
fulfilled in the prehospital service, but in the hospital, services
can be improved through the early accomplishment of
electrocardiogram and the optimization of interhospital
transport.
Key messages:
� Reducing ECG time and inter-hospital transport time

improves STEMI response and outcome.
� Time is muscle is the main message for de concern of

identifying influence factors of STEMI response time.

Translating instruments into multiple Mayan
languages for a hypertension T4 study in Guatemala

Ana Peralta
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Issue:
Guatemala is a culturally and linguistically diverse country.
Mayan languages are primarily spoken languages; few people
know their written form. Health features and outcomes are
difficult to assess due to the lack of validated instruments in
these languages.
Description of the Problem:
A cluster randomized trial to improve hypertension control is
being conducted in 36 municipalities where Mayan languages
are spoken in addition to Spanish. Instruments for measuring
study outcomes were developed in Spanish and cross-culturally
adapted into five Mayan languages following WHO’s metho-
dology. First, data were gathered on the proportion of people
only fluent in a Mayan language in each district. We prioritized
those Mayan languages spoken by more than 20% of the non-
Spanish speaking population: Achı́, K’iche’, Kaqchikel,
Tz’utujil and Mam. Second, forward translation to the
Mayan languages was conducted by a local healthcare
professional, who verbally recorded each instrument. The
study team identified key words and concepts to guarantee
content equivalence. Third, back-translation was conducted by
two independent healthcare providers, who were blinded to
the original instruments. The research team formally com-
pared the original questionnaires with the back-translated
versions to ensure they were conceptually equivalent and
culturally adapted. Discrepancies were corrected as needed.
Finally, local interviewers were trained on how to accurately
use the written Spanish questionnaires and the Mayan
language verbal recordings.
Results:
By following this methodology, we achieved cross-culturally
adapted instruments to improve the information-gathering
process in communities where only Mayan languages are
spoken.
Lessons:
Having culturally adapted tools will allow researchers to reach
a broader range of the target population, obtain more accurate
information, and take into account participants’ culture and
cosmovision.
Key messages:
� Translating questionnaires to people’s native language

allows researchers to obtain more accurate information in
a standardized way and better understand participants’
culture and cosmovision.
� The described methodology is beneficial for conducting

research in linguistically diverse countries. It promotes
effective and inclusive communication among researchers
and participants.

Factors associated with diabetic foot among type 2
diabetes in the region of Monastir (Tunisia)
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H Abroug1,2, M Ben Fredj1 2, M Kacem1,2, C Bennasrallah1,2,
W Dhouib1,2, O Mehrez3, I Zemni1,2, R Bannour1, A Sriha1,2

1Department of Preventive Medicine and Epidemiology, University of
Monastir, Monastir, Tunisia
2LR12ES06 laboratory, University of Monastir, Monastir, Tunisia
3Department of Family Medicine, University of Monastir, Monastir, Tunisia
Contact: hela-abr@hotmail.com

Background:
The diabetic foot (DF) has actually a high rate of disability
leading to impaired quality of life and even mortality.
Glycemic control among Tunisian adults with diabetes mellitus
remains poor. However the relationship between glycemic
control and foot complication have not been clearly estab-
lished. The aim of the present study was to assess the
relationship between diabetic foot lesions and glycemic control
and the diabetic duration in the people with DT2.
Methods:
A cross-sectional survey was conducted in five Primary Health
care Centers (PHC) in the region of Monastir (Tunisia) from
March 2016 to April 2017. Data were collected using
interviewer administered structured questionnaire. Validated
questionnaire was used to assess diabetic foot diseases.nA
multivariate logistic regression analysis was conducted to
assess the relationship between glycemic control, diabetic
duration and the DF lesions. A p-value of < 0.05 was
considered statistically significant.
Results:
In total 383 patients were recruited, of whom 258 (67.9%)
were men. The mean age of participants was 60.7�11.3. Poor
glycemic control (HbA1c � 7.0%) increased the risk of
abnormal patellar reflex (aOR=7.07; CI95% 1.65-30.1;
p = 0.03) and calf claudication (aOR=7.07; CI95% 1.65-30.1).
The long duration of diabetes (10 years and more) was a
significant factor associated with an abnormal Achill reflex
(aOR=2.31; CI95% 1.12-4.76; p = 0.02), a needle-stick percep-
tual disorder(aOR=2.08; CI95% 1.14-3.78; p = 0.01), a vibra-
tion sensibility perceptual disorder (aOR=2.02; CI95% 1.01-
4.08; p = 0.04), a negative monofilament test (aOR=2.69;
CI95% 1.04-5.16; p = 0.003), an absent dorsalis pedis artery
pulsation(aOR=2.35; CI95% 1.09-5.05;p=0.02) and an absent
posterior tibial artery pulsation (aOR=3.06; CI95% 1.28-7.28;
p = 0.01).
Conclusions:
This study identified that disease duration and poor glycemic
control are significant risk factors related to DF development
in the current T2DM population.
Key messages:
� Disease duration and poor glycemic control are significant

risk factors related to DF development in the T2DM
population in the region of Monastir.
� Prevention programs should be focused on patient educa-

tion about modifiable risk factors in particular glycemic
control and adequate and regular foot care.

