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National Cancer Mortality-to-Incidence Ratio (MIR) in Iran
(2005-2014)

Atieh Akbari, Mohammad Esmaeil Akbari*
profmeakbari@gmail.com

Introduction: Cancer is the first cause of death followed by ischemic heart disease (IHD) and
stroke, worldwide, with increasing19.5 years of life lost (YLL) due to cancer from 2007 to 2017.

The cancer burden is steadily increased with decreasing 4.4% deathrate from 2007 - 2017. The
incidence rate of cancer is twice to 3 times higher in developed countries with low mortality due
to careregarding developing countries. Here, we report the 10 years’ incidence and mortality of
malignancies in Iran with different patterns compared to theother parts of the world.

Methods: Data of national cancer registry system from 2005 to 2014 were analyzed in order
tofindout the trend of age standardized incidence rate (ASIR)/age standardized mortality rate
(ASMR)/ mortality to incidence ratio (MIR) in both sexes in Iranian population.

Results: Growing trend in ASIR for both sexes in all of the cancers were seen. ASMR decreased
from 2005 to 2014 in both sexes with higher rate in males. MIR decreased by half in 2014
compared to 2005 regarding the increase of cancer in Iran.

Conclusions: In Iran, the incidence of cancer is increasing due to aging people and death is
decreasing due to the good care of patient. So, it is a good sample of developing country, which is
comparable with the developed ones.

Keywords: Mortality, Incidence, Cancer, Iran
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Iranian Epidemiologists urge to take the lead on sustainable
development goals

Nayyereh Aminisani*, Morteza Shamshirgaran
aminisani_n@hotmail.com

Introduction: WHO will deliver soon the Global Action Plan for Healthy lives and well-being
for all which emphasizes that ending poverty and other inequalities and spur economic growth
must be in parallel to health and education improvement strategies while climate change and
ageing are driving all. Iran is experiencing remarkable health transition hand- in- hand with ageing,
socio-economic and environmental challenges. What can epidemiologists do in the new era of
health challenges to contribute to sustainable development goals (SDGS) in Iran ?

Methods: We have overseen some recent national health actions to find out whether
epidemiology considered as the foundation of our public health actions. We have also checked if
the epidemiology curriculums make the future epidemiologists competent enough to take action
as a public health leader and how much our epidemiology training is taking into account the ageing
of the population, burden of diseases, climate changes, and social epidemiology. We propose how
we can improve the current situation.

Results: In the era of profound health changes and threats and a desperate need for providing
rigorous data, modelling and analysis to respond to public health needs, epidemiology is not
appreciated fundamentally in our health system. Besides, our students are also not training
accordingly to take a leadership role, and there is still a gap between the current curriculum and
the current health issues .

Conclusion: The gap was considerable; we propose to form a “National Epidemiology
Committee” and curriculum revision to take the lead in public health actions and to meet the SDGs.

Keywords: Sustainable development goals, epidemiology, curriculum, public health
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Development and Implementation of a Multi-year National Health
Survey Plan (MNHSP) in Iran (2018-2021)

Elham Ahmadnezhad*, Zhale Abdi
elhamahmadnezhad@gmail.com

Due to the end of the time period announced in the first plan, and completing the time period of
the MDGs that has been replaced with Sustainable Development Goals (SDGs), reviewing and
editing of the second edition is necessary. The second edition has been developed aiming to review
the multi-year health survey plan with the approach to supplying necessary information in SDGs
(2018-2021). Therefore, the new edition of the plan sets out to cover international commitments
to achieve SDGs and universal health coverage (UHC) and initially reviews all relevant
international programs and indicators of these programs. The selected surveys are divided into
three groups: Group 1, Group 2 and Group 3. Based on these three groups, the priorities of surveys
are determined. The NIHR has the leading role in carrying out the whole plan as well as every
single survey; although no survey will be directly implemented by the NIHR since, they are
assigned to other centers. Through a specific request for proposals (RFP), all surveys are shared
with the relevant research centers. Each survey contains 5 steps that include: Phase 1- Protocol
Development; Phase 2- Piloting; Phase 3- Data Gathering; Phase 4- Final Report; and Phase 5-
Knowledge Transition for Action.

Keywords: Sustainable Development Goal, Survey, Universal Health Coverage
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An Epidemiological Study of Food Insecurity in Healthcare Centers
Affiliated with Mashhad University of Medical Sciences

Zahra Khosravi*, Ali Taghipour, Ehsan Mousa Farkhani, Monavar Afzal-Aghaee
khosravizi@mums.ac.irt

Introduction: Food security and physical and financial access to ample and wholesome
nutrients for the fulfillment of the nutritional needs are among the most basic needs of human
beings and are regarded as a priority in the development objectives of all countries. This study
aimed at an epidemiological review of food security in the healthcare centers affiliated with
Mashhad University of Medical Sciences .

Method: This is a cross-sectional study of the food security, BMI, physical activity, education,
smoking, hypertension, domestic violence and psychological status among 60625 mothers who
referred to healthcare centers affiliated with Mashhad University of Medical Sciences between
2017 and June 2019. Food security was measured using the HFIAS scale. The relationships of the
variables with food security were investigated using multinominal logistic regression .

Results: The mean age of the participants was 42.01+14.3 years. Among the participants, 64.7%
(N=39209) had food security; 25.3% (N=15321) of the participants suffered from mild food
insecurity; 6.7% (N=4044) suffered from moderate insecurity and 3.4% (N=2051) suffered from
severe food insecurity. Moreover, food insecurity was significantly associated with BMI,
education, age and psychological status score, and smoking (OR=2.1) and lack of physical activity
(OR=1.9) were associated with an increase in the odds of severe food insecurity.

Conclusion: As the results of this study indicate, most households enjoy good food security.
Keywords: Epidemiology, Food Security, Mashhad

e -
e 2 £ ST . e -

= . A g ~



mailto:khosraviz1@mums.ac.irt

Iranian Epidemiological Association

lauly acwgli g Catfu pllni ja fjglguanal dlsuls

SN 5= S3gl gl 0 U Cprogr

~/

9“1‘3@-@3 CHEpIGEnoIogy

The effect of quitting water pipe smoking during pregnancy on
ewborn s Anthropometric measurements at birth: a population-
based prospective cohort study in South of Iran

Sharzad Nematollahi
shahrzadnema@gmail.com

Introduction: The effects of cessation of water pipe smoking during pregnancy on fetal growth
is not yet investigated in Iran. The present study aimed to assess the effects of cessation of water
pipe during pregnancy on birth anthropometric measures in suburban population.

Methods: Data came from a population-based prospective cohort study in suburban communities
entitled “Bandar Abbas Pregnancy Cohort". Information of 1120 successful singleton deliveries
(response rate=93.4%) was collected. Birth measures were recorded from vaccination card. Pattern
of water pipe was categorized in: 1) mothers who never smoke water pipe (never smoker);
2)mothers who stopped water pipe during pregnancy and resumed it postpartum (quitters); 3)
mothers who continued water pipe smoking regardless of their pregnancy (always smokers).
Generalized Linear Models (GLMs) were utilized for analyses.

Results: Compared to never smokers, cessation of water pipe due to pregnancy would decrease
mean birthweight by 99.30 grams (B:-99.30, 95%CI:-204.35,-5.75) and it would decrease
additionally by 37.83 grams in always smokers (B:-137.13; 95%ClI:-262.21,-12.05). The pattern of
water pipe on mean birth length did not yield statistically significant effects. Mean head
circumference would significantly increase by 0.79 centimeter in always smokers
(B:079,95%CI:0.13,1.45).

Conclusion: Quitting water pipe during pregnancy could partially prevent infant growth
impairment. Knowledge about the benefits of quitting smoking during pregnancy would be an
added incentive to quit earlier for the women who struggle with this addiction.

Keywords: Water pipe smoking, birth anthropometry, prospective cohort study, Bandar Abbas
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The Relationship between Spiritual Development and Life
Satisfaction among Students of Qom University of Medical
Sciences

Azam biderafsh *, Zahra Aliakbarzadeh, Somayeh Salmani
abiderafsh@yahoo.com

Introduction: Having a spiritual perspective on life can have an effect on the optimism and
individuals level of life satisfaction, and it is a protective factor against self-harm in life. The aim
of this study was to investigate the relationship between spiritual development and life satisfaction
in students of Qom University of Medical Sciences, Iran.

Methods: This cross-sectional study is part of study that was performed in Qom University of
Medical Sciences, Iran, from February 2015 to July 2016 which accommodates 250 medical and
paramedical students that were selected through systematic random sampling. Data collection tools
were demographic, spiritual attitude and ability questionnaire and Diener’s satisfaction with life
scale. Data were analyzed using frequency, percent, Pearson correlation and linear regression
analysis in SPSS 20 software.

Results: The Pearson correlation coefficient between spiritual attitude and life satisfaction (R =
0.37) at the level of p < 0.001 and between spiritual ability and addiction (R = 0.34) at the level of
p < 0.001 was direct and meaningful.

Conclusion: The relationships between spiritual development and life satisfaction should be
considered in university programs for the development of spirituality in the life of students in order
to increase the life satisfaction.

Keywords: Spiritual development - Spiritual attitude - Spiritual ability - Satisfaction - Students
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An Increasing Trend in the Blood Donation in Iran in Recent Years

Moslem Taheri Soodejani*, Ali Akbar Haghdoost, Abbas Sedaghat, Mohammad Reza Baneshi,
Farzaneh Zolala
moslem.taheri2009@yahoo.com

Introduction: This study is the first account of blood donation trend in Iran at a national level.
We report different status of blood donation such as demographic status, type of donor, trend of
donation and geographical distribution of blood donation in Iran between 2003 and 2017.
Methods: This study used data registered in the donor vigilance part of Iranian Blood
Transfusion Organization (IBTO). Statistical analysis was carried out using SPSS (SPSS, Inc.,
Chicago, IL, USA) and Arc Map GIS Verl10.2 software.P value less than 0.05 was considered
statistically significant.

Results: According to the results of this study, blood donation in Iran has reached more than 2
million units in 2017; in addition, it is predicted that Iran will achieve more than 29 donations per
1000 population in 2022.The average blood donation rate in 7 provinces was higher than the
national average, and the growth rate average of their blood donation per population was positive,
as well.

Conclusion: Based on the results of the current study, it appeared that there is an increasing
trend toward blood donation in Iran during recent years. In the meantime, the largest share of
donations is related to regular donors. The increasing proportion of regular and repeated donors
has led to improve the quality and consequently the health level of donated blood.

Keywords: Blood Donors, Regular Donation, Iran.
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Food security status and related factors among rural households
in north of Iran

Maryam Shakiba*, Arsalan Salari, Marjan Mahdavi-Roshan
shakiba_mm@yahoo.com

Introduction: Food security (FS) defined as the status where “all people at all times have access
to sufficient, safe, nutritious food to maintain a healthy and active life”(1). Based on studies, FS
vary according to gender, ethnicity and geographical differences (2). Furthermore, economic
status, social policies, income level, employment, and food availability can affect FS (3).
Information on the population’s food insecurity is needed to develop policies, monitor changes
and evaluate the impact of food programs (4). Little is known about food insecurity in the north of
Iran. Therefore, the present study aimed to investigate the food insecurity status and possible
associated factors in rural area of Guilan province, in the north of Iran

Methods: Cross-sectional study on rural population of Rasht County located at north of Iran.
The food security of the household was measured by Persian validated Household Food Insecurity
Access Scale (HFIAS). The HFIAS is composed of a set of nine questions scored from 0 to 3 with
higher score indicating more food insecurity. Principal component analysis on household assets
was used to define socioeconomic index. The first principal component was considered as the
measure of socioeconomic condition. Socioeconomic index was calculated as sum of products of
individual score by factor loading for the particular variable. Multivariate Ordinal logistic
regression model were used to estimate adjusted odds ratio with 95% confidence interval
Results: The mean score of food security was 2.48 (SD=3.11, min=0, Max=18). About half of
the respondents (50.8%) had experienced some degree of food insecurity (figurel). The
socioeconomic index (SEI) was constructed using factor analysis on household properties
(Tablel). Table 2 shows the results of multivariate ordinal logistic model.

Conclusion: Food security status was independently associated with sex, age, depression status
of the head of household, and having chronic patient in the household. Depression status render a
bidirectional association with FS, as experience of food insecurity is a stressful life event. Visversa,
food insecurity is linked to dietary inadequacy and specific nutrient deficiencies, that some of
which are linked to depressive symptoms (6). In contrast with previous report, in our population
woman head and head of households in 45 to 65 years of age were significantly less likely to
experience food insecurity.

Keywords: food security, rural population, household, Iran
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Prevalence of Ciprofloxacin-resistant Klebsiella pneumonia in
Iran: A Meta-Analysis (2007-2016)

Ghobad Morad i, Seyyede Maryam Bechashk *, Behzad Mohsenpour, Rashid Ramazanzadeh
bechashkm@gmail.com

Introduction: Ciprofloxacin-resistant Klebsiella pneumonia is one of the most important
challenges in the public health and introduced by the WHO as important microbial resistance. This
meta-analytical study was conducted to identify the prevalence of Ciprofloxacin-resistant
Klebsiella pneumonia during 2007-2016 in Iran.

Methods: Persian databases (including Magiran, and SID) and international databases (including
PubMed, Sciencedirect, and Scopus) were searched during this period (2007-2016). In the selected
studies, a specific laboratory method was not considered. All the methods used in the studies were
used. Such that the high heterogeneity (50% < 12) in this study was analyzed using the
DerSimonian Laird method. Data were categorized into subgroups based on year of study and
province. Data analysis was performed using statsdirect software.

Results: Based on the available data in medical databases, 815 articles were selected. After
reviewing and applying the inclusion criteria, the remaining 98 studies were meta-analyzed. In this
study, the overall prevalence of Ciprofloxacin-resistant Klebsiella pneumonia is 35.92% (95%:
31.14, 40.85) in 2016 it was 43.83 %( 95%ClI: 42.03, 45.65), in 2007 was 19.84 %( 95%CI: 16.83,
23.13) the heterogeneity was estimated to be 96.1 %( 95%CI: 94.8, 96.9).

Conclusion: The prevalence of ciprofloxacin-resistant Klebsiella pneumonia in Iran is high and
its rate is increasing. And it is necessary to gain knowledge about the latest changes in its antibiotic
resistance pattern in Iran.

Keywords: IRAN, Prevalence, AMR, Klebsiella pneumonia, Ciprofloxacin, Meta-Analysis.
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Prevalence of Ciprofloxacin-resistant Shigella in Iran: A Meta-
Analysis (2007-2016)

Ghobad Moradi, Seyyede Maryam Bechashk*, Behzad Mohsenpour, Rashid Ramazanzadeh
bechashkm@gmail.com

Introduction: Ciprofloxacin-resistant Shigella has been introduced by the WHO as one of the
seven important dangerous microbial resistances in developing and developed countries. This
meta-analytical study was conducted to identify the prevalence of Ciprofloxacin-resistant Shigella
during 2007-2016 in Iran.

Methods: Persian databases (including Magiran, Irandoc, and SID) and international databases
(including PubMed, Sciencedirect, and Scopus) were searched during this period (2007-2016). In
the selected studies, a specific laboratory method was not considered. All the methods used in the
studies were used. Such that the high heterogeneity (50% < 12) in this study was analyzed using
the DerSimonian Laird method. Data were categorized into subgroups based on year of study and
province. Data analysis was performed using statsdirect software.

Results: Based on the available data in medical databases, 577 articles were selected. : After
reviewing and applying the inclusion criteria, the remaining 22 studies were meta-analyzed. In this
study, the overall prevalence of Ciprofloxacin-resistant Shigella is 10.13% (95%: 6, 14.81) in 2016
it was 9 %( 95%CI: 6, 14), in 2007 was 2 %( 95%ClI: 1, 5) the heterogeneity was estimated to be
89.9 %( 95%Cl: 82.8, 93.3).

Conclusion: The prevalence of ciprofloxacin-resistant Shigella in Iran is higher than that in
developed countries, Europe and the United States. It is necessary to prioritize the interventions
for reducing and combating the ciprofloxacin-resistant Shigella in the Iranian health plans by
gaining knowledge about the latest changes in its antibiotic resistance pattern and preventing
further prevalence of the microbe.

Keywords: IRAN, prevalence, AMR, Shigella, Ciprofloxacin, Meta-Analysis
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Imipenem-resistant pseudomonas aeruginosa in Iran: A meta-
analysis (2007-2016)

Ghobad Moradi, Seyyede Maryam Bechashk*, Behzad Mohsenpour, Rashid Ramazanzadeh
bechashkm@gmail.com

Introduction: Ciprofloxacin-resistant Shigella has been introduced by the WHO as one of the
seven important dangerous microbial resistances in developing and developed countries. This
meta-analytical study was conducted to identify the prevalence of Ciprofloxacin-resistant Shigella
during 2007-2016 in Iran

Methods: Persian databases (including Magiran, Irandoc, and SID) and international databases
(including PubMed, Sciencedirect, and Scopus) were searched during this period (2007-2016). In
the selected studies, a specific laboratory method was not considered. All the methods used in the
studies were used. Such that the high heterogeneity (50% < 12) in this study was analyzed using
the DerSimonian Laird method. Data were categorized into subgroups based on year of study and
province. Data analysis was performed using statsdirect software.

Results: Based on the available data in medical databases, 577 articles were selected. : After
reviewing and applying the inclusion criteria, the remaining 22 studies were meta-analyzed. In this
study, the overall prevalence of Ciprofloxacin-resistant Shigella is 10.13% (95%: 6, 14.81) in 2016
it was 9 %( 95%CI: 6, 14), in 2007 was 2 %( 95%CI: 1, 5) the heterogeneity was estimated to be
89.9 %( 95%Cl: 82.8, 93.3).

Conclusion: The prevalence of ciprofloxacin-resistant Shigella in Iran is higher than that in
developed countries, Europe and the United States. It is necessary to prioritize the interventions
for reducing and combating the ciprofloxacin-resistant Shigella in the Iranian health plans by
gaining knowledge about the latest changes in its antibiotic resistance pattern and preventing
further prevalence of the microbe.

Keywords: IRAN, prevalence, AMR, Shigella, Ciprofloxacin, Meta-Analysis
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The impact of health reform in Iran on catastrophic health
expenditures: equity and policy

Zhaleh Abdi, EIham Ahmadnezhad, Rezvaneh Alvandi*, Elham Abdalmaleki, Mahshad
Goharimehr, Sahand Riazi Esfahani
rbiostat.alvandi@gmail.com

Introduction: Universal health coverage (UHC), defined as access to all required quality health
services without financial hardship, is a key target included in the United Nations Sustainable
Development Goals (SDGs), Progress towards this target is measured by the prevalence of
Catastrophic Health Expenditure (CHE). CHE can occur at all income quintiles but is most severe
in poor households and can cause households to forego the consumption of other necessary goods
and services. This study aimed to conduct a detailed analysis of the impact of Health
Transformation Plan (HTP) on Out Of Pocket (OOP) payments for health care among Iranian
households, with a specific focus on catastrophic health expenditure.

Methods: We used data from two rounds —2013 and 2016— of the Household Expenditure and
Income survey (HEIS), a nationally representative cross-sectional household survey conducted by
the Iranian Statistics Centre (ISC), collected before and after implementation of the HTP. We
estimate changes in the level and drivers of OOP payments, and the prevalence, intensity, and
distribution of catastrophic health expenditures (CHES) among Iranian households.

Results: Our results indicate that per capita OOP payments on health remained stable during the
observed period, with the largest proportion of OOP payments spent on medicines. Using
thresholds of 10% and 25% of total consumption, there was a slight increase in the prevalence of
CHE.

Conclusion: These results suggest that while financial protection of the poor in Iran has
improved due to the HTP, more work is needed to achieve UHC in Iran. For the next phase of
health reforms, more emphasis should be placed on shifting away from OOP co-payments for
health financing to progressive prepayment mechanisms to facilitate better sharing of financial
risks across population groups.

Keywords: Out of pocket payments, catastrophic health expenditure, Health reform, Iran
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Epidemiology of poisoning in dead children that referred to Legal
Medicine Organization of Tehran, Iran (2014-2016)

Elham Bazmi
dr_elbazmi@yahoo.com

Introduction: Children are particularly susceptible to fetal and non-fetal poisoning because of
their smaller size and less well-developed physiology, particularly as the toxicity of most abuse
substances. Various substances can cause poisoning in children, and according to studies
conducted, these substances vary from one part of the world to the next. In many studies, drugs
have been presented as the most common cause of poisoning in children. Other studies have
reported organophosphorus pesticides in farming, pesticide neurological system drugs and
cleaning products, and kerosene as the most common causes .The purpose of this study is
evaluation of postmortem toxicological findings in children that referred to Legal Medicine
Organization of Tehran, Iran (2014-2016)

Methods: In this retrospective study, demographic information, causes, manner of death and
toxicological results were examined in 272 children(less than 18 years) who has suspected death
that need toxicological evaluation. Autopsy and scene investigation findings were studied and
entered into a predesigned checklist. In this research, toxicological investigations were performed
on biological samples by using thin layer chromatography as screening test and high pressure
liquid chromatography and gas chromatography mass spectrometry as confirmation.

Results: In 49 cases with positive toxicological findings, 85% were male and 2% were less than
one year of age. The mean age was 14.70+5.05 years. Tramadol and Methadone were the most
common substances (67%) which were found in them. Amphetamine, Methamphetamine and
anticonvulsant drugs such as carbamazepine and diazepam were in the next grade. Amphetamine
and Methamphetamine were detected in children older than 16 years .In recent years, consumption
of methadone as syrup or tablet for relief of severe pain and addiction to it has been common in
Iran. Methadone syrup is an oral solution of 5 mg/mL methadone hydrochloride. Dose of 1 mg/kg
can lead to serious apnea and death. Unsafe keeping of this drug in water bottle can be wrong.
Analyses showed no significant difference among age for other substances.

Conclusion: Toxicological results in postmortem children show the low mortality rate related to
drug poisoning. By attention of drug analysis in death children, the abuse of opioids and drug
related to them (tramadol and Methadone) can be considered as one of the major risk factors of
death due to poisoning in children less than 18 years(especially less than 12 years) in Iran.
Therefore, poisoning by them can be reduced through the use of effect prevention strategies.
Keywords: children, epidemiology, poisoning, death
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Unnatural deaths among women of reproductive age in Isfahan
Province, Iran, 2013-2017

Mostafa Barghi*, Najmeh Shakibaei, Jalal Karimi
mostafabarghi66@gmail.com

Introduction: Women in the age group of reproduction (14-49) are more vulnerable in our
community, because they face stressors associated with menstruation and pregnancy, in addition
to stressors that are common in the general population. Unnatural deaths in women of childbearing
age indirectly affect the family and community with many psychological and socioeconomically
consequences.

Methods: In this study, data were collected on all unnatural deaths among women of
reproductive age who underwent a medicolegal forensic investigation performed from January 1,
2011, to December 31, 2015, in the Isfahan province. During this study period, 1,208 women
underwent a forensic postmortem examination. Medical records and other investigative reports
were also collected and reviewed on each case to see the pattern of cause and manner of deaths.
Results: The top three causes of death were road traffic accident 424 (35.1%) victims followed
by burns 359 (29.7%), poisoning in 143 (11.8%) and hanging in 66 (5.5%) victims. The manner
of death was suicide in 165(13%) cases, accident in 976(81%) cases and homicide in 47 (3.9%)
cases. Manner of death distribution showed that burns and hanging were the most prevalent method
of suicide among reproductive age group women.

Conclusion: Identifying at-risk people, stress coping strategies, suicide prevention campaigns,
and promoting the accurate representation of suicide attempts in the media are some suggested
strategies to prevent suicide. Programs to promote safer ways through public education may be a
useful incident prevention strategy.

Keywords: Unnatural death, reproductive age, Isfahan
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Health literacy and related factors in Afghan refugees of Kerman,
Iran

Ghazal Mousavian*, Armita Shahesmaeili, Abedin Iranpour
ghazal_mousavian@yahoo.com

Introduction: Health literacy is one of the most important components of health self-
management and health-related activities. Minority groups such as ethnic, racial groups and
refugees are at higher risk of having low health literacy and consequently, poor health-related
outcomes. The aim of the present study was to determine the level of health literacy and related
factors in Afghan refugees of Iran.

Methods: This cross-sectional study was conducted on 346 Afghan refugees. The Health literacy
was measured using the Persian Health Literacy questionnaire. Univariate and multivariate linear
regression analysis were used to investigate factors related to health literacy.

Results: The mean (SD) age of participants was 33.1+3.1. The mean score of health literacy was
7.0£4.5 out of 20. Health literacy was positively associated with the level of education (elementary
school adjusted B (AB): 2.6, CI 95%: 2.0, 3.4, university AP: 8.5, Cl 95% 7.0, 9.9 (Reference
group=Illliterate), length of residence in Kerman (A: 0.06, CI 95% .02, .09). And access to health
care system (AB: 1.1 CI1 95% -0.5, 1.8).

Conclusion: The current legislation on illegal immigration need to be revised and
comprehensive strategies should be adopted to address the health needs of all Afghan refugees. To
improve the health status of this population, it is necessary to educate health care providers on how
to communicate with this group. Low level of health literacy among Afghan refugees indicates
underscores the need for extensive intervention in this minority population.

Keywords: Health literacy, refugee, Afghan, Iran
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Intensive monitoring of adverse drug reactions in hospitalized
patients of a referral hospital in Kerman

Malahat Khalili*, Ali Akbar Haghdoost, Hamid Sharifi, Bita Mesgarpour
malahat.khalili@gmail.com

Introduction: Underreporting of Adverse Drug Reactions (ADRs) is one of the main problems
in spontaneous case reporting systems. This study was planned to detect the cumulative incidence
of the ADRs in hospitalized patients using an intensive monitoring in a teaching hospital in
southeast of Iran.

Methods: This prospective study carried out in all wards of Afzalipour, the main referral hospital
in Kerman, for a three-month period. Data collected by a trained epidemiologist to identify all
suspected ADRs through daily visiting hospital wards and soliciting additional information from
physicians and nurses. All the admitted patients who developed an ADR after admission or who
were admitted primarily for the treatment of an ADR were included. The cumulative incidence (in
1000 patients) of the detected ADRs were calculated and compared with spontaneous reporting
using Stata.

Results: Out of 7692 patients, 68 patients developed 69 ADRs with an incidence of 9.0 in 1000
patients (95% CI: 7.0, 11.3). While number of spontaneous ADR reporting was 3 (0.4) in a three-
month period in the last year and 6 (0.9) for a three-month period before the study, respectively.
Conclusion: Based on the calculated cumulative incidence in this study and compare with the
same period in the last year and also with the period before the study, it seems spontaneous ADR
reporting could not report majority of the ADR cases. Use of intensive monitoring approach based
on active surveillance of records might be helpful in better detection and reporting of ADRs and
ensure better healthcare delivery to the patients.

Keywords: Adverse drug reactions, Pharmacovigilance, Spontaneous reporting, Intensive
monitoring system
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Save Breast Saves Life in Patients with Breast Cancer

Mohammad-Esmaeil Akbari*, Maryam Khayamzadeh, Hamid-Reza Mirzaei, Afshin Moradi,
Farid Moradian, Atieh Akbari
profmeakbari@gmail.com

Introduction: Surgery has been known the choice for procedure of managing breast cancer
since 3000 years before Christ. Now, breast conserving surgery (BCS) and mastectomy are present
in the selected cases with specific clinical criteria. In early breast cancer and limited noninvasive
cancer, breast conserving therapy (BCT) is the procedure of choice, which is more acceptable for
patients to be supported by social determinants.

Methods: We are reporting 25 years’ follow-up of 3 358 breast cancer cases with the mean
follow-up of 94 months divided to 61% BCT and 39% mastectomy.

Results: The Overall Survival (OS) and Disease-free Survival (DFS) for all cases were
significantly better in breast conserved patients, particularly in early breast cancer with better
clinical, pathological, and biological features.

Conclusions: BCT is a surgical technique choice that improves OS and DFS in the selected
breast cancer cases.

Keywords: Breast Cancer ‘Mastectomy Breast Conserving Surgery «Overall Survival, Disease-
free Survival
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Prevalence and risk factors for hepatitis B and hepatitis C
exposure in Iranian prisoners: a national study in 2016

Ghobad Moradi, Mohammad-Mehdi Gouya, Saeedeh Jafari, Bushra Zarei, Marzieh Mahbobi, Fatemeh
Azimian Zavareh, Leila Molaei, Amjad Mohamadi Bolbanabad, Sonia Darvishi, Mehrzad Tashakorian
moradi_gh@yahoo.com

Introduction: People in prisons are at high risk of hepatitis B virus (HBV) and hepatitis C virus
(HCV) infection. The aim of this study was to evaluate the prevalence of HBV and HCV exposure
and associated risk factors in Iranian prisons.

Methods: This cross-sectional study was conducted in 2016, among 29 prisons in Iran, blood
samples were collected using multistage sampling. HBV and HCV diagnostic tests were conducted
using enzyme-linked immunosorbent assay (ELISA). Univariate and multivariate logistic
regression were used for evaluation of factors associated with HBV and HCV exposure.
Results: Among 6481 people in prisons, HCV and HBV antibody prevalence were 8.21% (95%
Cl: 7.55-8.90) and 3.06% (95% CI: 2.65- 3.50), respectively. In adjusted analysis, the most
important risk factor for HCV exposure was history of injecting drug use (AOR 11.2, 95% CI 8.85-
14.18), followed by history of tattooing (AOR 2.02, 95%CI 1.56 — 2.60), history of imprisonment
(AOR 1.61, 95%CI 1.21 — 2.14), being single (AOR 1.38, 95% CI 1.04 - 1.83), and low education
(AOR 2.97, 95%CI 1.41 - 6.27). In adjusted analysis, no risk factors were found to be associated
with HBV exposure.

Conclusion: These findings highlight a high prevalence of HCV infection in Iranian prisons.
Efforts are needed to improve HCV screening, particularly among people with a history of
injecting drug use, and linkage to care.

Keywords: Hepatitis B, Hepatitis C, Prison, Iran, High-risk Behaviors, Prevalence.
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Assessing the effect of vitamin D on the of CD4 Count and some
blood indices in HIV patients; a Randomized Clinical Trial

Hossein Hatami, Zohreh Haghighatdana*, Soheila Khodakarim, Mohammad Saad Forghani
haghighatz@yahoo.com

Introduction: Low levels of vitamin D are associated with faster progression of HIV to the third
stage of AIDS. Studies have shown that mortality is higher in people with AIDS who have a lower
serum level of vitamin D. The aim of this study was to investigate the effect of vitamin D on the
CD4 count of HIV patients.

Methods: The present study is a clinical trial conducted in intervention and control group in
three stages. In a monthly intervention group, a Perl of 50,000 units of oral vitamin D3 was given
to the intervention group. Three and six months after the intervention, the level of CD4 was
measured again.

Results: The results of the study showed that there was a statistically significant difference
between the levels of CD4 in the intervention and control groups after 3 and 6 months after taking
vitamin D (P <0.05). After 3 months of monthly vitamin D intake, the mean CD4 level in the
intervention and control groups was calculated as 374.7 £ 760.7 and 270.4 + 521.4, respectively
(P =0.03). After 6 months of monthly vitamin D intake, the mean of CD4 in the intervention group
was 642.4 + 371.2 and in the control group was 471.7 £ 204.3 (P = 0.01).

Conclusion: Considering that vitamin D in HIV patients is effective in preventing CD4 levels,
the monthly supplementation of vitamin D in these patients can be effective in maintaining their
immunity level.

Keywords: HIV/ AIDS, Vitamin D, CD4, TLC, RCT
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A Systematic Review and Meta-analysis on the Prevalence of
HBsAg in Health Care Workers from Eastern Mediterranean and
Middle Eastern Countries

Mehran babanejad *, Seyed Moayed Alavian, Neda Izadi, Ali Akbar Bakhtiari
mehran68b@yahoo.com

Introduction: Occupational exposure to HBV is a risk for healthcare workers (HCWs), and
depends on the frequency of mucosal or cutaneous exposure to blood or body fluids containing
blood, and usually occurs due to contact with sharp objects such as needles. The present study
aimed to determine the prevalence of HBsSAg in Health Care Workers (HCWs) in Eastern
Mediterranean Region Office (EMRO) and Middle Eastern countries from 2000 to 2016.
Methods: In a Meta-analysis study the databases of PubMed, ISI, Ovid, Scopus, Google Scholar,
and Persian databases were searched for relevant articles on the prevalence of HBsAg in HCWs in
EMRO and Middle Eastern countries. Homogeneity was assessed based on Cochran’s Q-test
results.

Results: A total of 43 articles (110,179 people) were included. The pooled prevalence of HBsAg
in HCWs of EMRO and Middle East countries was found 2.77% (95%Cl: 2.64-2.83). The specific
prevalence of HBsAg was 2.84% (95% ClI: 2.6-3.11) in EMRO and 2.22% (95%Cl: 2.13-2.31) in
Middle Eastern countries. The highest and lowest prevalence rates of HBsAg among HCWs for
countries with more than one study were 6.85% (95% CI: 5.74%-8.16%) in Sudan and 1.00%
(95% CI: 0.94%-1.07%) in Turkey, respectively. The trends of HBsAg prevalence among HCWs
decreased from 2000 to 2016.

Conclusion: Based on the World Health Organization classification of HBV prevalence,
intermediate HBsAg prevalence rates were detected in HCWs of EMRO and Middle East countries
during 2000-2016.

Keywords: Prevalence, Hepatitis B, Health care workers
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Seroprevalence of hepatitis B, C and D viral among hemodialysis
patients in Tehran

Davood Yadegarynia, Hossein Hatamai, Sara Rahmati Roodsari*, Zahra Arab-Mazar
s_r_r85@yahoo.com

Introduction: Different studies show that the prevalence of hepatitis viruses in hemodialysis
(HD) patients is much greater than general population. It is important to be aware of local
prevalence data, in order to control infections and prevention of nosocomial transmission. The aim
of this cross-sectional study was to investigate the seroprevalence of hepatitis B, C, and D viral
infections among HD patients

Methods: During 2016, a cross-sectional study was conducted in Tehran, among 360 HD
patients from 5 hemodialysis centers. All HBsAg positive subjects were screened for Hepatitis B
surface Ag (HBsAQ), Hepatitis C virus Ab (HCVAD) and Hepatitis D virus antibody (HDVAD),
using specific enzyme linked immunoassay

Results: 360 patients were involved including 213 males (59.17%) and 147 females (40.83%).
The mean age in current study was 53.43 years. HBV positive (HBsSAg positive) was found in
1.39% of patients, HCVADb in 3.06%, whereas no HDV positive patient was diagnosed. In HD,
duration of 1-5 years has the highest frequency rate.

Conclusion: Prevalence of HBV, HCV and HDV in hemodialysis patients seems low in Tehran
province. Due to higher prevalence of HCV, it is recommended to check the patients for anti-HCV
Ab before admission to the centers.

Keywords: Seroprevalence, HBV, HCV, HDV, Hemodialysis
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Frequency of cutaneous leishmaniasis in soldiers with suspected
skin lesions by the parasitologic technique in Sistan- Balochestan
Province, 2018

Minoo Shaddel*, Zahra Sadat Asadi, Sina Sekandarpour, Saeed Rezaei Nia
min_shad@yahoo.com

Introduction: Cutaneous leishmaniasis (CL) is one of the most important parasitic diseases and
recently, there have been some reports that there were CL in Iran, so it should be considered more.
Regarding the importance of disease in military force and the necessity of its preventing and
prediction during peace and war time, the present study was designed to investigate the prevalence
of CL in soldiers with suspected skin lesions.

