases are the first cause of death in elderly population. More than a

half of ischemic heart diseases (IHD) cases occur in aged people (>

60 years old). Objective: Describe the spatial distribution of IHD

mortality in the elderly population in RJ and associations with

socio-demographics variables. Methods: Data were gathered from

Information on Mortality System of the Ministry of Health and the

2000 Demographic Census of the Foundation of the Brazilian

Institute for Geography and Statistics. The geographic distribu-

tions of the standardized coefficient of mortality due to IHD and

socio-demographics variables, by districts, in 2000 were analyzed in

ArcGis 8.0. Spatial autocorrelation of IHD was assessed by the

Moran and Geary indices. A conditional autoregressive model was

used to evaluate the association between IDH and socio-demo-

graphics variables. Results: Association between IDH mortality

and income, educational level, family type and to possess com-

puter, videocassette and microwave was found. Conclusion: Spatial

analysis of the IDH mortality and socio-demographics factors

influence are fundamental to subsidize more efficient public policies

in sense to prevention and control of this important injury of

health.
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ABSTRACT

Purpose: To evaluate the prognostic impact of isolated loco-re-

gional recurrences on metastatic progression among women treated

for invasive stage I or II breast cancer (within phase III trials

concerning the optimal management of breast cancer). Patients and

Methods: The study population consisted of 3,602 women primary

surgically treated for early stage breast cancer, enrolled in EORTC

trials 10801, 10854, or 10902, by breast conservation (55%) and

mastectomy (45%) with long time of follow-up (median: 10.2 range:

0.2–17.4). Data were analysed in a multi-state model by using

multivariate Cox regression models, including a state-dependent

covariate. Results: After the incidence of the loco-regional recur-

rence, a positive nodal status at baseline is a significant prognostic

risk factor for distant metastases. The effects of the young ages at

diagnosis and larger tumour size, become less significant after the

incidence of loco-regional recurrences. The presence of a loco-

regional recurrence in itself is a significant prognostic risk factor for

distant metastases after loco-regional recurrences. The effect of the

time to the loco-regional recurrence is not a significant prognostic

factor. Conclusion: The presence of local recurrence is an important

risk factor for outcome in patients with early breast cancer.
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ABSTRACT

Background: The relationship between the antral follicles and

ovarian reserve tests (ORT) to determine ovarian response in IVF

is extensively studied. We studied the role of follicle size distribu-

tion in the response on the various ORTs in a large group of

subfertile patients. Methods: In a prospective cohort study, female

patients were included if they had regular ovulatory cycles, sub-

fertility for >12 months, > = 1 ovary and > = 1 patent

ovarian tube. Antral follicles were counted by ultrasound and

blood was collected for FSH, including a clomiphene challenge test

(CCCT), Inhibin B, and estradiol before and after administration

of Puregon[RSYMBOL]. (EFORT test). Statistical analysis was

performed using SPSS 12.0 for Windows. Results: Of 740 eligible

patients, 489 participated. Mean age was 32.6 years and mean

duration of subfertility was 21.7 months. Age, baseline FSH,

CCCT and EFORT correlated with the number of small follicles

(2–5 mm) but not with large follicles (6–10 mm). Regression

analysis confirmed that the number of small follicles and average

follicle size contributed to ovarian response after correction for

age, while large follicles did not. Conclusion: small antral follicles

are responsible for the hormonal response in ORT and may be

suitable to predict ovarian response in IVF.
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ABSTRACT

Background: dengue epidemics account annually for several million

cases and deaths worldwide. The high endemic level of dengue fever

and its hemorrhagic form (DHF) correlates to extensive house

infestation by Aedes aegypti and multiple viral serotype human

infection. Objective: To describe dengue incidence evolutionary

patterns and spatial distribution in Brazil. Methods: it is a review

study that analyzed serial case reports registered since 1981 until

2003. Results: It was shown that defined epidemic waves followed

the introduction of every serotype (DEN 1 to 3), and reduction in

susceptible people possibly responded for downward case fre-

quency. Conclusions and Discussion: An incremental expansion of

affected areas and increasing occurrence of DHF with high lethality

were noted in recent years. In contrast, efforts based solely on

chemical vectorial combat have been insufficient. Moreover, some

evidence demonstrated that educational action do not permanently

modify population habits. In this regard it was stated that while

vaccine is not available, further dengue control would depend on

potential results gathered from basic interdisciplinary research and

intervention evaluation studies, integrating environmental changes,

community participation and education, epidemiological and vi-

rological surveillance, and strategic technological innovations

aimed to stop transmission.

170 INSUFFICIENT PATIENT KNOWLEDGE ON PSORIA-

SIS TREATMENTS REPRESENTS A BARRIER TO PAR-

TICIPATION IN DECISION-MAKING

C. Renzi, C. Di Pietro, C. Di Pietro, C. Di Pietro, P. Gisondi, S.

Tabolli Istituto Dermopatico dell’Immacolata, ROME, Italy

Session: Poster session 1: June 29 2006

Presentation: Poster.

ABSTRACT

Background: Patient participation in treatment decisions can have

positive effects on patient satisfaction, compliance and health

outcomes. Objectives: Study objectives were to examine attitudes

regarding participation in decision-making among psoriasis pa-

tients and to evaluate the effect of a decision-aid for discussing

treatment options.Methods: A ‘quasi experiment’ was conducted in

a large dermatological hospital in Italy: a questionnaire evaluating

the decision-making process and knowledge on treatments was self-

completed by a consecutive sample of 231 psoriasis patients after

routine clinical practice and by a second sample of 171 patients

exposed to a decision-board. Results: In routine clinical practice

67.9% of patients wanted to be involved in treatment decisions,

28.4% wanted to leave decisions entirely to the doctor and 3.7%

preferred making decisions alone. 17.9% and 25.3% of the control

and decision-board group had good knowledge level. At multi-

variate analysis good knowledge on treatments increased the like-

lihood of preferring an active role (OR = 2.21; 95%CI 1.3–3.9;

p = 0.006). The decision-board only marginally improved patient

knowledge and doctor-patient communication. Conclusion and

Discussion: In conclusion, large proportions of patients want to

participate in decision-making, but insufficient knowledge can

represent a barrier. Further research is needed for developing

effective instruments for improving patient knowledge and partic-

ipation.
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ABSTRACT

Background: the only available means of controlling infections

caused by the dengue virus is the elimination of its principal urban

vector (Aedes aegypti). Brazil has been implementing programs to

fight the mosquito; however, since the 1980’s the geographic range

of infestation has been expanding steadily, resulting in increased

circulation of the virus. Objective: To evaluate the effectiveness of

the dengue control actions that have been implemented in the city

of Salvador. Methods: prospective design, serologic inquiries were

made in a sample population of residents of 30 urban ‘sentinel

areas’.The seroprevalence and one year seroincidence of dengue are

estimated and the relationship between intensity of viral circulation

and the standards of living and vector density is analysed. Results:

There were high overall seroprevalence (67.7%) and seroincidence

(70.6%) for the circulating serotypes (DENV-1 and DENV-2). The

effectiveness of control measures appears to be low, and although a

preventable fraction of 29.7% was found, the incidence of infec-

tions in these areas was still very high (55.4%). Conclusions and

discussions: it is necessary to revise the technical and operational

strategies of the infection control program in order to attain

infestation levels that are low enough to interrupt the circulation of

the dengue virus.
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ABSTRACT

This study investigates the difference in cancer mortality risks be-

tween migrant groups and the native Dutch population, and

determines the extent of convergence of cancer mortality risks

according to migrants’ generation, age at migration and duration

of residence. Data were obtained from the national population &

mortality registries in the period 1995–2000 (75860 person years,

173461 cancer deaths). We used Poisson regression to compare the

cancer mortality rates of migrants originating from Turkey, Mor-

occo, Surinam, Netherlands Antilles/Aruba to the rates for the

native Dutch. Results: All-cancer mortality among all migrant

groups combined was significantly lower compared to the native

Dutch population (RR=0.55 CI: 0.52–0.58). Mortality rates for all

cancers combined were higher among 2nd generation migrants,

among those with younger age at migration, and those with longer

duration of residence. This effect was particularly pronounced in

lung cancer and colorectal cancer. For most cancers, mortality

among 2nd generation migrants remained lower compared to the

native Dutch population. Surinamese migrants showed the most

consistent pattern of convergence of cancer mortality. Conclusions:

The generally low risk of cancermortality for migrants showed some

degree of convergence but the cancer mortality rates did not yet

reach the levels of the native Dutch population.
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ABSTRACT

Background: Legionnaires’ disease (LD) is a notifiable disease in

the Netherlands. LD cases are reported to authorities for national

surveillance. Supplementary, a national LD Outbreak Detection

Program (ODP) is installed in the Netherlands. These two regis-

tration systems have their own information exchange process and

databases. Objectives: Surveillance systems are known to suffer

from incompleteness of reported data. Co-existence of two data-

bases creates the opportunity to investigate accuracy and reliability

in a national surveillance system. Design and Methods: Comparison

was made between the outcome ‘diagnosis by culture’ in both da-

tabases and physical presence of Legionella strains in laboratories

for 174 patients. Accuracy is described using the parameters sen-

sitivity and correctness. For reliability, Cohen’s kappa coefficient

(?) was applied. Results: Accuracy and reliability were significantly

higher in the ODP database, but not optimal in both databases

when compared to data in laboratories. The ODP database was

moderately reliable (? = 0.56; 95%CI 0.43–0.69), the surveillance

database slightly (? = 0.14; 95%CI 0.02–0.27). Conclusion: Our

findings suggest that diagnostic notification data concerning LD

patients are most accurate and reliable when derived directly from

diagnostic laboratories. Discussion: Involvement of data-entry

persons in outbreak detection results in higher reliability. Unreli-

able data may have considerable consequences during outbreaks of

LD.
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ABSTRACT

The aim of the study was to investigate the medical students’ plans

to emigrate, quantify the scale of migration in the near future and

to build a profile of the possible emigrants. Data were collected

based on anonymous questionnaire delivered to random group of

367 medical students (Katowice). We used the binary logistic

regression and multivariate analysis to identify the differences be-

tween groups preferring to go abroad or stay in Poland. 85%

respondents confirmed that considerate the emigration; 35.3% of

them declared they are very likely to move and further 10.7% is

certain. 23,9% of those considering emigration confirmed having

taken practical steps towards moving. Binary logistic regression

showed no difference between people who were certain or almost

certain to go and those who were not considering going for most

baseline characteristics: hometown size, socio economic back-

ground and having family tradition of the medical profession

(p = 0.19). Only marks’ mean differentiates between the two

groups: 4.01 for those who will definitely stay vs 3.7 for students

who will definitely move (p = 0.02). The multivariate analysis gave

similar results. Conclusions: Most of the students consider the

emigration, but the declarations of will to departure are more

frequent among those with the worse marks.
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ABSTRACT

Background: Falls incidence in home resident elderly people varies

from 30% to 40%. Falls induce loss of self-sufficiency and increase

mortality and morbidity. Objectives: to evaluate falls incidence and

risk factors in a group of general practice elderly patients. Design :

prospective cohort study with 1 year follow-up Methods: Eight

hundreds elderly (>75 years) were visited by 18 practitioners for a

baseline assessment. Information on current pathologies and pre-

vious falls in the last six months was collected. Functional status

was evaluated using: Short Portable Mental State Questionnaire,

Geriatric Depression Scale, Activities of Daily Living (ADL),

Instrumental Activities of Daily Living, total mobility Tinetti score.

Falls were monitored through 2 phone-interviews at 6 and

12 months. Data were analyzed through logistic regression. Re-

sults: Twenty-eight percent of the elderly fell in the whole period.

Sixty percent of falls were not reported to the practitioner. Inde-

pendent predictors for falls were ADL score (ADL<5:

OR = 1.88; 95% CI 1.04–3.38) and previous falls (OR = 1.60;

95% CI 1.02–1.52). Tinetti score was significantly associated to falls

only in univariate analysis. Conclusions: Practitioners can play a

key-role in identifying at-risk subjects and managing prevention

interventions. Falls monitoring and a continuous practice of

comprehensive geriatric assessment should be encouraged.

181 HOSPITALIZATION AND POOR ORAL HEALTH. AN

ITALIAN STUDY AMONG A DISADVANTAGED EL-

DERLY POPULATION
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ABSTRACT

Background: Oral health represents an important indicator of

health status. Socio-economic barriers to oral care among elderly

are considerable. In the Lazio Region, a public health program for

oral rehabilitation was implemented to offer dentures to elderly

people with social security. Objectives: To compare hospitalisation

between elderly enrolled in the program and a control group. De-

sign and Methods: For each elderly enrolled in the program living in

Rome, three controls, matched for sex and age, were selected from

Rome Municipality Register. Hospital admissions in the two-year

period before enrollment were traced by record-linkage with the

hospital discharge register. Results: Totally, 2,935 admissions oc-

curred. The annual admissions rate was 218 per 1000 elderly among

controls and 329 in the program group (incidence rate ratio:

IRR = 1.50; 95% CI 1.40–1.63). When comparing diagnosis-spe-

cific rates, significant excesses were observed in the program group

for respiratory diseases (men: IRR = 2.62 [95% CI 1.83–3.74];

women: IRR = 4.68 [95% CI 2.76–8.07]) and cardiovascular dis-

eases (men: IRR=1.49 [95% CI 1.24–1.79]; women: IRR=1.64;

[95% CI 1.29–2.08]) Conclusions: Our analysis evidences an excess

in the hospitalization of a disadvantaged elderly population with a

poor oral health. Further research is required to evaluate the

independent effect of oral health on chronic diseases.
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ABSTRACT

Background: Herpes Simplex Virus (HSV) type 1 and 2 are

important viral Sexually Transmitted Diseases (STI) and can cause

significant morbidity. In the Netherlands, data about prevalences

in the general population are hampered. Objective: Description of

the seroprevalences of HSV-1 and HSV-2 and associated factors in

the Netherlands. Design and Methods: A Population based Serum

bank survey in the Netherlands with an age-stratified sample was

used (1995–1996). Antibodies against HSV-1 and HSV-2 were

determined using ELISA. A questionnaire was used to get infor-

mation on demographics and risk factors. A logistic regression

adjusting for age and full multiple regression were done to establish

risk factors. Results: Questionnaires and sera were available for

7166 persons. Both HSV-1 and HSV-2 seroprevalence increased

with age. Seroprevalence of HSV-1 was 59.5% and was amongst

others associated with female sex and being divorced. Seropreva-

lence of HSV-2 was 8.4% and was amongst others associated with

being divorced and a history of STI. Conclusion: Seroprevalence is

higher in certain groups like teenagers, women, divorced people

and those with a history of STI. Prevention should be focused on

those groups. More research is needed on prevention methods,

which can be used in the Netherlands, like screening or vaccination.
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ABSTRACT

Background: There are various attitudes concerning the frequency

of bacteriological monitoring of working surface and air in hos-

pitals, ranging from once a year to several monitorings per year.

The purpose of this study is to present the results of the epidemi-

ological supervision and bacteriological investigation of the air in

the hospitals in Skopje, in accordance with the Program for hos-

pital infection control and prevention ‘Sluzben list No 17’ from

1998. Method and Materials: The semi-quantitative method was

used.The initial and final Information were elaborated by the

Department of Epidemiology and the Department of Microbiol-

ogy. Results: Controls were made in hospitals where there is a

considerable risk of hospital infection. On the territory of Skopje,

from 1999 to 2005, 207 epidemiological supervisions in 14 hospitals

were made and 3841 samples from working surface and 1379

samples for air research were taken. The hospital air (95) 6.9% is

considerably polluted. 43 (45.2%) samples were incorrect because

of the substantial amount of bacteria. Conclusion: Epidemiological

supervision, reports of the results, control of the method of disin-

fecting, and training of the hospital staff were the core concerns of

this Program.
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ABSTRACT

Background: Frequently, statistically significant prognostic factors

are reported with suggestions that patient management should be

modified. However, the clinical relevance of such factors is rarely

quantified. Objectives: We evaluated the accuracy of predicting the

need for invasive treatment among BPH patients managed con-

servatively with alpha1-blockers. Methods: Information on eight

prognostic factors was collected from 280 patients treated with

alpha1-blockers. With PHM regression coefficients a risk score for

retreatment was calculated for each patient. The analyses were

repeated on 1000 groups of 280 patients sampled from the original

case series. These bootstrap results were compared to the original

results. Results: Three significant predictors of retreatment were

identified. The 20% of patients with the highest risk score had an

18-month risk of retreatment of only 20%. Analyses of less than

half of all the bootstrap samples resulted in the same three signif-

icant prognostic factors. The 20% of patients with the highest risk

score in each of the 1000 samples experienced a highly variable risk

of retreatment of 0% to 42%. Conclusions: Four of the five high risk

patients would be overtreated with a modified policy. Internal

validation procedures may warn against the invalid translation of

statistical significance into clinical relevance.
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GENE PROMOTER AND THE RISK OF BLADDER CAN-

CER
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ABSTRACT

Background: E-cadherin expression is frequently lost in human

epithelium derived cancers, including bladder cancer. For two ge-

netic polymorphisms in the region of the E-cadherin gene (CDH1)

promoter, a reduced transcription has been reported: a C/A single

nucleotide polymorphism (SNP) and a G/GA SNP at 160 bp and

347 bp, respectively, upstream of the transcriptional start site.

Objective: We studied the association between both polymorphisms

and the risk of bladder cancer. Methods: 174 patients with bladder

cancer and 326 population controls were genotyped for the )160 C/

A and the )347 G/GA promoter polymorphisms using PCR-

RFLP. Results: A significantly increased risk for bladder cancer was

found for A allele carriers compared to the homozygous C allele

carriers (OR 1.58; 95% CI: 1.06–2.35). The risk for the heterozygous

and homozygous A allele carriers, was increased approximately 1.5

and 2-fold, respectively. The association was stronger for more

aggressive tumors. We did not find any association between the

)347 G/GA SNP and bladder cancer. Conclusion: This study indi-

cates that the )160 C/A SNP in the E-cadherin gene promoter is a

low-penetrance susceptibility factor for bladder cancer.
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Presentation: Poster.

ABSTRACT

Background: Health problems, whether somatic, psychiatric or

accident-related cluster within persons. The Study of Allostatic

Load as a Unifying Theme (SALUT) aims to identify risk factors

that are shared by different pathologies and that could explain this

clustering. Studying patients with repetitive injuries might be

helpful to identify risk factors that are shared by accident-related

and other health problems. Objectives: To study injury character-

istics in repetitive injury (RI) patients as compared to single injury

(SI) patients. Methods: The presented study included 196 RI pa-

tients and 558 SI patients. Medical records provided information

about injury characteristics and patients were asked for possible

causes and context. Results: RI patients suffered significantly more

from contusions than SI patients (25% vs 16%). Regarding the

context, SI patients were significantly more injured in traffic (28%

vs 23%). In both groups most injuries were attributed to ‘mere bad

luck’ (RI 44%, SI 49%), closely followed by ‘clumsiness or inat-

tention’ (RI 39%, SI 44%). RI patients pointed out aggression or

substance misuse significantly more often than SI patients (17% vs

7%). Conclusion: RI patients seem to have more ‘at risk’ behavior

(i.e. aggression, impulsivity), which will increase their risk for

psychiatric health problems.

194 BREASTFEEDING AND ECZEMA IN THE KOALA

BIRTH COHORT STUDY

B.E.P. Snijders, C. Thijs, I. Kummeling, J. Penders, P.A. van den

Brandt Maastricht University, MAASTRICHT, The Netherlands

Session: Poster session 1: June 29 2006

Presentation: Poster.

ABSTRACT

Background: Breastfeeding may have a protective effect on infant

eczema. Bias as a result of methodological problems may explain

the controversial scientific evidence. Objective: We studied the

association between duration of breastfeeding and eczema when

taking into account the possible influence of reverse causation.

Design and Methods: Information on breastfeeding, determinants

and outcomes at age one year was collected by repeated ques-

tionnaires in 2834 mother infant-pairs participating in the KOALA

study (535 cases of eczema). To avoid reverse causation, a period-

specific-analysis was performed in which only ‘at risk’ infants were

considered. Results: No statistically significant association between

the duration of breastfeeding (>12 weeks versus formula feeding)

and the risk of eczema in the first year was found (OR 2.07 95%CI

0.69–6.22). After excluding from the analysis all breastfed infants

with symptoms of eczema reported in the same period as breast-

feeding, also no statistical significant association was found for the

duration of breastfeeding and eczema between 4 and 12 months

(OR 1.45 95%CI 0.34–6.25). Conclusion and Discussion: In con-

clusion, no evidence was found for a protective effect of breast-

feeding duration on eczema. This conclusion was strengthened by

risk period-specific-analysis which made the influence of reverse

causation unlikely.
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INTERNET FOR MENTAL HEALTH INFORMATION
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ABSTRACT

Background: The internet can be used to meet health information

needs, provide social support, and deliver health services. The

anonymity of the internet offers benefits for people with mental

health problems, who often feel stigmatized when seeking help

from traditional sources. Objectives: To identify the prevalence of

internet use for physical and mental health information among the

UK population. To investigate the relationship of internet use with

current psychological status. To identify the relative importance of

the internet as a source of mental health information. Design and

Methods: Self-completion questionnaire survey of a random sample

of the UK population (n = 1800). Questions included demo-

graphic characteristics, health status (General Health Question-

naire), and use of the internet and other information sources.

Results: 59% of internet users had sought health information on-

line, and 18% had sought mental health information. Use was

higher among those with current psychological problems. Only

12% of respondents identified the internet as one of the most

accurate sources of mental health information, compared with 24%

who identified it as one of the sources they would use. Conclusions:

Health service providers must recognise the increasing use of the

internet in healthcare, even though it is not always regarded as

being accurate.
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ABSTRACT

Old age is a significant risk factor for falls. Approximately 45% of

people older than 80 are falling at least once a year, mostly in the

own homes. Resulting hip fractures cause at least partial immo-

bility in 40–50% of the affected persons. Almost 20% are sent to

nursing homes afterwards. In Mecklenburg-West Pomerania, age-

ing of the population proceeds particularly fast. To prevent falls

and the loss of independent living a falls prevention module was

integrated in a community-bbased study conducted in cooperation

with a general practitioner (GP). In the patients homes’ a trained

nurse performed a test to estimate the falls risk of each patient and

a consultation how to reduce risk, e.g. eye sight check, gymnastic

exercise. In the feasibility study 11 (55%) out of 20 patients

(average age 74 years), agreed to a visiting of each room of their

homes in search for tripping dangers. The evaluation was assisted

by a standardized, computer-based documentation. The prevention

module received a considerable acceptance despite the extensive

home visiting. Within one month the patients started to transfer

advice into practice. During the first follow up visits of the nurse

three patients reported e.g. to have started gymnastics and/or wear

stable shoes.
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ABSTRACT

Background: The emergence of drug resistant M. tuberculosis

(MTB) is an increasing problem in both developed and developing

countries. Objectives: investigation of isoniazid (INH) and rifampin

(RIF) susceptibility patterns among MTB isolates from patients.

Design and Methods: In total 80 sputum samples were collected.

Smears were prepared for acid fast staining and all the isolates were

identified as M. tuberculosis by preliminary cultural and bio-

chemical tests. The isolates were examined for INH and rifampin

resistance using conventional MIC method and PCR technique by

using specific INH (Kat G) and rifampin (rpo B) resistant primers.

Results: Seven isolates were resistant to both INH and rifampin by

MIC method. In PCR technique, 5 and 6 out of 7 above mentioned

strains showed resistant to INH and rifampin respectively. Coclu-

sion: The epidemiology of drug resistance is 8.7% in region of study

which is significant. Discussion: conventional MIC method despite

being time consuming is more sensitive for evaluation of drug

resistance, However, PCR as a rapid and sensitive technique is

recommended additionally to conventional method for having

quicker results to start treatment and disease control management.
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ABSTRACT

Background and Objectives: We studied in literature which design

characteristics of food frequency questionnaires (FFQs) influence

their validity to assess both absolute and relative levels of energy

intake in adults with western food habits, and to rank them

according to these intakes. This information is required in har-

monizing FFQs for multi centre studies. Design and Methods: We

performed a review of studies investigating the validity or repro-

ducibility of FFQs, published since 1980. The included studies

validated FFQs against doubly labeled water (for energy expendi-

ture) as a gold standard, or against food records or 24 hour recalls

for assessing relative validity (for energy intake). The design

characteristics we studied were the number of food items, the ref-

erence period, the administration mode, and inclusion of portion

size questions. Results: and conclusion: For this review we included

35 articles representing the validation of 37 questionnaires. Three

questionnaires were validated against DLW, ten against urinary N

and 25 against 24-hour recalls or food records. In conclusion a

positive linear relationship (r = 0.57, p<0.0001) was observed

between the number of items on the FFQ and the reported mean

energy intake. Details about the influence of other design charac-

teristics on validity will be discussed at the conference.
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ABSTRACT

Background: High ethanol intake may increase the risk of lung

cancer. Objectives: To examine the association of ethanol intake

with lung cancer in EPIC. Design and Methods: Information on

baseline and past alcohol consumption, lifetime tobacco smoking,

diet, and anthropometrics of 478,590 participants was collected

between 1992 and 2000. Cox proportional hazard regression was

used to examine the association of ethanol intake at recruitment

(1119 cases) and mean lifelong ethanol intake (878 cases) with lung

cancer. Results: Non-consumers at recruitment had a higher lung

cancer risk than low consumers (0.1–4.9 g/day) [HR = 1.22, 95%

CI 0.99–1.50]. Lung cancer risk was lower for moderate ethanol

intake at recruitment (5.0–14.9 g/day) compared with low intake

(HR = 0.76, 95% CI 0.63–0.90); no association was seen for higher

intake. Compared with lifelong low consumers, lifelong non-con-

sumers did not have a higher lung cancer risk (HR = 1.01, 95% CI

0.67, 1.50) but lifelong moderate consumers had a lower risk

(HR = 0.80, 95% CI: 0.66–0.97). Lung cancer risk tended to in-

crease with increasing lifelong ethanol intake (=60 vs. 0.1–4.9 g/

day HR = 1.29, 95% CI: 0.93–1.74). Conclusion: While lung cancer

risk was lower for moderate compared with low ethanol intake in

this study, high lifelong ethanol intake might increase the risk.
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ABSTRACT

Background: One of the hypotheses to explain the increasing

prevalence of atopic diseases (eczema, allergy and asthma) is

imbalance between dietary intake of omega-6 and omega-3 fatty

acids. Objectives: We evaluated the role of perinatal fatty acid (FA)

supply from mother to child in the early development of atopy.

Design and Methods: FA composition of breast milk was used as a

marker of maternal FA intake and placental and lactational FA

supply. Breast milk was sampled 1 months postpartum from 312

mother-infant pairs in the KOALA Birth Cohort Study, the

Netherlands. The infants were followed for atopic symptoms

(repeated questionnaires on eczema and wheezing) and sensitisat-

ion at age 2 (specific serum IgE against major allergens). Multi-

variate logistic regression analysis was used to adjust for

confounding factors. Results: High levels of omega-3 long chain

polyunsaturated FAs were associated with lower incidence of ec-

zema in the first year (odds ratio for the highest vs lowest quintile

0.31, 95% confidence interval 0.12–0.81; trend over quintiles

P = 0.007). Wheeze and sensitisation were not associated with

breast milk FA composition. Conclusion and Discussion: The results

support the omega-6/3 hypothesis. We suggest that anti-inflam-

matory activity of omega-3 eicosanoid mediators is involved but

not allergic sensitisation.
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ABSTRACT

Background: Acute Myocardial Infarction (AMI) is among the

main causes of death in Italy and is characterized by high fatality

associated with a fast course of the disease. Consequently timeli-

ness and appropriateness of the first treatment are paramount for a

positive recovery. Objectives: Investigate the differences among

Italian regions of AMI first treatment and in-hospital deaths. De-

sign and Methods: Following the theoretical care pathway (from

onset of AMI to hospitalization and recovery or death), regional

in-hospital deaths are decomposed into the contributions of attack

rate, hospitalization and in-hospital fatality. Hospital discharges,

death and population data are provided by the Official Statistics.

Results: Generally in Northern and Central regions there is an

excess of observed in-hospital deaths, while the opposite occurs in

Southern regions. Conclusion: In Northern and Central regions the

decomposition method suggests a more frequent and severe illness,

generally accompanied by a higher availability of hospitals;

exceptions are Lombardia and Lazio, where some inefficiencies in

the hospital system are highlighted. In most Southern regions the

decomposition confirms a less frequent and less severe illness;

exceptions are Campania and Sicilia, where only the less severe

patients reach the hospital and then recover, while the others die

before reaching the hospital.
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ABSTRACT

Background: Atherosclerotic lesions have typical histological and

histochemical compositions at different stages of their natural

history. The more advanced atherosclerotic lesions contain calci-

fication. Objective: We examined the prevalence of and associa-

tions between calcification in the coronary arteries, aortic arch

and carotid arteries assessed by multislice computed tomography

(MSCT). Methods: This study was part of the Rotterdam Study,a

population-based study of subjects aged 55 years and over. Cal-

cification was measured and quantified in 600 subjects. Correla-

tion coefficients were computed using Spearman’s correlation

coefficients. Results: The prevalence of calcification increased with

age throughout the vascular bed. In subjects aged 80 and over, up

to 100% of men had calcification in the coronary arteries and up

to 100% of women had calcification in the aortic arch. In men,

the strongest correlation was found between calcification in the

aortic arch and the carotid arteries (r=0.60, P<0.001). In wo-

men, the relations were somewhat lower, the strongest correlation

was found between calcification in the coronary arteries and the

carotid arteries (r = 0.47, P<0.001). Conclusion and Discussion:

In conclusion, the prevalence of calcification was generally high

and increased with increasing age. The study confirms the pres-

ence of strong correlations between atherosclerosis in different

vessel beds.
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ABSTRACT

Background: Health status deteriorates with age and can be affected

by transition from active work to retirement. Objective: To assess

the effect of retirement on age related deterioration of health.

Methods: Secondary analysis of the German Health Survey (Bun-

desgesundheitssurvey 1998) and California Health Interview Sur-

vey (CHIS 2003). Subjective health was assessed by a single

question regarding respondent’s health status from 1 = excellent

to 5 = poor. Locally weighted regression was used for exploratory

analysis and b-splines for the effect estimation in regression models.

Results: Subjective health decreased in an obviously non-linear

manner with age. In both cases the decrease could be reasonably

approximated by two linear segments, however the pattern was

different in the German and California sample. In Germany, the

change point of the slope describing deterioration of health was

located at 59.0 years (95% CI 54.0–64.0), with a decrease of 0.018

(0.016–0.019) points per year of age below and of 0.005 ()0.001–
0.011) above the change point. In California, the change point was

located at 40.4 years (37.6–43.2), with a decrease of 0.002 ()0.001–
0.004) points per year below and of 0.016 above the change point.

Conclusion: Health is affected in a potentially different way by

retirement in Germany and in California.
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ABSTRACT

Objective: To assess the effectiveness of physiotherapy compared to

general practitioners’ care alone, in patients with acute sciatica.

Design, Setting and Patients: A randomised clinical trial in primary

care with a 12-months follow-up period. 135 patients with acute

sciatica (recruited 2003 – 2004) were randomised in two groups: 1)

intervention group received physiotherapy (active exercises), and 2)

control group received general practitioners’ care only. Main out-

come measures The primary outcome was patients’ global per-

ceived effect. Secondary outcomes were severity of leg and back

pain, severity of disability, general health and absence from work.

The outcomes were measured at 3, 6, 12 and 52 weeks after ran-

domisation. Results: At 3 months follow-up, 70% of the interven-

tion group and 62% of the control group reported improvement

(RR 1.1; 95% CI 0.9 to 1.5). At 12 months follow-up, 79% of the

intervention group and 56% of the control group reported

improvement (RR 1.4; 95% CI 1.1; 1.8). No significant differences

in secondary outcomes were found at short-term or long-term

follow-up. Conclusion: At 12 months follow-up, evidence was

found that physiotherapy added to general practitioners’ care is

more effective in the treatment of patients with acute sciatica than

general practitioners’ care alone.
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ABSTRACT

Background: Only little is known about the epidemiology of skin

melanoma in the Baltic States. Objectives: The aim of this study

was to provide insights into the epidemiology of skin melanoma in

Lithuania by analyzing population-based incidence (1978–2002)

and mortality (1990–2002) time trends and relative survival based

on 3485 skin melanoma. Methods: We calculated age-standardized

incidence and mortality rates (cases per 100,000) using the Euro-

pean Standard Population and calculated period estimates of rel-

ative survival. For the period 1993–2002, 76% of all registered cases

were checked by reviews of the medical charts. Results: About 97%

of the 2013 cases of the period 1993–2002 were reported to the

cancer registry indicating a high quality of cancer registration of

skin melanoma in Lithuania. The incidence rates increased from

1978 (men: 1.7, women: 2.3) to 2002 (men: 5.0, women: 7.0).

Mortality rates increased from 1990 (men: 1.2, women: 1.7) to 2002

(men: 2.3, women: 2.2). Relative 5-year relative survival rates

among men were 10% lower than among women. The overall dif-

ference in survival is mainly due to a more favorable survival

among women aged 60–74 years. Conclusions: Overall prognosis is

less favorable among men most likely due to diagnoses at later

stages.
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ABSTRACT

Background: Only little is known about the epidemiology of skin

melanoma in the Baltic States. Objectives: The aim of this study

was to provide insights into the epidemiology of skin melanoma in

Lithuania by analyzing population-based incidence (1978–2002)

and mortality (1990–2002) time trends and relative survival based

on 3485 skin melanoma. Methods: We calculated age-standardized

incidence and mortality rates (cases per 100,000) using the Euro-

pean Standard Population and calculated period estimates of rel-

ative survival. For the period 1993–2002, 76% of all registered cases

were checked by reviews of the medical charts. Results: About 97%

of the 2013 cases of the period 1993–2002 were reported to the

cancer registry indicating a high quality of cancer registration of

skin melanoma in Lithuania. The incidence rates increased from

1978 (men: 1.7, women: 2.3) to 2002 (men: 5.0, women: 7.0).

Mortality rates increased from 1990 (men: 1.2, women: 1.7) to 2002

(men: 2.3, women: 2.2). Relative 5-year relative survival rates

among men were 10% lower than among women. The overall dif-

ference in survival is mainly due to a more favorable survival

among women aged 60–74 years. Conclusions: Overall prognosis is

less favorable among men most likely due to diagnoses at later

stages.
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ABSTRACT

Background: Multifactorial diseases share many risk factors, ge-

netic as well as environmental. To investigate the unresolved is-

sues on etiology of and individual susceptibility to multifactorial

diseases, the research focus must move from single determinant –

outcome relations to modification of universal risk factors.

Objectives: The aim of the LifeLines project is to study universal

risk factors and their modifiers for multifactorial diseases. Mod-

ifiers can be categorized into factors that determine the effect of

the studied risk factor (eg gen-expression), those that determine

the expression of the studied outcome (eg previous disease), and

generic factors that determine the baseline risk for multifactorial

diseases (eg age). Design and Methods: LifeLines is carried out in

a representative sample of 165.000 participants from the northern

provinces of the Netherlands. Apart from questionnaires and

clinical measurements, a biobank is constructed (blood, urine,

DNA). Lifelines will employ a three-generation family design

(proband design with relatives), which has statistical advantages,

enables unique possibilities to study social characteristics, and

offers practical benefits. Conclusion: LifeLines will contribute to

the understanding of how disease-overriding risk factors are

modified to influence the individual susceptibility to multifactorial

diseases, not only at one stage of life but cumulatively over time:

the lifeline.
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ABSTRACT

Background: Obesity-related mortality is a major public health

problem, but few studies have been conducted on severely obese

individuals. Objectives: We assessed long-term mortality in treat-

ment-seeking, severely obese persons. Design and Methods: We

enrolled 4837 persons in six centres for obesity treatment in four

Italian regions, with body mass index (BMI) at first visit =>

40 kg/m2 and age => 18. After exclusion of duplicate registra-

tions and persons with missing personal or clinical data, 4662

persons were followed up; as 164 (3.5%) could not be traced, 4498

persons (972 men, 3526 women) were retained for analysis. Results:

There were 484 (153 men, 331 women) deaths; the standardized

mortality ratios (SMRs) and 95% confidence intervals were 278

(236–326) among men and 210 (188–234) among women. Mortality

increased with increasing BMI, but the trend was not monotonic in

men. Lower SMRs were observed among persons recruited more

recently. Excess mortality was inversely related to age attained at

follow-up. Conclusions and Discussion: The harmful, long-term

potential of severe obesity we documented confirms observations

from studies carried out in different nutritional contexts. The de-

crease in mortality among most recently recruited persons may

reflect better treatment of obesity and of its complications.
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ABSTRACT

Background: In Finland, every cancer patient should have equal

access to high quality care provided by the public sector. Therefore

no regional differences in survival should be observed. Objectives:

The aim of the study was to find any regional differences in sur-

vival, and to elaborate whether possible differences could be ex-

plained, e.g., by differences in distributions of prognostic factors.

Design and Methods: The study material consisted of 159,000 pa-

tients diagnosed in 1993 to 2000 with cancer at one of the 15 major

primary sites. The common closing date was 31 Dec. 2001. Finland

was divided into five university hospital regions. Stage, age at

diagnosis and sex were used as prognostic factors. The relative

survival rates for calendar period window, 1998–2001, were tabu-

lated using period method and modelled. Results: Survival differ-

ences between the regions were not significant for most primary

sites. For some sites, the differences disappeared in the modelling

phase after adjusting for the prognostic factors. For a few of the

primary sites (e.g., carcinoma of the ovary), regional differences

remained after modelling. Conclusion: We were able to highlight

certain regional survival differences. Ways to improve the equity of

cancer care will be considered in collaboration with the oncological

community.
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ABSTRACT

Background: The prevalence of cardiovascular disease (CVD) is

extremely high in dialysis patients. Disordered mineral metabolism,

including hyperphosphatemia and hypercalcaemia, contributes to

the development of CVD in these patients. Objectives: To assess

associations between plasma calcium, phosphorus and calcium-

phosphorus product levels and risk of CVD-related hospitalization

in incident dialysis patients. Design and Methods: In NECOSAD, a

prospective multi-centre cohort study in the Netherlands, we in-

cluded 1629 consecutive patients new on haemodialysis or perito-

neal dialysis between 1997 and 2004. Risks were estimated using

adjusted time-dependent Cox regression modeling. Results: Mean

age was 60±15 years, 61% was male, and 64% was treated with

haemodialysis. CVD was the cause of hospitalization in 159 hae-

modialysis patients (26% of hospitalizations) and in 60 peritoneal

dialysis patients (22%). Most common cardiovascular morbidities

were peripheral vascular disease and coronary artery disease in

both patient groups. In haemodialysis patients risk of CVD-related

hospitalization increased with elevated plasma calcium (Hazard

Ratio: 1.8; 95% CI: 1.1 to 2.9) and calcium-phosphorus product

levels (1.8; 95% CI: 1.2 to 2.7). In peritoneal dialysis patients, we

observed similar effects that were not statistically significant.

Conclusion: Tight control of plasma calcium and calcium-phos-

phorus product levels might prevent CVD-related hospitalizations

in dialysis patients.
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ABSTRACT

Background: Nurses are at health risk due to the nature of their

work. Analysis of morbidity among nurses was conducted to

provide insight concerning the relationship between their occupa-

tional exposure and health response. Methods: Self reported med-

ical history, was collected from an Israeli female-nurses cohort

(n = 395, 50+ years old) and their siblings (n = 180, age matched

+/)7 years) using a structured questionnaire. To compare disease

occurrence between the two groups we used chi-square tests and

hazard ratio (HR) was calculated by Cox-regression to account for

age of onset. Results: Cardiovascular diseases were more frequent

among the nurses compared to the controls: heart diseases 14.2%

vs. 6.1, p = .0052 (HR=2.02, p = .0329); hypertension 43.8% vs.

23.3%, p<.0001 (HR=1.78, p = .0008). The frequency of

hyperlipidemia was 40.3% among the nurses, and only 12.2%

among the controls. (HR=3.31,p = .0001). For the following

chronic diseases the occurrence were significantly higher among the

nurses and the HRs were significantly higher than 1: thyroid,

HR=2.21; liver, HR=10.37. Total cancer and diabetes rates were

similar in the groups (HR�1). Conclusions: The results suggest an

association between working as a nurse and the existence of risk

factors for cardiovascular diseases. The specific related determi-

nants of their work should be further evaluated.
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ABSTRACT

Background: Early referral (ER) to a nephrologist and arteriove-

nous fistulae as first vascular access (VA) reduce negative outcomes

in chronic dialysis patients (CDP).Objectives: To evaluate the effect

of nephrologist referral timing and type of the first VA on mor-

tality. Design and Methods: Prospective cohort study of 2260 inci-

dent CDP notified to Lazio Dialysis Registry (Italy) in 2002–2004.

