
Findings: Our literature search resulted in over 47,000 articles. 30
studies mentioned cervical cancer as a cause of death, and of these,
11 were eligible for the meta-analysis. Results showed an overall risk
ratio of 2.41 (95% CI 1.81-3.20) for low education (ISCED 0-2) and
1.62 (95% CI 1.18-2.24) for medium education (ISCED 3-4). Those
aged 25-64 with low education had more than twice the risk of
cervical cancer (RR¼ 5.73; 95% CI 5.04-6.51) compared to those
aged 25 and above (RR¼ 2.11; 95% CI 1.82-2.45). Besides, the im-
pact of an additional level of education on reducing risk of cervical
cancer mortality was higher in Northern Europe, compared to
the South.
Interpretation: Lower educational attainment is associated with an
increase in the risk of cervical cancer mortality, with an additional
level of education greatly reducing this risk in Northern Europe.
Younger cohorts with low education have a higher risk of cervical
cancer mortality. This study provides important information for
evidence-based policy seeking to reduce health inequities and
inequalities in both the health and education sector.
Key messages:
• Lower educational attainment is linked to a higher risk of cervical
cancer mortality.

• Younger cohorts (aged 25-64) with low education are at a particu-
larly heightened risk compared to those aged 25 and above.
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Unmet needs and satisfaction with healthcare in patients
with multimorbidity
Carmen Rodríguez-Blázquez

associated with the satisfaction with the care received. The objective
of this study is to describe and compare the needs, adequacy of and
satisfaction with the received healthcare in patients with complex
chronic diseases in Spain.
Methods: Data from a convenience sample of patients participating
in the Access to Diagnosis and Treatment and Healthcare Survey
(Spanish Patient Organizations Platform, 2022). The chronic con-
ditions were grouped into osteoarticular, cardiovascular, neurologic-
al, respiratory, diabetes, rare diseases, digestive, vision diseases,
cancer and others. The main variables included were satisfaction
with the received care (0-10), perceived adequacy of care (1-5)
and unmet needs (yes/no). Bivariate analyses (chi-squared and
Mann-Whitney tests and correlation coefficients) were performed.
Results: 1133 patients answered the survey: mean age 49.5 years
(standard deviation, SD: 14.8), 55.1% women, mean of 2.9 chronic
health conditions (SD: 1.7). Participants showed higher levels of
satisfaction with routine follow-ups and control of diseases than
with access to rehabilitation and specialized care. Satisfaction with
healthcare was associated with perceived adequacy of follow-ups (r¼
-0.79, p< 0.01). Patients with osteoarticular pathologies reported a
higher number of unmet needs (57%), rated the care received as less
adequate (mean 3.4; SD: 0.9) and less satisfactory (mean 4.2; SD:
2.8). Patients with cancer reported fewer unmet needs (6%),

considered the care adequate (mean 2.9; SD: 0.9) and satisfactory
(mean 6.8; SD: 3.1). Similar figures were also seen in patients with
cardiovascular diseases.
Conclusions: Knowledge on patients’ perceived unmet needs and
demands may lead to improving satisfaction with the health system.
Comprehensive care for people with multimorbidity, including
assessing patients’ perception, is a challenge that must be addressed
by healthcare systems.
Key messages:
• The analysis of the differences between pathologies in their
demands will better describe the reality of patients with multi-
morbidity in Spain.

• The perception of healthcare adequacy and satisfaction greatly
varies across the type of chronic condition.
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Associations between diabesity and mortality over 7
years: a Maltese population-level case study
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Introduction: Diabesity presents a growing global epidemic.
Demographic and socioeconomic associations have been docu-
mented, yet, the literature on mortality risk associated with diabesity
is scarce. The aim of this study was to assess whether diabetes and/or
diabesity increas the risk of all-cause mortality across a period of 7
years at a population level.
Methods: A nation-wide health examination survey in Malta was
conducted between 2014 and 2016. This collected sociodemographic
information, bio-anthropometric measurements (waist circumfer-
ence, body mass index [BMI], body adiposity index [BAI]) and
blood samples. Mortality information was acquired in 2021 by
cross-referencing with the national mortality register. Statistical ana-
lysis was conducted using chi-square tests and Cox proportional
hazard models.
Results: A mortality rate of 1.67% was observed (n¼ 3947), with
diabetes and obesity being responsible for 6.06% and 3.03% of
deaths, respectively. Examining the deceased individuals alongside
their baseline characteristics (2014-2015) revealed that 25.76%
(CI95%: 16.75 - 37.44) had diabetes, and 30.30% (CI95%: 20.55 -
42.22) were obese. Diabetes was associated with significant mortality
risk (HR: 2.65 CI95%: 1.20 - 5.85; p¼ 0.02), while diabesity showed
borderline significance (p¼ 0.06). After adjustment for potential
confounding factors the mortality risk linked to diabetes remained
significant and BAI was the only anthropometric measurement posi-
tively associated with mortality.
Conclusions: These findings emphasise the urgency for comprehen-
sive public health policies targeting the concurrent prevention and
management of diabetes and obesity at a population level. Our
results also indicate that incorporating body adiposity index (BAI)
into risk assessment protocols may provide valuable insights into
mortality risk prediction and inform tailored interventions.
Key messages:
• Diabetes and a high BAI score were significantly associated with
mortality in the Maltese population, while diabesity had moderate
significance, emphasising the urgency of tackling this epidemic.

• These findings call for broad health policies to address diabesity at
a population level and suggest integrating BAI into risk assessment
for better mortality prediction and tailored interventions.
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