Methods: In this descriptive/cross-sectional study, 145 soldiers with suspected skin lesions were
examined. After obtaining the consent and filling the form included the personal information,
collected the samples, then were prepared via Giemsa staining and examined by microscopy.
Results: Totally, 44.8% of the lesions were positive for CL and although the most positive
lesions were in Spring and Summer (45.5% and 46.3%), the lowest positive were in the Autumn
and Winter seasons (44% and 36.4%). %), and the most commonly positive CLs were observed in
the head and face (47.1%), none of them were significant. On the other hand, there were significant
differences between wounded individuals based on the season and location of the wound.
Conclusion: The prevalence of CL was high. The subjects of this study included the soldiers
with skin wound and urban populations did not have the characteristics of a developed industrial
city. In addition, the weather and climate conditions of various regions have undergone changes
recently. So, such unusual underlying variables are indirectly contributing factors in making
changes to the dispersion of contagious diseases like CL.

Keywords: Cutaneous Leishmaniasis, soldiers
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The requirement to improve the Brucellosis Surveillance system in
Kurdistan province: Reduce the delay in diagnosis time

Meysam Olfatifar, Seyed Mehdi Hosseini*, Soheila Khodakarim, Payam Shokri, Hedieh Balaii,
Mansour mirzai, Sajjad Rahimi Pordanjani
hosseini.mehdi54@gmail.com

Introduction: Providing the spatial information is a crucial step for enhancement and
monitoring of brucellosis surveillance system. That can be given rise to timely diagnosis and
treatment of brucellosis. To do so, we used exponential scan statistic to formalize the spatial
distribution of adjusted delay in diagnosis time of brucellosis (time between onset and diagnosis
of disease) in Kurdistan province.

Methods: We compared cluster areas with non-clusters areas in terms of studied variables, using
logistic regression. We explored the brucellosis delayed diagnosis case clusters by applying the
exponential scan statistic model using SaTScan software (v.9.6).

Results: The mean survival time was 4.02 months for short spatial cluster with the centrality of
Baneh and 4.05 months for spatiotemporal clusters with the centrality of Baneh and Qorveh.
Similarly, the mean survival time for long spatial and spatiotemporal clusters were 6.56 and 15.28
months, respectively. Spatial distribution of cases in cluster area was different from the distribution
of cases in non-clusters areas in term of livestock vaccination, residence, and sex and job variables.
Our results showed that delay in diagnosis of brucellosis cases is very high. The spatial distribution
delayed in diagnosis cases was not random and their clustering pattern effected by base variables.
Conclusion: We suggest implementing the targeted and multi-faceted approaches to
improvement of the brucellosis surveillance system in Kurdistan province because the delay in
diagnosis can lead to long-term and serious complication.

Keywords: Spatial analysis, Brucellosis, Kurdistan province, Exponential scan statistic
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Investigation of Risk Factors Associated with Leptospirosis in the
North of Iran (2011-2017)

Ebrahim Sahneh, Ali Delpisheh*, Kourosh Sayehmiri, Behnaz Khodabakhshi, Miremad Moafi-
Madani
sahnehebi@yahoo.com

Introduction: The risk factors for infection with leptospirosis in Iran have never been studied.
We aimed to determine the risk factors of Leptospirosis and the epidemiological pattern of this
disease in Golestan Province, Iran during 2011-2017.

Methods: This case-control study was performed on the population of patients diagnosed with
leptospirosis. Controls were selected from the residents of Golestan Province, northern Iran and
were matched with the cases for gender, age group, and place of residence. After coding the dat
collected in checklists, the analysis was performed in SPSS using independent t-test, logistic
regression, contingency tables, and Fisher exact test.

Results: Eighty-seven cases were diagnosed infected with leptospirosis. Most patients were male
(69.0%) and residents of rural areas (82.7%). The three leading risk factors for leptospirosis we
exposure to stagnant rice paddy water while having a skin scratch/injury (OR=11.21, 95% CI:
3.02, 43.06), washing the face with stagnant rice paddy water (OR=11.33, 95% CI: 5.12, 25.01),
and sighting of rats or rat nest in rice paddies (OR=3.30, 95% ClI: 1.01, 11.62)

Conclusion: For farmers working in stagnant and muddy waters of rice paddies, occupational
protection measures such as wearing waterproof boots, gloves, support, and socks can reduce the
chance of infection with leptospirosis. Health education  of the people with susceptible
occupations about the transmission and prevention methods can also play a key role in controlling
this dise

Keywords: Leptospirosis Risk factors «Case-control studies<ran
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Health status in the Islamic Republic of Iran, Middle East and
North Africa Countries: Implications for Global Health

Hossein Mirzaei, Zhaleh Abdi, Elham Ahmadnezhad, Mahshad Goharimehr*, Elham
Abdalmaleki, Rezvaneh Alvandi
m.goharimehr@gmail.com

Introduction: The aim of this study was to evaluate health status of Iranians following the
sustainable development goals (SDGs) introduction in the world and to compare with those of the
Middle East and North Africa region (MENA) and global

Methods: This is a comparative study used secondary data analysis to investigate socio-
demographic and health status indicators in Iran. The sources are including census, population-
based surveys and death registries. The indicators in MENA region were obtained from
international databases including World Health Organization, the World Bank and the Institute for
Health Assessment and Evaluation (IHME)

Results: Life expectancy and human development index increased following the HTP
implementation. Among causes of death, 74.6% were attributed to non-communicable diseases.
There was an increasing trend in risk factors for non-communicable diseases (NCDs) in Iran, while
at the same time Neonatal, infant and under-5 mortality rates reduced. Compared to the MENA
region, Iran has a lower maternal mortality ratio, neonatal, infant, and under-5 mortality rates, and
a higher life expectancy. NCDs and road injuries accounted for a larger portion of disability
adjusted life years (DALYS) in Iran compared to the MENA region and worldwide.
Conclusion: Actions against communicable diseases and road traffic injuries are required
together with continued efforts to address NCDs. Our Results showed that although Iran does not
have a low global SDG Index ranking, there is a need to develop a roadmap to accelerate achieving
the global health goals and SDGs implementation

Keywords: Health status, Non-communicable disease, Iran, MENA region, Global Health,
Sustainable Development Goals
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What is the status quo of high-risk behaviors among male
adolescents in the south of Iran: a cross-sectional study in Bandar
Bushehr, Iran

Ahmad Sotoudeh*, Mojtaba Fatahi Ardakani, Ali Asadian, Farochlegha Servat, Nayereh Kasiri,
Kamel Ghobadi
sotoudeh_ahmad@yahoo.com

Introduction: Adolescents are the most vulnerable population in society to high-risk behaviors.
It is essential to explore male adolescents’ state of health so as to establish this health well. The
present research aimed to explore the prevalence of high-risk behaviors among male adolescents
in the south of Iran.

Methods: The present cross-sectional research employed a random multi-stratified sampling
method to select subjects from male students of secondary schools (2nd grade) in Bushehr in 2017.
The data collection instrument was a questionnaire comprised of two parts. The first part explored
background information and the second monitored adolescents’ high-risk behaviors. Once the
reliability and validity of the questionnaire were confirmed, the collected data were analyzed in
SPSS20 using ANOVA test and Tukey post-hoc test

Results: The majority of subjects belonged to the 16 year-old age group. The highest frequency
of high-risk behaviors in male adolescents involved physical contact and struggle out of school
(22.81%), hookah consumption within a month (19.62%), physical contact and struggle at school
within a year (18.30%) and smoking cigarettes out of school in a month (11.14%).

Conclusion: The prevalence of high-risk behaviors among male adolescents was for physical
contact out of school in a year, hookah consumption in a month and physical contact at school in
a year. It is suggested to conduct qualitative research to recognize why adolescents show tendency
to risky behaviors and to reduce such behaviors.

Keywords: prevalence, high-risk behaviors, adolescents, cross-sectional study
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Migration and high risk behaviors in vulnerable women in North of
Iran: Time-Location sampling

Mehran Asadi-Aliabadi*, Shahnaz Rimaz, Jamileh Abolghasemi, Ebrahim Babaee,
Fereshteh Rostami-Maskopaee, Yousef Moradi
mehran_asadi_a@yahoo.com

Introduction: The HIV / AIDS epidemic in Iran focuses on high-risk groups such as injecting
drug users and female sex workers. Many factors can increase the risk of HIV / AIDS transmission
in these people, one of them is migration to earn money through sex. The aim of this study was to
evaluate high-risk behaviors in female who migrate to sex work.

Methods: This cross-sectional study was conducted on 184 women in one of the largest cities in
northern Iran. Hard to reach population sampling methods were used (Respondent Driven
Sampling and Time Location Sampling), Of course, the main method at this stage was based on
the identification of venues with the help of key population, which ultimately identified and
sampled 7 venues based on time and location.

Results: According to a survey conducted on 183 women, the average age was 36.8 + 5.3. 53.6%
of them had a marriage history (divorced, widowed, temporary marriage history) and 22.4% never
married (single). 77.2% of them had income under five million Rial a month. There was a
significant association between age at the first sex and migration for sex work {(p value = 0.02,
OR = 0.44 (0.22, 0.88)} and there was a significant association between substance abuse and
migration for sex work {(p value = 0.03, OR = 0.4 (0.2, 0.9)}.

Conclusion: According to the results, for comprehensive prevention and control of high-risk
behaviors, need for peer groups to implement harm reduction and treatment services, it seems
necessary.

Keywords: Migration, vulnerable, women, Iran
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The burden of premature mortality due to the Middle East
respiratory syndrome (MERS) in worldwide from September 23,
2012 until May 17, 2019 using standard expected years of life
lost: a sequential cross-sectional

Maryam Salamatbakhsh, Kazhal Mobaraki, Sara Sadeghi mohammadi, Jamal Ahmadzadeh*
Ahmadzadeh.j@umsu.ac.ir

Introduction: Although Middle East respiratory syndrome coronavirus (MERS-CoV) has a
recorded about 8 years of circulation in 27 countries worldwide, there is no international study to
estimate the overall burden related to this emerging disease. The present study was conducted to
assess the burden of premature mortality due to Middle East respiratory syndrome (MERS)
worldwide.

Methods : In this sequential cross-sectional study, we have utilized publicly available data from
the WHO website related to 1789 MERS patients reported between September 23, 2012 and May
17, 2019. To calculate the standard expected years of life lost (SEYLL), life expectancy at birth
was set according to the 2000 global burden of disease study on levels 25 and 26 of West model
life tables from Coal and Demeny at 82.5 and 80 years for females and males, respectively.
Results : Totally, SEYLL in males and females was 10702 and 3817.5 years, respectively. The
MERS patients with 30-59 year-olds had the highest SEYLL (8305.5 years) in comparison to those
were in age groups 0-29 (SEYLL=3744.5 years) and >60 years (SEYLL=2466.5 years). The total
SEYLL inall age groups in 2012, 2013, 2014, 2015, 2016, 2017, 2018 and 2019 were 71.5, 2006.5,
3162, 4425.5, 1809.5, 878, 1257.5 and 909 years, respectively. The most SEYLL related to MERS-
CoV infection was in the early four years of the onset of the pandemic (2012 to 2015) and in the
last four years of the MERS-CoV pandemic (216 to 2019), there has been a significant reduction
in the SEYLL related to MERS-CoV infection in the MERS patients

Conclusion : These findings reflect a full picture in the burden of premature mortality due to
MERS infection in the world. This results also are useful for Policy-makers for prevention, control
and responding to MERS-CoV disease

Keywords : Standard expected years of life, Premature mortality, Burden of disease,
Worldwide.
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Evaluation of the effect of vitamin D intake on immune system in
patients with HIV /AIDS: a randomized clinical trial study

Hossein Hatami, Zohreh Haghighatdana*, Soheila Khodakarim, Mohammad Saad Forghani,
Akram nejatbakhsh
haghighatz@yahoo.com

Introduction: Acquired Immunodeficiency Syndrome (AIDS) is a newborn viral disease. Low
levels of vitamin D are associated with faster progression of HIV to the third stage of AIDS. Total
lymphocyte count is an appropriate laboratory index for determining the progression of the disease.
The aim of present study was to investigate the effect of vitamin D on the total number of
lymphocytes (TLCs) and white blood cells in patients with HIV / AIDS.

Methods: The present study is a clinical trial which was conducted in two groups: intervention
and control and in three stages. The selection of the subjects in both groups was randomized. A
perl number of 50,000 units of comestible vitamin D3 was administered monthly to the
intervention group. Then, three and six months after the intervention, the total number of
lymphocytes was recounted.

Results: After three month using vitamin D, the mean (SD) of TLC level in intervention group
was significantly more than control group (2447 (167.1) vs. 2141 (110.1), P=0.01). Also after six
month it was the same (2402.6 (169.8) vs. 2045.5 (104), P=0.03). There was no difference between
numbers of WBC before. 3 and 6 month after intervention in tow groups (6099.6 (1943.5) vs.
6316.2 (1631.7), 6035.8 (1586.7) vs. 6158.4 (1486.8) and 6110.6 (1523.8) vs. 6305.1 (569.2),
P=0.6).

Conclusion: Considering that vitamin D in HIV / AIDS patients is effective in preventing the
reduction of absolute TLC in patients, therefore, monthly consume of vitamin D supplement in
these patients can be effective in maintaining their immunity.

Keywords: HIV/AIDS, Vitamin D, lymphocyte, WBC
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Current epidemiological status of Middle East respiratory
syndrome coronavirus in the world from 1.1.2017 to 17.1.2018: a
cross-sectional study

Kazhal Mobaraki, Jamal Ahmadzadeh*
ahmadzadeh.j@umsu.ac.ir

Introduction: Middle East respiratory syndrome coronavirus (MERS-CoV) is considered to be
responsible for a new viral epidemic and an emergent threat to global health security. This study
describes the current epidemiological status of MERS-CoV in the world.

Methods: Epidemiological analysis was performed on data derived from all MERS-CoV cases
recorded in the disease outbreak news on WHO website between 1.1.2017 and 17.1.2018.
Demographic and clinical information as well as potential contacts and probable risk factors for
mortality were extracted based on laboratory-confirmed MERS-CoV cases.

Results: A total of 229 MERS-CoV cases, including 70 deaths (30.5%), were recorded in the
disease outbreak news on world health organization website over the study period. Based on
available details in this study, the case fatality rate in both genders was 30.5% (70/229) [32.1%
(55/171) for males and 25.8% (15/58) for females]. The disease occurrence was higher among men
[171 cases (74.7%)] than women [58 cases (25.3%)]. Variables such as comorbidities and exposure
to MERS-CoV cases were significantly associated with mortality in people affected with MERS-
CoV infections, and adjusted odds ratio estimates were 2.2 (95% CI: 1.16, 7.03) and 2.3 (95% ClI:
1.35, 8.20), respectively. All age groups had an equal chance of mortality.

Conclusion: In today’s “global village”, there is probability of MERS-CoV epidemic at any time
and in any place without prior notice. Thus, health systems in all countries should implement better
triage systems for potentially imported cases of MERS-CoV to prevent large epidemics.
Keywords: Middle East respiratory syndrome coronavirus, Case fatality rate, Descriptive
epidemiology, Disease outbreak, Emerging diseases.
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Epidemiological Status of the Middle East Respiratory Syndrome
Coronavirus in 2019: An Update from 1 January through 31 March
2019 on Globally Reported Cases to the World Health
Organization

Kazhal Mobaraki, Jamal Ahmadzadeh*
ahmadzadeh.j@umsu.ac.ir

Introduction: This study represents the current epidemiological status of Middle East
respiratory syndrome coronavirus (MERS-CoV) worldwide in the first three months of 2019.
Methods: Full details of the MERS-CoV cases available and published in the disease outbreak
news on the world health organization (WHQO) website were retrieved. Related details of
laboratory-confirmed MERS-CoV are extracted and analyzed by standard statistical methods.
Results: A total of 107 cases of MERS-CoV, including 18 deaths (overall CFR, 16.8%; male-
specific CFR was 17.5% [14/80] and female-specific CFR was %14.8 [4/27]) were reported to
WHO from the National IHR Focal Points of Saudi Arabia and Oman. The overall mean age was
50+£17 years and 80 patients (74.8%) were male. The average time from the symptoms onset to the
first hospitalization was 3+3.3 days; from the first hospitalization to laboratory confirmation was
3.6+6.5 days; from the onset of symptom to death was 17.5£11.7 days; and also the mean for
hospitalized patients with MERS-CoV was 3.5£3.9 days. Males in comparison to females had a
1.5 fold increased chance (Adjusted odds ratio (AOR) = 1.5 [95% CI: 1.3-1.8] of death related to
MERS-CoV infection; 05 [95% CI: 1.1-3.3], 1.05[95% CI: 1.2-2.8] and 1.06 [95% ClI: 1.2-2.0] for
those who had exposure to camels, Camel milk consumption, and close contact with MERS-CoV
cases, respectively. Health care worker had 2. 4 fold [95% CI: 1.2-3.1] greater odds of death
compared to other people.

Conclusion: This results contribute to the development of a prevention program and early
system warning against MERS-CoV infection.

Keywords: Middle East respiratory syndrome coronavirus; emerging infectious disease;
disease outbreaks
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Vanishing Endemicity Schistosomiasis in north of Khuzestan
province, Iran: A twenty-five year assessment

B.Jafarinia*, R. Rashti, L. Mohebbi, J. Moazen, E. kord-sarkachi
brjh62@yahoo.com

Schistosomiasis, after malaria, is the second important parasitic disease in the world in terms of
morbidity and mortality. In this study, the incidence rate and Spatial-temporal clusters distribution
of schistosomiasis was evaluated in the north of Khuzestan province, Iran. This is a cross-sectional
study of data collected from January 1977 to December 2001. The data of 1390 definitive patients
with Schistosomiasis hematobioum in the north of Khuzestan province, were analyzed for the
incidence of disease in rural districts in five 5-year periods. Spatial scan statistics were used to
diagnose and to evaluate spatial clusters of S.hematobium cases. The pure retrospective temporal
analysis, scanning and retrospective space- temporal analysis, scanning is carried out to identify
the temporal clusters and space- Temporal cluster of Schistosomiasis with high rates by the
software using discrete Poisson model, respectively. In general, the incidence of Schistosomiasis
has decreased over the years and the last case has reported in 2001. Spatial clusters using
Kulldorff's spatial scan method show that 9 high-risk areas have been observed in the north of
Khuzestan province from 1977 to 2001. It was also found that S.hematobium was not randomly
distributed in this area. Spatial-temporal clusters identified 3 high-risk areas during the study
period. Temporal clusters have decreased from 17 months and 5 days to 1 day, they have mostly
occurred in the winter and summer.

Keywords: Schistosomiasis, Spatial-Temporal, Epidemiology
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Which Type of Univariate Forecasting Methods is Appropriate for

prediction of Tuberculosis Cases in Razavi Khorasan Province?
Nayereh Esmaeilzadeh, Alireza Bahonar*, Abbas Rahimi Froshani, Mahshid Nasehi,
Mohamad Taghi Shakeri
esmaeilzadeh.n@ut.ac.ir
Introduction: TB surveillance and preventing further extend of the disease needs full
knowledge of the biological characteristics influencing TB and detecting mathematical patterns
interpret the mechanism of TB widespread. These models can provide explanation and knowledge
of the dynamics of diseases and they can be able in forecasting the ensuing values. To determine
possible number of patients the time ahead is principal to decision making in public health.
However, it is essential to determine forecast accuracy utilize genuine forecasts. Thus, we
experienced on TB cases Apr-2007 until Mars- 2018 in Razavi Khorasan province to provide fit
model and forecast the number of TB cases for the next 24 months.
Methods: We consider a time series of monthly incidence counts on Tuberculosis in Razavi
Khorasan province Apr-2007 to Mars- 2018. The values for these objects are tuberculosis, total
pulmonary TB, new case pulmonary tuberculosis, TB retreatment and extra pulmonary
tuberculosis. For choosing models and forecasting, we use about 20% of all data (24 data) for
testing, and the rest of them for training the model. The optimization of parameters according to
the smallest root mean squared error for these time-series analysis techniques calculated
automatically with STATA. The models were EWMASs models (Single Exponential and Double
Exponential Smoother) and totally, we compared the quality of forecasts provided by EWMASs
models through the Stand-alone measurement (RMSE).
Results: Pattern of the raw series for total cases of TB, total cases of pulmonary TB and new
cases of pulmonary exhibited almost the same. They illustrated slowly downward trend with
oscillated around the trend that is properties of cyclic trend. For retreatment pulmonary TB cases
and extra pulmonary cases, although reduction cases accrued during times but it seems no pattern
exist. However, the results of the statistical models indicated the value of smoothing constants of
all series are near zero that indicate very smooth series with slowly changing counts. Total TB,
pulmonary TB, new cases of pulmonary TB series had the double-exponential patterns with noisy
and secular trend, they might be with increasing throughout the 24 months-ahead; and two series
retreatment of TB and extra pulmonary TB series had the simple exponential method, noisy
without secular trend; they might be with no changing throughout the 24 months-ahead
Conclusion:In recent years,our country has experienced immigrants from neighboring countries,
sanctions or/and attack with category"C"of biological agents.The stop TB strategy, MDG 6, target 8 is
pause and start to inverse the incidence of TB by 2015 and we joined to the stop TB strategy in
January2006. However, TB control remains one of the main public health, for moving toward
tuberculosis elimination, our implementation will require changes in strategies and activities should
evolve over time.The findings of this study is one of the primary needs for this goal.
Keywords: Tuberculosis, EWNMAs models, Forecasting
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Cigarette Smoking, Mendelian Randomization Analysis, Opium
Dependence

Abdolhalim rajabi*, seyed abbas amotevalian.azadeh shojaei. Mojtaba farjam. Leila janani
rajabiepid@gmail.com

Introduction: Gateway hypothesis presumes that using a psychotropic drug can increase the
probability of using another drug. On the other hand, the common liability model describes that
use of multiple drugs reflects a common liability for drug use, with no specific influence of one
particular drug leading to use of another. Mendelian Randomization (MR) can be applied to test
which hypothesis is more likely in a given scenario of using drug A in relation to using drug B.
As an example, in this study we assessed cigarette smoking in relation to opium use applying a
MR analysis .

Methods: Mendelian randomization (MR) study. The CHRNA3 (rs1051730 T alleles) was used
as an instrument for smoking intensity in a MR analysis. Association between rs1051730 T alleles
and opium use was estimated by odds ratios (ORs) and 95% confidence intervals (CISs).
Additionally, to generate the causal estimate the cigarettes smoking per day we used the logistic
control function estimator. Setting and participants: We conducted a population based case control
study in a cohort setting in Fasa, Iran. Overall, 477 cases and 531 controls were selected based on
their opium use status at the baseline of cohort study.

Results: Smoking quantity (no. of cigarettes) was associated with opium use (OR 1.17, 95% ClI
1.15-1.19). In the Mendelian randomization analysis, rs1051730 T alleles were associated with
increased risk of opium use among ever smokers (OR 5.73, 95% CI 1.72-19.07, per T allele)
however we found no evidence of association among never smokers. In IV analysis, showed that
on average smoking every 1 more cigarettes per day increases the odds of opium use by 1.17 (OR=
1.17, 95%Cl:1.14-1.19).

Conclusions: The MR analysis found a positive finding on the relationship between cigarette
smoking and opium use which supports the gateway hypothesis about this example. It adds new
information to the gateway theory regarding the relation of cigarette smoking and drug use, and
increases our understanding on the importance of tobacco control for prevention of opium
addiction. We recommend performing MR analysis for testing the two theories on tobacco, alcohol
and marijuana consumption with use of other drugs including heroin, cocaine, and
methamphetamine.

Keywords: Cigarette Smoking, Mendelian Randomization Analysis, Opium Dependence
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Heritability of blood pressure traits in diverse populations: A
systematic review and meta-analysis

Goodarz Kolifarhood*, Maryam Daneshpour, Farzad Hadaegh, Siamak Sabour , Hossein
Mozafar Saadati, Ali Akbar Haghdoust, Mahdi Akbarzadeh, Bahareh Sedaghati-Khayat, Nasim
Khosravi

gfarhood@gmail.com

Introduction: To understand the genetic architecture and make inferences about transmissible
resemblance of systolic and diastolic blood pressure (SBP and DBP) traits in relatives, the
polygenic effect of individual alleles in terms of narrow heritability (h2) is usually assessed. The
heritability estimates for BP traits are population specific parameters with a wide range in different
studies (6-68%), and there is no comprehensive evidence comparing its source(s) of heterogeneity.
To fill the gap, this systematic review and meta-analysis study was carried out.

Methods: Using MeSH terms, 647 records were detected through searching, “Pubmed”,
“Ebsco”, “Web of Science” and "Scopus™ databases. From these, 24 relevant full-text articles with
47 comparisons for final quantitative meta-analysis were included in our review over the 5
continents.

Results: The additive genetic effects of both traits showed a widespread distribution (h2SBP:17-
52%, h2DBP:19-41%). Different categories of transmissible resemblance for BP traits were
explained by ethnicity; higher heritability was estimated in Europeans and Mexican Americans,
while lower heritability was seen in the Middle Eastern, Asians, Africans, Latinos, Hispanics, and
American Indians.

Conclusion: Low heterogeneity of polygenic effects was seen for both traits in subgroups of the
Middle East, Asians, Africans, and Latinos, Hispanics, American Indians. However, there was a
substantial heterogeneity of h2 within European and Mexican American studies. Neither pedigree
type nor other covariates explained the variance of additive genetic effects of BP traits in different
ethnicities.

Keywords: Blood pressure, Narrow heritability, Polygenic effect, Additive genetic effect,
Heterogeneity
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Generality of Genomic Findings on Blood Pressure Traits and Its
Usefulness in Precision Medicine in Diverse Populations: A
Systematic Review

Goodarz Kolifarhood*, Maryam Daneshpour, Bahar Sedaghati Khayat, Hossein Mozafar
Saadati, Kamran Guity, Nasim Khosravi, Mahdi Akbarzadeh, Siamak Sabour
gfarhood@gmail.com

Introduction: Remarkable findings from genome wide association studies (GWAS) on blood
pressure (BP) traits have made new insights for developing precision medicine towards more
effective screening measures. However, generality of GWAS findings in diverse populations is
hampered by some technical limitations. There is no comprehensive study to evaluate source(s) of
the non-generality of GWAS results on BP traits, so to fill the gap, this systematic review study
was carried out.

Methods: Using MeSH terms, 1545 records were detected through searching in 5 databases and
49 relevant full-text articles were included in our review. Overall, 749 unique variants were
reported, of those, majority of variants have been detected in Europeans and were associated to
systolic and diastolic blood pressure traits.

Results: Frequency of genetic variants with same position was low in European and Non-
European populations (n=38). However, more than 200 (>25%) single nucleotide polymorphism
were found on same loci or linkage disequilibrium blocks (r2>80%). Investigating for locus
position and linkage disequilibrium of infrequent unique variants showed modest to high
reproducibility of findings in Europeans that in some extent was generalizable in other populations.
Conclusion: Beyond theoretical limitations, our study addressed other possible sources of non-
generality of GWAS findings for BP traits in same and different origins.

Keywords: Blood Pressure, Genome Wide Association Study, Genetic Variant, Single Nucleotide
Polymorphism, Precision Medicine
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Intra-species variation of small liver fluke on the basis of
nucleotide sequences

Dorsa Barzi*, Farnaz Kojouri, Behnam Meshgi
dorsabarzi@yahoo.com

Introduction: Dicrocoelium dendriticum belongs to digenea trematodes and it is one of the
prevalent parasites in wild and domestic ruminants which located in biliary tract.

Dicrocoeliasis a disease caused by this liver fluke is one of the ruminant’s parasitic infections that
is more prevalent in ruminants rather than other hosts.

Methods: The principle purpose of this study was assessment of intra-species diversity of D.
dendriticum in different definitive hosts from Iranian isolates. Twenty adult fluke were collected
from naturally infected sheep and cattle from different geographical regions. Polymerase chain
reaction (PCR) was performed determining DNA sequences of the second internal transcribed
spacer (ITS2) and 28S of nuclear genome as well as cytochrome c oxidas | subunit (COI) of
mitochondrial genes of collected D. dendriticum samples

Results: The sequence analysis of 28S, ITS2 and COI revealed bands of 585, 239 and 400 bp,
respectively. No intra-species variation of D. dendriticum from different hosts and localities was
found in comparison the 28S and ITS2 sequences, while the COI sequences showed intra-species
diversity related to hosts and localities.

Conclusion: The comparison and alignment of obtained amino acid sequences with GenBank
data indicated differences in 12 amino acids, which is not definitely adequate to generate new
subspecies or strains. This study shows that molecular variation of D. dendriticum is a
multifactorial phenomenon including complexity of life cycle, plurality and diversity of

intermediate hosts and worm adaptation with various conditions, as well.

Keywords: Dicrocoelium dendriticum, Variation, 28S, 1TS2, COI, Sequence
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Superiority of Bayesian Model Averaging to Stepwise Model in
Selection of Factors Related to the Incidence of Type II diabetes
in Pre-diabetic Women

Yadollah Mehrabi, Maryam Mahdavi*, Davood Khalili, Ahmadreza Baghestani,
Farideh Bagherzadeh-Khiabani
mehrabi@sbmu.ac.ir

Introduction: The world prevalence of type 2 diabetes and its related increment mortality rate
which needs high controls cost has attracted high scientific attention. Early detection of individuals
who face this disease more than the others can prevent getting sick or at least reduce the disease
consequences on public health. Regarding the costs and limitations of diagnostic tests, a statistical
model is presented that helps predict the time of diabetes incidence and determines its risk factors.
Methods: In this study, 803 pre-diabetic women in the age range of more than 20 years were
selected from Tehran lipid and glucose study (TLGS) to examine the predictor variables on time
of diabetes incidence. They were entered into the study in the phases 1 and 2 and were followed
up to the phase 4. The predictor variables selection was performed using the Stepwise Model and
the Bayesian Model Averaging (BMA). Then, the predictive discrimination was used to compare
the results of both models. The Log-rank test was performed and the Kaplan-Meier Curve was
plotted. The statistical analyses were performed using R software (version 3.1.3).

Results: The Backward Stepwise Model, the Forward Stepwise Model and the BMA have used
9, 10 and 6 variables, respectively. Although the BMA selected predictor variables number is much
lower than the Stepwise Models, the prediction ability remains nearly constant.

Conclusion: This model has shown nearly constant accuracy despite the selection of lower
predictor variables number in comparison to the Stepwise Models.

Keywords: Bayesian Model Averaging, Stepwise Model, Tehran Lipid and Glucose Study,
Women pre-diabetic, Cox regressionn
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Population Attributable fraction Estimation of the Cardiovascular
Diseases— related factors: An Evidence from western part of Iran

Zhila Javani*, Yahya Salimi. Mahdi Moradinazar, Farid Najafi
zh.javani@gmail.com

Introduction: Cardiovascular diseases; Risk factors; population attributable fraction; sequential
population attributable fraction; average population attributable fraction population attributable
fraction has been widely used in literature to quantify an impact of removing risk factors in
occurrence of diseases. This study was designed to estimate the population attributable fraction of
prevalent cases of cardiovascular diseases associated with different risk factors.

Methods: First, to identify the confounding variables, we did a comprehensive review of the
available resources and then presented the relationship between different risk factors with directed
acyclic graphs and for any risk factor. Sequential and average adjusted attributable fractions were
used. To calculate 95% confidence intervals, the Monte Carlo simulation was conducted .
Results: Among the modifiable predictors of cardiovascular diseases, the highest amount of
population attributable fraction after adjusting in men were for hypertension 35.7% (95% CI: 30.2,
40.6%), dyslipidemia 12.2% (95% CI: 7.5, 17.6%), and in women were hypertension 42.8% (95%
Cl: 36.5, 47.3%), general obesity 10.7% (95% CI: 6.2, 15.3%), and for dyslipidemia 9.7% (95%
Cl: 5.1, 14.5%).

Conclusion: Due to the difference in the population attributable fraction of cardiovascular
diseases-related factors in men and women, it is advisable to prioritize preventive cardiovascular
diseases interventions by sex segregation.

Keywords: Cardiovascular diseases, Risk factors, population attributable fraction, sequential
population attributable fraction, average population attributable fraction
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Avoidable Burden of Cardiovascular Diseases in the Eastern
Mediterranean Region: Contribution of Selected Risk Factors
for Cardiovascular-Related Deaths

Ehsan Mazloumi*, Jalal Poorolajal, Nizal Sarrafzadegan, Hamid Reza Roohafza, Javad Faradmal,
Manoochehr Karami
ehsan.mazloumil@gmail.com

Introduction: Contribution of risk factors for cardiovascular-related deaths in the Eastern
Mediterranean Region Organization (EMRO) is not estimated quantitatively. To determine the
avoidable burden of cardiovascular diseases (CVDs) due to hypertension, diabetes, smoking,
overweight, and obesity in countries of EMRO of the WHO.

Methods: The comparative risk assessment methodology was used to calculate the potential
impact fraction (PIF) and percentage of the avoidable burden of CVD-related death due to
associated risk factors. Population exposure levels for CVDs and corresponding measures of
association were extracted from published studies. The attributable burden was calculated by
multiplying the Disability-Adjusted Life-Years (DALYS) for CVDs by the estimated impact
fraction of risk factors. DALYs of the CVDs in all countries of the EMRO were extracted from
the GBD official website in 2016. theoretical minimum risk exposure (scenario 1, that was set zero
at this projected level of exposure), or feasible minimum risk (scenario 2, in this case, the
prevalence of cigarette smoking is reduced by 30% compared to the primary exposure level, and
a 25% reduction relative to the primary exposure level was reported for obesity, overweight,
diabetes and hypertension)

Results: Following reduction of the current prevalence of smoking, obesity, hypertension,
diabetes, and overweight to a feasible minimum risk exposure level in Lebanon, about 12.4%,
4.2%, 10.2%, 3.8%, and 5.7% of the burden of CVD-related mortality could be avoidable,
respectively. The corresponding values of avoidable burden in selected EMRO countries were
5.1%, 3.5%, 9.4%, 5.9% and 5.3% in Iran and 9.5%, 4.1%, 11%, 8.2% and 5.4% in Egypt.
Conclusion: Findings suggest that health policy makers of all EMRO countries should take into
account the attributable burden of CVD-related mortality due to associated risk factors to
effectively develop preventive interventions.

Keywords: Global burden of diseases, Noncommunicable diseases, Cardiovascular diseases,
Risk factors
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Pattern of substance use in relation to Attention-Deficit
Hyperactivity Disorder (ADHD), anxiety and sensation seeking in
Iranian male workers: A latent class analysis

Abbass Abbassi*, Leila Janani. Seyed-Kazem Malakouti, Mahshid Rabetian, Shahnaz Rimaz
abbasi.abbas49@yahoo.com

Introduction: Substance use is serious risk to the health of workers. The aims of this study were
to identify the subgroups of workers on the basis of substance use and assess the role of anxiety,
sensation seeking and ADHD on the membership of participants in each latent class.

Methods: This cross sectional study was performed on 2434 workers. The sample was selected
through random cluster sampling from Kaveh Industrial City. All workers completed five sets of
checklists and questionnaires. Data analysis was performed using latent class analysis.

Results: Four latent classes were identified; namely, 1) Non user (80.1%), 2) Tobacco user
(15.2%), Tobacco and opium user (3.7%) and, poly substance user (1.0%). After adjusting for
other studied covariates, having ADHD increased the odds of membership in tobacco user class
(OR=2.41) and poly substance user class (OR= 2.96) compared to non-user class. Also, having
anxiety significantly increased the odds of membership in tobacco user class (OR=2.12) and poly
substance user class (OR=2.21) in comparison to non-user class. Finally sensation seeking
significantly increased the odds of membership in tobacco user class (OR= 7.30), tobacco and
opium user class (OR=1.69) and poly substance user class (OR= 6.95) compared to non-user class.
Conclusion: Results indicated that 4.7% of the workers fell under tobacco and opium user and
poly substance user classes. Focusing on treatment of ADHD with considering other comorbid
factors such as anxiety and sensation seeking may be helpful in designing and executing effective
programs to reduce of substance use among workers.