Late referral (LR) was a patient not referred to nephrologists

within 6 months before starting dialysis. We dichotomized VA as

fistulae versus catheters. To estimate mortality hazard ratios (HR)

a multivariate Cox model was performed. Results: We observed

22.3% LR subjects and 24.8% catheters as first VA; proportion of

catheters was 41.2% vs. 20.1% (p<0.001) for LR and ER,

respectively. We found a higher mortality HR for patient with a

catheter as first VA both for ER (HR = 1.58; 95%C.I. = 1.22–

2.06) and LR (HR = 2.56; 95%C.I. = 1.92–3.43); the interaction

between referral and VA was slight significant (p = 0.13). Con-

clusions: The originality of our study was to investigate the influ-

ence of nephrologist referral timing and VA on CDP mortality

using a population registry, area-based: we found that a catheter as

first VA has an independent effect for mortality and modifies the

effect of referral timing on this outcome.
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ABSTRACT

Patients with idiopathic venous thrombosis (VT) without known

genetic risk factors but with a positive family history might carry

yet unknown genetic defects. To determine the role of unknown

hereditary factors in unexplained VT we calculated the risk asso-

ciated with family history. In the Multiple Environmental and

Genetic Assessment of risk factors for VT (MEGA) study, a large

population-based case-control study, we collected blood samples

and questionnaires on acquired risk factors (surgery, immobilisa-

tion, malignancy, pregnancy and hormone use) and family history

of 2463 patients and 2926 control subjects. Overall, positive family

history was associated with an increased risk of VT (OR (95% CI):

2.4 (2.0–2.9)), especially in the absence of acquired risk factors (OR

(95% CI): 2.8 (2.2–3.6)). Among participants without acquired

factors but with a positive family history, prothrombotic defects

(factor V Leiden, prothrombin 20210A, protein C or protein S

deficiency) were identified in 80 out of 236 (34%) patients compared

to 22 out of 143 (15%) control subjects. After excluding partici-

pants with acquired or prothrombotic defects, family history per-

sisted as a risk factor (OR (95% CI): 2.4 (1.7–3.3)). In conclusion, a

substantial fraction of thrombotic events is unexplained. Family

history remains an important predictor of VT.
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ABSTRACT

Background: Alcohol may have a beneficial effect on coronary

heart disease (CHD) through elevation of high-density lipopro-

tein cholesterol (HDLC) or other alterations in blood lipids.

Data on alcohol consumption and blood lipids in coronary pa-

tients are scarce. Objectives: To assess whether alcohol con-

sumption and intake of specific types of beverages are associated

with blood lipids in older subjects with CHD. Design and

Methods: Blood lipids (total cholesterol, HDLC, LDL choles-

terol, triglycerides) were measured in 1052 myocardial infarction

patients aged 60–80 years (78% male), as part of the Alpha

Omega Trial. Intake of alcoholic beverages, total ethanol and

macro and micronutrients were assessed by food-frequency

questionnaire. Results: Seventy percent of the subjects used lipid-

lowering medication. Mean total cholesterol was 5.14 mmol/L

and HDLC was 1.28 mmol/L. In men but not in women, etha-

nol intake was positively associated with HDLC (difference of

0.095 mmol/L for =15 g/d vs. 0 g/d, p = 0.022) after adjust-

ment for diet, lifestyle, and CHD risk factors. Also, liquor

consumption was weakly positively associated with HDLC in

men (p = 0.042). Conclusion and Discussion: Moderate alcohol

consumption may elevate HDLC in (treated) myocardial infarc-

tion patients. This is probably due to ethanol and not to other

beneficial substances in alcoholic beverages.
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ABSTRACT

Objective: Early detection and diagnosis of silicosis among dust

exposed workers is based mainly on the presence of rounded

opacities on radiographs. It is thus important to examine how

reliable the radiographic findings are in comparison to pathological

findings. Methods: A systematic literature search via Medline was

conducted. Validity of silicosis detection and its influence on risk

estimation in epidemiology was evaluated in a sensitivity analysis.

Results: 4 studies on comparison between radiographic and path-

ological findings of silicosis were identified. The sensitivity of

radiographic diagnosis of silicosis (ILO 1/1) varied between 39%

and 71%, and specifity between 60% and 99%. Under the realistic

assumption of silicosis prevalence between 2% and 8% in dust ex-

posed workers, 23% to 56% of silicosis identified may be falsely

diagnosed. The sensitivity analysis indicates that invalid diagnos-

tics alone may lead to the finding of an increased risk of lung cancer

among patients with silicosis. It may also lead to findings of 1% to

4% of radiographic silicosis even when there is no case of silicosis.

However, the risk of silicosis could also be underestimated if the

prevalence of silicosis exceeds 10%. Conclusion: Epidemiological

studies based on patients with silicosis should be interpreted with

caution.
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ABSTRACT

Introduction: Epidemics of dengue occurring in various countries

have stimulated investigators to seek innovative ways of improving

current knowledge on the issue. Objective: To identify the charac-

teristics of spatial-temporal diffusion of the first dengue epidemic in

a major Brazilian city (Salvador, Bahia).Methods: Notified cases of

dengue in Salvador in 1995 were georeferenced according to census

sector (CS) and by epidemiological week. Kernel density estimation

was used to identify the spatial diffusion pattern. Results: Of the

2006 CS in the city, cases of dengue were registered in 1400 (70%).

Spatial distribution showed that in 1995 practically the entire city

had been affected by the virus, with a greater concentration of cases

in the western region, comprising CS of high population density

and predominantly horizontal dwellings. Conclusion and Discus-

sion: The pattern found showed characteristics of a contagious

diffusion process. It was possible to identify the epicenter of the

epidemic from which propagation initiated. The speed of progres-

sion suggested that even if a rapid intervention was initiated to

reduce the vector population, it would probably have little effect in

reducing the incidence of the disease. This finding confirms the

need for new studies to develop novel technology for prevention of

this disease.
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ABSTRACT

Background: Knowing the size of drug user hidden populations in a

community is important to plan and evaluate public health inter-

ventions. Objectives: The aim of this study was to estimate the

prevalence of opiate and cocaine users in Liguria Region by using

the covariate capture-recapture method applied to four data

sources. Methods: We performed a cross-sectional study in the

resident population aged 15–54 years (780.995 people at 2001

census). During 2002 individual cases identified as opiate or co-

caine primary users were flagged by four sources (drug dependence

services, social service at prefectures, therapeutic communities,

hospital discharges). Poisson regression models were fitted,

adjusting for dependence among sources and for heterogeneity in

catchability among categories of the two examined covariates: age

(15–29 and 30–54 years) and gender. Results: The prevalence of

opiate or cocaine users was 2,0% (95% C.I., 1,5 – 2,8%) and 2,1%

(95% C.I.= 0,6 – 8,5%) respectively. Conclusions: The estimated

prevalence of opiate and cocaine users is consistent with that found

in inner London: 1.6% and 1.9% respectively (Hickman M.,2004;

Hope V.D., 2005). The covariate capture-recapture method applied

to four data sources allowed identifying a large cocaine-using

population and resulted appropriate to determine drug user hidden

populations.
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ABSTRACT

Background: In 2002–2004 we performed a population based dia-

betes screening programme. Objectives: To investigate whether the

yield of screening is influenced by GP and practice characteristics.

Methods: A questionnaire containing items on the GP (age, gender,

employment, specialty in diabetes, applying insulin therapy) and

the practice (setting, location, number of patients from ethnic

minority groups, specific diabetes clinic, involvement of practice

assistant and practice nurse in diabetes care, cooperation with a

diabetes nurse) was sent to 106 general practitioners (GPs) in 79

practices in the southwestern region of the Netherlands. Multiple

linear regression analysis was performed. Outcome measure was

the ratio screen detected diabetic patients/known diabetic patients

per practice (SDM/KDM). Results: SDM/KDM was indepen-

dently associated with higher age of the GP (regression coefficient

0.20; 95% confidence interval 0.07 to 0.34), urban location ()4.60;
)6.41 to )2.78) and involvement of the practice assistant in dia-

betes care (2.27; 0.49 to 4.06). Conclusion: A lower yield of

screening, assumably reflecting a lower prevalence of undiagnosed

diabetes, was found in practices of younger GPs and in urban

practices. A lower yield was not associated with an appropriate

practice organization nor with a specialty of the GP in diabetes.
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ABSTRACT

Background: Since few years increased incidence rates for child-

hood cancer were reported from industrialized countries. These

findings were discussed controversial, because increases could be

caused by changing of potential risk factors. Objectives: The

question is: Are observed increasing rates due to actual changes in

incidence rates or mainly caused by changes in registration practice

or artefacts? Methods: For Europe, data from the ACCIS project

(pooled data from 32 European population-based cancer registries,

performed at IARC, Lyon; responsible: E. Steliarova-Foucher)

(1978–1997), and for Germany, data of the German Childhood

Cancer Registry available from1980 onwards were used. Results:

ACCIS data (based on 75,000 cases) show significantly increased

data with an overall average annual percentage change of about 1

% and it is seen for mainly all diagnostic subgroups. For Germany,

increases are seen for neuroblastoma (due to screening pro-

grammes) and brain tumours (due to improved registration). For

acute leukaemia the observed increase is explained by changes in

classification. Conclusion and Discussion: The increased incidence

for Europe can only partly be explained by registration artefacts or

improved diagnostic methods. The observed patterns suggest that

an actual change exists. In Germany, from 1980 till now the ob-

served increased rates could be explained by artefacts.
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ABSTRACT

Suicide is the fourth most common cause of death among working

age Finns. Among men socioeconomic status is strongly and in-

versely associated with suicide mortality, but little is known about

socioeconomic differences in female suicide. We studied the direct

and indirect effects of different socioeconomic indicators – educa-

tion, occupation-based social class and income – on suicide among

Finnish women aged 25–64. Also the effect of main economic

activity was studied. We used individual level data from the 1990

census linked to the death register for the years 1991–2001. Alto-

gether over 14 million person-years were included and 2137 suicides

were committed. Age-adjusted RII conducted using Poisson-

regression model was 1.72 (95% CI 1.47–2.03) for education, 1.97

(1.68–2.30) for social class and 2.13 (1.82–2.49) for income. How-

ever, almost all of the effect of education was mediated by social

class. Fifteen per cent of social class was explained by education

and 40 per cent was mediated by income. The effect of income on

suicide was mainly explained by economic activity. In conclusion,

net of other indicators occupation-based social class is a strong

determinant of socioeconomic differences in female suicide mor-

tality, and actions aimed at preventing female suicide should target

this group.
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ABSTRACT

C-reactive protein levels (CRP) in the range between 1 and 5 mg/

L independently predict the risk of future cardiovascular events.

Besides being a marker of atherosclerotic processes, high-normal

CRP levels may also be a sign of a more pronounced response to

everyday inflammatory stimuli. The aim of our study is to assess

the association between response to everyday stimuli and the risk

of myocardial infarction. We will perform a population based

case-control study including a total of 600 persons. Cases

(n = 100) are first myocardial infarction (MI) patients. Controls

(n = 100) are partners of the patients. Offspring of the MI pa-

tients (n = 200) are included because disease activity and the use

of medication by the MI patients may influence the inflammatory

response. In order to assess the inflammatory response in MI

patients the mean genetically determined inflammatory response

in the offspring will be assessed and used as a measure for the

inflammatory response in the MI patients. The offspring is free of

disease and medication use. Partners of the offspring (n = 200)

are the controls for the offspring. Influvac vaccine will be given to

assess CRP concentration, i.e. inflammatory response, before and

after the vaccination.
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ABSTRACT

After an increase in the past decade, a survey in the year 2001

showed a slight decrease in the prevalence of respiratory symptoms

in children living in the south-east of the Netherlands. The preva-

lence of recent wheeze decreased between 1989 and 2001 from

13.4% to 9.1%. Also, the prevalence of shortness of breath with

wheeze decreased between 1997 and 2001 from 7.9% to 5.5%. To

investigate whether this decrease is continuing, a 5th consecutive

survey is undertaken. The 2005/6 survey will be conducted in the

same way as the surveys in 1989, 1993, 1997 and 2001. Parents of

all 5–6 year old children, 10–11 year old children and 14 year old

children (all three groups consist of approximately 1800 children)

eliglible for a routine physical examination in 2005/2006 will be

asked to complete a questionnaire (ISAAC) on the child’s respi-

ratory health. To investigate factors that influence the prevalence of

respiratory symptoms several topics such as treatment, indoor and

outdoor environment were added to the questionnaire. In spring of

2006 the first results of this study are expected.
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ABSTRACT

Background:. Ischemic heart disease risk may be influenced by

long-term exposure to electromagnetic fields (EMF) in vulnerable

subjects, but epidemiological data is inconsistent. Objectives: We

studied whether the long-term occupational exposure to EMF is

related to an increased myocardial infarction (MI) risk. Design and

Methods: We conducted a prospective case-control study, which

involved 1042 MI cases and 2341 controls. EMF exposure in 48

cases and 63 controls was assessed subjectively. The effect of EMF

exposure on MI risk was estimated using multivariate logistic

regression. Results: After adjustment for age, smoking, blood

pressure, body mass index and psychological stress the odds ratios

for EMF exposure <10 years was 2.74; 95 % CI 0.62–12.07, for

EMF exposure 10–20 years - 2.08; 95 % CI 0.91–4.76 and for EMF

exposure >20 years - 2.05; 95 % CI 1.24–3.39. Conclusion: Long-

term occupational exposure to EMF may increase the risk of MI.

Our crude estimates of EMF exposure might have impact on excess

risk because of nondifferential misclassification in assigning expo-

sure.
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ABSTRACT

Background: It has been suggested that noise exposure is associated

with ischemic heart disease risk, but epidemiological evidence is

still limited. Objectives: We studied whether road traffic noise

exposure increases the risk of myocardial infarction (MI). Design

and Methods: We conducted population-based prospective case-

control study, which involved 1042 MI cases and 2341 controls. We

measured traffic-related noise levels at the 117 electoral districts

and linked these levels to residential addresses. We used multiple

logistic regression to assess effect of noise exposure on MI risk.

Results: After adjustment for age, smoking, blood pressure, body

mass index, and psychological stress the risk of MI was higher for

the men exposed to 70–75 dBA (OR 1,17; 95 % CI 0.99–1.39) and

to >75 dBA (OR 1.30; 95 % CI 0.88–1.92). OR for continuous

exposure parameter was 1.16; 95 % CI 1.00–1.39. Conclusion: Our

results indicate a relationship between traffic noise exposure and

MI risk. However these findings may be attributable also to other

environmental risk factors.
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ABSTRACT

Background: Some studies have suggested that patients, depressed

following acute myocardial infarction (MI), experience poorer

survival. However, i) other studies show no significant association,

when adjusted for recognized prognostic indicators and ii) some

‘natural’ responses to MI may be recorded in questionnaires as

indicators of depression. Method: Depression was assessed in MI

patients, by interview on two measures (GWB and SF36) 1–

2 weeks after discharge, clinical data were abstracted from patients’

medical records and vital status was assessed at 2–4 years. Sur-

vivals of depressed, marginally depressed and normal patients were

calculated by Kaplan Meier method and comparisons made by log

rank and Cox proportional hazard modelling. Results: Crude sur-

vival at 3 years in 2137 patients was higher for depressed and

marginally depressed (13%) than for normals (10%), although not

significantly. In multivariate analysis, four patient characteristics

contributed significantly to survival: age (p<0.001), previous MI

(<0.001), diabetes (<0.001) and sex (<0.05): other potential

explanatory variables, including hypertension, infarct severity and

depression were excluded by the model. Conclusion: These findings,

taken together with previous analysis of 2318 patients (Heart 2000),

show depression, on four different scales (in the two studies) not to

be prognostic, after adjustment for other clinical factors.
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ABSTRACT

Background: The low coronary heart disease (CHD) incidence in

southern Europe could result in lower low density lipoprotein

cholesterol oxidation (oxLDL). Objective. The aim of this study

was to compare oxLDL levels in CHD patients from several

European countries. Methods: A cross-sectional multicenter study

included 796 stable CHD male subjects aged 25 to 74 years from

Northen (Finland and Sweden), Central (Germany), and Southern

Europe (Greece and Spain). Lipid peroxidation was determined by

plasma oxLDL. Results: The score of adherence to Mediterranean

diet, antioxidant intake, alcohol intake, and lipid profile were sig-

nificantly associated with oxLDL. OxLDL levels were higher in

Northern (60.9 U/L) than in Centre (54.4 U/L) and Southern

populations (53.8 U/L), p = 0.01, in the adjusted models. The

probability of Northern Europe to have the highest oxLDL levels

was 95.5%, and 98.9, % in logarithm of triglyceride-adjusted and

fully adjusted models, respectively. The probability of this order to

hold after adjustment for country was 78.4%. Conclusion: A gra-

dient on lipoperoxidation from north to central and southern

Europe is very likely to exist, and parallels that observed in the

CHD mortality, and incidence rates. Southern populations may

have more favourable environmental factors against oxidation than

northern Europe.
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TAL ANOMALIES

A. Rosano1, B.A. Burgio2, D.E. Del Bufalo2 1Italian Institute of

Social Medicine, ROME, Italy 2Italian Institute of Statistics,

ROME, Italy

Session: Poster session 1: June 29 2006

Presentation: Poster.

ABSTRACT

Background: Whereas socioeconomic status (SES) has been estab-

lished as a risk factor for a range of adverse health outcomes, little

literature exists examining socio-economic inequalities in the

prevalence of congenital anomalies. Objectives: To investigate the
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relationship between the SES and the risk of specific congenital

anomalies, such as neural tube defects (NTD), oral clefts (OC) and

Down’s syndrome (DS). Design and Methods: A total of 485 cases

of congenital anomaly and 970 non-malformed control births were

collected between 2002 and 2003 from the Italian archive of the

certificates of delivery care. As a measure of SES, cases and con-

trols were given a value for a 4 level deprivation index. Data were

analysed using a logistic regression model. Results: We found 31

cases of DTN, 287 cases of SOF and 167 cases of DS. The risk of

having a baby with NTD was significantly higher for women of

low SES (OR = 2.7;C.I.:1.1–7.3), as well as for OC (OR = 1.7;

C.I.:1.3–2.3). No significant evidence for SES variation was found

for DS. Conclusion and Discussion: Our data suggest risk factors

linked to SES, such as nutritional factors, lifestyle, and access to

health services, may play a role in the occurrence of some mal-

formations.
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ABSTRACT

Background: General practitioners (GP) are well-regarded by their

patients and have the opportunity to play an active role in pro-

viding cessation advice. Objectives: This study was run to examine

whether a public health programme based on a carefully adapted

programme of continuing education can increase GPs’ use of

cessation advice and increase the success rates of such advice.

Methods: The particular context due to a randomization of GP

leads us to consider a cluster randomization trial. Marginal models,

estimated by GEE and mixed generalized linear models are used for

this type of design. Results: The cessation rate is relatively high for

all smokers enrolled in the trial (n = 1075): a total of 313 smokers

were ex-smokers at one year (29.1%). Patients who were seen by

trainedGPsweremore likely to successfully stop smoking than those

seen by the control GPs (31.3% vs 24.4%). Motivated subjects, aged

over 40, lower HAD anxiety scores, and confidence in their ability to

stop smoking, were predictive of successful cessation at one year

follow-up. Conclusions: Cluster analysis indicated that factors

important to successful cessation in this population of smokers are

factors commonly found to influence cessation.
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ABSTRACT

Background: and purpose Conventional meta-analysis showed no

difference in primary outcome for coronary bypass surgery without

(offpump) or with (onpump) the heart-lung machine. Secondary

outcome parameters such as transfusion requirements or hospi-

talization days favored offpump surgery. Combined individual data

analysis improves precision of effect estimates and allows accurate

subgroup analyses. Objective: Our objective is to obtain accurate

effect estimates for stroke, myocardial infarction, or death, after

offpump versus onpump surgery, by meta-analysis on pooled

individual patient data. Method and Results: Bibliographic data-

base search identified eleven large trials (>100 patients). The ob-

tained data for 9 trials data included 1933 patients. Primary

endpoint was composite (n = 117), secondary endpoints were

death (n = 34), stroke (n = 24) and myocardial infarction

(n = 75). Hazard ratio for event-free survival after offpump vs

onpump (95% CI) was: composite endpoint 0.94(0.66;1.36), death

1.12(0.57;2.20) myocardial infarction 1.07(0.68;1.69), stroke

0.84(0.38;1.88). After stratification for diabetes, gender and age the

results slightly favored offpump for high-risk groups. Hazard ratios

remained not statistically significant. Conclusion: No clinical or

statistical significant differences were found for any endpoint or

subgroup. Offpump coronary bypass surgery is at least equal to

conventional coronary bypass surgery. Offpump surgery therefore

is a justifiable option for cardiac surgeons for cardiac bypass sur-

gery.
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ABSTRACT

In 1996–1997 an outbreak of pertussis occurred, mostly among

vaccinated children. Since then the incidence has remained high.

Therefore, a fifth dose with acellular booster vaccine for 4-year-

olds was introduced in October 2001. The impact of this vaccina-

tion on the age-specific pertussis incidence was assessed. Manda-

tory notifications and hospitalisations were analysed for 2002–2004

and compared with previous years. Surveillance data show ‘epi-

demic’ increases of pertussis in 1996, 1999, 2001 and 2004. The

total incidence/100,000 in 2004 (59.8) was higher than in the pre-

vious epidemic year 2001 (50.0). Nevertheless, the incidence of

notifications and hospitalisations in the age-groups targeted for the

booster-vaccination had decreased with respectively 72% and 86%

compared to 2001. In contrast, the incidence in adolescents and

adults almost doubled. Unlike other countries that introduced a

pre-school booster, the incidence of hospitalised infants

<6 months also decreased (31% compared with 2001). As ex-

pected, the booster-vaccination for 4-year-olds has decreased the

incidence among the target-population itself. More importantly,

the decreased incidence among infants <6 months suggests that

transmission from siblings to infants has also decreased. In further

exploration of the impact of additional vaccination strategies (such

as boostering of adolescents and/or adults) this effect should not be

ignored.
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ABSTRACT

Acute respiratory infections (ARI) are responsible for considerable

morbidity in the community, but little is known about the presence

of respiratory pathogens in asymptomatic individuals. We
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hypothesized that asymptomatic persons could have a sub clinical

infection and so act as a source of transmission. Between 2000 and

2003 all patients with ARI who visited their sentinel general

practitioner were reported to estimate the incidence of ARI in

Dutch general practices. A random selection of them (cases) and an

equal number of asymptomatic persons visiting for other com-

plaints (controls) were included in a case-control study. Nose/

throat swabs of participants were tested for a broad range of

pathogens. The overall incidence of ARI was 545 per 10,000 person

years, suggesting that in the Dutch population an estimated

900,000 persons annually consult their general practitioner for

respiratory complaints. Viruses were detected in 58% of the cases,

?-haemolytic streptococci group A in 11% and mixed infections in

3%. Besides, pathogens were detected in approximately 30% of

controls, particularly in the youngest age groups. This study con-

firms that most ARI are viral and supports the reserved policy of

prescribing antibiotics. Furthermore, we demonstrated that

asymptomatic persons might be a neglected source of transmission.
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ABSTRACT

Background: The baking and flour producing industries in the

Netherlands agreed on developing a health surveillance system to

reduce the burden of and improve prognosis of occupational

allergic diseases. Objectives: To develop and validate a diagnostic

model for sensitization to wheat and fungal amylase allergens, as

triage instrument to detect occupational allergic diseases. Design

and Methods: A diagnostic regression model was developed in 391

bakers from a cross-sectional study with IgE serology to wheat and

or amylase allergens as the reference standard. Model calibration

was assessed with Hoshmer-Lemeshow goodness of fit test; dis-

criminative ability using area under receiver operating character-

istic curve (AUC); and internal validity using bootstrapping

procedure. External validation was conducted in 200 other bakers.

Results: The diagnostic model consisted of four questionnaire items

(history of asthma, rhinitis, conjunctivitis, and work-related aller-

gic symptom) showed good calibration (p = 0.7) and discrimina-

tive ability (AUC 0.73; 95% CI 0.67 to 0.79). Internal validity was

reasonable (correction factor of 0.85 and optimism corrected AUC

of 0.70). External validation showed good calibration (p = 0.9)

and discriminative ability (AUC 0.73; 95% CI 0.63 to 0.83). Con-

clusions and discussion: This easily applicable diagnostic model for

sensitization to flour and enzymes shows reasonable diagnostic

accuracy and external validation.
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ABSTRACT

Background: In the Netherlands the baking and flour producing

industries (3,000 small bakeries, 80 industrial bakeries, and 50 flour

manufactures) agreed to reduce the high rate (up to 30%) of

occupational related allergic diseases. Objectives: To conduct

health surveillance for early detection of occupational allergic

diseases by implementing a diagnostic model as triage instrument.

Design and Methods: In the preparation phase, a validated diag-

nostic regression model for sensitization to wheat and or a-amylase

allergens was converted into score chart for use in occupational

health practice. Two cut off points of the sum scores were selected

based on diagnostic accuracy properties. In the first phase, a

questionnaire including the diagnostic predictors from the model

was applied in 10.000 bakers. Surveillance simulation was done in

4194 bakers recently enrolled in the surveillance. Workers with

high questionnaire scores were referred for advanced medical

examination. Results: Implementing the diagnostic questionnaire

model yielded 59%, 23%, and 18% bakers in the low, intermediate,

and high score groups. Workers with high scores showed the

highest percentage of occupational allergic diseases. Conclusions

and discussion: With proper cut off points for referral, the diag-

nostic model could serve as triage instrument in health surveillance

to early detect occupational allergic diseases.
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ABSTRACT

Background: The prevalence of cardiovascular risk factors in Spain

is high but myocardial infarction incidence is lower than in other

countries. Objective: To determine the role of basic lipid profile on

coronary heart disease (CHD) incidence in Spain. Methods: A co-

hort of 5,732 healthy Spanish individuals aged 35 to 74 years was

followed for 5 years. The end-points were fatal and non-fatal

myocardial infarction, and angina. Results: The 180 participants

who developed a coronary end-point were significantly older (62 vs

56), more often diabetic (30% vs 16%), smoker (39% vs 24%) and

hypertensive (65% vs 44%) than the rest, and their average total

and HDL-cholesterols (mg/dl) were: 233 vs 232 (NS) and 47 vs 54,

(p<0.001), respectively. CHD incidence among individuals with

low HDL levels (<40 in men/<46 in women) was higher than in

the rest: 11.7&Æyear-1 vs 7.3&Æyear-1 (p<0.05) in men, and

8.8&Æyear-1 vs 3.2&Æyear-1 (p<0.001) in women. HDL-cholesterol

was the only lipid related variable significantly associated with

CHD: hazard ratio for 1 mg/dl increase was 0.98 (95% CI:0.96–

0.99) in men, and 0.96 (95% CI:0.93–0.98) in women, after

adjusting for classical risk factors. Conclusion: HDL-cholesterol is

the only classical lipid variable associated with CHD incidence in

Spain.
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ABSTRACT

Background: It is widely recognized that health service interventions

may reduce infant mortality/IMR rate which usually occurs

alongside with economic growth. However, there are reports

showing that IMR decrease under adverse economic and social

conditions, indicating the presence of other unknown determinants.

Objective: This study aims to analyze temporal tendency of infant

mortality in Brazil during a recent period (1980 to 1998) of eco-

nomic crisis. Methods: Temporal series study using data from the

Mortality Information System, censuses (IBGE) and epidemiolog-

ical information (FUNASA). Applying ARIMA – Autoregressive
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Integrated Moving Average, it was described series parameters

and, Spearman correlation coefficients were used to evaluate the

association between infant mortality coefficient and some deter-

minants. Results: The infant mortality showed a declining tendency

()59.3%) and strong correlation to the majority of the indicators

analyzed. However, only correlation between infant mortality

coefficient and total fecundity and birth rates differed significantly

within decades. Conclusions/Discussion: Fecundity variation was

responsible to the persistence of mortality decline during the

eighties. In the next period those indicators of life conditions,

mostly health care, could be more important.
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ABSTRACT

Background: Across European Union (EU) member states, con-

siderable variation exists in the structure and performance of sur-

veillance systems for communicable disease prevention and control.

Objectives: The study aims to support the improvement of sur-

veillance systems of communicable diseases in Europe while using

benchmarking for the comparison of national surveillance systems.

Design and Methods: Surveillance systems from England & Wales,

Finland, France, Germany, Hungary and the Netherlands were

described and analysed. Benchmarking processes were performed

with selected criteria (e.g. case definitions, early warning systems).

After the description of benchmarks, best practices were identified

and described. Results: The six countries have in general well-

functioning communicable disease control and prevention systems.

Nevertheless, different strengths and weaknesses in could be iden-

tified. Practical examples for best practice from various surveillance

systems demonstrated fields for improvement. Conclusion and

Discussion: Benchmarking national surveillance systems is appli-

cable as a new tool for the comparison of communicable disease

control in Europe. A gold standard of surveillance systems in

various countries is very difficult to achieve because of heteroge-

neity (e.g. in disease burden, personal and financial resources).

However, to improve the quality of surveillance systems across

Europe, it will be useful to benchmark surveillance systems of all

EU member states.
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ABSTRACT

Background: Therapeutic decisions in osteoarthritis (OA) often in-

volve trade-offs between accepting risks of side effects and gaining

pain relief. Data about the risk levels patients are willing to accept

are limited.Objectives: To determine patients’ maximum acceptable

risk levels (MARLs) for different adverse effects from typical OA

medications and to identify the predictors of these risk attitudes.

Design and Methods: MARLs were measured with a probabilistic

threshold technique for different levels of pain relief. Baseline pain

and risk levels were controlled for in a 2x2 factorial design. Clinical

and sociodemographic characteristics were assessed using a self-

administered questionnaire. Results: For 196 subjects, MARLs

distributions were skewed, and varied by level of pain relief, type of

adverse effect, and baseline risk level. Given a 0% baseline risk, for a

2-point (0–10 scale) pain benefit the mean (median) MARLs were

3.0% (0%) for heart attack/stroke; 5.7% (0%) for stomach bleed;

13.4% (4.5%) for hypertension; and 23.4% (10.5%) for dyspepsia.

Most clinical and sociodemographic factors were not associated

with MARLs. Conclusion: Subjects were willing to trade substantial

risks of side effects for pain benefits. This study provides new data

on risk acceptability in OA patients that could be incorporated into

practice guidelines for physicians.

280 MARKERS OF PLATELET AGGREGATION PREDICT

INCREASED ACUTE ISCHAEMIC HEART DISEASE RISK

M.R. Roest, H.A.M. Voorbij, A. Barendrecht, P.H.M. Peeters,

Y.T. Van der Schouw University Medical Center Utrecht,

UTRECHT, The Netherlands

Session: Poster session 1: June 29 2006

Presentation: Poster.

ABSTRACT

Background: Several independent studies have shown that single

genetic determinants of platelet aggregation are associated with

increased IHD risk. Objectives: To study the effects of clustering

prothombotic (genetic) determinants on the prediction of IHD risk.

Design and Methods: The study is based on a cohort of 17,357

women, aged 49 to 70 years, who were followed from 1993 to 1999.

During this period, there were 200 women with registered IHD

(ICD-9 410–414). A nested case cohort analysis was performed to

study the relation of plasma levels vWF and fibrinogen, blood

group genotype and prothrombotic mutations in the gene of a2b1,

GPVI, GPIb and aIIbb3 to IHD. Results: Blood group AB, high

vWF concentrations and high fibrinogen concentrations were

associated with increased incidence of acute IHD. When the effects

of blood group AB/O genotype, plasma levels fibrinogen and vWF

were clustered with a score, there was a convincing relationship

between a high prothrombotic score and increased incidence of

acute IHD: the full-adjusted HR (95% confidence interval) was 3.2

(1.4–6.7) for women with the highest score when the lowest score

was taken as reference. Conclusions: Clustering of prothrombotic

markers is a major determinant of increased incidence of acute

IHD.
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ABSTRACT

Background: Studies have revealed heart rate variability (HRV) was

a predictor of hypertension; however its 24h-recording has not been

analysed with the 24-hour ambulatory blood pressure. Objective:

We studied the relationship between HRV and blood pressure.

Methods: HRV and blood pressure were measured by 24-hour

ambulatory recordings, in randomly selected population without

evidence of heart disease. Cross-sectional analyses were conducted

in 571 women and 372 men (mean age: 65.64±0.79). HRV values,

measured by the standard deviation of RR intervals (SDNN), were

compared after logarithmic transformation between the blood

pressure levels (135/85 mmHg), using analysis of variance. Step-

wise multiple-regression was performed to assess on SDNN the

cumulative effects of systolic and diastolic blood pressure, clinical

obesity, fasting glycaemia, C-reative protein, treatments, smoking

and alcohol consumption. Results: SDNNwas lower in hypertensive
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men and women (p<0.05), independently of drug treatments.

After adjustment for factors associated with hypertension, SDNN

was no more associated with hypertension, but with obesity,

glycaemia and C-reative protein in both genders. SDNN was

negatively associated with diastolic blood pressure in men

(p = 0.03) in the multivariate approach. Conclusion: Whereas

blood pressure levels were not related to the SDNN in the multi-

variate analysis, diastolic blood pressure contributed to SDNN in

men.
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ABSTRACT

It has been proposed that n-3 fatty acids may protect against the

development of allergic disease, while n-6 fatty acids may promote

its development. In the PIAMA (Prevention and Incidence of

Asthma and Mite Allergy) study we investigated associations be-

tween breast milk fatty acid composition of 158 allergic and 107

non allergic mothers and allergic disease (doctor diagnosed asthma,

eczema or hay fever) in their children at the age of 1 year and at the

age of 4 years. In children of allergic mothers prevalences of

allergic disease at age 1 and at age 4 were relatively high if the

breast milk they consumed had a low content (wt%) of n-3 fatty

acids and particularly of n-3 long chain polyunsaturates (lcps), a

low content of trans fatty acids, or a low ratio of n-3lcps/n-6lcps.

The strongest predictor of allergic disease was a low breast milk n-

3lcps/n-6lcps ratio (odds ratios (95% CI) of lowest vs highest tertile,

adjusted for maternal age, parity and education: 2.80 (1.07 to 7.28)

for allergic disease at age 1 and 2.86 (1.09 to 7.52) for allergic

disease at age 4). In children of non allergic mothers no statistically

significant associations were observed.
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ABSTRACT

Background/Relevance: To find out about the appropriateness of

using two vision related quality of life instruments to measure

outcome of visually impaired elderly in a mono- and multidisci-

plinary rehabilitation centre. Objective/Design: To evaluate sensi-

tivity of the Vision quality of life Core Measure (VCM1) and the

Low Vision Quality Of Life questionnaire (LVQOL) to measure

changes in vision related quality of life in a non-randomised follow-

up study. Methods: Visually impaired patients (N=319) recruited

from 4 Ophthalmology departments administered questionnaires at

baseline (2000–2003), 3 months and 1 year after rehabilitation.

Person measures were analysed using Rasch analyses for polyt-

omous rating scales. Results: Paired sample t-tests for the VCM1

showed improvement at 3 months (p = 0.02; Effect size = 0.12

and p = 0.003; Effect size=0.15) for the monodisciplinary and the

multidisciplinary groups respectively. At 1 year only the multidis-

ciplinary group showed improvement on the VCM1 (p = 0.03;

Effect size = 0.12). On the LVQOL, no significant improvement or

deterioration was found for both groups. Discussion: Although,

VCM1 showed improvement in vision related quality of life over

time, the effect sizes appeared to be quite small. We conclude that

both instruments lack sensitivity to measure changes. Another

explanation is that rehabilitation did not contribute to quality of

life improvements.
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ABSTRACT

Background: The number of prescriptions of benzodiazepines, an-

tidepressants and psychostimulants increases annually. In a

descriptive study we analysed the determinants for a rising trend in

use of psychopharmacological medication. Objectives: (1) To

examine the changes in the prescriptions of benzodiazepines, an-

tidepressants and psychostimulants between 2001 and 2003. (2) To

examine the influence of gender, age, ethnicity, geographic region

and socioeconomic status on the prescription of psychopharma-

cological therapy. Design and Methods: Data were extracted from

the registration of approximately 1,000,000 members of the Health

Insurance Company Agis. Determinants of psychopharmacological

therapy were analysed using logistic regression. Results: The vol-

ume of psychopharmacological prescriptions increased consider-

ably between 2001 and 2003. We found a significant increase for

Tricyclic Antidepressants (8%), Selective Serotonin Reuptake

Inhibitors (10 %), and psychostimulants (38 %) from 2001 to 2003.

Elderly, handicapped and women had an increased risk on ben-

zodiazapines and antidepressants use. The use of psychostimulants

was highest in the age group of 5 – 14 years, especially boys.

Conclusion and Discussion: Prescriptions of psychopharmacological

medication are increased from 2001 to 2003. This could be caused

by changes in the number of psychiatric patients or by prescription

behaviour of the general practitioners.
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ABSTRACT

Background: The natural history of asthma severity is poorly

known. Objective: To investigate prognostic factors of asthma

severity. Methods: All current asthmatics identified in 1991/93 in

the European Community Respiratory Health Survey were fol-

lowed up and their severity was assessed in 2002 by using the

Global Initiative for Asthma categorization (n = 856). Asthma

severity was related to baseline/follow-up potential determinants

by a multinomial logistic model, using intermittent asthmatics as

reference category for relative risk ratios (RRR). Results: Patients

in the lowest/highest levels of severity at baseline had an 80%

likelihood of remaining in a similar level. Severe persistent had a

poorer FEV1%predicted at baseline, higher IgE levels

(RRR=2.06;95% CI:1.38–3.06), higher prevalence of chronic

cough/phlegm (4.90;2.18–11.02) than intermittent asthmatics.

Moderate persistent showed similar associations. Mild persistent

were similar to intermittent asthmatics, although the former

showed a poorer control of symptoms than the latter. Subjects in

remission had a lower probability of an increase in BMI than
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current asthmatics (0.86;0.75–0.97). Allergic rhinitis, smoking,

respiratory infections in childhood were not associated with

severity. Conclusion: Asthma severity is a relatively stable condi-

tion, at least for patients at the two extremes of the severity spec-

trum. High IgE levels and persistent cough/phlegm are strong

markers of moderate/severe asthma.
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ABSTRACT

Background: Thyroid cancer (TC) has a low, yet growing, incidence

in Spain. Ionizing radiation is the only well established risk factor.

Objectives: This study sought to depict the municipal distribution

of TC mortality in Spain and to argue about possible risk factors.

Design and Methods: Posterior distribution of relative risk for TC

was computed using a single bayesian spatial model covering all

municipal areas of Spain (8,077). Maps were plotted depicting

standardised mortality ratios, smoothed municipal relative risk

(RR) using the Besag, York and Molliè model, and the distribution

of the posterior probability that RR>1. Results: From 1989 to

1998 a total of 2,538 TC deaths were registered in 1,041 munici-

palities. There was a higher risk of death in some areas of Canary

Islands, Galicia and Asturias. Conclusion: The smoothed RR show

a clear pattern of higher risk in the Northwest of Spain and in

Canary Islands. Discussion: This pattern correspond to well defined

endemic goitre regions. More aggressive undifferentiated carcino-

mas are more frequent there, which can be reflected in mortality

figures. Other genetic and environmental factors could play an

unknown role. Supported by: ISCIII and RCESP-FIS C03–09.
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ABSTRACT

IGF-I is an important growth factor associated with increased

breast cancer risk in epidemiological and experimental studies.

Lycopene intake has been associated with decreased cancer risk.

Although some data indicate that lycopene can influence the IGF-

system, this has never been extensively tested in humans. The

purpose of this study is to evaluate the effects of a lycopene

intervention on the circulating IGF-system in women with an in-

creased risk of breast cancer. We conducted a randomized, pla-

cebo-controlled cross-over intervention study on the effects of

lycopene supplementation (30 mg/day, 2 months) in pre-meno-

pausal women with 1) history of breast cancer (n = 29) and 2) high

familial breast cancer risk (n = 47). Drop-out rate was 21%. Mean

IGF-I and IGFBP-3 concentrations after placebo were

175.8±51.2 ng/ml and 2.54±0.42 mg/ml respectively. Lycopene

supplementation did not significantly alter serum total IGF-I

(mean lycopene effect: )1.4 ng/ml; 95% CI: )8.2–5.4) and IGFBP-3

()0.002 mg/ml; )0.052–0.056) concentrations. Dietary energy and

macronutrient intake, physical activity, body weight, and serum

lycopene concentrations were assessed, and are currently under

evaluation. In conclusion, this study shows that 2 months lycopene

supplementation has no effect on serum IGF-system components in

a high risk population for breast cancer.

292 PERCEPTION OF DIAGNOSTIC TESTS BY MELA-

NOMA PATIENTS WITH LYMPH NODE METASTASES

E. Bastiaannet1, J.E.H.M. Hoekstra-Weebers2, P.L. Jager3, E.J.

Van der Jagt3, H.J. Hoekstra3 1Comprehensive Cancer Centre

North, GRONINGEN, The Netherlands 2Comprehensive Cancer

Centre, GRONINGEN, The Netherlands 3University Medical

Centre Groningen, GRONINGEN, The Netherlands

Session: Posters session 3: July 1 2006

Presentation: Poster.

ABSTRACT

Introduction: Patients who experience burden during diagnostic

tests may disrupt these tests. The aim was to describe the percep-

tion of melanoma patients with lymph node metastases of the

diagnostic tests. Methods: Patients were requested to complete a

self-administrated questionnaire. Experienced levels of embarrass-

ment, discomfort and anxiety were calculated, as well as (total)

scores for each burden. The non-parametric Friedman test for

related samples was used to see if there was a difference in burden.

