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Background:
Cervical and prostate cancers have an important burden of
disease, especially in developing countries. Self-efficacy for
requesting screening is a key element in prevention activities.
In this study we compared self-efficacy for requesting screen-
ing among Colombian females and males, to explore potential
joint factors associated with both sexes.
Methods:
A mixed study with development design was realized with 50
females and 50 males. First sociodemographic, medical data,
and the cancer screening self-efficacy scale (original and ad hoc
scale for males) were collected among participants. They were
classified according to levels of self-efficacy and their risk
factors were identified with robust regression. Semi-structured
interviews with individuals with specific characteristics were
realized to ascertain with detail about explanations for
differences in requesting screening. Elements of the health
belief model were the categories analyzed.
Results:
Females and males were similar except in religion, occupation,
and antecedents of Pap or rectal examination. Self-efficacy for
requesting screening was higher among females (adj. �: -15.29,
95% CI:-18.36 to -12.21) and non-believers (adj. �: -5.38, 95%
CI: -10.33 to -0.44). 27 individuals (18 males and 9 females)
with low and high self-efficacy, and non-believers (atheists)
were selected for interviews. Participants suggested that
females are more susceptible than males because men need
to feel symptoms. Shame and discomfort are barriers expressed
by both sexes. Machismo is a strong barrier to request
screening. Religion associate sex with impurity and it is a
barrier among females. Health care services only focus on
female screening.
Conclusions:
Gender roles and religion (Catholicism and other Christian)
elements are cultural expressions that determine the request of
cancer screening. Further interventions should consider
cultural elements to improve screening coverage.
Key messages:
� There are important sex differences in requesting cervical or

prostate cancer screening.
� Culture (gender roles and religion) expressions determine

cancer screening.
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Background:
Home-based Palliative Care (HPC) ensures multi-disciplinary
medical, nursing, rehabilitation and psychological assistance
for people with severe disabilities or with progressive end-stage
disorders like cancer, promoting the continuity of care in
home setting. Emergency Department (ED) visits in palliative

care patients are considered an indicator of poor quality in
home care services, since ED visits in these patients are not
essential and potentially avoidable. There is still no agreement
in literature about the efficacy of HPC in reducing the use of
ED. However, recent studies demonstrated that HPC increases
patient satisfaction while reducing use of medical services like
ED, symptom burden and medical costs. The objective of this
study was to evaluate if patients assisted by HPC have a
reduction of ED visits compared to the 90-day period before
HPC admission.
Methods:
A retrospective study using the administrative regional
database of Piedmont (Italy) was conducted on the cohort of
4433 patients admitted to HPC from 2013 to 2018. ED visits
during period A (90-days before HPC) and period B (during
HPC) were compared for each patient, taking into account
avoidable or unavoidable visits based on triage examination.
Results:
During period A, patients had 2880 ED visits, 1934 were
considered avoidable (67%). During period B, 2050 ED visits
were recorded, 994 were considered avoidable (48%). Patients
receiving HPC had a reduction of overall ED visits (IRR 0.87,
IC 95% 0.82-0.92) as well as avoidable ED visits (IRR 0.63, IC
95% 0.58-0.67). Unavoidable ED visits increased during HPC
(IRR 1.36, IC 95% 1.24-1.49), as a consequence of disease
progression.
Conclusions:
Home-based Palliative Care is associated with a significant
reduction of the use of overall Emergency Department visits (-
13%) and ED avoidable visits (-37%). Since it reduces medical
care costs and burden of patients and caregivers at the end of
life, Home-based Palliative Care delivery should be increased.
Key messages:
� Home-based Palliative Care is associated with a reduction of

the use of overall Emergency Department visits and
avoidable ED visits, reducing medical care costs and
burden of patients and caregivers.
� Home-based Palliative Care delivery should be encouraged

and increased, aiming to an early enrolment as well as an
increase of the patients.
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Background:
One of the major challenges of personalized medicine is how to
assess the quality of genetic services offered both in public and
private sectors. Although the quality of genetic services can be
assessed and compared with structure, process or outcome
measures, a consensus on the appropriate quality assessment
measures is lacking worldwide. The aim of the study is to
develop a core set of indicators for the quality assessment of
genetic services providing testing for breast and ovarian cancer
(BRCA1/2 testing).
Methods:
In the first phase, a literature review was performed to identify
genetic services providing BRCA1/2 genetic testing in Europe.
In the second phase, structural, process and outcome measures
retrieved from the literature records will be rated, with a 5-
point Likert grading scale, by members of multinational
genetic associations in a three-round Delphi survey. The
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survey will also accommodate quality assessment measures
proposed by the participants. In the last phase, the feasibility of
using a core set of indicators will be assessed across European
countries.
Results:
The literature search yielded 92 relevant records published
2000-2019, in English or Italian. The records reported outcome
measures (92/92) and, to a lesser extent, process (80/92) and
structure measures (71/92). An ad hoc data extraction form
has been developed and the evaluation of the literature records
is ongoing. Highly rated measures obtained through consensus
among genetics professionals will form the core set of
indicators for quality assessment of genetic services providing
BRCA1/2 genetic testing.
Conclusions:
The development of a standardized set of indicators for the
assessment of genetics services is an essential step forward in
defining common quality standards of the services in Europe.
It will also facilitate direct comparisons across countries,
highlighting examples of good practices and points of
improvement for currently implemented genetic services.
Key messages:
� A minimum set of indicators for the assessment of genetics

