
Background:
The purpose of the Public Assistance Act is for the state to
guarantee a minimum standard of living for all citizens who
are in living in poverty. In 2018, the number of welfare
recipients in Japan has reached 2.14 million. Along with this
increase in recipients, the public contribution is continuing to
rise. In the FY2014 budget, the total cost of public assistance
amounted to 29 billion EUR and medical care accounted for
approximately half of this figure. We examined the disease
prevalence, particularly of lifestyle-related diseases among
recipients using a nationwide survey.
Methods:
The study was designed as a secondary analysis using the
official statistics of medical aid receipts (Fact-finding Survey
on Medical Assistance 2015), derived from health insurance
claims. Disease classifications were based on the 10th revision
of the International Statistical Classification of Diseases
(ICD10), and drugs were classified based on the Standard
Commodity Classification No. of Japan. Items evaluated were
the numbers of people with diabetes, hypertension and
dyslipidemia and diseases were defined as those having a
disease name and medication.
Results:
Of 2,161,442 recipients, 7.7% had diabetes, 20.8% had
hypertension, and 11.2% had dyslipidemia. Recipients with
all three of these diseases accounted for 2.8% of the total.
Common comorbidities were cardiovascular disease in 24%–
29%, kidney disease in 5%–7%, and arteriosclerosis in 11%–
13%. Medical expenses for the three diseases as a proportion of
the whole were 4.3% for hospitalization medical receipts and
25.5% for outpatient medical receipts. The percentages of
therapeutic drugs as a proportion of all drug expenses were
6.3% for diabetes drugs, 9.8% for hypertension drugs, and
3.4% for dyslipidemia drugs.
Conclusions:
About one-fourth of the current welfare recipients in Japan
have at least one of three major lifestyle-related diseases.
Appropriate health support is needed to reduce lifestyle-related
diseases.
Key messages:
� About one-fourth of the current welfare recipients in Japan

have at least one of three major lifestyle-related diseases.
Appropriate health support is needed to reduce lifestyle-
related diseases.
� This survey is a census of the current medical situation using

official statistics of the public assistance recipients in Japan.
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Objectives:
While water intake is frequently recommended to prevent
ischemic stroke, few pieces of evidence have been reported.
This study retrospectively estimated the daily non-alcohol
drink (NAD) intake of persons with a history of cerebral
infarction (CI) before CI; then compared it with that of
healthy subjects.

Methods:
We performed a cross-sectional study on outpatients with a
history of CI (CI subjects) in 3 hospitals and healthy
participants in Kobe Orthopedic and Biomedical
Epidemiologic (KOBE) Study. Among these participants,
1288 participants (healthy subjects 1013 and CI subjects 275)
without incomplete data were used for the analyses. CI subjects
were grouped into 3 groups; ‘‘increased’’, ‘‘decreased’’ and
‘‘unchanged’’ in NAD intake after CI. We compared NAD
intake in these 3 groups and healthy subjects by analyses of
covariance and post hoc test, adjusting for sex, age, surveyed
month, body mass index, drinking history, smoking history,
hypertension, diabetes, and dyslipidemia.
Results:
In all participants, the mean age (mean�s.d.) was 62.8�9.3-
year-old, 1013 (706 women) were included in ‘‘healthy’’, 151
(36 women) in ‘‘increased’’, 106 (31 women) in ‘‘unchanged’’
and 18 (2 women) in ‘‘decreased’’ groups. The mean NAD
intake was 1720.6�686.0ml in ‘‘healthy’’, 1765�675.7ml in
‘‘increased’’, 1537.2�611.9ml in ‘‘unchanged’’, and
1309.6�596.1ml in ‘‘decreased groups. After adjusting for
the relevant variables, a significant difference in NAD intake
between the groups was observed (F = 5.2, p = 0.001), and
post hoc test demonstrated significant differences (p < 0.05) in
NAD intake between ‘‘healthy’’ and ‘‘unchanged’’, and
between ‘‘increased’’ and ‘‘unchanged’’ groups.
Conclusions:
This study indicated daily NAD intake of CI patients before CI
was less than that of healthy persons, and their NAD intake
became similar with that of healthy persons when they tried
increasing NAD intake.
Key messages:
� Non-alcohol drink intake of patients with history of cerebral

infarction before diagnosis of cerebral infarction was less
than that of healthy persons.
� In those who had will to increase non-alcohol drink intake

in patients with cerebral infarction, the volume of non-
alcohol drink intake was more than that in the others.
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Background:
The gap in life-expectancy between Russian men and women
remains the largest in the world (in 2014 it was over 11 years),
with heart disease being one of the leading causes of death. We
compared the sex differences in life style factors which could
increase risk of cardiovascular disease (CVD) and CVD
mortality in a cross-sectional study in two Russian cities
(Arkhangelsk and Novosibirsk).
Methods:
We used data from a new population-based random sample of
men and women aged 35-69 in 2015-17 conducted as part of
the International Project on Cardiovascular Disease in Russia
(IPCDR). The study was conducted in the cities of Novosibirsk
and Arkhangelsk.
Results:
Having adjusted for age, men were three times more likely to
be current smokers (OR = 3.05, 2.65-3.51); were more likely to
have low vegetables and fruit intake (1.85, 1.86-2.10), and were
more than twice as likely to report consuming meat daily (2.53,
2.11-3.03). Only four percent of women but 20% of men were
problem drinkers in the sample (5.69, 4.58-7.06) measured by
the CAGE questionnaire (a screening test for problem
drinking). Men were less likely to visit any medical
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professional in the past 12 months than women (0.55, 0.48-
0.63). At the same time, men were more likely to report
intensive physical activity (three hours or more hours per
week). Fish consumption was not significantly varied between
men and women.
Conclusions:
Our study has shown a significant difference in CVD risk
factors between Russian men and women especially in problem
drinking, smoking and meat intake. Further research should
investigate the reasons behind such large differences and its
impact on CVDs. Promoting healthy life-styles through
gender-oriented public health campaigns could eventually
decrease this gap.
Key messages:
� Our study has shown a significant difference in CVD risk

