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Aims:
Oncological disease need a system of care involving hospital
staff and informal caregivers. Care-givers are subjected to
stressful factors (burden) with repercussions on psycho-
physical balance. The project, carried out together with the
ONLUS Travel Companions Association and the
Multidisciplinary Oncological Groups (GOM) of Brain and
Breast Cancers, intends to offer supportive training experiences
for care-givers and health workers, offering emotional and
practical preparation for the treatments that they will find
themselves providing the cancer relative by helping to improve
the quality of care and the relationship between the subjects.
The professionals participating in the project (doctors, nurses)
take part in a training held by professionals from the
Association. The care givers, divided into groups, carry out a
CBI test (Caregiver Burden Inventory) and training meetings
on medical, psychological and social assistance issues. After 3
months from the end of the course, the care-giver carries out
the interview with the psychologist and recompiles the CBI.
Furthermore, on 30 selected patients of Breast Cancers, GOM,
an emotional evaluation questionnaire of their life experience
was administered with respect to the stages of the disease
pathway.
Results:
The answers were then analyzed by the word cloud method
and summarized in a synthetic map for each question. The
most used words to describe the mood during the illness are
’anger, pain, anguish and worry’; while waiting before the visit
they are ’long, exhausting, anxious’; towards the doctor
’availability, humanity, kindness, friendliness, professionalism’;
with regard to ’excellent, availability’ assistance; about social
life during the ’unchanged, serene’ illness; towards the return
home ’joy’.
Conclusions:
The project is a starting point towards a continuous and
progressive humanization of the integrated pathways from ’to
cure’ to ’to care’ in oncology.
Key messages:
� Patients are positively affected from shared initiatives.
� Word cloud may resume patients moods and thei main

issues concerninthe path.
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Evidence globally and in India indicates intersecting gender
inequalities in Non-Communicable Diseases (NCDs) risk
factors. These are understudied in Kerala, which is at an
advanced stage of an epidemiological transition. We estimated
sex differences in self-reported prevalence and screening
coverage of blood pressure (BP) and blood glucose (BG)
grouped by the socio-economic status. A multistage cluster
random sampling survey of 3398 women and 2982 men was
conducted in 4 districts of Kerala from July to October 2019.
Descriptive, Relative Concentration Index (RCI) for age,
wealth and education and Population Attributed Fraction
(PAF) for caste/tribal groups and religion were computed
using Stata 12 and WHO’s Health Equity Assessment Toolkit
(HEAT) Plus. More women reported BP and BG screening

than men (BP - W: 90.3%; 95%CI: (89.1, 91.4) vs M: 80.8%;
95%CI: (78.5, 82.9); BG- W: 86.2%; 95%CI: 84.9, 87.4 vs M:
78.3%; (95%CI: 75.9, 80.6)).BP prevalence was significantly
higher among women than men (BP - W: 11.2%; 95%CI: (9.0,
13.9) vs M: 7.9%; 95%CI: (6.6, 9.6). BP screening was
concentrated among less educated women (WRCI: -0.2:
95%CI: -0.2, -0.1), older (WRCI: 0.3: 95%CI: 0.2, 0.4;
MRCI: 0.5: 95%CI: 0.4,0.7) and wealthier populations
(WRCI: 0.1: 95%CI: 0.03, 0.2; MRCI: 0.3: 95%CI: 0.1,
0.4).High BP was concentrated among more educated
women (WRCI: 0.9: 95%CI: 0.1, 1.6) and less educated men
(MRCI: -1.6: 95%CI: -2.6, -0.6). High BG was concentrated
among less educated women (WRCI: -1.6: 95%CI: -2.4, -0.8)
and more educated men (MRCI: 0.9: 95%CI: -0.1, -1.6).
Religion inequality in high BG among women was -
19.1(95%CI:-28.0, -10.2).We found distinct patterns of sex
related inequalities in NCD risk factors in Kerala. There is a
need for greater screening among men but also sub popula-
tions of women who may be under-served by screening
services. These patterns require further exploration to under-
stand contexts and pathways to ensure program design leaves
no one behind.
Key messages:
� Intersecting gender inequalities in prevalence and screening

coverage of NCD risk factors in Kerala, India.
� NCD screening should reach all gender equitably despite of

their social economic status.
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Aim:
The purpose of this study was to identify factors related to
socioeconomic differences in oral health behavior and oral
symptom experience in Korean adolescents using the 2017
Korea Youth Risk Behavior Web-Based Survey(KYRBS).
Methods:
From the national 2017 KYRBS, which was approved by the
Research Ethics Review Committee of the Korea Centers for
Disease Control and Prevention, 61,874 adolescents aged 12-18
years were selected as participants of the present study.
Toothbrushing, gum bleeding and toothache experience were
selected as dependent variables, and subjective socioeconomic
status (SES) was used as a measure of SES. For statistical
analysis, complex samples logistic regression analysis was
performed using SAS 9.3 (PROC SURVEYLOGISTIC).
Results:
The Odds Ratio (OR) for toothbrushing variable in the highest
SES group was 1.78 (95% CI: 1.68-1.88). The OR for the
bleeding gums in the lowest SES group was 1.28 (95% CI: 1.21-
1.36). Academic factors accounted for 19% of socioeconomic
differences in toothbrushing, and psychological factors
accounted for 36-49% of socioeconomic differences in oral
symptoms.
Conclusions:
Adolescent oral health inequalities were associated with a
variety of factors including health behaviors, psychological
factors, family and academic factors. Thus, oral health
promotion of adolescents can be achieved by integrating
relevant factors, which can be effective when based on schools.
Key messages:
� Social gradient in oral health behavior and oral symptoms of

Korean adolescents persist when adjusted for behavioural,
psychosocial and material factors.
� Because oral health in adolescents is linked to overall health,

health promotion can be achieved when oral health
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