
Conclusions: Our results suggest that the identification of people at
risk of frequent use of the ER seems essential. Equally important is
the existence of effective coordination and cooperation between
hospitals and the community, with special attention to certain cat-
egories of patients. All of this is aimed to achieve overall appropri-
ateness and therapeutic effectiveness, thus avoiding inappropriate
admissions to the ER.
Key messages:
• Significance of identifying individuals prone to frequent use of
emergency services to underscore the need for proactive manage-
ment strategies to address their healthcare needs.

• Coordination and cooperation between hospital facilities and
community-based services to enhance appropriateness of care
and reduce inappropriate Emergency Room admissions.
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people who do not currently exhibit symptoms. However, screening
can also identify abnormalities that do not progress to produce
symptoms or death. This could include the identification of
tumours, which stop growing or grow very slowly; patients usually
die with them rather than from them. We systematically reviewed
the literature to investigate the harmful consequences of cancer
overdiagnosis in multi-morbid patients.
Methods: We followed the PRISMA reporting guidelines and regis-
tered the review with PROSPERO (CRD42024475175). A
Population, Intervention, Comparator, Outcome and Study design
(PICOS) framework was used as an organising framework. Peer-
reviewed studies were included except case series, case report
reviews and conference abstracts. Four large databases (Medline,
Embase, APA Psych INFO and Scopus) were searched in Nov23
using appropriate keywords grouped into categories: multimorbid-
ity, overdiagnosis, patient harms, cancer screening. Titles were
screened according to the eligibility criteria and their quality
assessed. Studies needed to have investigated the extent of harm
caused by overdiagnosis (e.g., overtreatment).
Results: A total of 200 articles were retrieved, with seven meeting
our inclusion criteria. All included studies were based in the US.
Breast and prostate cancer overdiagnosis was reported to be 15%
higher in multimorbid populations compared to the average-risk
population. Multimorbid individuals were more vulnerable to the
harms of cancer overdiagnosis, with psychological, physical and fi-
nancial harms reported.
Conclusions: These findings contribute valuable insights into the
intricate interplay between comorbidities, cancer overdiagnosis, and
associated harms. Radical treatment interventions in multi-morbid
patients can carry greater risk of complications. Current
guidelines only address average-risk populations; future
need to reflect these findings.
Key messages:
• Cancer overdiagnosis was found to be higher in multimorbid
ulations compared to the average-risk population.

• Multimorbid individuals are also more vulnerable to the
cancer overdiagnosis.
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Background: People with intellectual disabilities (PWID) have less
access to preventive healthcare services and are therefore more likely
to suffer from certain chronic diseases. Advanced Practice Nursing
(APN) can be a suitable approach for this group. However, APN is
not yet widespread in all European countries. This intervention
focuses on PWID in Hamburg, Germany, who receive case manage-
ment and prevention focusing on stress, nutrition, mobility and
addiction through community-based APN to improve their health
status. We aimed to explore the facilitators, barriers and experiences
of stakeholders in the context of the APN intervention.
Methods: We conducted 90 semi-structured problem-centered
interviews with PWID, family members, professional caregivers
and prevention service providers in 2023 and 2024. We employed
convenience sampling. Data were analyzed by qualitative content
analysis with mixed inductive-deductive coding using MAXQDA.
Results: Overall interviewees were satisfied with the intervention. It
was reported that the clients exercised more, ate healthier, learned
techniques to reduce stress and coped better with addiction. In add-
ition, barriers to preventive services were reduced. We identified
factors that positively influenced the success of the intervention:
good interprofessional collaboration, successful relationship build-
ing with clients, concise goal setting and target group-specific work
materials. Barriers were: neglect of the professional care network,
difussion of agreements, lack of available prevention services, and
communication problems. The results are preliminary.
Conclusions: This is one of the first evaluation studies of an APN
intervention for PWID in Germany. The results show that this new
form of care can be implemented if the relevant stakeholders work
together and good relationships with the clients are established.
Specific goals should be defined and the professional carergivers
should develop a community network.
Key messages:
• APN is a suitable approach for disease prevention and health pro-
motion for people with intellectual disabilities, given interprofes-
sional collaboration and a well-established relationship with clients.

• Preventive healthcare for the target group is difficult to implement
if the stakeholders do not work together and if there are insuffi-
cient suitable preventive services available in the community.
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