
2016 and 2028), especially those granted to nursing care
(+40%).
Conclusions:
Burden of diseases and health expenditures are going to
increase in the future. Projections are needed to help
policymakers anticipating the required health services adapta-
tion. Medico-administrative database are an invaluable source
of data to do so. The next step of this project will consist in
estimating those trends for smaller geographical areas.
Key messages:
� Data of the French Health Insurance fund can be used to

predict future prevalence of chronic diseases and healthcare
costs.
� South of France will face a main increase of people with

chronic diseases.

Patients with more comorbidities have better
detection but poorer management of chronic diseases
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Background:
The burden of non-communicable diseases (NCDs) is rising
rapidly in middle-income countries (MICs), where NCDs are
often undiagnosed, untreated and uncontrolled. How comor-
bidity impacts diagnosis, treatment, and control of NCDs is an
emerging area of research inquiry and have significant clinical
implications as highlighted in the recent National Institute for
Care Excellence (NICE) guidelines for treating patients
suffering from multiple NCDs. This is the first study to
examine the association between increasing numbers of
comorbidities with being undiagnosed, intreated, and uncon-
trolled for NCDs, in six large MICs.
Methods:
Cross-sectional analysis of WHO SAGE Wave 1 (2007-10),
which consisted of adults aged �18 years from six populous
MICs including, China, Ghana, India, Mexico, Russia and
South Africa (overall n = 41, 557).
Results:
Higher number of comorbidities was associated with better
detection of hypertension, angina and arthritis, and better
odds of having treatment for hypertension and angina.
However, increasing comorbidity had the opposite effect on
being uncontrolled, and was associated with increased odds of
uncontrolled hypertension, angina, arthritis, and asthma.
Comorbidity with concordant conditions was associated with
improved diagnosis and treatment of hypertension and angina.
Comorbidity with concordant conditions was not associated
with decreased nor increased odds of being uncontrolled for all
NCDs.
Conclusions:
Patients with more comorbidities have better diagnosis of
chronic conditions, but this does not translate into better
management and control of these conditions. Improving
continuity of care and monitoring treatment are priorities
for health systems with ageing populations.
Key messages:
� Patients with more comorbidities have better diagnosis of

chronic conditions.
� but this does not translate into better management and

control of these conditions.

The concurrence of chronic diseases among
unemployed and employed persons: a register-based
study
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Background:
The first aim of this study was to describe the prevalence of
chronic diseases and multimorbidity among employed and
unemployed persons. The second aim was to investigate
associations of sociodemographic characteristics with the
prevalence of chronic diseases and multimorbidity.
Methods:
Data linkage of large-scale registries on employment status,
medication use and sociodemographic characteristics for all
Dutch residents in 2016 was applied. In total, 5,074,227
subjects aged 18-65 years were included in the study. The
prevalence of six common chronic diseases and multimorbid-
ity was investigated among unemployed and employed
persons. Multivariate logistic regression analyses were per-
formed to examine associations of sociodemographic char-
acteristics with the prevalence of chronic diseases and
multimorbidity.
Results:
Unemployed persons had a higher prevalence of psychological
disorders (18.3% vs 5.4%), cardiovascular disease (20.1% vs
8.9%), inflammatory diseases (24.5% vs 15.8%), and respira-
tory illness (11.7% vs 6.5%) compared to employed persons.
Unemployed persons were more likely to have one (OR 1.30,
95% CI 1.29-1.31), two (OR 1.74, 95% CI 1.73-1.76) and at
least three chronic diseases (OR 2.59, 95% CI 2.56-2.61) than
employed persons. Older persons, women, lower educated
persons and migrants were more likely to have one, two, and at
least three chronic diseases. Especially at younger ages,
psychological disorders and inflammatory conditions were
more prevalent but declined from middle age onwards among
unemployed persons, whereas as slight increase from middle
age onwards was observed among employed persons.
Conclusions:
Using objective data, this study provided evidence for
inequalities in the prevalence of chronic diseases and multi-
morbidity, indicating employment status to be an important
determinant of health. Policy measures and health interven-
tions should target chronic diseases and multimorbidity,
especially among unemployed persons.
Key messages:
� Using objective data, this study showed that unemployed

persons had a higher prevalence of chronic diseases and
multimorbidity compared to employed persons.
� In particular older persons, women, lower educated persons

and migrants were more likely to have chronic diseases and
multimorbidity.

Depressive symptoms, neuroticism and participation
in breast and cervical cancer screening in the UK
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Background:
Globally, more than 2 million women are diagnosed with
breast or cervical cancer every year. Depressive symptoms and
personality traits have been implicated in cancer-related
mortality, but the potential mechanisms through which these
associations may operate are not well understood. We aimed
to assess how depressive symptoms and neuroticism are
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