Results: The questionnaire was completed by 34 patients; response

rate was 87%. Overall satisfaction was high. In total 26% felt

embarrassment, 27% discomfort and 39% anxiety. Overall, 31% felt

some kind of burden. There was no difference in anxiety between

the three tests. However, patients experienced more embarrassment

and discomfort during the PET (Positron Emission Tomography)

scan (p = 0.027 and p = 0.002). Conclusion: Overall levels of

burden were low. However, patients experienced more embarrass-

ment and discomfort during the PET scan, possibly as a result of

lying immobile for a long time. The accuracy, costs and patients

upstaged will probably be the most important to determine the

additional value of FDG-PET and CT, but it is reassuring to know

that only few patients experience severe or extreme burden.
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ABSTRACT

Gastric cancer (GC) is the second most frequent cause of cancer

death in Lithuania. Some intercultural aspects of diet that is related

to the outcome could be the risk factors of the disease. The

objective of the study was to assess an associations between risk of

GC and dietary factors. A case-control study included 379 cases

with diagnose of GC and 1137 controls that were cancer and gastric

diseases free. A questionnaire used to collect information on pos-

sible risk factors. The odds ratios (OR) and 95% confidence

intervals (CI) estimated by the conditional logistic regression

model. After controlling for possible confounders that were asso-

ciated with GC, use of salted meat (OR = 2.21; 95% CI = 1.43–

3.42; >1–2 times/week vs. almost never) smoked meat

(OR = 1.79; 95% CI = 1.23–2.60; >1–4 times/week vs. less),

smoked fish (OR = 1.70; 95% CI = 1.13–2.53; >1–2 times/week

vs. less) was associated with increased risk of GC. Higher risk of

GC was associated with frequent use of butter, eggs and noodles.

While frequent consumption of carrots, cabbages, broccolis,

tomatoes, garlic, beans decreased the risk significantly. The data

support a role of salt processed food and some animal foods in

increasing the risk of GC and plant foods in reducing the risk of the

disease.
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ABSTRACT

Background: Standards for the evaluation of measurement prop-

erties of health status measurement instruments (HSMI), including

explicit criteria for what constitutes good measurement properties,

are lacking. Nevertheless, many systematic reviews have been

performed to compare and select HSMI, using different criteria to

judge the measurement properties. Objectives: (1) to determine

which measurement properties are reported in systematic reviews of

HSMI and how these properties are defined, (2) which standards

are used to define how measurement properties should be assessed,

and (3) which criteria are defined for good measurement properties.

Methods: A systematic literature search was performed in PubMed,

EMBASE and Psychlit. Articles were included if they met the

following inclusion criteria: (1) systematic review, (2) HSMI were

reviewed, and (3) the purpose of the review is to identify all mea-

surement instruments assessing (an aspect of) health status and to

report on the clinimetric properties of these HSMI. Two indepen-

dent reviewers selected the articles. A standardised data-extraction

form was used. Preliminary Results: 103 systematic reviews were

included. Conclusions: Large variability in standards and criteria

used for evaluating measurement properties was found. This review

can serve as basis for reaching consensus on standards and criteria

for evaluating measurement properties of HSMI.
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ABSTRACT

Residential exposure to nitrogen dioxide is an air quality indicator

and could be very useful to assess the effects of air pollution on

respiratory diseases. The present study aims at developing a model

to predict residential exposure to NO2, combining data from

questionnaires and from local monitoring stations (MS). In the

Italian centres of Verona, Torino and Pavia, participating in

ECRHS-II, NO2 concentrations were measured using passive

samplers (PS-NO2) placed outside the kitchen of 340 subjects for

14 days. Simultaneously, average NO2 concentrations were col-

lected from all the MSs of the three centres (MS-NO2). A multiple

regression model was set up with PS-NO2 concentrations as

response variable and questionnaire information and MS-NO2

concentrations as predictors. The model minimizing the root mean

square error (RMSE), obtained from a ten fold cross validation,

was selected. The model with the best predictive ability

(RMSE=12.20), had as predictors: MS-NO2 concentrations, sea-

son of the survey, centre, type of building, self-reported intensity of

heavy vehicle traffic. The correlation coefficient between predictive

and observed values was 0.79 (95% CI: 0.75–0.83). In conclusion,

this preliminary analysis suggests that the combination of

questionnaire information and routine data from the MSs could be

useful to predict the residential exposure to NO2.
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ABSTRACT

Background: Currently only 18% of Dutch mothers comply with

the WHO recommendation to give exclusive breastfeeding for at

least six months. Therefore, the Dutch authorities consider poli-

cies on breastfeeding. Objectives: Quantification of the health ef-

fect of several breastfeeding policies. Methods: A systematic

literature search of published epidemiological studies conducted in

the general ‘western’ population. Based on this overview a model

is developed. The model simulates incidences of 11 diseases of

mother and child depending on the duration that mothers

breastfeed. Each policy corresponds to a distribution in the

duration of breastfeeding. The health effects of each policy are

compared to the present situation. Results: Breastfeeding has

beneficial health effects on both the short and the long term for

mother and child. The longer the duration of breastfeeding, the

larger is the effect. Most public health gain is achieved by intro-

ducing breastfeeding to all newborns rather than through a policy

focusing just on extending the lactation period of women already

breastfeeding. Conclusion: Breastfeeding has positive health ef-

fects. Policy should focus preferentially on encouraging all

mothers to start with breastfeeding.
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ABSTRACT

Background: Constant increase of international trade and travel

activities has risen the significance of pandemic infectious diseases

worldwide. The 2002/2003 SARS outbreak rapidly spread from

China to 28 countries, from which 9 were located in Europe. In

order to control and prevent pandemic infections in Europe, sys-

tematic and effective public health preparation by every member

state is essential.Method: Supported by the European Commission,

surveys focusing on national SARS (September 2003) and influenza

(October 2005) preparedness were accomplished. A descriptive

analysis was undertaken to identify differences in European infec-

tious disease policies. Results: Guidelines and guidance for disease

management were well established in most European countries.

However, the application of control measures, like e.g. measures

for mass gatherings or public information policies, had varied

among member states. Discussion: The results show that European

countries are aware of preparing for pandemic infections. Yet, the

effectiveness of certain control measures is analysed insufficiently.

Further research and detailed knowledge about factors influencing

international spread of diseases is required. ‘Hazard Analysis of

Critical Control Points’ (HACCP) will be applied to evaluate na-

tional health response in order to provide comprehensive data for

recommendations to European pandemic preparedness.
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MÉRIDA, Spain 3Servicio de Epidemiologı́a., MÉRIDA, Spain
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ABSTRACT

Background: Influenza is still an important problem for public

health. Knowing its space-time evolution is of special interest in

order to carry out prevention plans. Objectives: To analyze the

geographical diffusion of the epidemic wave in Extremadura.

Methods: The influenza incidence absolute rates in every town have

been calculated, according to the registered cases per week in the

compulsory disease declaration system. Continuous maps have

been represented using a geographical interpolation method

(Inverse Distance Weighting (IDW) was applied with weighting

exponents of 2). Results: The 2004/05 season began in the 40th

week of 2004, with a small influenza incidence. There have been

concrete cases in those towns until the 46th week. Punctual areas

diffusion in the north and southwest of the region between the 46th

and the 51st weeks. The highest incidence appeared between the

52nd week of 2004 and the 3rd of 2005. Influenza cases started to

decrease in the northwest and north of the region from the 3rd

week of 2005, till the 10th week, when most of the cases were found

in the southwest. Conclusion: There is a space-time diffusion of

influenza, due to the higher population density. We propose to

analyze these data combining temperature information.
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ABSTRACT

Background: Acute lower respiratory tract infection (LRTI) can

cause various complications leading to morbidity and mortality

notably among elderly patients. Antibiotics are often given to

prevent complications. To minimise costs and bacterial resistance,

antibiotics are only recommended in case of pneumonia or in

patients at serious risk for serious complications. Objective: We

assessed the course of illness of LRTIs among Dutch elderly pri-

mary care patients and assessed whether GPs were inclined to

prescribe antibiotics more readily to patients at risk for complica-

tions. Methods: We retrospectively analysed medical data from

3,166 episodes of LRTI among patients? 65 years of age presenting

in primary care to describe the course of illness. The relation be-

tween prescriptions of antibiotics and patients with risk factors for

a complicated course was assessed by means of multivariate logistic

regression. Results: In episodes of acute bronchitis antibiotics were

more readily prescribed to patients aged 90 years or older. In

exacerbations of COPD or asthma GPs favoured antibiotics in

male patients and when diabetes, neurological disease or dementia

was present. Conclusion: GP’s do not take all high risk conditions

into account when prescribing antibiotics to patients with LRTI

despite recommendations of national guidelines.
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ABSTRACT

Background: The putative association between antidepressant

treatment and increased suicidal behaviour has been under debate.

Objectives: To estimate the risk of suicide, attempted suicide, and

overall mortality during antidepressant treatments. Design and

Methods: Study cohort consisted all subjects without non-affective

psychosis, hospitalized due to a suicide attempt during the years

1997–2003 in Finland (N = 13,210), followed up by using nation-

wide registers. Main outcome were completed suicides, attempted

suicides, and mortality. Main explanatory variable was antide-

pressant usage. Results: 470 suicides, 4411 suicide attempts and 1263

deaths were observed. When the effect of background variables was

taken into account, the risk of suicide attempts was increased

markedly during antidepressant treatment (RR for selective seroto-

nin reuptake inhibitors or SSRI 1.34, 1.19–1.50) compared with no

antidepressants. However, the risk of completed suicides was not

increased. A lower mortality was observed during SSRI use (RR

0.67, 0.54–0.84), which was mainly attributable to decrease in car-

diovascular deaths. Conclusion and Discussion: In this suicidal high

risk cohort the use of any antidepressant is associated with an in-

creased risk of suicide attempts, but not with the increased risk of

completed suicide. Antidepressants and, especially, SSRI use is

associated with a substantial decrease in cardiovascular deaths and

overall mortality.
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ABSTRACT

Background: The Quattro Study is a RCT on the effectiveness of

intensified preventive care in primary health care centres in de-

prived neighbourhoods. Additional qualitative research on the

execution of interventions in primary care was considered necessary

for the explanation of differences in effectiveness. Objectives: Our

question was: Can we understand RCT outcomes better with

qualitative research? Design and Methods: An ethnographic design

was used. In their daily work we observed 2 researchers for

8 months 2 days a week, and 4 practice nurses for 5 days each.

Two other practice nurses were interviewed. All transcribed

observations were analysed thematically. Results: from the RCT

showed differences in effectiveness among the centres and that

intensified preventive care provided no additional effect compared

to structural physical measurements. Ethnographic results show

that these differences are due to variations in execution of the

intervention among the centres. Conclusion: In conclusion ethno-

graphic analysis showed that differences in execution of interven-

tion lead to differences in RCT outcomes. The RCT conclusion ‘no

additional effect’ is problematic. Discussion As variations in pri-

mary care influence a RCTs’ execution they create methodological

problems for research. To what extent can additional qualitative

research improve RCT research.
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ABSTRACT

Background: Acute myocardial infarction is the most important

cause of morbidity from ischemic heart disease (IHD) and is the

leading cause of death in the western world. Objectives: To assess

the benefits and harms of ‘Dan Shen’ compound for acute

myocardial infarction. Methods: We searched The Cochrane Con-

trolled Trials Register on The Cochrane Library, MEDLINE,

EMBASE, Chinese Biomedical Database and the Chinese Coch-

rane Centre Controlled Trials Register. We included Randomized

controlled studies lasting at least 7 days. Main results: Eleven

studies with 1196 participants in total were included. Seven studies

compared the mortality in routine treatment plus ‘Dan Shen’

compound and single routine treatment. One trial compared the

arrhythmia in routine treatment plus ‘Dan Shen’ compound

injection and single routine treatment. Two trials compared the

revascularization in routine treatment plus ‘Dan Shen’ compound

injection and single routine treatment. Conclusions: Evidence is

insufficient to recommend the routine use of ‘Dan Shen’ compound

because of the small number of included studies and their low

quality. No well designed randomized controlled trials with ade-

quate power to provide a more definitive answer have been con-

ducted. In addition, the safety of ‘Dan Shen’ compound is

unproven, though adverse events were rarely reported.
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ABSTRACT

Antimicrobial resistance is emerging. To identify the scope of this

threat and to be able to take proper actions and evaluate these,

monitoring is essential. The remit of EARSS is to maintain a

comprehensive surveillance system that provides comparable and

validated data on the prevalence and spread of major invasive

bacteria with clinically and epidemiologically relevant antimicro-

bial resistance in Europe. Since 2000, EARSS collects routine

antimicrobial susceptibility test (AST) results of invasive isolates of

five indicator bacteria, tested according to standard protocols. In

2004, AST results for 80,000 isolates were provided by 800 labo-

ratories, serving 1200 hospitals, covering 100 million inhabitants in

30 countries. Through a biannual questionnaire denominator

information was collected. The quality of AST results of labora-

tories was evaluated by the yearly external quality assessment.

Currently, EARSS includes all member and candidate states (29) of

the European Union, plus Israel, Bosnia, Bulgaria and Turkey.

Participating hospitals treat a wide range of patients and labora-

tory results are of sufficient validity. EARSS identified antimicro-

bial resistance time trends and found a steady increase for most

pathogen-compound combinations. In conclusion, EARSS is a

comprehensive system with sufficient quality to show that antimi-

crobial resistance is increasing in Europe and threatens health-care

outcomes.
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ABSTRACT

Introduction: Since chloroform has been detected in drinking wa-

ters, the number of studies has increased to identify the presence of

trihalomethanes (THMs) in drinking waters, as well as to establish

the possible effects they may have population health. Objectives: To

determine THMs levels in the water distributing network in the city

of Valencia. Design and Methods: Over a one-year period, 16 points

of the drinking water distributing netowrk have undergone sam-

pling at 1 week intervals. The concentration of these pollutants was

determined by gas chromatography. Results: Our results showed

greater concentrations of the species substituted by chlorine and

bromine atoms (dichlorobromomethane and dibromochlorome-

thane) in the range of 10–20z lg/l for both, 0–10 lg/l for trichlo-
romethane and between 0–5 lg/l for tribromomethane. An increase

in THMs concentration was observed in those points near the sea,

although they did not exceed the legal limit of 100lg/l. Conclusion:
We established two areas of concentration of these species in water:

high and average, according to their proximity to the sea.
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ABSTRACT

Background: Childhood cancer survivors are known to be at in-

creased risk for second malignancies. Objectives: We studied long-

term risk of second malignancy in 5-year survivors, according to

therapy and follow-up interval. Methods: The risk of second

malignancies was assessed in 1368 5-year survivors of childhood

cancer treated in the Emma Children’s Hospital AMC in Amster-

dam and compared with incidence in the general population of the

Netherlands. Complete follow-up till at least January 2001 was

obtained for 91.9% of the patients. The median follow-up time was

16.8. Results: Sixty second malignancies were observed against

5.4 expected, yielding a standardized incidence ratio (SIR) of

11.2 (95% CI: 8.53–14.4). The absolute excess risk (AER) was

3.2 per 1,000 persons per year. The SIR appeared to stabilize

after 15 years of follow-up, but the absolute excess risk increased

with longer follow-up (AER follow-up > = 25 years of 8.24).

Patients who were treated with radiotherapy experienced the

greatest increase of risk. Conclusions: In view of the quickly

increasing background rate of cancer with ageing of the cohort,

it is concerning that even after more than 20 years of follow-up

the SIR is still increased, as is the absolute excess risk.
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OF CORONARY HEART DISEASE: A POOLED ANALYSIS
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ABSTRACT

The importance of overweight as a risk factor for coronary heart

disease (CHD) remains unsettled. We estimated the relative risk

(RR) for CHD associated with underweight (body mass index,

BMI < 20 kg/m2), overweight (25 – 30 kg/m2) and obesity (=

30 kg/m2), compared with normal weight (20 – 25 kg/m2) in a

random effects meta-analysis of 30 prospective studies, including

389,239 healthy, predominantly Caucasian persons. We also

explored sources of heterogeneity between studies and examined

effects of systematic adjustment for confounding and intermediary

variables. Pooled age-, sex- and smoking-adjusted RRs (95% con-

fidence interval) for overweight, obesity and underweight com-

pared with normal weight were 1.33 (1.24 – 1.43), 1.69 (1.44 – 1.99)

and 1.01 (0.85 – 1.20), respectively. Stratified analyses showed that

pooled RRs for BMI were higher for studies with longer follow-up

(= vs. < 15 years) and younger populations (< vs. = 60 years).

Additional adjustment for blood pressure, cholesterol levels and

physical activity decreased the RR per 5 BMI units from 1.28 (1.21

– 1.34) to 1.16 (1.11 – 1.21). We conclude that overweight and

obesity are associated with a substantially increased CHD risk in

Caucasians, whereas underweight is not. Prevention and reduction

of overweight and obesity, therefore, remain of importance for

preventing CHD.
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ABSTRACT

The CHEK2*1100delC germline variant has been shown to in-

crease susceptibility for breast cancer and could have an impact on

breast cancer survival. This study aimed to determine the propor-

tion of CHEK2*1100delC germline mutation carriers, and breast

cancer survival and tumor characteristics, compared to non-carri-

ers in an unselected (for family history) breast cancer cohort.

Women with invasive mammary carcinoma, aged <50 years and

diagnosed in several Dutch hospitals between 1973 and 1995, were

included. For all patients, paraffin embedded tissue blocks were

collected for DNA isolation (normal tissue), and subsequent

mutation analyses, and tumor revision. In 1479 breast cancer pa-

tients, 54 (3.7%) CHEK2*1100delC carriers were detected.

CHEK2*1100delC tumors characteristics, treatment and patient

stage did not differ from those of non-carriers. CHEK2*1100delC

carriers had 2 times increased risk of developing a second breast

cancer compared to non-carriers. With a mean follow up of

10 years, CHEK2*1100delC carriers had worse recurrence free and

breast cancer specific survival than non-carriers. In conclusion, this

study indicates a worse breast cancer outcome in CHEK2*1100-

delC carriers compared to non-carriers. The extension of the

presence of the CHEK2*1100delC germline mutation warrants

research into therapy interaction and possibly into screening of

premenopausal breast cancer patients.
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ABSTRACT

Background: For primary or secondary prevention (e.g. myocardial

infarction) hormone therapy (HT) is no longer recommended in

postmenopausal women. However, physicians commonly prescribe

HT to climacteric women as a treatment of hot flashes/night

sweats. Objective: To assess efficacy and adverse reactions of HT in

climacteric women with hot flashes (including night sweats).

Methods: For our systematic review (SR), we searched databases

(MEDLINE, EMBASE, Cochrane) for randomized controlled

trials, other SRs and meta-analyses, published 1999 to 2004. The

quality of the studies was assessed using checklists corresponding

to the study type. Results: We identified 18 studies of good/excel-

lent quality. They included predominantly Caucasian women and

lasted 3–12 months. In all studies, HT showed a reduction of 75–

95% in the number of hot flashes, which was significantly better

than placebo. Most common adverse events of HT were uterine

bleeding and breast pain/tenderness. Cardiovascular diseases and

neoplasms were reported only sporadically. Conclusions: HT is

highly effective in treating hot flashes in climacteric women.

However, to assess serious adverse events longer studies (including

also non-Caucasian women) are needed, as there are only sparse

data available.
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ABSTRACT

IGF-I is an important growth factor, and has been associated with

increased colorectal cancer risk in both prospective epidemiological

and experimental studies. However, it is largely unknown which

lifestyle factors are related to circulating levels of the IGF-system.

Studies investigating the effect of isoflavones on the IGF-system

have thus far been conflicting. The purpose of this study was to

evaluate the effects of isoflavones on the circulating IGF-system in

men with high colorectal cancer risk. We conducted a randomized,

placebo-controlled, cross-over study on the effect of a 2-month

isoflavone supplementation (80 mg/day) on IGF levels in 40 men

with a family history of colorectal cancer or a personal history of

colorectal adenomas. Dropout rate was 5%, and all but 3 men were
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more than 80% compliant. Isoflavones supplementation did not

significantly alter serum total IGF-I ()1.6%; 95%CI: )9.3 – 6.1)

and IGF binding protein 3 (+0.7%, 95%CI: )3.5 – 4.8) concen-

trations. Other covariables, e.g. dietary energy and macronutrient

intake, physical activity, and body weight, are currently under

evaluation. In conclusion, this study shows that a 2-month isof-

lavone supplementation has no effect on serum IGF-system com-

ponents in men with high colorectal cancer risk.
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ABSTRACT

Background/Objective: EUROCISS-European Cardiovascular

Indicators Surveillance Set Project, funded under the Health

Monitoring Programme of European Commission, aims develop-

ing health indicators and recommendations for monitoring car-

diovascular diseases (CVD). Methods: Prioritise CVD according to

their importance in public health; identify morbidity and mortality

indicators; develop data collection and harmonizing recommen-

dations; describe data collection, validation procedures and discuss

their comparability. Population (geographical area, age, gender),

methods (case definition, ICD codes), procedures (record linkage,

validation), morbidity indicators (attack rate, incidence, case

fatality) collected by questionnaire. Results: The main outcome was

the inventory of acute myocardial infarction (AMI) population-

based registers in the 18 European partner countries: 8 countries

have no register, 10 regional, 4 of which also national. Registers

differ for: ICD codes (only AMI or also acute and subacute

ischemic forms), ages (35–64, 35–74, all), record linkage (probabi-

listic, personal identification number), calendar years, validation

(MONICA, ESC/ACC diagnostic criteria). Differences make

morbidity indicators difficult to compare. Conclusion: New diag-

nostic criteria led to a more exhaustive definition of myocardial

necrosis as acute coronary syndrome (ACS). Given the high burden

of AMI/ACS, efforts are needed to implement population-based

registers in all countries. Application of recommended indicators,

validated through standardized methodology, will provide reliable,

valid and comparable data.
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ABSTRACT

Objective: The objective of this paper was to compare and discuss

the use of odd ratios and prevalence ratios using real data with

complex sampling design. Method: We carried out a cross-sectional

study using data obtained from a two-stage stratified cluster sample

from a study conducted in 2001–2002 (n = 1,958). Odds ratios and

prevalence ratios were obtained by unconditional logistic regres-

sion and Poisson regression, respectively, for later comparison

using the Stata statistical package (v. 7.0). Confidence intervals and

design effects were considered in the evaluation of the precision of

estimates. Two outcomes of a cross-sectional study with different

prevalence were evaluates: vaccination against influenza (66.1%)

and self-referred lung disease (6.9%). Results: In the high-preva-

lence scenario, using prevalence ratios the estimates were more

conservative and we found narrower confidence intervals. In the

low-prevalence scenario, we found no important differences be-

tween the estimates and standard errors obtained using the two

techniques. Discussion: However, it is the researcher’s task to

choose which technique and measure to use for each set of data,

since this choice must remain within the scope of Epidemiology.
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Superiore di Sanità, ROME, Italy 2St James’ Hospital, DUBLIN,

Ireland 3University of Liverpool, LIVERPOOL, United Kingdom

Session: Poster session 1: June 29 2006

Presentation: Poster.

ABSTRACT

Background: In Italy coronary heart disease CHD mortality has

been falling since the 1970s. Objective: To examine how much of

the fall between 1980 and 2000 could be attributed to trends in risk

factors, medical and surgical treatments. Methods: A validated

model was used to combine and analyse data on uptake and

effectiveness of cardiological treatments and risk factor trends.

Published trials, meta-analyses, official statistics, longitudinal

studies, surveys are main data sources. Results: CHD mortality fell

by 41% in men and 43% in women aged 25–84; 42,930 fewer deaths

in 2000. Approximately half mortality fall was attributed to

treatments in patients and half to population changes in risk fac-

tors: in MEN, mainly improvements in cholesterol (39%) and

smoking (33%) rather than blood pressure (6%). In WOMEN 1/3

mortality fall attributable to improvements in cholesterol (31%)

and blood pressure (5%); adverse trends in smoking ()14%). Ad-

verse trends also in BMI ()2% in both genders) and diabetes ()4%

in men; )0.5% in women). Conclusion: Half CHD mortality fall

was attributable to risk factors reductions, principally cholesterol

in men and women and smoking in men; in women rising smoking

rates generated substantial additional deaths. A comprehensive

strategy promoting primary prevention is needed.
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ABSTRACT

Background: The neuraminidase inhibitors (NI) Zanamivir and

Oseltamivir are effective in the treatment of influenza A and B.

Objective: To investigate the efficacy of NI in the post exposure

prophylaxis (PEP), i.e. in persons who had contact with an influ-

enza case. Design and Methods: We conducted a systematic elec-

tronic data base review for the period between 1999 and 2004.

Studies were selected and graded by two independent reviewers. The

proportion of influenza-positive patients was chosen as primary

outcome. For all analyses fixed effect models were used. Weighted

relative risks (RR) and 95% confidence intervals (CI) were calcu-

lated on an intention-to-treat basis. Results: 5 randomized con-

trolled trials (N=3,663) were included in the analysis. Zanamivir

and Oseltamivir were effective against an infection with influenza

(RR=0.23, 95% CI 0.15–0.36 and RR=0.20, 95% CI 0.11–0.34,

respectively). Prophylactic efficacy was comparable in the subgroup

of persons who had contact with an index case with lab-confirmed

influenza (4 studies, all NI, RR=0.18, 95% CI 0.12–0.28). Conclu-

sions: The available evidence suggests that NI are effective in the
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PEP of influenza. Discussion: Results have to be interpreted with

caution when transferred into general medical practice because

study populations mainly included young and healthy adults with-

out chronic diseases.
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ABSTRACT

An important risk factor of breast cancer, mammographic breast

density (MBD) is inversely associated with reproductive factors

(age at first childbirth, and lactating). As pregnancy and lactating

are highly correlated, whether this decline is induced by pregnancy

or lactating is still unclear. We hypothesize that lactation reduces

MBD independent of age at first pregnancy and parity. A study

was done on 4051 women in the third sub-cohort of the DOM

project who had complete data regarding lactating, DY, had a child

but varied by duration of lactating. Multiple logistic regression

analysis was done using DY (Yes/ No) as outcome variable.

Explanatory variables added into the model were age, BMI, parity

and age at first childbirth. A significant univariate relation was seen

between lactating of the first child and DY. OR 0.83 (CI 95% 0.73;

0.94). Adjusted for explanatory variables, the OR changed to 0.89

(CI 95% 0.73; 1.08). Lactating seems to contribute independently to

the reduction of MBD over and above pregnancy itself. Given the

limitations of the dichotomous DY ratio scores, additional studies

will address which part; either glandular mass or fat tissue is

responsible for the observed relation which will be measured from

mammograms to be digitized.
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ABSTRACT

Background: Alcohol consumption is common, but little is known

about whether drinking patterns vary across geographic regions.

Objectives: To examine potential disparities in alcohol consump-

tion across census regions and urban, suburban, and rural areas of

the United States. Design and Methods: The data source was the

National Epidemiologic Survey on Alcohol and Related Condi-

tions, an in-person interview of approximately 43,000 adults. The

prevalence of abstinence and, among drinkers, the prevalences of

heavy and daily drinking were calculated by census region and

metropolitan status. Multivariate logistic regression analyses were

conducted to test for differences in abstinence and per drinker

consumption after controlling for confounders. Results: The odds

of abstinence, heavy, and daily drinking varied widely across geo-

graphic areas. Additional analyses stratified by census region re-

vealed that rural residents in the South and Northeast as well as

urban residents in the Northeast had higher odds of abstinence.

Rural residents in the Midwest had higher odds of heavy drinking.

Conclusion and Discussion: Heavy alcohol consumption is of par-

ticular concern among drinkers living in the rural areas of the

United States, particularly the rural Midwest. Other nations should

consider testing for similar differences as they implement policies to

promote safe alcohol consumption.
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ABSTRACT

Background: Long-term exposure to particulate air pollution (PM)

has been suggested to accelerate atherogenesis. Objective: We

examined the relationship between long-term exposure to traffic

emissions and the degree of coronary artery calcification (CAC), a

measure of atherosclerosis. Methods: In a population based, cross-

sectional study, distances between participants’ home addresses

and major roads were calculated with a geographic information

system. Annual mean PM2.5-exposure at the residence was derived

from a small scale geostatistical model. CAC, assessed by electron-

beam computer tomography, was modelled with linear regression

by proximity to major roads, controlling for background PM2.5-

air pollution and individual level risk factors. Results: Of 4424

participants 499 lived within 150 m of a major road. Background-

PM2.5 ranged from 16.1 to 26.8 lg/m3 (mean 22.8). Mean CAC-

values were strongly dependent on age, sex and smoking status.

Reducing the distance to major roads by 50% leads to increases in

CAC by 10.1% (95%CI 0.6–20.5%) in the unadjusted model and

5,5% (95%CI )2.2–13.8) in the adjusted model. Stronger effects

(adjusted model) were seen in men (7,4%, 95%CI )3.9–20.1) and
male non-smokers (10,5%, 95%CI )3.2–13.0). Conclusions: This

study provides epidemiologic evidence that long-term exposure

to traffic emissions is an important risk factor for coronary

calcification.
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ABSTRACT

Background: This polymorphism has been associated risk factor

levels and in one study with a reduced risk of acute myocardial

infarction (AMI). Yet, the risk relation has not been confirmed.

Objectives: We investigated the role of this polymorphism on

occurrence of AMI, coronary heart disease (CHD) and stroke in

healthy Dutch women. Design and Methods: A case-cohort study in

a prospective cohort of 15236 initially healthy Dutch from1993

until January 1st 2000. Results: We applied a Cox proportional

hazards model with an estimation procedure adapted for case-co-

hort designs. A lower AMI (N=71) risk was found among carriers

of the Ala allele (N=364) compared with those with the more

common Pro12Pro genotype (hazard ratio=0.51; 95% CI, 0.26 to

1.00). No relation was found for CHD (N=211;HR 0.82; 95% CI,

0.58–1.17) and for stroke (N=74;HR 1.41; 95% CI, 0.85–2.33). In

our data little evidence was found for a relation between PPARG2

and risk factors. Conclusion and Discussion: This study shows the

Pro12Ala polymorphism in PPARG2 gene is modestly related to a

reduced risk of AMI in our study. No statistically significant rela-

tion was found for CHD and stroke.

109



332 PSEUDO CLUSTER RANDOMIZATION: NO ALLOCA-

TION DISCLOSURE OR SELECTION BIAS IN THE DUTCH

EASYCARE STUDY

R.J.F. Melis1, R.J.F. Melis1, S. Teerenstra2, M.G.M. Olde

Rikkert1, G.F. Borm2 1Radboud University Medical Centre,

NIJMEGEN, The Netherlands 2University Medical Center

Nijmegen, NIJMEGEN, The Netherlands

Session: Posters session 2: June 30 2006

Presentation: Poster.

ABSTRACT

Background: Pseudo cluster randomization was used in a services

evaluation trial because individual randomization risked contami-

nation and cluster randomization risked selection bias due to ex-

pected treatment arm preferences of recruiting general practitioners

(GPs). GPs were randomized in two groups. Depending on this

randomization, participants were randomized in majority to one

study arm: intervention:control/80:20 or intervention:control/

20:80. Objectives: To evaluate internal validity of pseudo cluster

randomization. Have GPs treatment arm preferences? What is the

effect on allocation concealment and selection bias? Design and

Methods: We compared the baseline characteristics of participants

to study selection bias. Using a questionnaire, GPs indicated their

treatment arm preferences on a Visual Analogue Scale (VAS) and

the allocation proportions they believed were used to allocate their

patients over treatment arms. Results: GPs preferred allocation to

the intervention (VAS 14.5 (SD 15.6); 0–100: 0 indicates strongly

favoring the intervention arm). After recruitment 67% of GPs

estimated a randomization ratio of 50:50 was used. The partici-

pants showed no relevant differences at baseline. Conclusion and

Discussion: GPs profoundly preferred allocation to the intervention

group. Few indications of allocation disclosure or selection bias

were found in the Dutch EASYcare trial. Pseudo cluster random-

ization proofs to be a valid randomization method.
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ABSTRACT

Background: Epidemiological studies rely on self-reporting to ac-

quire data on participants, although such data are often limited in

reliability. The aim here is to assess nuclear magnetic resonance

(NMR) based metabonomics for evaluation of self-reported data

on paracetamol use. Method: Four in-depth 24-hour dietary recalls

and two timed 24-hour urine collections were obtained for each

participant in the INTERMAP study. A 600 MHz 1H NMR

spectrum was acquired for each urine specimen (n = 9,943).

Training and test sets involved two strata, i.e., paracetamol

metabolites yes or no in the urine spectra, selected from all 17

population samples by a principal component analysis model.

Results: The partial least squares-discriminant analysis (PLS-DA)

model based on a training set of 110 samples was validated by test

set (n = 620). The model correctly predicted stratum for 575 of

587 samples (98%) after removal of 33 outliers not fitting the

model, sensitivity 95.4%, specificity 100%. This model was used to

predict paracetamol status in all INTERMAP specimens. It iden-

tified 384 participants (8.2%) who underreported analgesic use,

of whom 63 underreported analgesic use in both clinical visits.

Conclusion: NMR-based metabonomics can be used as a tool to

enhance reliability of self-reported data.
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ABSTRACT

Background: In patients with asthma, the decline in forced expi-

ratory volume in one second (FEV1) is accelerated compared with

non-asthmatics. Objective: To investigate long-term prognostic

factors of FEV1 change in asthmatics from the general population.

Methods: A cohort of 667 asthmatics (20–44 years-old) was iden-

tified in the frame of the European Community Respiratory Health

Survey (1991/93), and followed up in 1998/2002. Spirometry was

performed on both occasions. The annual FEV1 decrease (?FEV1)

was analysed by multi-level regression models, according to age,

sex, height, BMI, occupation, familiarity of asthma, hospitalization

for asthma (baseline factors); cumulative time of inhaled cortico-

steroid (ICS) use and annual weight gain during the follow-up;

lifetime pack-years smoked. Results: When adjusting for all cova-

riates, ICS use for >2 years significantly reduced ?FEV1, with

respect to non-users, of 10.4(95%CI: 1.6–19.2) mL/year. ?FEV1

was 9.9(0.5–19.4) mL/year lower in women than in men. It in-

creased by 0.7(0.2–1.2) mL/year for every additional year in patient

age and by 7.2(3.3–11.0) mL/year for every additional Kg/year in

the rate of weight gain. Conclusion: Long-term ICS use (>2 years)

seems to be associated with a reduced ?FEV1 over a 9-year follow-

up. Body weight gain seems a crucial factor in determining lung

function decrease in asthmatics.
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ABSTRACT

Background: Effectiveness of screening can be predicted by episode

sensitivity, which is estimated by interval cancers following a

screen. Full-field digital or CR plate mammography are increas-

ingly introduced into mammography screening. Objectives: To

develop a design to compare performance and validity between

screen-film and digital mammography in a breast cancer screening

program. Methods: Interval cancer incidence was estimated by

linking 721 000 screening visits from 1991–2001 at an individual

level to the files of the Cancer Registry in Finland. These data were

used to estimate the study size requirements for analyzing differ-

ences in episode sensitivity between screen-film and digital mam-

mography in a randomized setting. Results: The two-year

cumulative incidence of interval cancers per 100 000 screening visits

was estimated to be 300. To allow the maximum acceptable dif-

ference in the episode sensitivity between screen-film and digital

arm to be 20% (80% power, 0.05 significance level, 1:1 randomi-

zation ratio, 85% attendance rate), approximately 240 000 women

need to be invited. Conclusion: Only fairly large differences in the

episode sensitivity can be explored within a single randomized

study. In order to reduce the degree of non-inferiority between the

screen-film and digital mammography, meta-analyses or pooled

analyses with other randomized data are needed.
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ABSTRACT

According to the literature up to 70% of colorectal cancers worldwide

is preventable by dietary change. However the results of the epidemi-

ologic studies are not consistent across the countries. The objective of

the study is to evaluate the role of dietary nutrients on colorectal cancer

risk in Poland. The hospital-based case-control study was carried out

in 2000–2003. In total, 239 histologically confirmed cancer cases and

548 controls were recruited. Adjustment for age, sex, education,

marital status, multivitamin use, alcohol consumption, cigarette

smoking, family history and energy consumption was done by logistic

regression model. Low tertile of daily intake in the control group was

defined as a reference level. The lower colorectal cancer risk was found

in cases with high daily intake of dietary fiber (OR = 0,62; 95%CI:

0,42–0,91) and vitamin E (OR = 0,67; 95%CI: 0,46–0,99). On the

other hand, an increased risk for high monosaccharides consumption

was observed. The risk pattern wasn’t changed after additional

adjustment forphysical activityandbodymass index.The resultsof the

present study support the protective role of dietary fiber and some

antyoxidative vitamins in the etiology of colorectal cancer. Addition-

ally they suggest that high consumption ofmonosaccharides may lead

to elevated risk of investigated cancers.
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ABSTRACT

Assessment of nutrition is very difficult in every population, but in

children there’s additional question if child can properly recognize and

recall foods that have been eaten. The aim of this studywas to assess if

dietary recall administered to adolescents can be used in epidemio-

logical studies onnutrition. Subjectswere 100 children, 9–15 years old,

and they caretakers. 24-h recall was used to evaluate children’s nutri-

tion. Both, child and caretakerwere asked to recall all products, drinks

and dishes eaten by child during the day before recall. The statistical

analyses were done separately for each meal. We have noticed statis-

tically significant differenced for intake of energy and almost all

nutrients from the lunch. The observed Spearman rank correlation

coefficients between child and his caretaker ranged from 0.39 for

vitamin C up to 0.71 for intake of carbohydrates. Only calcium intake

(146.16 vs. 123.52 mg/day) differentiated groups for the breakfast and

b-carotene for the supper. The study showed that the recall with

adolescents could be helpful source of data for the research in the

population aspect. However, one shouldn’t use such data for the

examination of the individual nutritional habit of children, especially

information about dinner can be biased.
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ABSTRACT

Background: Acute bronchitis is one of the most common diag-

noses made by primary care physicians. In addition to antibiotics,

Chinese medicinal herbs may be a potential medicine of choice.

Objectives: This review aims to summarize the existing evidence of

comparative effectiveness and safety of Chinese medicinal herbs for

treating uncomplicated acute bronchitis. Methods: We searched the

Cochrane Central Register of Controlled Trials, MEDLINE,

EMBASE, Chinese Biomedical Database and etc. We included

randomised controlled trials comparing Chinese medicinal herbs

with placebo, antibiotics or other Western medicine for treating

uncomplicated acute bronchitis. At least two authors extracted

data and assessed trial quality. Main results: Four trials reported

the time to improvement of cough, fever, and rales; two trials re-

ported the proportion of patients with improved signs and symp-

toms; thirteen trials analyzed the data of global assessments of

improvement. One trial reported the adverse effect during treat-

ment. Conclusions: There is insufficient quality data to recommend

the routine use of Chinese herbs for acute bronchitis. The benefit

found in individual studies and this systematic review could be due

to publication bias and study design limitations. In addition, the

safety of Chinese herbs is unknown, though adverse events are

rarely reported.
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ABSTRACT

Background: No study has been carried out about mortality in

Multiple Sclerosis (MS) in France. Objectives: To measure mor-

tality among MS patients from the Rennes neurology department

and describe causes of death; To determine prognostic factors; To

compare patients’ mortality with the French matched population.

Design and Methods: Patients with a definite MS and classified as

dead or alive at 1st January 2004 were included in this retrospective

observational study. Influence of demographic and clinical vari-

ables was assessed with Kaplan Meier and Cox methods. Stan-

dardised Mortality Ratios were computed to compare patients’

mortality with the French general population. Results: A total of

1935 patients were included (623 men, 1322 women). The mean age

at MS onset was 31 +/) 10 years and the mean follow-up duration

was 15 +/) 9 years (29260 patients-years). By 2004, 85 deaths

occurred (3 per 1000 patients-years). Male gender, progressive

course, polysymptomatic onset and high relapse rate were related

to a worse prognosis. MS did not increase the number of deaths

in our cohort compared to the general French population (75

expected), except for highly disabled patients (58 observed, 18

expected). Conclusion: This study gave precise insights on mortality

in multiple sclerosis in West France.

353 MICROBIAL AGENTS IN MATTRESS DUST AND
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ABSTRACT

Background: It has been suggested that childhood exposure to

elevated levels of microbial agents decreases the risk of allergic

sensitisation in children. Objective: To study the association be-

tween allergic sensitisation at age 2–4 years and microbial agents in
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mattress dust. Methods: We performed nested case-control studies

within ongoing birth cohort studies in Germany, The Netherlands,

and Sweden and selected approximately 180 sensitised and 180

non-sensitised children per country. We measured levels of bacte-

rial endotoxin, ß(1->3)-glucans, and fungal extracellular polysac-

charides (EPS) in dust samples collected on the children’s

mattresses. Results: Combined across countries, higher amounts of

dust and higher endotoxin, ß(1->3)-glucans, and EPS loads of

mattress dust were associated with a significantly decreased risk of

sensitization to inhalant allergens, but not food allergens. After

mutual adjustment, only the protective effect of the amount of

mattress dust remained significant [odds ratio (95% confidence

interval) 0.57 (0.39–0.84)]. Conclusion: Higher amounts of mattress

dust might decrease the risk of allergic sensitization to inhalant

allergens. The effect might be partly attributable to endotoxin, ß(1-

>3)-glucans, and EPS. It is not possible to distinguish with cer-

tainty, which component relates to the effect, since microbial agents

loads are highly correlated with amount of dust and with each

other.
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ABSTRACT

Background: In France, multiple sclerosis (MS) is thought to affect

14 to 52/10(5) inhabitants, and only one study (Dijon city) esti-

mated the annual incidence at 4.3/10(5). Objective: To estimate the

incidence of MS among 6042,694 inhabitants (1999 census) of a

large area of Western France, including the Brittany region.

