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population in Sri Lanka. Our project aimed to assess psychiatric
morbidity and quality of life in these patients, and the correlation
with demographic and illness-related variables. Data on the
psychosocial parameters in these patients could enhance management of the disease and inform more comprehensive treatment
interventions.
Methods: A cross-sectional descriptive study was conducted at the
National Thalassemia Unit at the University of Kelaniya Teaching
Hospital in Sri Lanka, the only adult treatment facility for thalassemia in the country. Patients with thalassemia major, minor or
intermedia (Eb), above 12 years of age, and in stable medical condition (n¼120) were recruited. Participants were assessed using
a general demographic questionnaire, the Beck Depression Index
and the WHO Quality of Life BREF. Statistical analysis was conducted using linear regressions, Chi squares and ANOVAs. Ethics
approval was obtained from the Faculty of Medicine at the University of Kelaniya and written consent was obtained from all
participants.
Results: Lack of family support, longer clinic admission, and the
female gender were signiﬁcant determinants (p<0.05) of higher
depression scores and reduced physical health quality of life in our
patient population. In addition, psychological and social quality of
life were positively correlated with levels of peer support (p<0.05).
However, there was no association between type of thalassemia
and depression scores or quality of life.
Conclusions: Overall, study results show that several factors inﬂuence depression and quality of life among patients with thalassemia
in Sri Lanka, with gender playing an important role. Development
of psychosocial interventions that address these factors and the
gender differences could be highly useful in improving function
and reducing disability in this population.
Funding: University of Toronto (MAA & Dr. Elva May Rowe
Fund).
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Gynecologic needs among a population of survivors of
torture in New York City
A. Pham, N. Ryan, A. Joscelyne, A.S. Keller, V. Ades; New York
University School of Medicine, New York, NY, USA
Background: The United States has an estimated 400,000 residing
survivors of torture. The Program for Survivors of Torture (PSOT)
at Bellevue Hospital is the only comprehensive torture treatment center
in New York City. PSOT offers both medical and mental health treatment to its clients, who are ethnically diverse. There has to date been no
comprehensive assessment of the gynecological needs of this population. This study affords a novel opportunity to investigate reproductive
health needs of women who have experienced torture.
Methods: This is a cross-sectional descriptive study conducted
through structured interviews. All women enrolling in PSOT
were eligible for inclusion. Data was collected in a REDCap database and analyzed using Stata v14. Outcomes were evaluated using
descriptive statistics. Outcomes of interest include obstetric history,
contraceptive knowledge and use, and prevalence of prior genderbased violence (GBV) and female genital cutting (FGC).

Findings: The majority (71.4%) were French-speaking West Africans. All participants reported prior experience of GBV; perpetrators were more likely to be from outside the family (64.3%), but
violence from an intimate partner (35.0%) or family member
(33.3%) was also common. Prior sexual violence and history of
FGC was reported in 66.7% and 25.0% of subjects, respectively.
The mean gravidity was 2.1 pregnancies (SD ¼ 1.1) and, of those
who have been pregnant (64.3%), 77.8% reported having received
antenatal care at some point in pregnancy. While 85.7% reported
any prior pregnancy-related complications, 57.1% of them reported
seeking medical attention. Current contraception use was only reported in 15.4%, even though over half of women expressed a desire
to delay pregnancy (spacers). Moreover, among all spacers, current
use of contraception (28.6%) is lower than past use (78.6%). Participants had a better basic knowledge of traditional contraceptive
methods (77.5%) compared to modern ones (56.1%).
Interpretation: This is the ﬁrst comprehensive review of gynecologic needs of survivors of torture in NYC. Prior history of GBV
is common. It appears that while many have had prenatal care, overall knowledge and use of contraception in this population is very low
compared to the general population.
Funding: Transportation reimbursement was provided to participants from PSOT program funding.
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Community barriers to emergency care utilization in rural
Uganda: Review of current literature and proposed research
A. Pickering1, H. Hammerstedt2, B. Dreifuss3; 1University of Arizona
College of Medicine, Tucson, AZ, USA, 2Global Emergency Care
Collaborative, Idaho Emergency Physicians, Boise, ID, USA, 3Global
Emergency Care Collaborative, University of Arizona College of
Medicine, Tucson, AZ, USA
Program/Project Purpose: In Africa, capacity development has
resulted in signiﬁcant improvements in health indicators. Timely
emergency care (EC) has potential to further these gains. Estimates
project that EC can prevent 41% of deaths and 39% of disability in
sub-Saharan Africa. Impact however, is contingent on widespread
access and utilization.
Karoli Lwanga Hospital, in rural southwest Uganda, operates an
Emergency Department in collaboration with an NGO, Global
Emergency Care Collaborative. Despite high-quality care, unacceptable levels of preventable morbidity and mortality occur since
patients often delay care seeking. Understanding of sociocultural
barriers to EC is needed to foster appropriate utilization of services,
particularly as availability increases.
Structure/Method/Design: A narrative literature review was performed. PubMed, Scopus and Goggle Scholar were searched with
keywords of: Barriers, Emergency Care and Uganda. Studies related
to accessing healthcare in rural Uganda and bordering countries
were included if ED care was speciﬁcally addressed. Citations
used in the resulting studies were also reviewed.
Outcome & Evaluation: Knowledge of barriers to EC is limited,
and most literature speciﬁc to rural Uganda focuses on obstetric and
pediatric emergencies, making generalizations imperfect. However,
this review suggests that cost and transportation are not the sole