Keywords: |atent class analysis, substance use, ADHD, anxiety, sensation seeking
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The joint contribution of epidemiology and management
disciplines to road traffic accidents (RTAs) target setting: An
objective planning for policy makers

Hamid soori, Seyed Saeed Hashem- Nazari, Seyed Abbas Motevalian, Aadel Azar, Skandar
Momeni, Habibollah Rahimi*

rahimi_136@yahoo.com
Introduction: There is no doubt about the burden of road traffic accidents (RTAS). It imposes
governments to set targets, aimed to reduce RTAs. Target achievement, required setting rational
and objective-adopted approaches, as the attainable goals. This study has set realistic and objective
targets for each inter-urban police station (IUPS), in Iran, using epidemiology and management
capabilities .
Methods: The available inputs (as the resources), outputs and environmental and cultural (as the
confounders) data of each Iran's IUPS were collected, in 2014. The input variables included the
number of police (percentage), patrol cars, police motorcycles, patrol teams, law penalty and
punishments, speed cameras and score of cultural and educational activities. The output variables
included accidents, injuries and deaths. The confounder variables included length of freeway/
highway, length of one-way main roads, length of two-way main roads, length of by-way roads,
ratio of main roads to the total roads, literacy rate, population of young people (aged 18-24), the
number of household owning motorcycle, ratio of household owning car and traffic count on main
road/ per minutes. At the first stage, the crude relative efficiency of each IUPS was measured,
using DEA method. In the next stage, the effect of confounders on obtained efficiency score
examined, using SFA method. With accounting the negative and positive effects of confounders
on efficiency score, it was added or subtracted RTAs to the actual outputs (occurred RTAs for
each IUPS). At the last, by using the adjusted outputs, the relative efficiency was measured, again.
As a capability of DEA method, in this stage, the excess-determined RTAs for every non-efficient
IUPS, compared with the peer-efficient IUPS, was obtained. Subtracting the excess RTAs from
occurred RTAs implied the acceptable RTAs for every IUPS, as the achievable targets for the next
year.
Results: In total, data of 198 country's IUPS was collected (75% of total provinces). Regarding the
available resources and environmental and cultural conditions of each IUPS, it was possible to reduce
83 accidents (33.8%), 115 injuries (51.9%) and 1 death (3.3%) in each IUPS, on average. The obtained
results could be set as the realistic target in the next year, retaining available resources and conditions .
Conclusions: Using joint capacities of epidemiology and management could provide mix-
sophisticated approach in RTAs administration, in Iran. Epidemiology by distinguishing causal and
confounder factors, and management by their specific models and approaches for resource
management, could be helpful for policy makers.
Keywords: Epidemiology, Management, RTAs, Data Envelopment Analysis, Stochastic Frontier
Analysis, Police
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Prediction of infant mortality factors using data mining in Iran

Yadollah Mehrabi, Niloufar Taherpour, Hamid Reza Tabatabaee, Tannaz Valadbeigi,
Mahmoud Hajipour*
m.hajipour.13@gmail.com

Introduction: Reduce of infant mortality in whole world is one of the millennium development
goals. The aim of this study was to determine the factors related to infant mortality, using data
mining algorithms.

Methods: This population-based case-control study was conducted in eight provinces of Iran in
this study 2386 mothers (1076 cases and 1310 controls) enrolled. Data were extracted from health
records of mothers and researcher-made questionnaire in health centers. We employed several data
mining algorithms such as AdaBoost classifier, Support Vector Machine, Artificial Neural
Networks, Random Forests, K-nearest neighborhood and Naive Bayes in order to recognize the
important predictors of infant death also binary logistic regression model was used to clarify the
role of each selected predictor.

Results: 58.7% of infant mortality was occurred in rural area that 55.6% of them were boy. In
this study, Naive Bayes and Random Forest had high power in predictions of related factors among
data mining models. also result of regression model was showed that event during pregnancy such
as, dental disorders, high blood pressure and loss of parents, factors related infants such as low
birth weight (<2500g) and factors related mothers like Consanguineous marriage , gap of
pregnancy (<3 years) were risk factors while age of pregnancy (18-35 year) and high degree of
education were protective factors.

Conclusion: Infant mortality is multifactorial outcome including infants, mothers and event
during pregnancy. Due to high accuracy and ability of modern modeling similar to traditional
modeling (regression models), we can use from machine learning for indicating related factors to
infant mortality.

Keywords: Infant mortality, risk factors, machine learning, logistic regression model.
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Predictive validity of the American Diabetes Association screening
tool for detecting undiagnosed type 2 diabetes among Iranian
population

Samaneh Asgari*, Davood Khalili
asgari.samaneh@gmail.com

Introduction: The aim of this study is to assess the validity of the American Diabetes
Association (ADA) risk score, as a self-assessment screening tool, recommended by current
clinical guidelines for undiagnosed type2 diabetes (T2DM).

Methods: Data of 3458 Iranian adults, aged >20 years, free of known T2DM in the 2011 national
survey of risk factors for non-communicable diseases were investigated. We assessed the validity
of the ADA risk score by the area under the receiver operating characteristics curve (AUC). We
also calculated Youden's index, sensitivity, specificity, positive and negative predictive values
(PPV and NPV) in different cut-offs. We further estimated the frequency of the high-risk
population, who need glucose test, and those who need intervention in different cut-offs according
to Iranian censuses.

Results: The standardized prevalence of undiagnosed T2DM was 2.8%. The discrimination
power of the model assessed by AUC was 73.7%. The suggested ADA score threshold of >5
yielded a sensitivity of 51.6%, specificity 82.4%, NPV 98.3%, and PPV 7.9%. This threshold
resulted in classifying 18.6% of people; equals to 8.5 million, as high-risk and 1.5% of the
population, about 700,000, would need intervention. The threshold of >4 had the highest Youden's
index and identified 34% of the population as high-risk and 2% of the population would need
intervention.

Conclusion: Our findings support the ADA suggested threshold for identifying high-risk
individuals for undiagnosed T2DM; however, a lower threshold is also recommended for higher
sensitivity. The final decision could be made by health policymakers and professionals based on
available resources, potential impacts, and costs of screening programs.

Keywords: Type 2 diabetes, American Diabetes Association, Screening, Validity, Cut-point
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The Relationship between Ambient Air Pollution and Migraine: A
Systematic Review

Ali Jafari-Khounigh, AliAkbar Haghdoost, Vahideh Zarea Gavgani, Zahra Khorrami,
Farzaneh Zolala*
zolalafarzaneh@gmail.com

Introduction: Some studies showed an association between air pollution and Emergency
Department visits for migraine. However, these results require verification by larger-scale studies,
since the clinicians have not greatly accepted the association between air pollution with migraine.
As a result, the present systematic review aims to determine whether outdoor air pollution can
cause an increase in triggering of migraine headache and if yes, which pollutants contribute more.
Method: A literature search was performed in Scopus, Medline (via PubMed), EMBASE, and
Web of Science to carry out this systematic review. Manual searches for resources and related
references were also conducted to complete the search. After completion of the search, all
observational studies which investigated the association between ambient air pollution and
migraine headache and had inclusion criteria were included in the review

Results: Nine articles from a total of 990 identified articles met the inclusion criteria and entered
the study. In the gaseous air pollutants category, exposure to NO2, O3, and CO had a role in
triggering of migraine; but, there found no clear role for SO2. In the particulate air pollutants
category, PM10 had a relationship with migraine trigger; however, no clear relationship found for
PM2.5 and migraine.

Conclusion: It is recommended to conduct more studies in different cities around the world with
more precise methodology, on all types of pollutants, especially SO2 and PM2.5.

Keyword: Ambient Air Pollution, Migraine
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Anthropometric cut-point to predict Cardiomethabolic risk; results
from RaNCD cohort study

Yahya Pasdar*, Behrooz Hamzeh
Yahya.pasdar@gmail.com

Introduction: Anthropometric indices have been proposed for the early detection of
cardiometabolic diseases. We aimed to determine the optimal cutoff points for the waist-to-hip
ratio (WHR), body mass index (BMI), and waist circumference (WC) in the prediction of
cardiometabolic diseases.

Methods: This article is a cross-sectional study and performed on 10063 individuals, aged
between 35-65 years, recruited in Ravansar Non-Communicable Diseases (RaNCD) cohort. The
anthropometric indices were measured using a body analyzer. The receiver operating characteristic
curve analysis was employed to determine the optimal cutoff points for the indices.

Results: In males, the optimal cutoff point for BMI, WHR and WC to the prediction of
cardiometabolic was 27.3 kg/m?, 0.95 and 99.6, respectively. In females, the optimal cutoff point
for BMI, WHR and WC was 28.6 kg/m?, 0.95 and 98.6, respectively. WC was a better
discriminator compared to BMI and WHR. The risk of cardiometabolic diseases in males and
females with a WC higher than the optimal cutoff point was respectively 13.04 and 2.05 times
higher than that in those with a WC lower than the cutoff point.

Conclusion: This study revealed that the indices of BMI, WC, and WHR are appropriate
predictors of the risk of cardiometabolic diseases, with WC having a higher predictive value than
the other two indices.

Keywords: Cardiometabolic risk, Cutoff point, waist circumference, Waist-to-hip ratio
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Reliability and Validity of Persian version of Perceived Stress
Scale (PSS) in middle-Aged healthy population

Fatemeh Mohammadsefat Rudsari*, Babak Hassanlouei, Hamidreza Baradaran, Hadi Azani,
Rezvan Rajabzadeh, Seyed Abbas Motevalian
beshi_87@yahoo.com

Introduction: Stress is among health risks with both direct and indirect impacts on the health
of individuals. Such issues are mostly related with lifestyle, especially during middle-age.
Perceived Stress Scale (PSS) is one of the methods for assessing the state of stress management in
middle aged people.

Methods: This study was conducted to evaluate the validity and reliability of Persian version of
perceived stress scale (PSS-10) in middle aged people of Iran. A study was conducted on 578
individual referred to primary health care services. Content validity, face validity, structure validity
and internal reliability were measured in this study. The test-retest method was used for time
stability and 50 people responded to questions 10-15 days later, and the Intra-class Correlation
Coefficient and kappa coefficient were calculated.

Results: An exploratory factor analysis was conducted and two aspects were extracted for the
Persian version of Perceived Stress Scale (PSS). These two factors, called "perceived self-efficacy”
and “perceived inefficiency"”, explained 51.71% of the total variance. The total score and,
"perceived self-efficacy”(factor 1) and "perceived inefficiency"(factor 2) cronbach’s alpha
coefficient were obtained 0.703, 0.757 and 0.802, respectively; which indicate the acceptable
internal validity of the questionnaire. Also, The Kappa was measured above 0.6 for all questions,
expect for question 3, and the intra-group correlation coefficient was 0.797 and 0.925 in the two
factors, respectively; indicating desirable stability of the questionnaire.

Conclusion: The Persian version of Perceived Stress Scale (PSS-10) is valid and Reliable to
measure perceived stress in an Iranian middle-aged healthy population.

Keywords: Reliability, Validity, Perceived Stress Scale, Middle-Aged
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Misclassification bias adjustment of odds ratio: an application of
Bayesian methods

wjb‘t;f}rm w)}rxw}wéﬁ L&‘) 54«.")}44«'.0 ‘_;ZC doo :*OJL;JL.A “L//c.:‘.o})
moradzadehr@yahoo.com

Introduction: Our aim was to determine the association between age at menarche (AAM) and
breast cancer adjusted for recall bias (misclassification) in AAM

Methods: We have used data provided from a case-control study conducted in Iran from 2005
to 2009. The cases and controls were frequency matched based on 5-year age groups and region
of residence. First, logistic regression was conducted to estimate the odds ratio (OR) and second,
Bayesian analysis was applied to estimate the ORs adjusted for misclassification.

Results: The study was conducted on 880 cases and 998 controls. In the assumption of no
correction for recall bias on self-reported AAM, the OR was 1.36 (95% Credible Interval (0.98,
1.90). Based on a sensitivity value = 71% and a specificity value = 81% (the indices about the ratio
of true recall of AAM) for the case and control groups (as the first scenario), the AAM < 12 years
of age was associated with a lower OR for breast cancer by 1.23 (95% Credible Interval: 0.50,
3.13). In the other scenario, with consideration of 100% sensitivity and specificity of self- reported
AAM in the case group, and 71% and 81% sensitivity and specificity of the item in the control
group, the related OR between breast cancer and AAM was found increased to 2.96 (95% Credible
Interval: 0.75, 7.66.(

Conclusion: After adjustment for misclassification related to recall bias, this study provides
evidence that the self-reported mode of AAM has a moderate impact on calculation of the OR.
Keywords: Adjustment, Misclassification, OR, AAM.
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Investigating the Factors Affecting Cesarean Section in Fasa: a
Case-control Study

Masoumeh Mousavi Ghaemhaleh, Leila Dehfgani*
dehganil@yahoo.com

Introduction: The cesarean section refers to delivering the baby, the placenta, and the
membranes by cutting the abdominal wall and the uterus.While the global cesarean rate is 10-30
percent, the rate in Iran is 50-65 percent. The aim of this study was to determine the effective
factors of pregnancy termination in cesarean section .

Method: This case-control study was performed on 252 women who referred to Fasa health
centers after delivery in 2015. The required information was extracted by interviewing the cases
and controls by the researcher as well as by referring to the health records. After collection, data
was entered into SPSS software and analyzed using logistic regression test .

Results: This study was performed on 252 people, of which 126 had cesarean section and 126
had normal deliveries. The mean age of mothers was 31.40 + 5.45 and the body mass index was
23.35+2.63.

In single-variable model, birth rate, mother's occupation, education, cesarean history, history of
hypertension, history of stillbirth, gestational diabetes, fear of normal delivery, bleeding, delivery
time, type of pregnancy, education level, spouse's job, smoking, CPD , NST showed a significant
correlation with cesarean section (P<.05).

Conclusion: Although cesarean has been accepted as a necessary step in the lives of mothers
and the infant as a life-saving act, in addition to the natural indications of education, occupation
and maternal fear of normal delivery, they are also effective factors in pregnancy termination by
cesarean section.

Keywords: Effective factors, cesarean section, case contr
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Factors associated with neonatal mortality rate in 2016 using
Bayesian quantile regression model based on World Health
Organization reports

Kiarash Tanha, Leila Janani*, Maziar Moradi Lake, Namamali Azadi, Ameneh Ebrahim
Valojerdi
janani.l@iums.ac.ir

Introduction: The Neonatal mortality rate (NMR) is one of the important health indicators in a
population. Moreover, socio-economic factors affecting directly or indirectly on mortality rates.
This study aims to assess the factors associated with NMR using Bayesian quantile regression
(BQR).

Methods: The information about 194 countries in 2016 were considered based on the WHO and
World Bank reports. The effect of socio-economic indexes on NMR was assessed in different
quantiles of NMR using BQR models. All computations were performed using the package
“bayesQR” for the statistical programming environment R.

Results: The mean of NMR was 13.13 per 1,000 live birth in 2016. San Marino and Pakistan
have the lowest and highest rate with 0.6 and 45.60 per 1,000 live births, respectively. The results
showed that the HDI has a significant effect in the median and upper quantile of NMR distribution
which its highest effect was in the third quartile (-0.4278 with credible interval (-0.4910, -0.3697)).
Also, percent of birth attendant by skilled persons has a significant effect in the median and lower
quantiles, which its highest effect was in median (-0.0953 with credible interval (-0.1164, -
0.0762)).

Conclusion: Only adolescent birth rate and lifetime risk of maternal mortality are associated
with NMR in all quantiles. In addition, associated factors with NMR were varied in the different
quantiles, which shows the importance of using BQR models to achieve comprehensive
information and interpretation of associated factors with NMR.

Keywords: Neonatal mortality rate, Bayesian quantile regression, Ecological studies
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Bayesian and Penalization Methods to tackle Sparse Data in
Epidemiological Experiments

Razieh Bidhendi Yarandi, Sima Nazarpour*, Fahimeh Ramezani Tehrani
snazarpour@gmail.com

Introduction: This paper is devoted to illustrating the problem of Complete and Quasi-
Complete Separation in sparse data pattern occurring in epidemiological experiments.
Methods: Bayesian and Penalized methods were introduced to reduce bias in estimating ratio
indices such as the odds ratio. The biased estimation gives misleading information. Data from the
Tehran Thyroid and Pregnancy Study applied for illustration.

Results: Analyses of the applied data example produced an unbiased estimate, which is much
more sensible. It showed these methods are more sufficient than the traditional method.
Conclusion: In spite of proposing Bayesian and data augmentation as the advanced techniques
to achieve the unbiased estimations, their applications have not been generalized among
researchers.

Keywords: Bayesian Method, Data augmentation, Penalization methods, Sparse Data.
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Estimating The Lifetime and Age-conditional Risk of HIV Infection
in Iran, 2011-2015

Maryam Nasirian, Mohamad Reza Maracy, Parvin Afsar Kazerooni, Samaneh Akbarpour,
Marzieh Mahboobi*
marzieh.mahboobi@yahoo.com

Introduction: According to the importance of an accurate estimate on the burden of HIV in
developing countries like Iran where not all cases of infection are diagnosed, the aim of this study
Is to estimate the lifetime and age-conditional risk of HIV in Iran in the years 2011 to 2015.
Methods: The data used to calculate age-specific probabilities of an HIV infection, including
vital statistics, HIV modeling data and census records. The probabilities were applied to an
assumptive cohort of 10 million live births. Finally, the lifetime and age-conditional risk of
developing HIV in the total and general population of Iran was calculated

Results: the estimated lifetime risk of females in the total population was 0.18% (95% CI: 0.175-
0.185) or one in every 556 cases. For males in the total population, the estimate was 0.644% (95%
Cl: 0.634- 0.653) or one in every 155 men. In the general population, the lifetime risk for women
was 0.061% (95%CI: 0.058-0.064) or one in 1648 females. Men in the general population had a
lifetime risk of 0.181% (95% CI: 0.176-0.186) or 1 in 552 males. In the general and total
population, the 10-year age-conditional risks of HIV showed that men aged 30 and women aged
25 have the highest risk of developing HIV.

Conclusion: estimates in this study showed that the risk of developing HIV varies based on
age, gender, and type of population and that considering these differences is essential for
effective planning. Also, the need to improve the surveillance system of HIV infection is evident.
Keywords: Lifetime risk, Age-conditional risk, HIV, modeling, Iran.
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Assessing Horizontal Equity in health care utilization in Iran: A
decomposition analysis

Farideh Mostafavi*, Bakhtiar Piroozi, Paola Mosquera, Reza Majdzadeh, Ghobad Moradi
mostafavi359@gmail.com

Introduction: Despite the goal of horizontal equity in Iran, little is known about it. This study
aimed: 1) to assess socioeconomic inequality and horizontal inequity in the healthcare utilization;
and ii) to explore the contribution of need and non-need variables to the observed inequalities.
Methods: This study used national cross sectional dataset from Utilization of Health Services
survey in 2015. Concentration Index (C), Concentration Curve (CC) and Horizontal Inequity index
(HI) were calculated to measure inequality in inpatient and outpatient health care utilization.
Decomposition analysis was used to determine the contribution of need and non-need factors to
the observed inequalitie.

Results: Results showed the pro-poor inpatient services in both rural (C = -0.079) and non-rural
areas (C = -0.096) and the pro-rich outpatient services in both rural (C=0.038) and non-rural
(C=0.007). After controlling for need factors, HI was positive and significant for outpatient
services in rural (HI=0.039) and non-rural (HI=0.008), indicating that for given need, the better
off especially in rural make greater use of outpatient services. The HI was pro-poor for inpatient
services in both rural (HI= -0.068) and non-rural (HI=-0.090), was significant only in non-rural
area. Non-need factors were the most important contributors to explain inequalities in the
decomposition analysis.

Conclusion: Disentangle the different contribution of determinants, as well as greater HI in rural
areas for outpatient and in non-rural areas for inpatient services, provide helpful information for
decision makers to re-design policy and re-distribute resource allocation in order to reduce the
socioeconomic gradient in health care utilization.

Keywords: Health Inequality, Health care utilization, Horizontal inequity index, Decomposition
analysis, Iran
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The association between Academic Stress and Adolescent Mental
Health: A Multilevel Structural Equation Modeling (MSEM)

Zahra Hosseinkhani*, Saharnaz Nedjat, Mahboubeh Parsaeian, Hamid-Reza Hassanabadi,
Mehrdad Karimi
zh_122@yahoo.com

Introduction: Academic stress is one of the most important stresses experienced by adolescents.
Hence, the present study goal was to determine the association of different sources of academic
stress and adolescent mental health through mediator variables on the student and school levels.
Methods: In this cross-sectional study, 1724 students aged between 12 and 19 years were
selected from 53 high schools in Qazvin City through stratified cluster sampling. Of these students,
864 were female (50.1%) and 860 were male (49.9%). The sources of academic stress included
family conditions, education system, future concerns, academic competition, and homework,
interaction with teachers, school disciplines, peer pressure, parental involvement, and financial
problems. In addition, academic self-efficacy and self-concept were the mediator constructs. The
students and schools' information was considered into the model on levels 1 and 2, respectively.
The gender of the students and high school educational periods were also assessed on two levels.
A Multilevel Structural Equation Modeling (MSEM) analysis was carried out in Mplus version
7.4.

Results: On the student level, the academic stress caused by families (0.31 (95%Cl: 0.28-0.34)),
peers (0.29 (95%CIl: 0.27-0.32)), and the education system (0.21 (95%CI: 0.18-0.24)) had the
highest impact on the adolescent mental health, respectively. There was a direct and indirect
association between academic stress and mental health through the self-concept mediator variable.
The regression coefficient for the association between family conditions stress and mental stress
through the self-concept mediator variable (b=0.24, p<0.001) was also higher than the direct
association (p<0.01, b=0.07). The direct and indirect paths had equal shares of the other sources
of academic stress. Among the sources of academic stress on the school level, only family
conditions stress had an association with mental health (p=0.015, b=1.08), and the other sources
of academic stress had no significant association with mental health. The high school educational
periods and gender of students were also associated with mental health as level-2 variables.
Academic self-efficacy showed no significant association in the model.

Conclusion: Academic stress from different sources threatens the mental health of adolescents.
The stress from families is the most important source of stress associated with the adolescent
mental health on the student and school levels.

Keywords: Academic Stress, Mental Health, Self-efficacy, Self-concept, Adolescents, Iran,
MSEM
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Establishment of trimester-specific reference range for thyroid
hormones during pregnancy

*SimaNazarpour, Maryam Rahmati
rahmati.mary@gmail.com

Introduction: Physiological gestational changes are associated with alterations in thyroid
function which require different biochemical interpretation from that of non-pregnant women and
necessitate established pregnancy-specific reference ranges. We aimed to identify the trimester-
specific ranges of thyroid markers in a healthy population of pregnant Iranian women.
Methods: In this self-sequential study, data were extracted from The Tehran Thyroid Study; a
total of 314 women were tested during the 1%, 2" and 3" trimesters for serum levels of thyrotropin
(TSH), thyroxine (T4), free thyroxine index (FT4l) and thyroid peroxidase antibody (TPOAD).
The normal and modulus exponential-normal models were fitted by maximum likelihood using
STATA software. The 5" and 95" percentiles of thyroid parameters were determined and used as
reference intervals.

Results: Mean+SD age of participants was 26.8+5.2 years. Estlmated reference intervals for
TSH, T4 and FT4l in the 1%, 2" and 3" trimesters corresponding to the 5™ and 95" percentiles
were 0.30-4.93, 0.60-4.11, 0.75-3.5ulU/ml; 6.60-15.46, 7.82-17.54, 7.50-15.33ug/dl; and 1.90-
4.20, 2.14-5.20, 1.85-4.00, respectively. Reference interval for TPOADb in the 1% trimester was
1.50-23.41 IU/mL. Median of TSH was low in the 1% trimester, and gradually increased until 2"
trimester, followed by a slight decrease onward. A decreasing trend in TSH levels was observed
in higher centiles with advancing gestational age.

Conclusion: This study provides trimester-specific reference ranges for some common thyr0|d
markers among healthy Iranian women in an iodine sufficient area, to prevent biochemical
misinterpretations during pregnancy

Keywords: Thyroid hormones, Pregnancy, Reference interval

\Y#

EEo



mailto:rahmati.mary@gmail.com

}@EA SN =) s 39{ ot 0,5 yrogi

O firenfiom Gongress of Bsftemfislogy

Iranian Epidemiological Association

Percentiles for anthropometric measures in 11-18 years old
students of 73 developing countries

Farad Najafi, Sara Naderpour, Mehdi Moradinazar, Malihe Khoramdad*
saranaderpour@gmail.com

Introduction: one of the health concerns for any society is to have its own standards of growth.
The aim of this study was to provide the age- and sex-specific percentile values of anthropometric
measures for adolescents of developing countries.

Methods: Data were obtained from the Global School-based Student Health Survey (GSHS).
This study was conducted on school students, selected by multistage random cluster sampling from
73 developing countries. A parametric method was used for constructing age-specific reference
intervals (normal ranges).

Results: In general, 210,045 of 11-18 years old schoolchildren (14.38+1.39) from 73 developing
countries between 2003 and 2014 were included in this study, among which 103,080 (49.08%)
were male and 106,965 (50.92%) were female. Calculation of BMI percentile showed that all BMI
percentile curves of both sexes, there were a gradual increase up to the age of around 15 years, and
then remain stable (except for 95th percentile). Also in all weight percentile curves of boys, except
90th and above, there was a slight raise until the age of 18 years. In 10th height percentile curves
and above in boys, there was a sharp increase up to the age of 17, followed by a decline. Similarly,
this pattern was found for 50th height percentile and above in girls.

Conclusion: The use of global percentiles in developing countries overestimates underweight
and stunting while underestimates overweight and obesity.

Keyword: Anthropometric percentiles qgrowth chart «eference curves «adolescents
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Effect of serum total testosterone on progression of
hyperglycemia; a multi-state modeling of a 15-year follow-up
data

Sonia Minooee, Maryam Rahmati*
rahmati.mary@gmail.com

Introduction: The association between low testosterone level and increased risk of
hyperglycemia in men has been demonstrated in observational and interventional studies.
However, considering a variety of confounding factors, limited population-based studies have so
far been conducted. Furthermore, no information is available regarding the effect of testosterone
on progressive development of dysglycemia, using multi-state modeling.

Methods: Data were obtained from the Tehran Lipid and Glucose Study (TLGS), a community-
based prospective cohort of an Iranian population. Analyses were conducted on 903
normoglycemic eligible men aged 30-70 years. An illness-death model was applied to estimate the
probabilities of three transitional phases of transition 1 (normoglycemia->diabetes), transition 2
(normoglycemia—>pre-diabetes) and transition 3 (pre-diabetes—>diabetes). Risk factors of pre-
diabetes and diabetes were included in the parametric survival models.

Results: Over a median follow-up of 12 years, 0.9% individuals developed diabetes. Per unit
increase (ng/mL) in testosterone concentration, the transition rate from normoglycemia to pre-
diabetes decreased by 6% [hazard ratios (HRs): 0.94 (95% confidence interval (CI): 0.90, 0.99)].
However, no effect for testosterone on the progression of diabetes from normoglycemia or pre-
diabetes was observed [HRs: 0.79 (95% CI: 0.44, 1.41) and 0.98 (95% CI: 0.84, 1.16),
respectively]. High body mass index was a strong predictor of hyperglycemia within all transitions.
Conclusion: Independent of major confounding factors, low testosterone was associated with
normoglycemia progression to pre-diabetes, but not with pre-diabetes to diabetes, which might
indirectly highlight the stronger impact of other risk factors after occurrence of pre-diabetes.
Keywords: diabetes, multi-state modeling, normoglycemia, pre-diabetes, testosterone
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A Latent Class Analysis of Metabolic Syndrome among adults in
relation to incidence of Cardiovascular Disease: Tehran Lipid and
Glucose study

Noushin Ahanchi*, Davood Khalili, Farzad Hadaegh, Fereidoun Azizi,
n.ahanchi@gmail.com

Introduction: Metabolic Syndrome (MetS) has been characterized as a clustering of various
interrelated risk factors including, together they culminate in adverse consequences. This study
investigated how identified cluster Are associated with CVD incident.

Methods: The present study included subject aged 40-65 yearsWithout prevalence of CVD at
baseline. We used latent class analysis and Cox proportional hazard model.

Results: We found four classes in men and women.

Conclusion: Using LCA showed that subjects with MetS could be classified in sub-classes
with different origins for their metabolic disorders and different MetS sub-classes have different
risks for CVD incident.

Keywords: Latent Class Analysis, Cardiovascular Disease, Metabolic Syndrome
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Determination of spatial-temporal pattern of Smear-positive
pulmonary tuberculosis in Iran between 2001 - 2015 using BMY

Setayesh sindarreh*, Mahsa Mojahedi, Hossein Jadidi, Maryam Nasirian, Behzad Mahaki
setayesh.sindarreh@gmail.com

Introduction: The distribution of tuberculosis in different parts of the country and how it
changes over time is necessary to prioritize the needs of specific areas for prevention and control.
The present study intends to study the spatial-temporal distribution pattern of TB in Iran during
the period from 2001 to 2015. For this purpose, data from 56 medical universities around the
country are used.

Methods: This study is empirical and ecological, which the population studied is all medical
centers in the country that record cases of positive smear-positive pulmonary tuberculosis from
2001 to 2015 in Iran. Bayesian Multilevel Space-Time Model was used to measure the relative
risk of smear-positive pulmonary tuberculosis. Data consisted of three geographically nested levels
in which the countries were nested in the provinces and provinces in time (year). Data analysis
was conducted using the Integrated Nested Laplace Approximations (INLA) Bayesian approach
in R software.

Results: In the years 2001 to 2015, tuberculosis was studied in 31 provinces of the country. In
the north and west of the country, the disease is at greater risk than the southern and the west of
the country. The highest incidence of tuberculosis in these 14 years is due to sistan province and
the lowest incidence is related to Tehran province.

Conclusion: Considering the better fit of the three-level model with the adjustment of all risk
factors, the use of multi-level models with the adjustment of more effective risk factors is
recommended in future studies. This investigation showed that Northeast, Northwest, and some
areas in Central Iran had the highest risk of positive smear-positive pulmonary tuberculosis.
Keywords: spatial-temporal pattern, pulmonary tuberculosis, Smear-positive, Iran, Bayesian
model
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RABIT: A new approach for data quality and integrity

Ashkan Mehregan*, Hossein Zokaei, Negar Rezaei, Bahman Damirchlu, Farshad Farzadfar
mehregan@ncdrc.info

Introduction: RABIT, which stands for Research and Business Integrated Tools, is a chain tool
for government, universities, research centers and researchers to gather data in various scientific
forms and to provide a spectacular data pipeline. Outstanding to velocity, volume and variety of
generated data in healthcare and health surveys make us to develop a system to manage all
processes related to data flow including collecting, analyzing and visualizing it.

Methods: RABIT has three main platforms includes, DIGIT, SUMIT, and VIZIT. DIGIT helps
to design and implement different surveys, registries, RCTs, and observational studies. DIGIT
creates electronic questionnaires with measures which ensures data quality. It combines multiple
questionnaire and converts them to a survey project. DIGIT also provides a network of
interviewers to collect data in the field.

Results: RABIT already has provided services to healthcare system and health surveys to be
conducted efficiently. Involved projects includes Tarbiat-Modares, Kermanshah, Tehran
universities and private sectors for student healthcare, registries, RCTs, and observational studies.
Conclusion: Due to variety of generated data in healthcare and health surveys, we created a
system to manage all processes related to data flow .This project would be a cost-effective method

to achieve high quality data in minimum time.
Keywords: Data Gathering, Data Pipeline, Data Visualization, Data guaranty, Data regulatory
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Indirect Estimation of Student Marijuana Consumers' Population
in Hamadan City using PRM and NSU Methods

Leyla Halimi*, Alireza Soltanian, Mohammad Babamiri, Yadollah Hamidi, Seyyed Reza
Majdzadeh
Ihhalimi20@yahoo.com

Introduction: It is difficult to find social causes of a particular disease or specific health
problem in groups or hidden illnesses such as drug misuse in order to estimate the population size;
and the under enumeration usually occurs in direct estimation of population of certain high-risk
groups. Therefore, the present study compared direct and indirect methods in estimating the
marijuana consumer population.

Methods: The present cross-sectional research was conducted on 461 students in Hamadan. Two
indirect methods namely the Network Scale-up (NSU) and proxy respondent method (PRM) were
used in this regard. Data analysis was performed by statistical tests and SPSS and Excel.
Results: In this study, the lowest prevalence of marijuana misuse was 2.6% in females by direct
method, but the highest misuse was 14.575 in males by the NSU method. In a study titled
"Correlates of college student marijuana use in US Students in 1997", Bell et al. found that the
prevalence of misuse among students was 24.8% that was higher than the present study. Johnston
et al. studied the drug use during 1975 to 2009, and found the prevalence of marijuana misuse
equal to 14% in the Spanish, 10% in whites and 12% in African Americans; and declared that three
quarters of students (78%) experienced once-in-a-lifetime misuse of marijuana. It was also found
that marijuana and cigarette were among substances which are gateways of consumption; and the
misuse of this substance is higher in young people than other illegal substances (1). This issue can
be greatly important to policymakers in terms of preventing drug addiction in society.
Conclusion: It seemed that direct and NSU methods had higher bias than the PRM, and the
frequency of PRM was closer to the reality; and the prevalence of once use of marijuana was higher
in the young male population than female.

Keywords: Social network, indirect estimation, marijuana consumer, Network Scale-up (NSU),
proxy respondent method (PRM)
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Predictors of Death and Discharge in Intensive Care Unit: A
Competitive Risk Model

Zahra Maleki, Mohammad Ghorbani, Haleh Ghaem*, Farid Zand
maleki5146@gmail.com

Introduction: Many risk factors are associated with death and discharge in the intensive care
unit. So, this study aimed to evaluate risk factors associated with death and discharge among ICU
patients.

Methods: This historical cohort study was conducted on 712 patients admitted to ICU of Namazi
hospital of Shiraz city between 2013 and 2015. The competing risk regression model was suitable
for assessing risk factors associated with death and discharge in ICU. Data analysis was performed
using STATA 13.0 and R software.

Results: The average age of the participants was 53.3 + 327.7 years. Of the 712 patients, 436
(61.2%) were males, that 121 (17.8%) died. In competing risk model, death was considered as an
event of interest, the age and total days of patients using double-lumen and mechanical ventilation
increased the risk of death (all SHR > 1). However, when discharge was considered as an event of
interest, these variables reduced the likelihood of discharge (all SHR <1).

Conclusion: The findings of this study showed that, death in ICU increased thorough increase
age, use of double-lumen and mechanical ventilation, and female sex, but risk of death decreased
or increased discharge, when patient admitted because of surgical in ICU.

Keywords: Mortality, Discharge, Intensive care units, Competing risk
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Validity and reliability of the Persian version of the Adverse
Childhood Experiences Abuse Short Form (ACE-ASF)

Maryam chegeni*, Nouzar Nakhaee, Mahin Eslami Shahrbabaki, AliAkbar Haghdoost
mchegeni84@yahoo.com

Introduction: Measuring child abuse and adverse experiences is a critical task with regard to
its long-term impact on the health of individuals and communities. The purpose of this study was
to validate the Persian version of the International Adverse Childhood Experiences Abuse Short
Form (ACE-ASF) in Iranian society.

Methods: The present study was conducted in Kerman, southeast of Iran, in 2019 on 494
students from Kerman University of Medical Sciences, selected by convenience sampling method.
Psychometric properties of the questionnaire were examined after the forward and backward
translation processes. The factor structure of the questionnaire was evaluated using exploratory
factor analysis (EFA) and confirmatory factor analysis (CFA). The concurrent validity of the
questionnaire was assessed using the Childhood Trauma Questionnaire (CTQ). Cronbach's alpha
and corrected item-total correlation were used to measure reliability.