Breast cancer mortality rates trends by race in São
Paulo, Brazil
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Background:
Breast cancer is the main cause of female death by neoplasia in
Brazil. Although half of the Brazilian population is black/
brown (BB), socio-economic disparities translate in a vulner-
able situation to those women. Access to health care is an
important barrier to improve the health of BB women. This
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study aims to investigate trends in breast cancer mortality rates
regarding race and age.
Methods:
This is a population-based study of trends evaluation on breast
cancer mortality in São Paulo state, Brazil, from 2000 to 2017.
The absolute number of deaths and population figures
(including race) by age-groups and years were available
online from government data. Data on race were not available
by ten-year age-groups, so the figures were projected according
to the female age structure by year. Total rates by year and race
were age-adjusted to the ’World Population (2000)’. For trend
analysis, linear regression was used, with 5% level of
significance.
Results:
In the period were observed 60,940 breast cancer deaths, 76.7%
in white and 17.5% in BB women. The absolute number of
deaths in white and BB women was respectively 2,095 and 333
in 2000, and 3,076 and 999 in 2017. The total age-adjusted
mortality rates per 100,000 women of white and BB in 2000
were respectively 16.4, 17.2 and 7.5. In 2017 rates were 14.6,
16.6 and 16.1. There was a trend towards reducing the
mortality rates of white women (P = 0.002) and in their age-
groups from 40 to 79 years (P < 0.03). There was a trend
towards increasing the mortality rates of BB women
(P < 0.001) and in all their age-groups (P < 0.02).
Conclusions:
Although breast cancer figures of death and mortality rates in
BB women have more than doubled in 18 years, rates reached
almost the same figures of white women in the period.
Changes in behaviour risk factors may explain this result.
However, it is very likely that access to health care to these
women has been improved, reducing the disparities in the
health system.
Key messages:
� Breast cancer mortality rates in black/brown women have

reached almost the same figures as white women from 2000
to 2017 in São Paulo, Brazil.
� Access to health care in black women may have improved in

São Paulo, Brazil.

Oncoepidemiological situation of sarcomas in
Kazakhstan
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Background:
Sarcoma is a malignant tumor of soft tissues and bones. They
make up 1% of all malignant tumors in adults and 15% in
children. More common in men 1.1: 1. By age: 20.7% - up to
40 years old, 27.6% - 40-60 years old and 51.7% over 60 years
old. In 2018, in the Kazakhstan, malignant tumor of
connective and soft tissues of 444 (1.4%) cases was registered
and ranks 19th in the structure of cancer, bones and articular
cartilage 188 (0.6%), takes 22nd place. Of these, with sore
cases, bone sarcomas were recorded - 12.7%, soft tissues -
9.5%. The mortality rate from soft tissue sarcoma is -177
(1.2%) people, bone sarcoma - 85 (0.6%) people. Five-year
survival of patients from soft tissue sarcomas is 53.8%, from
bone sarcomas - 67.3%.
Methods:
from 2015 to 2019, 1,068 patients with malignant tumor of
bones and articular cartilage, 963 patients with malignant
tumor of connective and soft tissues addmited to KazNIIOiR.
Of these, 225 patients underwent organ-sparing surgeries -
endoprosthesis replacement of limbs.
Results:
In Kazakhstan over the past 5 years there has been an increase
in the incidence of sarcomas of bones and soft tissues.
Conclusions:
in comparison with previous years, there is an increase in the
incidence of malignant tumor of bones and articular cartilage,
connective and soft tissues, and an increase in mortality from
tumor of bones and articular cartilage in men by 16.7%, in
women by 50%. Late reversal of patients at the IV stage and a
high proportion posthumously recorded in patients with
maliganan tumors.
Key messages:
� Purpose: Assessment of the epidemiological situation and

incidence of sarcomas of the bones and soft tissues in
Kazakhstan.
� Out of 25 localizations of cancer, detection is worsened

during professional examinations in 10 localizations, of
which bones and articular cartilage, connective and other
soft tissues.
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Association of diverse musical experiences and well-
being

Kay Thwe Kyaw

K Kyaw1

1Epidemiology, SUNY Downstate Health Sciences University, Brooklyn, USA
Contact: kaythwe.kyaw@downstate.edu

Background:
Health is a state of complete physical, mental, and social well-
being and not merely the absence of disease or infirmity as per
the World Health Organization (WHO). Well-being is a
subject aspect in one of the WHO ‘‘Health 2020: the European
policy for health and well-being,’’ goals. Listening to music
activates the neuronal cells in the frontotemporal lobe of the
brain where memory, aggression, and emotions are regulated.
Various types of musical exposures may help in dysregulating
emotions and stress levels from mental and physical health.
Advancing well-being is one of the public health issues to
achieve a better quality of life and health and longevity. This
study aims to identify an association between well-being and
diverse musical experiences to explains public policy develop-
ments for advancing well-being.

Methods:
This retrospective longitudinal study includes individuals age
24 and above from the English Longitudinal Study of Ageing
(2008 to 2016). The outcome is subjective health. The
predictor is a diverse musical experience (concert, opera,
theater). Covariates are gender, age, marital status, objective
health, and mental health. Bivariate, univariate, multiple
logistic regression analysis was carried out in SAS software
version 9.4, p-value (p) <0.05.
Results:
This study shows that well-being is significantly associated
(p < 0.0001) with musical experience at the yearly interval (OR:
2.34, 95% CI: 2.06, 2.79) and musical experience at the
monthly interval (OR: 3.44, 95% CI: 2.85, 4.15). With
adjustment for covariates, well-being is significantly associated
(p < 0.0001) with musical experience, yearly interval (OR: 2.22,
95 % CI: 1.89, 2.60), and musical experience at the monthly
interval (OR: 2.13, 95 % CI: 2.58, 3.80).
Conclusions:
This study explains that well-being is associated with the
diverse nature of musical experiences. Developing policy in the
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