
Methods:
This is a longitudinal study of the registered data of
tuberculosis cases in Sousse between 1992 and 2016. For the
trend analysis the software JOINPOINT version 4.5.0.1 was
used. This software offers the closest possible regression model
of the different points and gives an annual percentage change
(APC) with a 95% confidence interval.
Results:
The highest TB incidence rates was recorded in 1993 (85.66
cases per 100 000 inhabitants). Between 1992 and 1997, there
was a significant downward trend of TB incidence (APC = -
23.2; 95% CI [-28.8, 1]). Between 1997 and 2004 the trend was
stable. Between 2004 and 2016, there was a significant upward
trend (APC = 8.3; 95% CI: [4.3, 12.4]).
Conclusions:
At the national level, between 1992 and 2002, tuberculosis
experienced a fall in incidence rates, as a result of an
improvement in the socio-economic level and the organization
of tuberculosis control. Since 2004, the trend has been rising.
Increased tuberculosis control is advocated to end tuberculosis
by 2030 in line with sustainable development goals.
Key messages:
� After a significant decrease, the tuberculosis incidence has

increased significantly since 2004.
� The tuberculosis prevention efforts should be intensified to

reverse the current trend.

Cancer incidence trend in northern tunisia: 1994-2009
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Background:
Cancer is a major public health problem in Tunisia. The
objectives of this study were to describe the epidemiological
pattern of cancer for all and main cancer sites in Northern

Tunisia during the period 2007-2009 and to analyze it’s
incidence trend between 1994 and 2009.
Methods:
Cancer registry of Northern Tunisia was the source of data for
the identification of patients for this study. This registry notify,
since 1994, all cases of malignant tumor in people living in the
District of Tunis, Nabeul, Zaghouan, Bizerte (North East) Beja,
Jendouba, Kef and Siliana (North West). Cases were codified
using the third version of International Classification of
Diseases for Oncology. Demographic data were provided by
the National Statistical Institute. Incidence trend analysis was
achieved by using JoinPoint Software.
Results:
During the period 2007-2009, the age-standardised incidence
rate of all sites combined was 149.2/100 000 person-years and
112.3/100 000 person-years respectively among males and
females. The sex ratio was 1.26. The mean age at diagnosis was
58.28�16.77 years. The most common sites for males were:
lung, bladder, prostate and colorectal; while for females, they
were breast, colorectal, thyroid and cervix uteri. Local stage at
diagnosis was observed in 37.7% of cases. The highest
incidence rates were observed in the District of Tunis and in
the governorates of North East. The trend incidence cancer of
all sites combined during the period from 1994 to 2009 was
significantly risen except for stomach cancer among males and
cervix uteri among females with annual percent changes of -
2.5% and of -4.1% respectively.
Conclusions:
Despite the existence of a national cancer strategy in Tunisia,
many barriers affect the implementation of interventions;
while the trend cancer incidence continues to rise particularly
in males. Strengthening prevention strategy of this scourge is
strongly recommended.
Key messages:
� Cancer is a major public health in world and in Tunisia.
� Prevention must be applied to reduce the incidence of

cancer.
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Study of the factors associated with the delay of
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Introduction:
Rape remains one of the most serious forms of sexual violence
because of its negative impact on the physical and mental
health of victims. The objective of this study is to identify the
factors associated with the delay of consultation of victims of
rape at the level of health structures at the level of health
facilities in Senegal.
Methodology:
A retrospective, descriptive and analytical observation study
was conducted. The study population consisted of all the court
files of girls or women victims of rape recorded during the
period from 2006 to 2015. An exhaustive recruitment of all the
files of the girls or women victims of rapes answering the
criteria of inclusion has been made. The uni and multivariate
analyzes were carried out respectively using the software Epi
Info 2000 and R 2.2.9.
Results:
At the end of the collection, 1,037 cases of rape were enlisted at
the national level. The average consultation time at the health
facility level was 14.6 days� (37.9). The delay in consultation
(> 24 hours) was noted in 38.6% of victims of rape. Victims of
rape residing in the southern axes (ORaj = 4,31 [1,15-16,14]),
north (ORaj = 4,22 [1,26-14,14]), major (ORaj = 1, 67 [1.04-

2.68]), married (ORaj = 3.44 [1.58-7.5]) with pregnancy after
the aggression (ORaj = 34.03 [15.47-74.85 ]) or an abortion
(ORaj = 5.45 [1.04-24.47]) were more at risk of delaying
consultation after rape.
Conclusions:
The delay of consultation makes difficult the medical and judicial
care of the victim of rape. Thus, it is important for health and
judicial authorities to raise awareness about the harmful con-
sequences of sexual violence and the therapeutic benefits and the
reparation of the harm suffered by the victim in case of rape.
Key messages:
� Rape. Violence.