Results: The mean age of participants was 24.3 + 5.3 years. Based on EFA, two physical-
emotional abuse and sexual abuse factors were obtained. The CFA fit indices well supported two
extracted factors. The CFA showed acceptable factor loadings. The internal consistency coefficient
of Cronbach's alpha was 0.75 for the physical-emotional abuse factor and 0.77 for the sexual abuse
factor. The correlation coefficient of ACE-ASF and CTQ was r = 0.56. The reliability index of
intraclass correlation coefficient (ICC) was 0.73 (95% CI: 0.60; 0.84).

Conclusion: The Persian version of the ACE-ASF questionnaire has acceptable psychometric
properties. It is a valid tool for measuring physiscal, emotional, and sexual abuse according to the
cultural context in Iran.

Keywords: Adverse childhood experience, Child abuse, Psychometrics, Child maltreatment,
Iran
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Discovering the etiology of suicide in Iran using Causal Layered
Analysis

Mohammad Heidari*, Narges Khanjani, Aliakbar Haghdoost
heidari.m@umsu.ac.ir

Introduction: Despite a huge number of studies on suicide since the 17th century, its causation
almost remains unclear between conjectures of the two main fields of sociology and psychology. .

The hypothesis behind the causal layered analysis is that there are several layers of reality. CLA
was preferred as a suitable approach for joining the past and future and as a way to create various
ways of understanding. We will explain the qualifications of each layer more detailed in the
method section. We have applied causal layered analysis (CLA), as a new approach in the social
epidemiology to explore the underneath causes of suicide in Iran.

Methods: The study consists of several hierarchical layers, deeper layers explained the state of
the upper layers and were measured through its approach. Then results in different layers link to
each other’s based on CLA assumptions.

Litany Layer: Causal layered analysis has a vertical view on a problem like an iceberg with the
small observed peak which called a litany. Systemic Layer: This layer observed quantitative data
found in the litany was analyzed and interpreted according to the short-term historical facts,
including social, political, economic and cultural factors. Worldview: This is the first unconscious
layer of CLA, which clarified the hidden discourse behind the systemic causes in the upper layers.
Myth and Metaphor: This is the latest layer concerned with the deeper metaphors, stories, and
traditions, which have a long historical consequence

Results: Based on our analysis, we have constructed four unique CLA models. Each one has its
characteristics in different layers and its interpretation. CLA (1): Self-Burning of women in tribal
based provinces, CLA (2): Duality of parent’s Addiction- Divorce, CLA 3: Suicide as a reaction
to an identity crisis in the metropolis.

Conclusion: Rapid shifts in the rate of urbanization, macro-historical events in the politics as
well as an invasion of the western civilization on Iranian poetry and literature lead to the
fundamental shifts in the social and familial values in addition to revision in the meaning of life.
As our younger generation did not prepare spiritually for such a macro social change, they have
come to find themselves lonely and hopelessness against such a terrible wave of the changes.
Keywords: Etiology, Suicide, Causal Layered Analysis, Methaphor
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A Bayesian spatial Poisson disease mapping model for evaluating
neonate"s congenital hypothyroidism between 2011 and 2018 in
Guilan, Iran

Bahare Gholami*, Sadredin mahdipour, Alireza akbarzad
gholamibahare89@gmail.com

Introduction: Congenital Hypothyroidism (CH) is one of the reasons for mental retardation and
defective growth in neonates. It can treat if it diagnose early. The congenital hypothyroidism is
diagnosed by neonates screening in the first days after birth. Disease mapping helps to identify
high risk areas of disease. The aim of this study is to evaluate pattern of congenital hypothyroidism
using spatial Poisson model in disease mapping using Bayesian approach.

Methods: In this study, authors used the recorded data of all infants diagnosed with CH between
2011 and 2018 in Guilan province, Iran. The Bayesian spatial Poisson model was run using
Markov Chain Monte Carlo method in OpenBUGS software. Preparing maps of Guilan's towns
were done via Arc GIS software.

Results: Among 219800 live births in Guilan province, Incidence of CH was 2:1000 during 7
years. Pattern of disease mapping for posterior mean of relative risk for CH was identical during
7 years. Only a central town had a relative risk of >2. Approximately, in more than half of the
towns, relative risk was lower than one .

Conclusion: Relative risk of CH incidence was lower than one in most towns. This probability
can be because of resolving iodine deficiency as one of the main causes of CH incidence by
consuming sea foods and iodized salt in Guilan province. As, there are few cities in Guilan
province that include higher relative risk than others, further studies are needed to investigate
causes of high risk CH in these towns

Keywords: Bayesian approach, disease mapping, spatial model, Congenital Hypothyroidism
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Prevalence of Chronic Neck Pain, Low Back Pain, and Knee Pain
and Their Related Factors in Community-Dwelling Adults in Iran:
A Population-based National Study

Pardis Normohamadpour*. Mohammad Ali Mansournia
normohamadpour@tums.ac.ir

Introduction: Chronic musculoskeletal pain (CMP) is increasing in prevalence rapidly. Over
the past 2 decades low back pain has been ranked globally as the primary cause of years lived with
disability. The primary objective of this study was to investigate the prevalence of chronic neck
pain (CNP), chronic low back pain (CLBP), and chronic knee pain (CKP) and their related risk
factors in the national Iranian population .

Methods: We analyzed data obtained through a cross-sectional, population-based survey of 7889
Iranians who were aged between 30 and 70 years.

Results: Prevalence of CNP, CLBP, and CKP were 15.34%, 27.18%, and 29.97%, respectively.
Female gender, aging, having a BMI>25, having Lur or Arab ethnicity, being illiterate, passive
smoking, positive osteoporosis history, and low or high physical activity level were risk factors
for CLBP, CNP, and CKP after adjustment for potential confounders. For example, in subjects
who had BMI equal or more than 30, odds ratios for CNP, CLBP, and CKP adjusted for age, sex,
ethnicity, living area, education, employment status, smoking, and physical activity level were
1.26 (95% confidential interval (CI) 1.04-1.52), 1.37 (95%CI 1.17-1.59), and 1.64 (95%CI 1.41-
1.91), respectively.

Conclusion: This is the first study investigating the prevalence of CNP, CLBP, and CKP in the
national population of Iran. It shows some modifiable risk factors for CMP, and brings about the
idea that affordable planning for these risk factors can be valuable for prevention of CMP globally.
Keywords: Chronic musculoskeletal pain, Low back pain, Neck pain, prevalence, odds ratio
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The environmental health catastrophe in Urmia Lake and asthma
disease: a cohort study

Jafar Moosapoor
jafarmoosapoorg@gmail.com

Introduction: Urmia Lake of Iran used to be the largest saltwater lake in the world. It has now
disastrously shrunk to 10 percent of its previous size. This study aims to investigate the impact of
this environmental catastrophe on the occurrence of asthma.

Methods: The whole population of ten districts in the area were investigated in this retrospective
cohort study: “Exposed group” in the neighbouring areas of the lake, “Not exposed group 1 with
medium distance (65 km) from the lake, and “Not exposed group 2” with more than 160 km from
the lake. Clinical diagnosis of asthma was performed by the family physicians in the whole
population.

Results: The occurrence risk of asthma in “Exposed group” was 1.85 times higher (C195%: 1.1-
3.0) than of “Not exposed group 1”. The risk of disease, similarly, in “Exposed group” was 1.44
times more (C195%: 0.9-2.3) when compared to “Not exposed group 2.”

Conclusion: The country and provincial authorities should consider this hazardous climate
change in the region seriously before it becomes a harmful.

Keywords: asthma, incidence, occurrence, Urmia Lake, Iran
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Short and long-term Survival rate Following Myocardial Infarction
and its Predictive Factors: a Study Using National Registry Data

Samaneh Mozaffarian*, Seyed Saeed Hashemi Nazari
s.mozaffarian@behdasht.gov.ir

Introduction: Type and location of Ml are prognostic significant factors for predicting post-Ml
mortality. The present study has been designed to predict short and long-term survival rate in Ml
stricken patients.

Methods: The current research is a retrospective cohort study, where the data were collected
from 21181 cases of MI recorded by the Myocardial Infarction Registry in 12 months period
leading to 20 march 2014. The follow-up of the patients began after hospitalization. In this study,
survival rates were estimated by Kaplan-Meier method and the P-values for comparison of survival
curves were determined by log-rank statistics.

Results: Totally 21181 patients were studied with the first attack of Ml in this survey. There
were 15328 (72.37 %) men. The most common MI location was Anterior wall Ml (31.86 %).
Overall, the survival rate of 28 days, 6 months and 1 year was gained as 0.95 (0.95-0.96), 0.90
(0.90-0.91) and 0.88(0.88-0.89). After controlled confounding factors, Variables including history
of chronic heart disease (p-value<0. 0001), hypertension (p-value<0. 0001), diabetes (p-value
<0.0001) have a significant relationship with increased risk of death due to myocardial infarction
and history of hyperlipidemia (p-value <0.0001) and myocardial infarction of inferior wall (p-
value <0.0001) have a significant relationship with decreased risk of death due to myocardial
infarction.

Conclusion: Estimates of myocardial infarction survival rate is valuable in health policy-
making, resource allocation and prioritization and prevention and control of cardiovascular
diseases.

Keywords: myocardial infarction, location of MI, predictive factors, survival rate, COX
analysis.
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Prevalence of osteoporosis among the elderly population of Iran
and related risk factors: The Bushehr Elderly Health (BEH)
Program

Noushin fahimfar*. Sima Noorali, Shakiba Yousefi, Safoora Gharibzadeh. Gita Shafiee. Afshin
Ostovar, Iraj Nabipour, Alireza Raeisi. Nekoo panahi, Bagher Larijani
nfahimfar@gmail.com

Introduction: Osteoporosis and osteoporotic fractures became an important health problem
because of population aging, especially in developing countries. In this study the prevalence of
osteoporosis and related risk factors were investigated among an elderly population in Bushehr,
Iran.

Methods: Baseline data of the second stage of Bushehr Elderly Health (BEH) program was used.
Spinal or femoral neck or total hip osteoporosis were defined as a Bone Mineral Density that lies
2.5 standard deviations or more, below the average values of a young healthy adult in the lumbar,
femoral neck or total hip site, respectively. Osteoporosis at either site was defined as total
osteoporosis. Age-standardized prevalence of osteoporosis for men and women was estimated,
separately. We used the modified Poisson regression to identify the osteoporosis associated factors
adjusted for potential confounders.

Results: Overall, 2409 participants (1248 women) aged > 60 years were included. In general,
total osteoporosis was detected in 999 (41.5%) of the population. The age-standardized prevalence
of total osteoporosis was 24.7% (95%Cl: 22.0%-27.4%) in men and 62.7% (95%CI: 60.0%-
65.4%) in women. In both sexes, osteoporosis was negatively associated with Body Mass Index.
In men, age, smoking, and history of fracture was positively associated with osteoporosis.
Hypertriglyceridemia, and education were negatively correlated with osteoporosis in women;
while years after menopause and history of fracture increased the likelihood of osteoporosis.
Conclusion: The high prevalence of osteoporosis and osteopenia was detected in the elderly
population. Considering the high burden of severe complications, especially fractures, expanding
of comprehensive interventions is recommended.

Keywords: Osteoporosis, prevalence, elderly, Iran
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The Prevalence of Cigarette Smoking in Iranian Adolescents and
Young Adults: A Systematic Review and Meta-Analysis

Mohammad Aryaie*, Armita Shahesmaeili, Zahra Khorrami, Gelayol Ardalan, Gholamreza
Heydari, Hamid Sharifi
aryaiem2009@yahoo.com

Introduction: We conducted a systematic review and meta-analysis to estimate the prevalence
of smoking in Iranian adolescents and young adults.

Methods: PubMed, Web of Science, Embase, Scopus, and domestic databases were searched
from January 2001 to December 2018.Cross-sectional studies that reported the prevalence of
cigarette smoking among high school students, university students or general population aged
between 14 to 30 years were eligible. Data on prevalence of smoking, age and gender of subjects,
sample size, date, and location of studies were extracted by two independent reviewers. The pooled
prevalence of cigarette smoking was calculated using Random effect model in Stata version 15.
Results: A total of 99 studies were included in the analysis. For high school students, the pooled
life-time prevalence of cigarette smoking (95% confidence interval) in girls was 13% (10-16)
whereas in boys was 23% (20-26). In university students, the life-time prevalence in girls was 11%
(7-14) while in boys was 33% (23-44). The pooled prevalence of current and regular smoking
among high school boys was 9% (7-11) and 5% (4-7) while in girls was 3% (2-4) and 1% (0-1),
respectively. The pooled prevalence of current and regular smoking among university boys was
22% (16-28) and 11% (7-15); in girls was 5% ( 3-6) and 1%( 1-2), respectively. The prevalence
of current smoking among age group of 15-24 year reported from 3.3 % to 13.9%. The prevalence
of regular smoking among this age group varied from 1.0% to 10.2%.

Conclusion: Cigarette smoking is notable among Iranian young adults especially boys and
university students. Our findings call for reinforcement of tobacco prevention and control policies
across Iranian schools and universities.

Keywords: Iran. Prevalence. Systematic Review. Meta-Analysis
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The prevalence of Peyronie's disease in diabetic patients, Yazd,
2018

Maryam Askari*, Seyed Ali Mohamad Mirjalili, Mina Bozorg, Reyhane Azizi, Nasim Namiranian
askarim204@gmail.com

Introduction: Peyronie's disease (PD) is the fibrous scar tissue inside the penis that causes
curved and painful erections (1). PD is associated with, diabetes, hypertension, dyslipidemia and
low testosterone. PD causes erectile dysfunction (ED) (2). The aim of this study was to evaluate
the prevalence of PD in type 2 diabetic (T2DM) patients in Yazd.

Methods: This cross-sectional study was conducted on 317 patients with T2DM referred to the
Diabetes Research Center of Yazd. Inclusion Criteria were: T2DM, ages 30-65 years old, having
a medical record at the Yazd diabetes research center, willingness to participate in research.
Exclusin criteria contain: history of smoking and using anti-depressive drugs. Data was analyzed
using with SPSS-16 and Stata software. Descriptive tables and charts were used and statistical tests
such as independent sample T-test and Fisher's exact test were used.

Results: Estimating the prevalence of PD is a challenge for physician; because patients may not
talk about their symptoms. In the present study, the prevalence of PD was estimated about 3.80%
in diabetic patients.A total number of 317 male patients were enrolled. The prevalence of diabetes
microvascular complications were as following; neuropathy 36.30% (30.97-41.38), retinopathy
24.30% (19.67-29.39), nephropathy 20.50% (16.19-25.37), and PD 3.80% (1.97-6.51).
Conclusion: PD is one of the most complex diseases in urology. Pathogenesis is still unknown.
A wide range of prevalence has been noted in worldwide.There was no difference in the prevalence
of PD in our study with the global studies. But there is a higher prevalence of PD in diabetic
patients than the general population.

Keywords: Peyronie disease, Diabetes mellitus, Prevalenc
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Short and long-term myocardial infarction Survival rate in Islamic
Republic of Iran: a study using national registry data in 2013-
2014

Samane Mozaffarian*, Seyed Saeed Hashemi Nazari
s.mozaffarian@behdasht.gov.ir

Introduction: Location and type of MI are prognostic significant factors for predicting
mortality after MI. This study was designed to prediction short and long-term survival rate in
patient with Ml in Iran.

Methods: This is a Retrospective cohort study which its data were collected on 21181 cases of
myocardial infarction recorded by the Iranian Myocardial Infarction Registry in 2013-2014. The
follow up of these patients began after hospitalization, and Patients who died before received by
the hospital were not included in the study .The last point was the time of death for all cause. In
this study, Time-dependent event (survival) rates were estimated by Kaplan-Meier method and P
values were determined by use of log-rank statistics. Continuous variables are presented as mean
+ standard deviation (SD).Categorical variables were summarized as frequencies and percentages
Results: This study evaluated 21181 patient with the first attack of MI. There were 15328 (72.37
%) men and 5853 (27.63 %) women. the most common symptoms were pain left arm(46.60 %),
Sweating (40.37 %) and Dyspnea (32.07 %). During the first year after AMI, the most frequent
complication was heart failure (7.90 %). The most common location of MI was acute transmural
myocardial infarction of anterior wall (31.86 %). Overall, the 28 day, 6 month and 1 year survival
rates were 0.95 (0.95-0.96), 0.90 (0.90-0.91) and 0.88(0.88-0.89).

Conclusion: One year after MI, 2479(11.72 %) patient had died and 18681 (88.28 %) had
survived (right-censored). Hypertension, diabetes and chronic heart disease was most common
risk factors. The short and long-term survival rates in male were higher than female. Short and
long-term survival rates were the lowest in patient with acute transmural myocardial infarction of
anterior wall, inferior wall and other sites and patient with acute transmural myocardial infarction
of inferior wall had the highest short and long-term survival rate.

Keywords: myocardial infarction, Medication therapy, survival rate
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Urbanization levels and its association with prevalence of risk
factors and Colorectal Cancer Incidence

Mostafa Enayatrad*, Parvin Yavari, Hamid Vahedi, Sepideh Mahdavi, Koorosh Etemad, Soheila
Khodakarim
mostafaenayatrad@gmail.com

Introduction: Colorectal cancer is one of the most common cancers in the world. The aim of
this study was to determine the relationship between risk factors and the incidence of colorectal
cancer in Urbanization levels in Iran.

Methods: This is an ecological study. Urbanization levels were determined using the census data
of the Statistical Center and the hierarchical clustering method. Data on risk factors for colorectal
cancer were obtained from the information provided by the Iranian Non-Communicable Disease
Control Center and the incidence of colorectal cancer from the data from the National Cancer
Registry System. Negative binomial regression analysis was used to determine the relationship
between colorectal cancer risk factors and urbanization levels with colorectal cancer incidence.
For statistical analysis, SPSS (Version 23) and Stata (Version 12) software were used. A
significant level of P<0.05 was considered.

Results: The relationship between urbanization levels and risk factors with the incidence of
colorectal cancer, nutrition Status, tobacco use, body mass index were not significant. There was
a significant relationship between physical activity and incidence at different levels and between
levels of urbanization and incidence rate, indicating a lower incidence rate of colorectal cancer at
lower levels of urbanization.

Conclusion: Colorectal cancer incidence is higher at higher levels of urbanization than lower
levels. The difference between regions in terms of urbanization can have in flounce on access to
facilities, health service, and counseling opportunities to modify the risk factors and access to
proper screening and follow-up care

Keywords: Colorectal Cancer, Incidence, Risk Factors, Urbanization Levels
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Comparison of prevalence of congenital hypothyroidism and
related factors between Nahavand and Kashmar cities in 2016-
2017 (Respectively in the west and east of Iran)

Manoochehr Solgi*, Maryam Soori, Samira Tabaei
m.solgi2121@yahoo.com

Introduction: Congenital hypothyroidism is the result of a reduction in thyroid hormone
production or a decrease in the activity of thyroid hormone receptors, and is one of the most
preventable causes of mental retardation, deafness, and heart problems in the world. The aim of
this study was to compare the prevalence of congenital hypothyroidism between Nahavand in the
west of Iran and Kashmar, in the East of Iran during the years 2016-2017.

Methods: This is a cross-sectional descriptive study on neonates born in April 2016 to March
2018 in two cities of Nahavand and Kashmar. A few beads of blood from a baby's heel in 3-5
birthdays on a special filter paper (S & S903) Became Blood samples from the pelvic floor were
filtered and dried. The valuation of the samples was performed by the ELIZA method by evaluating
the TSH hormone. Premature infants, underweight (less than 2500 grams), a weight of over 4 kg,
multiple births or newborns requiring blood transfusions or any newborn needed to be taken to the
test again after two weeks

Results: In the city of Nahavand, the incidence of neonatal hypothyroidism in the years 2016
and 2017 was 7.2 and 5.4 per 1000 live births. And for the city of Kashmar, this figure increased
to 4.8 and 2.7 per 1,000 births in 2016 and 2017 respectively. Hypothyroidism in Nahavand is
more than Kashmar, while both cities have a high incidence of national and global statistics. In
both cities of Nahavand and Kashmar, the prevalence of hypothyroidism in infants and boys was
higher than that of the daughters. In total, 26.6% of cases of hypothyroidism were in Nahavand
and 11% in Kashmar, their parents had familial marriages and there was a significant relationship
between the amount of TSH in their infants and their relative marriages (P <0.001).
Conclusion: Our study showed that the prevalence of hypothyroidism in both Kashmar is high
in eastern Iran and Nahavand in western Iran. Especially in Nahavand, western Iran, where the
prevalence of hypothyroidism is higher than global and national statistics. Further studies are
needed to clarify the role of iodine deficiency and familial marriages in a wider context.
Keywords: Neonatal hypothyroidism, screening, special filter paper, mental retardation,
Prevalence, Iran
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Association between the new anthropometric indexes and
coronary artery disease: which of those is the best predictor?

Parvin Ayremlo*u, Sakineh Nouri Saeidlou, Esmaeel Gholizadeh
p.ayremlou@gmail.com

Introduction: Recently, the Body Roundness Index (BRI), Body Adiposity Index (BAl),
Abdominal Volume Index (AVI) and a Body Shape Index (ABSI) anthropometric indexes have
been as possible alternative indexes that may be better reflect health status. This study assessed
the ability of BRI, BAI, AVI and ABSI to predicting coronary artery disease (CAD) compared to
Body Mass Index (BMI), Waist Circumference (WC), Waist-to -Height ratio (WHtR).

Methods: In 550 participants (180 subjects with CAD and 370 controls), the weight, height, Hip
circumference (HC), and WC were measured and BMI, BRI, BAI, AVI, ABSI, WHtR and Waist-
to- Hip ratio (WHR) indexes calculated using standardized formulas. The receiver operator
characteristic curves (ROCs) were conducted to detecting the best anthropometric parameters.
Adjusted-Odds ratios (OR) (stratified by sex) calculated for quartiles of each anthropometric
index.

Results: In both sexes, WHtR, BRI, WC, AVI, BMI, BAI had the significant largest of area under
the curve (AUC) respectively, (AUC>0.82 in females and AUC>0.75 in males). The smallest of
AUC was for ABSI (males: 0.61, females: 0.64), HC (males: 0.68, females: 0.75) and WHR
(males: 0.69, females: 0.75), receptively. The adjusted-ORs of BRI, BAI, AVI, ABSI, BMI, WC,
WHR and WHIR 1.81, 1.21, 1.21, 1.32, 1.29, 1.07, 2.29 and 7.25 for males and ORs for these
indices were 2.68, 1.31, 1.43, 3.03, 1.36, 1.13, 2.92 and 10.8 for females respectively.
Conclusion: Based on the AUC, WHtR was superior predictor among all anthropometric indices,
while BRI, BAI, AVI can predict the risk of CAD similar BMI and WC and ABSI was the weakest
predictor in both sexes.

Keywords: cardiovascular disease, anthropometric indexes, coronary artery disease, ROC analysis,
predictive value
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Assessment the Relationship between stress exposure during
pregnancy and occurrence of Congenital Heart Disease: a Case-
control study in southeast of Iran

Hossein Ansari*, Hamideh Tekeh, Normohammad Nori, Mojtaba Akbari
ansarih88@gmail.com

Introduction: Congenital heart disease (CHD) is the most common type of congenital
anomalies. This study was to identify the possible relationship between stress exposure during
pregnancy and occurrence of CHD considering potential confounders and effect modifiers in
southeast of Iran.

Methods: In this case-control study, 353 cases were selected from children 0 to 59 months who
suffered from CHD and referred to children heart clinic of Zahedan city. Also 353 controls were
selected from healthy children 0 to 59 months referring to health centers in Zahedan city and
around the province. The cases and controls were matched on age, sex and place of residence. The
data were collected using interview with children’s mothers and registered in a valid information
form and Holmes-Rahe stress scale and analyzed using Multiple Logistic Regression Models.
Directed Acyclic Graph (DAG) was used to determine potential confounders. The data were
analyzed in Stata.14 software with P<0.05 significant level.

Results: Considering potential confounders according to DAGitty software, expose to high level
of stress during pregnancy increased the chance of the CHD(OR= 3.8).In addition to stress level,
lack of using folic acid in pregnancy (OR=11.8), non-use of multivitamins during pregnancy (OR=
4.1), CHD in first-degree relatives (OR=3.4), history of abortion during pregnancy (OR=3.4) and
the presence of a rig within 100 meter of the house(OR=3), significantly modified and increased
the odds of CHD (P <0.05).

Conclusion: This study suggests that women who experience stressful life events around the
time of conception or early gestation may be at increased risk of delivering infants with a CHD.
History of stress experience in combination with nutritional status during pregnancy may increase
the risk of CHD. Effective education and increasing the awareness of women regarding techniques
of stress control and also warning to couples concerning to consequences of stress during
pregnancy, especially in low level society could be helpful in decreasing CHD in this region
Keywords: Congenital Heart Disease, Stress, Children
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Relationship between Incidence of Motorcycle Crashes and
Economic Development in Iran: An Ecological Study

Alireza Razzaghi*, Hamid Soori, Mohsen Heidari
alirezarazzaghi_21@yahoo.com

Introduction: Evidences show an increase in the occurrence of road crashes and causalities in
early stages of economic growth. This study aimed to evaluate the correlation between the
incidence of motorcyclists’ crashes and the level of development of the provinces of Iran in the
year of 2015.

Methods: This was an ecological study of the motorcyclists’ crashes in all provinces of Iran.
Motorcyclists’ injuries were obtained from the database of traffic police and the report of
population census in 2011 was used. Given that more than 99% of motorcycle-related crashes
occurred in male motorcyclists, the population of males was used to adjust the results. The Pearson
correlation coefficient was also applied.

Results: Totally, 90,724 crashes occurred among motorcyclists. The highest rate was in the age
group of 18 to 30 years with 46,944 crashes (51.7%). As for sex, men had 90363 crashes (99.6%).
Among different provinces, Tehran and Ardabil had the highest and lowest incidence with 1129.84
and 77.37 per 100 thousand male populations, respectively. Significant correlations were found
between the incidence of motorcycle crashes and Gross Domestic Product (GDP) (P-value: 0.601)
and Human Development Index (HDI) (P value 0.497), respectively (P<0.05).

Conclusion: Increased the incidence of motorcycle crashes is associated with the level of
provincial economic development. In order to prevent the injuries and reducing its incidence,
attention should be paid to the safety of roads and vehicles.

Keywords: Incidence of road crashes, economic growth, Motorcyclist
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A case control study of Association between Stressful Life Events
and Suicide

Hosein Azizi *, Mostafa Farahbakhsh, Ali Fakhari, EIham Davtalab Esmaeili
aziziepid@gmail.com

Introduction: A few studies have explored the relationship between the major types of Stressful
Life Events (SLEs) included family conflicts and Early Marriage (EM) with suicide. We assessed
associations between SLEs and suicide, SAs risk in comparing with a control group.

Methods: This case control study was used data from Suicidal Behaviors (SBs) of registration
system in East Azer Province among three groups of controls (n=201) and case groups (SAs=154
and suicides=32). A valid life event questionnaire was used to assess SLEs in the last year. Control
group was considered reference category for study groups comparing. Multiple logistic regressions
were used to estimate the Adjusted Odds Ratios (AORs) for suicide and SAs risk.

Results: Suicides had the most SLEs score in comparing SAs and control groups and a
significant trend was also to be found between SLEs numbers and suicide risk (P>0.001). Among
SLEs types, family conflicts, EM, financial problems, and expose to the new conditions were
increased risk of suicide and SAs. In comparing SLESs types risk, family conflicts in suicides 4.46
(ClI: 2.01 - 9.9) and financial problems 7.93 (Cl: 2.12 - 24.66) in SAs had the highest AORs.
Conclusion: SLEs management and programming to reduce this negative events by health
systems are imperative in suicide prevention.

Keywords: Suicide, Suicide Attempters, Stressful life events, Case control
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The patterns of Non-communicable Disease Multimorbidity in
Iran: A Multilevel Analysis

Zahra Khorrami*, Maysam Rezapour, Koorosh Etemad, Shahin Yarahmadi, Soheila
Khodakarim, Alireza Mahdavi Hezaveh, Mohammadesmail Kameli, Narges Khanjani
zahrakhorrame@ymail.com

Introduction: The prevalence of non-communicable diseases is increasing worldwide.
Multimorbidity and long-term medical conditions is common among these patients. This study
aimed to investigate the patterns of non-communicable disease multimorbidity and their risk
factors at the individual and aggregated level

Methods: Data was inquired from the nationwide survey performed in 2011, according to the
WHO stepwise approach on NCD risk factors. A latent class analysis on multimorbidity
components) 11 chronic diseases (was performed and the association of some individual and
aggregated risk factors (urbanization) with the latent subclasses was accessed using multilevel
multinomial logistic regression.

Results: Latent class analysis revealed four distinct subclasses of multimorbidity among the
Iranian population (10069 participants. (Musculoskeletal diseases and asthma classes were seen in
both genders. In males, the odds of membership in the diabetes class was 41% less by increasing
physical activity; but with increased BMI, the odds of membership in the diabetes class was 1.90
times higher . Tobacco smoking increased the odds of membership in the musculoskeletal diseases
class, 1.37 and 2.30 times for men and women, respectively. Increased BMI and low education
increased the chances of women’s membership in all subclasses of multimorbidity. At the province
level, with increase in urbanization, the odds of membership in the diabetes class was 1.28 times
higher among males (P=0.027).

Conclusion: Increased age, higher BMI, tobacco smoking and low education are the most
important risk factors associated with NCD multimorbidity among Iranians. Interventions and
policies should be implemented to control these risk factors

Keywords: Multimorbidity; Latent class analysis; Non-communicable diseases; Iran.
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Association of dietary patterns with continuous metabolic
syndrome in children and adolescents; a nationwide propensity
score-matched analysis: The CASPIAN-V study

Nafiseh Mozafarian
nafiseh.mozafarian85@gmail.com

Introduction: This study aims to determine the association of dietary patterns with metabolic
syndrome (MetS) and itscomponents in children and adolescents.

Methods: This nationwide study was conducted in 2015 among 4200 students aged 7-18 years,
who lived in 30provinces in Iran. The analysis was conducted based on the propensity score using
a matched case—control studydesign. Three dietary patterns were obtained conducting a principal
component analysis with a varimax rotation onl16 dietary groups. Continuous MetS score was
computed by standardizing the residuals (z-scores) of MetS components by regressing them
according to age and sex. The gold standard diagnosis of MetS was considered based onthe
International Diabetes Federation criteria. Moreover, for the purpose of data analysis, matched
logistics analysis was used.

Results: The study participants consisted of 3843 children and adolescents (response rate 91.5%)
with mean (SD) age of 12.45 (3.04) years. Totally 49.4% of students were girls and 71.4% lived
in urban areas. Three dietary patternswere obtained: Healthy, Western, and Sweet. Prevalence of
MetS was 5% (boy 5.5 and girl 4.5%). Results of multivariate analysis show that students with
Sweet dietary patterns were at higher risk for abdominal obesity (OR 1.29; 95% CI ,(},77—Y,+)
elevated blood pressure (OR 1.35; 95% CI 1.01-1.81) and MetS (OR 1.33; 95% CI 1.02-1.74).
The two other dietary patterns were not associated with MetS and its components.

Conclusion: Sweet dietary pattern increase the risk of MetS and some its components in Iranian
children and adolescents. This finding provides valuable information for effective preventive
strategies of MetS based on diet rather than medication to maintain healthy lifestyle habits.
Keywords: Metabolic syndrome, Dietary pattern, Propensity score, Children
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The Relative incidence of Leukodystrophies in Tehran Province

Manouchehr Amanat*, Ali Reza Tavasoli
manouchehr.amanat@yahoo.com

Introduction: Inherited white matter disorders are a developing diverse group of
neurometabolic disorders in children. According to the Global Leukodystrophy Initiative
consensus of leukodystrophies classification in 2015, these disorders have been categorized into 2
main groups: classic leukodystrophies and genetic leukoencephalopathies. Classic
leukodystrophies are heritable disorders that primarily affect the white matter of the brain with or
without peripheral nervous system involvement, whereas in genetic leukoencephalopathies the
white matter of the central nervous system is secondarily involved as a result of inborn errors of
metabolism and vascular or heterogeneous heritable disorders with systemic manifestation.
Methods: This retrospective cohort study purposed to report the relative incidence of
enzymatically genetically proven cases of leukodystrophies in children from Tehran and Alborz
provinces from December 2010 to December 2016. The authors funded the bioregistry system
known as the Iranian Neurometabolic Registry (INR) in 2010 at the Children’s Medical Center in
Tehran, the capital of Iran. The Children’s Medical Center is the only children’s hospital in Tehran
and Alborz provinces that provides medical care for children with heritable white matter disorders.
The mean number children living in Tehran and Alborz was obtained was obtained from the
Iranian Statistic.

Results: Ninety genetically or enzymatically proven inherited white matter disorders who were
residents of Tehran and Alborz provinces were found. Of these 90 subjects, 48 (53.3%) and 28
(31.1%) of cases were categorized as classic and genetic leukodystrophies respectively and rest of
them (14% or 15.5% of patients) were classified as unsolved leukoencephalopathy (Figure 1). In
the classic leukodystrophy group, 13 of them (27%) were belonged to hyopmyelination subgroup
and 35 (73%) were demyelination subgroup.

Conclusion: Metachromatic leukodystrophy was the most commonly diagnosed leukodystrophy
among the patients in the current study. The annual incidence of inherited white matter disorders
was 3.01/100 000, the highest number compared with those found in other studies using similar
methods throughout the world. One of the main cause of this higher incidence could be the higher
number of consanguineous marriages in lIran.

Keywords: |eukodystrophy, Iran, Incidence
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The Incidence of Testicular Cancer in Iran from 1996 to 2017: A
Systematic Review and Meta-analysis

Hamed Delam*, Soheil Hassanipour
hameddelam8@yahoo.com

Introduction: Testicular cancer (TC), although it is one of the most unusual cancers, seems to
be increasing. There is no accurate information on the incidence of this cancer in Iran. The present
study is conducted to evaluate the incidence rates of TC in Iran.

Methods: A systematic search was conducted on all published studies of TC incidence using
Medline/PubMed, Scopus, Embase, Web of Science, Google Scholar and four Iranian databases
(Scientific Information Database, Maglran, IranMedex and IranDoc) until June 2018. This
systematic review was done according to the preferred reporting items for systematic reviews and
meta-analyses.

Results: The database searching yielded 132 potentially relevant studies. A total of 11 studies
were included in the study. The results of the random-effects model were demonstrated that the
age-standardised rate (ASR) of TC was 1.13, 95% confidence interval (0.97-1.29) among Iranian
males.

Conclusion: ASR for TC in Iran is lower than the world average; however, it has a higher
incidence than other Asian countries.

Keywords: Incidence Testicular Cancer Systematic Review lIran.
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The incidence of laryngeal cancer in Iran: A systematic review and
meta-analysis

Hamed Delam*, Soheil Hassanipour
hameddelam8@yahoo.com

Introduction: The incidence of larynx cancer (LaC) from different areas of Iran were reported.
Nevertheless, there is no available systematic reviews in this regard. Therefore, the present
systematic review carried out to estimate the incidence rate of LaC among Iranian people.
Methods: This systematic review was performed according to the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis (PRISMA) in October 2017. A search was concluded
using Medline/PubMed, Embase, ISI web of knowledge, Scopus, ScienceDirect, and Google
scholar for international papers and four national databases (Scientific Information Database,
Maglran, IranMedex, and IranDoc) for Persian papers. The incidence rate of LaC was calculated
using random effect model.

Results: An aggregate of 166 papers were retrieved in the primary search of the databases.
Further screening and advanced refinement of the retrieved studies produced 13 studies totally.
The age-standardized rate (ASR) of LaC was 2.70, 95% CI (1.86-3.53) and 0.46, 95% CI (0.31—
0.61) in males and females, respectively.

Conclusion: In comparison to other parts of the world, the incidence of LaC was lower in Iran.
Afterwards, further studies are necessary to outline the exact incidence rate and the trend of LaC
in Iran.