Methods: We prospectively registered newly diagnosed cases of MS

who were notified by neurologists, or identified through a cerebro-

spinal fluid (CSF) register and the MS Clinic (MSC) register of

Rennes (Brittany). Results: At the last assessment (December

2004), we had registered 440 incident cases living in the whole area

and having experienced a first symptom of MS in 2000 (n = 245)

or 2001 (n = 195). The standardised MS incidence rates (age-ad-

justed to the standard European population) were 4.17/10(5) (95%

CI: 4.14–4.20) in 2000, 3.33/10(5) (3.31–3.36) in 2001. In Brittany,

they were 5.07/10(5) (CI: 5.05–5.09) in 2000 and 4.59/10(5) (4.57–

4.61) in 2001. From these data and the mean MS survival time

calculated in our MSC, the MS prevalence at 31.12.2000 could be

inferred at about 160/10(5) in the study area. Conclusion: Western

France is a high risk zone for MS, with rates similar to those found

in the highest frequency areas of northern Europe.
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ABSTRACT

Background: Postmenopausal hormone therapy (HT) increases

mammographic density, a strong breast cancer risk factor, but

effects vary across women. Objective: To investigate whether the

effect of HT use on changes in mammographic density is modified

by polymorphisms in the estrogen (ESR1) and progesterone

receptor (PGR) genes. Design and Methods: Information on HT

use, DNA and two consecutive mammograms were obtained from

795 HT users and 781 never HT users of the Dutch Prospect-EPIC

and the English EPIC-Norfolk cohorts. Mammographic density

was assessed using a computer-assisted method. Changes in density

between mammograms before and during HT use were analyzed

using linear regression. Results: A difference in percent density

change between HT users and never users was seen in women with

the ESR1 PvuII Pp or pp genotype (2.24%; p<0.01), but not in

those with the PP genotype (0.90%; p = 0.47). Similar effects were

observed for the ESR1 XbaI and the PGR +331 G/A polymor-

phisms. The PGR PROGINS polymorphism did not appear to

make women more susceptible to the effects of HT use. Discussion

and Conclusion: Our results suggest that specific polymorphisms in

the ESR1 and PGR genes may make women more susceptible to

the effects of HT use on mammographic density.
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ABSTRACT

Background: There is a paucity of data on the cancer risk of

Turkish migrant children in Germany. Objectives: To identify

cancer cases of Turkish origin in the German Childhood Cancer

Registry (GCCR) and to compare the relative incidence of indi-

vidual cancers among Turkish and non-Turkish children. DESIGN

and Methods: We used a name algorithm to identify children of

Turkish origin among the 37,259 cancer cases below 15 years of age

registered since 1980. We calculated proportional cancer incidence

ratios (PCIR) stratified for sex and time period. Results: The name

algorithm performed well (high sensitivity and specificity), and 1774

Turkish childhood cancers were identified. Overall, the relative fre-

quency of tumours amongTurkish andnon-Turkish children is similar.

There are specific sites and cancers for which PCIRs are different; these

will be reported during the conference. Conclusion: Our study is the

first to show differences in the relative frequency of cancers among

Turkish and non-Turkish children in Germany. Discussion: Case

control studies could help to explain whether observed differences in

the relative frequency of cancers are due to differences in genetic

disposition, lifestyle or socio-economic status.
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Lüchtenborg2, A.P. De Bruı̈ne1, G.M.J.M. Roemen1, M.H.F.M.

Lentjes1, R.A. Goldbohm3, P.A. Van den Brandt1, A.F.P.M. De

goeij1, M.P. Weijenberg1 1Maastricht University, MAASTRICHT,

The Netherlands 2Cancer Research Center of Hawaii,

HONOLULU, United States of America 3TNO Quality of Life,

ZEIST, The Netherlands

Session: Posters session 3: July 1 2006

Presentation: Poster.

ABSTRACT

Folate deficiency may be involved in colorectal carcinogenesis

through increased chromosome instability, gene mutations and

aberrant DNA methylation. We investigated associations between

dietary folate intake and risk of colon and rectum cancer with

(APC+) and without (APC[CSYMBOL]) truncating APC
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mutations in the Netherlands Cohort Study on diet and cancer.

Data from 120,852 participants, 528 cases and 4,176 subcohort

members were analysed from a follow-up period between 2.3 to

7.3 years after baseline. Adjusted gender-specific incidence rate

ratios (RR) and 95% confidence intervals (CI) were calculated over

tertiles of folate intake in case-cohort analyses. High folate intake

did not reduce overall colon cancer risk. However, in men only, it

was inversely associated with APC[CSYMBOL] colon tumours

(RR 0.58, 95% CI 0.32–1.05 for the highest versus the lowest tertile

of folate intake), but positively associated with APC+ colon tu-

mours (highest vs. lowest tertile: RR 2.77, CI 1.29–5.95). Folate

intake was neither associated with overall rectum cancer risk, nor

with rectum cancer when APC mutation status was accounted for.

We observed opposite associations between folate intake and colon

cancer risk with or without APC mutations in men, which may

implicate a distinct mutated APC pathway mediated by folate

intake in men.
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ABSTRACT

Background and Objectives: Ten years after completion of the first

serumbank of the general population to evaluate the long-term effects

of the National Immunisation Programme (NIP) a new serum col-

lection is desirable. The objective is to provide insight into age-specific

estimates of the immunity to childhood diseases and estimates of the

incidence of infectious diseases with a frequent sub clinical course.

Design and Methods: A two-stage cluster sampling technique was

used to drawanationwide sample. In each of five geographic regions,

eight municipalities were randomly selected proportionally to their

size. Within each municipality, an age-stratified sample of 380 indi-

viduals (0–79 yr) will be drawn from the population register. In

addition eight municipalities will be selected with lower immuniza-

tion coverage toobtain insight into the immune statusof personswho

often refuse vaccination on religious grounds. Furthermore over

sampling of migrants will be performed to study whether their im-

mune status is satisfactory. Participants will be asked to fill in a

questionnaire and to allow blood to be taken. Extra blood will be

taken for a genetic study. Results and Conclusion: The design of a

population-based serum collection aimed at the establishment of a

representative serum bank will be presented.
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ABSTRACT

Background: During the last decade, the standard of diabetes care

evolved to require more intensive management focussing on mul-

tiple cardiovascular risk factors. Treatment decisions for lipid-

lowering drugs should be based on cholesterol and blood pressure

levels. Objectives: To investigate the influence of HbA1c, blood

pressure and cholesterol levels on subsequent intensification of li-

pid-lowering therapy between 1998–2004. Design and Methods: We

conducted a prospective cohort study including 2,373 type 2 dia-

betes patients who had at least two consecutive annual visits to a

diabetes nurse. Treatment intensification was measured by com-

paring drug regimes per year, and defined as initiation of a new

drug class or dose increase of an existing drug. Results: Between

1998–2004, the prevalence of lipid-lowering drug use increased

from 12% to 39%. Rates of intensification of lipid-lowering therapy

remained low in poorly controlled patients (12% to 28%;TC/HDL

ratio>6). Intensification of lipid-lowering therapy was only asso-

ciated with TC/HDL ratio (age-adjusted OR = 1.6;95%CI 1.5–

1.7) and this association became slightly stronger over time. Blood

pressure was not found to be a predictor of the intensification of

lipid-lowering therapy (OR = 1.0). Conclusion: Hypercholesterol-

emia management intensified between 1998–2004, but therapy

intensificationwasonly triggeredby elevated cholesterol levels.More

attention for multifactorial risk assessment is needed.
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ABSTRACT

Background: There are no standard severity measures that can

classify the range of illness and disease seen in general practice.

Objectives: To validate new scales of morbidity severity against age,

gender, deprivation and poor physical function. Design and

Methods: In a cross-sectional design, morbidity data for consulters

in a 12-month period was linked to their physical function status

(Short-Form-12). There were 9003 English older consulters

(50 years +) and 7753 Dutch consulters (18 years +). Consulters

for 116 morbidities classified on four GP-defined ordinal scales of

severity (‘chronicity’, ‘time course’, ‘health care use’ and ‘patient

impact on activities of daily living’) were compared to consulters

for morbidity other than the 116, by age-groups, gender, and

dichotomised deprivation and physical function scores. Results:

For both countries, on all scales, there was an increasing associa-

tion between morbidity severity and older ages, female gender,

more deprivation (minimum p<0.05) and poor physical function

(all trends p<0.001). The estimates for categories, for example,

within the ‘chronicity’ scale was ordered as follows: ‘acute’

(unadjusted Odds Ratio 1.4), ‘acute-on-chronic’ (1.8), ‘chronic’

(2.2) and ‘life-threatening’ (5.4). Conclusions: New validated mea-

sures of morbidity severity indicate physical health status and offer

the potential to optimise general practice care.
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ABSTRACT

Background: Patients with diabetes mellitus (DM) have an elevated

risk of lower respiratory tract infections (LRTI) and their recur-

rences. Careful risk assessment using a prediction rule could help

general practitioners to target management more efficiently.

However a rule derived from an unselected population might be

inaccurate for this high-risk group. We aimed to determine the

applicability of a developed prediction rule in a subgroup of DM

patients. Design and Methods: In the original retrospective cohort

study, using the computerized database of the University Medical

Center Utrecht general practitioners research network, 3,166

episodes of LRTI were included. The outcome was 30-day
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hospitalization or death. Calibration and discriminative capacity

were estimated. Results: Among 445 episodes of LRTI in elderly

patients with DM, 68 endpoints occurred (attack rate 15%). Reli-

ability of the model was good (goodness-of-fit test p = 0.54). The

discriminative properties of the original rule was acceptable (area

under the receiver-operating curve (AUC): 0.79, 95% CI: 0.72 to

0.86). Conclusion: The prediction rule for the probability of hos-

pitalization or death derived from an unselected elderly population

with LRTI appeared to have acceptable discriminative properties

in diabetes patients and can be used to target management of these

common diseases.
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ABSTRACT

Confounding by indication is a major threat to the validity of non-

randomized studies on treatment effects. We quantified such con-

founding in a cohort study on the effect of statin therapy on acute

respiratory disease (ARD) during influenza epidemics in the UMC

Utrecht General Practitioner research database among persons aged

> = 50 years. The primary endpoint was a composite of pneumo-

nia or prednisolone-treated ARD during epidemic, non-epidemic

and summer seasons. To quantify confounding, we obtained unad-

justed and adjusted estimates of associations for outcome and con-

trol events. In all, 22,638 persons provided 130,558 persons-periods,

statin therapy was used in 5.3% and in 3,333 person-periods an

outcome event occurred. Without adjustments, statin therapy was

not associated with the primary endpoint during influenza epidemics

(relative risk [RR] 1.02; 95% confidence interval [95%CI]: 0.83–1.25).

After applying multivariable generalized estimating equations

(GEE) and propensity score analysis the RRs were 0.72 (95% CI:

0.57–0.90) and0.69 (95%CI: 0.59–0.89). Thefindingswere consistent

across relevant strata. In non-epidemic influenza and summer sea-

sons the RR approached 1.0 while statin therapy was not associated

with control event rates. Observed confounding in the association

between statin therapy and acute respiratory outcomes during

influenza epidemics masked a potential benefit of more than 30%.
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ABSTRACT

Background: Despite several advances in the treatment of schizo-

phrenia, the currently available pharmacotherapy does not change

the course of illness or prevent functional deterioration in a sub-

stantial number of patients. Therefore, research efforts into alter-

native or adjuvant treatment options are needed. In this project,

called the ‘Aspirine Trial’, we investigate the effect of the anti-

inflammatory drug acetylsalicylic acid as an add-on to regular

antipsychotic therapy on the symptoms of schizophrenia.

Objectives: To objective is to study the efficacy of acetylsalicylic

acid in schizophrenia on positive and negative psychotic symptoms,

immune parameters and cognitive functions. Design and Methods:

A randomized placebo controlled double-blind add-on trial of 80

inpatients and outpatients with schizophrenia, schizophreniform or

schizoaffective disorder is performed. Patients are 1:1 randomized

to either 3 months 1000 mg acetylsalicylic acid per day or 3 months

placebo, in addition to their regular antipsychotic treatment. All

patients receive pantoprazole treatment for gastroprotection. Par-

ticipants are recruited from various major psychiatric hospitals in

the Netherlands. The outcomes of this study are 3-month change in

psychotic and negative symptom severity, cognitive function, and

several immunological parameters. Status Around 45 participants

have been randomized. No interim analysis was planned.
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ABSTRACT

Background: Congenital CMV infection is the most prevalent

congenital infection worldwide. Epidemiology and outcome are

known to vary with socio-economic background, but few data are

available on epidemiology and outcome in a developing country,

where the overall burden of infectious diseases is high. Objective:

To determine prevalence, riskfactors and outcome of congenital

CMV infection in an environment with high infectious disease

burden Methods: As part of an ongoing birth cohort study, baby

and maternal samples were collected at birth, and tested with an in-

house PCR for the presence of CMV. Standardised clinical

assessment were performed by a paediatrician. Placental malaria

was also assessed. Follow-up is ongoing till the age of 5 years.

Preliminary Results: The prevalence of congenital CMV infection

was 36/700 (5.1%). The infected children were more often first born

babies (47.4% vs 21.5%, p<0.001). While no seasonality was ob-

served, placental malaria was more prevalent among congenitally

infected children (25.0% vs 11.3%,p = 0.04). There were no

symptomatic babies detected. Conclusion: This prevalence of con-

genital CMV is much higher than reported in industrialised coun-

tries, in the absence of obvious clinical pathology. Further follow

up is needed to assess impact on response to vaccinations, growth,

and morbidities.
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SCHOOL CHILDREN WITH AND WITHOUT AN EARLY

DIAGNOSIS OF ASTHMA
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ROTTERDAM, The Netherlands 5Utrecht University,

UTRECHT, The Netherlands
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ABSTRACT

Background: The prognosis and risk factors for persistent respira-

tory symptoms in children with and without an early doctor’s

diagnosis of asthma are unknown. Objective: We describe the

course of asthma, wheeze and cough from the first 3 years of life

until 6 years of age, in symptomatic children with and without a

doctor’s diagnosis of asthma (DDA) in the first 3 years of life.

Methods: Children were recruited from a population-based cohort

study. Eligible for study were children with = 1 reported episode
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of wheeze or cough at night in the first 3 years. Data on respiratory

symptoms and DDA were collected by yearly questionnaires. In

total, 193 symptomatic children with and 916 without an early

DDA were included in the study population. Results: Fifty-one

percent of the children with and 29% of the children without an

early DDA had persistent respiratory symptoms at age 6. Persis-

tence of symptoms was associated with parental atopy, eczema,

nose symptoms without a cold, or a combination of wheeze and

cough in the first 3 years. Conclusions: Monitoring the course of

symptoms in children with risk factors for persistent symptoms,

irrespective of a diagnosis of asthma, may contribute to early rec-

ognition and treatment of asthma.

373 SELECTIVE RESPONSE AND BIAS IN THE THIRD

WAVE OF A LONGITUDINAL STUDY AMONG SURVI-

VORS OF A DISASTER

B. Van den Berg1, L. Grievink1, R.K. Stellato1, P.G. Van der
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ABSTRACT

Background: Little is known about the response mechanisms of

survivors of disasters. Objective: To examine selective non-response

and to investigate whether attrition has biased the prevalence

estimates among survivors of a disaster. Design and Methods: A

longitudinal study was performed after the explosion of a fireworks

depot in Enschede, the Netherlands. Survivors completed a ques-

tionnaire 3 weeks (T1), 18 months (T2) and 4 years post-disaster

(T3). Prevalence estimates resulting from multiple imputation were

compared with estimates resulting from complete case analysis.

Results: Non-response differed between native Dutch and non-

western immigrant survivors. For example, native Dutch survivors

who participate at T1 only were more likely to have health prob-

lems at T1 such as depression than native Dutch who participated

at all three waves (OR = 1.9, 95% CI: 1.2–2.9). In contrast,

immigrants who participated at T1 only were less likely to have

depression at T1 (OR = 0.2, 95% CI: 0.1–0.6). Conclusion and

Discussion: Among native Dutch survivors, the imputed estimates

of T3 health problems tended to underestimated than the complete

case estimates. The imputed T3 estimates among immigrants were

unaffected or somewhat overestimated than the complete case

estimates. Multiple imputation is a useful statistical technique to

examine whether selective non-response has biased the prevalence

estimates.
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SYSTEMATIC REVIEW OF CURRENT EVIDENCE
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ABSTRACT

Background: Several epidemiologic studies have shown decreased

colon cancer risk in physically active individuals. Objectives: This

review provides an update of the epidemiologic evidence for the

association between physical activity and colon cancer risk. We

also explored whether study quality explains discrepancies in re-

sults between different studies. Methods: We included cohort (male

N = 16; female N = 10) and case-control studies (male N = 13;

female N = 12) that assessed total or leisure time activities in

relation to colon cancer risk. We developed a specific methodo-

logical quality scoring system for this review. Due to the large

heterogeneity between studies, we refrained from statistical pool-

ing. Results: In males, the cohort and case-control studies lead

to different conclusions: the case-control studies provide strong

evidence for a decreased colon cancer risk in the physically active

while the evidence in the cohort studies is inconclusive. These dis-

crepant findings can be attributed to either misclassification bias in

cohort or selection bias in case-control studies. In females, the

small number of high quality cohort studies precludes a conclusion

and the case-control studies indicate an inverse association.

Conclusion: This review indicates a possible association of physical

activity and reduction of colon cancer risk in both sexes but the

evidence is not yet convincing.
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ABSTRACT

Background/Objectives: Radiotherapy after lumpectomy is com-

monly applied to reduce recurrence of breast cancer but may cause

acute and late side effects. We determined predictive factors for the

development of late toxicity in a prospective study of breast cancer

patients. Methods: Late toxicity was assessed using the RTOG/

EORTC classification among 418 women receiving radiotherapy

following lumpectomy after a mean follow-up time of 51 months.

Predictors of late toxicity were modelled using Cox regression in

relation to observation time, adjusting for age, BMI and biologi-

cally effective dose in the maximum at the skin. Results: 133

(31.8%) patients presented with telangiectasia and 28 (6.7%) pa-

tients with fibrosis. We observed a strong association between

development of telangiectasia and fibrosis (p<0.01). Increasing

patient age was a risk factor for telangiectasia and fibrosis (p for

trend 0.02 and 0.04, respectively). Boost therapy (hazard ratio

(HR) 4.2, 95% CI 1.7–10.7) and acute skin toxicity (HR 1.6, 95%

CI 1.0–2.6) significantly increased risk of telangiectasia. Risk of

fibrosis was elevated among patients with atopic diseases (HR 2.2,

95% CI 1.0–4.7). Discussion: Our study revealed several risk factors

for late complications of radiotherapy. Further understanding of

differences in response to irradiation may enable individualized

treatment and improve cosmetic outcome.
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ABSTRACT

Objective: To investigate whether measurement of interrupter

resistance (Rint) and exhaled nitric oxide (NO) in children with

respiratory symptoms at age 4 can be used to predict doctor-

diagnosed asthma and persistent respiratory symptoms at age 6.

Methods: Children were recruited from a population-based cohort

study. Complete data on Rint (age 4), exhaled NO (age 4),
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doctor-diagnosed asthma and respiratory symptoms (age 6) were

available for 311 (Rint) and 125 (NO) children. Results: The dis-

criminative capacities of Rint and exhaled NO were statistically

significant for the prediction of doctor-diagnosed asthma, wheeze

(Rint only) and shortness of breath (Rint only). Due to the low

prevalence of disease in this general population sample, the positive

predictive values of both individual tests were low. However, the

positive predictive value of the combination of increased Rint (cut-

off 1.05 kPa.L-1.second) and exhaled NO (cut-off 10 ppb) was 38%

for the prediction of doctor-diagnosed asthma, with a negative

predictive value of 97%. Combinations of Rint or exhaled NO with

atopy of the child showed similar results. Conclusions: The com-

bination of Rint, exhaled NO and atopy may be useful to identify

high-risk children, for monitoring the course of their symptoms

and to facilitate early detection of asthma.
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ABSTRACT

Background: In 1992 a cargo aircraft crashed into apartment

buildings in Amsterdam, killing 43 people, and destroying 266

apartments. An extensive, troublesome aftermath followed with

rumours on toxic exposures and health consequences. Objectives:

We studied the long-term physical health effects of occupational

exposure to this disaster among professional assistance workers.

Design and Methods: In this historical cohort study we compared

the 334 firefighters and 834 police officers who were occupationally

exposed to this disaster (i.e. who reported one or more disaster-

related tasks) with their nonexposed colleagues (n = 194, and

n = 634, respectively), using regression models adjusted for

background characteristics. Data collection took place from Jan-

uary 2000 to March 2002, and included various clinical blood and

urine parameters (including blood count and kidney function), and

questionnaire data on occupational exposure, physical symptoms,

and background characteristics. The overall response rate was 71%.

Results: Exposed workers reported various physical symptoms

(including fatigue, skin and musculoskeletal symptoms) signifi-

cantly more often than their nonexposed colleagues. In contrast, no

consistent significant differences between exposed and nonexposed

workers were found regarding clinical blood and urine parameters.

Discussion and Conclusion: This epidemiological study demon-

strates that professional assistance workers involved in a disaster

are at risk for long-term unexplained physical symptoms.
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ERATIVE QUALITY OF LIFE AMONG COSMETIC BREAST

SURGERY PATIENTS IN FINLAND
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ABSTRACT

Background and Objectives: Recent studies indicate that women

with cosmetic breast implants have significantly increased risk of

suicide. Reasons for elevated risk are not known. It is suggested

that women with cosmetic breast implants differ in their charac-

teristics and have more mental problems than women of general

population. Aim of this study was to find out possible associations

between physical or mental health and postoperative quality of life

among Finnish women with cosmetic breast implants. Design and

Methods: Information was collected from patient records of 685

women and structured questionnaires mailed to 470 women of the

same cohort. Data was analysed by using Pearson chi square

testing and logistic regression modelling. Results: Although effects

of implantation on postoperative quality of life in different areas

were mainly reported as positive or neutral, 12 % of the women

reported decreased state of health. Postoperative dissatisfaction

and decreased quality of life were significantly associated with

diagnoses of depression (p = 0.01) and local complication called

capsular contracture (p<0.001). Conclusion: Our results are con-

sistent with previous results finding most of the cosmetic breast

surgery patients satisfied after implantation. However, this study

brings new information on associations between depression, capsu-

lar contracture and decreased quality of life.
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ABSTRACT

Cancer and its treatments often produce significant persistent

morbidities that reduce quality of life (QoL) in cancer survivors.

Research indicates that both, physical exercise and psycho-educa-

tion might enhance QoL. Therefore, we developed a 12-week

multidisciplinary rehabilitation program that combines physical

training with psycho-education. The aim of the present multicenter

study is to determine the effect of multidisciplinary rehabilitation

on QoL as compared to no treatment and, additionally, to physical

training alone. Furthermore, we will explore which variables are

related to successful outcome (socio-demographic, disease related,

physiological, psychological and environmental characteristics).

225 participants are needed to detect a medium effect. At present,

170 cancer survivors are randomised to either the multidisciplinary

or physical rehabilitation program or a 6-month waiting list control

group. Outcome assessment will take place before, halfway, directly

after, 3 and 9 months following the intervention by means of

questionnaires. Physical activity will be measured before, halfway

and directly after rehabilitation using maximal and submaximal

cycle ergometer testing and muscle strength measurement. Effec-

tiveness of multidisciplinary rehabilitation will be determined by

analysing changes between groups from baseline to post-interven-

tion using multiple linear and logistic regression. Positive evalua-

tion of multidisciplinary rehabilitation may lead to implementation

in usual care.

385 THE EFFECT OF CONTINUOUS LOOP RECORDING

ON QUALITY OF LIFE AND ANXIETY IN PATIENTS

PRESENTING WITH PALPITATIONS
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ABSTRACT

Background: Palpitations generate feelings of anxiety and decrease

quality of life (QoL) due to fear of a cardiac abnormality.
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Continuous event recorders (CER) have proven to be successful in

diagnosing causes of palpitations but may affect patient QOL and

increase anxiety.Objectives: Determine QoL and anxiety in patients

presenting with palpitations, and to evaluate the burden of the

CER on QoL and anxiety in patients presenting to the general

practitioner. Methods: Randomized clinical trial in General Prac-

tice. The Short Form–36 (SF-36) and State- Trait Anxiety Inven-

tory (STAI) were administered at study inclusion, 6-weeks and 6-

months. Results: At baseline, patients with palpitations (n = 226)

reported lower QoL and more anxiety than a healthy population

for both males and females. There were no differences between the

CER arm and usual GP care at 6-weeks. At 6-months the usual

care group (n = 92) showed minimal QoL improvement and less

anxiety compared to the CER group (n = 103). Type of diagnosis

did not account for any of these reported differences. Conclusion:

Anxiety decreases and QoL increases in both groups at 6-weeks

and 6-month follow-up. Hence it is a safe and effective diagnostic

tool, which is applicable for all patients with palpitations in the

general practice.
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ABSTRACT

Background: Clinical benefits of statin therapy are accepted, but

their safety profiles have been under scrutiny, particularly for the

most recently introduced statin, rosuvastatin, relating to serious

adverse events involving muscle, kidney and liver. Objective: To

study the association between statin use and the incidence of hos-

pitalizations for rhabdomyolysis, myopathy, acute renal failure and

hepatic impairment (outcome events) in real life. Methods: In 2003

and 2004, 10,147 incident rosuvastatin users, 37,396 incident other

statin users and 99,935 patients without statin prescriptions from

the PHARMO database of >2 million Dutch residents were in-

cluded in a retrospective cohort study. Potential cases of hospi-

talization for myopathy, rhabdomyolysis, acute renal failure or

hepatic impairment were identified using ICD-9-CM codes and

validated using hospital records. Results: There were 26 validated

outcome events in the three cohorts including one case each of

myopathy (other statin group) and rhabdomyolysis (non-treated

group). There were no significant differences in the incidence of

outcome events between rosuvastatin and other statin users. Dis-

cussion: This study indicated that the number of outcome events is

less than 1 per 3000 person years. Rosuvastatin does not lead to an

increased incidence of rhabdomyolysis, myopathy, acute renal

failure and hepatic impairment compared to other statins.

387 INSULSIN RESISTANCE AS THE RISK FACTOR OF
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ABSTRACT

The aim: The aim of the study was to assess the influence of insulin

resistance (IR) on the Coronary Artery Disease (CAD) occurrence

in middle aged women with normal glucose tolerance (NGT)

Material and Methods: In 1998–2000 year 986 women aged 35–55,

participants of the Polish Multicenter Study on Diabetes Epide-

miology were examined. Anthropometric, biochemical (fasting

lipids, fasting and after glucose load plasma glucose and insulin)

and blood pressure determinations were performed . IR was de-

fined as the Matsuda Index (IRMatsuda) below the lower quartile

of the IRMatsuda distribution in NGT population The question-

naire examination of the lifestyle, present and past diseases was

performed. Results: IR was observed in 31 % of all examined wo-

men and in 17.9% with NGT. CAD was diagnosed in 10, 3% of all

examined women and in 6,9% of those with NGT. The Relative

Risk of CAD related to IR in NGT and normotensive women was

2,90 (95% CI:1,07–7,88) (p<0.05). Regular menstruation was ob-

served in 41,1% of CAD women. IRMatsuda was not different for

CAD menstruating and non menstruating women (respectively

9,31±1,01 and 9,70±1,68). Conclusion: In middle aged, normo-

tensive and normal glucose tolerant women IR seems to be an

important risk factor of CAD
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ABSTRACT

Background: In Germany, primary prevention at population level is

provided by general practitioners (GP). Little is known about GPs’

strategies to identify patients at high risk for vascular diseases using

standardised risk scores. Objectives: We studied GP attitudes and

current practice in using risk scores. Methods-A cross-sectional

survey was conducted among 744 GPs in North Rhine-Westphalia,

Germany, using mailed self-administered questionnaires on atti-

tudes and current practice in identification of patients at high risk

for vascular diseases. Results: In 2005, 350 GPs participated in the

study. 69.0% of GPs stated to know the Framingham-score, 81.3%

the Procam-score and 29.4% the SCORE-score. 47.4% of GPs

reported regular use of standardised risk scores to identify patients

at high risk for vascular diseases, most frequently Procam-score

(79.7%), followed by SCORE-score (6.8%) and Framingham-score

(6.8%). Main reasons for not using standardised risk scores were

assumed rigid assessment of individual patients’ risk profile

(51.9%), time-consuming appliance (35.2%) and higher confidence

in own work experience (17.3%). Conclusion: Use of standardised

risk scores to identify patients at high risk for vascular diseases is

common among GPs in Germany. However, more educational

work might be useful to strengthen GPs’ belief in the flexible

appliance of standardised risk scores in medical practice.
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COHORT STUDY IN FINLAND - 1996–2000

S. Artama1, J. Isojarvi2, A. Auvinen3 1University of Tampere,

UNIVERSITY OF TAMPERE, Finland 2Oulu University, OULU

UNIVERSITY, Finland 3Tampere University, TAMPERE

UNIVERSITY, Finland

Session: Posters session 3: July 1 2006

Presentation: Poster.

ABSTRACT

Background: Epilepsy itself, but also antiepileptic drug (AED) use

may affect reproductive endocrine function. Birth rate is lower
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among epilepsy patients than in general population, but effects of

specific antiepileptic drugs on birth rate are not well known.

Objectives: To estimate birth rate in epilepsy patients on AED

treatment or without AEDs and in a population-based reference

cohort without epilepsy. Design and Methods: Patients (N = 20,

101) with reimbursement for AEDs for the first time between 1985

and 1994 and information on their AED use, were identified from

the databases of Social Insurance Institution of Finland. Reference

cohort without epilepsy (N = 29,828) and information on live

births were identified from the Finnish Population Register Centre.

The analyses were performed using Poisson regression modelling.

Results:Birth rate was decreased in epilepsy patients in relation to

reference cohort without epilepsy in both genders regardless of

AED use. In relation to untreated patients, women on any of the

AEDs had non-significantly lower birth rates. Among men, birth

rate was decreased in men on oxcarbazepine (RR = 0.52, 95%

CI = 0.32,0.84), but was not clearly lower among those on car-

bamazepine (RR = 0.86,95% CI = 0.66,1.13) or valproate

(RR = 0.78,95% CI = 0.55,1.11) when compared to untreated

patients. Conclusion: Our results suggest that birth rate is decreased

among epilepsy patients on AEDs, more so in men.

392 HEMOCHROMATOSIS FAMILY STUDY (HEFAS): HO-

MOZYGOUSC282Y-HFE-MUTATED OLD MEN HAVE

HIGHEST RISK FOR IRON OVERLOAD

E.M.G. Jacobs1, J.C.M. Hendriks1, M. van der Luytgaarden1, I.M.

Scheike1, J.J.M. Marx1, C.Th.B.M. van Deursen2, H.G.

Kreeftenberg3, R.A. Vries de4, A.F.H. Stalenhoef1, A.L.M.

Verbeek1, D.W. Swinkels1 1Radboud University Medical Centre,

NIJMEGEN, The Netherlands 2Atrium Ziekenhuis, BRUNSSUM,

The Netherlands 3UMC Groningen, GRONINGEN, The

Netherlands 4Rijnstate Ziekenhuis, ARNHEM, The Netherlands

Session: Poster session 1: June 29 2006

Presentation: Poster.

ABSTRACT

Background: Hereditary hemochromatosis (HH), characterised by

excessive iron absorption, subsequent iron storage and progressive

clinical features, canwhen diagnosed at an early stage be successfully

treated.High prevalence of theC282Y-mutation on theHFE-gene in

the HH patient population may motivate genetic screening. Objec-

tives: In first-degree relatives of C282Y-homozygotes we studied the

gender and age –related biochemical penetrance ofHFE-genotype to

define a high-risk population eligible for screening. Design and

Methods: One-thousand-six first-degree family members of 280

probands with clinically overt HFE-related HH from five medical

centres in the Netherlands were approached.Data on levels of serum

iron parameters and HFE-genotype were collected. Elevation of

serum ferritin was defined using the centre-specific normal-values by

age and gender. Results: Among the 610 participating relatives,

highest serum iron parameters were found in male C282Y-homozy-

gous siblings aged >55 years: 97% had elevated levels of serum

ferritin. Generally, male gender and increased age are related with

higher iron values.Discussion and Conclusion: Genetic screening for

HH is most relevant in male and elderly first-degree relatives of pa-

tients with clinically overt HFE-related HH, enabling regular

investigations of iron parameters in homozygous individuals.
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ABSTRACT

Background: Nosocomial infection causes increased hospital mor-

bidity and mortality rates. Although handwashing is known to be

the most important action in its prevention, adherence of health

care workers to recommended hand hygiene procedures is ex-

tremely poor. Objective: Evaluation of compliance of hand hygiene

recommendations in health care workers of a tertiary hospital in

Barcelona after a course on hand hygiene was given to all nurses in

the hospital during the previous year. Methods: By means of non-

declared observation, compliance (handwashing or disinfecting,

not solely glove exchange) of recommendations given by the Center

for Disease Control related to opportunities for hand hygiene was

registered, in procedures of diverse risk level for infection, both in

physicians and nurses. Results: In 1288 opportunities for hand

hygiene carried out by 254 health care workers compliance of

recommendations was 19.9%. Adherence differed between wards

(68.9% in intensive care units, 17.8% in medical wards and 4.3% in

surgical wards) and slightly between health care workers (21.4% in

physicians, 19.2% in nurses). Discussion: In conclusion, after one

year of an intervention on education, adherence to hand hygiene

recommendations is very low. These results enhance the need of

reconsidering the type of interventions implemented.
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ABSTRACT

Background: Hereditary hemochromatosis (HH) is a genetic iron

metabolism disorder with clinical features such as fatigue,

arthralgia, and liver cirrhosis. Homozygosity for the C282Y

mutation in the HFE-gene can be found in more than 80% of HH

patients. However, homozygous individuals in the general popu-

lation feature a low clinical penetrance. Objectives: In first-degree

relatives of patients with clinically overt HFE-related HH we

studied gender and age-related clinical penetrance of HFE-geno-

type to define a high-risk-group eligible for screening. Design and

Methods: One-thousand-six first-degree relatives of 280 probands

with clinically overt HFE-related HH were approached. Clinical

features were assessed using a questionnaire. Data on HFE-geno-

type were collected. Results: Among 122 homozygous first-degree

relatives, the relation between genotype and clinical features was

most prominent in siblings; 54.7% reported to be diagnosed with

arthralgia, compared to 70.8% of index patients and 30.5% of

siblings with other genotypes. Among this homozygous group,

84.2% of postmenopausal females had arthralgia, whereas among

males aged <55 years liver disease was most prominent (19.1%

compared to 3.0% of siblings with other genotypes). Discussion and

Conclusion: Genetic screening for HH is most relevant in male and

postmenopausal female siblings of probands with clinically overt

HFE-related HH.

397 QUALITY OF LIFE IN DIABETES PATIENTS IS LOWER

DUE TO MUSCULOSKELETAL DISEASES THAN OTHER

COMORBIDITIES
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Baan1 1RIVM, ARNHEM, The Netherlands 2Wageningen
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ABSTRACT

Background: Diabetes mellitus (DM) is associated with quality of

life (QoL) in combination with comorbidities. Unknown is which
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type of comorbidity affects QoL most. Objectives: We studied

whether QoL differed in subjects with DM with and without

comorbidities. In addition, we determined differences in type of

comorbidity. Design and Methods: Cross-sectional data of 193 DM

patients, participants of a population-based Dutch Monitoring

Project on Risk Factors for Chronic Disease (MORGEN) were

analyzed. QoL was measured by the Short Form 36. We compared

the means of 8 subdimensions for DM patients with one comor-

bidity (cardiovascular diseases (CVD), musculoskeletal diseases

(MSD) and asthma/COPD) to DM patients without this comor-

bidity, by regression analyses adjusted for age and sex. Results: The

prevalences of CVD, MSD and asthma/COPD were 17.1%, 26.4%,

and 46.6%. All comorbidities were associated with lower QoL,

especially for physical functioning. The mean difference (95% CI)

was 13.0 ()22.3; )3.7) for CVD, )15.9, ()22.7;)9.1) for asthma /

COPD and )15.9, ()24.0;)7.8) for MSD. MSD has the strongest

effect on QoL for all subdimensions in particular for bodily pain

)27.9 ()35.7; )20.1). Conclusions: In conclusion, DM patients with

comorbidity had a lower QoL than DM patients without comor-

bidity, which is most pronounced for MSD.
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ABSTRACT

Background: The extent or increase of UEDs is suggested repeat-

edly, but never before the scientific literature was systematic studied.

Objectives: A systematic appraisal of the worldwide incidence and

prevalence rates of upper extremity disorders (UEDs) available in

scientific literature was executed to gauge the range of these

estimates in various countries and to determine whether the rates

are increasing in time.Design andMethods: Studies that recruited at

least 500 people, collected data by using questionnaires, interviews

and/or physical examinations, and reported incidence or prevalence

rates of the whole upper-extremity including neck, were included.

Results: No studies were found with regard to the incidence of

UEDs and 13 studies that reported prevalence rates of UEDs were

included. The point prevalence ranged from 1.6–53%; the 12-

months prevalence ranged from 2.3–41%. One study reported on the

lifetime prevalence (29%). We did not find evidence of a clear

increasing or decreasing pattern over time. It was not possible to

pool the date, because the definitions used for UEDs differed

enormously. Conclusions: There are substantial differences in re-

ported prevalence rates on UEDs. Main reason for this is the ab-

sence of a universally accepted way of labelling or defining UEDs.
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ABSTRACT

Background: The absolute number of women diagnosed with breast

cancer increased from 7,899 in 1989 to 11,687 in 2003 in the

Netherlands. Likewise, the age standardized rate increased from

100.1 to 120.7 per 100,000 women. Besides the current screening

programme, changes in risk profile could be a reason for the in-

creased incidence. Objective: We studied the changes in breast

cancer risk factors for women in Nijmegen. Methods: In the re-

gional screening programme in Nijmegen, almost 20,000 women

aged 35–64 years filled in a questionnaire about risk factors in

1975–1976. Similar questions were applied in the Nijmegen Bio-

medical Study in 2002, where 2345 women of 35–64 year partici-

pated. The median age in both studies was 50 years. Results: The

frequency of a first-degree relative with breast cancer was 9.9% and

11.1% in 1975 and 2002, respectively. None of the other risk fac-

tors, as the age of women at 1st birth (26.3% respectively 27.1%),

nulliparity (19.2% resp. 20.6%), age at menarche (13.1% resp.

13.2%), age at menopause (47.2% resp. 49.2%) and obesity (11.9%

resp. 11.4%), changed in time. Conclusion: The distribution of risk

factors hardly changed, and is unlikely to explain the rise in breast

cancer incidence from 1989 onwards.
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ABSTRACT

Background: A single electronic clinical history system has been

developed in the BAC (Basque Autonomous Community) for

general use for all health centres, thus making it possible to collect

information online on acute health problems as well as chronic

ailments. Method: The prevalence of diabetes, high blood pressure

and COPD (chronic obstructive pulmonary disease) was estimated

using ICD-9-CM diagnosis performed by primary care physicians.

An estimate was also made of the prevalence of cholesterolemia

based on the results of analyses requested by physicians. Results: In

2004, 441,097 patients (out of a total population of 2,082,587) were

assessed for serum cholesterol levels. Based on this highly repre-

sentative sample, it was estimated that 13.3% had serum cholesterol

levels above 250 mg/dl. The prevalence of diabetes mellitus in

people over the age of 29 was 6.4%. The prevalence of high blood

pressure in people over 13 was 25%. Discussion: The Primary Care

database makes it possible to access information on problems re-

lated to chronic illnesses. Knowing the prevalence of diabetes pa-

tients enables doctors to analyse all aspects related to services used

by the diabetic population. It also makes it possible to monitor

analytical data in real time and evaluate health service outcomes.
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ABSTRACT

Background: ACE-inhibitors (ACEI) reduce the incidence of dia-

betes compared to alternative antihypertensive drugs. We assessed

whether the association between ACEI-use and incident diabetes is

modified by genetic polymorphisms in the Renin-Angiotensin-

System. Methods: Nested case-control study among 1152 Dutch

hypertensive patients from the Doetinchem cohort. Pharmacy re-

cords were used to assess newly treated diabetes (cases). Patients

were genotyped for angiotensin-converting-enzyme (ACE I/D),

angiotensinogen (AGT M235T), and Angiotensin 2 type 1 receptor

(AT1R A1166C). Self-administered questionnaires and physical
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examinations were used to asses risk factors for diabetes. Cases

(N = 101) were matched on age and sex to controls (N = 709)

who were not treated with antidiabetic drugs. Logistic regression

was used to calculate odds ratios (OR). Results: The OR of incident

diabetes for ACEI-use versus non-ACEI use was 3.63 (95%CI

:1.93–6.88). For ACE DD homozygotes the OR was 0.57

(95%CI:0.07–4.47) and for ACE-I allele carriers 5.72 (95%CI:2.77–

11.81). The interaction OR was 10.05 (95%CI:1.13–89.38). The

AGT and AT1R genotypes did not modify the association between

ACEI use and diabetes. Conclusion: The ACE I/D polymorphism

may modify the risk of diabetes associated with ACEI-use
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ABSTRACT

Background: Lignans have antioxidant and estrogen-like activity,

and may therefore lower cardiovascular and cancer risk. Objective:

We have investigated whether intake of four plant lignans (laric-

iresinol, pinoresinol, secoisolariciresinol, matairesinol) was in-

versely associated with coronary heart disease (CHD),

cardiovascular diseases (CVD), cancer, and all-cause mortality.

