
delivery to combat stigma effectively and enhance acceptability and
engagement with the intervention. In Italy, proposed strategies
included group exercises to raise awareness and promote open dia-
logue about cultural differences, language barriers, and discrimin-
ation. Discussions also considered the intersectionality of stigma,
including factors like gender, socioeconomic status, and sexual
orientation. Common themes included language sensitivity, facilita-
tor training, and inclusive and safe spaces.
Conclusions: Scenario-based workshops can be a valuable tool to
facilitate the co-creation of stigma-prevention strategies while

involving all stakeholders in promoting effective mental health
interventions.
Key messages:
• Co-creation approach fostered stakeholder collaboration, yielding
tailored strategies that promote inclusivity, acceptability and en-
gagement with mental health interventions for migrant
populations.

• Context-specific approaches that emphasize trust, confidentiality
and cultural sensitivity were prioritised to tackle stigma when
implementing interventions and promoting mental health equity.

5.R. Poster walk: Achieving universal health coverage:
reducing health inequity
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Background: Cervical cancer remains prevalent in sub-Saharan
Africa (SSA). Despite global efforts to eliminate this disease, its in-
cidence continues to rise due to barriers in screening, vaccination,
and treatment access. While studies address access barriers, little has
explored inequality, often limited to single countries. Here, we
examine socioeconomic inequalities in cervical cancer screening
in SSA.
Methods: Data from the Demographic and Health Surveys of 10
SSA countries was used for the analysis. We stratified the study by
wealth index and educational attainment as a measure of socioeco-
nomic status. Socioeconomic status inequalities in cervical cancer
screening were constructed using concentration curves. We then
computed the concentration index to quantify socioeconomic in-
equality. To examine the factors associated with high socioeconomic
inequality in cervical cancer screening, a decomposition analysis
was conducted.
Results: Concentration curves showed screening uptake skewed to-
wards the wealthy and educated across all countries, reflected by
positive concentration indices (CIX¼0.21; p-value<0.0001) except
in Burkina Faso and Mauritius. Decomposition analysis revealed
significant positive concentration indices for women with complete
secondary (CIX¼0.74) and higher education (CIX¼0.91), those in
the richest wealth index (CIX¼0.35), separated women (CIX¼0.08),
currently working women (CIX¼0.02), as well as those who were

exposed to reading newspaper/magazine (CIX¼0.19), listening to
radio (CIX¼0.10), and watching TV (CIX¼0.44).
Conclusions: Cervical cancer screening in SSA exhibits pro-rich and
pro-higher educational inequalities. Urgent interventions are needed
to restructure existing screening programs to prioritize accessibility
and inclusion, particularly for women from poorer households and
with a lower level of education. These findings are vital for policy-
makers and public health practitioners to address cervical cancer
screening disparities in SSA.
Key messages:
• Addressing socioeconomic inequalities in cervical cancer screen-
ing is crucial for improving public health in sub-Saharan Africa.

• Combatting socioeconomic disparities in cervical cancer screening
is critical for achieving health equity in sub-Saharan Africa.
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Background: Primary care clinics play a crucial role in community
health promotion by facilitating early disease detection and man-
agement. The number of these clinics in Gwangju Metropolitan City
increased from 931 in 2000 to 2,400 in 2022, but this growth was not
evenly distributed within the city. This study aims to examine the
spatial inequalities in the distribution of clinics in Gwangju
Metropolitan City.
Methods: This study utilized local administrative licensing data on
medical institutions classified as clinics. To estimate healthcare re-
source imbalances, Lorenz curves and Gini indices for the number
of clinics per 100,000 individuals and per square kilometer were
calculated by district.
Results: The number of primary care clinics per 1,000 individuals or
per square kilometer was highest in Dong-gu and Seo-gu, while
Gwangsan-gu had relatively fewer facilities. In particular, Buk-gu,
Seo-gu, and Nam-gu had more than 40% of areas with a high num-
ber of healthcare facilities relative to population or area, whereas less
than 50% of Gwangsan-gu fell into the lower tier in these categories.
The Gini index, used to measure the geographical inequality of
healthcare facility distribution, showed a slight improvement from
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