
Methods:
A cross-sectional, analytical, observational and prospective
study was conducted between December 2019 and March
2020. Women who had had children older than 6 months,
attached to the Mexican Social Security Institute were
included, excluding those who could not breastfeed due to
medical indications. A non-probabilistic sampling was
obtained. The results were collected and analyzed with the
SPSS Statistic� program. We calculted Chi-square test and
odds ratios and 95% confidence interval.
Results:
176 patients were included, obtaining a prevalence of exclusive
breastfeeding of 45.25%. The factors that facilitate the
abandonment of breastfeeding were ‘‘not producing enough
milk’’ (OR 4.6 IC95% 2.2-9.4) and other personal or family
beliefs, both with p < 0.05. The association between abandon-
ment of exclusive breastfeeding and marital status, occupation,
family type, number of children, previous history of breast-
feeding, pregnancy planning, prenatal consultations,

pregnancy termination form, receiving information on breast-
feeding by health personnel during their postpartum stay in
the hospital, attending breastfeeding training and main source
of information on breastfeeding, without being significant for
any of these factors.
Conclusions:
The factors associated with the abandonment of exclusive
breastfeeding are the beliefs of the mother along with those of
her family, overcoming the educational actions of the health
system and the social conditions of the mother.
Key messages:
� The educational strategies of the health system should be

evaluated, since according to the results it has not yet been
possible to sensitize patients about the importance of
exclusive breastfeeding.
� Research on this topic should continue as exclusive

breastfeeding brings benefits to the health of the mother,
the child and the family as it is also a support for the
economy.
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Chile differs from suicide profile. 2008-2017

Francisco Solorza

F Solorza1, C Urquidi2, V Ramı́rez3, P Marró4
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Background:
Suicide is a public health problem. The highest rates occur in
men of 45-60 years old, and the most common methods are
hanging, ingestion of pesticides, and firearms. Self-harm with
or without suicide intention is the most critical factor
identified for prevention, and it requires health care services.
In Chile, the central-south regions are the most vulnerable
areas. We described the epidemiological profile and trends of
hospitalized self-harm in Chile between the years 2008 and
2017 and identified susceptible geographical regions and
subpopulations.
Methods:
We analyzed the codes X60-X84 (ICD-10) for self-harm, from
the hospital discharge records of the Department of Health
Statistics of Chile. Chilean population data (National Statistics
Institute) and standard world population information were
used to adjust self-injury rates by age. Administrative shapefiles
containing boundaries of standard geographic locations were
obtained from the Chilean National Congress website. We
analyzed data by sex, groups of age, and by administrative
Region. Self-injury mechanisms were grouped into six
categories.
Results:
For the period 2008-2017, 31,363 cases of self-harm were
hospitalized. The global self-harm rate for the period was 20.9
per 100.000 inhabitants, 29.5 for women, and 12.0 for men.
For age groups 10-19, 20-64, and 65 or more, these rates were
40.4, 15.1, and 7.9, respectively. The highest self-harm rates
were observed in the north and central regions (Arica:43.5,
O’higgins:37.9, Valparaiso:35.4). The most common methods
of self-harm were drugs/substance use (89%), sharp and blunt
objects use (4.4%), and hanging/drowning (3.1%). In men, the
letality rate of self-harm was 2.5% and 0.6% in women.
Conclusions:
In Chile, hospitalized self-harm rates are high in women and
adolescents, mainly in the north and central regions of the
country.

Key messages:
� Prevention of suicide should be targeted in different

populations than the already known epidemiological profile
of suicide.
� Self-harm should be a public health concern, for prevention

and surveillance, especially in adolescents and women.
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Background:
A relationship between depression and metabolic syndrome
has been reported. Considering the diabesity rates effecting the
small state of Malta it was considered appropriate to explore
for links between these diseases, their metabolic determinants
with depression.
Methods:
A national health examination survey was conducted. A
validated questionnaire note down (1) self-reported depression
(2) anti-depressive medication (3) PHQ-9 depression symp-
toms score (>5 positive for depression). Participants with the
presence of one or more of these variables were labelled as
having depression. Body mass index (BMI), waist circumfer-
ence (WC) and blood pressure (BP) were measured. Blood
testing for fasting blood glucose (FBG) and lipid profile were
performed. The biochemical (FBG, Lipid profiles) and
anthropometric profiles (BMI, WC, BP) of the depression
population were compared to those without this disease.
Univariant and multivariant binary logistic regression models
were performed.
Results:
The depression population (17.2% of the total population) had
significantly higher median LDL, triglyceride (TG) and total
cholesterol (TC) levels when compared to those without the
disease (p = <0.01). On univariant modelling each variable
(LDL OR:1.15 p = 0.01; TG OR:1.16 p = 0.01; TC OR:1.64
p = <0.01) showed a positive association with having depres-
sion even after adjusting for confounding factors (sex, age,
education, smoking, alcohol habits). On multivariant model-
ling only an increase in TC was associated with increased risk
of having depression (OR: 1.36 CI95%: 1.05-1.76 p = 0.02)
after adjusting for confounders.
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Conclusions:
The various components of the metabolic syndrome appeared
not to be associated with a diagnosis of depression. Only high
cholesterol level exhibited a metabolic link with depression.
Although further research is merited, it is suggested that
physicians incorporate a depression screening tool as part of
their consultation when examining high-risk patients.
Key messages:
� A metabolic syndrome profile is not linked with depression.
� A high cholesterol level is linked with depression, making

these individuals susceptible to potential cardiovascular
disease.