Design: The Zutphen Elderly Study is a prospective cohort study in

which 570 men aged 64–84y were followed for 15 years. Lignan

intake was estimated using a recently developed database, and re-

lated to mortality using Cox proportional hazards analysis. Results:

Median total lignan intake in 1985 was 977lg/d. Beverages such as

tea and wine, vegetables, bread, and fruits were the major lignan

sources. Total lignan intake was not related to mortality. However,

matairesinol was inversely associated with CHD, CVD, cancer, and

all-cause mortality. Multivariate adjusted RRs (95% CI) per SD

increase in intake were 0.72 (0.53–0.98) for CHD, 0.83 (0.69–1.00)

for CVD, 0.81 (0.65–1.00) for cancer, and 0.86 (0.76–0.97) for all-

cause mortality. Conclusions: Total lignan intake was not associ-

ated with mortality. The intake of matairesinol was inversely

associated with mortality from CHD, CVD, cancer, and all-causes.

We can not rule out that this is due to an associated factor, such as

wine consumption.
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ABSTRACT

Despite the drastic increase in the amount of research into neigh-

bourhood-level contextual effects on health, studies contrasting

these effects between different domains of health within one con-

textual setting are strikingly sparse. In this study we use multilevel

logistic regression models to estimate the existence of neighbour-

hood-level variations of physical health functioning (PCS) and

mental well-being (GHQ) in the Helsinki metropolitan area and

assess the causes of these differences. The individual-level data are

based on a health-survey of 40–60 year old employees of the City of

Helsinki (N = 4313, response rate 68%). The metropolitan area is

divided into 53 neighbourhoods, which are characterised using a

number of area-level indicators (e.g. unemployment rate). Our

results show moderate but systematic negative effect of indicators

of neighbourhood deprivation on physical functioning, whereas for

mental health the effect is absent. These effects were strongest for

proportion of manual workers; odds ratio for poor physical func-

tioning was 0.8 for respondents living in areas with low proportion

of manual workers. Part of this effect was mediated by differences

in health behaviour. Analyses on cross-level interactions show that

individual-level socioeconomic differences in physical health are

smallest in most deprived areas, somewhat contradicting the results

of earlier studies.
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ABSTRACT

Background: Priority Systems were developed to order patients on

waiting list (WL) for knee arthroplasty according to need for

surgery. Objective: To evaluate the change in priority score (PS) of

patients waiting for knee arthroplasty in a Spanish public hospital

(Barcelona). Methods: PS included clinical, functional and social

criteria, ranking from 0 to 100, higher scores meaning greater need.

PS of 180 patients was evaluated by a physician at inclusion in the

WL, and at the preoperative visit. A linear model for the change in

PS adjusted by time between measurements was calculated. Results:

The mean time between measurements was 15.2 months (Standard

Deviation 7,4). The mean PS at inclusion in WL and at the pre-

operative visit were 43.2 (95% CI 40.7; 45.7) and 47.4 (95% CI 44.7;

50.1), respectively. The mean difference between measurements was

4,2 (p = 0,002). PS increased in 55.6% of patients of which, limi-

tation of daily-life (38%), pain (34%), and severity of the pathology

(33%) were the most affected criteria. No relationship was found

between change in PS and time between measurements. Conclu-

sions: A small increase in PS is added to the delay in the benefits of

intervention for a portion of patients on the WL.
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ABSTRACT

Background: The second-eye cataract surgery is beneficial, never-

theless, there is a considerable proportion of unmet needs. Objec-

tive: To estimate the proportion of second-eye cataract surgery in

the public health system of Catalonia, and explore differences in

utilisation by patients’ gender, age, and region of residence.

Methods: A total of 154,215 senile cataract surgeries performed

between 1999 and 2002 were included. Proportions observed were

adjusted through independent logarithmic regression models for

each study factor. Results: The proportion of second-eye surgery

showed an increasing trend (R2 59.4%) from 23.8% (95% CI 21.6;

26.1) in November 2000 to 32.5% (95% CI 31.4; 33.6) in December

2002, and its projection to 5 years was 35,7% (95% CI 33.6; 37.7).

The proportion of second-eye surgery was 2% (95% CI 0.9; 3.1)

greater in women than in men. Patients 80 years or older had a

lowest proportion (20.7%; 95% IC 20.2; 21.3), which nevertheless

increased during the period, unlike that of patients aged less than

60 years. Differences among regions were moderate and decreased

throughout the period. Conclusions: If the observed trends persist,

there will be a substantial proportion of unmet need for bilateral
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surgery. We predict greater use of second-eye surgery by older

patients.
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ABSTRACT

Background: Persistence with bisphosphonates is suboptimal which

could limit prevention of fractures in daily practice. Objectives: To

investigate the effect of long term persistent bisphosphonate usage

on the risk of osteoporotic fractures. Methods: The PHARMO

database, including drug-dispensing and hospital discharge records

for > two million subjects in the Netherlands, was used to identify

new female bisphosphonate users >50 years from Jan ‘96 - Jun ‘03.

Persistence with bisphosphonates was determined using the method

of Catalan. A nested matched case-control study was performed.

Cases had a first hospitalization for an osteoporotic fracture (in-

dex-date). Controls were matched 10:1 to cases on year of inclusion

and received a random index-date. The association with fracture-

risk was assessed for one and two year persistent bisphosphonate

use prior to the index-date. Analyses were adjusted for di fferences

in patient characteristics. Results: 14,760 bisphosphonate users

were identified and 541 had a hospitalization for osteoporotic

fracture during follow-up. One year persistent bisphosphonate use

resulted in a 26% lower fracture rate (OR 0.74; 95% CI 0.57–0.95)

whereas two year persistent use resulted in a 32% lower rate (OR

0.68; 95% CI 0.47–0.96). Conclusion and Discussion: These results

emphasize the importance of persistent bisphosphonate usage to

obtain maximal protective effect of treatment.
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ABSTRACT

Background: Healthy blooddonors are often suggested and/or used

as reference category in comparative studies or to define normal

values. Objectives: Explore assumed representativeness by com-

paring the heritability (h2) of traits estimated among donor mono

and dizygote twins versus published estimates obtained from open

populations. Methods: As part of a ‘Donors Ins & Outs’ project

among 128.685 donors in our region with approximately 400 twins

donors allowed us to estimate heritability for traits measured at

routine blood donations. Mono- and di-zygote donor-twins were

traced by probabilistic linkage for identical gender, birthdays,

ABO-Rhesus bloodgroups and zip-code. Results: For Haemoglo-

bin donor h2 was 0.20 versus 0.84 in the literature while for Systole

and Diastole h2 were 0.61 and 0.74 versus (0.44–0.57) and (0.32–

0.50) as published in the literature. Discussion: The heritability

estimates for haemoglobin are substantially lower than for Systole/

diastole in comparison to published h2’s. Since h2 reflects aspect of

explained variance, the added variance to be explained due to the

effects of regular blood donations seems substantial in its effects on

estimates of h2. Conclusion: Blooddonors may only be represen-

tative for open populations of aspects that are not modified by

blood donations.
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ABSTRACT

Background: In 1997 the WHO recommended all countries to add

hepatitis B (HBV) vaccination to their national immunization

programs. The Netherlands is a low HBV endemic country and

therefore adopted a vaccination policy targeted towards high-risk

groups. Methods: During 2004, epidemiological data and blood

samples were collected from all reported patients with an acute

HBV infection. A fragment of the S-gene was sequenced and

phylogenetically analysed to clarify transmission patterns between

risk groups. Results: Of 295 HBV cases reported, 60% was infected

through sexual contact (34% homo-/bisexual, 23% heterosexual).

For 158 patients samples were available for genotyping. Phyloge-

netic analysis identified 6 genotypes: A(64%), B(3%), C(3%),

D(21%), E(5%) and F(4%). Of men who have sex with men

(MSM), 86% were infected with genotype A. Among heterosexuals,

all genotypes were found. In many cases, genotypes B-F were direct

or indirect related to countries abroad. Only 1 injecting drug user

was found (genotype A). Conclusion: Genotype A is predominant

in the Netherlands, including most of the MSM. Migrant HBV

carriers play an important role in the Dutch HBV epidemic.

Genotyping provides insight into the spread of HBV among high-

risk groups. This information will be used to evaluate the vacci-

nation policy in the Netherlands.
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ABSTRACT

Background: The study of physicians’ lifestyles was a pilot survey,

preceding the research on the health status of doctors. Objectives:

The goal of this study was to test the methodology and evaluate the

selected elements of lifestyles of physicians. Design and Methods: In

2004 the anonymous questionnaire study was carried in a group of

170 physicians, taking part in various educational programmes.

The chosen elements of lifestyle behaviours were analysed. Results:

All 170 respondents answered the questionnaire. Most of them

were females (72%) and the medium age was 35 years. Most of

respondents (79%) were employed in hospitals. Most of physicians

(87%) were satisfied with their work. Their average daily time of

work was almost 10 hours and average weekly time of active rest

2,5 hours. Most of respondents (65%) assessed their nutritional

behaviours as inappropriate. Medium value of BMI in this group

was 23 and 78% of physicians have normal value of BMI. 10% of

respondents smoke cigarettes. Most of physicians declared that

family (85%) and friends (62%) support them in difficult situations.

Conclusion and Discussion: The result in the pilot group showed

rather mixed picture of health behaviours in the pilot study group

of doctors.

121



416 BODY MASS INDEX (BMI) AND HEALTH RELATED
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ABSTRACT

Background: Excess weight might affect the perception of both

physical and mental health in women. Objective: To examine the

relationship between body mass index (BMI) and HRQoL in wo-

men aged 18- to 60-year-old in a rural zone of Galicia. Design and

Methods: Population-based cross-sectional study covering 1321

women, personally interviewed, from 14 villages. HRQoL was as-

sessed with SF-36 questionnaire, through personal interviews. Each

scale of SF-36 was dichotomised in suboptimal or optimal HRQoL

using previously defined cut-offs. Odds ratios (OR) obtained from

logistic regression summarize the relationship of BMI with each

scale, adjusting for sociodemographic variables, sedentary leisure-

time, number of chronic diseases and sleeping hours. Results: A

14.7% of women were obese (BMI = 30 kg/m2) and 31.2% over-

weight (BMI 25–29,9 kg/m2). Frequency of suboptimal physical

function was higher among overweight women (adjusted OR:1.76;

95% CI:1.27–2.45) and obesity (adjusted OR:2.10;95% CI:1.40–

3.16). Furthermore, obese women had higher frequency of subop-

timal scores on the general health scale (adjusted OR:1.64; 95%

CI:1.10–2.44). No differences were observed regarding mental

health scores among women with different BMI categories. Con-

clusion: In women from rural villages, overweight is associated with

worse HRQoL in physical function and general health. Discussion:

The obesity epidemic in our society is having an impact in HRQoL

among women. Supported by: ISCIII and RCESP-FIS-C03–09
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ABSTRACT

Background: Pneumococcal vaccination among elderly is recom-

mended in several Western countries. Objectives: We estimate the

cost-effectiveness of a hypothetical vaccination campaign among

the 65+ general population in Lazio region (Italy). Methods: A

cohort was followed during a 5 years timeframe. We estimated the

incidence of invasive pneumococcal disease, in absence of vaccine,

based on actual surveillance and hospital data. The avoided deaths

and cases have been estimated from literature according to trial

results. Health expenditures included: costs of vaccine program,

inpatient and some outpatient costs. Cost-effectiveness was ex-

pressed as net healthcare costs per episode averted and life-year

gained (LYG) and was estimated at baseline and in deterministic

and stochastic sensitivity analyses. All parameters were age-specific

and varied according to literature data. Results: At baseline net

costs per event averted and LYG at 2001 prices were, respectively,

e34,681 (95% CI: e28,699–e42,929) and 23,361 (95% CI:

e16,419–e38,297). In the sensitivity analysis, bacteraemic pneu-

monia incidence and vaccine effectiveness increased the net cost per

LYG by 131% and 218% in the worst-case scenario, and decreased

it to e4,249 in the best-case. Conclusions: The intervention was not

cost saving. The uncertainties concerning invasive pneumococcal

disease incidence and vaccine effectiveness make the cost-effec-

tiveness estimates instable.
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SPAIN 1989–1998
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Plaza, G. López-Abente Carlos III Institute of Health, MADRID,

Spain
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Presentation: Poster.

ABSTRACT

Background: Spatial data analysis can detect possible sources of

heterogeneity in spatial distribution of incidence and mortality of

diseases. Moreover small area studies have greater capacity to de-

tect local effects linked to environmental exposures. Objective: To

estimate the patterns of cancer mortality at municipal level in Spain

using smoothing techniques in a single spatial model. Design and

Methods: Cases were deaths due to cancer, registered at a municipal

level nation-wide for the period 1989–1998. Expected cases for each

town were calculated using overall Spanish mortality rates and

standard mortality ratios were computed. To plot the maps,

smoothed municipal relative risks were calculated using Besag

York and Molliè model and Markov chain Monte Carlo simula-

tion methods. As an example maps for stomach and lung cancer

neoplasms are shown. Results: It was possible to obtain the pos-

terior distribution of relative risk by a single spatial model

including 8077 towns and the 46398 adjacencies. Maps showed the

singular patterns for both cancer locations. Conclusion: The mu-

nicipal atlas allows to avoid edge local effects, improving the

detection of spatial patterns. Discussion: Bayesian modelling is a

very efficient way to detect spatial heterogeneity by cancer and

other causes of death. Supported by: ISCIII-EPY1176/02 and

RCESP-FIS-C03/09
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ABSTRACT

Background: Little is known about the impact of socioeconomic

status (SES) on outcomes of surgical care. Objectives: We estimated

the association between SES and outcomes of selected complex

elective surgical procedures. Methods: Using Hospital Discharge

Registries (ICD-IX-CM codes) of Milan, Bologna, Turin and Rome

we identified patients undergoing cardiovascular operations (coro-

nary artery bypass grafting, valve replacement, carotid endarterec-

tomy, repair of unruptured thoracic aorta aneurysm) (n = 20,194)

and cancer resections (pancreatectomy, oesophagectomy, liver

resection, pneumonectomy, pelvic evisceration) (n = 2,300) in four

Italian cities, 1997–2000. An area-based income index was calcu-

lated. Post-operative mortality (in-hospital or within 30 days) was

the outcome. Logistic regression adjusted for gender, age, residence,

comorbidities, concurrent and previous surgeries. Results: High

income patients were older and had fewer comorbidities. Mortality

varied by surgery type (CABG 4,1%, valve 7,5%, endartectomy

1,2%, aorta aneurysm 10,2%, cancer 6.7%). Low income patients

were more likely to die after CABG (OR = 1.89, 95%CI 1.34–2.68,

IV vs I level; p-trend 0.007) and valve replacement (OR = 1.39,

95%CI 0.93–2.07; p-trend 0.042). No association was found for the
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other interventions. Conclusion: Our study supports the hypothesis

that SES influences mortality after major elective surgery; the

magnitude of association varies across interventions. Different

quality of surgical care cannot be excluded.
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ABSTRACT

Background: An important medical problem of renal transplant

patients who receive immunosuppression therapy, is the develop-

ment of a malignancy during the long term follow-up. However,

existing studies are not in agreement over whether patients who

undergo renal transplantation have an increased risk of melanoma.

Objective: The aim of this study was to determine the incidence of

melanoma in renal transplantation patients in the northern part of

The Netherlands. Methods: We linked a cohort of 1125 patients

who received a renal transplantation in the University Medical

Centre Groningen between 1989 and 2003 with the Cancer Registry

of the Comprehensive Cancer Centre North-Netherlands, to iden-

tify all melanoma patients in this cohort. Results: Only 1 patient

developed a melanoma following the renal transplantation; no

significant increase in the risk of melanoma was found. Conclusion:

Although several epidemiologic studies have shown that the risk of

melanoma is increased in renal transplantation patients who receive

immunosuppression therapy to prevent allograft rejection, this in-

creased risk was not found in the present study. The lower level of

immunosuppressive agents given in The Netherlands might be

responsible for this low incidence.
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ABSTRACT

Background: Socio-economic health inequalities are usually studied

for self-reported income, although the validity of self-reports is

uncertain. Objectives: To compare self-reports of income by

respondents to health surveys with their income according to tax

registries, and determine to what extent choice of income measure

influences the health-income relation. Methods: Around 22.000

respondents from the Dutch Permanent Survey on Living Condi-

tions were linked to data from Dutch tax and housing registries of

2001. Both self-reported and registry-based measures of household

equivalent income were calculated and divided into deciles. The

association with less than good self-assessed health was studied

using prevalence rates and odds ratios. Results: Around 18% of the

respondents did not report their income. Around 27% reported an

income 3 deciles lower or higher than the actual income value. The

relation between income and health was influenced by choice of

income measure. Larger health inequalities were observed with self-

reports compared to registry-based measures. While a linear health-

income relation was found using self-reported income, a curvilinear

relation (with the worst health in the second lowest deciles) was

observed for registry-based income. Conclusion: Choice of the in-

come source has a major influence on the health-income relation

that is found in inequality research.
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ABSTRACT

Background: While many health problems are known to affect

immigrant groups more than the native Dutch population, little is

known about health differences within immigrant groups. Objec-

tives: To determine the association between self assessed health and

socioeconomic status (SES) among people of Turkish, Moroccan,

Surinamese and Antillean origin. Methods: Data were obtained

from a social survey held among immigrants 20–59 years in the

Netherlands, with almost 2000 respondents per immigrant group.

SES differences in the prevalence of ‘poor’ self-assessed health were

measured using Prevalence Rate Ratios estimated with regression

techniques. Results: Within each immigrant group, poor health was

much more common among those with low SES. The health of

women was related to their educational level, occupational posi-

tion, household income, financial situation and (to a lesser extent)

their parents’ education. Similar relationships were observed for

men, except that income was the strongest predictor of poor health.

The health differences were about as large as those known for the

native Dutch population. Conclusion and Discussion: Migrant

groups are not homogenous. Also within these groups, low SES is

related to poor general health. In order to identify subgroups where

most health problems occur, different socioeconomic indictors

should be used.
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ABSTRACT

Background: Genetic damage quantification can be considered as

biomarker of exposure to genotoxic agents and as early-effect bi-

omarker regarding cancer risk. Objectives: To assess genetic dam-

age in newborns and its relationship with anthropometrical,

sociodemographic variables, maternal tobacco consumption and

pollution perception. Design and Methods: The BIO-MADRID

study recruited 150 trios (mother/father/newborn) from 2 areas in

Madrid to assess the impact of pollutants in humans. Parents

answered a questionnaire about socio-economic characteristics,

pregnancy, life-style and perception of pollution. Genetic damage

in newborns were measured with the micronucleus(MN) test in

peripheral lymphocytes Poisson regression models were fitted using

MN frequency per 1000 binucleated cells as dependent variable.

Explanatory variables included sex, parents age, tobacco, area and

reported pollution level. Results: The mean frequency of MN was

3.94 per 1000 (range:2–10). No differences were found regarding

area, sex and maternal tobacco consumption. MN frequency was

higher in underweighted newborns and in those residing near heavy

traffic roads. Conclusion: MN levels were similar to those reported

in the literature. Newborns residing near big roads tended to have
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higher values. Discusion: Pollution may have an impact even in

uterus. Biomarkers of specific pollutants, when available, will allow

us to further investigate this effect. Supported by: FIS-PI040777
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IN GERMANY FROM 1991 TO 2002
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ABSTRACT

Background: Suicides are the main fatal outcome of psychological

diseases. Favourable time trends with decreasing suicide mortality

were observed in men and women in most Western countries in the

last decades. Objective: To assess time trends in suicide mortality by

method. Design and Methods: From 1991 to 2002, a number of

146,709 suicides of subjects aged = 15 years were recorded by the

Federal Statistical Office of Germany. Based on these data, seven

different suicide methods were defined. Poisson regression was used

to estimate the age-adjusted annual percentage change (AAPC) of

the number of each suicide method. Results: The suicide methods

most frequently used in both sexes were hanging, strangling or

suffociation (HSS) with 55.8% (in men) and 39.9% (in women),

followed by self poisoning. Significant declines of the number of

suicides were observed, in descending order, for self poisoning,

drowning and HSS in both sexes (AAPC between )6.2 and )1.1).
In contrast, methods using firearm discharges or stab with sharp

object remained in roughly constant level during the observation

period in both sexes. Conclusion: Time trends in suicide mortality

were substantially dependent from the choice of method. Discus-

sion: Further examinations are recommended concerning possible

reasons for different suicidal methods.
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LIA, NORTH EAST ITALY 1993–2004
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ABSTRACT

In recent years minimally invasive surgery procedures underwent

rapid diffusion and laparoscopic cholecystectomy has been among

the first to be introduced. After its advent, increasing rates of

overall and laparoscopic cholecystectomy have been observed in

many countries. We evaluated the effect of the introduction of

laparoscopic procedure on the rates of cholecystectomy in Friuli

Venezia Giulia Region, performing a retrospective study. From

regional hospitals discharge data we selected all records with pro-

cedure code of laparoscopic (ICD 9 CM: 5123) or open (5122)

cholecystectomy and diagnosis of uncomplicated cholelithiasis

(ICD 9 CM: 574.0; 574.1; 574,2) or cholecystitis (575,0; 575,1), in

any field, from 1993 to 2004. In the 12 year study period, the

number of overall cholecystectomies increased from 1546 to 2039

(+31,9%), mainly for the relevant increase of laparoscopic inter-

ventions from 3 procedures, (0,2% of overall cholecystectomies), to

1697 (83,2%). Rates of laparoscopic cholecystectomies increased

from 0,1 to 46,8 per 100 admitted patients with diagnosis of cho-

lelithiasis or cholecystitis. The introduction of laparoscopic chole-

cystectomies was followed not only by a shift towards

laparoscopically performed interventions but also by an increase in

overall cholecystectomies in Friuli Venezia Giulia Region.
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ABSTRACT

Background: Higher left sided breast cancer incidence and relations

of handedness with (breast)cancer risk may reflect a neuro-devel-

opmental hypothesis that would predict opposite Left/right ratios

for brain versus other tumors. Design: Exploration of Left/Right

rations and their 95% C.I. of tumors in paired ’genetically identical

twin’ organs registred between 1989–2003 in the National Neth-

erlands Cancer Registry. Results: Male breast cancer L/R ratio 1,20

(1,05 )1,37) Female 1,08 (1,06–1,09). Ovaries 0,97 (0,93–1,01),

Testis 0,90 (0,86–0,95), Adrenals 1,17 (0,99–1,38) Brain 0,98 (0,94–

1,03), Kidney 1,00 (0,97–1,03). Discussion:

1. Although above hypothesis is refuted the preponderance of

lateralisation in endocrine tumors fits other (neuro)endocrine

developmental trajectories.

2. The INTRA-male breast cancer L/R effect size challenges the

importance of ‘classical‘ reproductive factors which combined

explain about the same INTER-individual variance in female

breast cancers.

3. Parralels with L/R differences in (endocrine)organ size and/or

body size fit other developmental hypothesis proposed previ-

ously by deWaard and Albanes on the role of available

vulnerable target tissue and cancer risks. Conclusion: INTRA-

individual developmental oriented epidemiology may be essen-

tially different from ’classical’ INTER-individual risk factor

epidemiology.
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ABSTRACT

Background:. Several birth cohorts have been recently established.

They permit investigating diseases using a life-course approach, but

should be necessarily large and a need for collaborative studies has

been claimed. Objective: To understand whether it is feasible to

recruit a birth cohort using the Internet. Methods: We constructed

the study website (http://www.progettoninfea.it), with informa-

tion on the study aims and link with the questionnaires, to re-

cruit pregnant women attending each of five hospitals in Turin

(Italy, 900 000 inhabitants) during their pregnancy. The study is

being advertised at the hospitals using leaflets and posters.

Participant women accessed the website and answered the first

questionnaire (450 items, 14 sections). They accepted to be

contacted after delivery to answer the follow-up questionnaires.

Results: 12.2 women per week were recruited between September

and December 2005, implying 660 expected yearly participants.

All 14 sections were completed by 87% of the participants, of

whom 57% had a degree certificate. Women indicated that they

would accept to mail their (81%) or their son’s (70%) buccal

swabs. Conclusion: The Internet is an efficient method to recruit

birth cohorts. This method can be used to cover large popula-

tions, in which a traditional birth cohort is not feasible.
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ABSTRACT

Background: Because Italy has universal health coverage, socio-

economic status (SES) is not expected to influence access to or

quality of care. Objectives: We tested whether: 1) SES affects the

rates of Total Hip Replacement (THR); 2) it plays a role in early or

late outcomes. Methods: From Hospital Registries (Milan, Bolo-

gna, Turin, Rome 1997–2000) we identified 3513 elderly residents

(69% females) undergoing THR. An area-based income index was

calculated. Poisson regression yielded rate ratios by income level

(RR, 95% CI). Logistic regression calculated odds ratios of com-

plications within 90 days (pulmonary embolus, deep wound infec-

tion, hip dislocation). Cox proportional hazards models evaluated

effects of income on rates of revision of THR and mortality up to

31 December, 2004. Analyses adjusted for age, gender, residence,

comorbidities. Results: Low-income men were less likely than high-

income counterparts to undergo THR (RR = 0.85, 95%CI 0.68–

1.07). An effect was observed for those aged> = 70 (RR = 0.81

95%CI 0.69–0.95). High-income patients had fewer comorbidities

and were more likely to be treated in private hospitals (23,9 vs

3,9%, highest vs lowest income). No association between income

and post-THR outcomes was found. Conclusion: THR is under-

utilized among older deprived people. After THR, quality of care

seems not to differ by SES.
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ABSTRACT

Background: Population-based mammography screening for wo-

men aged 50–69 ()75 since 1998) has been implemented in the

Netherlands fifteen years ago, after detailed cost-effectiveness

analyses. Objective: To assess the effect of the program on breast

cancer stages and mortality. Design and Methods: The Screening

Organizations and Cancer Registry provided data on breast cancer

incidence and tumor stages. Breast cancer mortality is evaluated in

the age group 55–74 years using data from Statistics Netherlands.

The observed mortality rates in the period before screening

implementation (1988–1989) are compared with those observed in

1990–2004. In addition, observed mortality is compared with the

mortality predicted by the MISCAN micro-simulation model in

presence and absence of screening. Results: The rate of early-stage

breast cancers increased with screening, while the advanced-stage

tumors significantly decreased. Breast cancer mortality started to

decline significantly from 1997 onwards, following the pattern

predicted in presence of screening, and reaching a reduction of

25.5% in 2004. After a previous slight increasing trend, the

downward turn in the breast cancer mortality occurred within the

first year of introduction, adjusting for the gradual implementation

of screening in the municipalities. Conclusion: Discussion: The

incidence of advanced breast cancer and breast cancer mortality

declined as an effect of mammography screening.
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ABSTRACT

Backround: In the general practice (GP), identifying patients with

serious arrhythmias in patients with palpitations is important for

diagnostic and treatment options. Objectives: To determine how

well GP’s predict which patients have a cardiac arrhythmia and

which factors, from history-taking and physical exam, they use to

make this prediction. Also to detect discriminating factors that can

assist a GP in identifying patients likely to be diagnosed with a

serious arrhythmia. Methods: A consecutive cohort presenting to

GPs with palpitations (The BEAT trial). GPs estimated the prob-

ability of patients having a cardiac arrhythmia based on history

and physical examination, these where then compared to the

diagnostic results from loop recording (CER). Results: No corre-

lation was found between GP prediction and a cardiac diagnosis.

GPs were more likely to predict an arrhythmia in patients suffering

from hypertension (10.95% higher, p = 0.049) or a history of

cardiovascular disease (21.35% higher, p = 0.018), and less likely

in patients reporting triggered episodes (15.3% lower, p = 0.004).

Vasovagal symptoms (OR = 2.91) and bradycardia were signifi-

cantly more common in patients with serious arrhythmia

(OR = 4.24) Conclusion: GPs are not able to predict a serious

arrhythmia from history alone , using the CER to all patients

reporting undiagnosed palpitations may be a better option.
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ABSTRACT

Background: The European Pollutant Emission Register (EPER) is

a register of industrial emissions into air and water (direct or via a

sewerage system) of 50 pollutants created by the Decision 2000/

479/CE. Objectives: Our aim was to describe industrial pollution in

Spain and to compare it with other European countries included in

EPER. Design and Methods: EPER data for 2001 to quantify the

emissions into air and water and to represent the distribution of

individual facilities in Europe were used. Maps of Spain repre-

senting emissions of carcinogenic pollutants using customize

graduated symbols has been done. Results: Total industrial emis-

sion released by 1,437 Spanish facilities was nearly 158-million t to

air and more than 8-million t to water in 2001. Spain declared

emission of 32 pollutants to air in 2001 and for 10 of them was the

country with higher percentage of emissions in relation to other

European countries. Conclusion: This information can be useful to

determine the relationship between industrial pollution and health

outcomes. Discussion: The findings obtained from EPER are pro-

visional and they must be validated. Supported by: FIS 040041and

RCESP-FIS C03/09.
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ABSTRACT

We evaluated the role of selected patient- and hospital- related

factors on the rates of laparoscopic cholecystectomies from 1994 to

2004 in Friuli Venezia Giulia Region by means of multilevel

regression analysis. From regional hospitals discharge data from

1994 to 2004, we selected all records with procedure code of lap-

aroscopic (ICD 9 CM: 512.3) or open (512.2) cholecystectomy and

diagnosis of uncomplicated cholelithiasis (ICD 9 CM: 574.0; 574.1;

574.2) or cholecystitis (575.0; 575.1), in any field. Patient-level - sex,

age, comorbidity (malignancies, diabetes, aortic aneurism, respi-

ratory diseases, infective disease, renal failure) - and hospital-level

(standardized number of discharges per year) factors were assessed.

In the 11 year period, 22.521 overall cholecystectomies were per-

formed, 63,6% laparoscopically. Rates of laparoscopic procedure

increased from 13,4 to 46,8 per 100 patients with diagnosis of

cholelithiasis or cholecystitis. Controlling for year of intervention,

male patients (regression coefficient [RC] = – 0,407; standard er-

ror [SE] = 0,035), with older age (RC = )0.042; SE = 0,001),

with malignancies (RC = )2,03, SE = 0,061) or infective

(RC = )1,94; SE = 0,422) comorbidity, showed a significant

lower probability of laparoscopic vs. open intervention. A inverse

non significant association with standardized number of discharges

per year (RC = )0,058; SE = 0,225) was found.
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ABSTRACT

Background: Although a diminished doses scheme of 7-valent

pneumococcal conjugate vaccination (PCV7) may offer protection

against invasive pneumococcal disease, it might affect pneumo-

coccal carriage and herd immunity. Long term memory has to be

evaluated. Objective: To compare the influence of a 3 and 2-doses

PCV7-vaccination scheme on pneumococcal carriage, transmis-

sion, herd immunity and anti-pneumococcal antibody levels.

Methods: In a prospective, randomized, controlled trial infants are

randomly allocated to receive PCV7 at ages 2 and 4 months; ages

2, 4 and 11 months and the age of 24 months only. Nasopharyn-

geal (NP) swabs are regularly obtained from infants and family

members. The NP swabs are cultured by conventional methods and

pneumococcal serotypes are determined by Quellung reaction.

Antibody levels are obtained at 12 and 24 months from 80 infants

in group I and II and from 30 infants in group III. One thousand

infants are needed to detect a 10% difference in pneumococcal

carriage (a = 0.05, ß = 0.80) between the three groups. Results:

So far, 852 infants have been included. Preliminary results show

that prior to vaccination pneumococcal carriage was 16%. Con-

clusion: This trial will provide insight into the effects of a

diminished dose scheme on herd immunity and long-term anti-

pneumococcal antibody development.
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ABSTRACT

Background: Oil-spills cause important environmental damages and

acute health problems on affected populations. Objectives: To as-

sess the impact of the Prestige oil-spill in the HRQoL of the ex-

posed population. Design and Methods: We selected 1350 residents

in coastal areas heavily affected by the oil-spill and 1350 residents

in unaffected inland villages through random sampling, stratified

by age and sex. HRQoL was measured with the SF-36 question-

naire in personal interviews. Individual exposure was also explored.

Mean differences in SF-36 scores >3 points were considered

‘clinically relevant’. Odds ratios (OR) summarized the association

between area of residence (coast vs inland) and suboptimum

HRQoL (lower than percentile 25th), adjusting for possible con-

founders. Results: Neither clinically relevant nor statistically sig-

nificant differences were observed in most of the SF-36 scales

regarding place of residence or individual exposure. Worse scores

(inland = 79,2; coast = 75,9; p<0,001) and a higher frequency of

suboptimum values (OR:1.29; 95%IC:1.05–1.58) were observed in

Mental Health scale. Conclusion: No important effects were ob-

served on most of the SF-36 scales, except a slightly lower mental-

health score in the affected area. Discussion: Although acute health

problems were described, damages on HRQoL do not seem to have

persisted one year after the accident. Supported by: Health Min-

istry & RCESP-FIS:C03–09

448 UNDERREPORTING OF HYPERTENSION IN AMI PA-

TIENTS WITH AN HISTORY OF COMPLICATED HYPER-

TENSION
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Perucci ASL Roma E, ROME, Italy
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ABSTRACT

Background: Patient comorbidities are usually measured and con-

trolled in health care outcome research. Hypertension is one of the

most commonly used comorbidity measures. Objectives: This study

aims to assess underreporting of hypertension in AMI patients, and

to analyze the impact of coding practices among Italian regions or

hospitals’ type. Methods: A cohort of AMI hospitalisations in Italy

from November 2002 to October 2003 was selected. 4820 patients

with a previous hospital admission reporting a diagnosis of com-

plicated hypertension within the preceding 22 months were studied.

A logistic model was constructed. Both crude and adjusted prob-

ability of reporting a hypertension in AMI admissions, depending

from the number of diagnosis fields compiled in discharge ab-

stracts, and presence of other diseases were estimated. Results: In

57.9% of patients hypertension was not reported. Probability of

reporting hypertension increased with the number of compiled

diagnosis fields (adjusted ORs range: 1.50–2.17). There were no

significant differences among Italian regions, while private hospi-

tals’ reporting was less accurate. Disorders of lipoid metabolism

were more probably coded with hypertension (adjusted OR: 4.37).

Conclusions: Information from both AMI and previous hospitali-
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sations would be needed to include hypertension in a comorbidity

measure.
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ABSTRACT

Background: The angiotensin converting enzyme inhibitors (ACEI)

should be considered the standard initial treatment of the systolic

heart failure. This treatment is not recommended in patients with

hypotension, although figures of systolic blood pressure around

85–90 mmHg during the treatment are allowed if the patient re-

mains asymptomatic. Objectives: To know the proportion of pa-

tients with systolic heart failure receiving treatment with ACEI,

and the proportion of these patients with signs oh hypotension.

Design and Methods: The electronic clinical records of all the pa-

tients diagnosed of systolic heart failure were reviewed. The elec-

tronic information system covers a 60% of the population of the

Basque Country, approximately. Diagnosis of heart failure was

defined as the presence of any of the following CIE-9 codes: 428 or

402.11 or 402.91. To evaluate the blood pressure, the last available

determination was considered. Results: Out of 9464 patients with

left heart failure, 4108 (43.4%) have been prescribed ACEI. Among

the 328 patients with blood pressure lower than 85mmHg (systolic)

or than 60mmHg (diastolic), 163 (49.7%) were also receiving this

treatment. Conclusions: ACEI are clearly underprescribed in the

Basque Country for the treatment of heart failure. Attention

should be given to the group at risk of hypotension.
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ABSTRACT

Background: Epidemiologic studies have shown an association be-

tween C-reactive protein (CRP) and cardiovascular endpoints in

population samples. Methods: In a longitudinal study of 1006

myocardial infarction (MI) survivors, CRP was measured repeat-

edly (up to 8 times) within a period of 13 months. Data on disease

history and life style were collected at baseline. We examined the

association between different variables and the level of CRP using a

random effects model. Results: In total 5835 CRP samples were

collected in Athens, Augsburg, Barcelona, Helsinki, Rome and

Stockholm.Mean levels of CRPwere 2.6, 2.4, 3.4, 2.0, 2.5, 2.8 [mg/l]

respectively. Body mass index (BMI) and chronic bronchitis (ever

diagnosed) had the largest effect on CRP (38% (for 5 kg/m2) and

32% change from the mean level, respectively, p<0.05). Age classes

showed a cubic function with a minimum at ages 50 to 60. Gly-

cosylated hemoglobin (HbA1c) <6.5% as a measure of long-term

blood glucose control and being male were found to be protective

()21% and )17% respectively, p<0.05). Conclusion: It was shown

that BMI and history of bronchitis are important in predicting the

level of CRP. Other variables, like alcohol intake, play a minor role

in this large sample of MI patients.
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ABSTRACT

Background: During the last decades a remarkable increase in

incidence rates of malignant lymphoma was seen. Although some

reasons are known or suspect underlying risk factors are not well

understood. Objectives: We studied the influence of medical

radiation (x-ray, radiotherapy and szintigraphy) on the risk of

malignant lymphoma. Methods: We analysed data from a popu-

lation-based case-control study with 710 incident lymphoma cases

in Germany from 1999–2003. After informed consent cases were

pair-matched with controls recruited from registration office by

age, gender and study region. Data was collected in a personal

interview. We analysed data using conditional logistic regression.

Results: The linear model shows an OR = 0.99/mSV due to x-ray

exposure and OR = 0.63 (95%-CI = 0.5–0.79) comparing higher

with lower exposure. Radiotherapy shows an OR = 0.76 (n = 31

cases). There is no association between all lymphomas and szin-

tigraphies but in the subgroup containing multiple myeloma, CLL,

MALT- and marginalcell lymphoma we found an OR = 1.86

(95%-CI = 1.02–3.40) in the multivariate model. Discussion: No

excess risk was observed for x-ray examinations. Ionising radiation

may increase risk for specific lymphoma subgroups. However, it

should be noted that numbers in the subgroups are small and that

radiation dose may be somehow inaccurate as no measures were

available.
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ABSTRACT

Background: Varus-alignment (bow-leggedness) is assumed to cor-

relate with knee osteoarthritis (OA), but it is unknown whether

varus-alignment precedes the OA or whether varus-alignment is a

result of OA. Objective: To assess the relationship between varus-

alignment and the development, as well as progression, of knee

OA. Methods: 1,501 participants in the Rotterdam study were se-

lected. Knee OA at baseline and at follow-up (mean follow-up

6.6 years) was defined as Kellgren & Lawrence (K&L) grade 3 2,

and progression of OA as an increase of 3 1 K&L degree. Align-

ment was measured by the femoro-tibial angle on baseline radio-

graphs. Multivariable logistic regression for repeated

measurements was used. Results: Of 2,664 knees, 35.2% showed

normal alignment, 64.3% varus-alignment, and 0.5% valgus-align-

ment. Comparison of high varus-alignment versus normal, low and

mediate varus-alignment together, showed a two-fold increase in

the development of knee OA. (OR = 1.83; 95%CI = 1.17–2.85).

The risk of progression was higher in the high varus group com-

pared to the normal, low and mediate varus group (OR = 2.53;

95%CI = 1.04–6.19). Stratification for overweight gave similar

odds ratio’s in the overweight group, but weaker odds ratio’s in the
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non-overweight group. Conclusion: A higher value of varus-align-

ment is associated with the onset and progression of knee OA.
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ABSTRACT

Background: Echocardiographic image quality in COPD patients

can be hampered by hyperinflated lungs. Cardiovascular magnetic

resonance imaging (CMR) may overcome this problem and pro-

vides accurate and reproducible information about the heart

without geometric assumptions. Objective: To determine the value

of easily assessable CMR parameters compared to other diagnostic

tests in identifying heart failure (HF) in COPD patients. Design and

Methods: Participants were recruited from a cohort of 405 COPD

patients = 65 years. A panel established the diagnosis of HF

during consensus meetings using all diagnostic information,

including echocardiography. In a nested case-control study design,

37 COPD patients with HF (cases) and a random sample of 41

COPD patients without HF (controls) received CMR. The diag-

nostic value of CMR for diagnosing HF was quantified using

univariate and multivariate logistic modelling and ROC-area

analyses. Results: Four easily assessable CMR measurements had

significantly more added diagnostic value beyond clinical items

(ROC-area 0.91) than amino-terminal pro B-type natriuretic pep-

tide (ROC-area 0.80) or electrocardiography (ROC-area 0.77). A

‘CMR model’ without clinical items had an ROC-area of 0.88.

Conclusion: CMR has excellent capacities to establish a diagnosis

of heart failure in COPD patients and could be an alternative for

echocardiography in this group of patients.
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ABSTRACT

Background: The prevalence of overweight (i.e, Body Mass Index

[BMI] > = 25 kg/m2) is increasing. New approaches to address

this problem are needed. Objectives:

1) To assess the effectiveness of distance counseling (i.e., by phone

and e-mail/internet) on body weight and BMI, in an overweight

working population.

