
to the 2018 WCRF recommendations was assessed using the
operationalized score on a 7-point scale, proposed by Shams-
White et al (Nutrients 2019), including: weight, physical
activity, fruit and vegetables, dietary fibers, ultra-processed
foods, red and processed meat, sugary drinks and alcohol.
Usual dietary intakes were assessed using repeated 24h-dietary
records and physical activity level using the IPAQ question-
naire. Multi-adjusted Cox proportional hazard models were
used for the analyses.
Results:
A total of 2,438 incident cancer cases were diagnosed during
follow-up (median: 7.4 years). The median WCRF 2018
adherence score was 3.75 (IQR: 3.25-4.50). An increase of 1-
point increment in the score was associated with a decreased
risk of cancer overall (HR = 0.90; 95%CI 0.86-0.90; P<.0001),
and of obesity-related cancers (n = 1549 cases, HR = 0.89; 0.84-
0.94; P<.0001), aerodigestive cancers (n = 390, HR = 0.83; 0.74-
0.93; P = 0.001), breast cancer (n = 749, HR = 0.92; 0.85-1.00;
P = 0.04) and a non-significant trends for prostate (n = 332,
HR = 0.89; 0.79-1.01; P = 0.07) and colorectal (n = 218,
HR = 0.88; 0.76-1.03; P = 0.1) cancers.
Conclusions:
Our results suggest that a higher adherence to the WCRF 2018
recommendations for cancer prevention is associated to a
decreased risk of cancer. Given the consistency between overall
food-based dietary guidelines and the WCRF cancer recom-
mendations, our result support their general promotion to the
general public and transposition as public health actions.
Key messages:
� Following the recommendations for cancer prevention

issued by the WCRF in 2018 can contribute to decrease
the burden of cancer.
� The WCRF cancer recommendations are consistent with

overall food-based dietary guidelines and should be
promoted to the general public and transposed as public
health actions.

An exploration of cancer-related mortality
attributable to infections in Italy

Pietro Ferrara

P Ferrara1, F Agüero2,3, S Conti1, C Masuet-Aumatell2,3, L Mantovani1,
JM Ramon-Torrell2,3

1Research Center on Public Health, University of Milan - Bicocca, Monza,
Italy
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Background:
Previous attempts estimated the impact of infectious agents on
cancer incidence in Italy, but the burden of carcinogenic
infections on cancer mortality remains unknown. Therefore,
we aimed to conduct a preliminary analysis in order to
estimate this burden at country level.
Methods:
We applied the global, regional, or national population
attributable fractions for Helicobacter pylori, hepatitis B
virus (HBV), hepatitis C virus (HCV), high-risk human
papillomavirus (HPV) types, Epstein-Barr virus (EBV), human
herpesvirus type 8 (HHV-8), and human T-cell lymphotropic
virus type 1 (HTLV-1) - all microorganisms ranked as group 1
carcinogenic agents in human beings by the International
Agency for Research on Cancer - to 2015 cancer-related deaths
recorded according to the 10th International Classification of
Diseases coding system in Italy.
Results:
We estimated a total of 14,120 deaths attributable to
carcinogenic infections, being 8.3% of the total of cancer-
related deaths (n = 170,339). 58.8% of those occurred in men.
H. pylori, HCV, HBC, and HPV accounted for 96.4% of the
whole mortality burden attributable to carcinogenic infections
in both sexes. H. pylori was responsible for 8,116 (57.5%)

deaths due to gastric carcinoma (non-cardia and non-Hodgkin
lymphoma). Hepatitis-related liver cancer accounted for a total
4,372 deaths: 3,812 due to HCV infection and 560 to HBV.
Cancers related to HPV infection represented the third most
frequent cause of deaths due to carcinogenic infections in
women.
Conclusions:
We estimated that one out of 12 cancer deaths in Italy was
attributable to an infection sustained by carcinogenic agents.
Such mortality burden is potentially avoidable, given that these
infections are both potentially preventable and treatable. Thus,
these estimates provide actionable metric of the burden for the
implementation of specific public health measures. Further
analyses will provide more accurate estimates of this disease
burden.
Key messages:
� In Italy, one out of 12 cancer-related deaths is attributable to

infections sustained by preventable or treatable carcinogenic
agents.
� These estimates provide metric of carcinogenic infections

for the implementation of specific public health measures to
avert the related mortality burden.

