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 Cancer maintains a major impact on the health of the
Belgian population; lung cancer in particular remains a
crucial challenge.
Uptake of cervical cancer screening in Kuwait: A
cross-sectional study
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Key messages:
 The current use of cervical cancer screening among Kuwaiti
women is low.
 More efforts are needed to promote cervical cancer screening while paying attention to existing socioeconomic
disparities.
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Background:
Despite the low incidence of cervical cancer in Kuwait in 2018,
it is projected that it will increase by 48% by 2035. This is of
concern considering that cervical cancer is a preventable
disease if detected early. With limited research in this area in
Kuwait, we sought to assess the prevalence of cervical cancer
screening (CCS) among Kuwaiti women.
Methods:
This study is part of the WHO’s 2014 STEPS risk factor
surveillance study. A representative random sample (n = 3915)
of Kuwaiti citizens was recruited (response rate= 89.2%). CCS
was assessed with the question ‘‘Have you ever had a screening
test for cervical cancer using any of the methods described
above’’. All women aged 21-69 years who responded to the
CCS question (n = 2183) were included in the analysis.
Independent variables included age, area of residence, marital
status, level of education, work status, smoking status, BMI
level, history of CV disease, and history of diabetes. Statistical
analysis included descriptive statistics, bivariate analysis, and
multivariable logistic regression adjusted for participants’
characteristics.
Results:
The overall weighted CCS prevalence was 15.7% (95% CI
[14.3-17.4]). CCS was associated with age (OR = 5.0 [2.5-10])
for age group 60-69, and OR = 3.1 [1.9-5.1] for age group 4559 compared to the age group 21-29, area of residence (ORs
ranged from 0.3 to 0.5 for those living in different governorates
compared to those who lived in the Capital), marital status
(OR = 4.4 for married and OR = 5.2 for divorced/widowed
compared to those who were single), and level of education
(ORs ranged from 2.7 to 2.9 for those who completed at least
high-school education compared to those who did not).
Conclusions:
The current uptake of CCS among Kuwaiti women is low.
Disparities exist in terms of age, area of residence, level of
education, and marital status. More efforts are needed to
promote CCS through an organized screening program while
considering the existing disparities.
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Background:
The digital information revolution empowers individuals to
lead and control their healthcare. The increasing incidence of
cancer, coupled with improved survivorship, has increased
demand for cancer follow-up care, and the need to find
alternative models of care. The aim of this review was to
identify the barriers and enablers to shared cancer follow-up
care, and to inform a shared model of care.
Methods:
Systematic review. Seven electronic databases MEDLINE,
Science Citation Index, Academic Search Complete,
CINAHL, APA Psychinfo, Health Source: Nursing/Academic
edition and Psychology and Behavioural Sciences Collection
were searched for published papers between 1999 to 2019.
Papers were included if they were available in full-text, English,
peer-reviewed, and had a focus on cancer follow-up care. 31
Papers were included in the final review.
Results:
Role clarification, communication, and technology were
identified as important to shared cancer follow-up care. The
lack of effective exchange of information in real-time between
oncologists and general practitioners hinders the implementation of feasible and acceptable shared care.
Conclusions:
While patients may prefer the oncologist-led model, their
acceptance to have their general practitioner play a greater role
in their follow-up care increases if their oncologist can oversee
the care. Bridging the digital communication exchange
between oncologists and general practitioners can support
shared cancer follow-up care, whilst providing safe, patientcentred, long-term care.
Key messages:
 Cancer survivorship requires long-term follow-up care.
Improved utilisation of digital health is imperative to
develop shared-care models of care between oncologists
and general practitioners.
 Health services need to work collaboratively to provide
person centred care and to improve health outcomes.
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Introduction:
Knowledge about factors associated with multi-morbidity in a
given population has important implications for prevention,
diagnosis, treatment, and prognosis strategies.

Objectives:
To examine the association of Mediterranean diet with multimorbidity in the adult general population of Cyprus.
Methods:
A representative sample of n = 1142 Cypriots over 18 years old
was recruited during 2018-2019. Multi-morbidity was assessed
using a validated questionnaire and diseases were classified
according to the International Classification of Diseases, 11th
Revision (ICD-11). Mediterranean diet was evaluated using the
MedDiet score tool which included the weekly consumption of
non-refined cereals, fruit, vegetables, legumes, potatoes, fish,
meat and meat products, poultry, full fat dairy products, as
well as olive oil and alcohol intake.
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Introduction:
Prices of foods may influence purchases and therefore, the
overall quality of diets. Our objective was to estimate cost
variations according to the nutritional quality of diets and to
identify sociodemographic characteristics associated with the
cost differences in adults’ diets.