2) To assess differences in effectiveness of the two communication

methods. Design and Methods: 1386 overweight employees (67%

male; mean age 43.9±8.6 years; mean BMI 29.6±3.5 kg/m2)

were randomized to a control group receiving general infor-

mation on overweight and lifestyle (N = 460), a phone based

intervention group (N = 462) and an internet based interven-

tion group (N = 464). The intervention took 6 months and

used a cognitive behavioral approach, addressing physical

activity and diet. The primary outcome measures, body weight

and BMI, were measured at baseline and at six months. Sta-

tistical analyses were performed with multiple linear regression.

Results: The intervention groups (i.e., phone and e-mail com-

bined) lost 1.5 kg (BMI reduced by 0.5 kg/m2) over the control

group (p = 0.000). The phone group lost 0.5 kg more than the

internet group (p = 0.179). Conclusion and Discussion: Distance

counseling results in short term weight loss. There is no differ-

ence for counseling by phone or e-mail.
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ABSTRACT

Background: The health impact of HCV infection changed dra-

matically after blood for transfusions began to be screened and the

highest prevalence were restricted to special exposures. Currently

the most important topics of HCV are unapparent infection, the

possibility of contracting HCV in health care settings and the

development of chronic diseases. Objectives: Our study questions

were: 1) HCV prevalence in Lazio population (n.5255028) and in

exposed groups, 2) outcomes of HCV infection, 3) risk factors for

incident infections. Methods: Data from HCV laboratory surveil-

lance, hospital discharge registry, dialysis registry and drug users

surveillance were combined. The analysis of risk-factors will be

carried out among patients first diagnosed in 2000–2001, restricting

the effective exposure from 15 days to six months before diagnosis.

Results: The HCV prevalence was 1.04%. Drug users showed the

highest estimate (31.9%); prevalence was 13.6% in dialysis patients,

0.07% in transfusion patients, 1.25% in kidney transplants, 0,1% in

other transplants, 0.22% for abdominal surgery, and 0.15% for

gynaecological surgery. Outcomes of HCV infection were: cirrhosis

(13.1%), gastrointestinal hemorrhage (4.1%), hepatocellular carci-

noma (3.6%), and other chronic liver diseases (5.65%). Only 0.4%

underwent a liver transplant. Cryoglobulinaemia and non-Hodg-

kins lymphoma both showed a 1% occurrence among HCV

infected patients.

465 EFFECT OF EDUCATION IN OVERALL AND CAUSE-

SPECIFIC MORTALITY IN INJECTING DRUG USERS, BY

HIV AND INTRODUCTION OF HAART

J.L. Jarrin1, B. Lumbreras1, J. Del Amo1, S. Perez-Hoyos2, I.

Ferreros2, M. Garcia de la Hera1, I. Hurtado2, I. Hernandez-

Aguado1 1University Miquel Hernandez, ALICANTE, Spain
2EVES, VALENCIA, Spain

Session: Posters session 2: June 30 2006

Presentation: Poster.

ABSTRACT

Objective: Although an inverse gradient education-mortality has

been shown in the general population, little is known about this

trend in groups with higher risks of death.We examine differences

in mortality by education and HIV-status among injecting drug

users (IDUs) before and after introduction of Highly Active

Antiretroviral Therapy (HAART) in 1997. Methods: Community-

based cohort study of IDUs recruited in 3 AIDS prevention centres

(1987–1996). Causes of death were ascertained in clinical centres

and Mortality Registry and classified as AIDS, drug use, external

causes and liver diseases. Poisson models including interaction

education-calendar period and adjusted by sex, age and HIV

were used. Results: Of 6575 IDUs, 21.9% had no studies, 55.8%
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primary,19.2% secondary and 3.2% university studies. HIV-prev-

alence: 47.2%. There were 1493 deaths (20.2/1000 persons-

year):761 related to AIDS, 234 to drug use, 179 to external causes

and 93 to liver diseases.University IDUs had lower risk of death

(RR:0.52; 95%CI:0.36–0.77) than those without studies:this dif-

ference was higher after (RR:0.45; 95% CI:0.25–0.80) than before

1997 (RR:0.68; 95% CI:0.41–1.13). In 1997–2004 IDUs with higher

education showed a lower risk of death due to AIDS (RR:0.33;

95% CI:0.23–0.48), drug use (RR:0.54; 95% CI:0.28–1.05) and

external causes (RR:0.52; 95% CI:0.23–1.21) compared to before

1997. Conclusions: Independently of HIV, lower education predicts

higher mortality not only due to AIDS but for most causes of death

and its impact is stronger after 1997.
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ABSTRACT

Background: Accident and Emergency Departments (A&E) often

deal with minor surgical and medical problems, which could be

managed within the framework of primary care. Objectives: The

research question was ‘Is Group Practice – recently introduced in

the Italian General Practitoners (GP) contract - associated with a

lower utilization of the A&E’? Design and Methods: A cross-sec-

tional design was adopted, based on administrative data. Patients

were cathegorized as ‘users’ on a yearly base (2003). Data were

analyzed with a multilevel logistic random-effect model. Results:

An access to the A&E was registered in 30,972/148,985 patients of

135 GPs. After adjusting for the case-mix of the patients (male:

OR = 1.31, CI 95% 1.28–1.34; age over 70: OR = 1.24, 1.19–1.30;

age over 80 years: OR = 1.62, 1.53–1.70; foreign citizenship:

OR = 2.05, 1.95–2.15; living near the hospital: OR = 1.09, 1.06–

1.12; living in a deprived Municipality: OR = 1.02, 1.00–1.05) the

impact of Group vs. Solo Practice has been evaluated. Patients of

the GPs working in association with other practitioners (86.7%)

showed a 7% lower odd of attendance (OR = 0.93, 0.87–0.99).

Conclusion: The actual implementation of Group Practices may

account for a reduction of about –3,000 admissions to A&E/year or

about )22 admissions to A&E/GP/year.

467 STOMACH CANCER AND OCCUPATION IN SPAIN: A

CASE-CONTROL STUDY BASED ON JOB TITLES
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ABSTRACT

Background: A considerable number of epidemiological studies

have found excess risks for several occupational groups in relation

to gastric cancer (GC); however, few studies have investigated GC

histology in relation to occupation. Objective: To explore the

relationship between occupation and GC by histological type.

Design and Methods: We conducted a hospital-based case-control

study between 1995 and 1999 in Spain. Subjects were 399 incident

GC, 30–80 years old, with histological confirmation (241 intestinal

or epidemic, 109 diffuse, 20 lymphomas and 29 other types), and

455 controls frequency-matched to cases by age and sex. Infor-

mation on demographic characteristics, risk factors and occupa-

tional history was elicited using structured questionnaires.

Occupation was coded according to the International-Standard-

Classification of Occupations, ISCO-88-COM. Results: We found

significant increased odds ratios (OR) for diffuse GC among

Cooks, OR = 3.65 (1.08–12.33), and Wood-processing-plant

operators (Carpenters), OR = 7.82 (1.52–40.25). For intestinal

GC, evidence of a positive association was found for Miners and

quarry workers among men, OR = 4.98 (0.95–26.12). Evidence of

a positive association was found for GC lymphoma subtype among

Shoe-makers, OR = 7.82 (0.96–63.38). Conclusions: Consistent

with the ‘dust’ hypothesis and work in high temperature environ-

ment, we found that carpenters and miners (dusty occupations),

and cooks, may have increased risk for GC.

468 HETEROGENEITY IN THE IMPACT OF HEAT ON

MORTALITY BY AGE AND GENDER IN ROME, ITALY

C. Marino, M. D’Ovidio, D. D’Ippoliti, P. Michelozzi,

F. de’Donato, M. De Sario, U. Kirchmayer, C.A. Perucci

Department of Epidemiology ASL RM/E, ROME, Italy

Session: Posters session 3: July 1 2006

Presentation: Poster.

ABSTRACT

Background: Heat waves are associated to an increase in mortality,

especially in the elderly and people suffering from chronic diseases.

The role of gender in influencing the vulnerability to heat is still

controversial. Methods: The aim was to explore the differences in

heat-related mortality by age (65–74, 75–84, 85+) and gender in

Rome. The relative risk of dying during the 2003 heat wave com-

pared to a previous reference period was estimated. The relation-

ship between maximum apparent temperature (Tappmax) and

mortality was also explored using smoothing scatter plots. The

percentage change in mortality above/below a threshold value was

estimated using segmented regression. Results: The risk of dying

during summer 2003 was higher in females (RR = 1.27) than in

males (RR = 1.12), especially in females over 85 years

(RR = 1.43). A J-shaped Tappmax-mortality relationship was

observed for all ages in females and only for the 65–74 age group in

males. The impact of Tappmax above the threshold value was

significant for both genders, especially in elderly females (75–

84 years: +5.7%; 85+ years: +9.1%). Discussion: The impact of

heat on mortality in Rome was higher among the elderly, especially

in females, the latter result requires further analysis. Effective

prevention strategies should be targeted to susceptible subgroups.
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ABSTRACT

Hypothesis: In EPC mechanistic relations may exist among K-ras

mutations, OC and coffee intake. Incident cases of EPC were

interviewed and drawn blood during hospital admission. OC were

measured by high-resolution gas chromatography with electron-

capture detection. Analyses include 103 patients with data on

K-ras, OC and interview. Even after adjusting by p,p’-DDT, the

likelihood of a mutated tumour was higher among regular coffee

drinkers (RCD) than among non-RCD (OR: 4.2; 95%CI: 1.1–5.5;

p = 0.031). Vs. non-RCD, the OR adjusted by age, sex and p,p’-

DDE were 4.2 for 1–7 cups/week (c/w), 5.2 for 8–14 c/w and 6.1 for

15+ c/w (p- trend = 0.022). ORs were similar when adjusting by

other OC and cancer symptoms. The OR for p,p’-DDT adjusted by

age, sex and coffee was 7.9 (95%CI: 2.5–25.2; p = 0.001); for mid

and upper tertiles of PCB 138 the OR were 2.8 and 6.6

(p-trend = 0.008). The associations were stronger for the 2 most
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prevalent mutations (Arg and Val). OC and coffee were hardly

correlated; they did not interact. Upon simultaneous adjustment by

age, sex, symptoms, coffee and 2 OC, p,p’-DDT, PCB 153 and

coffee remained strongly associated with the mutation. In EPC, OC

and coffee may have co-roles in the persistence of K-ras mutations.
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ABSTRACT

Since 2001 emergency contraceptives (EC) became available as

pharmacy medicines (PM) in Portugal. One of the major concerns

associated with the increased accessibility of this medication was

the possible switch from regular use of the Hormonal Contracep-

tive (HC) method to EC. Objective: To characterize the pattern of

use of HC dispensing by pharmacies. Drug consumption data were

obtained through a database with representative drug dispensing

data of ambulatory care nationwide. Study period: Since January

2002 until November 2005. Main outcome measure: Units of

contraceptive needed for one good cycle control per woman aged

between 15 and 54 years. During the study period, regular HC

consumption increased 1.4%. Overall, 3.4 cycles per woman were

dispensed. The most frequently used substance was ethinyloestra-

diol in combination with gestodeno (41.8%). EC consumption in-

creased 92.6%. PM EC increased 152.0% while Prescription Only

Medicines EC decreased 74.0%. Over 6.5 units of EC, despite of its

legal statute, were dispensed per 100 women. The highest HC

consumption was registered in the Algarve. In conclusion, during

the period considered there were no significant variations in regular

HC use, contrarily to EC variations. These results lead to conclude

there was no switch from regular HC method to EC.
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ABSTRACT

Background: Pelvic pain is the most frequent cause of sick listing

during pregnancy in Denmark. The sparse knowledge of the eti-

ology makes evidence based prevention a limited option. Objec-

tives: We studied whether pregnant women with physically or

psycho-socially strenuous work are more likely to suffer from

pelvic pain than women with less strenuous work. Design and

Methods: Pelvic pain cases (1219) and controls (1539), selected on

the basis of self reported pain intensity, localization, and impact on

daily living activities, were sampled for a nested case-control study

within the Danish National Birth Cohort. Exposure data were

collected prospectively. Results: Sixteen percent of the women re-

ported pelvic pain during pregnancy. Odds ratios for fixed evening

work and rotating shifts were 1.76 (95% confidence interval 1.04 to

2.96) and 1.65 (1.22 to 2.24), respectively, compared with day work.

For physically strenuous work the odds ratio was 1.47 (1.17 to

1.84), and for high psycho-social job strain compared with low job

strain it was 1.39 (1.12 to 1.74). Conclusion: We found that both

physically and psycho-socially demanding working conditions,

measured by rotating shifts, physically strenuous work and high

psycho-social job strain, was associated with an increased risk of

pelvic pain in pregnancy.
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ABSTRACT

Background: Clinical studies have suggested that sleep apnea is

associated with diabetes and endothelial dysfunction. Objectives:

We examined these associations among participants in a popula-

tion-based sample of Wisconsin state employees. Design and

Methods: Obstructive sleep apnea (OSA) was assessed using the

apnea-hypopnea index (AHI, average number of apneas/hypop-

neas per hour) scored from full polysomnography in a sleep labo-

ratory. Endothelial function was assessed by flow-mediated

dilatation of the radial artery (FMD, %change in diameter fol-

lowing reactive hyperemia) measured by ultrasound. Insulin resis-

tance was characterized using the homeostasis model assessment

(HOMA-IR). Results: Among 174 participants (age 43–75 years,

43% female), OSA (AHI = 5/h) was associated with the presence

of insulin resistance: age-sex-adjusted HOMA-IR was 4.4 and 2.7

in individuals with and without OSA, respectively (p = 0.004); this

difference, however, became non-significant after further adjust-

ment by BMI. AHI was only weakly associated with FMD and the

association appeared to be entirely explained by BMI and the

presence of insulin resistance. Conclusion and Discussion: The

associations between OSA, metabolic syndrome and endothelial

dysfunction are complex. Further elucidation of these relations

could shed new light on the mechanisms for the association

between sleep breathing disorders and cardiovascular risk.
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ABSTRACT

Several studies have indicated an increased risk of venous throm-

bosis (VT) after flying. We studied the effect of flight-related

behaviour in a population-based case-control study on risk factors

for venous thrombosis (MEGA study). Patients were identified via

anticoagulation clinics; control subjects by random-digit- dialling.

Participants were asked about risk factors for VT, including details

of their last flight. Subjects were selected who had flown within

8 weeks before the thrombosis (cases) or filling out the question-

naire (controls). Of 3471 participants, 189 cases and 242 controls

had recently flown. We identified several factors related to the

occurrence of VT after flying: >12 hours flight vs 1–4: OR 2.0

(95CI 1.0–3.9); 2 or more alcoholic drinks vs 0–1: OR 2.1(95CI 1.1–

4.2); window vs aisle seat: OR 1.7 (95CI 1.1–2.6). No effect had

business/first class: OR 1.0 (95CI 0.4–2.5) or >1 hour sleep: OR

1.1 (95CI 0.6–1.8). It is noteworthy that neither the use of elastic

stockings nor exercise during the flight showed a beneficial effect.

We conclude that certain behavioural factors during flying influ-

ence the risk of VT after air travel. Current advice on prevention of

travel-related thrombosis may have to be reconsidered.
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ABSTRACT

Background: Dropouts in cohort studies can introduce selection

bias; however, inverse probability weighting (IPW) can evaluate

this potential bias. Objectives: To assess: a) predictors of retention

in a cohort, b) whether differential follow-up introduced selection

bias. Design and Methods: Baseline assessment and follow-up were

done using mailed questionnaires. We compared retained partici-

pants with drop-outs after two years. We used Cox regression to

estimate the relative risk (RR) of hypertension for obesity. We used

IPW to adjust for confounding and selection bias, thus evaluating

whether differential follow-up affected RR estimates. Results: We

recruited 9,907 participants from December 1999 to January 2002.

The 2-year follow-up questionnaire was answered by 87% of them.

Missing information at baseline, younger age, smoking, marital

status, and overweight were associated with attrition. The univar-

iate RR of hypertension for obesity was 6.4; 95% confidence

interval (CI) 3.9–10.5). Adjustment for confounding using IPW

attenuated the estimate (RR = 2.4, 95% CI: 1.1–5.3). Additional

adjustment for selection bias did not modify it. Conclusion and

Discussion: Follow-up through mailed questionnaires of a geo-

graphically disperse cohort in Spain is possible. Despite existing

differences between retained and lost to follow-up participants, this

does not necessarily have an important impact on the RR esti-

mates.
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ABSTRACT

Background: An association between low blood levels of B-vitamins

or high serum homocysteine levels and a higher prevalence of

depressive symptoms has been reported in several epidemiological

studies. Objectives: To assess the association between the baseline

intake of B-vitamins categorized in quintiles and the prevalence of

depression. Design and Methods: Cross-sectional analysis of 9,670

participants in the SUN cohort study. We used a validated semi-

quantitative food frequency questionnaire (136 items) to ascertain

B-vitamins intake. Results: Among women, Odds ratios (0R) (95%

CI) for the third to fifth quintile for vitamin B12 intake were 0.58

(0.41–0.84), 0.56 (0.38–0.82) and 0.68 (0.45–1.04) respectively.

When we considered together the three upper quintiles of vitamin

B12 as a group, the OR for depression among women was 0.59

(95% CI = 0.43–0.81). The results indicated an inverse dose-re-

sponse relationship (p for trend = 0.006). Among men with a low

level of anxiety and for current smokers we found a significant

positive association between a low folate intake and the prevalence

of depression (ORs for the first quintiles of intake were 2.85 (1.49–

5.45) and 2.18 (1.08–4.38) respectively, compared to the upper

quintiles (Q2-Q5) considered as a group. No significant associa-

tions between vitamin B6 intake and depression were found.
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ABSTRACT

Objective: Understand the reproductive health beliefs, attitudes,

values and behaviour of Latin American immigrant women in

Barcelona, following the rise in immigration since 2001. Methods:

Ethnographic method and conversational technique used. 4 key

informants interviewed and 4 semi-structured focus groups done.

Purposeful sample of 31 women of reproductive age from Central

and South America. Focus group discussion recorded and tran-

scribed. Inductive categorization for content analysis done, using

categories and supercategories. Triangulation of methods and

researchers. Study period from January to September 2005.

Results: Motherhood has great personal and social value. Sexism

determines the nature of partner relationships. Adolescent preg-

nancy is an irresponsible act. Women from rural areas and those

with a low socio-economic level have more children because of lack

of access to education, and health resources, as well as a desire for

security in old age. Contraceptive methods are highly valued.

Religion, Catholic or Evangelical, can reduce their use. For some,

abortion is a crime, while others accept it under certain circum-

stances. A minority see it as a right. Conclusions: Contraceptive use

is considered very important. More information and better access

to contraceptive methods is requested. Educational and socio-

economic level determine beliefs, attitudes, values and behaviours

regarding reproductive health.
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ABSTRACT

Background: Hypertension has a strong impact in the burden of

disease. Objectives: To calculate prevalence, awareness, treatment

and control of hypertension in a population-based sample of Por-

tuguese adults, and their evolution over time. Methods: In a health

survey, 2011 adults aged > = 40 years were randomly selected

from the general population (1889 had blood pressure measure-

ments). Hypertension was defined as blood pressure > = 140/

90mmHg or being treated. We stratified for period of recruitment –

before/after December 1999 (median of distribution). Proportions

were compared using the chi-square test. Results: Hypertension was

found in 58.8% (95%CI 55.9–61.6) of 1163 women (no change over

time: 59.9% to 57.8%, p = 0.48) and 59.9% (95%CI 56.2–63.5) of

726 men (57.3% to 62.8%, p = 0.13). Among hypertensives, 61.3%

of women and 47.1% of men were aware of hypertension (no change

over time), p<0.01. The proportion receiving treatment (women:

65.1% to 77.3%, p = 0.006; men: 56.4% to 73.1%, p = 0.01) in-

creased over time, but not the proportion achieving control (women:

13.0% to 18.1%, p = 0.23; men: 12.3% to 19.7%, p = 0.25). Con-

clusions: The prevalence of hypertension was high. Women were

more often aware of hypertension. The proportion receiving treat-

ment increased over time in both sexes, but this did not result in

more efficacious blood pressure control.

131



494 HEALTH-RELATED QUALITY OF LIFE IN PATIENTS

WITH PANCREATIC CANCER

J. Müller-Nordhorn1, B.B Brüggenjürgen1, M.B. Böhmig2, S.R.
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ABSTRACT

Background: Pancreatic cancer is an aggressive cancer with low

survival time, with health-related quality of life (HRQoL) being of

major importance. Objectives: The aim of our study was to assess

both generic and disease-specific HRQoL in patients with pancre-

atic cancer. Methods: Patients with suspected pancreatic cancer

were consecutively included at admission to the hospital. HRQoL

was determined with the disease-specific European Organization

for Research and Treatment of Cancer (EORTC) health status

instrument and generic EuroQoL (EQ-5D). Results: A total of 57

patients (mean age 62 years ±11, 49% men) were admitted with

suspected pancreatic cancer. Of these patients, 45 (79%) had pan-

creatic cancer confirmed as final diagnosis. HRQoL was signifi-

cantly impaired in patients with pancreatic cancer for most

EORTC and EQ-5D scales in comparison to norm populations.

The ED-5D visual analogue scale (VAS) and utility values were

significantly correlated to the five functional scales, to the global

health scale and to some but not all of the EORTC symptom

scales/items. Conclusions: HRQoL was severely impaired in pa-

tients with pancreatic cancer. There was a significant correlation

between most EORTC and EQ-5D scales. Our results may facili-

tate further economic evaluations and aid health policy makers in

resource allocation.
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ABSTRACT

Background: Organised violence has health impact both on those

who experience the violence directly and indirectly. The numbers of

people affected by mass violence is alarming. Substantial knowl-

edge on the long-term health impact of Organized violence is of

importance for Public Health and for epidemiology. Objectives: To

investigate research results of long term mental health impact of

organised violence. Design and Methods: A search of papers for the

keywords genocide, organised violence, transgenerational effects,

mental health was carried out in Pubmed, Science citation index

and Psychinfo. Results: The systematic review on the long-term

health impact of genocide showed that exposure to organised

violence has an impact on mental health. Methodological strenghts

and weaknesses varied between studies. The found mental health

consequences were associated with the country of research and the

time of study. Overall data showed organised violence has trans-

generational impact on mental health of individuals and societies.

Conclusion: Longitudinal studies have to be carried out to get

further insight into the long-term health effects of organised vio-

lence. Discussion: Research results on mental health effects of or-

ganised violence have to be analysed in the context of changing

concepts of illness.
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ABSTRACT

Overweight is increasing and associated with various health prob-

lems. There are no well-structured primary care programs for

overweight available in The Netherlands. Therefore, we developed

a 12-month multidisciplinary treatment program in a primary care

setting. The aim of the present study is to determine the feasibility

and efficacy of a multidisciplinary treatment program on weight

loss and risk profile in an adult overweight population. Hundred

participants of the Utrecht Health Project are randomised to either

a dietetic group or a dietetic plus physiotherapy group. The control

group consist of another 50 participants recruited from the Utrecht

Health Project and receives routine health care. Body weight, waist

circumference, blood pressure, serum levels, energy-intake and

physical activity are measured at baseline, halfway and at the end

of the treatment program. Feasibility of the treatment program is

assessed by response, compliance and program-associated costs

and workload. Efficacy is determined by analysing changes in

outcome measures between groups over time using t-tests and

ANOVA repeated measurements. The treatment program is con-

sidered effective with at least a 5% difference in mean weight change

over time between groups. Positive evaluation of the multidisci-

plinary treatment program for overweight may lead to implemen-

tation in routine primary health care.
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ABSTRACT

Background: Examining patient’s quality of life (QOL) before ICU

admission will permit to compare and analyze its relation with

other variables. Objectives: Analyze QOL of patients admitted to a

surgical ICU before admission and study its relation with baseline

characteristics and outcome. Design and Methods: The study was

observational and prospective in a surgical ICU, enrolling all pa-

tients admitted between November 2004 and April 2005. Baseline

characteristics of patients, history of co morbidities and quality of

life survey score (QOLSS) were recorded. Assessment of the rela-

tion between each variable or outcome and the total score of

QOLSS was performed by multiple linear regression. Results: Total

QOLSS demonstrated worse QOL in patients with hypertension,

cerebrovascular disease, renal insufficiency, severely ill (as mea-

sured by SAPS and ASA physical status), and in older patients.

There was no relation between QOL and longer ICU LOS.

Conclusions: Preadmission QOL correlates with age, severity of

illness, comorbidities and mortality rates but is an able to predict

longer ICU stay. Discussion: QOLSS appears to be a good indi-

cator of outcome and severity of illness.
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ABSTRACT

Background: Transient loss of consciousness (TLOC) has a cumu-

lative lifetime incidence of 35%, and can be caused by various

disorders. Objectives: To assess the yield and accuracy of initial

evaluation (standardized history, physical examination and ECG),

performed by attending physicians in patients with TLOC, using

follow-up as a gold standard. Design and Methods: Adult patients

presenting with TLOC to the Academic Medical Centre between

February 2000 and May 2002 were included. After initial evalua-

tion physicians made a certain, likely or no initial diagnosis. When

no diagnosis was made additional cardiological testing, expert

history taking and autonomic function testing were performed. The

final diagnosis, after 2 years follow-up, was determined by an ex-

pert committee. Results: 503 patients were included. After initial

evaluation, 24% of the patients were diagnosed with a certain and

40% with a likely cause for their episodes. Overall diagnostic

accuracy was 91% (95%CI 88–94%); 96% (95%CI 91–98%) for the

certain diagnoses and 88% (95%CI 83–92%) for the likely diag-

noses. Conclusion and Discussion: Attending physicians make a

diagnosis in 64% of patients with TLOC after initial evaluation,

with high accuracy. The use of abundant additional testing can be

avoided in many patients.
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ABSTRACT

Background: Transient loss of consciousness (TLOC) is common,

can be lethal and causes considerable morbidity. Objectives. To

compare the quality of life (QoL) of patients presenting with TLOC

with a reference population, and to examine which sociodemo-

graphic and clinical factors are associated with QoL.Methods: This

study was part of the Fainting Assessment Study, assessing diag-

nostic strategies for adult patients presenting with TLOC to the

Academic Medical Center, between February 2000 and May 2002.

The generic Short Form-36 (SF-36) and the disease-specific Syn-

cope Functional Status Questionnaire (SFSQ) were used to assess

QoL. Results: Of 468 included patients, 82% completed the ques-

tionnaires. Patients scored poorer on all scales of the SF-36 than

the Dutch national population; effect sizes 0.43–1.11. The SFSQ

indicated mean impairment in 33% of the listed activities. Female

gender, higher level of comorbidity, shorter duration of complaints,

having had more than 1 syncopal episode and the presence of

presyncopal episodes were associated with poorer QoL. Conclusion:

TLOC seriously affects QoL. Extensive counseling and consider-

ation of appropriate testing is warranted especially for patients

with recent onset of clinical symptoms and those suffering from

both syncopal and presyncopal episodes.
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ABSTRACT

Background: The possibility of an influenza pandemic is one of the

major public health challenges of today. Risk perceptions among

the general public may be important for successful public health

measures to better control an outbreak situation. Objectives: We

investigated risk perception and efficacy beliefs related to an

influenza pandemic in the general population in 8 countries in

Europe and Asia. Design and Methods: Telephone interviews were

conducted in 2005. Risk perception of an influenza pandemic was

measured on a 5-point scale and outcome- and self-efficacy on a 4-

point scale (low-high). The differences in risk perception by coun-

try, sex and age were assessed with a general linear model including

interaction effects. Results: 3,403 persons were interviewed. The

mean risk perception of flu was 3.14 and was significantly higher in

Europe (3.21) compared to Asia (3.03) (p<0.001) and higher in

women (3.23) than men (3.02) (p<0.001). Outcome- and self-effi-

cacy were lower in Europe than Asia. Conclusion: In Europe higher

risk perceptions and lower efficacy beliefs were found as compared

to Asia. In developing preparedness plans for an influenza pan-

demic specific attention should therefore be paid to risk commu-

nication and how perceived self-efficacy can be increased.
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ABSTRACT

Background: Increased survival of patients with CF has prompted

interest towards their HRQoL. Objectives: 1.to measure HRQoL

and its predictors in CF patients cared for at the Bambino Gesù

Children’s Hospital in Rome; 2. to assess the psychometric prop-

erties of the Italian version of the CF specific HRQoL instrument

(Cystic fibrosis Questionnaire, CFQ). Design and Methods: Cross-

sectional survey. All CF patients aged 7 years or more were asked

to complete the CFQ (age-specific format). Psychological distress

was assessed through standardized questionnaires in patients

(Achenbach and General Health Questionnaire, GHQ) and their

parents (GHQ and SF-36). Results: One-hundred-eighteen patients

(58 males, 60 females, age range 7 to 39 years) participated in the

study (response rate 97%). Internal consistency of CFQ was satis-

factory (Cronbach alpha from 0.60 to 0.88); all item-test correla-

tion were greater than 0.40. Average CFQ standardized scores were

very good in all domains (>70 on a 0–100 scale), except perceived

burden of treatments (57) and degree of socialization (45). Multiple

regression analysis was performed to identify factors associated

with different HRQoL dimensions. Conclusion: Support interven-

tions for these patients should concentrate on finding a balance

between need to prevent infections and promotions of adequate,

age-appropriate social interactions.
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ABSTRACT

Background: The Metabolic Syndrome (MetSyn) – a clustering of

metabolic risk factors with diabetes and cardiovascular diseases as

the primary clinical outcomes – is thought to be highly prevalent

with an enormous impact on public health. To date, consistent data

in Germany are missing. Objective: The study was conducted to

examine the prevalence of the MetSyn (according to NCAP ATP

III-definition) among German patients in primary care. Methods:

The German-wide cross-sectional study run two weeks in October

2005 with 1503 randomly selected general practitioners included.

Blood glucose and serum lipids were analyzed, waist circumference

and blood pressure assessed, data on smoking, dietary and exercise

habits, regional and sociodemographic characteristics collected.

Results: Preliminary analysis included data of N = 35966 patients

(age range: 18–99, women 61.1%). Prevalence of hypertension was

45.2% (95% CI: 44.7–45.7), abdominal adipositas 39.3% (38.8–

39.8), triglyceridemia 20.4% (19.9–20.8), low HDL cholesterole

13.3% (12.9–13.6) and hyperglycemia 11.0% (10.6–11.3). The

prevalence of the MetSyn is 16.1% (95% CI: 15.7–16.5), with wo-

men aged 360 years showing highest prevalence rates (27.1%; men:

24.6%), women <45 years showing lowest prevalence rates (5.4%;

men: 8.5%). Conclusion: This study provides evidence for a relevant

prevalence of the Metabolic Syndrome in the German population

attending a general practitioner.
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Presentation: Poster.

ABSTRACT

Background: Excessive infant crying is a common and often stress

inducing problem than can ultimately result in child abuse. From

previous research is known that maternal depression during preg-

nancy is related to excessive crying, but so far little attention is paid

to paternal depression. Objective: We studied whether paternal

depression is independently associated to excessive infant crying.

Design and Methods: In a prospective multiethnic population-based

study we obtained depression scores of 3,451 mothers and 2,606

fathers at 20 weeks pregnancy using the Brief Symptom Inventory,

and information on crying behaviour of 2,747 infants at 2 months.

We used logistic regression analyses in which we adjusted for

depression of the mother, level of education, smoking and alcohol

use. Results: Paternal depressive symptomatology was related to

the widely used Wessel’s criteria for excessive crying (adusted odds

ratio 2.34, 1.22 – 4.49). Conclusion: Our findings indicate that

paternal depressive symptomatology might be a risk factor for

excessive infant crying. Discussion Genetic as well as other direct

(e.g. interaction between father and child) or indirect (e.g. marital

distress or poor circumstances) mechanisms could explain the

found association.

509 CASE-PARENT TRIADS MODEL IN STUDIES OF RISK

OF SPINA BIFIDA
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ABSTRACT

Background: In studying genetic background of congenital anom-

alies the comparison of affected cases to non-affected controls is

popular method. Investigation of case-parent triads uses observa-

tion of cases and their parents exclusively. Methods: Both case-

control approach and log-linear case-parent triads model were

implemented to spina bifida (SB) cases and their parents (61 triads)

and 267 controls in analysis of impact of the C667T and A1298C

MTHFR polymorphisms on occurrence of SB. Results: Observed

frequencies for 677TT genotype were 11,5% in SB children, 6,6% in

mothers, 9,8% in fathers, 8,6% in controls and for 1298CC geno-

type were 4,9% of SB children, 4,9% of mothers, 11,5% of fathers

and 7,9% of controls. Both genotype frequencies in SB triads did

not differ significantly from controls. Case-control approach

showed nonsignificant increase in risk of having SB for 677T allele

carriers either in homozygous (OR = 1,7) or heterozygous form

(OR = 1,2) and for 1298C allele carriers in heterozygous form

(OR = 1,3). Log-linear model revealed significant relative risk of

SB in children with both 677TT and CT genotype (RR = 3,77 and

RR = 2,37 respectively). Child’s genotype at A1298C and mo-

ther’s genotypes did not contribute to the risk. Conclusions: Case-

parent triads approach adds new information regarding impact of

parental imprinting on congenital anomalies.
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ABSTRACT

Background: Previous studies showed an association of autonomic

dysfunction with coronary heart disease (CHD) and with depres-

sion as well as an association of depression with CHD. However,

there is limited information on autonomic dysfunction as potential

mediator of the adverse effect of depression on CHD. Objectives:

To examine the role of autonomic dysfunction as a potential

mediator of the association of depression with CHD. Design/

Methods: We used data of 1309 participants aged 45–83 years of

the ongoing population-based cross-sectional CARLA Study (54%

male). Time- and frequency-domain parameters of heart rate var-

iability (HRV) as a marker of autonomic dysfunction were calcu-

lated. Prevalent myocardial infarction (MI) was defined as self-

reported physician-diagnosed MI or diagnostic Minnesota Code in

the electrocardiogram. Depression was defined based on the

CESD-depression scale. Logistic regression was used to assess

associations between depression, HRV and MI. Results: In age-

adjusted logistic regression models, there was no statistically sig-

nificant association of HRV with depression, of depression with

MI, or of HRV with MI in men and women.Discussion/Conclusion:

The present analyses do not support the hypothesis of an inter-

mediate role of autonomic dysfunction on the causal path from

depression to CHD.
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ABSTRACT

Background: Hypertension is an established risk factor for cardio-

vascular disease. However, prevalence of untreated or uncontrolled

hypertension is often high (even in populations at high risk).

Objectives: To assess the prevalence of untreated and of uncon-

trolled hypertension in an elderly East German population. Design

and Methods Preliminary data of a cross-sectional, population-

based examination of 1556 men and women aged 45–83 years were

analysed. Systolic (SBP) and diastolic blood pressure (DBP) were

measured and physician-diagnosed hypertension and use of anti-

hypertensive drugs were recorded. Prevalence of hypertension was

calculated according to age and sex. Results: Of all participants,

78.5 % were hypertensive (81.8 % of men, 74.8 % of women). Of

these, 29.7 % were untreated, 43.8 % treated but uncontrolled, and

26.6 % controlled. Women were more often properly treated than

men. The prevalence of untreated hypertension was highest in men

aged 45–55 years (60.9 %) and lowest in men and women aged

> = 75 years (12.6 %). Uncontrolled hypertension increases with

age in both sexes. Conclusion and Discussion: In this elderly pop-

ulation, there is a high prevalence of untreated and uncontrolled

hypertension. Higher awareness in the population and among

physicians is needed to prevent sequelae such as cardiovascular

disease.
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MORTALITY, DATA FROM THE LINKED BIRTH REGIS-

TRATION
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AMSTERDAM, The Netherlands
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ABSTRACT

Background: Perinatal Mortality in the Netherlands is higher

compared to other EU countries. Several determinants have been

proposed as an explanation: increased maternal age, plurality,

parity, medical management differences and the relative increment

of ethnic populations. Objectives: Describe the influence of ethnic

differences in the perinatal mortality in the Netherlands (15% of the

reproductive women). Design and Methods: The Dutch perinatal

registry records were used. The results were based on the linked and

validated LVR1, LVR2, LNR records of the years 2001–2003.

Results: In 2002 perinatal mortality at 22 weeks is 11,4 & (2.169/

189.647). Fetal mortality among singletons is 6,0 & (1.089/181.393)

and infant mortality is 3,2 & (569/ 180.304) when birth weights

lower than 500 gram are excluded (WHO definitions). Fetal mor-

tality is 2,2 times higher among blacks and Hindustani, 1,4 times

higher among Moroccan/Turkish. Infant mortality is: 1.7 times

higher among Hindustani, 1.6 among Blacks and 1,2 times higher

among Moroccan/Turkish. Conclusion and Discussion: In the

Netherlands perinatal mortality among black and Hindustani

children is twice as high compared to Caucasian children. The risk

for Moroccan/Turkish children is also increased. The increased

perinatal mortality among ethnic groups is related to higher rates

of premature births.
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ABSTRACT

Background: Exposure to pesticides is a potential risk factor for

subfertility, which can be measured by time-to-pregnancy (TTP).

As female greenhouse workers constitute a major group of workers

exposed to pesticides at childbearing age, a study was performed

among these and a non-exposed group of female workers. Objec-

tives: To measure the effects of pesticide exposure on time-to-

pregnancy. Design and Methods: Data were collected through

postal questionnaires with detailed questions on TTP, lifestyle

factors, and work tasks (e.g. application of pesticides, re-entry

activities, and work hours) during six months prior to conception

of the most recent pregnancy. Associations between TTP and

exposure to pesticides were studied in Cox’s proportional hazards

models among 398 female greenhouse workers and 524 referents.

Results: The initial fecundability ratio (FRadjusted) for greenhouse

workers versus referents was 1.11 (95%CI: 0.96–1.29). This FR

proved to be biased by the reproductively unhealthy worker effect.

Restricting the analyses to fulltime workers only gave an FRad-

justed of 0.89 (95%CI: 0.67–1.19). Among primigravidous green-

house workers, an association was observed between prolonged

TTP and gathering flowers (FR = 0.46, 95%CI: 0.18–1.19). Con-

clusion and Discussion: This study adds some evidence to the

hypothesis of adverse effects of pesticide exposure on time-to-

pregnancy, but more research is needed.
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ABSTRACT

Background: HFE-related hereditary hemochromatosis (HH) is an

iron overload disease for which screening is recommended to pre-

vent morbidity and mortality. However, discussion has risen on the

clinical penetrance of the HFE-gene mutations. Objective: In the

present study the morbidity and mortality of families with HFE-

related HH is compared to a normal population. Methods: C282Y-

homozygous probands with clinically overt HFE-related HH and

their first-degree relatives filled in a questionnaire on health, dis-

eases and mortality among relatives. Laboratory results on serum

iron parameters and HFE-genotype were collected. The self-re-

ported morbidity, family mortality and laboratory results were

compared with an age and gender matched subpopulation of the

Nijmegen Biomedical Study (NBS), a population-based survey

conducted in the eastern part of the Netherlands. Results: Two-

hundred-twenty-eight probands and 743 first-degree relatives par-

ticipated in the HEFAS. Serum iron parameters were significantly

elevated in the HEFAS population compared to the NBS controls.

Also, the morbidity within HEFAS families was significantly

increased for fatigue, hypertension, liver disease, myocardial
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infarction, osteoporosis and rheumatism. Mortality among sib-

lings, children and parents of HEFAS probands and NBS partic-

ipants was similar. Discussion: The substantially elevated morbidity

within HEFAS families justifies further exploration for a family

cascade screening program for HH in the Netherlands.
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ABSTRACT

Objectives: To evaluate awareness levels and effectiveness of

warning labels in cigarette packs, among Portuguese students en-

rolled in the 7th to the 12th grades. Design and Methods: A cross

sectional-study was carried out in May (2004) in a high school

population (7th–12th grades) in the North of Portugal (n = 1005).

A confidential self-reported questionnaire was administered.

Warning labels effectiveness was evaluated by changes in smoking

behaviour and cigarette consuption, during the period between

June/2003 (before the implementation of the tobacco warnings

labels in Portugal) and May/2004. Continuous variables were

compared by the t-test for paired samples and Kruskal-Wallis Test.

Crude and adjusted Odds Ratios and confidential intervals were

calculated by logistic regression analysis. Results: The majority of

students (71.8%) have a high level of awareness about warning

labels content. This knowledge was significantly associated with

school grade and current smoking status. None of these variables

was significantly associated with changes in smoking behaviour.

Although not reaching statistic significance, the majority of teen-

agers (75.4%) increased or kept their smoking pattern. Awareness

level was not associated with smoking prevalence or consumption

decreases. Conclusions: Current warning labels are ineffective in

changing smoking behaviour among Portuguese adolescents.
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ABSTRACT

Background: Injuries are an important cause of morbidity. The

presence of pre-existing chronic conditions (PECs) have been

shown to be associated with higher mortality. Objectives: Aim of

this study is to evaluate the association between PECs and risk of

death in elder trauma patients. Methods: An injury surveillance,

based on the integration between Emergency, Hospital, and mor-

tality databases of Lazio region, year 2000, was used. Patients were

the elder people visited at the Emergency Departments, and hos-

pitalised. PECs were evaluated on the basis of the Charlson

Comorbidity Index (CCI). To measure the effect of PECs on the

probability of death, we used logistic regression. Results: 8145

patients were admitted to the hospital. The 17.9% of the injured

subjects were affected by one or more chronic conditions. Risk of

death for non urgent and urgent patients increased at increasing

CCI score (ORCCI:1–2 = 2.2;95% IC:1.6–2.8;ORCCI:3+ = 8.8;

95% IC:5.3–14.5; reference no PECs.) (ORCCI:1–2 = 1.7; 95%

IC:1.1–2.8; ORCCI:3+ = 5.1; 95% IC: 2.2–12.0), respectively.

