
using ANOVA and Spearman’s correlations. GP service spatial eq-
uity was assessed by comparing clusters of access and need, and

quantified through the Gini coefficient.
Results: While smoking rates met the most selection criteria, ambu-
latory sensitive hospitalisation (ASH) rates were significantly corre-

lated with all indicators. Health needs were significantly clustered,
but incorporating indicator weightings into the spatial accessibility

analysis did not impact accessibility scores. A misalignment of access
and need, and Gini coefficient of 0.281 suggests that services are not
equitably distributed.

Conclusions: ASH rates seem a robust indicator of health need.
However, data access issues may restrict their use. High need clus-

ters vary spatially according to the indicator used.
Key messages: GIS techniques can identify ‘hot-spots’ of need, but
these can be masked in accessibility models. Indicators should be

carefully selected according to the research question.

Abstract #: 323
Breast and cervical cancer screening and outcomes in
NSW mental health service consumers

1

Focus of Presentation: This presentation describes methods and find-
ings from the NSW Mental Health Living Longer (MHLL) Program.

MHLL involves population-wide data linkage that combines records
from nine NSW data collections. Our collection includes over 120
million records for more than nine million people. This presentation

focuses on the use of linked data to develop indicators to support
reporting on premature cancer mortality for people living with men-

tal illness. We will use these indicators to identify variation in care,
assess areas for targeted intervention, and evaluate the effectiveness
of research translation into safer and more effective care.

Findings: This work will be finalised by August 2020. We will use
regression techniques to examine predictors of participation in

breast and cervical cancer screening for women who use mental
health services in NSW. These results will be used to assess geo-
graphical variation in risk-adjusted screening participation rates.

We will also present methods and results for measuring incidence
and stage at presentation, as well as 12 month and 5 year survival
for women who use mental health services compared to other

women in NSW.
Conclusions/Implications: If cancer survival is a key measure of the

effectiveness of healthcare systems, then reduced survival in people
with mental health problems reflects less effective health care.
Improving screening and treatment services is likely to be the most

important strategy for reducing the cancer mortality gap for people
with mental illness.

Key messages: Health systems must move from recognition to action
if we are to reduce premature cancer mortality in people living with
mental illness.

Abstract #: 1252
Agreement between self-reported chlamydia infection
and chlamydia infection ascertained using testing and
medication administrative data

Louise Wilson1, Annette Dobson1, Jenny Doust1, Gita Mishra1

1The University Of Queensland, Herston, Australia

Background: Chlamydia trachomatis is the most frequently notified
sexually transmitted infection (STI) in several countries, including

Australia. We compared self-report of infection by women with the
use of linked testing and medication administrative data to identify

chlamydia infection.
Methods: We used data from 8474 women aged 22-27 years from
the Australian Longitudinal Study on Women’s Health in 2017. We

compared self-report of a chlamydia infection in the previous 12
months with chlamydia infection estimated by having a prescription

filled for azithromycin (the most commonly recommended treatment
for chlamydia) within 28 days of having a chlamydia test through
data linkage with the Medicare and Pharmaceutical Benefits data-

base over the same 12-month period.
Results: Chlamydia infection was identified by self-report by 238

women. In contrast, 151 women had a prescription filled for azith-
romycin within 28 days of having a chlamydia test. Of the 151
women identified with chlamydia infection through data linkage,

101 also self-reported chlamydia infection (positive percent agree-
ment ¼ 67%). Of the 8323 women who did not have a chlamydia

infection identified through data linkage, 8186 women also did not
self-report a chlamydia infection (negative percent agreement ¼
98%).

Conclusions: Our study is consistent with previous studies indicating
only moderate agreement between self-report of chlamydia infection
and infection identified through data linkage. Further triangulation

with medical records is needed to ascertain which of the two meth-
ods is more accurate.

Key messages: It remains unclear whether linked administrative data
is preferable to self-report in estimating chlamydia infection in pop-
ulation studies.

2UNICEF, Kenya, 3Ministry of Health, Unit of Nutrition and

Dietetics, Nairobi, Kenya, 4University of Warwick, UK,
5Loughborough University, UK

Background: Exclusive breastfeeding (EBF) during the first six
months of life is crucial for optimising child’s growth, development

and survival. Mother’s employment may hinder optimal breastfeed-
ing. We assessed the effectiveness of a workplace support interven-

tion on EBF in Kenya.
Methods: This quasi-experimental study employing a pre-post inter-
vention design was conducted between 2016 and 2018 on an agri-

cultural farm in Kericho County. The intervention targeted
pregnant/breastfeeding women residing on the farm and consisted

of: day-care centers, sensitization on available workplace baby-
friendly policies, and home-based nutritional counselling of preg-
nant and breastfeeding women. The effect of the interventions on

EBF was estimated using propensity score weighting.
Results: The study included 223 and 146 mother-infant dyads in the

non-treated (pre-intervention) and treated (intervention) groups, re-
spectively. The prevalence of EBF was 20.2% in the non-treated
group and 80.8% in the treated group; corresponding to a 4-fold in-

creased probability of EBF (RR 3.99; 95% CI 2.95–5.15). In age-
stratified results, the effect of the interventions was stronger among

children aged 3-5 months (RR 8.13; 95% CI 4.23–15.64) than
among those aged < 3 months (RR 2.79; 95% CI 2.09–3.73).
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