Methods:
Data from adults (N = 1,158; 18-64 years) included in the
2014-2015 Belgian National Food Consumption Survey were
used. Dietary assessment was based on two 24-h dietary recalls
and a food frequency questionnaire. The ‘‘Mediterranean Diet
Score’’ (MDS) and the ‘‘Healthy Diet Indicator’’ (HDI) were
used to assess diet quality. Daily diet cost was estimated after
linking the consumed foods with the 2014 GfK ConsumerScan
panel food price data. Associations were estimated using linear
regressions.
Results:
The mean diet cost was 5.79E/day (SEM: 0.07). Adjusted for
covariates and energy intake, it was significantly higher in the
highest (T3) tercile of both scores than in the lowest tercile
(T1) (MDS: T1=5.60E/d (0.09) vs. T3=6.03E/d (0.10); HDI:
T1=5.42E/d (0.09) vs. T3=6.34E/d (0.10)). Higher intake of
fruits, vegetables, fish, dairy products, vegetable oil, fibre and
potassium and lower intake of free sugars were associated with
higher diet cost. Both diet quality and cost were higher in 3564-year-old (vs. 18-34 years), active (vs. students) and postsecondary education (vs. secondary education or lower)
respondents. The association between quality and cost of
diets was weaker in males and among individuals with higher
education levels.
Conclusions:
Healthier diets are more expensive than less healthy diets in
Belgium. These findings contribute to a better understanding
of social inequalities in diet in order to support public health
policies and actions.
Key messages:
 Strategies need to be developed to improve the affordability
to a healthy diet.
 In particular, messages promoting healthy diet targeted to the
vulnerable populations should better consider the food cost.
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Background:
Most adults do not meet the recommended intake of five
portions per day of fruit and vegetables (F&V) in England, but
economic analyses of structural policies to change diet are
sparse. This study aimed to estimate (1) the health and
economic burden attributable to the low intake of fruit and
vegetables (F&V) by English adults, and (2) the costeffectiveness of three policies promoting consumption of
F&V in England - a universal 10% subsidy, a targeted 30%
subsidy for low-income households, and a nationwide social
marketing campaign (SMC).
Methods:
Using published data from official statistics and metaepidemiological studies, we estimated the deaths, years-of-life
lost (YLL), and the healthcare costs attributable to consumption of F&V below the recommended five portions per day by
English adults. Then, we estimated the cost-effectiveness from
governmental and societal perspectives of three policies.
Results:
Low consumption of F&V accounted for 16,321 [10,09123,516] deaths and 238,767 [170,350-311,651] YLL due to
cardiovascular diseases, type 2 diabetes and cancer in England
in 2017, alongside £705,951 [398,761-1,061,559] million in
healthcare costs. From a societal perspective, the incremental
cost-effectiveness ratios were £22,891 [22,300-25,079], £16,860
[15,589-19,763], and £25,683 [25,237-28,671] per life-year
saved for the universal subsidy, targeted subsidy and SMC,
respectively. At a threshold of £20,000 per life-year saved, the
likelihood that the universal subsidy, the targeted subsidy and
the SMC were cost-effective was 84%, 19% and 5%,
respectively. The targeted subsidy was the only policy that
would also reduce inequalities.
Conclusions:
Both a SMC and subsidies can significantly increase consumption of F&V and reduce the attributable burden of disease and
healthcare costs, but their cost-effectiveness varies substantially. A targeted subsidy to low-income households is most
likely cost-effective and can additionally reduce inequalities.
Key messages:
 Low intake of fruit and vegetables accounts for a substantial
number of deaths and years of life lost and represents a
heavy burden for the healthcare system in England.
 From a societal perspective, a targeted subsidy to lowincome households was most likely cost-effective and it
would reduce inequalities.
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Background:
Socioeconomic status (SES) patterned health disparities have
been related to differences in dietary intake, especially in the
elderly. Still, it is not known to what extent these differences
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Results:
The average Mediterranean diet score was 15.5  4.0 with
males adhering more to the Mediterranean diet compared to
females (p < 0.001). Being in the higher tertile of adherence to
the Mediterranean diet was associated with lower odds of
multi-morbidity at a = 0.10, even after adjusting for age,
gender, educational status, smoking habits, and physical
activity (OR = 0.72, 95% CI: 0.49, 1.06, p = 0.09), compared
to the lower tertile.
Conclusions:
To the best to our knowledge, this is the first study which
provides evidence of an association between Mediterranean
diet and multi-morbidity. Adherence to Mediterranean diet
was associated with lower risk of multi-morbidity. Future
prevention programs and practice guidelines in Cyprus and
elsewhere should take into account the beneficial effects of a
Mediterranean diet on multi-morbidity.
Key messages:
 This study provides the first evidence of an association
between Mediterranean diet and multi-morbidity.
 health benefits in terms of multiple chronic diseases in an
individual can be gained from Mediterranean diet pattern.

