
accuracy. A review committee then reconciles discrepancies.
Cognitive interviews with individuals with diabetes and healthy
adults are conducted to evaluate the translated version’s clarity,
comprehensibility, and relevance to confirm cultural and linguistic
appropriateness.
Results: A total of 30 interviews were conducted (10 with healthy
individuals, 5 with type 1 diabetes, and 15 with type 2 diabetes).
Cognitive debriefing showed good comprehension of the HASMID’s
Mood, Vitality, Hassle, and Stress dimensions, with participants
understanding item intent and offering wording feedback. The
term ‘hypoglycaemic attacks’ was often unclear, perceived as clinical
or abstract. Participants related to symptoms like ‘dizziness’ and
‘fatigue,’ suggesting these culturally familiar terms improve clarity,
especially for lower health literacy groups. ‘Mealtime limitations’
was misinterpreted as lifestyle-related rather than diabetes-specific,
prompting a recommendation to add ‘due to diabetes’ for clarity
(‘Diabetes forces fixed mealtimes, declining social dinners’). The
phrase ‘ability to control’ was preferred for its autonomy, with
‘controlling blood sugar’ aligning with Cantonese usage (‘Control
targets diet, not disease’).
Conclusions: This study developed a culturally adapted Chinese
version of the HASMID questionnaire through meticulous transla-
tion and cognitive debriefing with Hong Kong residents. The
Chinese HASMID version exhibits strong content validity, making
it suitable for evaluating diabetes-related quality of life and self-
management in Hong Kong’s population.
Key messages:
• The culturally adapted Chinese HASMID questionnaire demon-
strates strong content validity for assessing diabetes-related quality
of life and self-management in Hong Kong’s population.

• Cognitive interviews revealed the need for clearer, culturally rele-
vant terms like “dizziness” for “hypoglycaemic attacks” and expli-
cit diabetes references to enhance comprehension and relevance.
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Estimating public health costs of cardiovascular risk in HIV
patients: a predictive model (Kenya)

Introduction: Over the past thirty years, the prognosis and quality
of life of HIV-positive patients have dramatically improved, evolving
from a fatal condition to a manageable chronic disease. HIV chron-
icity has unveiled long-term complications, notably the growing
burden of non-communicable diseases (NCDs), particularly cardio-
vascular diseases (CVDs). Kenya serves as a key case study for
examining the intersection of HIV and NCDs in Sub-Saharan
Africa. This study aims to predict the 10-year cardiovascular risk
among HIV-positive individuals in Kenya and assess the potential
economic burden for health and social systems.
Materials and methods: We conducted a retrospective multicenter
analysis using data from the CHAO study, a cross-sectional survey
of HIV-positive patients attending 25 randomly selected Primary
Health Care Centers in Meru County (2016-2021). Eligible partic-
ipants were adults on ART, voluntarily enrolled during local health
events. Cardiovascular risk was calculated using the non-laboratory
WHO CVD risk charts for East Sub-Saharan Africa via the R pack-
age whoishRisk. Patients were stratified by gender, ART duration,
and HIV diagnosis time. Cardiovascular event projections were

multiplied by two cost scenarios (USD 2,800 and 8,600 per event)
to estimate the 10-year economic impact at local and national levels.
Results: Among 1,032 patients (mean age 47, 74.5% women), 21%
showed a� 10% 10-year CVD risk. Higher risk was associated with
male sex, alcohol use (OR 2.02; 95% CI: 1.37-2.94), and infectious
comorbidities (OR 1.76; 95% CI: 1.07-2.85). The model forecasts
1,861 CVD events in Meru and 107,900 nationally over 10 years.
Estimated costs range from USD 5.2M-16M in Meru and USD
302M-928M nationwide, depending on per-event costs.
Conclusions: Targeted and sustainable strategies integrating HIV
and CVD care are urgently needed. Prevention, early diagnosis,
and coordinated chronic care can improve health outcomes and
reduce long-term public health costs.
Key messages:
• Our findings highlight the emerging CVD burden in HIV-positive
populations and support integrated care models as key to mitigat-
ing future health and economic challenges.

• The rising cost of HIV-related cardiovascular events underscores
the need for sustainable public health strategies and integrated
care to reduce long-term economic burden.
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Introduction: Health expenditures are subjected to major pressures
due to concurring needs and priorities. There is heterogeneity in
countries across common types of health expenditure. This study
aims to quantify year-to-year absolute and relative differences as
well as relative inequalities in health expenditure across 29
European Economic Area (EEA) countries over a 27-year period,
providing a comprehensive perspective on differences among differ-
ent types of health expenditure and how this has evolved over time.
Methods: We used data from the Institute for Health Metrics and
Evaluation (IHME) Financing Global Health database, covering
1995-2021 for 29 EEA countries, except Liechtenstein. We analyzed
total and per capita health expenditure and its components: govern-
ment health spending, prepaid private health spending, out-of-
pocket spending, and development assistance for health. Year-on-
year absolute and relative changes were calculated, along with the
Gini index to quantify yearly inequality.
Results: All countries except Greece exhibited an overall increase in
two or more types of health expenditure. France had the largest
absolute year-to-year increase ($35.1 million (8.6%) between 2020
and 2021), while Spain recorded the largest drop (-$729,831 (5.4%)
between 2012 and 2013). The lowest Gini coefficients (<0.4),
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indicating relatively equal distribution, were found for government
and prepaid private health spending (per capita). In contrast, devel-
opment assistance (both total and per capita) and total prepaid pri-
vate spending showed the highest inequality (Gini > 0.7).
Conclusions: Health expenditure in Europe varies widely by coun-
try, year, and spending type. High inequality in development assist-
ance and private spending highlights gaps in financing equity. These
findings underscore the need for more context-aware strategies to
promote fair and sustainable health system financing.
Key messages:
• Health expenditure across European countries varies widely by
country, year, and spending type, with some types showing
much higher inequality than others.

• Government and prepaid private health spending are relatively
evenly distributed, while development assistance and private
spending are highly unequal between countries.
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The impact of socioeconomic disparity in
autoimmune diseases
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