
number of colposcopy and oncocytology examinations per
100 000 females 15 years and older were calculated. Linear
regression models were performed in the R Project to assess
associations between the rates and the estimated percentage of
the Roma population at the regional level after adjusting for
the unemployment, at-risk-of-poverty rate, and average
disposable household income per month.
Results:
CC mortality in Slovakia declined from 10.0 in 2013 to 7.1/100
000 in 2020 (p < 0.05). Average mortality ranged from 5.9 in
the Presov region to 10.7 in Kosice. Incidence varied from 108
in 2019 to 160/100 000 in 2017, with the highest average rates
in Bratislava and the lowest in Banska Bystrica (194 and 89/100
000). Precancerous lesions incidence rates significantly differed
between the regions (400 in Kosice, 984/100 000 in Trnava).
The average colposcopy and oncocytology examinations rates
were found to be lower in Presov (177 and 226) and Kosice
(166 and 223) compared to the other regions (318 and 283/100
000 on average). After adjusting for the selected factors, CC
mortality (p < 0.05), incidence (p < 0.05) and both preventive
examination rates (p < 0.01) were statistically significantly
associated with the percentage of the Roma population.
Conclusions:
Substantial differences in CC rates and preventive examina-
tions were identified at the regional level in Slovakia. To
eliminate CC in line with the WHO Global Strategy, suitable
approaches to reaching those at the highest risk should be
implemented.
Key messages:
� Substantial regional differences in preventive examination

and cervical cancer incidence and mortality rates were
identified in Slovakia in relation to the distribution of the
Roma population.

� Strategies to eliminate cervical cancer should be adjusted to
the regional differences and seek alternative approaches for
implementing screening in hard-to-reach communities at
the highest risk.
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Background:
Cancer survivors (CS) often experience physical, psychological
and socioeconomic problems, which may have a negative effect
on their quality of life (QoL). Additionally, cancer may also
have a significant impact on patientś families, particularly their
partners (PCS), who are typically the main informal caregiver.
Objective:
To estimate the association between a cancer diagnosis and a
poor QoL among both members of the couples, according to
sociodemographic, health-related and cancer characteristics.
Methods:
This cross-sectional study was based on data from the Sixth
Wave of the Survey of Health, Ageing and Retirement in
Europe - SHARE, conducted in 2015, in 18 countries. All
cancer survivors (n = 2,040) who lived with a partner in the
same household, as well as PCS (n = 2,040) were selected, and
were country-, sex-, age- and education-matched (1:1) to non-
cancer individuals (NC) and their partners (PNC), respec-
tively. QoL was assessed using the Control, Autonomy,
Self-Realization and Pleasure scale (CASP-12). The association
between a cancer diagnosis and a poor QoL among both
members of the couple was estimated through odds ratios
(ORs) and 95% confidence intervals (95%CIs).
Results:
In nearly one-fifth of couples, both members reported a poor
QoL (17.0%); this outcome was more frequently observed
among CS than NC (OR = 1.31, 95%CI: 1.10-1.56). A
tendency towards stronger odds of poor QoL among both
couples’ members was observed among CS who lived in urban
areas (OR = 1.91, 95%CI: 1.30-2.80), with no multimorbidity
(OR = 2.07, 95%CI: 1.14-3.76), as well as among those
diagnosed <5 years (OR = 1.65, 95%CI: 1.21-2.24) and with
cancers with a usually poor prognosis (OR = 1.82, 95%CI:
1.04-3.18), when compared with respective NC.
Conclusions:
A poor QoL among both couples’ members was more frequent
among couples dealing with cancer than those without cancer,
which highlights the importance of closely monitoring CS and
their partners, throughout the cancer survivorship course.
Key messages:
� Couples dealing with cancer more frequently reported a

worse quality of life among both members, when compared
with couples without cancer.

� The findings of this study highlights the importance of
family-focused care from an early phase after the cancer
diagnosis and throughout the cancer survivorship trajectory.