Keywords: Incidence, Aryngeal cancer, Iran, A systematic review, Meta-analysis

Yoy

iy i gl ilorts iglerans
T —


mailto:hameddelam8@yahoo.com

}@EA OV 3= S 38l gt 0 ™ (prog

Qﬁl‘n@m ofiEpidemiology,

Iranian Epidemiological Association

The Effect of Dietary Inflammatory Index on hypertension;
Results from RaNCD Cohort Study

Azad Ayeneh pour*, Yahya Pasdar, Mehdi Moradi Nazar, Fakhereh Faraji, Mitra Darbandi
azad9574@gmail.com

Introduction: Hypertension is one of the leading cause of death worldwide, which is associated
with oxidative stress and inflammation. Diet is associated with chronic diseases such as
hypertension, on the other hand, moderates inflammatory conditions. The aim of this study was to
determine the relationship between Dietary Inflammatory Index (DII) and hypertension in
Ravansar's cohort study.

Methods: This cross-sectional study was performed on 6416 adults using the primary data of the
cohort study of Ravansar's non-communicable disease. The Food Frequency Questionnaire (FFQ)
was used for dietary assessment. DIl was calculated using FFQ data. Data were analyzed using
one-variable and multivariate logistic regression test in STATA 14.1 software.

Results: The prevalence of hypertension was higher in women than men. The odds of
hypertension in women were 1.2% more than men (CI = 1.0-1.5). By increasing the age, the DIl
score increased (P <0.001). Persons who were physically more active had lower DIl score, which
was statistically significant (P <0.001). With increasing the DII quartiles, the risk of hypertension
increases. People who were in the fourth quartiles of the DIl (the most pro-inflammatory diet) were
1.13 times more likely to have hypertension than those in the first quartile (anti-inflammatory diet)
(OR =1.13; Cl = 0.86-1.48).

Conclusion: The results of this study showed that there is a direct linear relationship between
hypertension and dietary inflammatory index, so that the prevalence of hypertension increased
across the quartiles of DII.

Keywords: Dietary Inflammatory Index, hypertension
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Global and Regional Prevalence of Hepatitis C in HIV-Positive
Prisoners: A systematic review meta-analysis

Saba Shakarami, Hassan Ahmadi Gharaei, Marzieh Rohani-Rasaf*, Mostafa Dianatinasab
rohani_marzieh@yahoo.com

Introduction: Throughout the world, hepatitis C virus (HCV), and human immunodeficiency
virus (HIV) infections are considered a major healthcare problem. People living with HIV
(PLHIV) and people in prison are population groups with a potentially high risk and/or prevalence
of HCV

Methods: Up to August 2019, we searched PubMed via MEDLINE, Embase, Scopus and Web
of science (ISI) to identify published studies on the prevalence of HBV, HCV and HIV co-
infections among Prisoners. We estimated the prevalence of these co-infections using a random-
effect pooled estimate analysis approach with subgroup analysis based on WHO regions,
publication year, study quality and sample size.

Results: 51 articles had required data on HCV and HIV co-infection. Pooled prevalence of
HCV/HIV co-infection was 61% (95% CI: (50.0-72.0), 12=99.78% (p< 0.001) (Fig-1) and in the
highest rate comes from East Mediterranean region with 83% (95% ClI: 73.0-930).

Conclusion: PLHIV, people in prison and groups with multiple risk factors, have a high
prevalence of HBV and HCV and may be at ongoing risk of infection. Implementation of a
standard protocol with aim of finding co-infections of HBV, HIV and HIV in prison setting is
highly recommended.

Keywords: Hepatitis C, HIV, AIDS, Prison, Prevalence, Co-infection
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Patterns of Obesity and Overweightness in the Iranian
Population: Findings of STEPS 2016

Shirin Djalalinia*, Sahar Saeedi Moghaddam, Nazila Rezaei, Hossein Zokaei, Moein Yoosefi,
Bagher Larijani Farshad Farzadfar
shdjalalinia@gmail.com

Introduction: Obesity has become a common health problem all over the world. Benefiting
from a national representative sample, the present study reveals the prevalence of overweightness/
obesity and the distribution of BMI levels in the Iranian adult population, by sex, age, and
geographical distribution.

Methods: This was a large-scale national cross-sectional study of NCD risk factor surveillance
in Iran. Through a systematic cluster random sampling, 31050 participants were enrolled in the
study. Anthropometric measures were taken under standard protocols using calibrated instruments.
Results: In 2016, the national prevalence rates of normal weight, obesity and overweightness/
obesity among Iranian adults were, 36.7% (95% CI: 36.1-37.3), 22.7% (22.2-23.2) and 59.3%
(58.7-59.9), respectively. There was a significant difference between the prevalence of obesity
among men [15.3% (14.7-15.9)] and women [29.8% (29.0-30.5)], (p<0.001). The 55-64 [31.5%
(30.1-33.0)] and the 18-24 [8.3% (7.3-9.4)] year-old age groups had the highest and lowest
prevalence of obesity, respectively. The results show a geographical pattern at provincial level,
where the level of BMI increases among populations ranging from the southeastern to the
northwestern regions of the country. The highest provincial prevalence of obesity.
Conclusion:To achieve the Sustainable Development Goals (SDGs) 3.4 goal, we need an urgent
call to action to take all public health measures to halt the growth of obesity and control all its
predisposing factors. Considering the priority of the problem, there is a growing need to generate
evidence that supports the effectiveness of interventions on the prevention and control of obesity.
Keywords: Obesity Overweight BMI STEPSs «ran
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Prevalence and correlates of fear of falling among elderly
population in Varamin in 2019

Fatemeh Ghorbani*, Hasan Ahmadi Gharaei
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Introduction: Falls are a major public health problem in the elderly population. Fear of falling
among elderly persons can compromise quality of life by limiting mobility, diminished sense of
well-being and reduced social. The major challenge would be on the prevention of falls among
them. Hence there is a need to highlight the problems related to fall faced by the elderly in Iran.To
study the prevalence of falling and its risk factors among the elderly population in Varamin town.
Methods: A cross-sectional survey was carried out in Varamin. 659 elderly subjects above 60
years were cluster sampling selected from urban and rural areas and interviewed for falling using
Easy Care Questionnaire, history of falls and risk factors. Chi-square test was used for group
comparisons. Multiple logistic regression analysis was then performed to examine the factors
associated with Falling

Results: Of 659 participants, 373 (56/6%) were female. The prevalence of falling among the
elderly was 25.1%. Result of chi-square showed significant association of falling were sex, marital
status, job, source of income, having chronic diseases among them. Multiple logistic regression
analysis revealed that the risk factors associated with falling were diabetic (OR=1.67, Cl: 1.10-
2.50), arthritis (OR=1.94, CI: 1.25-3.02), visual disorders (OR=1.76, Cl: 1.06-2.93), chronic
diseases (OR=3.18, CI: 1.62-6.26) and need to caregiver (OR=1.78, CI: 1.13-2.68).
Conclusion: Falling is a health problem among the elderly living in Varamin needs urgent
attention. It represents a significant threat to socialization, independence and morbidity or
mortality. Knowledge of risk factors of falling may be useful in developing multidimensional
strategies to reduce it among elderly

Keywords: Prevalence of fear of falling, elderly population.varamin
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Joint disease mapping of breast, uterine and ovarian cancers in
cities of Isfahan province using spatial shared component model

Marzieh Nasr*, Behzad Mahaki, Mehdi Kargar, Pejman Aghdak
nasr_marzieh@yahoo.com

Introduction: Malignant breast, uterine and ovarian cancers are the prevalent diseases among
women. Today, over one million women with female-related cancers are known around the world.
The most prevalent malignant diseases among females are breast, uterine and ovarian cancers. In
addition, breast cancer is known as the second cause of female death (1-3).Using shared component
model (SC), the relative risks of breast, uterine and ovarian cancers and the effects of shared and
specific components of cancers were estimated in Isfahan province from 2005-2010 in the form
of mapping. Then, the relative importance of the surrogate of the shared risk factor for the
mentioned cancers was presented in order to compare the association of the factor with both
diseases

Methods: In this ecological study, the studied population consisted of all the registered patients
having breast cancer (C52 code in ICD10), ovarian cancer (C56) and uterine cancer (C55) in the
cities of Isfahan province from 2005 to 2010. Spatial shared component model was used with
Bayesian inference. Shared component model: This model analyzes the general risk of three
diseases into shared components and three disease-specific components.

Results: Using the spatial shared component (SC) model, the relative risk of every studied cancer
were estimated in a six-year period:

Conclusion: Since ovarian and uterine cancers are the less prevalent disease in comparison with
breast cancer, the preciseness of these estimates were improved remarkably over simple mapping
models. Based on this model, the estimates were done according to the correlation between the
diseases. After recognizing the spatial patterns of the shared and specific risk factors and reviewing
of previous studies, regardless of risk factors data, environmental pollution arises as a potential
risk factor.

Keywords: Disease mapping, Shared Component model, Breast Neoplasms, Uterine
Neoplasms, Ovarian Neoplasms
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Age-standardized Sex specific Incidence rate of hypertension in
Iranian adults

Samaneh Asgari*, Seyyed Saeed Moazzeni, Farzad Hadaegh
asgari.samaneh@gmail.com

Introduction: To investigate the population-based incidence of hypertension (HTN) in Iranian
men and women, during a median follow-up of 13.1 years.

Methods: A total of 2894 and 3639 non-hypertensive men and women aged >20 years entered
the study. The crude incidence rate (95% confidence interval; ClI) was calculated by dividing the
number of new cases of HTN by person-years at risk for each gender and the whole population.
Also, the age-standardized incidence rates (ASRs) were calculated using Segi’s world standard
population.

Results: During the median (IQR) follow-up of 13.1 years (8.2-16.0), 995 men and 1136 women
experienced HTN. The annual crude and ASRs incidence rates (95% CI) of HTN in the whole
population were 27.5 (26.3-28.7) and 36.1 (34.3-38.0) per 1000 person-years; the corresponding
sex-specific rates were 29.7 (27.8-31.6) and 34.9 (32.5-37.4) per 1000 person-years in men and
25.8 (24.3-27.3) and 38.7 (35.5-42.0) per 1000 person-years in women, respectively. The highest
rate of incident HTN was in women aged >60 years (80.2 per 1000 person-year). Older adults
experienced higher incidence of HTN but the highest change was observed from the *20s to *30s,
about 1.5-fold in men and > 2-fold in women.

Conclusion: We found that 3% of men and 2.6% of women developed HTN during follow-up.
The incidence rate of HTN among men was prominent in those who were younger than 40 years
old; however, among older age groups, the incidence was pronounced among women. Moreover,
the incidence rate increased with aging in both sexes by a steeper slope among younger age groups.
Keywords: Hypertension, Age-standardized Incidence, Segi’s world standard population
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Systematic Review of the Risk Factors of Thyroid Cancer in Iran

Marzieh Eslahi
marzieh.eslahi@gmail.com

Introduction: In 2018 thyroid cancer has ranked the ninth most common cancer worldwide.
The global incidence rate of thyroid cancer in women of 10.2 per 100,000 was 3 times higher than
in men. Thyroid cancer is the only type of cancer with women predominance. Mortality rates from
the disease are much lower, with rates from 0.4 to 0.5 in men and women. Many studies have
investigated risk factors for thyroid cancer around the world. The present study was aimed to
review studies regarding the etiology and risk factors of thyroid cancer in Iran.

Methods: Using Iran, risk factor, incidence, prevalence, costs, complications and thyroid cancer
as Keywords, a comprehensive search was conducted in several databases namely PubMed,
Embase, Web of Science and Scopus from 2000 to March 2018. An Iranian database such as SID
was also searched. Data were extracted, and the quality of the included studies was evaluated using
the STROBE checklist.

Results: There are many studies investigating risk factors contributing to thyroid cancer.
However, we find no study focusing on risk factors of thyroid cancer in Iran.

Conclusion: It seems necessary to investigate potential risk factors of thyroid cancer in Iran to
plan and develop appropriate preventive and control program for the disease.

Keywords: Systematic Review. Risk Factors. Thyroid Cancer. Iran
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The Association between Incidence and Mortality from Cancer and
Human Development Index (HDI)

Marzieh Eslahi
marzieh.eslahi@gmail.com

Introduction: The magnitude of cancer is increasing substantially, with over 20 million new
cancer cases projected for 2025 compared to an estimated 18.1 million new cancer cases and 9.6
million cancer deaths in 2018. Socioeconomic factors are well-established contributing factor to
cancer incidence and mortality. Along with changes in countries levels of human development,
socioeconomic developments have profound effects on the scale and profile of cancer. We
conducted this study to investigate the effect of HDI on incidence and mortality from common
cancers around the world.

Methods: The present study is an ecological study. We used GLOBOCAN 2018 and United
Nations Development Program (UNDP) to abstract data on common cancers and HDI level.
Results: In 2018 cancers of lung, prostate, colorectum, stomach, liver were the 5 most common
malignancy in men worldwide. In women the most common cancers included: breast, cervix uteri,
colorectum, lung and thyroid. Our analyses revealed that there are positive correlation between
HDI and incidence and mortality from most of cancers.

Conclusion: The HDI is a broad marker of the scale and profile of cancer, with rates of specific
types of cancer increasing or decreasing in magnitude according to increments in the four-level
HDI. Highly positive dose-response relationships were observed for lung, kidney, and testicular
cancer among males, and forlung, kidney, and brain/nervous system cancers in females.
Conversely, for cervical cancer, other pharyngeal cancer, and Kaposi sarcoma in females, negative
dose-response relationships were observed with HDI level. Results of our study revealed higher
incidence of cancer in countries with higher levels of HDI. It can be to grate extent explained by
improved health care services and diagnostic procedures as well as establishment and performance
of registries

Keywords: Human development index, cancer, incidence, mortality
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The incidence rate of diabetes mellitus (type II) and its related
risk factors: A 10-year longitudinal study of Yazd Healthy Heart
Cohort (YHHC), Iran

SeyedehMahdiehNamayandeh*, AhmadKarimi, HosseinFallahzadeh, MasoudRahmanian,
Seyed MahmoodSadr Bafghi, MohammadhoseinSoltani, LeilaHadiani
epid.ssu@gmail.com

Introduction: Diabetes Mellitus (DM) is a metabolic disease characterized by
chronic hyperglycemia, which occurs due to insufficient production of insulin by the pancreas or
resistance to insulin produced by the body. The most dangerous and Long-term complications of
diabetes include renal failure, heart failure, cardiovascular disease, stroke, diabetic foot ulcers,
and diabetic neuropathy.

Methods: This longitudinal cohort study was conducted on 1641 non-diabetic people of 2000
participants enrolled in phase | of Yazd Healthy Heart project (YHHP) aged 20-74 year-old
resident of the city of Yazd. They were selected randomly through cluster sampling method and
included in follow up a project for ten years (2004-2014). In order to analyze the data, Chi-Square,
independent t-test and logistic regression statistical models were used through the SPSS Ver20.
Results: In this study, 1641 people were enrolled and followed up for 12226 person-years over
a period of 10 years. Of these, 219 people (13.34%) used the drug in the last year of the study or
had fasting blood glucose levels 126 mg/dl, 327 people (19.92%) had impaired glucose tolerance,
530 people (32.3%) were healthy and 565 people (34.43%) were unwillingness to continue
collaboration at the start of the study or were inaccessible. After age matching in society, the
incidence rate in the population aged 20e74 in Yazd during the ten years was calculated as 21.4
per 1000 of a population-year. For participants who have been diagnosed with diabetes during the
study, the average age of diagnosing diabetes for participants in the study was 53.8 years.
Conclusion: The incidence rate of DM type Il among the people aged 2074 years in Yazd was
21.4 per 1000 of a population-year. Univariate analysis revealed that the relative risk of DM
incidence increased by smoking, increasing BMI, abdominal obesity, hypertension, and increased
cholesterol, triglyceride and uric acid levels (p < 0.0001). Variables with a significant p-
value < 0.05 using the univariate analysis were included in the logistic regression model. Age,
family history of diabetes mellitus in relatives, abdominal obesity, triglyceride values greater than
150 and uric acid more than the 75th percentile were recognized as independent risk factors of
diabetes. In the present study, Age, family history of DM, abdominal obesity, high triglycerides,
and high uric acid are the most important risk factors for diabetes

Keywords: Diabetes Mellitus, Incidence, Risk Factors, longitudinal cohort study.
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The incidence of hearing loss and its associated factors among
newborns in Fasa, 2018-2019

Zeynab Heydari*, Armita Shahesmaeili, Abdullah Azizi, Roghaye Sepehri
heidariz66@yahoo.com

Introduction: The aim of this study was to calculate the incidence and correlates of hearing loss
in Fasa.

Methods: To calculate the incidence of hearing loss, the information of 2561 newborns screened.
A case-control study was conducted to study the risk factors such as demographic characteristics,
individual level factors and medical conditions.

Results: The incidence of hearing loss was 1.4%. The incidence was higher among boys, who
screened in older ages, who had cranio-facial malformation, hospitalized in, had consanguity and
had low birth weight. Hearing loss was significantly associated with having screening at older ages
and kinship marriage.

Conclusion: Regarding the negative consequences of hearing loss, public health education for
early screening of hearing loss should be reinforced.

Keywords: Newborn, hearing loss, Risk factor
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Psychological Disorders Arising from Problems of Appearance and
Its Predictors in Burn Patients

Homayoun Sadeghi-Bazargani, Zahra Zare*, Fatemeh Ranjbar
zare.zahra59@yahoo.com

Introduction: Burn injuries are the most certainly stressful events, particularly when permanent
disfigurement is a result. Survivors of burn events are even more susceptible to psychological
disorders due to aesthetic problems of appearance compared to other groups. Therefore, present
study was conducted to assess predictors of dysfunction, distress and possible psychiatric
morbidity in burn patients.

Methods: This cross-sectional study was carried out on a total of 217 burn patients. To assess
psychological disorders and irrational beliefs, Derriford Appearance Scale59 and Scale for
Irrational Thoughts after Burning was used. To identify predictors of dysfunction and distress,
both bivariate and multivariate analysis method were conducted.

In multivariate linear regression, forward strategy was used for building the model. Preliminary
variable selection for model design was based on a P<0.2 and final decision for keeping the
variables in the model was based on a P< 0.05.

Results: The results of bivariate analysis showed that gender, body location burned (face only,
head and neck), type of resident (urban or rural), and intent of injury; and also irrational beliefs
had significant relationships with psychological disorders (P< 0.05). Using forward linear
regression, irrational beliefs, body location burned (head and neck), type of resident (urban or
rural) and intent of injury were significant predictors of the psychological disorders.The models
predicted 27 percent (p < 0.001) of psychological disorders, dysfunction and distress and possible
psychiatric morbidity.

Conclusion: Considering possible psychiatric morbidity and development of facilities for
screening is necessary. Moreover, consultation with mental health experts after burn injuries is
highly recommended.

Keywords: Burn, Injuries, Derriford Appearance Scale59 (DAS59), psychological disorders,
disfigurement
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Survival Analysis of Patients with Colorectal Cancer Undergoing
Combined Treatment

Mohammad Aziz Rasouli*, Ghobad Moradi, Daem Roshani, Bahram Nikkhoo, Ebrahim Ghaderi
rasoulil010@gmail.com

Introduction: If colorectal cancer (CRC) is diagnosed in the early stages, the patients will have
higher survival rates. Although there might be some other factors which affect the survival rate,
the kind of treatment available based on existing health and therapeutic facilities, is very important
as well. The aim of this study was to explore the best type of treatment in colorectal cancer patients.
Methods: The data of 335 patients with CRC in Kurdistan province were collected using
population-based cancer registration system from first of March 2009 to 2014. Demographic and
clinical- pathologic data of the patients were gathered through their medical and pathology records
and going to the door of their houses. The cancer-specific survival rate were calculated using
Kaplan-Meier survival curve, log-rank test, univariate and multivariate Cox regression. The data
was analyzed using Stata 12 software.

Results: One-year, three-year and five-year survival rates were %87, %57 and %33 respectively.
The median of survival was 42.6 months. The five-year survival rate for those patients who had
received both surgical and chemotherapy treatments was %55.8. There was less mortality rate
among the patients who had received both surgical and chemotherapy treatments compared to
those who had not received any treatment (HR=0.57, 95% CI 0.24-0.93).

Conclusion: When CRC patients are treated using both surgical and chemotherapy treatments,
they will have higher survival rate. Therefore, it is suggested to use both treatments for CRC
patients.

Keywords: Survival Analysis, Colorectal Cancer, Combined Treatment, Iran
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Epidemiology and determinants of self-injury among high school
students in Iran: A longitudinal study

Soudabeh Marin, Mohammad Hajizadeh, Mohammad Hassan Sahebihagh, Maryam Ataeiasl,
Masoumeh Anbarlouei, Hadi Pashapour, Hossein Nemati, Mahbobeh Mahmoodi, Asghar
Mohammadpoorasl*
ampoorasl@gmail.com

Introduction: Non-suicidal self-injury (NSSI) among adolescents is a major health concern
globally. The epidemiology and determinant of NSSI have not been studied extensively in Iran.
Thus, this longitudinal study sought to investigate the prevalence, incidence and contributing
factors of NSSI among adolescents in Iran.

Methods: This study was conducted at high school students aged 14-18 years old in the
metropolitan city of Tabriz, located in north western Iran. Data were collected from 6,229 10th-
grade students at two time-points, with 12 months interval in October and November 2017 and
2018. A self-administered questionnaire was used to collect information on demographic, NSSI
and cigarette and hookah smoking from the study participants.

Results: Lifetime prevalence of NSSI among students was 6.2% (95% confidence interval [CI]:
5.7 to 6.9) at the first assessment. Scratching and hair pulling were the most and least common
methods of self-injury, respectively. Over the one year, 206 students (3.6% CI 95%: 3.1-4.1)
reported the onset of NSSI. Tobacco smoking and previous year average grade were related to the
incidence of NSSI. Although gender was significantly associated with the prevalence of NSSI, the
relationship between gender and incidence of NSSI was not significant.

Conclusion: Although the prevalence of NSSI was low among adolescents, the incidence rate
was considerable. Further studies are required to understand the risk factors of NSSI in Iran.
Keywords: Self-harm; Self-injurious behavior; Adolescent; Students; Tobacco smoking

A



mailto:ampoorasl@gmail.com

I’@EA O\ 3=V S 39l gm0 S Cprogt

Qﬂm ofiEpidemiology,

Iranian Epidemiological Association

The validity of self-reported smoking in a population-based study:
Results from the pilot phase of Azar cohort study

Nayyereh Aminisani*, Hamid reza Yousefi, Mohamad Reza Rashidi, Somaie Soltani, Parvin
Sarbakhsh, Morteza Shamshirgaran
aminisani_n@hotmail.com

Introduction: Globally, tobacco use is the second leading cause of mortality that substantially
increases the risk of death for lung cancer, cardiovascular diseases, chronic respiratory disease and
other conditions. Although there is a steady and slowing decline in smoking in developed
countries, it is increasing in low and middle-income countries. In population-based epidemiologic
studies assessment of the validity of self -reported smoking is an important issue. This study aimed
to evaluate the validity of self-reported smoking in the pilot phase of the Azar cohort study in the
northwest of Iran.

Methods: A total of 952 adults aged 35-70 years old were recruited for the pilot phase of Azar
cohort; a province-level of a nationwide PERSIAN cohort study. A comprehensive questionnaire
was completed, and biological samples were taken. Information about the history and duration of
smoking, using drug and medication were obtained by a physician. The validity of the smoking
was assessed by comparing the questionnaire response with cotinine concentration in urine using
HPLC method

Results: The prevalence of smoking was 17.75 which was more frequent in men than women
(37.4% vs.1.4%). Based on a cut-off of 50 ng/ml that was used to verify non-smokers, the weighted
sensitivity was 19.6 (14.2-26.0), and specificity was 98.0 (89.1-99.9). It was 41.9 (31.3-53.0) and
94.7 (74.0-99.9) in men. Using a cut-off 170 ng/ml to allow light passive smoking, the weighted
sensitivity and specificity were 24.0% (16.8%-32.5%) and 92.2 (85.7%-96.4%) respectively.
Conclusion: the sensitivity of the self-reported smoking in this population is much lower than
other population-based studies suggesting that we can not rely on the self- report way of data
collection to obtain the smoking behaviors correctly. Moreover, in the absence of regulation of
banning smoking at home, private and small business as well as cultural beliefs, the optimal cut-
off points should be defined for validation of smoking status in this specific minority groups.
Keywords: Validation; Self-report; Prevalence; Smoking; PERSIAN cohort
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Epidemiological evaluation of colorectal cancer screening with
positivity to fecal immunochemical tests: National Plan Results of
IRAPEN

Reyhane Ghiasi Noee*, Ehsan Mousa Farkhani, Saeedeh Hajebi Khaniki, Ali Taghipour
Ghiasinr971@mums.ac.ir

Introduction: In the late 2016, FIT have become the recommended tests for Colorectal Cancer
Screening Program (CCSP) in Iran. Since less report of the implementation of this major project
has been published so far in the country, this study aimed to investigate Epidemiologic evaluation
of CCSP with positivity to FIT.

Methods: In this cross-sectional study, we used secondary data of 45853 individuals extracted
from SINA health record during 2016 to 2019 and investigated the epidemiological aspects of fit
testing in terms of the most important variables.

Results: Individuals who underwent FIT screening were primarily aged 50-70 years (68.2%) and
female (55.6%). The most prevalent symptom was constipation (11.8%) while 82.3% had no
symptom. The result of FIT was normal in 41751 (91.1%) of individuals and abnormal in 3412
(7.4%) of them, whereas 690 (1.5%) had inconclusive results. In those with abnormal result of
FIT, 10.6% had history of smoking in last 12 months, 4.2% used tobacco. Also 36.2% of those
with abnormal FIT had physical activation of less than 150 minutes weekly, 20.8% had hard job
and 71.6% were overweight or obese. Moreover 92.8% of patients with positive FIT ate fast foods,
61.7%, 45.9% and 60.4% never consumed fruit, vegetables, and dairy respectively.
Conclusion: Abnormal result of FIT mostly was observed in overweight/obese individuals, fast
food consumers, and non-consumers of dairy and fiber-containing foods. Further analytical
researches are recommended in the future.

Keywords: fecal immunochemical test, FIT, Colorectal cancer screening
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The Associations between Noise Annoyance and Psychological
Distress with Blood Pressure in Children and Adolescents: The
CASPIAN-V Study

Negin Badihian*, Roya Riahi, Mostafa Qorbani, Mohammad Esmaeil Motlagh, Ramin Heshmat,
Roya Kelishadi
neginbadihian@gmail.com

Introduction: Although blood pressure (BP) tracks from childhood to adulthood, and the
prevalence of pediatric primary hypertension is increasing, related determinants are not well
understood. The role of noise pollution and psychological distress in increasing BP is well
documented in adults, but it remains elusive in children. This study aims to investigate the
association of noise annoyance and psychological distress with BP in a pediatric population.
Methods: This national cross-sectional study was conducted in 2015 on a sample of 14400
Iranian students, aged 7 to 18 years. Information regarding noise annoyance and psychological
distress were assessed using questionnaires, and BP values were measured. Levels of noise
annoyance and psychological distress were classified based on tertiles to No/low, moderate and
high.

Results: Data of 14274 students were completed. The mean age of participants was 12.28 (0.05),
with 51% boys and 71.4% urban inhabitant. Diastolic BP and mean arterial BP (MAP) had positive
correlation with noise annoyance (regression coefficient: 0.028, 95 % CI: 0.005 - 0.05 and 0.025,
95 % CI: 0.002 — 0.04, respectively). Participants with higher psychological distress were 15 %
more likely to experience abnormally high BP compared to those with normal psychological status
or mild distresses (OR: 1.15, 95 % CI: 1.003 — 1.34).

Conclusion: We found significant positive relationship between the level of noise annoyance
and values of diastolic BP and MAP. Moreover, psychological distress had negative correlation
with higher risk of elevated BP. The clinical impact of these findings should be assessed in further
longitudinal studies.

Keywords: Blood pressure; Noise; Mental health; Children; Adolescents
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The relationship between Internet addiction and loneliness
worldwide: A systematic review

Farzad Khodamoradi*, Hossein Mozafarsaadati
f _khodamoradi@yahoo.com

Introduction: The Internet is an essential tool for establishing communication. Although
Internet makes life easier, but also it can become problematic. The aim of this study is to evaluate
the association between Internet addiction and loneliness.

Methods: A literature search was conducted using PubMed (MESH terms), Web of Science,
Scopus and Embase. Studies that have examined the relationship between loneliness and internet
addiction were included in this review. Data were combined in narrative and tabular forms. Two
reviewer conduct all steps.

Results: 19 articles that have examined the relationship between internet addiction and loneliness
were included in this study. A moderate association between internet addiction and loneliness was
found. 17 studies showed a positive relationship, and only 2 studies show negative relationship.
Conclusion: Internet addiction was positively associated with loneliness. We should pay
attention to the early symptoms of loneliness in individuals with Internet addiction. Longitudinal
studies are needs for determined the temporality and control for time varying confounders
Keywords: Internet addiction, loneliness, systematic review, worldwide
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The association of cognitive dysfunction and osteosarcopenia in
old age: The Bushehr Elderly Health (BEH) program

Gita Shafiee*, Ramin Heshmat, Afshin Ostovar, Iraj Nabipour, Bagher Larijani
gshafiee.endocrine@gmail.com

Introduction: The aim of this study is to investigate the relationship between Osteosarcopenia
(OS) and cognitive impairment in a large sample of older adults in Iran.

Methods: A total of 2426 Iranian adults aged >60 years, participating in the stage II of Bushehr
Elderly Health (BEH) program, a population-based prospective cohort study; were included in this
study. Sarcopenia was defined as having low muscle index (<7.0 in men and < 5.4 Kg/m2 in
women) with low handgrip strength (<26 Kg in men, <18 Kg in women) or low usual gait speed
(<0.8 m/s). Body composition was measured by dual X-ray absorptiometry (DXA). Subjects were
divided into 3 groups: 1) nonsarcopenia- nonosteopenia (normal), 2) sarcopenia /osteopenia
(BMD<-1.0 SD or sarcopenia), 3) sarcopenia + osteopenia (OS). Cognitive status was assessed by
Mini Mental State Examination (MMSE), Category Fluency Test (animals naming), Functional
Assessment (FAST) and history of dementia. Everybody who had problem at least in one of these
tests were considered as subjects with cognitive impairment and those with normal condition in all
tests were assumed as normal cognition .

Results: Of the total participants, 484 (21.8%) of subjects were normal, 51.4% of subjects had
sarcopenia /osteopenia and 26.8% of participants had OS. After adjustment for age and sex, the
association remained statistically significant [OR=1.27(1.01-1.60) and OR=1.47(1.12-1.91), for
sarcopenia/osteopenia and OS, respectively]. The association remained statistically significant
only between OS and cognitive impairment [OR= 1.37(1.04-1.80)] in the full model (adjusted for
age, sex, physical activity and smoking) .

Conclusion: This study provides evidence that the presence of osteopenia with sarcopenia (OS)
independently increases risk of cognitive impairment. Common pathways, such as mitochondrial
dysfunction, may have a role in both conditions.

Keywords: Osteosarcopenia, Cognitive Impairment, Elderly
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Sleep quality and the risk of recurrent aphthous stomatitis: A
prospective cohort study among Spanish students

Hamidreza Tohidinik*, Rodriguez Almudena., Takkouche Bahi
tohidinikh@gmail.com

Introduction: To estimate the effect of insomnia, hypersomnia, sleep satisfaction and number
of phenomena during sleep on recurrent aphthous stomatitis (RAS) among adolescents.
Methods: A cohort of 11210 Spanish students aged between 11-19 years was followed up for
one year. Insomnia, hypersomnia, satisfaction with sleep and number of phenomena during sleep
were assessed at baseline using Oviedo Sleep Questionnaire. Occurrence of RAS was evaluated
every 12 weeks using a validated self-diagnosis questionnaire. Poisson regression model was used
to calculate adjusted incidence rate ratios (IRRs) and their 95% Confidence Intervals (95% Cl).
Results: We detected 3098 new cases of RAS with a total of 323,484 person-week of follow-up
(incidence rate = 0.5 year-1). Children in the 3rd and 4th quartiles of insomnia had respectively
1.24 and 1.3 times more risk of developing RAS than those in the first quartile. The trend was
almost the same for hypersomnia with IRRs of 1.21 and 1.47 for 3rd and 4th quartiles, respectively.
A higher score of phenomena during sleep also increased the risk of RAS, as IRRs for 3rd and 4th
quartiles were 1.12 and 1.46 respectively compared to 1st quartile. Better sleep satisfaction had
decreased the risk of RAS (IRRs for acceptable and high satisfaction were 0.87 and 0.86,
respectively comparing to low or very low satisfaction.

Conclusion: Insomnia, hypersomnia, a high score of sleep-related phenomena and the lack of
satisfaction with sleep are associated with a moderate increase the risk of RAS in adolescents.
Keywords: aphthous stomatitis, cohort study, hypersomnia, insomnia, sleep
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Metabolic Syndrome and Risk of Colorectal Cancer: A Case Control
Study

Hosein Azizi*, Khairollah Asadollahi, Ali Delpisheh, EIham Davtalab Esmaeili
aziziepid@gmail.com

Introduction: Among Middle East countries, the prevalence of Metabolic Syndrome (MetS)
and Type 2 Diabetes Mellitus (T2DM) were increased dramatically in Iran. Very few evidence
based studies have been performed on the relationship between metabolic disorders and Colorectal
Cancer (CRC) in developing countries at least in Iran. Objectives: The aim of this case control
study was to determine the relation of between MetS and CRC risk.

Methods: A 1:1 case—control study with 414 participants (207 cases and 207 controls) was
conducted among referral hospitals (Imam Reza, ShahidMadani and Sina) in Tabriz city from
Azerbaijan province, Iran. Cases with CRC confirmed by positive pathology and colonoscopy
findings were selected and compared with controls free of neoplastic and chronic diseases at the
same time and hospitals for the cases. Group matching was used based on sex and age variables
for case and control groups. MetS was defined by International Diabetes Federation (IDF) criteria.
Multiple logistic regression was used to estimate adjusted odds ratios for the association between
MetS and odds of CRC.

Results: Out of 414 participants, 220 (53%) were men. Among cases, 134 (64.73%) patients had
MetS while in control group, 82 individuals (39.61) had MetS history. After adjusting for the
confounders, MetS and DM history were significantly associated with elevated odds of CRC (OR:
2.79, %95 CI: 1.58-5.15, P=0.001) and (OR: 2.57, %95 CI: 1.25-4.58, P=0.006) respectively. We
have observed also a dose response relation and a trend between components of MetS and CRC
risk. So that, odds of CRC was increased by rising numbers of MetS components.

Conclusion: It seems that MetS and its components are associated with increased risk of CRC.
Keywords: Colorectal cancer, Metabolic Syndrome, Type 2 diabetes, Case Control study
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Diabetes incidence and influencing factors in women with and
without gestational diabetes mellitus: A 15 year population-based
follow-up cohort study

Maryam Rahmati*. Sonia Minooee
rahmati.mary@gmail.com

Introduction: Very few extensive follow-up investigations evaluating patients with history of
gestational diabetes mellitus (GDM) have been documented. We conducted this longitudinal study
to estimate the incidence of diabetes and its predictors in women with and without GDM.
Methods: A total of 2458 eligible women, aged 20-50years (476 with GDM and 1982 without
GDM) were selected from among participants of the Tehran Lipid and Glucose study, based on
the World Health Organization definition for GDM screening. Pooled logistic regression was used
to assess the association between time-dependent covariates and diabetes.