When is a cancer patient cured? (Results from the
EUROCARE-5 study)

Luigino Dal Maso
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Angelis4, S Francisci2
1Cancer Epidemiology Unit, Centro di Riferimento Oncologico di Aviano
IRCCS, Aviano, Italy
2National Center for Prevention and Health Promotion, Italian National
Institute of Health, Rome, Italy
3Veneto Tumor Reigstry, Azienda Zero, Padua, Italy
4Department Oncology and Molecular Medicine, Italian National Institute of
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Background:
Although heterogenous risks of recurrence or late effects
according to cancer type and host factors exist, increasing
evidence of cure has emerged for some cancers. This leads,
among other important topics, to the so-called ‘‘right to be
forgotten’’ law, adopted in France and Belgium to help cancer
survivors access loans and insurance. The aim of the study was
to estimate population-based indicators of cancer cure in
Europe by type, sex, age, and period.
Methods:
Data from 7.2 million cancer patients, aged 15-74 years, from
42 population-based cancer registries in 17 countries were
extracted from the EUROCARE-5 dataset. Mixture-cure
models were used to estimate: a) median life expectancy of
fatal cases (LEF); b) cure fraction (CF) as a proportion of
patients with death rates similar to the general population; and
c) time to cure (TTC) as the time to reach five-year conditional
relative survival (CRS)>95%.
Results:
LEF ranged from 10 years for patients with chronic
lymphocytic leukemia to < 6 months for those with liver,
pancreas, brain, gallbladder, and lung cancers. The CF was
94% for testis, 87% for thyroid cancer in women (70% in
men), 86% for skin melanoma in women (76% in men), 66%
for breast, 63% for prostate, and <10% for liver, lung, and
pancreatic cancers. TTC was <5 years for testis and thyroid
cancer patients diagnosed below age 55 years, and <10 years
for stomach, colorectal, corpus uteri, and melanoma patients
of all ages. For breast and prostate cancers, a small excess
remained for at least 15 years.
Conclusions:
In a context of increasing number of people living after a
cancer diagnosis, these results may help to reduce unneeded
medicalization (e.g., follow-up) and resources needed for their
care, and they further document that there is already a cure for
some cancers.
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Fundings:
This work was supported by the Italian Association of Cancer
Research (AIRC) and the European Commission (IPAAC).
Key messages:
� Cancer cure indicators are provided for European patients

and 32 cancer type.
� Recognizing cancer patients as cured has relevant clinical

and social implications.

Bridging the information gap on cancer survivors in
Europe: results from the iPAAC Joint Action

Roberta De Angelis
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Background:
Due to demographic transition cancer survivors are dramatically
growing and challenging the sustainability of public health
systems. Despite accurate indicators are increasingly needed for
Health Technology Assessment and health care planning,
population-based cancer prevalence is not systematically available
in many countries. The European Joint Action ‘‘Innovative
Partnership for Action Against Cancer’’ (iPAAC) aims at bridging
this gap by supporting the inclusion of indicators on prevalence
to complement the cancer burden statistics already available in
the European Cancer Information System (ECIS).
Methods:
Analysis of a European-wide standardized dataset gathering
information on 26 million patients from 100 cancer registries
in 29 countries (EUROCARE-6). Methods to estimate and
project complete and limited duration population-based
prevalence indicators by demographic variables, cancer type
and phase of care.
Results:
Cancer survivors are mostly women (about 55%) and people
over-60 years. Highest crude prevalence proportions in women
are observed for breast, colon-rectum, corpus uteri, skin
melanoma and cervical cancer (from 1,600 to 200 x 100,000).
Prostate, colon-rectum, bladder, non-Hodgkin lymphoma and
skin melanoma were the most frequent cancers among male
survivors (from 1,000 to 200 x 100,000). Between-country
differences are wide, consistently with varying demographic
structure, incidence and survival patterns. Impact of long-term
survivorship strongly depends on disease lethality.
Conclusions:
Cancer survivors are a quite heterogenous population in
respect of age, sex, cancer type and disease duration. Reliable
and comparable prevalence indicators are essential to improve
cancer care planning in European countries. Joint analysis of
European wide population-based datasets strengthens the
impact of cancer registries information and foster the release
of complete statistics on cancer survivors.
Key messages:
� Cancer survivors are a growing and heterogeneous popula-