DF Climate change and health / Environment /
Urban health
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Background:
The European Human Biomonitoring Initiative (HBM4EU) is
a program protecting humans from the health effects of
chemicals. The goal of HBM4EU is to make use of human
biomonitoring (HBM) to assess human exposure to chemicals
in Europe to better understand the associated health effects for
citizens and to improve chemical risk assessment.
Harmonisation and sustainable implementation of the HBM
programme across Europe are important aims. In parallel to
HBM studies, health examination surveys (HESs), dietary
surveys, and disease specific health surveys are conducted in
many European countries. In HESs, information collected by
questionnaire(s) is supplemented with physical examinations
and analysis of biomarkers from biological samples. HBM and
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HES use similar sample and data collection methods and
infrastructures hence combining the two is being explored.
Methods:
Within HBM4EU, three feasibility studies (Finland, Germany,
and UK/England) were conducted to evaluate opportunities
and obstacles in combining HBM and health studies. We
describe the contents and differences of these feasibility
studies, and discuss the matters of shared benefits, obstacles,
and lessons learned.
Results:
Benefits of combining HBM and HESs include the use of
shared infrastructures, participants receiving additional health
information from HES, and higher participation rates.
Obstacles can be encountered when obtaining ethical approval
and during time-consuming and complicated preparatory
phases. Recruitment of participants and low participation rates
are common concerns and designing participant-friendly
questionnaires is important. Unexpected events such as the
COVID-19 pandemic can cause challenges to studies.
Furthermore, experiences from several countries demonstrated
that long-term funding for combined studies can be difficult to
obtain.
Conclusions:
In the future, incorporating HBM modules into HESs can
provide a feasible and cost-effective method to conduct HBM
studies.
Key messages:
� The European Human Biomonitoring Initiative (HBM4EU)

protects humans from the health effects of chemicals in
Europe. HBM4EU uses human biomonitoring (HBM) to
evaluate human exposure to chemicals.

� In addition to HBM studies, health examination surveys
(HESs) are conducted. In the future, incorporating HBM
modules into HESs can provide a feasible and cost-effective
method to conduct HBM studies.
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Background:
EPH Conferences have an increased focus on the health
impacts of climate change. However, until 2021 EPHC
abstracts did not address opportunities to challenge govern-
ment inaction in national and international courts. ASPHER’s
European List of Core Competences for the Public Health
Professional (2018) only mentions NCDs and data protection
law. Yet litigation to address environmental degradation and
climate change is well-developed in Europe and beyond.
International environmental law was presciently framed as part
of global health law by Joaquin Cayon in Laaser U. and Beluli
F. A Global Public Health Curriculum. South Eastern
European Journal of Public Health (2016).
Objectives:
1. Clarify the role of litigation in achieving environmental and
climate goals
2. Highlight the role of public health practitioners (PHP) in
documenting evidence of harms
3. Propose ways to build PHP capacity to use litigation to
address related public health challenges
Results:
In 2021 EUPHA-LAW, EUPHA-ENV, the Faculty of Public
Health (FPH) (UK) and partners co-hosted a multi-stake-
holder, interdisciplinary, open-access webinar on public

health, climate change and litigation with experts from
WHO, Greenpeace, ClientEarth, Lancet Countdown and the
Groningen Centre for Health Law (GCHL). A related work-
shop was held at the 14th EPHC. In March 2022, EUPHA-
LAW, FPH, GCHL and the University of Liverpool hosted a
webinar on climate action in the European Court of Human
Rights. [Patterson et al, Post COP26: legal action now part of
public health’s environment and climate change toolbox, EJPH
31/5/2022.] EUPHA-LAW is preparing a toolkit for public
health practitioners and a conference on public health
litigation in 2023.
Conclusions:
There is keen interest in the public health community to better
understand how litigation can address public health challenges
including climate change and environmental degradation.
Capacity building is needed.
Key messages:
� Climate litigation supported by interdisciplinary collabora-

tion can strengthen government resolve and accountability
for action to address environmental and climate
commitments.

� Litigation can advance public health objectives even without
a favourable court decision. Its value also includes the
publicity and awareness generated and engagement of
multiple stakeholders.
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Background:
Countries of the Mediterranean basin such as Cyprus are
experiencing frequent desert dust storm (DDS) events that
adversely impact children with asthma. As school health
visitors (SHVs) have important role in asthma management,
we examined SHVs practices and perceptions on asthma
management and their level of engagement in school-based
interventions to mitigate DDS- health effects.
Methods:
A descriptive cross-sectional survey was conducted among
SHVs across state schools in Cyprus via an anonymous
questionnaire, which rated the importance of asthma manage-
ment measures (10-point scale), current implementation of
these practices (1 = never - 5 = always), and regulatory
authorities’ preparedness to respond to DDS events (1-5
Likert scale).
Results:
Responses from 78 of the 93 SHVs (84%), with an average
work experience of 13.5 years (SD 7.3), revealed discordance
between high perception of the importance of asthma
management measures and their actual implementation, with
poor scoring especially in assessment of asthma control
(M = 2.4, SD = 1.5), tracking school absenteeism (M = 2.1,
SD = 1.0) and monitoring of asthma triggers (M = 1.9,
SD = 1.4). Any DDS-related measures (e.g. air quality real-
time monitoring, warnings, recommendations, awareness
campaigns, etc) were implemented very infrequently. Ratings
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