
4, AGPHD1, MAOA, TRPC7, KCNJ6, GABRA4, and CYP2A6.
Smoking behaviour were associated with GRSs and confoun-
ders (age, gender, BMI, socioeconomic status-SES) in several
regression models. SES was calculated based on Modified
Kuppuswamy scale 2019.
Results:
Risk allele frequencies of four SNPs were found to be different
between populations (p < 0.01). Median of GRS was equivalent
among in populations; whilst wGRS median was slightly higher
among Roma (5.2 compared to Hungarian 4.9; P = 0.02). In
Roma both genders were more likely to be heavy smoker
(OR = 2.05, 95%CI: 1.47-2.86; OR = 1.89, 95%CI: 1.58-2.25,
for males and females, respectively) compared to counterparts
from general population. GRS were higher among heavy
smokers of both populations compared to other smoking
behaviours (ORRoma= 1.06, 95%CI:0.98-1.15;
ORHungarian=1.05, 95%CI=0.91-1.2). Strong reversible rela-
tionship was found between SES and smoking behaviours
among study populations (p < 0.0001). Heavy, moderate, and
former smokers were having lower SES compared to never
smokers of both populations (SES �=-0.037, P = 0.04 for
Hungarian; �=-0.039, P = 0.02 for Roma).
Conclusions:
Socioeconomic status was shown as a priority indicator based
on multifactorial regression analysis. The highest efforts should
be focused on improving the SES of Roma population.
Key messages:
� Result of this study indicate the priority impact of SES

instead of genetic susceptibility on Roma smoking beha-
viours variations.
� Interventions on improving socioeconomic status of the Roma

might result in decreasing their cigarette consumption.

Pediatric metabolic syndrome definitions impact
prevalence and socioeconomic gradients

Alexander Lepe

A Lepe1, MLA de Kroon1, AF de Winter1, SA Reijneveld1

1Health Sciences, UMC Groningen, Groningen, Netherlands
Contact: a.lepe@umcg.nl

Background:
The choice of pediatric metabolic syndrome (MetS) definition
influences prevalence estimates, but further implications,
especially on the association with socioeconomic status
(SES), are not well-known. This hampers a synthesis of the
evidence to help guide the relevant stakeholders. For this
reason, we aim to assess the impact of alternative definitions
on the prevalence of MetS, the children that are identified, and
the association between SES and MetS.
Methods:
Data were used from the Lifelines Cohort Study, a prospective
multigenerational cohort in the Netherlands. At baseline 9,754
children participated, of which 5,085 (52.1%) were included in
the longitudinal analyses. We computed the prevalence of
MetS according to five published definitions and measured the
observed positive agreement between pairs of definitions,
indicating the proportion of agreement across the average
number of MetS cases. Logistic regression was used to assess
the association between SES and MetS. All models were
adjusted for age and sex; the longitudinal models were also
adjusted for baseline MetS status.
Results:
The prevalence rates of MetS varied between definitions (0.7-
3.0% at baseline), but positive agreement between MetS
definitions was generally fair to good ranging from 0.34 (95%
confidence interval (CI) 0.28; 0.41) to 0.66 (95%CI 0.58; 0.75)
at baseline. At both assessments, we found an inverse
association between baseline SES and MetS, which ranged
from 0.81 (95%CI 0.70; 0.93) to 0.92 (95%CI 0.86; 0.98) per
definition in the longitudinal analyses with a mean follow-up
(SD) of 3.0 (0.75) years.

Conclusions:
Alternative definitions of MetS lead to differing prevalence
estimates, and they agreed on 50% of the average number of
cases of MetS. The alternative definitions also lead to similar
socioeconomic gradients; regardless of which definition was
used we concluded low SES was a risk factor for developing
MetS.
Key messages:
� Evidence regarding different definitions of metabolic

syndrome in children can be combined because the
agreement among definitions is generally fair to good.
� As low socioeconomic status is a consistent risk factor for

developing metabolic syndrome, preventive interventions
should preferentially target children from low socioeco-
nomic backgrounds.

Child drowning mortality in the Sundarbans, India:
Applying the Community Knowledge Approach

Medhavi Gupta
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1The George Institute for Global Health, New Delhi, India
2The Child in Need Institute, Kolkata, India
3The George Institute for Global health, Oxford, UK
Contact: mgupta@georgeinstitute.org.au

Background:
The Sundarbans in India is a rural, forested region where
children are exposed to a high risk of drowning due to its
waterlogged geography. Current data collection systems
capture few drowning deaths in this region due to its
remoteness and poor coverage of health and police systems.
Household methodology was found to be resource and time
intensive, and so a Community Knowledge Approach was used
and applied to calculate injury mortality for the first time.
Methods:
A community-based survey was conducted in the Sundarbans
to determine the drowning mortality rate for 1-4 and 5-9 year
old children. A Community Knowledge Approach was applied.
Meetings were held with law community residents and key
informants to identify drowning deaths in the population.
Identified deaths were verified by the child’s household
through a structured survey, inquiring on the circumstances
around the drowning death.
Results:
The drowning mortality rate for children aged 1-4 years old
was 243.8 per 100,000 children and 38.8 per 100,000 children
for 5-9-year olds. 58.0% of deaths were of 1-2-year-old
children. Most children drowned in ponds within 50 metres of
their homes. Children were usually unaccompanied with their
primary caretaker engaged in household work. Only one third
of deaths were reported to hospitals or civil registration
systems. Of deaths listed by community members, 63.0% were
identified by both residents and by at least one key informant,
25.6% by key informants only, and 11.4% (n = 79) by
community residents only.
Conclusions:
Drowning is a major cause of death among children in the
Sundarbans, particularly those aged 1-4 years old. The results
illustrate how routine data collection systems grossly under-
estimate drowning deaths, emphasising the importance of
community-based in rural low-and middle-income country
contexts.
Key messages:
� Drowning is likely the largest killer of 1-9 year old children

