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Background:
Considering the current overweight and obesity epidemic and
its associated increase in non-communicable diseases and
healthcare costs, the current study aimed to project the trends
in prevalence of overweight and obesity in Belgium using a
Bayesian age-period-cohort (APC) model to support policy
planning.
Methods:
Height and weight of 58,369 adults aged 18+ years, collected in
six consecutive cross-sectional health interview surveys
between 1997 and 2018, were evaluated. Criteria used for
overweight and obesity were defined as body mass index (BMI)
� 25, and BMI � 30. A Bayesian APC model was applied to
evaluate past trends and associated socio-demographic risk
factors, and to forecast trends to 2019-2029. All analyses were
performed based on integrated nested Laplace approximation
(INLA) and took the complex survey design into account.
Results:
The prevalence of overweight and obesity has increased
between 1997 and 2018. If current trends continue, it is
likely to that a further increase in the prevalence of overweight
and obesity in the population will be seen by 2029 with a
probability of growth of 51.2% and 73.3%, respectively.
Forecasts indicated a potential prevalence of 50.1% [16.2%;
84.4%] in 2029 for overweight, and 21.4% [9.0%; 43.4%] for
obesity. Among survey participants, middle-aged men with no
higher education and a middle income showed the highest risk
of overweight and obesity.
Conclusions:
We projected an alarming increase in the prevalence of
overweight and obesity. A decrease in cases seems very
unlikely. There is an urgent need to target younger age
groups for prevention and implementation of public educa-
tional programs to limit the increasing trend in overweight and
obesity.
Key messages:
� The occurence of obesity is likely to increase in the following

10 years.
� Projection of trends can serve as a useful tool for policy

planning on the mid- and longer term.
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Background:
Mechanisms through which retirement and later-life job loss
lead to subsequent weight change are poorly understood, and
include changes to one’s health behaviours (HBs) after
employment changes. Our study assessed the potential role
of HBs in the impact of employment transitions (ET) on waist
circumference (WC), by gender.
Methods:
We used two waves of survey data from a Canadian sample of
45- to 85-year-olds with objectively measured WC. For 10,117
participants who were working at baseline, we categorized
them into three ET statuses: stayed working, entered retire-
ment, and stopped working. Changes in HBs [sleep, smoking,
drinking, and physical activity (PA)] were coded by comparing

baseline and follow-up responses. Change in WC was analyzed
using multivariable linear regression and multinomial logistic
regression models (�5% gain or loss, no change).
Results:
Multivariable models showed that the addition of change in
HBs did not alter the effect sizes of ETs on WC change.
Regardless of ET status, women who quit smoking had an
increased WC compared to persistent non-smokers (1.43cm,
95% Confidence Interval 0.07 - 2.79). Women who became
habitual drinkers showed more increases in WC compared to
non-habitual drinkers (1.43cm, 0.16 - 2.69). Changes to sleep
duration were not associated with WC change; however,
women who became satisfied with their sleep had greater WC
increases compared to already satisfied sleepers (0.79cm, 0.12 -
1.46). Men who increased their PA by > 1hr to 2hrs were less
likely to gain �5% weight compared to men with no PA
change (OR = 0.75, 0.57 - 0.99). Women who increased their
PA by > 1hr to 2hrs were less likely to lose �5% weight
(OR = 0.74, 0.56 - 0.99).
Conclusions:
Our study of this Canadian cohort of middle-aged and older
adults suggests some HBs are independent risk factors for
weight change rather than mechanisms in the employment-
anthropometry relationship.
Key messages:
� Health behaviour changes in middle-aged and older adults

have anthropometric effects that differ by sex/gender,
independent of employment transitions.

� Promotion of persistently good sleep quality to women may
help maintain waist size.
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Background:
As survival rates among breast cancer patients improve there is
an increasing need to address breast cancer survivors’ (BCS)
issues, professional life being a key aspect. Return to work
(RTW) of BCS has been largely studied, but studies on job
maintenance and its determinants are scarce. We aim to study
job maintenance after RTW and the associated factors among
BCS.
Methods:
We used data from the CANTO cohort, a French prospective
cohort of BCS. We included 1643 BCS aged <57 at diagnosis
(dx) who returned to work two years after dx. We excluded
self-employed BCS. Using multinomial logistic models, we
assessed the association between activity status one year after
they return to work. (i.e. active, sick leave, or unemployed,
retired or invalidity) and sociodemographic, clinical, health
status and work-related factors.
Results:
Overall, 87% of BCS were active, 10% were on sick leave and
3% were on unemployment, retirement or invalidity one year
after they return to work. In the fully adjusted model being on
sick leave was associated with stage III at dx (OR: 1.89, 95% CI:
1.11-3.22), being severely fatigued at the moment of returning
to work (OR: 1.53, 1.04-2.27), and having workplace
accommodations (OR: 1.79, 1.14-2.81). The unemployed,
retired, invalidity status was negatively associated with
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professional life being more than or as important as one’s
personal life (OR: 0.51, 0.26-0.98) and being <50 years old
(OR: 0.51, 0.27-0.96), and positively associated with having a
fixed-term contract (OR: 2.69, 1.39-5.18) and working for a
small company (OR: 2.73, 1.24-6.02).
Conclusions:
A non-negligible proportion of BCS are non-active one year
after they return to work. While clinical factors are associated
with sick leave, work related factors are associated with the
unemployed, retired, and invalidity status. RTW should not be
regarded as the ultimate goal and future policies should focus
on ensuring people are ready to return to work and maintain
their jobs.
Key messages:
� A non-negligible proportion of breast cancer survivors are

