
for overall cancer (HR = 1.10 (0.97-1.25) P-trend=0.04) and
colorectal cancer (n = 272, HR = 1.78 (1.13-2.79) P-
trend=0.02). Associations remained stable across a series of
sensitivity analyses.
Conclusions:
Our findings suggest a potential role of FODMAPs in cancer
onset. Further epidemiological and experimental studies are
needed to confirm these results and provide data on the
potential underlying mechanisms.
Key messages:
� In this large-scale prospective cohort of French adults,

FODMAP intake was associated with increased cancer risk.
� These associations need to be studied in other prospective

cohorts, in order to clarify FODMAPs role in cancer
development.
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Background:
In Portugal, the Tâmega e Sousa region (TeS) has a high
incidence of tuberculosis (TB) [27.4 and 43.8 per 100.000
inhabitants in sub-regions Baixo Tâmega (BxT) and Vale do
Sousa Sul (VSS), 2017]. Delay in TB diagnosis leads to
increased transmission, which may lead to more people
infected. This study aimed to describe healthcare system
delay among TB patients and healthcare utilization from
symptoms onset to diagnosis in TeS.
Methods:
We analysed pulmonary TB cases notified in BxT and VSS in
2014-7 in the national surveillance system (SVIG-TB).
Concomitantly, we analysed healthcare utilisation from
patients in a retrospective study (URBAN-TB) about TB
delays in 2019-20. We characterised demographics of patients
from each data source and comorbidities from SVIG-TB. We
calculated median overall delay until diagnosis (days); and
healthcare delay overall and by patient characteristics, for each
sub-region. Delay was calculated only when relevant dates were
recorded. Healthcare utilisation from symptoms onset to
diagnosis was described using the frequency of each first
contact provider and the average number of visits until
diagnosis.
Results:
Included 139 patients from BxT and 206 from VSS (83% male,
53% aged 40-59y, and 17% with silicosis). Global delays were
48 and 75 days (n = 57/132; BxT and VSS). Healthcare delays
were 7 and 8 days (n = 76/180; BxT and VSS). In both ACES,
healthcare delays were longer for patients aged 60-79y, with
COPD and aged 0-19y. Healthcare utilisation analysis included
38 patients (89% male; 55% aged 40-59y; n = 17/21). Primary
care (n = 15; 39%) and emergency department (ED) (n = 9;
24%) were frequent points of first contact. The average
number of visits until diagnosis was higher for patients from
ED (3.9) and lower for patients from TB specialised units (1.3).
Conclusions:
Our results suggest that in TeS it is important to avoid ED as a
point of first contact of TB patients and to facilitate the
diagnosis in young, older and COPD patients.
Key messages:
� Emergency department is a relevant point of first contact

and may be included in efforts to reduce tuberculosis delay.
� Policies to reduce tuberculosis delay may target younger,

older and COPD patients.
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Background:
Previous studies have shown that foreign-born women have
multiple disadvantages in the Finnish labor market leading to
an employment gap between foreign-born women, foreign
born men and the general population. The employment gap
negatively affects the lives of many women and their children
(e.g. poverty), contributing to disparities in health and
wellbeing, as well as underutilization and waste of human
capital in the society.
Methods:
Using data from the cross-sectional survey on well-being
among foreign born population (FinMonik), conducted in
Finland 2018, we compared employment outcomes and the
prevalence of different barriers to working life across studied
population groups, aged 25-64, representing different ethnic
backgrounds, genders and education levels. We employed an
intercategorical intersectionality approach that uses categories
to make visible which differences carry significance and how
multiple simultaneous disadvantages intersect to produce
inequities in full- and part-time employment outcomes.
Analysis weights were applied in the analyses.
Results:
Labor market outcomes showed wide variation across genders,
ethnic backgrounds and education levels both within and
between studied groups. Highly educated Estonian women had
the highest rate of full-time employment 73% (95% CI [59.3,
83.1]), while highly educated women from African countries
(excl. North Africa) and North Africa and Middle East lagged
behind all migrant groups, with full-time employment around
42% and 34 % (95% CI [23.3, 63] and [20.6, 50.2],
respectively). Low educated Estonians had the highest full-
time employment rate, 69% (95% CI [61.5, 75.8]), exceeding
that of general population, 55% (95% CI [53.2, 56.5]).
Conclusions:
The results suggest that intersectionality of ethnicity, gender
and education level have impacts on labor market participa-
tion. The most marginalized groups are disproportionately
affected by inequities and exclusionary practices in the Finnish
labor market.
Key messages:
� Distinct employment gaps between population groups

demonstrate how multiply disadvantaged groups face
multiple barriers in working life.
� To improve health equity, solutions are needed to remove

structural barriers to employment that unfairly disadvantage
certain groups of people.

Gender inequality and population-level health
outcomes: Panel data analysis of OECD countries
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Background:
Gender plays a well-recognized role in many health inequal-
ities. However, the population-level health consequences of
gender inequalities have not been measured comprehensively.
The goal of this study, therefore, was to evaluate associations
between gender inequality and health indicators in OECD
countries.
Methods:
Ecological study based on 1990-2017 panel data for
Organisation for Economic Co-operation and Development
(OECD) member countries. Gender inequality was measured
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