
sex, date of cohort entry, and COPD severity, were randomly se-
lected from the study cohort using risk set sampling. Odd ratios and

95% confidence intervals were estimated using conditional logistic
regression.
Results: Relative to current use of LAMA monotherapy, the ad-

justed odds ratios for current use of dual LAMA and LABA therapy,
and of LABA monotherapy, were 1.28 (95% CI 1.13–1.44) and 1.0

(95% CI 0.91–1.10), respectively.
Conclusions: Use of two long-acting bronchodilators rather than
LAMA monotherapy, is associated with a higher risk of ACS, while

the risks associated with LAMA and LABA monotherapy are com-
parable.

Key messages: The clinical benefit of adding a second long-acting
bronchodilator to LAMA or LABA monotherapy is modest and, at
the same time, is associated with an increased risk of ACS in a pa-

tient group already at high risk.
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Background: Flavonoid-rich foods may contribute to a lower risk of

ischemic stroke through their anti-inflammatory, anti-atherogenic,
and anti-thrombotic properties. We aimed to examine the relation-

ship between flavonoid intake and ischemic stroke incidence in par-
ticipants from the Danish Diet, Cancer, and Health study.
Methods: In this prospective cohort study, 55,169 Danish citizens

without a prior ischemic stroke (median [IQR] age at enrolment of
56 [52 – 60] years), were followed for 21 [20 – 22] years. Baseline
flavonoid intake was estimated from food frequency questionnaires

using the Phenol-Explorer database. Incident cases of stroke were
identified from Danish nation-wide public health registries.

Associations between quintiles of flavonoid intake and incident is-
chemic stroke were assessed using Cox proportional hazard models
adjusting for age, sex, BMI, smoking status, physical activity, alco-

hol intake, education, and income.
Results: During follow-up, 4,317 individuals experienced an ische-

mic stroke. Compared to participants in quintile one and after multi-
variable adjustments, those in quintile five for intake of total
flavonoids, flavonols and oligoþpolymers had a 12% [HR (95%

CI): 0.88 (0.81, 0.96)], 10% [0.90 (0.82, 0.98)], and 18% [0.82
(0.75, 0.89)], lower risk of ischemic stroke incidence, respectively.

Intake of flavan-3-ol monomers, anthocyanins, flavanones and fla-
vones were not associated with incident ischemic stroke.
Conclusions: A moderate habitual intake of flavonoids, in particular

the flavonol and flavan-3-ol oligoþpolymer subclasses, is associated
with a lower risk of ischemic stroke.

Key messages: Flavonoid rich foods appear protective against ische-
mic stroke.

Abstract #: 663
“To tell or not to tell...” Practice of (non)disclosure
and collusion of cancer in India

Shradha S. Parsekar1,2, Suma Nair2,3

1Public Health Evidence South Asia, Prasanna School Of Public

Health, Manipal Academy Of Higher Education, Manipal, India,
2Department of Community Medicine, Kasturba Medical College,
Manipal, India, 3Centre for Community Oncology, Kasturba

Medical College, Manipal, India

Introduction: Collusion and concealing cancer diagnosis is often

practiced in India. To get more insights on the perception and prac-
tice of disclosing cancer diagnosis, a qualitative study was conducted

in south India.
Methods: In-depth interviews were conducted separately among
women diagnosed with breast cancer and their caregivers. Prior per-

missions from hospital administration and ethical clearance was
obtained. Using purposive sampling, 39 caregivers and 35 women

diagnosed with breast cancer were recruited from tertiary care hos-
pital.
Results: Families practiced collusion so as to protect the patient

from emotional consequence viz. shock, fear of death and uncer-
tainty about prognosis and treatment. This practice was more com-

mon among families who had patient with advanced stage of illness
and/or 49 years of age and above. Collusion was mostly seen among
Participants concealed the cancer diagnosis from social contacts

such as extended family, friends and neighbor. Resultant codes per-
taining to nondisclosure were; ‘too many questions’, ‘avoid courtesy
visits’, ‘negative suggestions’, ‘perceived stigma’, ‘obstacle in child’s

marriage’, and ‘shock’.
Conclusions: Disclosing cancer diagnosis is considered as ‘bad news’

however, withholding information about health status of patient is
not ethically appropriate. Additionally, nondisclosure resulted in di-
minished support from social contacts. Concordance between cancer

diagnosis and patients’ ability to deal with the information is impor-
tant.

Key messages: Although nondisclosure of cancer diagnosis and prog-
nosis violates patient autonomy, it was perceived to be beneficial for
the patient. A pragmatic disclosure strategy complemented with tai-

lored counselling would be a feasible paradigm.

Abstract #: 1340

frames, the 2013 Electronic White Pages (EWP), the WA Electoral

Roll (WAER) and a Sensis consumer database. The survey modes
explored included CATI, online, and dual mode. Responses were
weighted to the WA population. Response rates were compared be-

tween frames and modes. Differences in demographics, health risk
factors, conditions and behaviours were investigated by comparing

prevalence estimates and logistic regression modelling.
Results: Response rates were 20% for EWP CATI, 41% for Sensis
CATI, 16% for Sensis online, and 10% for WAER online.

Compared to EWP, the WAER and Sensis frame respondents were
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