Mortality in very urgent patients was not affected by the PECs.

Conclusion: PECs are strong determinants of mortality in not ur-

gent and urgent patients. This result reveals the need to address

preventive interventions in favour of older people with chronic

conditions.
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ABSTRACT

Background: In people suffering from a neurological or psychiatric

disease, comorbidity has a negative impact on health and health

care utilization. Objectives: To examine comprehensively the

occurrence of comorbid diseases in seven cohorts of patients with

depression, stroke, multiple sclerosis [MS], Parkinson’s disease

[PD], dementia, migraine, epilepsy. Design and Methods: This

cross-sectional study was based on morbidity data recorded by 134

Dutch general practitioners covering a population of N = 276,921.

Cohort sizes ranged from N = 241 to N = 6,641. The relation

with 37 disease categories was studied by performing comparisons

with age and gender matched control cohorts. Multilevel logistic

regression analyses were repeated for each case cohort with 10

control cohorts to exclude coincidental findings. Results: An

extensive range of 26 disease categories was found to be comorbid

with depression with lower ORs for somatic (range 1.22–2.48) than

for psychiatric comorbidities (range 2.24–4.07). The comorbidity

profile of stroke patients was also wide, including 21 disease cate-

gories. Patients with migraine and epilepsy both had 11 comorbid

disease categories, patients with MS, PD and dementia had less

comorbidity. Conclusion: People with neurological or psychiatric

disease frequently suffer from other conditions. The established

relations are relevant for further etiological studies and for pro-

viding appropriate care.
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ABSTRACT

Background: C-reactive protein (CRP) was shown to predict

prognosis in heart failure (HF). Objective: To assess variability of

CRP over time in patients with stable HF. Methods: We measured

high-sensitivity CRP (hsCRP) 3 times (3-week intervals) in patients

with stable HF. Patients whose hsCRP was >1 mg/dl or whose

clinical status deteriorated were excluded. Two consecutive hsCRP

measurements were available for 50 patients: 37 men, mean(SD)

age 69.6(11.9) years, 82% depressed left ventricular systolic func-

tion. Forty-four patients had a third measurement. Using the cutoff

point of 0.3mg/dl for prediction of adverse cardiac events we as-

sessed the proportion of patients who changed risk category. Re-

sults: Median(P25-P75) baseline hsCRP was 0.19mg/dl(0.12–0.34).

hsCRP varied largely particularly for higher levels. The 5th and

95th percentiles of differences between first two measurements were

)0.20mg/dl and +0.55mg/dl. Correlation coefficient between these

measurements: 0.55, p<0.001. Eleven (22%) patients changed risk

category, kappa = 0.53, p<0.001. Among patients whose first two

measurements were concordant, 16.7% changed category in third
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measurement, kappa = 0.65, p<0.001. Conclusion: Large vari-

ability in hsCRP in stable HF may decrease the validity of risk

stratification based on single measurements. It remains to be

demonstrated whether the pattern of change over time adds pre-

dictive value in HF patients.
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ABSTRACT

Background: First-choice drug for antihypertensive treatment is

controversial. Objective: To identify determinants of frequency and

patterns of antihypertensive drug treatment. Methods: In a health

survey, 1889 randomly selected community-dwellers > = 40 years

were interviewed. Proportions were compared using chi-square test.

Treatment probability predictors were identified using multivariate

logistic regression. Results: Of 1119 hypertensive participants, 542

were treated: 63.1% monotherapy, 29.5% 2 drugs, 7.4% > = 3

drugs. Treatment was more prevalent among women (52.8% versus

41.6%, p<0.001), elderly (mean(SD) age 64.5(9.9) versus

60.0(10.9), p<0.001), nonsmokers (50.1% versus 38.0%,

p = 0.008), diabetics (63.5% versus 46.1%, p<0.001), obese

(55.8% versus 48.7% in overweight and 35.8% in normal weight,

p<0.001) and with ischemic heart disease (IHD) (79.2% versus

43.9%, p<0.001). 51.5% took diuretic, 39.3% angiotensin con-

verting enzyme inhibitor (ACEI), 19.9% beta-blocker, 16.8% di-

hydropyridine (DHP), 8.9% nonDHP calcium antagonist (NDHP)

and 8.7% angiotensin-II receptor blocker (ARB). Use of ACEI was

associated with age and diabetes; beta-blocker with younger age,

smoking, IHD; diuretic with female gender, body mass index, ab-

sence of IHD; DHP with male gender, IHD; NDHP with IHD and

diabetes. Conclusions: Prevalence of antihypertensive drug treat-

ment was low and monotherapy was the most frequently prescribed

regimen. Age, gender, smoking and cardiovascular comorbidities

influenced drug choice.
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ABSTRACT

Background: Instrumental variables can be used to adjust for

confounding in observational studies. This method has not yet been

applied with censored survival outcomes. Objectives: To show how

instrumental variables can be combined with survival analysis.

Design and Methods: In a sample of 415 patients with type-1 dia-

betes who started renal-replacement therapy in the Netherlands

between 1985 and 1996, the effect of pancreas-kidney transplan-

tation versus kidney transplantation on mortality was analyzed

using region as the instrumental variable. Because the hospital

could not be chosen with this type of transplantation, patients can

be assumed to be naturally randomized across hospitals. We cal-

culated an adjusted difference in survival probabilities for every

time point including the appropriate confidence interval (CI95%).

Results: The 5-year difference in survival probabilities between the

two transplantation methods, adjusted for measured and unmea-

sured confounders, was 0.37 (CI95%: 0.18–0.57) favoring the

pancreas-kidney transplantation. This is substantially larger than

the intention-to-treat estimate of 0.13 (CI95%: 0.01–0.25) where

policies are compared. Conclusion and discussion: Instrumental

variables are not restricted to uncensored data, but can also be used

with a censored survival outcome. Hazard ratios with this method

have not yet been developed. The strong assumptions of this

technique apply similarly with survival outcomes.
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ABSTRACT

Background: Cardiac diseases cause excess morbidity and mortality

in survivors of Hodgkin’s lymphoma (HL). Objective: Assessment

of the incidence of cardiac diseases in long-term survivors of HL.

Material and methods: We compared the incidence of cardiac

diseases with general population rates in 1,019 5-year survivors of

HL treated before the age of 31 years between 1965 and 1995.

Median age at diagnosis of HL was 22.9 years. Treatment effects

on cardiac risk were quantified in multivariate Cox regression

analysis. Results: After a median follow-up of 19.5 years 277 pa-

tients developed cardiac diseases; 62 myocardial infarctions [Stan-

dardized Incidence Ratio (SIR) = 5.0; 95%CI: 3.3–11.8] and 36

congestive heart failures [SIR = 8.1; 95%CI: 5.6–11.2]. SIR of

coronary heart disease was 5.7 [95%CI: 4.8–6.7] and remained

significantly increased up to 30 years of follow-up. Cox regression

analysis showed a 3.2-fold (95% CI, 1.6–6.4) increased risk of

congestive heart failure after anthracyclines and a 5.3-fold (95% CI,

1.6–16.8) increased risk of coronary heart disease after radiother-

apy to the mediastinum. Conclusion: The incidence of several car-

diac diseases was strongly increased after treatment for HL, even

after prolonged follow-up. Anthracyclines increased the risk of

congestive heart failure and radiotherapy to the mediastinum in-

creased the risk of coronary heart disease.

527 QUALITATIVE ANALYSIS OF PARENTS, TEACHERS

AND STUDENTS’ BELIEFS ABOUT EDUCATION OF

REPRODUCTIVE HEALTH TO STUDENTS

F. Azizi, F. Bayat, M. Zafarmand Bushehr Medical University,

BUSHEHR, Iran

Session: Posters session 3: July 1 2006

Presentation: Poster.

ABSTRACT

Background: The concept of reproductive health is emerging as an

essential need for health development. Objectives: To know the

opinions of parents, teachers and students about education of

reproductive health issues to students of mid and high schools.

Design and Methods: Focus Group Discussions (FGD) as a qual-

itative research was chosen. A series of 24 group discussions with

participation of 162 persons (64 students, 50 teachers, and 48

parents) was held. Each group had included 6 to 9 persons. Results:

All the participants noted to a true need in education of puberty

health in order to provide essentials for pre-adolescent students to

adopt the psycho- and somatic changes of puberty. However, a few

fathers and a group of mothers believed that education of family

planning is not suitable for students. A need for education of AIDS

and marital problems for students was the major concern in all

groups. The female students emphasized a need for programming

counseling in pre-marital period. Conclusion: Essentials in puberty

health, family planning, AIDS and marital problems should be

provided in mid- and high schools in order to narrow the knowl-

edge gap of the students.
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ABSTRACT

Background: The association between social support and hyper-

tension in pregnancy remains controversial. Objective: The

objective of this study was to investigate whether level of social

support is a protective factor against preeclampsia and eclampsia.

Design and Methods: A case-control study was carried out in a

public high-risk maternity hospital in Rio de Janeiro, Brazil.

Between July 2003-May 2004, all 225 cases, identified at diagno-

sis, and 459 controls, matched on gestational age, were included

in the study. Participants were interviewed about clinical history,

socio-demographic and psychosocial characteristics. The principal

exposure was the level of social support available during the

pregnancy, using the Medical Outcomes Study scale. Adjusted

Odds Ratios were estimated using multivariate conditional logistic

regression. Results: Multiparous women with a higher level of

social support had a lower risk of presenting with preeclampsia

and eclampsia (OR = 0.7), although this association was not

statistically significant (95% CI 0.4–1.2). In primiparous women, a

higher level of social support was seen amongst cases (OR = 2.1;

95% CI 1.5–2.9). An interaction between level of social support

and stressful life events was not identified. These results contrib-

ute to increased knowledge of the relationship between pre-

eclampsia and psychosocial factors in low-income pregnant and

puerperal women.
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ABSTRACT

Background: Current case-definitions for CFS/ME are designed

for clinical-use and not appropriate for health needs assessment.

A robust epidemiological case-definition is crucial in order to

achieve rational allocation of resources to improve service pro-

vision for people with CFS/ME. Objectives: To identify the

clinical features that distinguish people with CFS/ME from those

with other forms of chronic fatigue and to develop a reliable

epidemiological case-definition. Methods- Primary care patient

data for unexplained chronic fatigue was assessed for symptoms,

exclusionary and comorbid conditions and demographic charac-

teristics. 101 cases were assigned to disease and non-disease

groups by three members of the Chief Medical Officer’s Working

Group on CFS/ME (reliability- Cronbach’s alpha 0.644). Results:

Preliminary multivariate analyses were conducted and classifica-

tion and regression tree analysis included a 10-fold cross-valida-

tion approach to prevent over fitting. The results suggested that

there were at least four strong discriminating variables for CFS/

ME with ‘post-exertional malaise’ being the strongest predictor.

Risk and classification tables showed an overall correct classifi-

cation rate of 81.2%. Conclusion: The analyses demonstrated that

the application of the combination of the four discriminating

variables (the defacto epidemiological case-definition) and pre-

defined comorbid conditions had the ability to differentiate be-

tween CFS/ME and non-CFS/ME cases.
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ABSTRACT

Background: Infection with high-risk human papillomavirus (HPV)

is a necessary cause for cervical cancer. Vaccines against the most

common types (HPV16, HPV18) are being developed. Relatively

little is known about factors associated with HPV16 or HPV18

infection. We investigated associations between lifestyle factors and

HPV16 and HPV18 infection. Methods: 5031 UK women aged 20–

59 years with a recent abnormal cervical smear underwent HPV

testing and completed a lifestyle questionnaire. HPV16 and HPV18

status was determined using type-specific PCRs. Associations be-

tween lifestyle factors and HPV status were assessed by multivar-

iate logistic regression models. Results: 16.5% (95%CI 15.4%-

17.6%) of women were HPV16-positive. 8.6% (95% CI 7.9%-9.5%)

were HPV18-positive. For both types, the proportion testing po-

sitive decreased with increasing age, and increased with increasing

grade of cytological abnormality. After adjusting for these factors,

significant associations remained between (i) HPV16 and marital,

employment, and smoking status and (ii) HPV18 and marital status

and contraceptive pill use. Gravidity, ethnicity, barrier contracep-

tive use and socio-economic status were not related to either type.

Conclusions We identified modest associations between several

lifestyle factors and HPV16 and HPV18. Studies of this type help

elucidate HPV natural history in different populations and will

inform development of future vaccine delivery programmes.
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ABSTRACT

In ageing men testosterone levels decline, while cognitive function,

muscle and bone mass, sexual hair growth, libido and sexual

activity decline and the risk of cardiovascular diseases increase. We

set up a double-blind, randomized placebo-controlled trial to

investigate the effects of testosterone supplementation on func-

tional mobility, quality of life, body composition, cognitive func-

tion, vascular function and risk factors, and bone mineral density

in older hypogonadal men. We recruited 237 men with serum tes-

tosterone levels below 17 nmol/l and ages 60–80 years. They were

randomized to either four capsules of 40 mg testosterone unde-

canoate (TU) or placebo daily for 26 weeks. Primary endpoints are

functional mobility and quality of life. Secondary endpoints are

body composition, cognitive function, aortic stiffness and cardio-

vascular risk factors and bone mineral density. Effects on prostate,

liver and hematological parameters will be studied with respect to

safety. Measure of effect will be the difference in change from

baseline visit to final visit between TU and placebo. We will study

whether the effect of TU differs across subgroups of baseline waist
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girth, testosterone level, age, and level of outcome under study. At

baseline, mean age, BMI and testosterone levels were 67 (yrs), 27

(kg/m2) and 13.x (nmol/l), respectively.
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ABSTRACT

At a student population, the carie’s prevalence was 56,28%. Ob-

jectives: To evaluate the efficiency between two types of oral health

education programmes and the adherence towards tooth brushing.

Study Design: Case control study: 333 youngsters took part, 134 in

the case group. An health education programme was carried out in

8 schools and included two types of strategies: a participative

strategy (learning based on the colouring of the dental plaque)

towards a case group; and a traditional strategy (oral expository

method) towards a control group. During the outcome of the

programmes, the oral health condition evaluation was done

through CPO index, the adherence towards tooth brushing and the

(IHO’s) oral hygiene index. Results: In the initial dental exam the

(IHO) average was of 1,60. Three months after the application of

the oral health programme, there was a general decrease in the

average of IHO’s to 1,30. Discussion and Conclusion: In the case

group the decrease was higher: 0,36 to 0,20. The students submitted

to a session of oral health education based on the colouring of the

dental plaque showed an lower IHO’s average and higher knowl-

edge. This can be due to the teaching session being more active,

participative and demonstrative.
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ABSTRACT

Background: Violence perpetuated by adolescents is a major

problem in many societies. Objectives: The aim of this study is to

examine high school students’ violent behaviour and to identify

predictors. Design and Methods: A cross-sectional study was con-

ducted in Timis County, Romania between May–June 2004. The

sample consisted of 149 randomly selected classes, stratified pro-

portionally according to grades 9–12, high school profile, urban

and rural environment. The students completed a self administered

questionnaire in their classroom. A weighting factor was applied to

each student record to adjust for non-response and for the varying

probabilities of selection. Results: A total of 2908 students were

included in the survey. During the last 12 months, 24.3% of ado-

lescents got mixed into a physical fight outside school and 14.5% on

school property. Significant predictors are: male gender

(OR = 4.93; 95%CI: 3.80–6.39), verbal aggression (OR = 2.45;

95%CI: 1.92–3.13), binge drinking (OR = 1.74; 95%CI: 1.34–

2.26), higher levels of truancy (OR = 1.87; 95%CI: 1,32–2,65),

poor school performance (OR = 1.92; 95%CI: 1.05–3.51), carrying

a weapon (OR = 2.39; 95%CI:1.79–3.19), having physically

aggressive friends (OR = 1.74; 95%CI: 1.39–2.18), not so satisfied

about relationship with parents (OR = 2.47; 95%CI: 1.53–3.99).

Conclusion: The predictors identified by the survey can be used in

preventive programmes.
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ABSTRACT

Background: Drug use by adolescents has become an increasing

public health problem in many countries. Objectives: The aim of

this study is to identify prevalence of drug use and to examine

high school students’ perceived risks of substance use. Design and

Methods: A cross-sectional study was conducted in Timis County,

Romania between May–June 2004. The sample consisted of 149

randomly selected classes, stratified proportionally according to

grades 9–12, high school profile, urban and rural environment.

The students completed a self administered questionnaire in their

classroom. Eighteen items regarding illicit drug use suggesting

different intensity of use were listed. The response categories were

‘no risk’, ‘slight risk’, ‘moderate risk’, ‘great risk’ and ‘don’t

know’. Results: A total of 2908 students were included in the

survey. The lifetime prevalence of any illicit drug was 5.3%. Sig-

nificant beliefs associated with drug use are: trying marijuana

once or twice (p<0.001), smoking marijuana occasionally

(p = 0.003), trying LSD once or twice (p = 0.035), trying co-

caine once or twice (p = 0.001), trying heroine once or twice

(p = 0.002). Conclusion: The overall drug use prevalence is small.

However, use of some drugs once or twice is not seen as a very

risky behaviour.
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ABSTRACT

Background: Severely ill patients are at increased risk for devel-

oping post-traumatic stress (PTSD) symptoms; some have argued

that ICU-stay aggravates this risk. Objective: To determine the

longterm prevalence of PTSD symptoms after secondary perito-

nitis and whether ICU-stay was an independent risk factor.

Methods: A cohort of consecutive patients treated for secondary

peritonitis were sent the Posttraumatic Stress Syndrome inventory

(PTSS-10) and Impact of Events Scale-Revised (IES-R) 4–

10 years following their surgery for secondary peritonitis. Results:

From the 278 patients operated upon between 1994 and 2000,

questionnaires were sent to the 131 long-term survivors of which

88% responded (n = 101). PTSD-related symptoms were found

in 17% of patients by both questionnaires. Patients admitted to

ICU (n = 39) were significantly older, with higher APACHE-II

scores, but reported similar PTSD symptomology scores com-

pared to non-ICU patients (n = 61). Traumatic memories during

ICU and hospital-stay were most predictive for higher scores.

Adverse memories did not occur more often in the ICU group

than in the hospital-ward group Conclusions: Longterm PTSD-

related symptoms in patients with secondary peritonitis were very

prevalent in both patients admitted to ICU and hospital ward.

Traumatic memories during ICU or hospital ward stay were most

predictive of these scores.
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ABSTRACT

Background: The Health Ombudsman Service was created in

Ceará, Brazil, in 1991, with the objective of receiving user opinions

about public services. Objectives: To describe user profiles, evalu-

ating their satisfaction with health services and the ombudsman

service itself. Design and Methods: A transversal and exploratory

study with a random sample of 292 users who had used the service

in the last three months. The data were analyzed with the Epi Info

program. Results: Women were those who used the service most

(74.1%). The users sought the service for complaints (64.7%),

guidance (12.3%) and commendation (11.5%). Users made the

following complaints about health services: lack of care (57.8%),

poor assistance (52.0%) lack of medication (8.6%). In relation to

the ombudsman service, the following failures were mentioned:

lack of autonomy (14.7%), delay in solving problems (8.0%) and

few ombudsmen (6.6%). Conclusion: Participation of the popula-

tion in use of the serviced is small. The service does not satisfy the

expectations of users, it is necessary to publicize the service and try

to establish an effective partnership between users and ombudsmen

so that the population finds in the Ombudsman Service an

instrument to put into effect social control and improve the quality

of health services.
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ABSTRACT

In Chile, the rates of breast cancer and diabetes have dramatically

increased in the last decade. The role of insulin resistance in the

development of breast cancer, however, remains unexplored. We

conducted a hospital-based case-control to assess the relationship

of insulin resistance (IR) and breast cancer in Chilean pre and

postmenopausal women. We compared 175 women, 33–86 y, with

incident breast cancer diagnosed by biopsy and 209 controls with

normal mammography. Insulin and glucose were measured in

blood and IR was calculated by homeostasis model assessment

method. Anthropometric measurements and socio-demographic

and behavioural data were also collected. Odds ratios (ORs) and

95% confidence intervals (CIs) were estimated by multivariate lo-

gistic regression. The risk of breast cancer increased with age. IR

was significantly associated to breast cancer in postmenopausal

women (OR = 2.03, 95%CI = 1.11–3.74), but not in premeno-

pausal (p>0.05). Socioeconomic status and smoking appeared as

important risk factors for breast cancer. Obesity was not associated

with breast cancer at any age (p>0.05). In these women, IR in-

creased the risk of breast cancer only after menopause. Overall,

these results suggest a different risk pattern for breast cancer before

and after menopause. Keywords: Insulin resistance; Breast Cancer;

Chile.
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ABSTRACT

Background: Previous European Community Health Indicators

(ECHI) projects have proposed a shortlist of 82 indicators as a

common conceptual structure for health information. The Euro-

pean Community Health Indicators and Monitoring (ECHIM) is a

3-year project to develop and implement health indicators and to

develop health monitoring. Objectives: Our aim is to assess the

availability and comparability of the ECHI-shortlist indicators in

European countries. Methods: Four widely used health indicators

i) perceived general health

ii-iii) prevalence of any and certain chronic diseases or conditions

iv) limitations in activities of daily living (ADL) were evaluated.

Our evaluation of available sources for these indicators is based

on the European Health Interview & Health Examination

Surveys Database (171 surveys). Encountered methodological

and other problems of the selected indicators are illustrated.

Results: Availability and comparability of perceived general

health as well as prevalence of chronic conditions is quite good.

Comparable indicators are available for most European

countries from various surveys. The comparability of ADL-

indicators is poorer, as various different instruments are in use.

Conclusions This international comparison of health indicators

highlights methodological problems encountered when com-

paring data from several countries. Further development of

standardised instruments corresponding to the ECHI defini-

tions and international harmonisation must continue.
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ABSTRACT

In Chile, breast cancer, obesity and sedentary behaviour rates are

increasing. The role of specific nutrients and exercise in the risk of

breast cancer remains unclear. The aim of the present study was to

evaluate the role of fruits and vegetables intake and physical

activity in the prevention of breast cancer. We undertook an age

matched case-control study. Cases were 170 women with breast

cancer histologically confirmed and controls were 170 women with

normal mammography, admitted to the same hospital. A struc-

tured questionnaire was used to obtain dietary information and

measurement of physical activity was obtained from the Interna-

tional Physical Activity Questionnaire. Odds ratios (ORs) and 95%

confidence intervals (CIs) were estimated by conditional logistic

regression adjusted by obesity, socioeconomic status and smoking

habit. A significant association was found with fruit intake

(OR = 0.57, 95%CI = 0.35–0.94). The consumption of vegetables

(OR = 0.91, 95%CI = 0.80–1.04), moderate (OR = 1.00,

95%CI = 0.62–1.59) and high physical activity (OR = 1.13,

95%CI = 0.51–2.50) were not observed as protective factors. In

conclusion, the consumption of fruit is protective in breast cancer.

These findings need to be replicated at Chile to support the role of

diet and physical activity in breast cancer and subsequence con-

tribution in public health policy. Keywords: Diet; Physical Activity;

Breast Cancer; Chile.
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ABSTRACT

The role of trace elements in pathogenesis of liver cirrhosis and its

complications is still not clearly understood. Serum concentrations

of zinc, copper, manganese and magnesium were determinated in

100 patients with alcoholic liver cirrhosis and 50 healthy subjects by

means of plasma sequential spectrophotometer. Serum levels of

zinc were significantly lower (median 0.77 vs 11.0lmol/l,

p = 0.001) in patients with liver cirrhosis in comparison to con-

trols. Serum levels of copper were significantly higher in patients

with liver cirrhosis (23.71 vs 13.32lmol/l, p<0.001) as well as

manganese (4.60 vs 0.02lmol/l, p = 0.001). Concentration of

magnesium was not significantly different between patients with

liver cirrhosis and controls (0.94 vs 0.88 mmol/l, p = 0.060). There

was no difference in trace elements concentrations between Child-

Pugh groups. Zinc level was significantly lower in patients with

hepatic encephalopathy in comparison to cirrhotic patients without

encephalopathy (0.60 vs 0.96lmol/l, p = 0.020). Manganese was

significantly higher in cirrhotic patients with ascites in comparison

to those without ascites (6.05 vs 2.60lmol/l, p = 0.039). Correc-

tion of trace elements concentrations might have beneficial effect

on complications and maybe progression of liver cirrhosis. It would

be recommendable to provide analyzis of trace elements as a rou-

tine.
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ABSTRACT

Background: Respiratory tract infections (RTI) are very common in

childhood and knowledge of pathogenesis and risk factors is re-

quired for effective prevention. Objective: To investigate the asso-

ciation between early atopic symptoms and occurrence of recurrent

RTI during first 4 years of life. Design and Methods: In the pro-

spective Prevention and Incidence of Asthma and Mite Allergy

birth cohort study, 4146 children were followed from birth to the

age of 4 years. Information on atopic symptoms, potential con-

founders, and effect modifiers like passive smoking, daycare

attendance and presence of siblings was collected at ages 3 months

and 1 year by parental questionnaires. Information on RTI was

collected at ages 1, 2, 3, and 4 years. Results: Children with early

atopic symptoms, i.e. itchy skin rash and/or eczema or doctor-

diagnosed cow’s milk allergy at 1 year of age had a slightly higher

risk to develop recurrent RTI (aOR 1.20 (0.83–1.73); and 1.98

(1.06–3.70), respectively). The association between atopic symp-

toms and recurrent RTI was stronger in children whose mother

smoked during pregnancy and who had siblings (aOR 4.12 (1.47–

11.49)). Conclusions: Children with atopic symptoms have an

increased risk to develop recurrent RTI. This association is en-

hanced by presence of siblings and maternal smoking.
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ABSTRACT

The aim : The aim of the study was to assess the Relative Risk (RR)

of obesity and abdominal fat distribution on the insulin resistance

(IR), diabetes, hyperlipidemia and hypertension in polish popula-

tion. Materials and methods: 6000 subjects at age 35–75, were

randomized and invited to the study. In 2838 participants

anthropometric and blood pressure examination was performed.

Fasting lipids, fasting and after glucose load glucose and insulin

were determined. IR was defined as the upper quartile of the

HOMA-IR distribution for the normal glucose tolerant popula-

tion. Results: Overweight and obesity was observed in 39,7% and

25,1% of subjects. Visceral obesity was found in 2143 subjects

(88,9%-men and 73,4%-women). RR of IR in obesity was 3,94

(95% CI:3,09–5,04), for obese subjects at age below 45 was 6,6

(95% CI:3,6–12,0). In men with visceral obesity RR of IR was the

highest for men aged below 55. RR of diabetes was increasing with

the increase of body weight, in obese subjects with abdominal fat

distribution was 2,88 (95%CI:2,20–3,79). The same was observed

for the hypertension and hyperlipidemia. Conclusions: Obesity and

the abdominal fat distribution seems to be an important risk factor

of IR, diabetes, hypertension, hiperlipidemia, especially in the

younger age groups.
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ABSTRACT

Background: Age as an effect modifier in cardiovascular risk re-

mains unclear. Objective: To evaluate age-related differences in the

effect of risk factors for acute myocardial infarction (AMI).

Methods: In a population-based case-control study, with data

collected by trained interviewers, 696 consecutive male cases of first

myocardial infarction (participation rate 98%) and 867 randomly

selected male control dwellers (participation rate 70%) were com-

pared. Effect-measure modification was evaluated by the statistical

significance of a product term of each independent variable with

age. Unconditional logistic regression was used to estimate ORs in

each age stratum (<46 years/>45 years). Results: There was a

statistically significant interaction between education (>9 vs.

<5 years), sports practice, diabetes and age: the adjusted (educa-

tion, AMI family history, dyslipidemia, hypertension, diabetes,

angina, waist circumference, sports practice, alcohol and caffeine

consumption, and energy intake) ORs (95%CI) were respectively

0.16 (0.07–0.33), 0.76 (0.45–1.28) and 8.35 (1.64–42.6) in younger,

and 0.46 (0.30–0.69), 0.36 (0.24–0.52) and 1.84 (1.08–3.16) in older

participants. Conclusions: In males, age has a significant interaction

with education, sports practice and diabetes in the occurrence of

AMI. The effect is evident in the magnitude but not in the direction

of the association.
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ABSTRACT

There are few studies on the role of diet in lung cancer etiology.

Thus, we calculated both, squamous cell and small cell carci-

noma risks in relation to the frequency of consumption of veg-

etables, cooked meat, fish and butter in Silesian male in

industrial area of Poland. In the case-control study, the studied

population comprised 237 men with squamous cell carcinoma

and 122 men with small cell carcinoma, and 649 healthy con-

trols. Multivariate logistic regression was employed to calculate

lung cancer risk in the relation to simultaneous influence of

dietary factors. The relative risk was adjusted for age and

smoking. We observed a significant decrease in lung cancer risk

related to more frequent consumption of raw vegetables, cooked

meat and fish. However, stronger protective effect was reported

for squamous cell carcinoma. Frequent fish consumption signif-

icantly decreases the risk especially in cigarette smokers. The

frequent consumption of pickles lowers squamous cell carcinoma

risk in all cases but small cell carcinoma risk only in smokers.

The presence of butter, cooked meat, fish and vegetables in diet

significantly decreases the lung cancer risk especially in smokers.

The association between diet and lung cancer risk is more pro-

nounced for squamous cell carcinoma.

572 FROM PATIENT IDENTIFICATION TO TRIAL PAR-

TICIPATION; SELECTION MECHANISMS IN IRRITABLE

BOWEL SYNDROME RESEARCH
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UTRECHT, The Netherlands
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ABSTRACT

Background: In functional disease research selection mechanisms

need to be studied to assure external validity of trial results.

Objective: We compared demographic and disease-specific char-

acteristics, history, co-morbidity and psychosocial factors of

patients diagnosed, approached and randomised for a clinical

trial analysing the efficacy of fibre therapy in Irritable Bowel

Syndrome (IBS). Design and Methods: In primary care 1078

patients were diagnosed with IBS by their GP in the past two

years. Characteristics were compared between (1) randomised

patients (n = 108); (2) patients who did not give their informed

consent (n = 235); (3) patients who decided not to participate

(n = 270); and (4) those not responding to the mailing

(n = 465). Results: The groups showed no significance differ-

ences in age and gender (74% females, mean age 41 years, s.d.

12). Patients consulting their GP for the trial compared to pa-

tients not attending their GP showed significant more severe IBS

symptoms, more abdominal pain during the previous three

months, and a longer history of IBS (p<0,001). Patients

randomised have more comorbidity (p = 0,001). Conclusion and

Discussion: Patients included in this IBS trial differ from no

participating and excluded patients mainly in IBS symptom-

atology, history and comorbidity. This may affect the external

validity of the trial results.
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ABSTRACT

Background: Rhesus(Rh)-D-immunization can cause severe hemo-

lytic disease of the newborn. Since 1969 a national prevention

programme is running, which reduced RhD-immunization with

80%. Since 1-7-1998 Rh-D-negative Dutch women also receive

antenatal anti-D-prophylaxis with 1000 IE anti-D in week 30 of

first pregnancy to further reduce the risk for Rh-D-immunization.

Objective. To determine the effect of antenatal anti-D-prophylaxis

(1000 IE) on the incidence of Rh-D-immunization in next preg-

nancy. Methods: Population study. All parae-I (one foregoing

delivery) with Rh-D-immunization identified by nationwide red cell

antibody screen in 1999/2002/2004 were included. Based on known

birth-intervals between first and second children (National Birth

Statistics), numbers of women with and without antenatal anti-D

prophylaxis were calculated. Results: New Rh-D-antibodies were

detected in 133 women in second pregnancy; 33 received accidently

no postnatal prophylaxis after first delivery; for 8 this was uncer-

tain. Antenatal prophylaxis was given to 37/92 women (38/100

including women with uncertain prophylaxis). Incidence of RhD-

immunization after only postnatal anti-D-prophylaxis in 1999/

2002/2004 was 54–63/9.434 = 0.57–0.67%; after antenatal ánd

postnatal anti-D-prophylaxis 37–40/13.695 = 0.27–0.29%. Rela-

tive Risk 0.40–0.51. Conclusion: Antenatal anti-D-prophylaxis with

1000 IE reduces Rhesus-D-immunization in the next pregnancy

with 50–60%. This is in line with previous published, smaller,

studies in the UK.
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ABSTRACT

Objectives: To evaluate smoking prevalence among teenagers and

identify associated social-behavioral factors. Study Design and

Methods: A cross sectional-study was carried out in May (2004) in

high school population (7th–12th grades) in the north of Portugal

(n = 1005). A confidential self-reported questionnaire was

administered. Crude and adjusted Odds Ratios and confidence

intervals were calculated by logistic regression analysis. Results:

Overall smoking prevalence was 19.5% (boys = 26.1%;

girls = 14.6%) (OR = 2.06; CI 95% = 1.50–2.83; p<0.001).

Smoking prevalence was significantly and positively associated

with gender, smoking parents, school failure and school grade; in

the group of students with smoking relatives, smoking was signif-

icantly associated with parents who smoke near the student

(OR = 4.32; CI 95% = 2.41–7.74; p<0.001); in the group of the

secondary grade (10th–12th grades) smoking was significantly

associated with belonging to ‘non science-courses’ (OR = 1.81; CI

95% = 1.18–2.78; p = 0.007). Conclusions: Smoking is a growing

problem among Portuguese adolescents, increasing with age, pre-

vailing among males, although major increases have been docu-

mented in the female population. Parents’ behaviours and habits

have an important impact in their children’s smoking behaviour.
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School failure is also an important factor associated with smoking.

There is a need for further prevention programmes that should

include families and consider students’ social environment.
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ABSTRACT

Background: Rhesus(Rh)-D-immunization can cause severe hemo-

lytic disease of the newborn. Since 1969 RhD-negative Dutch wo-

men receive postnatal anti-D-prophylaxis (1000 IE); since 1-7-1998

also antenatal anti-D-prophylaxis (1000 IE) in week 30 of first

pregnancy. Objectives: To determine risk factors for Rh-D-immu-

nization despite antenatal and postnatal anti-D-prophylaxis in first

pregnancy.Methods: Case-control study.Cases: 41RhD-immunized

Parae-1, detected by routine antibody screen early in second preg-

nancy, who received ante- and postnatal anti-D-prophylaxis in first

pregnancy.Controls: 342 RhD-negative or -positive Parae-1 without

antibodies. Data were collected from obstetric caregivers, laborato-

ries or women themselves. Factors with p-value< 0.20 in univariate

analysis were analyzed by multivariate logistic regression analysis.

Results: Risk factors: younger age (0.865/year; 95%-CI: 0.77–0.97),

complicated assisted delivery (OR 50.8; 95%-CI: 1.2–2153), postma-

turity (OR4.0; 95%-CI: 1.1–14.3), caesarean section (OR2.9; 95%-CI:

1.1–7.7). Of cases 59% showed none of the last three risk factors.

Conclusion: In about 40% of cases increased fetomaternal hemor-

rhage, as associated with artificial delivery, or insufficient antenatal

prophylaxis late in pregnancy upon postmaturity, may contribute to

failure of anti-D-prophylaxis. More strict compliance to existing

guidelines concerning determination of fetomaternal hemorrhage

and accordingly adjusted anti-D-prophylaxis ór routinely adminis-

tration of extra anti-D-prophylaxis after artificial delivery, might

further decrease RhD-immunization.
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ABSTRACT

Background: Social environment of school can contribute to etiol-

ogy of health behaviors. Objective: To evaluate the role of school

context for substance abuse in youth. Design: A cross-sectional

study was carried out in 2005, using self-completed classroom-

administered questionnaire. Subjects: From a representative sample

of 2893 students, a sub-sample of 1880 students was selected

(including 85/130 classes with at least 15 persons without missing

data)*. Methods: Substance abuse was measured by: tobacco

smoking at present, episodes of drunkenness and marijuana use in

the lifetime. Overall index was created as main independent vari-

able, ranging 0–9 (Cronbach’s alpha = 0.71). Class membership,

type of school, gender, place of domicile, and school climate were

included as contextual variables, measured on individual or group

level. Results: On individual level, the mean index was equal to 3.5

(SD = 2.9), and ranged from 3.1 in general comprehensive schools

to 4.6 in basic vocational schools and from 1.0 to 7.4 for separated

classes. About 16.3% of total variance in this index may be

attributed to differences between classes. Conclusion: Individual

differences in substance abuse in youth could be partly explained by

factors at school level. * Project No 2 PO5D 064 27.

578 SOCIAL INEQUALITIES MEDIATE THE ASSOCIATION

BETWEEN TYPE OF DELIVERY AND POSTPARTUM

COMPLICATIONS IN BRAZIL

P.F. Freitas1, M.E. Duran2, M.L. Drachler3, J.C. Carvalho Leite3

1Universidade Federal de Santa Catarina, FLORIANÓPOLIS,
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ABSTRACT

Background: Rates of C-section in Brazil are very high, 33.8% in

2004. Brazil illustrates an extreme example of medicalization of

birth. C-section, as any major surgery, increases the risk of mor-

bidity, which can persist long after discharge from hospital. Ob-

jectives: To investigate how social, reproductive, prenatal care and

delivery factors interact after hospital discharge, influencing post

partum complications. Design and Methods: A cross-sectional

study of 200 women gathered information through home interviews

and clinical examination during post-partum. A Hierarchical Lo-

gistic Regression Model of factors associated with post-partum

complications was applied. Results: Physical and emotional post

partum complications were almost twice as high among women

having C-section. Most of this effect were associated with lower

socioeconomic conditions which influences, were mainly explained

by longer duration of delivery (even in the presence of medical

indications), and less social support when returning home.

Conclusion: Risk of C-section complications is higher among wo-

men from the lower socioeconomic strata. Social Inequalities

mediate the association between type of delivery and postpartum

complications. Discussion: C-section complications should be taken

into account when decisions concerning type of delivery are made.

Social support after birth, from the public health sector, has to be

provided for women in socioeconomic deprivation.
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ABSTRACT

The relationship between unemployment and increased mortality

was previously reported in western countries. The aim of this study

was to assess the influence of the changes in unemployment rate on

survival in general population in Northern Poland at the time of

economic transition. To analyze the association between the

unemployment and risk of death we collected survival data from

62736 death certificates and data on rates of unemployment from 8

regions of Gdansk County from period 1991–1996. Kaplan-Meier

method and Cox proportional hazard model were used in univar-

iate and multivariate analysis. A change of unemployment (per-

centage) in the year of death in the area of residence, sex and

educational level (6 categories) were included into multivariate

analysis. The change of unemployment rate was associated with

significantly worse overall survival: hazard ratio 1.02 95% confi-

dence interval 1.016 to 1.024. The highest risk associated with the

change of unemployment in the area of residence was for death

from congenital defects (hazard ratio 1.16 95% confidence interval

1.04 to 1.3) and for death from cardiovascular diseases (hazard

ratio 1.036 95% confidence interval 1.032 to 1.042). Conclusion: The

change of unemployment rate may be a useful ecological measure

of socioeconomic risk factors influencing survival.
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ABSTRACT

Background: There is no evidence from randomized trials as to

whether or not educational interventions improve voluntary

reporting systems in terms of quantity or quality. Objectives:

Evaluation of the effectiveness of educational outreach visits aimed

at improving adverse drug reaction (ADR) reporting by physicians

Design and Methods: Cluster-randomized controlled trial covering

all Health System physicians in northern Portugal. Four spatial-

clusters assigned to intervention group (n = 1388) received out-

reach visits tailored to training needs detected in previous study

and 11 clusters were assigned to the control (n = 5063). The main

was the total number of reported ADR; the second was the number

of serious, unexpected, high-causality and new-drug-related ADR.

A follow-up was conducted for a period of 30 months. RESULTS:

The intervention increased reports as follows: total ADR, 9.7-fold

(P<0.0001); serious ADR, 6.1-fold (P = 0.001); high-causality ADR,

8.5-fold (P<0.001); unexpected ADR, 32.6-fold (P<0.001); and new-

drug-related ADR, 8.2-fold (P = 0.002). The intervention had its

maximum effect during the first four months (23.3-fold increase,

P<0.001), yet the effect was nonetheless maintained over the four 4-

month periods post-intervention (P = 0.06). Discussion and Con-

clusion: Physician training based on academic detailing visits im-

proves reporting quality and quantity. This type of intervention

could result in sizeable improvements in voluntary reporting in

many countries.
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ABSTRACT

Background: Non-medically indicated C-sections increase risks for

mothers and babies. In Brazil, 33.8% of deliveries in 2004, were by

cesarean, with rates well above the expected for medical indications

in both, the private and the public sector. Objectives: To investigate

associations between social factors and cesarean rates. Our re-

search question was: Can the ‘inverse equity hypothesis’ explain

trends in cesarean rates in Santa Catarina State from 2000 to 2004?

Design and Methods: Data from the Brazilian Registry of Birth

Certificates was used to estimate Prevalence Ratios (PR) of cesar-

ean among primiparae (123,104 deliveries) for social variables and

year of delivery (2000 to 2004). PR were adjusted using Poisson

Regression. Results: Adjusted PR were highly associated (p

<0.001) with higher maternal literacy, greater number of prenatal

consultations and white skin color of the newborn; a significant

decrease in PR in the period appeared for all social variables.