Preventing accidents in the offshore Oil and Gas
industry: An interrupted time series analysis
Demetris Lamnisos
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Background:
Oil and Gas industry suffers from high accident rates because
of the dangerous working conditions. Eastern Mediterranean
countries have an immature Oil and Gas industry and
therefore it is crucial for preventing accidents in this early
stage to implement internationally proven successful policies.
The aim of this study was to investigate whether the accident
prevention policies implemented by Norwegian government in
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2001 were effective in reducing accident rates in the offshore
Oil and Gas industry.
Methods:
Data on the number of accidents, dates and type of facility
(fixed or movable) for the years 1999-2006 were obtained from
the Norwegian Petroleum Safety Authority (PSA). The
effectiveness of the policy to reduce accident rates was
estimated in interrupted time series analysis with post-
intervention period the 1st of January 2001. Poisson regression
was used to model the number of accident per months.
Results:
The dataset had 96 months with a median number of accidents
per month 6.5 (IQR: 4-10) for fixed facilities and 5.0 (IQR: 3-
9) for movable facilities. The analysis suggested that there was
a reduction in accident rates for fixed and movable facilities.
Following the policy, there was a reduction in accidents of 45%
for fixed facilities (rate ratio (RR) 0.55; 95% confidence
interval (CI) 0.47-0.64), while for movable facilities there was a
decrease of 67% (RR 0.33; 95% CI 0.28-0.39).
Conclusions:
The policies implemented by Norwegian government in 2001
were effective in reducing the accident rates for fixed and
movable facilities. The immature Oil and Gas industry of the
Eastern Mediterranean countries will be benefited from
studying and adopting some of the policies implemented by
Norwegian government.
Key messages:
� Norwegian policies for accident prevention in the offshore

Oil and Gas industry were successful.
� Oil and Gas industry of Eastern Mediterranean countries

should adopt proven successful policies to prevent accidents.
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Italy
Contact: mricco2000@gmail.com

Objective:
To investigate whether use of benzodiazepine is associated with
increased risk of occupational injuries.
Methods:
PubMed, Cochrane, Embase and CINAHL databases were
searched. A meta-analysis was performed to calculate odds
ratio (OR) and 95% confidence interval (CI) among case
controls, cross-sectional studies, either questionnaire or
laboratory exams based.
Results:
A total of 20 studies met inclusion criteria, 75% of them of low
quality, involving 328,805 occupational injuries from 9
different countries, with an estimated prevalence of benzodia-
zepine positivity of 5.3% (95%CI 4.2-6.3), significantly greater
in mining industries (15.7%, 95%CI 10.8-42.2), agriculture
(11.1%, 2.3-19.8), and lower in commercial drivers (0.9%,
95%CI 0.1-2.4). Among the retrieved studies, 9 were based on
laboratory analyses, 7 were questionnaire-based retrospective
analyses, 5 were analyses of institutional databases. In 7 cases
(all questionnaire bases), rather then benzodiazepine use, a
proxy was reported (e.g. sedative, anxiolytics, etc). While no
increased risk for occupational injuries was found among
cross-sectional studies based on laboratory specimens (OR
0.59 95%CI 0.25-1.38; I2 63%), in questionnaire-based case
control studies reporting the regular uptake of benzodiazepine
was associated with higher risk for occupational injury (OR
2.11 95%CI 1.30-3.43, I2 55%).

Conclusions:
These results suggest an elevated risk of occupational injuries
among individuals who have reported chronic use of
benzodiazepines, while no actually increased use was reported
from specimens associated with the occupational injury. Even
though benzodiazepines have the potential to increase injury
rates among chronic users, it is reasonable to understand the
underline disorders (e.g. sleep deprivation, anxiety, etc) rather
than benzodiazepine use per se as the actual risk factors to be
specifically addressed.
Key messages:
� Benzodiazepine use has the potential to increase the risk for

occupational injuries, however evidence is conflicting.
� Underlying disorders causing the uptake of benzodiazepines

rather than the drugs ’per se’ are apparently associated with
increased risk for occupational injuries.

Research for road safety by multidisciplinary
approach in Benin: From ’ReMPARt’ Unit experience
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Issue/Problem:
Road crashes are the primary cause of death within the 15-29-
year-old age group. In Benin, there is no policy of road safety.
The establishment of effective policies requires objective data
that can guide decision-making. Research institutions are
poorly integrated in this process. To fill the gap in scientific
evidence and to participate in the decision-making, the
Department of Epidemiology and Bio-Statistics of Regional
Institute of Public Health, along with partners, set up a unit
research dedicated to road safety, the UR ReMPARt.
Description of the method:
UR ReMPARt, based on multidisciplinarity and intersectori-
ality, is the first initiative of its kind in the African sub-region.
Its mission is to contribute to political decision-making on the
subject of road safety via research development and on a
template of sustainability of interventions. The intervention
strategies are: training, research development, and knowledge
transfer.
Results:
Created in May 2017, this research unit is organized around
academic and professional competences from different coun-
tries. Assessment after two years shows four continuous
training sessions on different themes, the development of
doctoral research projects, and activities of expertise. Three
Ph.D. thesis and five masters students in epidemiology are also
in training to reinforce the unit. The partnership contains
dedicated consortiums for the mobilization of resources in
favour of the research and training for road safety.
Lessons:
Intersectoriality and multidisciplinarity are requisite to guide
the relevance of the research and provide the adequate answers
on the matter of road safety. The research and the targeted
transfer of results remain key foundations to direct decision-
making. The reproducibility of this initiative must take in
consideration those principles and constitute an opportunity
of sharing of experience and networking in favour of the joint
cause that is road safety.
Key messages:
� Research in road safety cannot be one way vision.
� Building political decisions around conclusive data is

henceforth an obligation to integrate in our practices.
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