
on people incarcerated during a given time period and; a
‘‘European Facility Survey Questionnaire in Prison (EFSQ-P)’’
aimed at collecting data on availability, coverage and provision
of drug related interventions inside prison. The two monitor-
ing tools include a short and long version and are accompanied
by methodological guidelines. The toolkit should be used
across countries to improve international comparisons and
European harmonisation as well as to provide data to national
governments or international organisations (e.g. EMCDDA,
WHO, UN and others). Based on challenges identified among
responding countries a check list of key issues in collecting
data on drugs and health information in prison settings was
drafted. This check list aims to provide a practical guide for
those who want to start gathering data on drugs and health in
prison; it has been drafted and agreed by a group of European
experts who have implemented drugs monitoring in prison
using the EMCDDA tools. The check list aims to discuss
possible options and present best practices in drugs monitor-
ing in prison in the different phases of research/data collection.
The check list includes examples and recommendation on how
to address the following issues: accessing prison, planning data
collection, sampling procedures according to type of data to be
collected, mode of administration/data gathering, data analysis
and dissemination; ethical issues, involvement of people living
in prison and staff in all phases of data gathering.
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Approximately six million people are incarcerated annually in
the WHO EURO region. The majority of these people spend
only a minority of their lives in prison. Many people living in
prison (PLP) experience significant health & social care
inequalities/inequities and have higher levels of health & care
needs than their peers in the community. Imprisonment can
represent a public health opportunity to identify and address
such needs. Programmes delivered in prisons targeting
infectious diseases like HBV, HCV, HIV and tuberculosis
(TB) can improve active case finding specifically in prison
settings but can also impact on elimination and control targets
for whole populations by addressing high risk transmission
networks centred in and around prison associated populations.
But too often prisons represent a ‘black hole’ for health & care
data flows, neither receiving health information from com-
munity-based health systems nor providing, in an accessible
way, details of health interventions delivered in prisons. The
result is discontinuity of care and inefficiencies (economic&
clinical) in treatment and care programmes. For example,
people being screened multiple times for an infection (e.g.
HCV) but not receiving treatment, or starting and stopping
multiple courses of treatment in a chaotic way which could
add to public health risks, e.g. multi-drug resistant TB.
National disease surveillance systems missing data on prison
populations also risk health security given the ability of prisons
to amplify infectious diseases which could pose health threats
to wider communities. Significant efforts are required to
ensure that national disease surveillance and health informa-
tion systems routinely include PLP to improve health
intelligence, health security and continuity of care. This can
support delivery of screening, diagnostic and therapeutic
services. But can also enable health service evaluation, health
& care needs assessment, and quality improvement
programmes.

6.D. Pitch presentations: The burden of chronic
diseases
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Background:
Osteoporosis is a common skeletal disease. Previous research
has been primarily based on non-prospective designs, and
rarely included male and/or migrant populations. We
investigated the associations of sociodemographic character-
istics with risk of osteoporosis in a Swedish nationwide cohort.
Methods:
This register-based prospective study included 1,900,279 males
and 1,961,619 females born in 1920-1960, followed for
osteoporosis from age 50 until December 31, 2012.
Multivariable Cox regression was used to estimate the

associations with sociodemographic characteristics and was
stratified by gender and co-occurrence of fractures.
Results:
12,906 males and 84,621 females aged 50-92 years received a
diagnosis of osteoporosis. Incidence rates increased sharply
from age 70. At all ages, women on average had 5 times higher
rates of receiving first osteoporosis diagnosis than men. Region
of birth and education were associated with incidence of
osteoporosis in a gender-specific pattern. Compared to
Swedish-born women, incidence of osteoporosis without
fracture was elevated among female migrants from the
former Soviet states (hazard ratio [HR], 1.62; 95% confidence
interval [CI], 1.51-1.73) and the Middle East (HR, 1.62; 95%
CI, 1.48-1.78), but lower among those from other Nordic
countries (HR, 0.94; 95% CI, 0.91-0.97). Compared to
Swedish-born men, a higher incidence was observed for male
migrants from North America (HR, 2.03; 95% CI, 1.47-2.81).
When fracture was accounted for, Swedish-born individuals
showed higher incidence compared to migrants from other
European countries except Nordic. For all osteoporosis
subtypes, higher education was associated with increased
incidence in women but not in men.
Conclusions:
Incidence of osteoporosis varies with age, sex, country of
origin, length of stay, and educational level. Sociodemographic
disparities in osteoporosis need to be considered by healthcare
sectors for targeted interventions to reduce future fracture rate.