non-active one year after they return to work.
� Future policies should ensure job maintenance along with

return to work.
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Background:
Many studies on contextual health effects suffer from composi-
tional bias and selective migration into neighbourhoods.
Longitudinal natural experiments have the potential to overcome
these limitations, and there are several opportunities for this
research design in the migration context. We aimed to synthesize
evidence from natural experiments among migrants studying the
effect of contextual factors on health and healthcare.
Methods:
Peer-reviewed literature in English or German was system-
atically searched in four major databases in December 2021.
Following systematic abstract- and fulltext-screening, 32
studies were included for analysis. Evidence on contextual
impacts on physical and mental health, mortality, and
healthcare was narratively synthesized and quality appraisal
conducted.
Results:
We found four types of contextual health effects: factors of the
place of residence in receiving countries (n = 6), migration-
context interactions (n = 10), policy environments (n = 15)
and cultural factors (n = 1). Results show the negative impacts
of post-migratory contexts on physical health and mortality
and the favourable impacts on child health. Impacts on mental
health are mixed. Analyses of policy contexts indicate the
negative impacts of restrictive migration and social policies on
healthcare utilization, mental health and mortality as well as
the positive effects when restrictions are lifted.
Conclusions:
Natural experiments can serve as powerful tools in disentan-
gling the effect of context on health and reducing bias through
self-selection. Results demonstrate the negative impacts for
health which lie at the nexus of migration and neighbourhood
disadvantage. At the same time, studies uncover the potential
of health, welfare and visa programs to counteract such
disadvantages and create healthy post-migratory contexts.
With careful consideration of causal pathways, results from
migration contexts can serve as a magnifying glass for effects of
context in other population groups.
Key messages:
� Natural experiments can serve as powerful tools in

disentangling the effect of context on health and reduce
bias through self-selection.

� Results show the negative impacts for health that lie at the
nexus of migration and neighborhood disadvantage, as well
as the potential of inclusionary policies to counteract them.
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Background:
Regular mammographic screening can reduce breast cancer
morbidity and mortality. Participation rates are suboptimal in
Australia’s fully funded biennial breastscreening program
(BreastScreen) for women aged 50-74. Despite obesity being
a well-established risk factor for post-menopausal breast
cancer, cross sectional data suggests obesity may be a risk
factor for non-participation in recommended screening, due to
adverse screening experiences. This research aimed to ascertain
the link obesity and non-participation by using data linkage of
routinely collected data.
Methods:
Data for women age eligible for breast screening were linked
between the NSW Cancer Registry and the Australian
Longitudinal Study of Women’s Health (ALSWH) to create a
cohort of women who either participated in screening as
recommended or not. Women from the 1946-1951 ALSWH
birth cohort were included in the study. These women
reported BMI via 8 survey waves. The primary outcome was
adherence to breast screening measured by frequency of
screening over the follow-up period (1998-2016). Unadjusted
risk ratios were calculated using mixed-effects logistic regres-
sion for the association between BMI and screening
participation.
Results:
The study included 2804 linked records of age eligible women
(mean age of 52.37[SD 5.47]). 22.8% of the cohort were obese
(BMI>30kg/m2). Obesity was significantly associated with
non-recommended screening participation (screening within 3
years of last breast screen); odds ratio 1.63 (95% confidence
interval 1.32 to 2.00, p < 0.0001).
Conclusions:
Obesity has a significantly impact on recommended participa-
tion in a nationally provided breast screening program, despite
obesity being a risk factor for post- menopausal breast cancer.
Optimising participation among higher risk and under-
screened women in under utilised breast cancer screening
programs is warranted. Development of targeted interventions
to increase screening participation among these higher risk
women is needed.
Key messages:
� Women living with obesity and less likely to participate in

recommended breast screening.
� Targeted interventions are needed to optimise participation

in breast screening to ensure these higher risk women are
not at higher risk of adverse outcomes due to breast cancer.
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