
risk adequately versus lack of time, limited reimbursement,
and patient’s shame or limited motivation. Experienced
facilitators are a good professional network, collaboration
between GP practices and homecare providers, a motivated
practice nurse, and adequate communication and support
within the GP practice.
Conclusions:
Identifying main barriers and facilitators offers opportunities
for improving systematic fall prevention for older people.
Hence, fall prevention can become more structurally available,
reducing a major threat for the quality of life of older people
living independently.
Key messages:
� Primary care professionals acknowledged systematic screen-

ing and fall prevention as meaningful and part of their job.
� Main facilitators are a good network of professionals, a

motivated practice nurse, and adequate communication and
support within the GP practice.

Patterns of risky driving behaviors among Tuscan
adolescent drivers: a cluster analysis
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Background:
Adolescents have a high risk of road traffic accident (RTA)
because of their high engagement in risky driving behaviors
(RDBs); to date, very few studies have investigated the patterns
of RDBs. The aim of the study is to identify distinctive RDBs
patterns and to examine their associations with RTAs in a
sample of adolescent drivers
Methods:
The EDIT project is a cross-sectional survey carried out in a
representative sample (6.824) of Tuscany Region students aged
14-19 years. The study analyses a subsample of students who
reported to drive/ride at least once a week (2764). Self-
reported frequency in the last year of the following RDBs was
determined: talking on phone; texting; using GPS; talking to
passengers; smoking; eating; listening to loud music; fatigued
driving; speeding; and driving under the influence (DUI) of
alcohol or drugs. A cluster analysis was conducted to identify
RDBs patterns. A multivariate model was used to evaluate the
difference in the risk of RTA across clusters; ANOVA and post-
hoc pairwise comparisons were used to further characterize
cluster membership
Results:
Four distinct RDBs clusters were identified: ‘‘safe’’(45.6%),
‘‘average’’(21.8%), ‘‘careless but not DUI’’(21.5%) and
‘‘reckless and DUI’’(11.2%) drivers. When compared with
‘‘safe’’ drivers, ‘‘careless but not DUI’’ and ‘‘reckless and DUI’’
drivers showed a significantly higher risk of RTA (respectively,
OR 1.68, 95%CI 1.29-2.18, p < 0.001; OR 2.88; 95%CI 2.10-
3.95, p < 0.001). Clusters were characterized by several
significant differences in sociodemographic variables, cell-
phone use, quality of the relationships with parents, school
performances, mental health and well-being, health behaviors,
gaming, bullying and risky sexual behaviors
Conclusions:
RDBs evidently occur in typical patterns that are linked with
different RTA risks. Several domains of adolescent life seem to
be involved in cluster membership. An awareness of this
clustering enables to better targeting adolescents at higher risk
of RTA
Key messages:
� RDBs occur in patterns in adolescents, and indicators of

risky behaviors and of mental and social well-being may

help to identify RDBs clusters at high risk of road traffic
accidents.
� Multimodal prevention approaches in risky driving beha-

viors are likely to be more successful than targeting a single
behavior in adolescents.
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Background:
Mortality from aggression in adolescents reflects one of the
symptoms of the Brazilian social situation, which makes this
population group vulnerable, exposing them to situations that
determine their death in an early and violent way. This work
contributes to the analysis of the temporal trend of adolescent
mortality due to aggression throughout Brazil from 2000 to
2017.
Methods:
A ecological design time series was carried out on the mortality
rate of adolescents due to aggression in Brazil, from 2000 to
2017. Data from the Mortality Information System (SIM) of
the Ministry of Health of Brazil was used. Mortality rates were
analyzed according to sex and age groups (10-14 and 15-19
years). The joinpoint regression method was used to calculate
the annual trend in mortality rates.
Results:
The mortality rate among female adolescents aged 10 to 14
years decreased from 1.81 to 1.74 deaths/100 thousand inhab.,
and in the group aged 15 to 19, increased from 6.64 to 7.87
deaths/100.000 inhab., from 2000 to 2017. The Average Annual
Percentage Change (AAPC) of the rates showed a steady trend
of mortality in the groups from 10 to 14 years (AAPC = -0.4;
95% CI -1.4-0.7) and 15 to 19 years (AAPC = 0.7; 95% CI -2.3-
3.9). In males, the rate for the 10 to 14-year-old group
increased from 4.56 to 6.64 deaths/100.000 inhab., and in the
15 to 19 year old group, increased from 73.06 to 122.78 deaths/
100.000 inhab., from 2000 to 2017. The AAPC showed an
upward trend in the groups between 10 and 14 years old
(AAPC = 2.3; 95% CI % 0.2-4.4) and 15 to 19 years (AAPC =
2.8; 95% CI 2.1-3.5). In the 15 to 19-year-old group, the
upward trend of the period between 2009 and 2017 stood out
[Annual Percentage Change (APC) = 5.1; 95% CI 4.0-6.3)].
Conclusions:
This analysis can contribute with subsidies for the improve-
ment of public policies and intersectoral actions that act on the
vulnerabilities to which adolescents are exposed and that
reduce the mortality rates due to aggressions.
Key messages:
� Mortality from aggression in adolescents aged 15-19

showed, in the female sex, an increase from 6.64 to 7.87
deaths/100.000 inhab., and in males, an increase from 73.06
to 122.78 deaths/100.000 inhab.
� The upward trend in the mortality rate in male adolescents