Results: The incidence rate of diagnosed diabetes was 9/1000 for women with GDM and 4/1000
for their counterparts, without GDM. Kaplan-Meier curve indicated a significantly shorter median
time for developing diabetes in women with a history of GDM (6.95years [IQ: 4.22-10.71)),
compared to their healthy peers (8.45years [1Q: 5.08-10.89]). BMI and previous family history of
diabetes were found as major risk factors for future diabetes in women with GDM

Conclusion The results presented here lead to better identification and selection of at-risk
women with prior GDM history.

Keywords: Diabetes mellitus; Gestational diabetes; Glucose Study; Risk factor; Tehran Lipid,
pooled logistic model
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A Survey of Leading Causes of Injury and Violence in South-East
Iran

Fariba Zare*, Hossein Bagheri, Mehdi Mohammadi
faribazare9@gmail.com

Introduction: Injuries either unintentional or intentional, constitute a major public health problem, causing 5
million deaths and a lot of disabilities worldwide annually The present study sought to describe the causes, their
characteristics ,frequencies, types and outcomes on the injuries reported to Zahedan Forensic Medicine
Centerlnjuries may be categorized in a number of ways. However, for the analytical purposes and identifying
intervention opportunities, it is especially useful to categorize injuries according to whether or not they were
deliberately inflicted and by whom. In this respect, the commonly used categories are: unintentional (accidental);
intentional (deliberate), interpersonal (assault and homicide), self-harm (abuse of drugs and alcohol), self-
mutilation such as committing suicide

Methods: This is a cross-sectional study conducted on forensic medicine center of Zahedan, located in south-
eastern Iran. A total of 1400 intentional and unintentional injuries were systematically extracted from
administrative records from January 1, 2008, through December 31, 2018.Data points, utilized for comparison,
include age, sex, date of injury, marital status, level of education, employment status, season of injury, location
of injury, type of injury(intentional, unintentional),outcome of injury(death, survival) and cause of injury. Injury
mechanisms were grouped into the following categories: crash, homicide, burns, suicide, and poisoning. All
frequencies for demographic information, injury mechanisms, and outcomes are presented as proportional to
total injuries. The data were analyzed by chi square test and logistic regression models. The Hosmer-lemeshow
method was used for modeling: The statistical software Stata.14 (StataCorp, USA) was used for all analyses
Results: In multiple logistic regression model, it was observed that the odds of death in individual with
secondary level of education (OR: 0.75, 95% Cl: 0.34- 0.92), and university graduates (OR: 0.42,
95% CI: 0.31-0.85) were lower than illiterate ones. Similarly, there was a significant relationship between
holiday times and death occurrences, so that the chance of death in holiday time was (OR: 1.54, 95% CI: 1- 2.3)
higher than ordinary times. In addition, odds of death in unintentional injuries was (OR = 3.91, CI: 3.06- 4.9)
more than intentional casesThe odds of intentional injuries in the age groups of 30-44 and 45- 59 years were
more than age group of 14 years old as the reference group (OR = 4.09; 95% CI: 2.4-6.9) and (OR= 3.02; 95%
Cl: 1.8-5.3) University-graduated individuals (OR= 2.66 95% ClI; 2.5-3.5) were more likely to have intentional
injury compared to illiterate group. The chances of intentional injuries during holidays were 1.5 times higher
than working days (OR = 1.53: 95% ClI: 1.04-2.2). Additionally, injuries occurring in an urban setting versus a
rural setting were also significantly associated with intentional injuries with odds ratio of 1.7(% 95% CI: 1.08 -
2.6)

Conclusion: This study provides rigorous data on the prevalence and patterns of injuries in south-eastern Iran.
Additionally, younger age groups were more likely to be injured compared to other categories. Thus, it is
suggested that the implementation of appropriate instructing planning and prioritization for the reduction of
fights in families and schools are necessary. Taking such actions should target the frequently-suffered groups.
As a main health problem, such injuries demand the attention of decision- and policy-makers in the public health
arena. The results of this study could be useful to identify interventional measures and determine the local and
cultural gaps of the societies. General understanding of the size and type of injuries and their burden in Iran will
also help policy makers and health planners to prevent injuries and manage them in the case of occurrence.

Keywords: Intentional injury, Unintentional injury, Epidemiology
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Investigation the role of traffic police function in reducing the
disparities in mortality from road traffic accident

Fatemeh Shahbazi
asd.shahbazi@gmail.com

Introduction: Road traffic accident (RTA) is one of the major public health problems.
Inequality in this problem and its trend don't explore in Iran. Inasmuch as effective measures to
reduce the negative influence of road crashes would require the understanding of different
contributing factors like inequalities, this article examines geographical inequality in mortality
from RTAs over the previous decades.

Methods: In this cross-sectional study all people who died from Road traffic accident from
March 2006 to February 2015 was selected. The data were taken from legal medicine organization
in Iran. We used theil index to estimate geographical inequality in mortality from RTA. Data were
then analyzed in Stata software.

Results: During the ten-year period of this study, 210,582 people in Iran died due to RTA. The
mortality rate that caused by RTAs has decreased in during the study period. We found a larger
reduction in mortality was in suburban RTAs. In spite of the reduction in RTAs death, geographical
inequality increased in during the ten-year study period.

Conclusion: The findings of this study indicate that there is a geographical inequality in
mortality from RTAs in Iran. This implies that effective interventions in reducing the RTA should
be distributed equally among regions of the country. Further research should investigate the causes
of this inequality.

Keywords: Geographical inequality, mortality, Road traffic accident, trends, Iran
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Frequency of Child Abuse in Iranian Children: A systematic
Review and Meta-analysis

Marjan Shahbazi
marjanshahbazi55@yahoo.com

Introduction: Child abuse negatively impacts the development of children and has been linked
to poor health outcomes across the life course. The purpose of this study is to carry out a
comprehensive review and meta-analysis of published literature on the subject of child abuse in
Iran to establish what is known about the nature and extent of the problem.

Methods: PubMed, science direct, Scopus and Google scholar and addition sources (magiran
and SID) were searched for English and Persian language studies published from 1 January 1990
to December 31, 2017. Systematic review and meta-analysis were conducted to identify 22 studies
from 13 prominences of Iran to estimate the prevalence of different types of child abuse using a
cross-sectional design were selected.

Results: Findings show that the prevalence of physical, emotional, sexual abuse 36% (95% ClI,
26%-46%), 50% (95% CI, 34%-66%), 26% (95% CI, 1%-50%) and neglect among children in
Iran was estimated to be 44% (95% ClI, 28%-60%).

Conclusion: Ongoing research effort should collect baseline data, improve retention, replicate
studies in other samples and settings, and evaluate additional variables, resilience factors,
mediators, and long-term implications of results. Clinicians should integrate lessons from the
intervention sciences for preventing and treating the health effects of adversity in children and
adolescents.

Keywords: child abuse, physical abuse, emotional abuse, sexual abuse, neglect, Iran
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Epidemiological Findings in Methanol Poisoning Outbreak in Iran
2018

Elham Bazmi
dr_elbazmi@yahoo.com

Introduction: Methanol poisoning continues to be a serious problem in Iran. Therefore,
identification of poisoning and appropriate therapy can significantly reduce mortality and
morbidity. The aim of this study was investigation of methanol poisoning epidemic in Iran in 2018.
Methods: A cross-sectional study was performed on 768 cases of non-standard alcoholic
beverages in Iran (2018). Demographic and clinical findings of them were extracted from Ministry
of Health and Legal Medicine Organization of Iran, Tehran. Then, data analysis was achieved by
SPSS (version 13)

Results: From 768 people who were poisoned by alcoholic beverages, 460 cases of them were
hospitalized due to acute methanol poisoning in 6 provinces of Iran. (September-October 2018).
96 patients were died from all types of alcoholic beverages, from which 76 ones were died from
methanol poisoning. 170 cases had dialysis and 160 cases were blinded. The dead comprise of 86
male and majority of them died in hospital (92%). About 40% of them were aged 25-36 years. The
majority of mortality was distributed in 21 provinces. In this breakout fatality rate was 10.1%.
Conclusion: The results of this study indicate a high rate of methanol poisoning in 2018 which
shows an epidemic in Iran and a large distribution of non-standard alcoholic beverages, according
to the Iranian Legal Medicine Organization (ILMO). Early diagnosis and treatment is necessary to
prevent long-term complications.

Keywords: Epidemiological Finding, Methanol, Poisoning, Iran, Outbreak
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Fatemeh Shahbazi
asd.shahbazi@gmail.com

Introduction: According to the World Health Organization, drowning is the 3rd leading cause
of unintentional injury-related deaths worldwide, accounting for 360,000 annual deaths and 7% of
all injury-related deaths. Low- and middle-income countries are the most affected, accounting for
90% of unintentional drowning deaths. This study aims to calculate the rate of drowning mortality
rate and investigate its trend in Iran.

Methods: Information on death due to drowning in Iran was extracted from Iran Legal Medicine
Organization. The crude mortality rate was calculated in each year according to gender and
province of the country. To examine the trend for different years, joinpoint regression was used.
Results: From 2013 to 2018, a total of 5853 persons suffered from fatal drowning in Iran. The
crude mortality rate significantly was higher in men than women. The drowning mortality rate has
decreased during the study period in men, women and both genders. The annual percent change in
mortality rate was 3.2%.

Conclusion: Although the death rate from drowning has declined in the country Targeted scale-
up of known effective interventions such as swimmers supervision and basic survival skills are
needed for reducing mortality due to drowning, particularly in provinces with high mortality rate.
Keywords: Trend, Crude mortality rate, Drowning, Iran
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Epidemiological trends of oral cavity cancers in Kurdistan
Province in 2001-2017

Kave mohammadi*, Sonia shahsavari, Mohammad Aziz Rasouli
kavem2@gmail.com

Introduction: Oral cancer refers to any growth of cancer in the oral cavity; and it is a part of
the gastrointestinal tract although it is a subcategory of head and neck cancers. This cancer is a
serious and growing problem, particularly in developing countries. In Iran, about 3% of total
cancers are related to the oral cavity cancer.

Methods: This was an analytical study carried out based on cancer registry data and the disease
management center of health ministry from 2001 to 2017 in the province of Kurdistan. Data used
in this study was obtained from a national registry of cancer (NCR). Accordance of The
International Classification of Diseases for oral cavity cancer (ICD10: C0-C14) is done manually
and also by considering age and sex groups. Data extracted were studied based on the number of
cases and standardized incidence rates for box sexes and sex ratio. Standardized incidence rates
were directly calculated based on the world standard population. Data was analyzed using Stata
14 software. To calculate the annual percentage change (APC) and trend, Join point 4.1.1.1
software was applied. Common cancers were defined as the number of reported cases and
standardized incidence rates.

Results: In this study, 477 cases of oral cavity cancer (ICD10: C0-C14) were studied during a
period of 17 years (2001-2017) in Kurdistan province. The mean (Standard Deviation) age of
patients was 59.2 years (16.7). Crude incidence rates were 61.4% in men and its urban to rural
ratio for this cancer was 2.6. The highest age-specific incidence rate was 6.43 and 7.42 cases per
100,000 people in 2008 and 2016, respectively. The highest incidence in the age group of 65-69
years was reported as 2.62. The lowest specific incidence rate was 0.93 per 100,000 in 2001. An
increasing trend was observed from 2001 to 2005 and a slight decline trend was observed from
2010 to 2016.

Conclusion: People awareness about the risk factors of this cancer can prevent its onset at a
younger age and its early diagnosis by dentists can prevent the progression of the disease at an
early stage and thus it can be treated quickly.

Keywords: Epidemiological trends, Oral cavity cancer, Kurdistan, Iran
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Investigation of survival rate in locally advanced breast cancer
patients in two groups of Chemotherapy neo-adjuvant and
adjuvant referred to the comprehensive cancer center of Shahid
Beheshti University of Medical Sciences (2008-2018)

Mohammad-esmaeil akbari, Mohammad Fararouei, Mousa Ghelichi Ghojogh*, Zahra
Nikeghbalian, Atieh Akbari, Maryam Karami, Farid Moradian
mghelichi2000@yahoo.com

Introduction: Considering the fact that in locally advanced breast cancer patients,
Chemotherapy Neo-adjuvant has many costs and complications, the aim of this study was to
compare the survival rates of cancer patients in the two groups of neo-adjuvant and adjuvant.
Methods: This study was conducted as a retrospective cohort. The Kaplan-Meier curve was used
to calculate the survival rate of the patient and a log-rank test was used to compare survival curves.
Results: In this study, 845 cases (320neo-adjuvant cases, 525adjuvant cases) were evaluated in
breast cancer patients. The mean duration of follow up was 42.68+26.6 months in the neo-adjuvant
group and 56.7£37.2 months in the adjuvant group. The survival rates of 1,5 and10 years of
patients in the neo-adjuvant group were 96+0.01,87+0.04 and 80+0.07% respectively, and in the
adjuvant group were 94+0.01, 87+0.02, and 83+0.03% respectively. The mean survival rate of
patients in the neo-adjuvant group was 108.22+2.82 and in the adjuvant group was 106.92+1.98
months, this difference was not significant according to the leg-rank test (P = 0.542).
Conclusion: The results of this study showed that the two groups of patients did not differ in
terms of reducing the stage of the disease and the survival rate. Therefore surgery of patients can
be performed without neo-adjuvant chemotherapy to prevent neo-adjuvant chemotherapy costs
and its complications.

Keywords: Breast Cancer, Survival Analysis, Surgery
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Dyslipidemia and its components across body weight categories
among type II diabetic patients in the west of Iran

Neda Izadi*, Farid Najafi, Seyed Saeed Hashemi Nazari, Mer Ali Rahimi, Hamid Reza Shetabi
neda.izady@yahoo.com

Introduction: The combination of dyslipidemia, obesity, and hyperglycemia can accelerate the
progression to CVD. Therefore, this study aims to investigate dyslipidemia and its components
across body weight categories among type |1 diabetic patients.

Methods: The data for this cross-sectional study was extracted from the records of diabetic
patients during 2014-15. Dyslipidemia was defined based on the NCEP/ATP Il classification of
lipid profile. In addition, restricted cubic spline method was used to evaluate a potential nonlinear
relationship between BMI and dyslipidemia, and its components.

Results: The median age of 1977 patients was 55 (IQR=14) years. 61.11% was females. The
prevalence of dyslipidemia was 91.29% (95% CI: 90.05-92.54). Being an overweight diabetic
patient was associated with an increased risk of dyslipidemia (OR=1.87-2.78),
hypertriglyceridemia (OR=1.64; 95% CI: 1.29-2.09) and hypo-HDL (OR=1.55; 95% CI: 1.20-
2.01). Similarly, obesity also increased the risk of dyslipidemia (OR=1.94; 95% CI: 1.28-2.95),
hypertriglyceridemia (OR=1.66; 95% CI: 1.29-2.12) and hypo-HDL (OR=1.86; 95% CI: 1.41-
2.43). The non-linear dose-response relationship was associated with a significant increase then
decrease in the risk of dyslipidemia, hypertriglyceridemia, and hypo-HDL in men and women as
per 1 kg/m2 increase in BMI.

Conclusion: With regards to the result, we know that there is no linear relationship between lipid
profiles and BMI, the bell-shape association between dyslipidemia, hypertriglyceridemia, and
hypo-HDL need to be further investigated in both diabetic and general population in men and
women separately. In addition, for public health section, an appropriate intervention is of most
important priorities.

Keywords: Dyslipidemias, Lipids, Body Mass Index, Diabetic
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Estimating the cure proportion of colorectal cancer and related
factors after surgery in patients: using parametric cure models

Neda lzadi*, Farid Najafi, Seyed Saeed Hashemi Nazari, Mer Ali Rahimi, Hamid Reza Shetabi
neda.izady@yahoo.com

Introduction: Colorectal cancer (CRC) is the third most commonly diagnosed cancer and the
fourth leading cause of cancer death. This study aimed to estimating the cure proportion and effects
of related factors on colorectal cancer in Iranian patients after surgery.

Methods: The 490 adults aged 20-94 years diagnosed with colorectal cancer who were surgeries
in Shiraz Faghihi Hospital-Iran, were eligible for analysis. We used parametric cure model
(mixture and non-mixture) to estimate the cure proportion and the adjusted hazard ration (OR) for
colorectal cancer mortality after surgery. Data were analyzed by the “flexsurvcure” package in R
software (version 3.4.2).

Results: The median age of patients was 57.5 (IQR=18) years. 56.33% of the patients were male.
The median time of follow up in patients was 618 days. The cumulative survival proportion varied
from 0.90 to 0.49 and indicates a decrease and then a flat line in the probability of survival by sex.
The flexible survival for adjusted cure proportion (%) was 69.3 and 68.3 in the mixture and non-
mixture cure models, respectively. Only obesity was associated with a decreased risk of mortality
(OR=0.34; 95% ClI: 0.12-0.97).

Conclusion: The overall eight-year survival proportion for CRC was 49%. By having the cure
proportion and its related factors in patients with CRC, better service can be provided. Therefore
the early detection and screening strategies are needed to reduce mortality and increase survival of
patients.

Keywords: Cure Proportion, Related Factors, Colorectal Cancer, Parametric Cure Model
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The risk of gestational diabetes mellitus by pre-pregnancy body
mass index: A Systematic Review and Meta-Analysis

Neda Izadi*, Jalil Hasani, Farid Najafi, Seyed-Saeed Hashemi-Nazari, Zahra Namvar
neda.izady@yahoo.com

Introduction: Diabetes including gestational diabetes mellitus (GDM) and obesity are two
serious health challenges with swiftly growing prevalence in the world. This study was conducted
on observational studies published up to 2018 aimed to determine the risk of GDM among pregnant
women by pre-pregnancy BMI.

Methods: Five electronic databases including Medline (PubMed), Scopus, Embase, Web of
Science and Google Scholar were searched for literature published up to 1 January 2018. The
“metaprop” command was then used to apply a fixed or random effects model based on Cochran's
Q-test and Higgins and Thompson’s 12 value. Cumulative meta-analysis was performed using the
“metacum” command and publication bias was assessed through the funnel plot.

Results: 75 observational studies up to 2018 with a total of 1270300 women and 56195 patients
with GDM were included in the present study. The pooled estimate GDM risk in pregnant women
using the random effect model was 8.2% (95% CI: 7.1-9.3). The GDM risk in the
underweight/normal group were 5% (95% CI: 4-6.1) and 12% in the overweight/obese group
(95% CI: 10-14.3). The trend of the risk of GDM among underweight/normal and overweight/
obese pregnant women had been increasing from 1992 to 2018.

Conclusion: The risk of GDM is high among overweight/obese pregnant women. Because of
GDM is associated with adverse maternal and fetal outcomes, the knowledge about its risk factors
can lead to possible preventive strategies, and therefore, it is important that overweight and obese
women planning a pregnancy be evaluated for the presence of diabetes.

Keywords: Risk, Gestational Diabetes Mellitus, Pre-Pregnancy, Body Mass Index
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HIV-Related Stigma among Healthcare Providers in Different
Healthcare Settings- A cross-sectional study in Kerman, Iran

Fatemeh Tavakoli, Mohammad Karamouzian, Aliahmad Rafie Rad, Abedin Iranpour, Mehrdad
Farrokhnia, Mehdi Noroozi, Ali Sharifi, Brandon D.L. Marshall, Mostafa Shokoohi,
Hamid Sharifi*
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Introduction: Stigmatizing attitudes among healthcare providers are an important barrier to
accessing services among people living with HIV (PLHIV). This cross-sectional study aimed to
assess the prevalence and correlates of HIV-related stigma among healthcare providers in Kerman,
Iran.

Methods: Using a validated and pilot-tested stigma scale questionnaire, we measured HIV-
related stigma among 400 healthcare providers recruited from three teaching hospitals (n=363),
private sectors (n=28), and the only voluntary counseling and testing (VCT) center (n=9) in
Kerman city. Data were gathered using self-administered questionnaires at participants’ workplace
during fall 2016. To examine the correlates of stigmatizing attitudes, we constructed bivariable
and multivariable linear regression models.

Results: The mean + standard deviation of the stigma score was 25.95 + 7.20 out of possible 50
with higher scores reflecting more stigmatizing attitudes. Paramedics, nurses’ aides, and
housekeeping staff had the highest average stigma scores and VCT personnel had the lowest
stigma scores. Multivariable regression analyses showed that prior experience of working with
PLHIV (B=-2.48; P value =0.03), exposure to HIV-related educational courses (B = -2.03; P value
=0.02), and 10 years of work experience (p = -2.70; P-value <0.001) were associated with lower
stigmatizing attitudes.

Conclusion: Our findings highlight the need for health managers to provide training
opportunities for healthcare providers, including programs that focus on improving knowledge
about the risk of HIV for healthcare providers. Enforcing policies that aim to reduce HIV-related
stigma and discrimination among healthcare providers in Iran are urgently needed.

Keywords: HIV, Stigma, Healthcare Providers, Kerman, Iran
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The effect of dairy consumption on the prevention of
cardiovascular diseases: A meta-analysis of prospective studies
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Introduction: There is no global consensus on the relationship of dairy products with
cardiovascular diseases. This study was conducted to evaluate the effect of the consumption of
dairy products on cardiovascular diseases, including stroke and coronary heart disease (CHD).
Methods: Important electronic databases such as the Scopus, Science Direct, and PubMed were
evaluated up to September 2014. All prospective cohort studies that evaluated the relationship
between dairy products consumption and cardiovascular diseases were included. The STROBE
checklist was used to assess quality of the study. The designated effects were risk ratio (RR) and
hazard ratio (HR). The random effect model was used to combine the results.

Results: Meta-analysis was performed on 27 studies. There were 8648 cases of cardiovascular
diseases (CVD), 11806 cases of CHD, and 29300 cases of stroke. An inverse association was found
between total dairy intake and CVD (RR=0.90, 95% CI: 0.81-0.99) and stroke (RR=0.88, 95% ClI:
0.82-0.95) while no association was observed between total dairy intake and CHD. The total diary
intake was associated with decreased mortality of stroke (RR=0.80, 95% CI: 0.76-0.83) although
it had no association with its incidence (RR=0.96, 95% CI: 0.88-1.04).

Conclusion: This is the first meta-analysis of the relationship of total dairy intake with CVD.
This study showed an inverse relationship between total dairy intake and CVD while no
relationship was found for CHD. Considering the limited number of studies in this regard, more
studies are required to investigate the effect of different factors on the association of dairy intake
and CVD.

Keywords: Dairy Foods, Cardiovascular Diseases, Meta-analysis, Prospective Cohort Studies
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Subgroup dairy products consumption on the risk of stroke and
CHD: A systematic review and meta-analysis
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Introduction: There is no global consensus about the relationship between dairy consumption
and cardiovascular diseases (CVD). This study aimed at integrating the results of several studies
to predict the dairy effects stroke and CHD.

Methods: In the present study, some major databases such as Scopus, Science Direct, and
PubMed were searched up to September 2014. All prospective cohort studies dealing with dairy
products consumption and CVD were surveyed. The quality of the study was evaluated using
STROBE Checklist. The indices in this study were RR and HR. The random model was used to
combine the results.

Results: Out of 6234 articles, 11 were included in the meta-analysis. No relationship was found
between stroke and consumption of milk, cream, and butter, and the results are as follow: RR =
0.91 (95%CI: 0.81-1.01) for milk, RR = 0.97 (95%CIl: 0.88-1.06) for cream, and RR = 0.95
(95%CI: 0.85-1.07) for butter. However, cheese was found to decrease stroke risk: RR = 0.93
(95%Cl: 0.88-0.99). The relationship of CHD with consumption of milk, cheese, cream, and butter
are as follows, respectively: RR =1.05 (95% CI: 0.96- 1.15), RR = 0.90 (95%CI: 0.81-1.01), RR
= 0.96 (95% CI: 0.87-1.06), and RR = 0.99 (95%CIl: 0.89-1.11). In other words, no relationship
existed between dairy products and CHD.

Conclusion: No relationship was found between consumption of various dairy products and
CHD or stroke, except for cheese that decreased stroke risk by 7%. Considering the small number
of studies, the result of the present study is not generalizable and more studies need to be
conducted.

Keywords: Dairy Products, CHD, Stroke, Cardiovascular Disease, Meta-analysis
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Risk Factors of Gastric Cancer: A Case-Control Study in the west
of the Iran
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Introduction: Gastric cancer is a multifactorial disease. Kurdistan province is one of the regions
in Iran with a high incidence of gastric cancer which had the highest incidence rate in Iran in 2009.
The purpose of this study is to identify the risk factors for gastric cancer in Kurdistan province.
Methods: In this age sex matched case-control study, 76 new case of gastric cancer in 2016-17
were selected as cases in Kurdistan. The samples in the control group were selected from the Ear,
Nose, and Throat (ENT) ward. The samples in two groups were analyzed in terms of demographic
variables, risk factors and nutritional factors by Chi-square and Fisher’s tests and conditional
logistic. Data was analyzed in Stata 14.

Results: The results of multivariate analysis showed that hot tea intake was one of the risk factors
for gastric cancer (OR=24.5, 95% CI 2.9-203). Also, the odds of gastric cancer were higher in
people with a family history of the gastrointestinal disease and symptoms (OR=20.4, 95% CI 1.4-
307).

Conclusion: Hot tea intake and family history of gastrointestinal disease are risk factors for
gastric cancer. Intervention strategies are recommended prevent gastric cancer by risk factors
modification. It is also recommended to conduct further studies to identify the causes of high
incidence of gastric cancer in this area.

Keywords: Risk factor, Gastric Cancer, Case-Control, Iran
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Factors Affecting Nutritional Behaviors of ageing population
based on BASNEF Model: Sanandaj, Iran
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Introduction: Aging is a natural an inevitable phenomenon of life. However, the elderly can
maintain their physical and psychological health by taking appropriate nutritional behaviors
throughout the life. One of the most complete hybrid models to study and identify behaviors for
creating a new behavior in the community is BASNEF Model. Therefore, this study was conducted
to identify influencing factors on improvement of healthy nutritional behaviors among elderly in
Sanandaj, Iran.

Methods: This was a descriptive and analytical study, which was conducted based on the
BASNEF Model on 150 aged people at 18 health centers of Sanandaj, Iran in 2014. Participants
were recruited using simple random sampling method. We used a self-developed questionnaire
including demographic characteristics using BASNEF model. Data were analyzed by SPSS
version 16 using Spearman and Fisher's exact test.

Results: Findings indicated that attitude regarding behavior (r=0.292, p=0.002), enabling factors
(r=0.30, p=0.001), and behavioral intention (r=0.301, p=0.001) were significantly correlated with
healthy nutritional behaviors of elderly. However, knowledge, behavioral assessment, and abstract
norms had no significant correlation with healthy nutritional behaviors of elderly women.
Therefore, physicians were identified as the most effective factor on proper nutritional behavior
among the elderly.

Conclusion: According to the results of this study, promoting intention and attitude regarding
behavior and enabling factors were influential factors to improve healthy eating among elderly.
Therefore, it is recommended to improve dietary status of elderly using nutrition educational
interventions.

Keywords: Elderly, Nutrition, Behavior, BASNEF model
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Introduction: Annually 22.3% of child injuries in road accidents lead to death. Child safety
seats (CSSs) can reduce the risk of death and serious injury in children. This study was done to
determine the prevalence of CSS use in vehicles and the factors influencing its use in Tehran.
Methods: In this cross-sectional study, 804 parents with children under 12 years that owned
private cars were questioned in different areas of Tehran in 2015. A demographic questionnaire
included demographic data and two specific questionnaires were used for families that did use
CSS and did not use a CSS. Crude and adjusted odds ratios (OR) using binary logistic regression
analysis with 95% confidence intervals were calculated using SPSS 21.

Results: The prevalence of CSS use was 18.66% and was significantly higher in parents with
more than 50 million Rials/month income OR=2.90, 95%CI (1.01-8.29), parents who received
child safety seats recommendations OR=3.05, 95%CI (1.83-5.08), parents living in the north of
Tehran OR=3.75, 95%CI (1.74-8.09) and fathers with more driving experience OR=1.05, 95%ClI
(1.005-1.11). Age, weight and height of children, were also factors that influenced the use of child
safety seats. The most common reason for parents to use CSSs was awareness about the benefits
of this device and the most common reason for non-use was child intolerance while sitting in the
seat.

Conclusion: Comprehensive programs, including legislation, enforcement, public education and
publicity to promote the benefits of using CSSs, in Tehran, can be an effective step towards
increasing the use of child safety devices.

Keywords: Child Restraint Systems, Road accidents, Safe community, Tehran, Iran
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Epidemiological aspects of Cystic Echinococcosis among Children
in Lorestan Province, Western Iran
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Introduction: Hydatidosis is as a zoonotic disease can be transmitted to human by consumption
of the parasite’s eggs through vegetables, water, food and also via having contact with dog.
Children because of contact with the animals and lack of hygiene standards in the consumption of
food, water, fruits and vegetables are far more at risk of hydatidosis. This study was aimed to
evaluate seroprevalence and risk factors Cystic echinococcosis (CE, hydatid cyst) in children (2-
15 year old) referred to health centers of Lorestan province, Iran.

Methods: This cross-sectional study was performed from August 2016 to March 2017 on 316
children (aged 2-15 years), referring to health centers of Lorestan province, Iran. All the serum
samples were tested using the commercially ELISA kit of NovalLisa® Echinococcus 1gG
(Novatec, Germany) according to the manufacturer's instructions. Statistical analysis was carried
out using SPSS 17.0 software. Multifactorial logistic regression models were applied to determine
association between CE seropositivity and the potential risk factors.

Results: Of the 316 children, 9 (2.84%) tested seropositive for anti-hydatid IgG antibody. In
multifactorial logistic regression models, some risk factors such as living in rural regions (4.3;
90% CI: 1.9-9.6) and contact with dogs (3.8; 90% CI: 1.7-8.9) were significantly related to
seropositivity to anti-hydatid IgG antibodies. To conclude, we found that CE is prevalent among
in children referred to health centers of Lorestan province, Iran.

Conclusion: The obtained findings may be a warning for health centers to pay special attention
to CE among children and also design screening programmers for prevention of CE.
Keywords: Hydatid cyst; prevalence; children; risk factor; Lorestan
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The Perception of Carrying a Weapon to School by Students in
Iran
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Introduction: Safety is an important issue in schools. Primarily, the aim of this study is to
determine whether the perception of carrying a weapon to school by students is related to each of
gender, school types and grade categories. Additionally, this study examined relationship between
the perception of carrying a weapon and perceived safety, aggression and general drug use in
school.

Methods: 1540 students (700 boys and 840 girls) aged 14 to 16 years were selected by three-
stage stratified sampling design from 42 schools in Mazandran province in Iran and completed the
Persian School safety Scale (P-SSS). Descriptive statistics and multilevel logistic regression
analysis were used.

Results: 8.3% of girls and 37.9% of boy; 31.7%, 16.2%, and 13.3% of students in public
(governmental), gifted, and private schools, respectively confirmed carrying a weapon in its
schools. The higher perception of aggression and general drug use in school was related to the
positive perception of carrying weapon in school after controlling gender, school types and grade
levels (OR=2.79 for aggression and OR=2.31 for general drug use). The interclass correlation
coefficient (ICC) of carrying weapon for school (level 2) in empty model was 0.33, while in full
model was 0.03.

Conclusion: This study showed boy and public schools and high perception of aggression and
general drug are important predictors for the positive perception of carrying weapon in school.
Keywords: Carrying weapon, Safety, School, Iran.

Keywords: Carrying weapon, Safety, School, Iran
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Some epidemiological aspects of cutaneous leishmaniasis in Aran
va Bidgol city, central Iran 2009-2016
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Introduction: Cutaneous leishmaniasis (CL) is one of the common parasitic diseases in tropical
and subtropical areas and is one of the important health problems in Iran. Current evidence
suggests an increasing annual prevalence of CL disease in Iran. In order to investigate the
prevalence and epidemiological aspects of CL disease in city of Aran va Bidgol, this study was
carried out in this central region of Iran.

Methods: This cross-sectional study was conducted in over a period of eight years between
2009-2016. The basic demographic and epidemiological data of patients with CL disease were
referred to health care centers were collected and then analyzed through by using SPSS software.
Results: Overall, 926 patients, including 542 (58.5%) male and 384 (41.5%) female with
confirmed CL were identified. The CL disease was more common among men (58.5%). The
highest and lowest incidence of CL was estimated 238.5 and 44.2 per 100000 populations in 2009
and 2016, respectively. The highest CL disease incidence (26.3%) was observed in the age group
of 0-9 year old patients. The most frequent cases (54%) were seen in autumn. More lesions (44.7%)
were seen on the hands. 65.4% of the patients were treated by systemic glucantime regimen.
Conclusion: According to the results, although in this 8 year period the trend of the CL disease
had been downwards, but incidence of the CL disease is still high. This is an alarming condition
and careful planning for control and prevention of the disease is highly recommended.
Keywords: Epidemiology, Cutaneous leishmaniasis, Iran
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Epidemiology of common cancers in Dezful County
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Introduction: Cancers is considered as the third reason of death after cardiovascular disease
and accidents. These types of disease are one of the most critical issues in health and treatment in
Iran and the world. The aim of this study was to conduct an epidemiologic investigation on types
of cancers in Dezful.

Methods: In this epidemiologic study, recorded data of cancers during 2006-2011 was
considered. The data were gathered from all of health centers, pathobiology laboratories, and all
public and private hospitals in the city of Dezful. Additionally the data of oncology and
radiotherapy departments were considered. The, incidence rate in every 100 000 people had been
calculated in subgroups of gender and age groups.

Results: Of 2202 registered cases of cancers during 6 years in Dezful, 42.38% were female and
57.61% were male. Cancer incidence during 6 years reached to 525 (incidence of 111.68 per
100000) in 2011 to 223 (incidence 55.4 per 100000) in 2006. During this period, skin cancers
(16.47 per 100000) and stomach (10.88 per 100000) had the highest incidence. The most common
cancers in males and females were skin and breast cancers, respectively. Breast cancer in females
had two peaks from ages 50-54 years and more than 85 years old.

Conclusion: Regarding ascending order of cancer incidence in the region and also the high
incidence of skin and stomach cancers, preventive modalities including individuals’ personal
protection of sunlight and dietary patterns modification are suggested. Additionally, individual’s
screening and self-examining are suggested too.

Keywords: Epidemiology, Cancer, Dezful, Iran
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Estimation of the factors relation of End Stage Renal Disease
(ESRD) patient'’s survival Using Competing Risk Model
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Introduction: Survival is the most measurable outcome in the end stage renal disease. Sometimes, in the
analysis of survival data a person is at risk of failure of several different events, so that the occurrence of
one of these events prevents us from observing other events, generally referred to as a competing risk.
Previous studies that examined the factors associated with the survival of such patients did not pay much
attention to the role of competing risk. Therefore, their estimates were not accurate and showed
contradictory results. The use of a competing risk model instead of conventional methods of survival
analysis is recommended because of the ability of this method to include several competitive inclinations
in the analysis. Although the typical survival analyses rely on an incident and consider other occurrences
In the group of people as censorship, the competing risk model uses more information about individuals,
except only those individuals who are not available after a certain period of data collection are included in
the category of individuals censoring. Thus, the competing risk model provides a more accurate and reliable
estimate of the patient's condition. The aim of this study was to determine the factors associated with the
survival of the end-stage renal disease patients in a competing risk model and compare the results with
those of the other common methods used in the treatment of the hemodialysis patients in Shahid Ayatollah
Ashrafi Isfahani Hospital in Tehran.
Methods: In this prospective study, information about 359 patients was collected. The data was collected
in collaboration with the hemodialysis department and the agreement of the head of the Shahid Ayatollah
Ashrafi Isfahani Hospital. The duration of the study was from April 1, 2011 to the end of March, 2016. The
patients' death was examined by contacting the family and their relatives. The cause of death in all patients
was defined as death due to end-stage renal disease or death due to other events (such as accidents and
events, myocardial infarction and various cancers).
Results: In this study, the causes of renal failure in different age groups were significantly different. The
median survival time of the patients in this study was 76.2 months with a confidence interval (45.10 +
10.77). According to the latest follow-up at the end of 2016, 211 patients were alive, 41 were excluded, and
63(42/57%) patients died because of end-stage renal disease. Eighty-five people had experienced deaths
due to dangers such as heart attacks (31.08%), cancers (18. 24%), accidents (6.08%) and renal transplant
(2.03%). Accordingly, in total, 23.67% of the deaths occurred due to competing risks. In the Cox-age model,
there was a statistically significant relationship between the deaths of these patients, so that for one year,
the increase in age in this model was accompanied by a 2% increase in the risk of death in patients. In the
present study, men with end stage renal disease had a better survival rate than women, and this difference
was statistically significant.
Conclusion: In this study, the predictors of the survival of patients with End stage renal disease were
different in both Cox multiple regression models and competing risk. In this study, the multiple cause
specific competing risk regression model was found to be effective compared to multiple Cox regression
models as well as the multiple Finay and Gray competing risk regression model. Based on the Cox
regression and competing risk model, the level of education in both simple and multiple analyses was
recognized as an independent variable associated with the survival of patients in the end stage of renal
disease. As the level of education increases, so does the survival rate of the patients.
Keywords: survival studies, survival, competing risk and End Stage Renal Disease
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Pattern of tobacco use in Iranian Adults, 2016 national household
survey
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Introduction: Tobacco use is an established preventable risk factor for many non-
communicable diseases and impose a great burden on health systems. The prevalence and factors
associated with tobacco use in countries are among important indicators in health information
systems. This study aimed to determine the prevalence of tobacco use in Iran using 2016 household
survey.