16th European Public Health Conference 2023 ii141



Key messages:
� This study demonstrates a large burden of osteoporosis in

the Swedish adult and elderly population.
� Sizeable sociodemographic disparities in osteoporosis exist

even within a country with universal healthcare.
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Background:
The burden of unintentional pediatric injuries remains a
significant concern for healthcare systems worldwide. Timely
and accurate surveillance is critical for injury prevention and
resource allocation. However, the diagnosis reported in the
emergency department records is often not coded, and the
manual coding of these records is labor-intensive, time-
consuming, and prone to errors. To implement an automatic
coding system using GPT-based models to extract and classify
injury data in the Italian language from pediatric emergency
department records.
Methods:
The study included 283,468 admission records to the pediatric
Emergency Department of Padova University Hospital from
2007 to 2018. Each access is mandatorily registered in an
electronic data collection system. For each emergency depart-
ment access, both coded (administrative and demographic
data) and free-text (diagnosis) information are reported. A
random subset of 40,030 records underwent classification of
free-text diagnosis (as injury or not) by an expert clinician
(gold standard). OpenAI was used for the classification task.
OpenAI is an extensive language model based on the GPT
architecture. Specifically, the GPT-3.5 variant was employed
for the present work. openAI was accessed through a public
application programming interface (API) using R software.
Results:
Preliminary results showed a classification accuracy of 96.2%.
The tool’s ability to correctly classify the injuries (sensitivity)
was 95%, while the specificity was 96.5%.
Conclusions:
The performance of the classification task was excellent. The
present results demonstrate the feasibility of GPT-based
models for processing unstructured free text information
from medical records.
Key messages:
� OpenAI would represent a promising opportunity to

improve pediatric injuries surveillance
� OpenAI would improve the classification of unstructured

information from medical records
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Introduction:
Cancer is the second leading cause of death for people
experiencing homelessness (PEH) due to limited access to
cancer prevention services. This study aimed to co-adapt the
Health Navigator Model (HNM), integrating end-users’ and
organizations’ voices in the design of a care delivery model
combining Patient Navigation and Patient Empowerment -
models that have been shown to benefit different health
outcomes by reducing health inequalities and improving access
to cancer prevention services.
Methods:
Participatory qualitative research was conducted through focus
groups between December 2021 and January 2022 across four
European countries (Austria, Greece, Spain, and United
Kingdom). Seven focus groups with an overall sample size of
56 participants were conducted, including 41 professional
stakeholders and 15 PEH. Focus groups were audio-recorded,
transcribed verbatim, and thematically analyzed.
Results:
Analysis identified four key features of the HNM, including (1)
assessment of needs and barriers to access health care (e.g.,
seeking solutions regarding barriers to care); (2) promoting
cancer awareness and self-management (e.g., encouraging user
involvement in health-related decisions); (3) facilitating access
to preventive services (e.g., coordinating and supporting
attendance of clinical appointments); (4) providing practical
assistance (e.g., assisting with paperwork). Regarding the
profile of health navigators, a health or social care professional
background accompanied by active engagement with relevant/
local stakeholders to improve intervention delivery is
enhanced.
Conclusions:
The HNM is a person-centered intervention to improve self-
care and build relationships with PEH. Health Navigators
should provide practical assistance, coordinate access to cancer
prevention care and promote cancer awareness and self-
management. The HNM is currently piloted and evaluated
across four European countries as part of the Horizon 2020
CANCERLESS project (GA 965351).
Key messages:
� The Health Navigator Model is a person-centered inter-

vention responsive to the needs of people experiencing
homelessness, building trusting relationships, and improv-
ing levels of self-care.

� Health Navigators should provide people experiencing
homelessness with practical assistance and coordinated
access to cancer prevention care while promoting cancer
awareness and self-management.
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