Which body weight status is associated with
depression? Results from a European population
study
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Background:
A bidirectional relationship has been reported between
depression and obesity. Malta, a European small state, is a
highly prevalent country for obesity making this population
ideal to study this relationship. The aim of this study was to
identify the adiposity characteristics of a population-based
depression sub-group and explore for any relationships
between depression and an increase in adiposity.
Methods:
A nationally representative health examination survey was
conducted in Malta. Body mass index was measured while a
validated questionnaire was used to establish the presence of
depression and the sociodemographic characteristics of the
participants. The study population was categorized into
different sub-populations according to their adiposity status
(normal, overweight, obese) and their self-reported depression.
Multivariate logistic regression analyses were performed to
identify independent adiposity status and socio-demographic
factors associated with depression.
Results:
The prevalence of self-reported depression was 10.44% (CI
95%: 9.52 - 11.43) with a female predominance and an
overweight-obese profile. Extreme obesity (>50Kg/m2) was
only present in individuals without depression. Only the
overweight status (OR: 1.35 CI95%: 1.03 - 1.78 p = 0.03) was
statistically linked with depression along with being female,
having a low education level, being unemployed or retired and
being a smoker.
Conclusions:
The adiposity driver for the growing depression epidemic
appears to be overweight rather than obesity. Stressful social
determinants including unemployment, retirement, low edu-
cation and being female have a role in this growing health
concern. This calls for preventive action plans targeting
overweight status, depression along with unfavourable socio-
demographic characteristics.
Key messages:
� Overweight status was found to be linked with depression.
� Targeted action plans to prevent overweight and depression

should be implemented with special attention to population
with unfavourable sociodemographic characteristics.

Social determinants of depression: association with
age, gender and primary health care model

Joana China

J China1

1Administração Regional de Saude de Lisboa e Vale do Tejo, Setúbal,
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Background:
Depression is one of the most common mental disorders
worldwide and is a major contributor to the overall global
burden of disease. The social determinants of age, gender and
access to a primary health care physician have been identified
as significant determinants of variability in the prevalence of
depression. This research evaluates the association between
depression and these social determinants in the city of Almada,
in Portugal.
Methods:
This cross-sectional study reports the one-month prevalence
(December, 2015) of depression and its association with age,
gender and access to a primary health care doctor in Almada’s
primary health care population. Data was collected from the
’Information System of the Regional Health Administration’
(SIARS) database. The diagnostic tools used for the identifica-
tion of cases were the ICPC-2 codes ’P76: Depressive Disorder’
and ’P03: Feeling Depressed’. An odds ratio was applied as an
association measure.
Results:
Regarding gender and age: women are more likely to develop
depression than men (OR 3.21) and the age group of 40-64
years is more likely to develop depression compared with other
age groups (OR 2.21). The odds of being affected by depression
for patients with a permanent primary health care physician,
compared with users without a permanent primary health care
physician, are higher (OR 2.24).
Conclusions:
The patterns of association of age and gender, uncovered in
this dataset, are consistent with previously reported findings
for other Western countries. The association between depres-
sion and the assignment of a permanent primary health care
doctor is highly significant. This finding suggests the existence
of a higher detection rate of depression in patients with a
permanent doctor and adds weight to the need to implement
health policies that guarantee a primary health care physician
for each patient.
Key messages:
� The age and gender gap in depression calls for stronger

public health and intersectoral strategies to promote and
protect mental health, in community-based settings.
� Reducing barriers and enhancing access to high-quality

primary medical care must be a cornerstone of mental
health policies.
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Background:
Although the prevalence of drug addiction in Japan is lower
than that of in European and/or American countries, the
number of methamphetamine-related arrests in this decade has
exceeded 10,000 every year, with 66.2% of the arrests made in
2017 being of re-offenders. This study was performed to assess
the mental health status among prison inmates whose
sentences were related to methamphetamine use.
Methods:
Face-to-face individual interviews using a questionnaire
including self-rated health questions (answered on a 4-point
Likert scale) and the Kessler 6-item psychological distress scale
(K6, range: 0-24) was established by the authors and
conducted with 30 methamphetamine-dependent inmates
(15 male and 15 female inmates) in Japan.
Results:
The age of inmates ranged from the 20s to the 70s. The median
time served in adulthood was 5 (range: 2 - 12) among male
inmates, and 4.5 (range: 2 - 12) among female inmates (Mann-
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