factors between Russian men and women.
� Promoting healthy life-styles through gender-oriented

public health campaigns could eventually decrease the gap
in CVD risk factors between genders in Russia.
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O Pietiläinen1, E Roos1, T Roos2, O Rahkonen1, S Heikkinen3,
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Introduction:
Smoking, alcohol drinking, being overweight and physical
inactivity have been shown to be risk factors for many cancer
diseases. Less is known about the interactions of these
behaviours in their association with subsequent cancer.
Health behaviours form a whole, and should be studied
together for more effective public health interventions.
Methods:
The METCA cohort was assembled from 8 survey studies in
Finland between 1972 and 2014, and linked to the Finnish
Cancer Registry. A subset of the studies and years with
sufficient data were selected for analysis, resulting in the data
of 2,347,015 person years among 216,097 persons, containing
18,022 incidences of first primary cancer for any cause except
skin cancers. Questions on health behaviours were harmonized
between the studies to yield comparable measures of exposure.
Associations of the behaviours and their pairwise multi-
plicative interactions with subsequent incidence of first
primary cancer were analyzed with Bayesian Poisson mixed
models.
Results:
Among men interactions were found for physical inactivity
and previous smoking (interaction term 1.19, 95% credible
interval 1.03 to 1.36), current smoking and obesity (0.84, 95%
CI 0.75 to 0.94), physical inactivity and being overweight (0.85,
95% CI 0.77 0.95), and physical inactivity and obesity (0.87,
95% CI 0.75 to 1.00). Among women interactions were found
for current smoking and being overweight (0.87, 95% CI 0.77
to 0.99), current smoking and obesity (0.76, 95% CI 0.64 0.88),
and alcohol use and obesity (0.88, 95% CI 0.78 to 0.99).
Conclusions:
The joint effect of unhealthy behaviours is not equal to the
sum of its parts: additional risk behaviours may affect the
already increased cancer risk more or less than they would
alone. Among the studied risk factors smoking is an especially
strong predictor of cancer. In public health interventions
attention should be paid to persons with multiple risk factors
and especially on reducing smoking.
Key messages:
� Attention in public health interventions should be paid to

persons with multiple risk factors for cancer.
� Risk factors for ill-health warrant studying as a whole.
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Background:
Every four years since 2001 the national CINDI survey
(Countrywide Integrated Non-communicable Diseases
Intervention) on health-related behavioural style is performed
in Slovenia. The results are used for tailored planning of health
education and promotion activities, according to identified
needs.
Methods:
The most recent cross-sectional study was conducted from
May to July in 2016 by the National Institute of Public Health
in Slovenia. A representative sample of 15,639 Slovenian
residents (25 to 74 years old) were selected by simple random
sampling technique. The survey was carried out in form of
online and paper questionnaires. The questionnaire includes
questions on physical activity (PA) that are intended to
determine the prevalence of PA among the general adult
population of Slovenia, such as: amount of overall PA,
walking, sedentary behaviour, and mode of transport to
work or school.
Results:
The response rate was 54.9% (n = 8,590). Results about PA
habits in Slovenia show that 55.9% of respondents reached or
exceeded the amount of overall PA (calculation of the amount
of moderate- and vigorous-intensity aerobic PA combined)
needed to maintain health; 12.2% of respondents were not
physically active at all, despite the fact they were capable of
being physically active; 47.7% of respondents reached World
Health Organisation recommendations on PA by walking;
average sitting time is 5 hours/day on workday and 4 hours/day
at weekend; 17.9% use an active mode of transport to work or
school, like cycling or walking. Differences were observed in
PA habits in relation to gender, age, education and geographic
location of respondents.
Conclusions:
Future public health strategies should focus more on reducing
sedentary behaviour, by rising awareness of its negative
impacts and by promoting active transport in everyday
activities. Future research is needed on factors that present
barriers to physical activity in physically inactive individuals.
Key message:
� Considering that only half of adult Slovenians are suffi-

ciently physically active we need additional research on
factors that present barriers to physical activity in physically
inactive individuals.

What affects physical activity and sedentary time
improvements after a cardiovascular examination?
Lisa Voigt

L Voigt1,2, A Ullrich1,2, S Baumann1,2,3, M Doerr2,4, U John1,2,
S Ulbricht1,2

1Institute of Social Medicine and Prevention, University Medicine
Greifswald, Greifswald, Germany
2DZHK (German Centre for Cardiovascular Research), partner site
Greifswald, Greifswald, Germany
3Institute and Policlinic of Occupational and Social Medicine, Faculty of
Medicine, Technische Universität Dresden, Dresden, Germany
4Department of Internal Medicine B, University Medicine Greifswald,
Greifswald, Germany
Contact: lisa.voigt@uni-greifswald.de

Background:
Being part of a study can change behavior. This mere-
measurement effect might be a simple and cost-effective
prevention strategy. We examined whether beneficial effects on
physical activity (PA) and sedentary time (ST) after attending a
cardiovascular examination program are moderated by socio-
demographics and cardiometabolic risk factors.
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