tion to be monitored in public health.

� Detailed and comparable indicators on cancer prevalence
are proposed to complement the cancer burden statistics of
the European Cancer Information System (ECIS) through
improved collaborative efforts.

Appropriate management and long-term outcomes of
older women with breast carcinoma in Umbria (Italy)

Giulia Naldini

G Naldini1, M Caricato1, A Gili2, C Lupi2, F Bianconi2, F Stracci1,2,3
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Background:
Age is an important risk factor for breast cancer, which
represents the most common malignancy and the leading cause
of cancer death among women aged �50 years. International
recommendations suggest that fit older women could gain
similar benefit from adjuvant treatments as younger patients.
The aim of our study is to estimate the average predicted
probability (APP) of receiving non-adherent-to-guidelines
adjuvant treatments, 5-years relative survival (5y-RS) and
relative excess risk of death (RER) in older women with
primitive invasive non-metastatic breast carcinoma in Umbria
in 2001-2014.
Methods:
We analyzed high-quality data from the Umbrian Cancer
Registry. Women aged 50-89 years were grouped according to
eligibility criteria for each adjuvant treatment: hormone
therapy, radiotherapy, and chemotherapy. We estimated the
APP and, for women aged 50-79 years, the 5y-RS (Pohar-
Perme method) and RER.
Results:
Age affected the APP of receiving non-adherent-to-guidelines
treatments. In the age group 70-79, the 5y-RS was higher in
women receiving adherent-to-guidelines treatments: hormone
therapy (96.81, 95% CI 93.46-98.46 vs 77.70, 95% CI 67.64-
84.97), radiotherapy (96.60, 95% CI 92.75-98.42 vs 77.46, 95%
CI 69.73-83.44) and chemotherapy (83.81, 95% CI 75.99-89.27
vs 70.26, 95% CI 60.15-78.26). The RER was significantly
higher in women receiving non-adherent-to-guidelines hor-
mone therapy in any age group and radiotherapy in women
aged 60-69 (4.55, p < 0.001) and 70-79 years (6.14, p < 0.001).
Conclusions:
The oldest age group showed the highest APP of non-
adherence-to-guidelines. Non-adherence-to-guidelines was
associated with worse long-term outcomes at any age. Our
findings suggest a further awareness on the importance of
therapeutic strategy adhering to evidence-based
recommendations.
Key messages:
� Older women with invasive breast carcinoma tend to receive

non-adherent-to-guidelines treatments.
� Non-adherent-to-guidelines therapeutic strategy correlates

with worse health outcomes.

26.M. Oral session: Domestic violence, abuse

Different settings of violence and risk factor for
suicide: a case-control study in Campinas, Brazil

Denis Satoshi Komoda
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1Public Health, State University of Campinas, Campinas, Brazil
Contact: deniskomoda@gmail.com

Background:
According to WHO, ‘‘800,000 people die due to suicide every
year’’ and ‘‘is the third leading cause of death in 15-19-years-
old’’. And although the main risk factor to suicide is a prior
attempt, this study tried to find other risk factors, which can
guide a broader discussion amongst global and local
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