Conclusion: The higher rates among the wealthier groups suggests

the ‘inverse equity hypothesis’ where access to technology varies

inversely with socioeconomic status and risk. Discussion: Greater

access of lower socioeconomic groups to technology and more

liberal decisions towards cesarean, may contribute to explain these

findings. Interventions should focus on maternity staff and service

organization.
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ABSTRACT

Background: Non-medical factors have been associated with the

high rates of cesarean-sections in Brazil, 33.8% in 2004. However,

no evidence of association between higher rates and better out-

comes for mother and child were found. Objectives: To investigate

factors associated with cesarean rates, from 2002 to 2004, under the

hypothesis that medical indications cannot explain differences.

Design and Methods: A cross-sectional study of 2,960 deliveries in a

University Hospital in South Brazil in 2002 and 2004. Differences in

adjusted Prevalence Ratios (PR) and in Population Attributable

Risk (PAR) for absolute and relative indications and non-medical

factors were estimated for each year of delivery. Results: Cesarean

rates increased from 30.7% in 2002 to 39.6% in 2004. Differential in

rates (2002–2004) were attributable to time of delivery and previous

cesarean. Relative medical indications, mainly dystocia and fetal

distress, were more commonly assigned in 2004 (p = <0.001).

Therewere no evidence of differences in absolute indications between

the years.Conclusion: Most of the increase in rates in the periodmay

be attributable to relative and non-medical indications. Discussion

Policies to promote rational use of C-sections should take into

account the role played by obstetrician’s convenience and the

increased medicalization of birth on cesarean rates.
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ABSTRACT

Background: The changing environment has led to unhealthy die-

tary habits and low physical activity of children resulting in over-

weight/obesity and related comorbid conditions. Objective:

IDEFICS is a five-year multilevel epidemiological approach pro-

posed under the sixth EU framework to counteract the threatening

epidemic of diet- and lifestyle-induced morbidity by evidence-based

interventions. Design and Methods: A population-based cohort of

17.000 children 2 to 10 years old will be established in nine Euro-

pean countries to investigate the aetiology of these diseases. Cul-

turally adapted multi-component intervention strategies will be

developed, implemented and evaluated prospectively. Results:

IDEFICS compares regional, ethnic and sex-specific distributions

of the above disorders and their key risk factors in children within

Europe. The impact of sensory perception, genetic polymorphisms

and the role of internal/external triggers of food choice and chil-

dren’s consumer behaviour are elucidated. Risk profile inventories

for children susceptible to obesity and its co-morbid conditions are

identified. Based on controlled intervention studies an evidence-

based set of guidelines for health promotion and disease prevention

is developed. Conclusions: Provision of effective intervention

modules, easy to implement in larger populations, may reduce

future obesity related disease incidence. Discussion: Transfer of
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feasible guidelines into practice requires involvement of health

professionals, stakeholders and consumers.
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ABSTRACT

Background: Non-medically indicated cesarean deliveries increase

morbidity and health care costs. Brazil has one of the highest rates

of caesarean sections in the world. Variations in rates are positively

associated with socioeconomic status. Objectives: To investigate

factors associated with cesarean sections in public and private

sector wards in South Brazil. Design and Methods: Cross sectional

data from post partum interviews and clinical records of 216

consecutive deliveries (112 in the main public and 104 in a private

maternity) was analyzed using logistic regression. Results: Multiple

regression showed privately insured women having much higher

cesarean rates than those delivering in public sector wards

(OR = 9.4; CI95%: 4.5–32.6). Obstetricians individual rates varied

from 38%–100%. Doctors working in both, public and private

sectors had a higher rates of cesarean in private wards (p<0.01).

Wanting and having a cesarean was significantly more common

among privately insured women. Conclusion: Women from

wealthier families are at higher risk of cesarean, particularly those

willing this type of delivery and whose obstetrician works in the

private sector. Discussion: Women potentially at lower clinical risk

are more like to have a caesarean. The obstetricians’ role and

women’s preferences must be further investigated to tackle this

problem.
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ABSTRACT

Background: In the Netherlands, BCG-vaccination is offered to

immigrant children and children of immigrant parents in order to

prevent severe tuberculosis. The effectiveness of this policy has

never been studied. Objectives: Assessing the effectiveness of the

BCG-vaccination policy in the Netherlands. Design and Methods:

We used data on the size of the risk population per year (from

Statistics Netherlands), number of children with meningitis or

miliary tuberculosis in the risk population per year, and vaccina-

tion status of those cases (from the Netherlands Tuberculosis

Register) over the period 1996–2003. We estimated the vaccine

efficacy and annual risk of acquiring meningitis or miliary tuber-

culosis by log-linear modelling and treating the vaccination cov-

erage as missing data. Results: In the period 1996–2003 13 cases of

meningitis or miliary tuberculosis were registered. The risk for

unvaccinated to children to acquire such a serious tuberculosis

infection was 4.54 (95%CI 2.26–9.62) per 100000 per year; the

reduction in risk for vaccinated children was 81% (95%CI 31–94%).

Conclusion and Discussion: This means that, discounting future

effects with 4%, a 1088 (95%CI: 560–2500) extra children should be

vaccinated to prevent one extra case of meningitis or miliary

tuberculosis. Given that BCG-vaccination is relatively inexpensive,

the current policy could even be cost-saving.
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V. Ajdacic-Gross, W. Rössler, D. Eich, A. Gamma, J. Angst

Psychiatric University Hospital Zurich, ZURICH, Switzerland

Session: Posters session 2: June 30 2006

Presentation: Poster.

ABSTRACT

Background: Psychotic symptom experiences in the general popu-

lation are frequent and often longlasting. Objectives: The Zurich

Cohort Study offered the opportunity of differentiating the patterns

of psychotic experiences over a span of 20 years. Design and

Methods: The Zurich Study is based on a stratified community

sample of 591 persons born in 1958 (women) and 1959 (men). The

data were collected at six time points since 1979. We examined

variables from two subscales of the SCL-90-R – ‘paranoid ideation’

and ‘psychoticism’ – using factor analysis, cluster analysis and

polytomous logistic regression. Results: Two new subscales were

derived representing ‘thought disorders’ and ‘schizotypal signs’.

Continously high symptom load on one of these subscales (both

subscales) was found in 7% (1.7%) of the population. Cannabis use

was the best predictor of continuously high symptom load in the

‘thought disorders’ subscale, whereas several variables representing

adversity in childhood / youth were associated with continuously

high symptom load in the ‘schizotypal signs’ subscale. Conclusion

and Discussion: Psychotic experiences can be divided at least in two

different syndromes – thought disorders and schizotypal signs.

Despite similar longitudinal course patterns and also similar out-

comes these syndromes rely on different risk factors, thus possibly

defining separate pathways to psychosis.
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ABSTRACT

Background: The reasons for the rise in asthma and allergies remain

unclear. To identify influential factors several European birth co-

hort studies on asthma and allergic diseases have been initiated

since 1985. Objective: The aim of one work package within the

Global Allergy and Asthma European Network (GA2LEN),

sponsored by the European Commission, was to identify and

compare European birth cohorts specifically designed to examine

asthma and allergic diseases.Methods: For each study, we collected

detailed information (mostly by personal visits) regarding recruit-

ment process, study setting, follow-up rates, subjective/objective

outcomes and exposure parameters. Results: By June 2005, we

assessed 18 European birth cohort studies on asthma and allergic
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diseases. The largest 5 recruited over 3000 children each. Most

studies determined specific Immunoglobulin E levels to various

allergens or used the ISAAC questionnaire for evaluation of

asthma or allergic rhinitis symptoms. However, the assessment of

other objective and subjective outcomes (e.g. lung function or

definitions of eczema) were rather heterogeneous across the studies.

Conclusions Due to the unique cooperation within the GA2LEN

project a common database was established containing study

characteristics of European birth cohorts on asthma and allergic

diseases. The possibility to pool data and perform meta-analyses is

currently being evaluated.
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ABSTRACT

Background: Birth weight is an important marker of health in in-

fancy and health trajectories later in life. Social inequality in birth

weight is a key component in population health inequalities.

Objective: To comparatively study social inequality in birth weight

in Denmark, Finland, Norway, and Sweden from 1980 to 2005.

Design and Methods As part of the NORdic Collaborative project

on Health And Social inequality in Early life (NORCHASE),

register-based data covering all births in all involved countries

1980–2005 was linked with national registries on parental socio-

economic position, covering a host of different markers including

income, education and occupation. Also, nested cohort studies

provide opportunity to test hypotheses of mediation. Results:

Preliminary results show that the social inequality in birth weight,

small for gestational age, and low birth weight has increased in

Denmark through out the period. Also, preliminary results from

Finland, Norway and Sweden will be presented. Discussion: Cross-

country comparisons pose several methodological challenges.

These challenges include characterizing the societal context of each

country so as to correctly interpret inter-country differences in

social gradients, along with dealing with differences in the data

collection methods and classification schemes used by different

national registries. Also, strategies for influencing policy will be

discussed.
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ABSTRACT

Background: Modifying the availability of suicide methods is a

major issue in suicide prevention. Objectives: We investigated

changes in the proportion of firearm suicides in Western countries

since the 1980’s, and their relation to the change of legislation and

regulatory measures. Design and Methods: Data from previous

publications, from the WHO mortality database, and from the

International Crime Victims Survey (ICVS) were used in a multi-

level analysis. Results: Multilevel modeling of longitudinal data

confirmed the effect of the proportion of households owning fire-

arms on firearm suicide rates. Several countries stand out with an

obvious decline in firearm suicides since the 1980s: Norway, United

Kingdom, Canada, Australia, and New Zealand. In all of these

countries legislative measures have been introduced which led to a

decrease in the proportion of households owning firearms. Con-

clusion and Discussion: The spread of firearms is a main determi-

nant of the proportion of firearm suicides. Legislative measures

restricting the availability of firearms are a promising option in

suicide prevention.

604 GENDER AND EDUCATION EXPLAIN A LARGE

FRACTION OF THE VARIABILITY IN FATIGUE IN

ADULTS

R. Lucas1, A. Azevedo2, H. Barros2 1University of Porto Medical

School, PORTO, Portugal 2Porto Medical School, PORTO,

Portugal

Session: Posters session 2: June 30 2006

Presentation: Poster.

ABSTRACT

Background: Fatigue is a non-specific but frequent symptom in a

number of conditions, for which correlates are unclear. Objectives:

To estimate socio-demographic and clinical factors determining the

magnitude of fatigue. Methods: As part of a follow-up evaluation

of a cohort of urban Portuguese adults, socio-demographic and

clinical variables for 563 consecutive participants were collected

through personal interview. Lifetime history of chronic disease

diagnosis was inquired (depression, cancer, cardiovascular, rheu-

matic, and respiratory conditions), anthropometry was measured,

and haemoglobin determined. Krupp’s 9-item Fatigue Severity

Scale was applied and severe fatigue defined as mean score over 4.

Mean age (SD) was 62.3 (9.9) and 58.8% of participants were fe-

males. Logistic regression was used to compute adjusted odds ra-

tios, and attributable fractions were estimated using the formula

AR = 1-S(?j/ORj). Results: Adjusted for age and clinical condi-

tions, female gender (OR = 1.56, 95%CI: 1.08–2.26) and educa-

tion (under 5-years schooling: OR = 1.61, 95%CI: 1.10–2.34) were

associated with severe fatigue. Obesity (OR = 1.87, 95%CI: 1.21–

2.90) and diagnosed cardiovascular disease (OR = 2.23, 95%CI:

1.28–3.90) also increased fatigue. Attributable fractions were 21.1%

for gender, 14.2% for education, 9.8% for obesity, and 10.9% for

cardiovascular disease. Conclusion: Gender and education have

large impact on severe fatigue, and, to a lesser extent, obesity and

cardiovascular disease.
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ABSTRACT

Introduction: Analysis of infant mortality allows identification of

death contributing factors and assessment of child health care

quality. Objective: To study characteristics of infant and fetal

mortality using data from a committee for prevention of maternal

and infant mortality, in Sobral, Brazil. Methods: All cases of infant

deaths between 2002 and 2004 were analyzed. Medical records were

reviewed and mothers, interviewed. Using a tool to identify pre-

ventable deaths (SEADE classification – Brazil) the committee

characterized causes of death. Meetings with governmental groups

involved in family health care took place to identify death con-

tributing factors. Results: In 2002, infant mortality decreased from

29.7 to 18.9. In the next 2 years there was an increase from 23.1 to

26.6. The increase in 2003 was due to respiratory illnesses. In 2004,
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was due to diarrhea. Analysis of preventable deaths indicated a

reduction from 32 to 20 deaths that could have been prevented by

Adequate Gestational Care, and an increase in preventable deaths

by Early Diagnosis and Treatment. Conclusion: Pre-natal and

delivery care improved whereas care for children less than 1 yr old

worsened. Analysis of death causes allowed a reduction of infant

mortality rate to 16.44 in 2005.

607 NO DIETARY PATTERN IS SPECIFIC FOR META-

BOLIC SYNDROME. A CROSS-SECTIONAL STUDY

WITHIN THE EPIPORTO COHORT
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Porto Medical School, PORTO, Portugal
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ABSTRACT

Objective: To identify dietary patterns and its association with

metabolic syndrome. Design and Methods: We evaluated 2166 non-

institutionalised adults. Diet was assessed using a semi-quantitative

dietary frequency questionnaire, and dietary patterns were identi-

fied using principal components analysis followed by cluster anal-

ysis (K-means method) with bootstrapping (choosing the clusters

presenting the lowest intra-cluster variance). Metabolic syndrome

(MetS) was defined according to the NCEP-ATP-III. Results: The

overall prevalence of metabolic syndrome was 20.6%. In the pop-

ulation sample 4 clusters were identified in females - 1.Healthy,

2.Milk/Soup; 3.Fast food; 4.Wine/Low calories; and 4 in males -

1.Milk/Carbohydrates; 2. Codfish/Soup; 3.Fast food; 4.Low calo-

ries. In males, using Milk/Carbohydrates as the reference and

adjusting for age and education, high blood pressure (OR = 1.72;

95%CI:1.04–2.85) and high triglycerides (OR = 1.61;95%CI:1.00–

2.60) were associated with the fast food pattern, and low calories

pattern presented higher frequency of high blood pressure

(OR = 1.61; 95%CI:1.01–2.55). In females, after age and educa-

tion adjustment, no significant association was found either with

metabolic syndrome or its individual features and the dietary pat-

terns identified. Conclusion: We found no specific dietary pattern

associated with an increased prevalence of metabolic syndrome.

However, a fast food diet was significantly more frequent in males

with dyslipidemia and high blood pressure.
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ABSTRACT

Aim: To determine the prevalence of Stress Urinary Incontinence

(SUI) before, during pregnancy and following childbirth, and also

to analyse the impact of a health education campaign about SUI

prevention, following childbirth in Viana District, Portugal.

Methods: Participants (n = 336), interviewed during hospitaliza-

tion, after birth and two months later at Health Centres, were

divided into two groups: a first group of non-exposed and a second

exposed to a health education campaign. This second group was

encouraged to perform an exercise programme and given a ‘SUI-

prevention-treatment’ brochure, approved by the Regional Health

Authority. Results: SUI prevalence was 5.4%(95%CI: 3.0–7.8) be-

fore pregnancy, 51.5%(95%CI: 46.1–56.9) during pregnancy and

10.2(95%CI: 6.8–13.7) four weeks after birth. Less than half of the

women with SUI sought help from healthcare professionals. Sta-

tistical significant differences were found between groups: SUI

knowledge level and practice of pelvic floor muscles re-education

exercises were higher in the exposed group (2.6 and 5.1 times,

respectively). Conclusions: SUI affects a great number of women

but only a small percentage reveals it. This campaign improved

women knowledge and modified their else behaviors. Healthcare

professionals must be aware of this reality, providing an early and

continuous intervention that would optimise the verified benefits of

this campaign.
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ABSTRACT

Background: Social inequalities have been associated with poorer

developmental outcomes, but little is known about the role of the

area of residence. Objectives: Examine whether the housing infra-

structure of the area modifies the effect of socio-economic condi-

tions of the families on child development. Design and Methods:

Community-based survey of 3052 under-fives in Southern Brazil

applied hierarchical multi-level linear regression to investigate

determinants of child development, measured by a score from the

Denver Developmental Screening Test. Results: In multivariable

models, the mean score of child development increased with

maternal and paternal education and work qualification, family

income and better housing and was higher when the mother was in

paid work (all p<0.001). Paternal education had an effect in areas

of lower housing quality only; the effect of occupational status and

income in these areas were twice as large as in better-provided areas

(likelihood test for all interactions p<0.05). This model explained

37% of the variation in developmental score between the areas of

residence. Conclusion: The housing quality and sanitation of the

area modified the effects of socioeconomic conditions on child

development. DISCUSSION: Housing and sanitation programs

are potentially beneficial to decrease the negative effect of social

disadvantage on child development.
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ABSTRACT

Background: It is known that both genetic and environmental

factors are involved in the early development of Type1 Diabetes

(T1D), and that incidence varies geographically. However we still

need to explain why there is variation in incidence. Objectives: In

order to better understand the role of non-genetic factors, we

decided to examine whether prevalence of newborns with high risk

genotypes or islet autoantibodies varies geographically. Design and

Methods: The analysis was performed on a cohort of 29912 new-

borns born to non-diabetic mothers, between September 2000 and

August 2004, who were included in Diabetes Prediction in Skåne

study (DiPiS) in Sweden. Neighbourhoods were defined by

administrative boundaries and variation in prevalence was inves-

tigated using multi-level regression analysis. Results: We observed
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that prevalence of newborns with islet autoantibodies differed

across the 33 municipalities of Skåne (s = 0.16, p <0.01), with

highest prevalence found in wealthy urban areas. However there

was no observed difference in the prevalence of newborns with high

risk genes. Conclusion and Discussion: Newborns born with au-

toantibodies to islet antigens appear to cluster by region. We sug-

gest that non-genetic factors during pregnancy may explain some

of the geographical variation in the incidence of T1D.
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ABSTRACT

Background: Risk assessment is a science-based discipline used for

decision making and regulatory purposes, such as setting accept-

able exposure limits. Estimation of risks attributed to exposure to

chemical substances are traditionally mainly the domain of toxi-

cology. It is recognized, however, that human, epidemiologic data,

if available, are to be preferred to data from laboratory animal

experiments. Objectives: How can epidemiologic data be used for

(quantitative) risk assessment? Results: We described a framework

to conduct quantitative risk assessment based on epidemiological

studies. Important features of the process include a weight-of-the-

evidence approach, estimation of the optimal exposure-risk func-

tion by fitting a regression model to the epidemiological data,

estimation of uncertainty introduced by potential biases and

missing information in the epidemiological studies, and calculation

of excess lifetime risk through a life table to take into account

competing risks. Sensitivity analyses are a useful tool to evaluate

the impact of assumptions and the variability of the underlying

data. Conclusion and Discussion: Many types of epidemiologic data,

ranging from published, sometimes incomplete data to detailed

individual data, can be used for risk assessment. Epidemiologists

should better facilitate such use of their data, however.
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ABSTRACT

Background: High-virulence H. pylori (HP) strains and smoking

increase the risk of gastric precancerous lesions. Its association

with specific types of intestinal metaplasia (IM) in infected subjects

may clarify gastric carcinogenesis pathways. Objectives: To quan-

tify the association between types of IM and infection with high-

virulence HP strains (simultaneously CagA+, vacAs1 and va-

cAm1) and current smoking. Design and Methods: Male volunteers

(n = 201) underwent gastroscopy and completed a self-adminis-

tered questionnaire. Participants were classified based on mucin

expression patterns in biopsy specimens (antrum, body and inci-

sura). HP vacA and cagA were directly genotyped by PCR/reverse

hybridization. Data were analysed using multinomial logistic

regression (reference: normal/superficial gastritis), models includ-

ing HP virulence, smoking and age. Results: High-virulence strains

increased the risk of all IM types (complete: OR = 3.08,

95%CI:1.20–7.89; incomplete: OR = 9.23, 95%CI:2.20–38.72;

mixed: OR = 6.27, 95%CI:2.55–15.43) but smoking was only

associated with an increased risk of complete IM (OR = 2.99

95%CI:1.15–7.78). Compared to non-smokers infected with low-

virulent strains, infection with the high-virulence HP increased the

risk of IM similarly for smokers (OR = 11.00, 95%CI:3.59–33.71)

and non-smokers (OR = 9.65 95%CI:3.82–24.40). Conclusion:

Gastric precancerous lesions, with different potential for progres-

sion, are differentially modulated by HP virulence and smoking.

The risk of IM associated with high-virulence HP is not further

increased by smoking.
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ABSTRACT

Background: In May 1999, the Portuguese government created the

Basic UrgencyUnits (BUU). These BUUmust attend at least 40.000

persons, be open 24 hours per day, and be at maximum 60 minutes

of distance to all the users. Objectives: Determine the optimal

location of BUU, considering the existing Health Centers, in the

Viseu district, North Portugal.Methods: From a matrix of distances

between population and Health Centers an Accessibility Index was

created (sum of distances traveled by population to reach a BUU).

The location-allocation models were used to create simulations

based on p-median model, Maximal Covering Location Problem

(MCLP) and Set Covering Location Problem (SCLP). The solutions

were ranked by weighting the variables of accessibility (50%),

number of doctors in the Health Centers (5%), equipments (20%),

distance/time (20%) and total number of BUU (5%). Results: The

best solution has 3 BUU, 89 doctors, attends 59 000 users and the

accessibility index is 8.859 Km. Conclusions: It was proved that it is

impossible to attend all the criterion for creation of a BUU. In some

areas with low population density, to sum at least 40 000 persons in a

BUU, the travel time is necessarily more than 1 hour.

622 A STUDY OF OCCUPATIONAL FATIGUE IN STAFF AT
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ABSTRACT

Background: A prospective observational study of fatigue in staff

working a 10 day/5 off/8 night/5 off roster of 12 hour shifts was

conducted at a fly-in/fly-out fertilizer mine in remote northern

Australia. Objectives: To determine whether fatigue in staff in-

creased: from the start compared to the finish of shift; with the

number of consecutive shifts; and from day- compared to night-

shift.Methods: Data of sleep diaries, the Mackworth Clock test and

the Swedish Occupational Fatigue Inventory were obtained at the

start and finish of each shift from August to November 2004. Re-

sults: A total of 51 staff participated in the study. Reaction times,

sleepiness and lack of energy scores were highest at the finish of

nights 1 to 4. The reaction times increased significantly at both the

start and finish of day 8 onwards, and at the finish of night 7.

Reaction times and lack of motivation were highest during night-

shift. Conclusions: From the above results, a disturbed diurnal

rhythm and decreased motivation during night-shift; and a roster

of more than eight consecutive shifts can be inferred as the primary

contributors to staff fatigue. Discussion: The implications for

changes to workplace practices and environment will be discussed.
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624 TO REVIEW OR NOT: IMPACT ON THE DAILY

PRACTICE OF EXPERTS
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ABSTRACT

The aim of this survey was to assess the impact of a meta-analysis

comparing resurfacing with nonresurfacing of the patella on the

daily practice of experts. Participants in this study were 87 experts

which had participated in a previous survey on personal prefer-

ences regarding patella resurfacing. These experts in the field of

patella resurfacing were identified by a thorough search of Medline,

an internet search (with GoogleTM search engine), and personal

references from the identified experts. Participants of the ‘Knee

Arthroplasty Trial’ (KAT) in the United Kingdom were also in-

cluded. Two surveys were sent to the participants, one before and

one after the publication of the meta-analysis. The response rate is

39 questionnaires or 45%. The vast majority of responders are not

persuaded to change change their practice after reading the meta-

analysis. This is only in part due to the fact that best evidence and

practice coincide. Other reasons given are methodology related, an

observation which is shared by the authors of the review, which

force the orthopedic community to improve its research method-

ology. Reasons such as ‘I do not believe in meta-analysis’ either

demands a fundamental discussion or demands the reader to take

evidence based medicine more seriously.
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ABSTRACT

Background: Patients with type 2 diabetes (DM2) have a 2–3 fold

increased risk of cardiovascular disease. Delegating routine tasks

and Computerized Decision Support Systems (CDSS) such as

Diabetes Care Protocol (DCP) may improve treatment of cardio-

vascular risk factors HbA1c, blood pressure and cholesterol. DCP

includes consultation-hours exclusively scheduled for DM2 pa-

tients, rigorous delegation of routine tasks in diabetes care to

trained paramedics, and software to support medical management.

Objective: To investigate the effects of DCP, used by practice

assistants, on the risk of coronary heart disease for patients with

DM2. Design and Methods: In an open-label pragmatic trial in 72

general practices with 7893 patients, HbA1, blood pressure and

cholesterol were examined before and prospectively one year after

implementation of DCP. The primary outcome was the change in

the 10 year UKPDS Coronary Heart Disease (CHD) risk estimate.

Results: The median 10 year UKPDS CHD risk estimate improved

significantly from 21.7% to 19.0%. HbA1 decreased from 7.2% to

6.9%, Systolic Blood pressure from 148.4 to 144.0 mmHg and total

cholesterol from 5.1 to 4.7 mmol/l. (all p<0.01). Conclusion: Del-

egating routine task in diabetes care to trained paramedics and

using CDSS improves the cardiovascular risk of DM2 patients.
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ABSTRACT

Background: Currently immigrants in western countries are only

investigated for active tuberculosis (TB) by use of a chest X-ray.

Recent latent tuberculosis infection (LTBI) is hard to diagnose in

this specific population because the only available test method, the

tuberculin skin test (TST), has a low positive predictive value

(PPV). Recently interferon-gamma (IFN-g) tests have become

available that measure cellular responses to specific M. tuberculosis

antigens and might have a better PPV. Objective: To determine the

predictive value of TST and two different IFN-g tests combined

with epidemiological characteristics for developing active TB in

immigrants who are close contacts of smear positive TB patients.

Methods In this prospective cohort study 800 close contacts will be

included. Demographic characteristics and exposure data are

investigated. Beside their normal examination they will all have a

TST. Two different IFN-g tests will be done in those with a TST

induration of ?5 mm. These contacts will be followed for 2 years to

determine the occurrence of TB. Results Since April 2005, 13

municipal health services have started with the inclusion. Pre-

liminary results on the predictive value of TST, both IFN-g tests

and epidemiological characteristics will be presented.
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ABSTRACT

Background: Different factors contribute to the quality of ED

(Emergency Department) care of an injured patient. Objective:

determine factors influencing the disagreement between ER diag-

noses and those assigned at hospital admission in injuried patients,

and evaluate if disagreement between the diagnoses could have

worsened the outcome. Methods: All the ER visits of the 60

Emergency Departments of Lazio Region for unintentional injuries

followed by hospitalisation in 2000. Concordant diagnoses were

established on the basis of the Barell matrix cells. Logistic regres-

sion was used to assess the role of individual and ER care factors

on the probability of concordance. A logistic regression where

death within 30 days was the outcome and concordance the

determinant was uses. Results: 22,892 injury ER visits were con-

sidered. In 62.2% cases, the ER and discharge diagnoses were

concordant. Higher concordance was found with increasing age

and less urgent cases. Factors influencing concordance were: the

hour of the visit, ER level, initial outcome, length of stay in hos-

pital. Patients who had non concordant diagnoses had a 30%

higher probability of death. Conclusions: A correct diagnosis at first

contact with the emergency room is associated with lower mor-

tality.
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ABSTRACT

Background: Breast cancer is the most important cancer for wo-

men. Both incidence and mortality are high in the Netherlands

compared to other European countries. Objective: To quantify the

trends in breast cancer incidence, mortality and survival since 1960

in the Netherlands. Design and Methods We used the population-

based databases of the Netherlands Cancer Registry, the Eindho-

ven Cancer Registry (ECR) and the Central Bureau of Statistics.

Patients from the ECR were followed until 1-1-2005 for vital status

and relative survival was calculated. Results: The number of breast

cancer cases increased from 7900 in 1989 to 11.500 in 2003, an

annual increase of 1.3% (p<0.001). The death rate decreased 1,4%

annually (p<0.001), which resulted in 3400 deaths in 2003. The

relative 5-yr survival was less than 50% for patients diagnosed in

the seventies, this increased to over 80% for patient diagnosed since

2000, patients with stage I disease even have a 96% 5-yr relative

survival. Conclusion: The alarming increase in breast cancer inci-

dence is accompanied with a serious improvement in survival rates.

This results in a large number of women (ever) diagnosed with

breast cancer, about 119,000 in 2005 of whom 80% demand some

kind of medical care.
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ABSTRACT

Background: Nine % of the population in the Netherlands belongs

to non-western ethnic minorities. Perceived health is worse and

health care use different from Dutch natives. Objectives. Which

factors are associated with ethnic differences in self-rated health?

Which factors are associated with differences in utilisation of GP

care? Methods: During one year all contacts with GPs were regis-

tered. Adult Surinam, Antillean, Turkish, Moroccan and Dutch

responders were included (total N: 10.252). We performed multi-

variate analyses of determinants of self-rated health and on the

number of contacts with GPs. Results: Self-rated health differ from

native Dutch: Surinam/Antillean (OR 2.4) and Turkish/Moroccan

patients (OR 4.7/3.8), especially in Turkish/Moroccan females.

More Turks visit the GPs at least once a year (OR 1.5). Less Su-

rinamese (OR 0.5) and Antillean patients (OR 0.9) visit their GPs

than the Dutch do. People from ethnic minorities in good health

visit their GPs more often (3.9 – 4.4 consults per year vs. 3.4).

Incidence rates of acute respiratory infections and chest complaints

were significantly higher than in the Dutch. Conclusions: Ethnicity

is independently associated with self-rated health. Higher use of

GP-care by ethnic minorities in good health, points towards pos-

sible inappropriate use of resources.
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ABSTRACT

In October 2005, for the third time all Municipal Health Services in

Limburg (the south-east part of the Netherlands) have conducted a

survey among pupils of the secondary schools (14–16 years of age,

N = 19.449). We studied trends in (psychological) health, lifestyle

risks (such as smoking, drinking, using drugs, bad diet, insufficient

exercise) safety and criminal behavior of pupils. Results: For most

of the above mentioned items, the situation in 2005 was better than

in 1996. The relative number of smokers and cannabis users, par-

ticularly among pupils of the age of 16, were less in 2005 compared

to the years 2001 and 1996: the number of smokers decreased:38%

(1996), 32% (2001) and 24% in 2005. The number of cannabis users

also decreased from 18% (1996) to 14% (2001) and 12% in 2005.

However alcohol abuse among pupils (during the last four weeks

before the investigation) was higher in 2005 (38%) compared to

2001 (35%) and 1996 (36%). Having unsafe sex was also higher in

2005 (15%) compared to 2001 (11%) and 1996 (14%). These results

can be used in maintaining or developing local health policy by

communities, schools and community services.
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ABSTRACT

Background: Incidence of coronary heart disease (CHD) and stroke

can be estimated from local, population-based registers. It is un-

clear, to what extent local register data are applicable on a

nationwide level. Therefore, we compared German register data

with estimates derived with WHO Global Burden of Disease

(GBD) method. Methods: Incidence of CHD and stroke was

computed with the GBD method using official German mortality

statistics and prevalences from the German national health survey.

Results were compared to estimates from the KORA/MONICA

Augsburg register (CHD) and the Erlangen Stroke Project in

southern Germany. Results: GBD estimates and register data

showed good agreement: CHD (age group 25–74 years) 155,862

(GBD) versus 159,245 (register) and stroke (all ages) 157,104 versus

167, 892 incident cases per year. CHD incidence among all age

groups was estimated with the GBD method to be 250,000 per year

(no register data available). CHD incidence in men and stroke

incidence in women were underestimated with the GBD method as

compared to register data. Conclusions: GBD method is a useful

tool to estimate incidence of CHD and stroke. The computed

estimates may be seen as lower limit for incidence data. Differences

between GBD estimates and register data are discussed.
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ABSTRACT

Background: Children with mental retardation (MR) are a vulner-

able not much studied population. Objectives: To investigate psy-

chopharmacotherapy in children with MR and to examine possible

factors associated with psychopharmacotherapy. Methods: Partic-

ipants were recruited through all facilities for children with mental

retardation in Friesland, the Netherlands, resulting in 865 partici-

pants, 4–18 years old, including all levels of mental retardation.

The DBC and the PDD-MRS were used to assess general behavior

problems and Pervasive Developmental Disorders (PDD). Infor-

mation on medication was collected through a parent-interview.

Logistic regression was used to investigate the relationship between

the psychotropic drug use and the factors DBC, PDD, housing,

age, gender and level of MR. Results: 10% of the participants used

psychotropic medication. Main factors associated with receiving

psychopharmacotherapy were PDD (OR 2.31) and DBC score (OR

1.03). Living away from home and MR-level also played a role

whereas gender and age did not. DBC score was associated with

clonidine, stimulants and anti-psychotics. PDD was the main factor

associated with anti-psychotics use (OR 5.7). Discussion: Psycho-

pharmacotherapy is especially prevalent among children with MR

and comorbid PDD and general behavior problems. Although

many psychotropic drugs are used off-label, specific drugs were

associated with specific psychiatric or behavior problems.
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ABSTRACT

Background: increased survival in children with cancer has raised

interest on the quality-of-life of long-term survivors. Objective: to

compare educational outcomes of adult survivors of childhood

cancer and healthy controls. Methods: retrospective cohort study

including a sample of adult survivors (495) treated for childhood

cancer in the three existing Italian Paediatric Research Hospitals.

Controls (501) were selected among siblings, relatives or friends of

survivors. When these controls were not available, a search was

carried out in the same area of residence of the survivors though

random digit dialling. Data collection was carried out through a

telephone-administered structured questionnaire. Results: signifi-

cantly more survivors than controls needed school support (ad-

justed Odds Ratio -ORAdj- 1.61, 95% CI 1.22–2.13); failed at least

a grade after disease onset (ORAdj 1.46, 95% CI 1.09–1.97);

achieved a lower educational level (ORAdj 1.77, 95% CI 1.27–2.45)

and did not reach an educational level higher than their parents’

(ORAdj 1.66, 95% CI 1.19–2.32). Subject’s age, sex, parents’ edu-

cation and area of residence were taken into account as possible

confounders. Conclusions: these findings suggest the need to pro-

vide appropriate school support to children treated for childhood

cancer.
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ABSTRACT

Background: In Italy supplementation with folic acid (FA) in the

periconceptional period to prevent congenital malformations

(CMs) is quite low. The National Health Institute has recently

launched (2005) a programme to improve awareness about the role

of FA in reducing the risk of serious defects also by providing

0.4 mg FA tablets free of charge to women planning a pregnancy.

Objectives: We analysed CMs that are or may be sensitive to FA

supplementation in order to establish an adequate baseline to allow

a FA impact assessment in the next years and to investigate spatial

differences among CMs registries, time trends and time-space

interactions. Design and Methods Data collected over 1996–2003

by the Italian Registries members of EUROCAT and ICBDSR on

births and induced abortions with neural tube defects, ano-rectal

atresia, omphalocele, oral clefts, cardiovascular, limb reduction

and urinary system defects. Results: All the CMs showed statisti-

cally significant differences among Registries with the exception of

ano-rectal atresia. The majority of CMs by Registry showed stable

or increasing trends over time. Conclusions Results show the

importance of FA intake during the periconceptional period.

Differences among Registries indicate also the need of having a

baseline for each Registry to follow trends over time.
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ABSTRACT

Country-specific resistance proportions are more biased by variable

sampling and ascertainment procedures than incidence rates.Within

the European Antimicrobial Resistance Surveillance System

(EARSS) resistance incidence rates and proportions can be calcu-

lated. In this study, the association between antimicrobial resistance

incidence rates and proportions and the possible effect of differential

sampling of blood cultures was investigated. In 2004, EARSS col-

lected routine antimicrobial susceptibility test data from invasive S.

aureus isolates, tested according to standard protocols. Via a ques-

tionnaire denominator information was collected. The Spearman

correlation coefficient and linear regression were used for statistical

analysis. This year, 735 of 1205 hospitals and 483 of 758 laboratories

from 28 of 30 EARSS countries responded to the questionnaire.

They reported of, overall, 18,729 S. aureus isolates. In the different

countries, MRSA proportions ranged from <1% to 40% and inci-

dence rates per 1,000 patient days from 0.26Æ10–2 to 19.29Æ10–2.
Overall, the proportions and rates highly correlated. Blood culturing

rates only influenced the relationship between MRSA resistance

proportions and incidence rates for Eastern European countries. In

conclusion, resistance proportions seem to be very similar to resis-

tance incidence rates, in the case of MRSA. Nevertheless, this rela-

tionship appears to be dependent of some level of blood culturing.

151



.



Index: Authors and abstract numbers

A
Abelha, F.J. 499
Abraham, T. 503
Adra, A. 262
Afzali, M. 201
Agabiti, N. 423
Agabiti, N. 434
Agerbo, E.A. 2, 3
Ahrens, W. 325, 595
Aidelsburger, P. 506
Aizpuru, F. 451
Ajdacic-Gross, V. 600, 603
Akhtar, S.A. 12, 49
Akmatov, M. 85
Alavi, M. 201
Aldasoro, E. 599
Aleknaviciene, B. 211, 213
Aleman, B.M. 269
Alfaro, L.M. 134
Alfonso, J.L. 67, 151
Alguacil, J. 467, 472
Allen, N.E. 38, 338
Allepuz, A.A. 402
Almeida Gomes, M. 586
Alonso, A. 484
Alonso, J. 294
Alvarado, M.E. 554, 561, 564
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Caylà, J.A. 240
Celle, S. 282
Centonze, S.C. 431, 441
Cesar, C.L.G.C. 322
Cesaroni, G. 423, 434
Chalmers, A. 279
Chan, Q. 335

154



Chang-Claude, J. 88, 257, 376
Chaperon, J. 352, 354
Chen, W. 235
Cheng, C.J. 118
Cherie-Challine, L. 96, 100
Chini, F.C. 419, 521, 628
Chiusolo, M. 219
Chloptsios, Y. 77
Ciccone, G. 579
Cisneros, M. 417, 428
Clarke, A.E. 196
Clavel-Chapelon, F. 60, 267
Cleveringa, F.G.W. 626
Cobelens, F.G.J. 162, 625, 627
Coebergh, J.W. 95, 103, 154, 174,

255, 629
Coen, M. 335
Cohen, I. 228
Colais, P. 448, 464
Coll, O. 76
Collins, R. 245
Colman, N. 501, 502
Colmas, A. 262
Colomina, J. 67
Comas, M. 402, 407, 409
Confortini, M. 381
Cook, D.G. 245
Cooper, C. 29, 30
Cornel, M.C. 144
Cornelisse, C.J. 314
Correia, L.L. 549
Corte, A.E.M. 539
Costa, G. 423
Costa, M.C.N. 169, 171, 192, 236,

275
Cots, F.C. 402
Cotta, I.N. 71
Cotton, S.C. 536
Coutinho, E. 258, 528
Covas, M.I. 260, 273
Cramer, M.J.M. 459, 514
Creemers, H.M.H. 251
Crijnen, A.A.M. 508, 511
Critchley, J.A. 118, 471
Croft, P.R. 363
Csohán, A. 277
Curtale, F. 420
Curzio, C.O. 242
Cust, A.E. 38
Custovic, A. 601
Cuttini, M. 505, 641
Cuzick, J. 381

D
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Garcı́a-Mendizábal, M.J. 416, 443
Garcia-Sagredo, J.M. 417, 428, 432
Garcin, A. 282
Garganta, R. 18
Garmendia, M.L. 554, 561, 564
Garty, N. 227
Gaspoz, J.M. 282
Gast, G.M. 290
Geerlings, M.I. 345, 349, 401
Gehring, U. 102, 353
Geisler, B.P. 317
Geleijnse, J.M. 233, 346
Gerritsen, J. 102, 372, 379, 563
Geurts, J.J.M. 425
Ghannem, H. 142
Giampaoli, S. 323
Gielkens-Sijstermans, C.M.L. 251, 634
Gietema, H.A. 447

156



Gigli, A. 205
Gil, E. 417, 428
Giladi, N. 230
Gilis-Januszewska, A. 387, 568
Gille, J.J.P. 144
Gils, C.H. 338
Gimeno, D. 26
Giorgi Rossi, P.G.R. 419, 420, 381, 521,

628
Giovannangelo, M. 353
Gisle, L. 359
Gisondi, P. 170
Glasziou, P. 51, 52, 184
Goedhart, G. 450
Goettsch, W.G. 386, 410
Goldbaun, M.G. 322
Goldbohm, R.A. 285, 357, 614
Golub, J.R. 240
Gomez de la Camara, A.G.C. 429
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Schröder, H. 260
Schuberth, S. 83
Schulenburg, J.G. 317
Schumann, B. 487, 507, 510, 512
Schutter, E.M.J. 154
Schwahn, C. 25
Schwarz, S. 25
Scicluna, E.A. 220
Seabra, A. 18
Segnan, N. 381
Segui-Gomez, M.D. 484
Segura, A. 599
Seiler, C. 88
Selten, J. 367
Senti, M. 273, 599
Seppänen, J. 89, 340, 341
Serdula, K. 7
Seth, R. 536
Severo, M. 607
Shahzad, K.S. 12

Sharp, L. 536
Shekalaghe, S. 274
Shelley, E. 470, 471
Shushan, A. 228
Siegrist, J. 215
Siersema, P.D. 105
Siesling, S. 59, 101, 154, 157
Sihvonen, A.P. 556
Silva, K.S.S. 528
Silvano, S.S. 433
Simeoni, S. 180
Simpson, A. 601
Sinninghe Damste, H. 59
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