
conduct focus groups, in-depth interviews with users, health
care services and administrative staff.
Results:
47.5% of women were adherents to the program; women over
50 (OR = 0,82; 95% CI = 0,73-0,92), who lived further away
from the health care site, (OR = 0,78; 95% CI = 0,62-0,97), had
worse adherence to the program; women most often from
medical consultations had increased adherence (OR = 3; 95%
CI = 2,66-3,42). The qualitative case study showed similar
barriers to other populations, living conditions, shame and
fears of the procedure itself. We found as facilitators, agile
attention, the ease of consulting services, and having some
social support.
Conclusions:
Despite the efforts of the public network of primary health
care, the personnel staff consider a great barrier, the lack of
updated information of women, which prevents recruitment
and monitoring.
Key messages:
� In low-income women, it is necessary to generate interven-

tions in groups of poor non-adherent women, as well as
women with low adherence.
� Adherence depends on women’s beliefs and knowledge. Lack

of interaction with a healthcare provider, increasing age and
living far away from the health care site continue to be
barriers.
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Background:
The new hypertension (HT) guidelines recommend the use of
out-of-office blood pressure (BP) measures for its diagnosis
however, in the scope of public health in Brazil, it is still based
on office BP (OBP) for logistical and financial reasons.
Furthermore, in our country, it is not yet clear whether the
use of out-of-office BP would really be more reliable for the
diagnosis.
Objective:
To evaluate the importance of using Home Blood Pressure
Monitoring (HBPM) in diagnosing HT in a young adult
population in primary care in Brazil.
Methods:
A cross-sectional population study enrolled adults between 20
and 50 years in a primary healthcare unit in Rio de Janeiro.
Office BP was the mean value of 2 measures, while the HBPM
followed a 7-day protocol. It was considered normal a Home
BP < 135x85 mmHg and OBP <140x90 mmHg. Patients were
classified into 4 phenotypes: normotension (controlled OBP
and HBPM); white coat HT (uncontrolled OBP and controlled
HBPM); masked HT (controlled OBP and uncontrolled
HBPM) and sustained HT (uncontrolled OBP and HBPM).
Results:
A total of 462 individuals were enrolled [38% males; mean age
36�9 years]. Sedentary lifestyle (43%), dyslipidemia (38%)
and obesity (28%) were the main CV risk factors. OBP, the
prevalence of HT was 13%, HBPM it was 19%, with low
concordance between them (kappa=0.472). After HBPM, 17%
changed the diagnosis, being 6% of them white-coat HT and
11% masked HT. The variables that were independently
associated with HT diagnosed by OBP were male gender (OR
1.83,CI95%:1.01-3.33,p=0.04) and increased neck circumfer-
ence (OR 3.77,CI95%:1.59-8.93,p=0.003), whilst by HBPM
they were obesity (OR 2.18,CI95%:1.27-3.76,p=0.005) and
increased neck circumference (OR 2.37,CI95%:1.05-
5.33,p=0.04).

Conclusions:
If the diagnosis was based only in the office BP values, 17% of
the subjects would’ve had an erroneous diagnosis of hyperten-
sion, suggesting the importance of implementing out-of-office
BP measurements in primary care.
Key messages:
� Home monitoring blood pressure corrected the diagnosis of

hypertension of 17% of patients, allocating them correctly
into white-coat HT and masked HT.
� Increased neck circumference was independently associated

with the diagnosis of hypertension by both methods.
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Background:
Stroke prevention via lifestyle modification is a public health
priority in developed countries. Few studies have examined the
association of high-risk lifestyle factors with long-term
mortality of stroke survivors. Therefore, this study aims to
explore the effect of key lifestyle factors on all-cause mortality
after stroke.
Methods:
Sample is derived from the 45 and Up Study, the largest
ongoing study in the Southern Hemisphere focusing on the
health of people aged 45 years and older living in NSW,
Australia. The lifestyle data in the 45 and Up Study between
2006 to 2015 were linked with data from the NSW Registry of
Births, Deaths and Marriages, NSW Cause of Death Unit
Record File, and NSW Admitted Patient Data Collection by the
Centre for Health Record Linkage. We defined a high-risk
lifestyle as no vigorous exercise, smokers, or > 10 alcoholic
drinks/week. Multivariate Cox regression model is used to
examine the effect of high-risk lifestyle on survival using 10-
year all-cause mortality as the main outcome, adjusted for key
confounders.
Results:
We analysed information on 8410 adults with a stroke event
occurring prior to the baseline 45 and Up Study, and 31% of
them died in 10 years. 6219 participants were identified as
having a high-risk lifestyle at baseline. Being a current smoker
and without vigorous exercise were associated with 41% (95%
CI: 16%, 73%) and 52% (95% CI: 30%, 78%) increase in the
likelihood of death in 10 years, respectively. However, high-
risk alcohol drinking was not significantly associated with
survival. Of note, having cardiovascular-related comorbidities
showed greater risks of mortality (HR range, 3.6-7.2).
Conclusions:
High-risk lifestyle factors were associated with an increased
risk of long-term all-cause mortality, suggesting that enhan-
cing public health initiatives to promote ’healthy’ lifestyle
behaviours can be of great benefit to stroke survivors.
Key messages:
� It is essential for stroke survivors to maintain a healthy

lifestyle to delay all-cause mortality.
� Stroke survivors with high-risk lifestyle may be associated

with increased likelihood of death if they have comorbidities
such as diabetes and hypertension.
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