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data regarding these biomarkers in relation to dietary patterns from
the Southern Cone of Latin America. Therefore, the objective of this
study is to analyze these biomarkers in relation to our traditional
dietary patterns.
Structure/Method/Design: CESCAS I study is an observational
prospective cohort study with a multistage probabilistic sample of
7600 participants from general population of four sites in Argentina,
Chile and Uruguay. We conducted a cross-sectional analysis in a
randomly selected subsample of 988 subjects. Subjects with previous
cardiovascular events or under lipid-lowering agents were excluded.
Diet was assessed using a previously validated 126-item food frequency questionnaire. We used a factor analysis to derive the major
dietary patterns by gender. Linear regression models were used to
examine the associations among Apo AI, Apo B, CRP, and other
lipids (dependent variables) and quartiles (Q) of dietary pattern scores
(independent variables). Linear trends tests were conducted to assess
the associations with multiple regression analysis.
Results (Scientific Abstract)/Collaborative Partners (Programmatic Abstract): The population sample included 418 men and 570
women. The “prudent pattern” (PP) was characterized by intake of
fruits, vegetables, low-fat dairy products, whole cereal, fish, and seafood. In men, higher scores of PP (Q4) showed a significant reduction
in mean adjusted values of Apo B (e9.29 mg/dL), total cholesterol
(TC) (e22.4 mg/dL), low-density lipoprotein (LDL) (e19.0 mg/dL),
high-density lipoprotein (HDL) (e3.3 mg/dL) compared to the lowest
scores (Q1). In normal-weight subjects, higher scores of PP also
reduced CRP levels (e3.12 g/L). In women, higher scores of PP
showed significant reduction in Apo B (e6.51 mg/dL), TC (e14.4
mg/dL) and LDL (e11.3 mg/dL). The “Western-like pattern” (WLP)
was characterized by intake of meat, processed foods, pizza, empanadas, sweets and desserts, refined grains, vegetable oils, and other
fats. In men, higher scores of WLP showed a trend to increase LDL
(+27.1 mg/dL) while in women they showed a trend to increase
values of triglycerides (+27.1 mg/dL, P ¼ 0.08), LDL (+7.4 mg/dL),
and TC (+9.2 mg/dL). Apo AI level was not associated with any
dietary pattern.
Summary/Conclusion: Prudent dietary pattern was associated with
a healthier lipid profile in both genders and better inflammatory
profile in normal weight men, while the WLP showed a trend to
increase plasma lipids, especially in women.
Developing a breast cancer knowledge assessment tool
for health care workers in Ibadan, Nigeria
L. Pruitt1, S. Odedina2, I. Anetor2, H. Oduntan3, S. Ademola3,
I. Morhason-Bello3, T.O. Ogundiran3, M. Obajimi3, O. Olopade4,
O. Ojengbede3; 1University of Chicago, Center for Global Health, Chicago, IL/US, 2University of Ibadan, Centre for Population and Reproductive Health, Ibadan/NG, 3University of Ibadan, Ibadan/NG, 4The
University of Chicago, Department of Medicine, Chicago, IL/US
Background: Breast cancer is the most common cancer affecting
women, and in the developing world, late-stage diagnosis contributes
to significant morbidity and mortality. Previous research in Ibadan,
Nigeria on social factors contributing to late-stage diagnosis revealed
that many patients received inappropriate medical treatment at the
community level. Our research sought to assess the level of knowledge about breast cancer among a range of medical practitioners.
Structure/Method/Design: Many of the established knowledge
assessment instruments from the United States focused on
mammography screening, which was not applicable in this setting, so
we conducted focus groups, as we developed our own tool. Our
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questionnaire was designed to assess knowledge of symptoms, risk
factors, treatments, and local cultural beliefs about breast cancer.
Focus groups were conducted with health care workers from multiple
tiers of the health care system to ensure that the topics covered in the
questionnaire were comprehensive. The focus groups were audiorecorded and facilitated by experienced public health researchers.
They were analyzed thematically.
Results (Scientific Abstract)/Collaborative Partners (Programmatic Abstract): Seven focus groups were conducted each consisting
of three to eight participants from a single professional group.
Participant groups were tertiary hospital physicians, general hospital
physicians, primary health care center nurses, general hospital nurses,
traditional birth attendants, community pharmacists, and traditional
herbalists. The discussions revealed baseline knowledge of breast
cancer symptoms across multiple tiers of the health care system, as
well as a general awareness of the types of treatment available. Variation in knowledge level was seen most strongly in discussion of risk
factors and etiology for breast cancer. All participants regardless of
training were aware of the trend of late-stage diagnosis and had many
insightful comments as to the causes for it including specific cultural
beliefs. New topics raised in focus group discussions were added to
the questionnaire.
Summary/Conclusion: Many existing breast cancer awareness tools
have been developed for an American context with a focus on
mammographic screening, and this cannot be applied to a low- or
middle-income context where such screening is not widespread.
Additionally, cultural beliefs may act as significant barriers to care and
are location specific. Now that we have developed a relevant questionnaire we will begin recruiting 500 health care workers to complete
it. Once we have captured the current level of knowledge we can
design educational programs that fit the specific needs of each professional level. Greater knowledge among community health care
workers has the potential to reduce time to referral and effective care
at a tertiary medical center for Nigerian breast cancer patients.
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Background: Alcohol drinking is linked to a risk of women’s breast
cancer. However, there is little knowledge about alcohol consumption
and its relationship to breast cancer among African women.
Structure/Method/Design: We conducted a caseecontrol study
among 2139 women with invasive breast cancer and 2590 controls in
Cameroon, Nigeria, and Uganda from 1998 to 2013. A structured
questionnaire was used to collect detailed information on alcohol
drinking. Alcohol consumption was defined as having ever consumed
alcoholic beverages at least once a week for a continuous 6 months or
more. Alcohol contents in different types of drinks were quantified
and converted to amount of pure ethanol. Multivariate logistic
regression analysis was used to estimate adjusted odds ratio (aOR)
and 95% confidence interval (CI).
Results (Scientific Abstract)/Collaborative Partners (Programmatic Abstract): The prevalence of alcohol consumption among
women in Cameroon, Nigeria, and Uganda were 42.6%, 6.6%, and
46.1%, respectively. Women with breast cancer were more likely than