Methods: We used the data from 2016 nationally representative STEPwise approach to
Surveillance (STEPS) survey with a total sample size of 30150 participants aged 18 and above.
The data were cleaned and analyzed considering weighting factors for each participants using
STATA version 12 for windows.

Results: The prevalence of current tobacco use in Iran was 13.34% (23.24% in men, 3.52% in
women). Cigarette was the most popular form of consuming tobacco and the prevalence of daily
cigarette smoking was 9.04% (17. 40% in men, 0.74% in women) and the average number of
cigarettes smoked per day was 14.67 (14. 61% in men, 13.42% in women). Almost all prevalences
were higher in lower economical quintiles. Among current smokers, cessation attempt prevalence
was 27.46% (27. 60% in men, 24.59% in women).

Conclusion: The results of the national surveys suggest a decrease in the prevalence of tobacco
use in Iran. However, due to unreliability in the results of the previous STEPS surveys it is difficult
to determine the accurate trend in the country.

Keywords: Iran, tobacco use, cigarette smoking, secondhand smoke, noncommunicable
diseases risk factors, STEPS survey.
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The Global Gender-Specific Under 5 Mortality Rate from 1990 to
2018: A Functional Data Analysis
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mohammad.fayaz.89@gmail.com

Introduction: The under 5 mortality rate (USMR) is one of the most important public health
indicators, which is estimated for each country by the United Nations (UN). The aim of this study
is to calculate the total and gender-specific USMR with functional data analysis (FDA).
Methods: The dataset includes 195 country, each has 28 records from 1990 to 2018. The B-
Spline basis expansion are used for expressing them as function. The pointwise mean and standard
deviation and the sample covariance function is calculated. The functional principal component is
estimated for total, male and female rate separately.

Results: The pointwise mean (and standard deviation) for total, female and male USMR is
decreasing smoothly from 71.9 (68.3) to 29.23 (29.2), from 67.5 (65.7) to 26.8 (27.3) and from
76.2 (70.8) to 31.5 (31.1) death per 1,000 live births, respectively. The first estimated functional
principal components for total, female and male have the same pattern, decreasing smoothly over
years and explains 96.98%, 96.92% and 97.03% of variability, respectively.

Conclusion: The pointwise mean of total, female and male USMR is presented. The variability
of USMR is studied with pointwise standard deviation and the functional principal component.
Keywords: USMR, Functional Data, UN
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Comparison the quality of sleep between cardio-vascolar patients
and non-patients 2014
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Introduction: Heart failure is a common and dangerous life-threatening disease, with an impact
onvarious aspects of life such as sleep quality. This study was conducted to determine sleepquality
in patients with heart failure (HF) and its correlates.

Methods: This case-control study was conducted on 160 individuals referring to Afshar Heart
Hospital in Yazd through convenience sampling. After diagnostic tests (i.e., angiography and
echocardiography) and examinations by physicians, 80 patients with HF and 80 healthy individuals
(control group) were selected. Data were collected using a questionnaire. The statistical analyses
included descriptive statistics, the Mann—Whitney test, and the Kruskal- Wallis test using SPSS
(version 16).

Results: The patients had an average Pittsburgh Sleep Quality Index (PSQI) score of 5.5
(SD=0.3) with a median of 5. Around 43% of the patients compared with around 34% of the
comparison group were identified as poor sleepers; these differences, however, were not
statistically significant. The educational level (P=0.033), type of job (P=0.028), history of
myocardial infarction (P=0.03), severity of pain (P=0.04), and fatigue (P=0.02) were related to
sleep quality. The average daily sleep duration reported by the patients was nearly 6 hours. The
mean sleep latency was 20 min among the patients. The most common reason for waking up during
the night was urination.

Conclusion: Increasing the awareness of patients with HF about improving sleep and
encouraging them to participate in regular courses can improve their sleep quality and prevent
sleep disorders.

Keywords: Patients, Heart failure, Sleep quality, Pittsburgh Sleep Quality Index, PSQI
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Trends in health burden of untreated water and insanitary
environments in Iran, 1990-2010: Findings from the global
burden of disease study 2010

Introduction: Water, sanitation and hygiene have a very important role in public health. Poor
sanitation is the cause of water contamination, which causes many types of diseases. The aim of
this paper was to present the attributable death and disability adjusted life year (DALYS) of
untreated water and insanitary environments from 1990 to 2010 in Iran.

Methods: In the Global Burden of Disease 2010 study, using the comparative risk assessment,
the proportion of death and DALYs attributable to untreated water source and insanitary
environment has been calculated in 1990 to 2010. The certain outcomes were intestinal infectious
diseases for both untreated water source and insanitary environments. Estimated attributable
deaths and DALY were reported with 95% uncertainty interval (Ul).

Results: DALY number for untreated water source and insanitary environments was 5838 (95%
Ul: 198- 14837) in 1990, which decreased to 326 (95% Ul: 9-863) in 2010 and the percent of
decrease was 94.42%. In addition, DALY rate was 5667 (95% Ul: 192-14402) DALY per 100,000
in 1990, which decreased to 453 (95% Ul: 13-1199) DALY per 100,000 in 2010 and the percent
of the reduction was 92.01%. The greatest percentage of decrease in the attributed number of
deaths was also found in the late neonatal age group (95.45%).

Conclusion: A significant decrease has occurred in a number of DALYs and deaths between
1990 and 2010, which was attributed to the development of new water systems and environmental
sanitation in Iran.

Keywords: \Water, Insanitary Environments, Disability Adjusted Life Year, Burden of Diseases,
Iran

YaA

iy i gl ilorts iglerans
T —



}@EA OV 3= S 38l gt 0 ™ (prog

Qﬁl‘n@m ofiEpidemiology,

Iranian Epidemiological Association

The Trend of National and provincial Burden of gastric cancer in
Iran 1990-2017

Nima Fattahi*, Sahar Saeedimoghaddam, Negar Rezaei, Nazila Rezaei, Farshad Farzadfar
dr_nima_f@yahoo.com

Introduction: Gastric Cancer (GC) is the first cause of mortality from cancers in Iran and there
are no accurate data on the burden of this disease in Iran at provincial level. Therefore we aimed
to study and illustrate burden of GC and to compare rates by sex and age-groups at the national,
and provincial levels over the last 28 years (1990-2017) in Iran.

Methods: Data were extracted from the Global Burden of Diseases during 1990-2017. For this
purpose, disability adjusted life years, incidence, and prevalence rate were applied to report burden
of GC based on sex and age group in Iran during 1990-2017.

Results: At national level the age-standardized prevalence rate ,age-standardized incidence rate
,age-standardized mortality rate and The age standardized DALY rate in Iran in 2017 was 22.9
(22.1 t0 23.9), 14.1 (14.1 to 15.2), 14.9 (14.4 to 15.4), 296.8 (286.3 to 308.7) respectively. Over
the period from 1990 to 2017, percentage of changes in all of the studied age-standardized rates
were negative. Moreover, the sex ratio of all measures was higher among males than females with
a ratio of 1.6- 1.8. The ratio of the highest age-standardized incidence rate to the lowest was 3.88
in 1990 and 5 in 2017.

Conclusion: All of the GC age standardized rates had a descending trend from 1990 to 2017.
The current study provides comprehensive knowledge and help with appropriate allocation of
resources for GC prevention, screening and treatment.

Keywords: Stomach, Gastric cancer, Global burden of diseases study, Iran
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The dementia’s disease in Iran: A systematic review and Meta-
analysis

Sima Oshnoyi*, Mohammad Heidari, Mahin Safaralizade
oshnoyi.soima@gmail.com

Introduction: Alzheimer disease are accounted as major health problems in all around the
world. Alzheimer disease is the most common form of dementia and may contribute to 60—70%
of cases. It is predicted to increase to 75 million in 2030 and 132 million by 2050. The aim of this
study was to perform a systematic review and meta-analysis of data on the prevalence of Dementia
in Iran.

Methods: We search different databases including MEDLINE, EMBASE, Scopus, google
scholar, Magiran Dissertation Abstracts and Current Research in Iran, websites and publications
of World Health Organization.

Results: The meta-analysis evaluated 9 studies that were carried out in Iran between 2010 and
2019 including a total of 4266 participants without assessing their methodological quality due to
lack of researches in this fields. Mean age of patients were 71.42 years (95% C1=87.40-75.44).
Prevalence of dementia was 13.49 % (95 % C1=12.67-14.31).

Conclusion: This is the first systematic review on the prevalence of dementia in Iran. There is a
need to do more researches in this health problem for better management of dementia.
Keywords: Dementia, epidemiology, systematic review, Meta-analysis, Iran
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Validation of the Persian version of Parent Supervision Attributes
Profile Questionnaire (PSAPQ)

Masoumeh nejatifar*, Hamid Souri, Mohtasham Ghfari
rnejatifar@gmail.com

Introduction: PSAPQ has unique properties that distinguish it from other self-report
questionnaires for assessing supervision behaviors of parents. Psychometric properties of PSAPQ
in English and Portuguese versions have been confirmed. This study seeks to evaluate the
psychometric properties of its Persian version.

Methods: PSAPQ Persian version was developed in three steps: forward-backward translation,
content validity, and face validity. This version was distributed among 300 mothers with children
2-5 years old going to kindergartens in Tehran. Construct validity was evaluated by convergent
and discriminant validity and reliability by test-retest through correlation coefficient and intra-
class correlation coefficient (ICC).

Results: Cronbach's alpha coefficient was confirmed for the whole questionnaire (o= 0.83) and
subscales (a=0.70) except fate (0= 0.59). Item-total correlation was above 0.20 except for question
2 of fate subscale and item-scale correlation was above 0.40. Confirmatory factor analysis
confirmed acceptable fitness of PSAPQ Persian version in four factors (¥2 / df= 3 (0/001> P);
CFI= 0.95; GFI= 0.92; NFI= 0.93; NNFI= 0.93; (95% CI= 0.077- 0.108) RMSEA= 0.093). ICC
and Spearman correlation coefficients for the three of four subscales of PSAPQ (protectiveness,
supervision and risk tolerance) confirmed the reliability during the time.

Conclusion: Persian version of PSAPQ is a valid and reliable tool in the investigation of
maternal supervision at home and the risk of injury in children 2- 5 years old. It is necessary to
examine its psychometric properties in relation to fathers and other caregivers in different
environments other than home in Iran.

Keywords: Parent, Supervision, Validity, Reliability, Persian
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Study of frequency and outcome of burn types in Sina hospital
inpatients, 2018

kavous.shahsavari*, Aida Javanmardi, Hasan Solleymakpour
kavous.shahsavari@yahoo.com

Introduction: Burns are one of the most common and potentially dangerous public health
problems that not only cause deaths but also impose high economic costs, psychological and social
consequences, and long-term physical consequences on patients, families and the health system.
The present study was conducted to study the frequency and outcome of burn types in Sina hospital
inpatients during 2017.

Methods: This cross-sectional study was performed by referring to archival records of burn
patients in Sina Hospital in Tabriz in 2017 and completing a checklist containing the required
information including gender, age, location of burn incidence, burn season, cause of burn, and
percentage of the total body surface area, severity of burn, duration of hospitalization, surgical
complications, and mortality rate.

Results: The total number of burn patients was 1586 of whom 998 (62.3%) were male and 598
(37.7%) were female. The mean age of the patients was 25.5 + 22.9 years (range 36 days to 96
years). The most common age group was children aged 0-5 years (n=535, 33.7%) and adults 21-
40 years old (n=453, 28.5%). Burns occurred more often in summer (30.5%). Most burns occurred
at home (n=1246, 78.6%). The most common causes of burns were hot water (n=592, 37.3%) and
flame (n=520, 32.8%). The burns were highest in the upper extremities (62.9%), lower extremities
(49.6%) and face (32.8%). Most burns were grade 111 (50.9%) and grade 11 (40%) respectively.
Based on TBSA, most burns were below 10% (n=1070, 67.5%). The mean hospital stay was 9.7
+ 6.6 days, ranging from 1 to 43 days. 94 patients died (5.9%).

Conclusion: This study showed that burns are more common in men, children and young adults,
and most burns are caused by boiling water and flames and at house. These findings reveal the
need to educate families in identifying existing hazards and how to deal with them, in order to
reduce the burns frequency and, consequently, reduce their physical, psychological, and social
consequences.

Keywords: Burn, Cause, Outcome
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The Effect of Insulin Therapy on Cardiovascular Disease in
Diabetic Type II Patients Using Doubly Robust Propensity Score
Method

I
janani.l@iums.ac.ir

Introduction: The incidence of cardiovascular disease and diabetic type Il is on the rise and is
controversy in literature on their relationship. In this study the effect of insulin therapy on
cardiovascular disease was investigated, using a doubly robust propensity score approach to
control potential confounders.

Methods: In this study, data from a cohort of 458 patients with diabetic type II from Endocrine
Research Center at Iran University of Medical Sciences (2008-2011) , were used. Investigating
cardiovascular events, type of diabetes treatment, and cardiovascular risk factors. Then, the doubly
robust propensity scores were performed to investigate the effect of insulin therapy on
cardiovascular events by considering potential confounders.

Results: A total of 312 (68.1%) patients were insulin-naive and 146 (31.9%) patients were
insulin users. The adjusted odds ratio and the 95% interval estimate were 1.230 (0.662, 2.280)
using doubly robust propensity score method. Moreover, the relative risk was calculated to 1.199
(0.695, 2.070).

Conclusion: There is a significant difference between crude incidence of CVD in taking insulin
and oral drug users but, after controlling the possible confounders based on doubly robust scores,
no effect of insulin therapy on cardiovascular disease was found in patients with diabetic type II.
Keywords: Insulin Therapy. Cardiovascular Disease. Diabetic Type /7 Patients.
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A review on congenital hypothyroidism screening program
outcomes in Tehran Province

Azadeh Safaee*, F Farbakhsh, M.R Sarbazi, M Faraji, B Moghimi-Dehkordi, M Akbari,
N Mohamadinia, Sh Arshi
azadesafaee@yahoo.com

Introduction: Congenital hypothyroidism (CH) is one of the most common preventable cause
of mental retardation in children. In many developing country such as Iran, incidece of CH is rather
than worldwide reports. For this reason screening for CH was implemented for all newborn since
2005. In this study we investigated about screening outcomes during a 4 years period since 2015-
2019.

Methods: This study was designed as descriptive study. Newborn screening data from 2015-
2019 in Shahid Beheshti University of Medical Sciences, were reviewed. A total of 286802 new
born were screened during the study period.

Results: Age at screening in 85% of neonates was lower than 5 days (3-5day). TSH distribution
levels on filter paper was higher than 5 mU/L in 3.6% of infants in first screening. 3.3% of neonates
recall at first screening to another test. Prematurity (5.7%), history of hospitalization (3.4%), TSH
level between 5-9.9 mU/L (3.2%), inappropriate sampling (1.8%) were most cause of repeat test,
respectively.  0.9% of all of screened cases were referred to venous sampling. 695 children were
diagnosed with CH and treatment with levothyroxine were began for them. The incidence rate was
2.4 per 1000 live birth. Higher incidence rate was observed in Firoozkouh (7.2 per 1000),
Damavand (4.9 per 1000) and north of Tehran (3.6 per 1000). Treatment in 83.3% of patients
started at 28 days or lower.

Conclusion: This study indicated that our indexes in newborn screening program is accordance
with acceptable ranges suggested by the national guideline. Incidence rate in some areas was
higher than national and international reports which may be due to the mountainous nature of
Firoozkouh and Damavand cities. But there is no justification for the high incidence in the north
of Tehran. Further studies is recommended to investigate about high incidence rate of CH in these
areas.

Keywords: Screening, Congenital hypothyroidism, Newborn
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Optimal Cut-Offs Values for Body Fat for identifying metabolic
syndrome in Adults; Results from RaNCD Cohort Study

Mitra Darbandi*, Yahya Pasdar, Behrooz Hamzeh
mitra.darbandi@yahoo.com

Introduction: High body fat is related to metabolic syndrome Risk factors. We aimed to
determine the optimal cutoff points for the Body Fat Percentage (BFP) and Visceral Fat Area
(VFA) in the prediction of metabolic syndrome.

Methods: This cross-sectional study was performed on 10063 individuals, aged between 35-65
years, recruited in Ravansar Non-Communicable Diseases (RaNCD) cohort. The receiver
operating characteristic curve analysis was employed to determine the optimal cutoff points for
the indices.

Results: In males, the optimal cutoff point for PBF and VFA to the prediction of metabolic
syndrome was 29 and 102 cm2, respectively. In females, the optimal cutoff point for PBF and
VFA was 40 and 147cm2, respectively. In the rural population, the cut-off points were lower than
the urban population. The risk in males and females with a PBF higher than the optimal cutoff
point was respectively 4.7 and 2 times higher than that in those with a PBF lower than the cutoff
point.

Conclusion: This study revealed that the indices of BFP and VVFA are appropriate predictors of
the risk of metabolic syndrome. The diagnostic power of these indicators was better in men and
villagers.

Keywords: Metabolic syndrome, Cut-point, Fat Mass Index, Visceral Fat A
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Factors Associated with Overweight and Obesity in Adults using
Structural Equation Model: Mediation effect of Physical Activity
and Dietary Pattern

Mitra Darbandi*, Shahab Rezaeian, Farid Najafi, Yahya Pasdar
mitra.darbandi@yahoo.com

Introduction: This study aimed to determine the indirect effect of risk factors associated with
obesity and overweight through physical activity (PA) and dietary pattern (DP), using the approach
of structural equation model (SEM) in adults’ population.

Methods: This cross-sectional study was conducted on 10000 populations from baseline data of
Ravansar Non Communicable Disease (RaNCD) cohort study, in the west region of Iran in 2018.
Obesity and overweight was the outcome. SEM was used to examine the relationships using be
AMOS software.

Results: In general, the population at higher economic level was significantly more dependent
on the healthy DP. The direct effect of SES on obesity and overweight was -0.070, the indirect
effect was 0.127, and the total effect was 0.057. When stratified by gender, in women, SES had a
weak direct effect (b=0.024) on the outcome, but indirectly and through the variables of PA and
DP, had a significant effect (b=0.088) on the outcome. In men, the same situation has been
observed and the direct effect of SES (b=0.070) was weak, but indirectly and through three
variables such as PA, DP, and smoking status significantly contribute to the expected outcome.
Conclusion: Factors associated with obesity and overweight not only by direct effect but also
can indirectly and through mediators (such as DP and PA as two important mediation variables)
cause this outcome.

Keywords: obesity, overweight, physical activity, dietary pattern, mediation
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Evaluation of Factors Associated with Obesity of Menopause
Women in RaNCD Cohort Study:
Structural Equation Model Analysis

Mitra Darbandi*, Shahab Rezaeian, Farid Najafi, Yahya Pasdar
mitra.darbandi@yahoo.com

Introduction: Weight gain is one of the consequences of menopause. In addition to hormonal
changes, the behavioral and environmental factors intensify this event. This study was conducted
to evaluate the factors associated with overweight and obesity in menopause women, using the
structural equation model.

Methods: This cross-sectional study aimed on 4471 women from baseline data of Ravansar Non
Communicable Disease cohort study, in the west region of Iran. The structural equation model was
used to examine the relationships, using by IBM SPSS, AMOS version 23.

Results: The mean of body fat and visceral fat area in menopause were significantly greater than
perimenopause women. In perimenopause women, the direct effect of socioeconomic status on the
healthy dietary pattern was larger than that of menopause women (B = 0.652 vs. R = 0.530). In both
groups, depression and musculoskeletal disorders, decreased the physical activity, which was
stronger in menopause women (8 = -0.123 vs. 3 = -0.363). In perimenopause women, increased
sleep hours per day directly (8 = 0.003) and indirectly (B = 0.013) increased obesity.
Conclusion: The direct and indirect effects of well-known risk factors associated with obesity
were different, in perimenopause and menopause women. Some risk factors in menopause women
have stronger effects, compared to perimenopause women. Physical activity and healthy dietary
pattern had a mediator role in the two study groups.

Keywords: Menopause, Obesity, Structural equation model
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The survival rate of patients with Beta Thalassemia Major: A
systematic review and meta-analysis

Shahab Rezaeianl*, Maryam Soltani, Soheil Hassanipour, Yousef Veisani, Mitra Darbandi
shahab.rezayan@gmail.com

Introduction: Although, thalassemia is a public health challenge in the countries entitled belt
thalassemia but there is no pooled estimated of the survival rate on thalassemia major patients. The
aim of this meta-analysis was to evaluate the pooled 10-, 15-, 20-, and 30-year survival rates of
the patients with beta thalassemia major around the world.

Methods: A comprehensive literature search of five international databases including Medline/
PubMed, Scopus, Embase, Web of Knowledge and ProQuest was conducted to identify studies
reporting survival rate of beta thalassemia major until December 2018.

Results: From 714 retrieved studies, seven studies with 8777 subjects included in the meta-
analysis. Base on random effect model, the 10, 15, 20, and 30-year survival rates were 98.39,
95.07, 90.41, and 82.93 percent, respectively.

Conclusion: This meta-analysis provided acceptable results for estimating survival rate of beta-
thalassemia compared to other studies. Hence, these results can be effectively used to develop and
implement prevention and treatment interventions for policy makers.

Keywords: survival rate; beta thalassemia major, meta-analysis
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The Incidence and Epidemiology of Hepatocellular Carcinoma:
National and Subnational Perspective of Iran during 17 years

Negar Rezaei, Mohsen Asadi-Lari, Ali Sheidaei, Kimiya Gohari, Moein Yoosefi,
Farshad Farzadfar*
farzadfar3@yahoo.com

Introduction: Hepatocellular carcinoma (HCC) is the third leading cause of cancer deaths,
worldwide. The incidence and geographical pattern of HCC are not well-defined in Iran. So, we
aim to predict the HCC incidence rate in Iran by age, sex, and provinces over 17 years.
Methods: First, we categorized the Iranian Cancer Registry system based on gender, age, the
region of residence, nationality, and type of cancer. Second, the Social insurance Organization's
Cancer Registration System data was used to address the Incompleteness. Then, the contribution
of each cancer to the overall incidence of cancers was assessed using Hierarchical Bootstrapping
Bayesian Logistic Regression Model. Finally, the HCC level was estimated based on the initial
data propagation.

Results: At national level, age- standardized incidence of HCC in Iran increased by 1.7 times
from 1.20 (95% uncertainty interval; 0.90 to 1.53) per 100,000 in 2000 to 2.08 (95% uncertainty
interval; 1.64 to 2.54) per 100,000 in 2016, with 2.48 annual percent change. HCC in Male is
more than 1.8 times greater than female. In total with increasing age over 50, HCC increases in
all provinces. At the provincial level, the trend noticeably increased during 17 years.
Conclusion: Admitting the incidence of HCC in Iran is low, it is predictable that more
newfangled cancer cases will be observed forthcoming. Hence, we need to consider the risk factors
of HCC with the intention of decreasing the burden on public health.

Keywords: Hepatocellular Carcinoma, Incidence Rate, Public Health, Iran
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The role of environmental factors on the intensity of pedestrian
traffic accidents in Tehran city

Ali moradi
amoradi1l350@yahoo.com

Introduction: One-fourth of traffic accidents in Iran leading to death occur in pedestrians.
Investigation of the characteristics of inner-city roads on the intensity of accidents would help to
more efficient planning. Hence, this study aimed to determine the factors related to the increase
in the intensity of injury and fatal pedestrian traffic accidents in Tehran city in 2015-16.
Methods: Data was extracted from official records of traffic police and forensic offices. The
exact number of fatal accidents was double matched through two data sources. Chi-squared tests
and Odds Ratios were provided using binary logistic regression models.

Results: Overall, 6,422 accidents including 6,185 injuries (96.3%) and 238 deaths (3.7%) were
extracted. Frequency of fatal accidents was lowest in central parts and highest in some parts of
north, south, west and east of the city. The final model showed that lightness, type of the road,
legal speed range, weather conditions and the type of crash had significant association with the
intensity of accident.

Conclusion: The study showed that environmental factors have non- negligible effects on
intensity of traffic accidents. Further investigations to comprehend the mechanism of these effects
followed by proper strategies to make necessary changes in inner city roads is warranted.
Keywords: Pedestrian Traffic accidents, environmental factors, intensity,
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Validation of Persian HeartQoL questionnaire in Iranian patients
with myocardial infarction

Negar Rezaei*, Farnaz Delavari, Neil Oldrige, Moein Yoosefi, Seyedeh Nasim Rezaei, Kianoosh
Hoseini , Nahid Raei , Ali Gholami , Fariba Birjandi
n.rezaei@yahoo.com

Introduction: Using medical records of patients with ischemic heart disease is valuable in
assessing the outcomes of medical and surgical procedures. The aim of this study was to assess
the validity and reliability of the Persian HeartQoL in Iranian patients with ischemic heart disease.
Methods: Using a prospective cross-sectional design, the Persian HeartQoL, SF-36 Health
Survey and Hospital Anxiety and Depression Scale questionnaires were self-administered. The
HeartQoL factor structure, construct-related validity (convergent with Spearman correlations;
divergent with Steiger’s test; discriminative with known groups) and internal consistency
reliability and reproducibility were assessed.

Results: The HeartQoL was completed at baseline by 163 patients with myocardial infarction;
60 stable patients completed the HeartQoL two weeks later for test-retest purposes. The mean
scores (xSD) of the HeartQoL Global Scale and the physical and emotional subscales for all
participants werel.68 (0.88), 1.64(0.94), and 1.80(1.06), respectively. The maximum floor effect
on the global scale and both subscales was 0.88) were demonstrated on the global scale and both
subscales.

Conclusion: The Persian version of the HeartQoL questionnaire is reliable and valid and can be
recommended for assessing the health-related quality of life in Persian patients. However, the
responsiveness of the Persian HeartQoL needs to be evaluated in the future.

Keywords: HeartQoL questionnaire, Ischemic heart disease, Health-related quality of life,
Reliability, Validity
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Association between circulating 25-hydroxyvitamin D and
cardiovascular diseases: A meta-analysis of prospective cohort
studies

oy L jedermo st oME dabols
gholamifatemeh734@gmail.com

Introduction: There exists no global consensus on the relationship between vitamin D status
and cardiovascular diseases (CVDs). This study was carried out to evaluate the effect of vitamin
D consumption on the risk of CVDs.

Methods: Major electronic databases including Scopus, Science Direct, and PubMed were
searched. All prospective cohort studies on the relationship between vitamin D status and CVDs
conducted between April 2000 and September 2017 were included. The Newcastle-Ottawa Scale
(NOS) was used to assess the quality of the studies. The designated effects were risk ratio (RR)
and hazard ratio (HR). The random effects model was used to combine the results.

Results: A meta-analysis of 25 studies was performed. There were 10099 cases of CVDs. In
general, decreased level of vitamin D was associated with an increased relative risk of CVDs
(RR=1.44, 95% CI: 1.24-1.69), accounting for 54% of CVVDs mortality (RR=1.54, 95% CI: 1.29—
1.84(. However, no significant relationship was observed between the vitamin D status and
incidence of CVDs (RR = 1.18, 95% ClI: 1-1.39). In general, low serum vitamin D level increased
the risk of CVD by 44% (RR=1.44, 95% CI: 1.24-1.69). Low serum vitamin D level increased the
risk of CVD mortality (RR=1.54, 95% CI: 1.29-1.84) and incidence (RR=1.18, 95% CI: 1-1.39).
Conclusion: The findings show that vitamin D deficiency increases the CVD mortality. Due to
the limited number of studies which included patients of both gender, further research is suggested
to separately evaluate the effect of vitamin D status on CVD among men and women.
Keywords: Vitamin D, Cardiovascular Disease, Meta-analysis, Prospective Cohort Study
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moradian.farid@yahoo.com

Introduction: gastric cancer is the most common cancer between Iranian men after
nonmelanoma skin cancer also the third most common cancer between Iranian women after
nonmelanoma skin cancer and breast cancer. Gastric cancer is the most lethal cancer between both
sex in Iranian nation.

Methods: there is remarkable difference in incidence, prevalence, treatment response and
survival of gastric cancer between lIranian provinces that ardbil, golestan, eilam have nearly
fivefold incidence for gastric cancer in comparisson to Yazd, bandarabas and Isfahan province.
Results: also gastric lymphoma incidence has correlation with socioeconomic status and in poor
area lymphoma has higher incidence in a few areas in Iran we can see decreament in gastric cancer
incidene

Conclusion: gastric cancer has common and familliar international risk factors but there are
specific local and cultural risk factors that needspecific consideration

Keywords: Gastric cancer, Data analysis, Iran
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Incidence of Breast and Cervical Cancers in Isfahan Province,
Iran, in 2018: Results of a Screening Program for Women

Moslem Taheri Soodejani*, Hamidreza Shoraka, Marzieh Mahmoodi Manesh, Seyyed
Mohammad Tabatabaei, Azimeh Ghaderi
moslem.taheri2009@yahoo.com

Introduction: Breast cancer is a malignant lesion caused by abnormal changes and growth in
breast tissue epithelial cells, including glands, lobules, and larynx. The tumor can be benign or
malignant. Benign tumors are not cancerous and their cells appear to be normal. This study was
conducted to investigate the prevalence rate and the geographical distribution of breast and cervical
cancers in Isfahan province.

Methods: All women aged 30-60 years in Isfahan were screened for early diagnosis of breast
cancer, More than 250 000 women were screened for breast and cervical cancers in 2 steps during
the year 2018.Statistical analysis was performed using Microsoft Office Excel to estimate the
incidence in each county.

Results: Based on the findings of this study, the incidence of benign breast tumor was reported
to be 422 (95% ClI: 393-450) per 100 000 women in 2018. Also, the incidence of breast cancer
was 65 (95% CI: 54-76) per 100 000 women and that of benign tumor of cervical cancer was 45
(95% CI: 27-63) per 100 000 women in 2018.

Conclusion: The results of this study revealed that breast cancer and benign tumors of cervical
cancer are increasing in Isfahan province. Moreover, it was found that screening for these 2 cancers
leads to early detection of patients, which results in early treatment and an increase in the 5-year
survival rate in these patients.

Keywords: Incidence, Breast, Cervix, Screening

YVf

iy i gl ilorts iglerans
T —


mailto:moslem.taheri2009@yahoo.com

I’QEA OV 3= S 38l gt 0 ™ (prog

Qﬂl‘m ofiEpidemiology,

Iranian Epidemiological Association

Comparison of Risk Factors for Pedestrian Fatality in Urban and
Suburban Traffic Accidents

Jalil Hasani*, Ali Khorshidi, Saeed Erfanpoor, Bashir Nazparvar, Seyed Saeed Hashemi Nazari
jalile8.hasani@gmail.com

Introduction: The burden of traffic accidents on pedestrians is very high in Iran. Since the
pattern of injury is different in urban and suburban accidents, this study was conducted to identify
the risk factors associated with pedestrian mortality in urban and suburban traffic accidents in
Tehran and Alborz Provinces.

Methods: The data of all traffic accidents related to pedestrians in Tehran and Alborz Provinces
were investigated from two databases of traffic police and forensic medicine. The effects of
demographic variables (age and gender) and pedestrian position, time, accident location, and
vehicle type on the outcome of pedestrian death were investigated.

Results: Multiple logistic regression was used to analyze the data. The significance level was
considered 65 years compared to 15-24 years (odds ratio [OR]: 2.04, confidence interval [CI]:
1.26-3.3), (OR: 4.8, CI: 2.9-7.9), male gender (OR: 2.26, Cl: 1.6-3.1), lighting condition at night
compared to day (OR: 1.6, Cl: 1.2-2.1), two-way not divided road versus one-way road (OR: 1.6,
Cl: 1.12-2.3), the status of day after holidays compared to normal days (OR: 1.53, CI: 1.09-2.14),
type of vehicle such as heavy or semi-heavy and conventional or pickup versus motorcycles or
bicycles (OR: 5.4, ClI: 3.1-8.9) and (OR: 1.8, CI: 1.2-2.7) and pedestrian position at crossing the
road from an unauthorized route compared to crossing the road from the authorized route (OR:
1.94, CI: 1.4-2.6) were significant on the fatality. Whereas in suburban accidents, there was a
statistically significant correlation with pedestrian fatality only in two-way divided road compared
to one-way (OR: 0.2, Cl: 0.05-0.77).

Conclusion: The present study showed that risk factors for pedestrian mortality are different in
urban and suburban traffic accidents. It is necessary to take appropriate measures in urban and
suburban areas to reduce the severity of injuries in pedestrians.

Keywords: Comparison, pedestrian, risk factors, traffic accidents
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Factors related to pedestrians mortality following road traffic
accidents in Tehran and Alborz Provinces, Iran

Jalil Hasani*, Seyed Saeed Hashemi Nazari, Ali Khorshidi, Ahmad Shojaei
jalil68.hasani@gmail.com

Introduction: This study aimed to investigate the deaths and injuries following pedestrian
traffic accidents and factors associated with death of pedestrian in Tehran and Alborz provinces.
Methods: In this cross-sectional study all traffic accidents related to pedestrians in Tehran and
Alborz provinces reported from March 21, 2013 to March 21, 2014 by the traffic police were
studied. The Database related to death of Legal Medicine Organization was used in order to
determine the exact number of deaths. The standard population of World Health Organization was
used in order to calculate the age-standardized incidence rate. We used Chi-square test, T-test and
logistic regression to extract statistically significant associations. P-value under 0.05 was
considered significant.

Results: The age-standardized mortality and injury rate were respectively, 6.1 and 65.1 per
100,000 populations. The pedestrian’s road traffic (PRT) mortality and injury rates in men were 3
and 1.5 times more than women respectively. Statistically significant relationships were observed
between the pedestrian’s age, the direct cause in the accident, classification of road, month of
occurrence, days of week, type of vehicle, accident location and pedestrian action with the death
of pedestrians.

Conclusion: Given that the highest incidence rate of death was observed in the age group over
65 years old, it is necessary to pay special attention to the physiologic characteristics of this age
group by predicting safety plans and also to provide more secure conditions for this high risk group
in accident-prone road sections.