in the Sundarbans region, emphasising the need to better
understanding drowning epidemiology in similar rural
LMICs contexts.
� The Community Knowledge Approach provides a low-

resource, valid method for capturing injury mortality data.
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Trends in mortality due to noncommunicable diseases
in Brazil and the sustainable development targets
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Background:
Monitoring premature mortality due to noncommunicable
diseases (NCDs) is a global priority, as part of the Agenda
2030.
Objective:
The current study aims to describe the mortality trends and
disability-adjusted life years (DALYs) lost due to NCDs
between 1990 and 2017 for Brazil and states, projections for
2030.
Methods:
We analyzed the following NCDs: cardiovascular diseases,
chronic respiratory diseases, neoplasms, diabetes mellitus,
comparing deaths and mortality rates between 1990 and
2017, for Brazil and states. The study used the concept of
premature mortality used by the World Health Organization
(30 to 69 years). The absolute number of deaths, mortality
rates, DALYs, years of life lost (YLL), were used, comparing
1990 and 2017. We also analyzed the premature death fraction
(YLL) for NCDs attributable to risk factors.
Results:
There was a reduction of 35,3% from 509.1 deaths/100,000
inhabitants (1990) to 329.6 deaths/100,000 inhabitants due to
NCD in 2017. DALYs rate decreased by 33.6% and the YLL
rate by 36.0% in the same period. There was a reduction in the
NCD rates in all 27 states. The main risk factors related to
premature deaths by NCDs in 2017 among women were - high
body mass index, diet risks, high systolic blood pressure,
tobacco, and among men, diet risks, high systolic blood
pressure, tobacco, high body mass index. Trends in mortality
rates due to NCDs were declining in the period, however, after
2015, the curve reversed and fluctuation and tendency to
increase rates were observed.
Conclusions:
Trends of mortality rates by NCD were declining in the period,
however, after 2015, the curve was inverted and the fluctuation
and trend of increasing rates was observed, which can
compromise the SDG goals in 2030.
Key messages:
� The austerity policies adopted and the economic crisis in

Brazil after 2015, resulted in increased poverty and
worsening NCD mortality indicators.
� With the NCD indicators worsening in 2015, SDG targets

may not be achieved.

Benefit and costs of surveillance on cancer risk
patients: the example of pancreatic cystic tumors

Paolo Angelo Cortesi
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Background:
Increasing number of expert recommendations and guidelines
of cancer surveillance have become available in the last decade.
This complex scenario have increased the uncertainty on the
most valuable approach to adopt. This study aim to evaluate
the case of premalignant pancreatic primarily cystic tumors
surveillance, assessing the differences of programmes proposed
and applied.
Methods:
A review of American, European and International guidelines
for surveillance of asymptomatic neoplastic pancreatic cysts
was performed to assess the difference of programmes
proposed. An amibispective observational study, form 1995
to 2019, was conducted on patients with premalignant
pancreatic primarily cystic tumors monitored in 10 centers
from 4 European countries. We estimated incidence of
pancreatic cancer and surgery intervention for high grade
dysplasia (HGD)/Pancreatic cancer. We also assessed the
follow-up visits and exams frequency during the surveillance
period and the relative mean cost per patient-year.
Results:
The guidelines reported significant differences in patient’s
stratification, surveillance intensity (frequency of visits-
exams), and surveillance duration. In the study conducted,
961 patients were enrolled with a median (IQR) follow-up of
4.47(2.8-7.0) years. HGD or Pancreatic carcinoma was
reported by 43(4.4%) patients and 67(7.0%) undergone
pancreatic surgery. Within the pancreatic surgery performed,
60.6% was rated as over-treated (None/low-moderate grade
dysplsya). A big variability was reported in the surveillance
with a median (IQR) visit per patient-year of 0.77(0.49-1.03)
and with a mean cost per-patient year of E163.3.
Conclusions:
Significant heterogeneity between surveillance approaches was
reported in guidelines and clinical practice. Reliable and
specific data on efficacy and costs associated to surveillances
programmes proposed are needed in order to perform robust
assessment and help decision makers in implementing the
most valuable one.
Key messages:
� Significant variability of surveillance programmes proposed

and applied for pancreatic cystic are reported in the
guidelines and clinical practice.
� We need more robust efficacy and costs data in order to

identify the most valuable surveillances approach to
implement in clinical practice and recommend in the
national and international guidelines.

The prevalence of neutropenia in chemotherapy
cancer patients at a provincial hospital, Thailand
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Introduction:
Cancer patients with neutropenia (<1500 cell/mm3 absolute
neutrophil count [ANC]) are at high risk of febrile
neutropenia and serious complications which can cause the
delay treatment, reduction of chemotherapy dose, leading to
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