
varied by age at hysterectomy (<55 years, OR¼1.68, 95% CI:
1.22-2.31 versus � 55 years, OR¼0.87, 95% CI: 0.42-1.81).

Around 30% of the association was mediated by more frequent use
of healthcare services.
Conclusions: Hysterectomy for bleeding disorders was associated

with an increased risk of thyroid cancer among women and a mod-
erate proportion of this appeared due to frequent medical contact.

Key messages: The way in which women use health services proba-
bly explains at least some of the association between hysterectomy
and risk of thyroid cancer.

Abstract #: 1483
A meta-analysis of the serial interval and generation
time of COVID-19 transmission

Sanjay Rampal1, Vivek Jason Jayaraj1,2, Diane Woei

Quan Chong1,2, Chiu-Wan Ng1

1Universiti Malaya, Kuala Lumpur, Malaysia, 2Ministry of Health
Malaysia, Putrajaya, Malaysia

Background: Variation of the estimated serial interval and genera-
tion time introduces heterogeneity in COVID-19 transmission mod-

els. We conducted a systematic review and meta-analysis to estimate
more precise serial intervals and generation times of COVID-19.
Methods: A literature search was conducted using the WHO Global

COVID-19 Literature database from 1 January 2020 to 30 April
2021. A single reviewer performed the data extraction. A random-

effects model was used to pool the estimates. Subgroup analysis was
performed to check the estimates for heterogeneity by geographical
region and the presence of lockdown measures.

Results: A total of 222 articles were retrieved of which 73 articles were
included based on the selection criteria. Serial intervals were reported in

65 articles that provided 75 unique estimates from 16,805 transmission
pairs. Generation intervals were reported in 9 articles that provided 9
unique estimates from 1,150 transmission pairs. The pooled serial inter-

val was 5.00 days (95% CI: 4.68, 5.33). The pooled generation time
was 4.37 days (95% CI: 3.58, 5.16). The serial interval estimates did

not vary by either geographical region (P>0.05) or the presence of
lockdown measures (P>0.05).
Conclusions: This analysis provides more precise pooled serial and

generation intervals that may decrease misspecifications of future
transmission models.
Key messages: Epidemiological parameters are crucial components

in estimating the dynamics of COVID-19 transmission. Periodically
updating serial and generation time intervals are important to re-

duce model misspecification for a new disease such as COVID-19.

Abstract #: 553
Stage at diagnosis for six major cancers in China with

Hospital, Chinese Academy of Medical Sciences and Peking Union

Medical College, Beijing, China

Background: To explore the distribution and factors associated with
cancer stage at diagnosis, we conducted a multi-center hospital-

based study in China.

Methods: 38 hospitals were selected to set up the Chinese cancer

clinical database. Detailed stage information was collected from
clinical records and focus on cancers of the lung, stomach, colon-

rectum, liver, female breast, and esophagus diagnosed during 2016-
2017. We compared the stage distribution with the US by data from
Surveillance, Epidemiology, and End Results database during the

same period.
Results: Overall 69632 first diagnosed cancer cases were analyzed.

The proportion of cancer patients in stage I varies by cancer site,
with highest in breast (28%) and lowest in liver (13%). The propor-
tion of cancer cases at stage I was generally higher in women

(OR:1.7,95%CI:1.6-1.8), in young (<65 years) (OR:1.2,1.1-1.2)
and in subjects having Chinese Urban Insurances (OR:1.9,1. 8-2.0).

Except for esophageal cancer, the other five major cancers in China
had more advanced stage than in the US.
Conclusions: Socio-demographic inequalities exist in stage at diag-

nosis for major cancer cases in China. Early detection interventions
are especially needed to be targeted on patients with higher risk of
advance disease diagnosis.

Key messages: Multi-center hospital-based study on cancer stage dis-
tribution in China shows that women, young, and those with

Chinese Urban Insurance were more likely to be diagnosed with
early stage. Stage distribution in China was generally more advanced
compared with cancer patients in the US.

internet use and overweight/
and urbanity modify

these

Juwel
1 Bangladesh

obesity, a major risk factor for non-
premature deaths, and disability-is

especially in people in low and
This study, thus, examined the

use and overweight/obesity in Nepal,

and associations vary by gender and ur-
banity.

Methods: We extracted data available from the nationally represen-
tative Nepal Demographic and Health Survey (NDHS) 2016. Body
Mass Index (BMI) was the outcome of interest. The use of internet

(IU) in the last twelve months and frequency of using internet (IUF)
in the last month were the primary exposure of interest.
Multivariable ordinal logistic regression models at different levels

were fitted to obtain the adjusted effects of exposures.
Results: Of 10,380 study participants, 38.5% were males, and

61.5% were females. About 33% of the respondents were over-
weight and obese (SA cut-off). The prevalence of IU was 31.3%
among adults in Nepal. Results show that the risk of overweight and

obesity-SA was significantly 1.79 (95% CI: 1.56, 2.05; p<0.001)
higher among respondents who used internet less than/at least

in a week, and 2.16 (95% CI: 1.88, 2.48; p<0.0001) times
among respondents who used internet almost every day com-
to non-users of internet. These associations significantly var-

by gender.
sion: Higher frequency of internet exposure has detrimental

on overweight and obesity in Nepal.
messages: Effective public health intervention is essential re-

garding the detrimental health effects of sedentary lifestyle due to

the overuse of internet.
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