services is required to guarantee quality standards of the
services across European countries.
� A core set of indicators will facilitate direct comparisons

across European countries, underlining good practices and
points of improvement for currently implemented genetic
services.
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Background:
An ongoing project, promoted by ‘‘Gruppo Italiano di Reti
Oncologiche’’ (GIRO) network and coordinated by the
‘‘Istituto Superiore di Sanità’’, aims to apply Value Based
Healthcare (VBH) for evaluating the performance of oncolo-
gical healthcare providers. In this framework, the aim of this
study was to define a set of indicators for assessing the overall
clinical pathway for patients with colorectal cancer receiving
healthcare in one of the seven GIRO referral centers.
Methods:
A 2-round Delphi study was conducted involving experts from
GIRO centers. A list of preliminary indicators, identified from
national and international agencies, was firstly evaluated
according to four criteria (relevance, evidence-based, measur-
ability, actionability) using a 5-point Likert scale. Indicators
receiving �50% of judgements �3 in 3/4 criteria went to
selection process of the second round. The second survey
firstly asked whether the indicator was to be included in the
final set and, if yes, it was then evaluated on a balancing
criterion. Indicators receiving �75% of agreement for inclu-
sion and �50% of judgements �3 for balancing were
confirmed for the final set. During the face-to-face meeting,
a subset of indicators was prioritized for a pilot collection.
Results:
After 1st-round consultation, all the 34 indicators in the
preliminary list passed to the 2nd-round and 32 (94%) of these
were included in the final set (16 colon;16 rectum). During the
face-to face meeting, critical issues highlighted during the
process (e.g. events occurring outside the referral center) were

discussed and 16 (50%) indicators were prioritized for the
pilot collection (8 colon;8 rectum).
Conclusions:
Evaluating the overall clinical pathway for oncological patients
is very important for achieving high-quality healthcare.
Enhancing collaboration and networking among oncological
referral centers is a main tool for the continuous improvement
of healthcare outcomes in a VBH perspective.
Key messages:
� Evaluating the overall clinical pathway for oncological

patients is very important for achieving high-quality
healthcare.
� Enhancing collaboration and networking among oncological

referral centers is a main tool for the continuous improve-
ment of healthcare outcomes in a VBH perspective.
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Background:
Monitoring the health status of a population requires
consistent and comparable data on the morbidity and
mortality impacts of a disease. The Disability-Adjusted Life
Year (DALY) is an increasingly used disease burden indicator,
combining healthy life years lost due to living with disease
(Years Lived with Disability; YLDs) and due to dying
prematurely (Years of Life Lost; YLLs). In Belgium, as in
many other developed countries, cancer is a major contributor
to the overall burden of disease. To date, however, local
estimates of the burden of cancer are lacking.
Methods:
We estimated the burden of 48 cancers in Belgium from 2004
to 2017 in terms of DALYs, using national population-based
cancer registry data and international disease models. We
developed a microsimulation model to translate incidence-
into prevalence-based estimates, and used expert elicitation to
integrate the long-term impact of surgical treatment.
Results:
In 2017, in Belgium, breast cancer was the cancer with the
highest disease burden among women, followed by lung cancer
and colorectal cancer. Among men, lung cancer had the
highest disease burden, followed by colorectal cancer and
prostate cancer. Between 2004 and 2017, the burden of lung
cancer increased by more than 50% in women, while in both
sexes, significant increases were observed in melanoma and
skin cancer burden. The majority of the cancer burden
remained linked to premature mortality.
Conclusions:
Cancer maintains a major impact on the health of the Belgian
population. Current resources allocated for their prevention
and treatment will need to be maintained to further reduce the
cancer burden. Lung cancer remains a crucial challenge,
among both men and women, calling for strengthened tobacco
control policies. Integrating the current study in the Belgian
national burden of disease study (BeBOD) will allow
monitoring the burden of cancer over time, highlighting new
trends and assessing the impact of public health policies.
Key messages:
� Burden of disease studies allow assessing and monitoring the

impact of diseases and risk factors in a comparable way.
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