Keywords: Traffic accidents, Mortality rate, injury rate, Pedestrians, Tehran, Alborz

Y\

iy it gl ot tiglgsan
= e
S


mailto:jalil68.hasani@gmail.com

]’@EA S\ 3= Sl gmmotn | 0 U5 (progt

Qﬁm ofiEpidemiology,

Iranian Epidemiological Association

Factors affecting recurrence and costs of Basal Cell Carcinoma
undergoing Mohs Micrographic Surgery: A hospital base
retrospective cohort study

Leila Nassiripour*, Mohammadreza Amirsadri, Maryam Tabatabaeian, Mohammad Reza
Maracy
mrmaracy@yahoo.co.uk

Introduction: Around 80% of all non-melanoma skin cancer cases are BCC. Mohs surgery is
one of the common method used for treatment in recent years. There are several treatment methods
for primary BCC. One of these methods is Mohs micrographic surgery (Mohs surgery) which has
become popular in recent years. The aim of this study is to investigate 4-year recurrence and factors
affecting recurrence of BCC patients after Mohs surgery.

Methods: This is a retrospective cohort study. The study population included all BCC who
underwent Mohs surgery in Alzarha hospital in Isfahan between years 2007 and 2014 and
monitored for recurrence for 4 years. Logistic regression test was used to determine factors
affecting recurrence.

Results: The most and least frequent locations of this disease are nose (30.3%) and body (0.5%)
respectively. The most common locations for recurrence are scalp (50%), nose (15%) and around
the eyes (15%). The 4-year recurrence frequency of BCC after Mohs surgery was 0.9% with a
significant relation between change in location and disease recurrence (P=0.02).

Conclusion: Among the causes of recurrence can include: less use of protective equipment in
front of sunlight or low precision doctors have in the lesion surgery in locations of the body,
arms, feet, head, neck, hands, legs or genital organs.

Keywords: Basal cell carcinoma, Mohs micrographic surgery, Recurrence, cost
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Evaluating the Rising Secular Trends of Incidence and Partial
Prevalence of Colorectal Cancer in Iran

Mouhebat Vali*, Hossein Molavi Vardanjani, Jafar Hassanzadeh
mohebatvali@gmail.com

Introduction: Colorectal cancer (CRC) is expected to be of the most common cancers in
developing countries, where its mortality is high and less services are avaiable for cancer survivors.
Methods: To assess the incidence rate, firstly, the incidence rates of colon and rectum reported
in the two sites of http://globocan.iarc.fr and http://healthdata.org from 1990 to 2017 were
extracted based on gender and age groups (less than 40 and more than 40 years old), In the next
step, according to the incidence and APC (annual percentage change) provided in the previous
step, we predicted the incidence for the next years according to the formulas. We estimated the
prevalence of 1-year, 2-3 year and 4-5 year using survival and incidence according to the formula.
At the end we predicted prevalence by 2030 in Iran.

Results: In our study, AAPC (average annual percentage change) for women was found to be
4.07 %( ClI: 3.76-4.39) in all age groups and AAPC= 4.30 %( Cl: 4.14-4.47) for men in all age
groups. The predicted incidence in the group under 40 that in men it reaches from about 12 to 15
per 100,000 and for women from about 10 to 11 per 100,000. While the increase of 100/ 10000
was found in the women over 40 years and the increase of 150/100,000 was obtained in men. And
In all groups, predicted prevalence rate increases. In the group under 40 and the group over 40
prevalence increase about 2000 and 26000 numbers respectively in women and men from 2000 to
2030.

Conclusion: With regard to the above mentioned cases, there is a strong need for cancers
registry, which is the population information and follow-up of patients, and the establishment of
research institutes to determine the basic needs of patients.

Keywords: Incidence, Prevalence, Colorectal Cancer, Predict, joint Point Regression, Iran
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Is Iran going to achieve the Sustainable Development Goals for
Non Communicable Diseases?

khosravishadman@gmail.com

Introduction: The 4th target of the third goal of Sustainable Development Goals (SDG 3.4) is
expected to make a one-third reduction in Unconditional Probability of Dying (UPOD) of non-
communicable diseases (NCDs) by 2030. We have projected Iran’s chance to achieve SDG 3.4
through different.

Methods: UPOD through the Bayesian model averaging for four major categories of NCDs was
projected at the national and sub-national levels. Also, the prevalence of the risk factors was
projected by 2030. Assuming that the global reduction in risk factors proposed by WHO is carried
out in Iran, a number of deaths would be avoidable; this number is estimated through population
attributable fraction. Then UPOD was projected again after subtracting the number of avoidable
deaths then the possibility of achieving the target was estimated.

Results: If the current trend goes on, the UPOD will be reduced from 14.7% (13.3- 16.2) in 2015
to 10.8% (7.9- 14.3) in 2030. If the risk factors are reduced to the global target, 54418 deaths will
be avoided. By 2030, the UPOD after reducing the avoidable deaths will be 6.55 (5.00- 8.13).
Assuming this decrease is achieved, some the provinces will and some others won’t meet SDG
3.4.

Conclusion: If the current trend continues, Iran will not achieve the SDG 3.4. However, if the
global target set for reducing risk factors is achieved, generally, Iran will meet all expectations in
SDG 3.4 except in Asthma and COPD. Therefore, more effective interventions should be designed
for Asthma and COPD.

Keywords: Sustainable development goals, Non- communicable diseases, Risk factor,
projection, Iran
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Earn life skills, the necessity of the world today

Maryam chegeni, Parvin Mangolian Shahrbabaki, Mahin Eslami Shahrbabaki, Nouzar Nakhaee,
AliAkbar Haghdoost*
ahaghdoost@gmail.com

Introduction: Social network site (SNS) addiction that means excessive and compulsive online
social networking has expanded over the last years. This study explored the causes and motives
use of social network site for persons with social network site addiction.

Methods: This qualitative study was conducted using content analysis. The 20 Iranian
participants included 11 persons with SNS addiction and 11 experts of social network through
purposive sampling. Data was collected through semi-structured interviews and analyzed using
the Lundman and Graneheim qualitative content analysis method.

Results: The main theme of “Difficulty in acquiring life skills” was extracted with three main
categories, including: ineffective and inefficient communications, defects in resiliency, and
emotional vacuum.

Conclusion: Based on the results of the present study, life skills play an important role in
tendency to SNS addiction. It is essential that policymakers adopt educational and operational
programs to enhance the skills of families and new generations.

Keywords: Social network site, Addiction, Qualitative study, Lundman and Graneheim content
analysis
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An Epidemiological Study of Traumatic Spinal Injuries in Iranian
Patients from 2007 to 2017

Ehsan Mazloumi, Maryam Yousefian*
yousefian.maryam96@gmail.com

Introduction: Traumatic spinal cord injuries (tSCI) have been shown to have many adverse
effects on spinal cord and neural tissues. These injuries may have negative effects on physical and
psychological health during lifetime. The present study aimed to investigate epidemiology of TSCI
in patients with trauma admitted in Bessat hospital of Hamadan city between 2007 and 2017.
Methods: This cross-sectional study was conducted on 3219 patients with traumatic spinal
injuries admitted to Besaat hospital of Hamadan city between 2007 and 2017. Required data were
extracted from hospital information system. Data analysis was performed using SPSS. Quantitative
data were expressed as mean, standard deviation, and frequency; and qualitative data were
analyzed using chi-squire and Fisher Exact tests. The significance level was set at .05.

Results: Results of this study show that mortality was significantly associated with gender
(p.001), age (p=.051), external causes (p=.001), and type of injury (p=.001). Also, length of
hospital stay was significantly associated with type of injury (p=.001), external causes (p=.001),
whereas there was no significant relationship between length of hospital stay with gender, age, and
surgery (p>.05)

Conclusion: The findings of this study show that mortality rates are highest at the age of 55
years and over compared with other age groups. Thus, effective intervention and programs should
be implemented for this age group.

Keywords: epidemiological «spinal injuries 4rauma Hamadan
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An Overview on Research Activities of Sarcopenia in Iran

Ramin Heshmat*, Gita Shafiee, Bagher Larijani
rheshmat@tums.ac.ir

Introduction: Sarcopenia, as the age-related loss of muscle mass with poor muscle function
(strength or performance) has been gaining attention in recent years. Studies have shown that the
decline of skeletal muscle mass could start from the age of 3040 years. Sarcopenia is common in
the elderly population, and is associated with adverse health outcomes, such as falls, fracture,
metabolic disorders, disability, loss of independence and mortality. The aim of this study was to
undertake a survey of the sarcopenia research in Iran, to identify gaps and highlight strengths in
order to progress in sarcopenia research, public health and clinical aspects for the next years.
Methods: This study included all studies published from the beginning until the first of 2019 in
national and international journals by Iranian authors conducted in the field of sarcopenia. The
databases including MEDLINE (via PubMed), Web of Science and SCOPUS were used as the
sources of information. All relevant available academic studies, including review articles, original
articles, case reports, conference abstracts, and letters were included in the analysis.

Results: This study included all studies published from the beginning until the first of 2019 in
national and international journals by Iranian authors conducted in the field of sarcopenia. The
databases including MEDLINE (via PubMed), Web of Science and SCOPUS were used as the
sources of information. All relevant available academic studies, including review articles, original
articles, case reports, conference abstracts, and letters were included in the analysis.
Conclusion: This review has highlighted recent advances in sarcopenia research in Iran. The
presence of sarcopenia has been shown generally to predict adverse outcomes in older adults, but
the role of each component and whether these associations are independent of potential
confounders is not clear. Finally, in a variety of disease-specific populations, sarcopenia has also
been shown to predict disease progression or functional status. Considering the extent of the
problem, the high prevalence, and the heavy costs on the health system, attention to awareness,
diagnosis, control of risk factors and support of studies on identifying the dimensions of this
disease, is essential. The field of sarcopenia continues to hold considerable promise, and work
continues to resolve outstanding concerns in this field.

Keywords: Research, Sarcopenia, Iran

vy

mlg gt gl gyl siglguan

o



mailto:rheshmat@tums.ac.ir

}@EA SV 5= S5gd gm0 U5 progr

Qﬁl‘m ofiEpidemiology,

Iranian Epidemiological Association

Mental Health Problems in Iranian Adolescents: Multilevel
Analysis

Zahra Hosseinkhani*, Mahboubeh Parsaeian, Hamid-Reza Hassanabadi, Saharnaz Nedjat,
Atefeh Khoshkchali, Zahra Alinesaei
zh_122@yahoo.com

Introduction: Mental health is one of the most important issues in adolescents™ life. It is
important to consider the adolescents™ health, because of the role of adolescence period on their
future life. This study was undertaken using multilevel analysis to investigate the risk factors in
students” and schools” levels.

Methods: This was a cross-sectional study that recruited 1740 students and 53 schools between
February and March 2018 in Qazvin, Iran. We used multistage stratified cluster sampling. Mental
health problems were measured by the Strengths and Difficulties Questionnaire (SDQ). Emotional
symptom, conduct problem, hyperactivity, peer relationship problem and prosocial behavior were
the subscales. This study was used multilevel analysis to diagnose the association between each of
the questionnaire scales and students” and schools” variables.

Results: The prevalence of the mental health problems was16.2%. Conduct problem (21.1%)
and prosocial behavior (8%) had the highest and the lowest score, respectively. Mental health
problems were significantly higher in girls, adolescents with physical activity and family with high
socioeconomic status. The association between variables and the scales of mental health problems
was different.

Conclusion: Results indicated that desirable physical activity and socioeconomic status are
effective components in the adolescents” mental health and, girls were more vulnerable than boys.
Therefore, the educational authorities and health policy makers should consider this diversity to
design interventional programs and pay more attention to the high-risk adolescents.

Keywords: Mental health, Adolescents, SDQ, Multilevel analysis, Iran
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The Impact of Opioids on Extend of Coronary Vessel Involvement
in diabetic patients who underwent coronary angiography

Seyyed Ali Moezi Bady, Maryam Soltani*, Toba Kazemi, Saeede Khosravi Bizhaem, Fatemeh
Hamidi, Nahid Azdaki
maryam.soltani52@yahoo.com

Introduction: Diabetes mellitus is one of the serious common and costly chronic diseases and
opium addition is a common health problem in Iran. Given the high prevalence of opium use in
south Khorasan province and the increasing prevalence of opioid abuse in the community, this
study was carried out to examine the relationship between opium use and the extend of coronary
vessel involvement in diabetic patients undergoing coronary angiography in cardiology
department of Vali-e-Asr hospital of Birjand city.

Methods: This study recruited a total of 1051 diabetic patients who underwent coronary
angiography in cardiology department of Vali-e-Asr hospital of Birjand city between 2011 and
2015.The collected data were analyzed using SPSS version 22.0 with chi-square test and univariate
regression analysis.The ignificance level was set at 0.05

Results: The findings of this study suggest that the odds of CAD were significantly .44 times
higher in opiate addicted diabetics than opium non-addict diabetics in CAD and no significance
groups [OR: 0.44, 95%CI (0.24 — 0.77), P=0.004]. The extend of coronary vessel involvement was
not significantly different between addict diabetics and non-addict diabetics in other study groups.
Conclusion: According to the results of this study, the risk of CAD was lower in opiate addicted
diabetics than opium non-addict diabetics. Hence, we suggest further research on the dose, time of
consumption, and type of opium consumed among patients with cardiovascular diseases.
Keywords: Opium, extend of coronary vessel involvement, diabetes
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Evaluation of anxiety and fear about anesthesia in adults
undergoing surgery with general anesthesia

Mohammad Ghorbani, Nayereh Kassiri, Ensan Mazloumi*, Maryam Yousefian
ehsan.mazloumil@gmail.com

Introduction: Fear and anxiety before operation is one of the important issues for patients
undergoing surgery. The present study aimed to identify the factors that make patients to be afraid
of anesthesia and determine whether these fears are associated with patients’ gender, age,
education level and previous experience of anesthesia.

Methods: This cross-sectional study was conducted in the hospitals of Shiraz University of
Medical Sciences in 2015. During routine screening one day before surgery, 436 adult patients
were asked about fear, worry and anxiety by anesthesiologists using a questionnaire.

Results: In the present study, 99% of the patients suffered from different levels of anxiety. The
results showed a significant relationship between the patients’ gender and level of fear and anxiety.
Moreover, the results revealed an inverse relationship between age and anxiety expressed by the
patients, in such a way that anxiety decreased with age.

Conclusion: Age, gender, educational level, pre-op visit by anesthesiologist and previous
experience of surgery under general anesthesia variably affects all patients in pre-operative time.
Current practices are insufficient to alleviate their anxiety and fear so there is high need to
implement improving programs.

Keywords: anxiety, fear, general anesthesia, adults
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Assessment of Chronic Headache in Men and Women: Results
from RaNCD Cohort Study

Behrooz Hamzeh*, Mitra Darbandi, Shahab Rezaeian*, Yahya Pasdar
behrooz.hamzeh@kums.ac.ir

Introduction: Headache is the most common central nervous system disorder and one of the
most common health problems. The present study assesses of Chronic Headache in Men and
Women.

Methods: This cross-sectional study was performed on 10063 adults aged 35-65 years, attending
the preparatory phase of the Ravansar Non-Communicable Disease cohort study (RaNCD). People
who had headaches 15 days or more per month, for the duration of 3 months or more, were
considered as having chronic headaches (CH). Data were analyzed, using bivariate and multiple
logistic regression.

Results: The prevalence of CH in the whole population was 10.49% (95.1% CI: 9.90, 11.09).
After adjusting for the confounding variables, the chances of CH in men (OR = 2.59) and women
(OR = 2.38) with depression, were higher than healthy subjects. In this study, it was observed that
CH in both men and women, are not only different in terms of prevalence, but also in risk factors.
The prevalence of CH in women was almost three times more than men (14.5% vs. 6%), and
among women with CH, MOH was 6% and in men, 1.9%. The prevalence of CH in the adult
population of Kuwait was 2.4% (6). In Sweden, prevalence of CH and MOH was reported 3.2%
and 1.8%, respectively (8). Generally, depressions, smoking in the past, urbanization and
contraceptive pills in women, have been identified as the risk factors for predicting CH. In the
present study, over two- thirds of women (76.9%) used hormonal contraceptive pills. Marital status
and SES in men and women had different effects on CH, such that marital status in women was a
risk factor, and in men a protective factor

Conclusion: The prevalence of CH in women was almost three times as high as in men.
Depression, past smoking and urbanization were identified as predictive risk factors and adequate
sleep hours as a protective factor for CH.

Keywords: Chronic headache, depression, economic status
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Prevalence and Risk Factors for HBV and HCV among Incarcerated
People Who Inject Drugs (PWID) in Iran during 2015-16
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jafari.313333@yahoo.com

Introduction: Hepatitis C is one of the rare infectious diseases that has had an increasing trend
and burden in the past two decades in most parts of the world, especially in high risk groups. This
study aimed at determining the prevalence and risk factors of hepatitis B virus (HBV) and hepatitis
C virus (HCV) among incarcerated people who inject drugs (PWID) in Iran during 2015-16.
Methods: The required data was obtained from the Iranian national bio-behavioral surveillance
surveys (BBSSs), which examined 11988 prisoners who were selected using multi-stage sampling
from 55 prisons in 19 provinces during 2015-16. The demographic and behavioral status of these
subjects were measured through interviews and HBV and HCV exposure were examined using
ELISA test of blood samples. A total of 1387 individuals with a history of drug injection in their
lifetime were enrolled into this study. Survey analysis was used to analyze the data. The univariate
and multivariate logistic regression were used to investigate the relationships between risk factors
and outcome.

Results: The mean age of the incarcerated PWID was 36.83 + 8.13; of all, 98.46% were male,
50.97% were married, and 96.57% had non-academic education. The prevalence of HCV and HBV
was 40.52% and 2.46%, respectively.

Conclusion: The prevalence of HCV was alarmingly high. However, since the infected group is
more easily accessed in prison, it can be considered as an opportunity to achieve the goal of
eliminating HCV in the country. Hence, it is recommended to design interventions that are focused
on the risk factors of prison term, piercing, and extramarital sex.

Keywords: HCV, HBV, Iran, Prevalence, Prison, PWID
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Comparison of Cinnamon and Ginger Effects on Dysmenorrhea
and PMS in Students of Shoushtar School of Medicine in 2015

u[’)""’ dobls
fateme.jafarian73@gmail.com

Introduction: Regarding the high prevalence of primary dysmenorrhea, the recent study aimed
at comparing the effectiveness of cinnamon and ginger in the treatment of primary dysmenorrhea
took place on students of Shooshtar University of medical sciences in 2015.

Methods: This study included130students with a history of primary dysmenorrhea. Samples
were randomly divided into two groups of 65 recipients of cinnamon and ginger. The two groups
were similar in age, menarche age, weight, cycle length and period length.For two groups, capsules
contain 240mg of cinnamon and ginger powder. Students received 5 capsules daily during the first
three days of menstruation.The effect of drugs after the end of treatment was evaluated by a multi-
dimensional speech scoring system.For statistical analysis this research, Friedman and Mann-
Whitney and variance tests were used.

Results: The improvement of the severity of primary dysmenorrhea in the two groups before
and after the intervention was significantly different in the criteria of fatigue, headache, breast
tenderness, abdominal pain,acne,irritability,digestive problems, decreased and increase appetite,
but there was no significant difference in the level of anger in the cinnamon group before and after
the intervention, as well as in the two groups between age difference, menarche,cycle length and
period length

Keywords: Keywords: Dysmenorrhea, Cinnamon, Ginger
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Diabetes Management in a sub sample of Kurdish population:
results from Ravansar Non-Communicable Disease Cohort Study

Roya safari faramani*, Farid najafi, Fateneh rajati, Behrooz Hamzeh, Yahya Pasdar, Mahdi
Moradinazar
r.safari84@gmail.com

Introduction: Regarding the importance of diabetes management on preventing the disease
complication, this study designed to estimate the prevalence, awareness, treatment, and glycemic
control of diabetes mellitus (DM) and its associated factors in an Iranian Kurdish population.
Methods: Baseline data of Ravansar Non-communicable Disease (RaNCD) cohort study,
consisting of adults aged 35-65 years, were used. Diabetes was defined as a fasting plasma glucose
(FPG) of 126 mg/dl or higher, and/or being on diabetes medication and/or diabetes confirmed by
a health practitioner.

Results: The prevalence of DM, awareness, treatment, and glycemic control of DM were 8.19,
74.97, 74.75, and 32.68, respectively. Based on the adjusted models, increase age, obesity or
overweight, being ex-smoker, suffering from dyslipidemia, hypertension or both of them, and
positive family history in the first degree relatives were strongly associated with a high risk of
DM, while engagement in regular physical activity was a protective factor. Female gender, being
older age, positive family history, suffering from both hypertension and dyslipidemia, and
overweight were negatively associated with DM awareness.

Conclusion: Although the awareness and probability of receiving treatment were fairly
acceptable, control of the plasma glucose in patients receiving treatment needs more attention.
More research is necessary on the potential factors contributing to the glycemic control of DM to
identify high-risk subgroups. It is, therefore, highly recommended to establish national estimates
for the assessment of diabetes awareness, probability of treatment, control of plasma glucose
levels, and the effectiveness of treatments across the country.

Keywords: Diabetes management, Awareness, Treatment, Control
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Prevalence, awareness, treatment, and control of hypertension
and their determinants: Results from the Ravansar cohort study

Fatemeh Rajati, Behrooz Hamzeh, Yahya Pasdar, Roya Safari, Mehdi Moradinazar, Farid
Najafi
farid_n32@yahoo.com

Introduction: Hypertension is one of the most important risk factor for non communicable
disease. Objectiv Estimate the prevalence of hypertension and identify factors related to its
management described as the level of hypertension awareness, treatment, and control, among
10,000 middle-aged adults in Ravansar (Iran) in 2014-17.

Methods: This is a population-based study using the baseline data from Ravansar Non-
Communicable Disease (RaNCD) cohort study data. The study sample includes 10,040 middle-
aged adults in Ravansar. The study survey included demographic and clinical information.
Univariate, bivariate, and multivariable analyses were used to estimate the prevalence of
Hypertension and identify factors associated with its management.

Results: Prevalence of hypertension was 15.7%. Among hypertensive patients, 80.7% were
aware of having high blood pressure. Among those who were aware of their condition, 90.7%
(73.2% of all hypertensives) were treated, and of those treated, 72.9% (53.3% of all hypertensive
people) had their hypertension controlled (BP

Conclusion:Our findings show a higher level of awareness, treatment, and control of
hypertension in the study population compared to similar findings from recently published Iranian
studies in the last two decades.Future studies are needed to shed more light on hypertension-related
outcomes of the ongoing health promotionprograms in Iran (such as IraPEN).

Keywords: hypertension, prevalence, awareness, treatment, control, Iran
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The prevalence of depression among breast cancer survivors in
Iran: A Systematic Review and Meta-analysis

dianatinasab@sums.ac.ir

Introduction: Depression, which is the most common comorbidity in breast cancer (BC)
patients, has adverse effects on patients’ quality of life, disease progress, and survival.
Methods: The protocol of this study was registered in PROSPERO. We electronically searched
published studies through January 2019 with the aim of finding articles that investigated the
prevalence of depression among breast cancer survivors. Web of Science (1SI), Scopus, PubMed/
MEDLINE, Science Direct, and Google Scholar were searched to obtain relevant published
studies. This review included 15 cross-sectional and 3 cohort studies published from 2000 to 2018.
We used a random-effects model to conduct the meta-analysis and generated a summary estimate
for the pooled prevalence with 95% confidence intervals (Cls). A subgroup analysis was also
conducted based on the depression assessment tool used and the study design.

Results: The total sample size of the studies contained 2,799 women with breast cancer,
including 1,228 women who were diagnosed with depression. The pooled prevalence of depression
among Iranian women with BC was 46.8% (95% ClI, 33.8%-59.9%) with significant heterogeneity
(12= 98.7%)

Conclusion: Our findings indicate a high prevalence of depression among breast cancer patients,
underscoring the urgent need for clinicians and health authorities to provide well-defined social
and psychological supportive care programs for these patients.

Keywords: Breast carcinoma, Depression, Supportive care, Quality of Life, Prevalence, Meta-
analysi
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Association of food habits with obesity in a sample of Iranian
adults

Razieh Anari*, Maryam Amini, Tirang Reza Neyestani
raziehanari85@yahoo.com

Introduction: Nutritional improvement underlies sustainable development achievement. Food
habits as a subset of nutritional behaviors affect well-being. Therefore, it is of great importance to
identify the current food habits in the population and to target ones with potentially harmful
impacts, especially on chronic diseases. Thus, we assessed food habits and their association with
weight status in a sample of Iranian adults.

Methods: A cross-sectional survey was done on a sample of adults (>18 years old) from Tehran
metropolitan. Demographic and anthropometric data were measured for each participant. Food
habits data were collected by a questionnaire through face-to-face interviews.

Results: The sample included 83 males and 85 females. Mean age of participants was 42.18
years and mean body mass index was 28.64 + 4.96 kg/m2. The rates of overweight and obesity
were 40.5% and 34.5%, respectively. In spite of lower energy and macronutrients intakes (p for
all

Conclusion: Participants demonstrated relatively acceptable food habits, except for fats. Less
frequent meals and breakfast, and irregular meals showed unfavorable impacts on weight. Number
of observational studies suggested an inverse relationship between eating frequency and adiposity
(3), due to better appetite control and increased thermic effect of food (4,5). High proportion of
overweight people calls appropriate policies.

Keywords: Food habits; Iranian adults; Obesity.
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The factors associated with infant mortality due to congenital
anomalies: A population-based case-control study

Fatemeh Zolfizadeh, Halimeh Yaghoobi*, Maryam Soltani
lemen_2012@yahoo.com

Introduction: Congenital anomalies are one of the major public health problems and one of the
leading cause of infant mortality and morbidity. Given the importance of neonatal mortality and
regional differences in their event, the present study was carried out to investigate some factors
associated with infant mortality due to congenital anomalies in several provinces of Iran.
Methods: This population-based case-control study was conducted on 2199 women referring
health centers of nine provinces of Iran. Subjects were assigned into two groups, experimental
group (n=213) comprised of mothers with infant death due to congenital anomalies, and control
group comprised of mothers with live birth or infant deaths due to other causes (n=1986). The
descriptive data were expressed as percentage and frequency. Factors associated with infant death
due to congenital anomalies were evaluated and analyzed by logistic regression analysis. The
significance level was set

Results: The univariate regression analysis reveal that history of cesarean delivery [OR:2.09
;95%CI (1.54-2.82)], maternal age [OR:1.92 ;95%CI (1.30-2.84)])], area of living [OR:
1.62;95%CI (1.17-2.24)], maternal smoking during pregnancy [OR:1.42;95%CI (1.02-1.95)],
consanguineous marriage [OR:1.52;95%Cl (1.12-2.07)], and birth weight<2500g
[OR:3.12;95%CI (2.25-4.33)] were significantlyassociated with infant death due to congenital
anomalies (p<.05).

Conclusion: Identification of factors associated with congenital anomalies has been shown to
reduce treatment costs and medical complications of neonates. Therefore, genetic counseling and
educational programs for high-risk individuals, and prenatal screening are essential to identify and
prevent factors contributing to congenital abnormalities

Keywords: Deformity, birth defects, congenital anomalies
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Investigating the effect of socio-economic inequality on adult
food intake: evidence from Ravansar Cohort Study

Mahin Amini*, Mehdi Moradinazar, Ali Kazemi Karyani, Farid Najafi, Yahya Pasdar,
Mehnoosh Samadi
amini9094@yahoo.com

Introduction: Various factors affect the supply of daily nutritional needs, the most important of
which is socioeconomic status. The purpose of this study was to investigate socio-economic
inequality and to determine the most important factors affecting this inequality in adult community
of Ravansar.

Methods: This study was performed on urban and rural adults aged 35 to 65 years, during the
initial phase of Ravansar Non-Communicable Diseases (RaNCD). The nutritional data were
assessed using Food Frequency Questionnaire. Calorie intake was categorized into 3 groups:
normal calorie intake (x10% of daily energy expenditure, low calorie intake (-10%) and high
calorie intake (+10%) of the daily energy expenditure. Concentration curve and index were used
for measuring the inequality of calorie intake.

Results: Calorie intake of 5354 (58.38%) subjects received more calorie than their body
requirement. With the improvement of socio-economic status, calorie intake in all the three
macronutrient groups increased significantly. As compared to the normal group, concentration
indices of low and high calorie intake groups were -0.113 and 0.44, respectively. As for the low
calorie intake group, the most important factors influencing inequality were socio-economic status,
education and place of residence.

Conclusion: More than half of the subjects received more calories than their body requirement.
Therefore, in order to reduce socio-economic inequality, along with improving the economic and
social status of the society in general, it is better to educate people in terms of the need for proper
food intake and to promote the nutritional culture in the society.

Keywords: Inequality, Socio-economic status, Calorie, Macronutrients.
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Does Socioeconomic Status Affect Fruit and Vegetable
Consumption? Evidence from a Cohort Study in West of Iran

Mahin Amini, Yahya Pasdar, Farid Najafi, Mehnoosh Samadi, Ali Kazemi Karyani, Mehdi
Moradinazar*
m.moradinazar@kums.ac.ir

Introduction: Fruit and Vegetable (F&V) consumption has been recommended for the
prevention of many acute and chronic diseases. The main factors causing the non-consumption of
F&V include poor SocioEconomic Status (SES), such as low income and poor literacy.
Socioeconomic health inequality is evident in various societies and the present study aims to find
the rate of F&V consumption inequality and determine the level and severity of the factors
affecting this inequality.

Methods: This cross-sectional study used the data from the recruitment phase of Ravansar cohort
study of non-communicable diseases conducted on adults aged 35-65 years. The FFQ was used to
obtain data on the F&V consumption, and the concentration index and curve were used to show
inequality. According to the WHO recommendations, adequate F&V consumption means a
combined consumption equal to 400 grams or higher.

Results: Participants' mean age was 48.1 years (£8.2 SD). The prevalence of adequate F&V
consumption was reported as 55.8%. The concentration index for F&V consumption was 0.178 in
the entire population and showed a higher consumption in the higher-SES group of the society.
Place of residence (27.03%), followed by SES (20.8%), had the greatest contribution to F&V
consumption inequality. Overall, 58.4% of the total concentration index could be explained by the
study variables.

Conclusion: Given the significant inequality in F&V consumption. It is necessary to take
appropriate measures to reduce inequality and increase the entire population's access to F&V.The
inequality in F&V consumption can be reduced in rural populations by improving their literacy
and awareness.

Keywords: \nequality, Socioeconomic Status, Fruit and Vegetable, Decomposition Analysis
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The effect of socio-economic inequality on the quality of
nuitrition: Evidence from Ravansar Cohort Study

Mehdi Moradinazar, Mahin Amini*, Yahya Pasdar, Farid Najafi, Ali Kazemi Karyani,
Mehnoosh Samadi
amini9094@yahoo.com

Introduction: Socio-economic inequality affects many health-related outcomes and factors.
One of the most important factors is the pattern and quality of nutrition. Thus, this study is carried
out to investigate the effect of socio-economic inequality on the quality of nutrition based on
healthy eating index.

Methods: This is a cross-sectional study performed on adults aged 35 to 65 years old, during the
initial phase of Ravansar Non-Communicable Diseases (RaNCD). In order to collect nutritional
information, indicate the quality of nutrition, and show the inequality, FFQ, Healthy Eating Index
(HEI), and concentration curve and index were used, respectively.

Results: The mean (Standard Deviation) of the participants in the study was 48.02 (SD = +8.27)
years. The mean and average HEI in the studied population were 53 and 53.69 (SD = £7.34),
respectively. Concentration index of inequality in the quality of nutrition for the total population
was 0.237. The most important contributing factors in inequality were socio-economic status, place
of residence, and education with 57.54%, 44.08%, and 29.11%, respectively. Concentration index
in subgroups of nutrition showed that, except for refined grains and saturated fats, inequality was
more concentrated on other components among the rich.

Conclusion: Due to low nutritional quality and its adverse effects, especially in people with low
socioeconomic status and villagers, the quality of nutrition, especially in the poor, should be
promoted with proper interventions so as to reduce inequality in the society.

Keywords: Inequality, Socio-economic status, HEI, Concentration index, Decomposition

Yys

iy i gl ilorts iglerans
T e



}@EA O\ 5= (S Iglgmmdnl 0 TS (progr

Qﬁm ofiEpidemiology,

Iranian Epidemiological Association

The trend of changes in the mortality of non-communicable
diseases in Iran during 2000-2016

Yousef Alimohamadi*, Mojtaba Sepadi, Kourosh Holakouie-Naieni
y.alimohamadi67@gmail.com

Introduction: Globally non-communicable diseases are one of the main causes of death. In
Iran, these diseases such as Coronary Heart diseases and cancers are the main cause of mortality.
Due to the importance of mortality of diseases in public health, the purpose of the current study
was to determine the trend of mortality due to non-communicable diseases in Iran during 2000-
2016 years.

Methods: In the current study, the data about mortality due to non-communicable diseases per
100,000 people were extracted from the WHO website this data was related to 2000, 2010, 2015
and 2016 years. All data analyzed by excel software 2013.

Results: The mortality rate (per 100,000) due to non-communicable diseases in male versus
females was 750.5 vs 723.8, 638.5 vs 570.5, 595.3 vs. 542.9, 587.3 vs. 532.5 in 2000, 2010, 2015
and 2016 respectively. Also, the mortality rate in both sexes was 737.3, 605.4,570 and 560.8 in
2000, 2010, 2015 and 2016 respectively. Also, the trend of mortality due to mentioned diseases
had a decreasing trend in males (750.5 t0587.3), females (723.8 to 532.5) and both sexes (737.3 to
560.8) during 2000 to 2016.

Conclusion: It seems the death of chronic diseases in men is higher than women. It is maybe
due to higher risk factors in men. The mortality due to chronic diseases had a decreasing trend it
may be due to the increasing level of knowledge of people about these diseases. But the
clarification of its exact cause needs to detailed studies at the individual level.
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Epidemiological profiles of mortality due to drug and chemical
poisoning in patients referred to Baharloo hospital in Tehran
(2011-2014)

Elham Bazmi*, Behnoush Bennam
dr_elbazmi@yahoo.com

Introduction: In developing countries with high mortality rates, poisoning is one of the most
common causes of admission to emergency rooms. Drug and chemical overdose is a leading
contributor to premature death and are largely preventable. To minimize future deaths related to
poisoning, the epidemiological profile of deceased individuals is essential.

Methods: In this cross-sectional study, clinical records in hospital files of all patients who died
due to drug poisoning and were being treated at Baharloo Hospital, from April 2011 to April 2014,
were researched.Demographic data included the following: age, sex, season, and place of
admission, occupation, and education, vital signs of the patient at time of visit, level of
consciousness, hospitalization, and repeat drug users. This information was extracted from patient
files and entered into pre-designed forms. Exclusion criteria included the following: an age of less
than 6 years, incomplete case information, patients who died before these necessary procedures
and those with uncertain drug types and dosage amounts. To describe the data, mean and standard
deviation were used for quantitative variables and frequency and percentage for qualitative
variables. To analyze the data, the Chi-Square Test was used for qualitative variables and T-Test
for quantitative variables. Data was analyzed by SPSS software.

Results: In this study, 249 qualified drug poisoned patients were studied for a three-year time
span. The average age of the death was 37.65 + 16.78 (with the lowest being 6 years and the
highest being 89 years). 184 men and 65 women. The most frequency of death had been occurred
in male 184(73.89%), during the summer season 82(32.93%), and the most cases 223(89.6%) had
hospital admission <10 days. The average length of hospital stay was 3.61 days, with the shortest
length being less than a day and the longest being 43 days Overall in this study there was a
statistically significant difference between the cause of poisoning and mortality (p-value<0.001),
more information has shown in Tablel. In this study, vital signs were recorded when patients were
first admitted into the hospital.

Conclusion :Finally, it was found that most deaths caused by poisoning are related to opium and
rice tablets. Early prevention, as well as informing and educating people, can be very helpful. high
prevalent of mortality followed by drug poisoning at a young age (especially intentional) and the
determination of the mortality rate by type of drugs and chemical substances Most deaths occurred
among young people and men. These two groups of people are more likely to be at risk for
intentional poisoning which leads to death, and it is necessary that health officials pay more
attention to them and come up with better interventions for them.

Keywords: poisoning, Epidemiology, mortality, drug, emergency, Tehran
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