
spread (PA = health), but execution knowledge of PA is only
marginally available e.g. not knowing how to increase PA
healthy. Control competences as results from interview and
observations: intrinsic motivation is highly present (unlike
results from staff survey), but volition - self-efficacy and bring
into action - is very poor, self-management and a lack of ideas
are identified as a major problem. Low expectation of self-
efficacy proved to be the biggest obstacles for PA, but caregiver
are an own health resource. Expert groups confirm important
of PWID perspectives on living environment.
Conclusions:
To promote a PA lifestyle, health education with a focus on
promoting self-efficacy orientated to the living environment
(incl. caregiver) regarding own perspectives and health
resources is needed. In this way, a vulnerable group for
health problems can be empowered. Results indicate a
successful approach to promote PA-related health compe-
tences in PWID to minimize health inequalities in relation to
general population.
Key messages:
� Health inequalities among people with intellectual disability

through promoting a PA lifestyle can be minimized.
� Intervention for people with intellectual disabilities must

take into account the perspectives and the resources of the
users.
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Background:
Evaluation of individuals’ attitudes towards cancer could be
instructive in improving the health promoting behaviour of
populations such as cancer screening and increasing awareness
of cancer. The aim of the study was evaluate attitudes toward
cancer and related factors in adults who applied to primary
healthcare center.
Methods:
This cross-sectional study was conducted in 776 people aged
18 and over who applied to primary healthcare center in 2018.
The questionnaire included sociodemographic characteristics,
Questionnaire for Measuring Attitudes Toward Cancer and
Health Literacy Scale-European Union-Q16 (HLS-EU-Q16).
Questionnaire for Measuring Attitudes Toward Cancer con-
sists of 3 sub-dimensions and the mean score of 2.5 and above
was accepted as a negative attitude. Evaluation of the data Chi-
square test, multiple logistic regression and Spearman correla-
tion analysis were used.
Results:
The ages of study group ranged 18-87 and the mean was
42.0�15.4, and 52.3% were female. The frequency of negative
attitudes in the study group was 14.4% for general attitudes
toward cancer, 22.9% for cancer diagnosis detection/spreading
sub-dimension, 24.5% impossibility of recovery/stigmatization
sub-dimension, 13.4% for discrimination sub-dimension. The
multiple logistic regression showed, having primary and below
education levels (OR: 1.88; CI: 1.22-2.87) and having cancer
diagnosis (OR: 1.88; CI: 1.10-3.19) were found as risk factors
for negative attitudes toward cancer. A weak negative
correlation was found between the mean scores of
Questionnaire for Measuring Attitudes Toward Cancer and
the scores of HLS-EU-Q16 (r:-0.189; p < 0.001).
Conclusions:
Although the majority of individuals have a positive attitude in
the study, due to the negative attitude in sub-dimensions, it
was concluded that health education should be given and more
extensive research need to be done in this area in order to

increase the awareness and sensitivity of the community about
cancer.
Key messages:
� It might be considered important the education level in

showing positive attitude towards cancer.
� Improving health literacy could be beneficial in increasing

the positive attitude towards cancer.
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Issue:
Drug consumption rooms (DCR) are in place for more than
three decades in Europe and have been proven to be effective
as a public health response. However, their implementation
remains slow and controversial in many countries. In Portugal,
despite being legal since 2001, the first DCR only came into
reality in 2019 by the initiative of the City Council of Lisbon.
Description of the Problem:
These Programs are aimed at high risk users with a very fragile
social and health situation and for that reason usually they
adopt a integrate model of care, offering other services behind
supervised consumption: basic healthcare, social support,
rapid testing and referral to other services. In context of the
first year of implementation of a mobile DCR in Lisbon, we
intend to investigate if the program was able to reach those at
higher risk. Service data collected between April and December
2019 was used to define the client’s profile.
Results:
The data collected by the program indicates that the vast
majority of registered users are men, over 40 years old and
homeless. Most users have already been tested for HIV and
viral hepatitis in their lifetime, however, there are still barriers
in accessing and utilizing specialized care. We also observed
high risk practices: injecting in public spaces, groin injection
and high rates of benzodiazepine injection.
Lessons:
The mobile DCR in Lisbon was able to reach those users at
greater risk, both by the pattern of consumption, and by the
social and health situation in which they find themselves.
Key message:
� DCR combined with other harm reduction responses and

health services can contribute to improve the health of a
very marginalized group of users.
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Background:
Population ageing is a current challenge for the European
society. Specifically, People with Down Syndrome (PDS) are
living longer than before, reaching some of them around 60
years old. However, it is known that they show premature
ageing that in some cases may be misled with Alzheimer first
signs. Hence, it is crucial to promote an Active Ageing (AA)
and healthy living in this specific population by keeping their
cognitive, physical and emotional functions, and also promot-
ing social activities such as community participation. In such
way, their Quality of Life (QoL) will be increased.
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