aged 15 to 19 was highlighted in the period from 2009 to
2017 [Annual Percentage Variation (APC) = 5.1; 95% CI
4.0–6.3).
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Objective:
The objective of this study was to identify associated factors
with death among young women exposed to intimate partner
violence in Brazil.
Methods:
Case-control study used a linked database containing nearly
800,000 violence against women notifications in Notifiable
Diseases Information System over the period 2011 to 2016 and
16,200 deaths over the period 2011 and September/2017. Cases
were women from 15 to 29 years old with notification of
violence by an current or former intimate partner and death
for any basic cause. Controls were women of the same age
group, type of notification and living in the same munici-
palities as the cases, but without death record in that period.
Odds ratios were estimated by multivariate logistic regression.
Results:
790 cases and 50,870 controls were included in the study. Most
of the young women died from aggression (58,2%), transport
accidents (6,1%) and malignant neoplasms (3,8%). According
to the bivariate analysis, age, pregnancy, race, education, area
of residence, disability, place of violence, means of aggression,
nature of violence and chronic violence were significant. The
results of the multivariate analysis showed that the greatest
odds of death were in women whose violence was perpetrated
by a firearm, a sharp or blunt weapons and residents of rural
areas. Young women with disabilities also had an increased
chance of death. On the other hand, the higher educational
level appeared as a protective factor against death. A big effort
is necessary to develop strategies to prevent these announced
deaths. These findings may contribute to the surveillance
system for violence in health services and its performance with
the serviceś network for women in situation of violence.
Key messages:
� Young women exposed to intimate partner violence who

lived in rural areas had an estimated odds to death higher
than they who lived in urban areas.
� The higher educational level was a protective factor against

death in young women exposed to intimate partner
violence.

Is the firearm epidemic in the US getting worse?
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Background:
The US is the least regulated firearm market in the Western
world and firearm violence is a major public health issue.
Firearms account for 40,000 deaths in the US annually, which
is higher than other high-income countries. Although most of
the gun-related deaths in the US are the result of suicide
attempts and self-inflicted injuries, nearly 40% of them come
from accidents, assaults, or police intervention.
Methods:
We measured the number of non-self-inflicted firearm-related
ED visits, by including patients discharged with diagnostic
ICD-9-CM (ICD-10 for 2016) codes of accidents, assaults or
legal intervention resulting in firearm injuries between 2006-
2016. We used data from the Healthcare Cost and Utilization
Project (HCUPnet). From the CDC Wide-ranging Online Data
for Epidemiologic Research we obtained data on non-suicidal
firearm-related deaths over the period 2006-2017. To identify
the cause of death we used the ICD-10 codes. Temporal

changes of rates of ED visits and deaths were evaluated using
Joinpoint Software.
Results:
In 2006 there were a total of 79,998 ED visits with a diagnostic
code of firearm-related injury, and this number showed a non-
significant 2.7% annual decline between 2006-2013 (p = 0.06)
followed by a significant 19.4% annual increase between 2013-
2016 (p < 0.05), resulting in 111.305 visits in 2016. The
number of non-suicidal firearm-related deaths showed a
significant 2.2% annual decline between 2006-2014
(p < 0.05), followed by a significant 10.3% APC (p < 0.05)
between 2014-2017.
Conclusions:
Data showed steady rates until 2013 and a striking increasing
trend starting from 2013. Firearm-related deaths followed the
same trends. Our data show that in the last four detectable
years there has been a new concerning wave of gun violence
and consequently a higher number of fatalities. Analysis
limitations: we used national-level aggregate data and coding
accuracy may be not consistent nationwide.
Key messages:
� In the last four detectable years there has been a new

concerning wave of gun violence and consequently a higher
number of fatalities nationwide.
� The US firearm related deaths epidemic urges for new

policies and preventive measures, such as stricter back-
ground checks and restrictions on guns ownership.
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Introduction:
Violence against women is a public health problem with severe
consequences. Most women in situations of domestic violence
are emotionally involved and/or economically dependent of
their intimate partners contributing to the perpetuation and
acceptance of violence.
Objectives:
1) To characterize the women who join the Reference and
Support Center for Women (Ceamo) in Campinas, Southeast
Brazil. 2) To measure the quality of life in women victims of
intimate partner violence 3) To determine the risk of
feminicide.
Methods:
The Ceamo is a public specialized service from the mayor of
Campinas, it provides psychological, social and legal guidance
to women in situations of gender violence. Inclusion criteria:
Women attending Ceamo services, speaking Portuguese, age
�18 years old and having experienced intimate partner
violence. Measure instruments: Danger assessment Scale and
WHOQOL-BREF.
Results:
During the 11 months of the study, 78 new users were
recruited. Average age 38.3 years old, mostly married/stable
union, most of them with children (88%). 64% of women do
not work and 36% live with the abusive partner. Prevalent
types of violence suffered during by the victims in the last year
were psychological n = 76, physical n = 62, moral n = 54 and
sexual n = 23. The domain most affected in the assessment of
quality of life was the environment (average 42% /100%) and
psychological domain (42%/100%). 49% of women were
classified with increased risk, 22% with severe risk and 1% with
extreme risk of femicide. The questions with the most positive
answers were those related to believing that the partner can kill
her (77%), jealous of the partner (76%) and controlling

16th World Congress on Public Health 2020 2020–01 v411
D

ow
nloaded from

 https://academ
ic.oup.com

/eurpub/article/30/Supplem
ent_5/ckaa165.1113/5916128 by Shaw

 U
niversity user on 06 February 2023


