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Background:
Stroke and cardiovascular disease are one of the leading causes
of death and disability in Japan. In order to investigate current
burden, we conduct a population-based registry of cardiovas-
cular disease in Shiga Prefecture, Japan since 2012. We will
demonstrate challenges in conduct of the registry study.
Methods:
In 2012, we established the Shiga Stroke Registry (SSR), a
multicenter population-based registry study designed to build
a complete information system for the management of stroke
in Shiga Prefecture, Japan. The registry uses local monitoring,
combined with remote data collection and quality control
systems, to create an integrated surveillance system among a
network of all acute care hospitals with neurology/neurosur-
gery facilities and smaller hospitals with rehabilitation facilities
in the region. In 2019, study name has changed to Shiga Stroke
and Heart Attack Registry (SSHR) and additional registration
of coronary heart disease and aortic disease have started. Each
case is reviewed and adjudicated by 2 or more specialists.
Results:
In the financial year of 2018 (from April to March), a total of
4809 stroke cases were identified. From December 2018 to
April 2019, a total of 515 coronary heart and aortic diseases
were identified. A total 10 nurses work full-time for the registry
and it takes average of 1 hour to collect information for each
patient. Challenges in conduct of the cardiovascular registry
involve regulatory and ethical approval, funding, associations
with local hospitals, non-standardized hospital diagnosis, staff
training for comprehensive data collection including patho-
physiology, examination and treatment, and quality control of
data collection.
Conclusions:
SSHR is a population-based registry of wide range of stroke
and cardiovascular disease in Shiga Prefecture, Japan. In order
to keep quality of the data, we put a lot of efforts on staff
training and quality control.
Key messages:
� Population-based registry of wide range of stroke and

cardiovascular disease in Shiga, Japan.
� In order to keep quality of the data, we put a lot of efforts on

staff training and quality control.
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Background:
BPA and DEHP are endocrine disruptors. BPA-G and MEHP
are their main metabolites. The main exposure route for
human is the diet. Endometriosis is a pathology with uncertain
etiopathogenesis, characterized by disturbances in sex hor-
mones balance with a prevalence in women ranged from 1% to
7% in women aged 15-45 years.
Methods:
A case-control study should highlight a possible relationship
between exposure to DEHP and BPA and endometriosis.
Patients (n = 40) with a surgical diagnosis of endometriosis
will compose the group of cases; healthy women (n = 40) will
compose the control group. Cases and controls will be studied
by means of questionnaires and by means of urinary analysis of
these endocrine disruptors concentration.

Results:
BPA values ranged between 0.05-8.55 and 0.05-1.84 in cases
and in controls, respectively; BPA-G values ranged between
0.05-16.1 and 0.05-7.38 in cases and in controls, respectively;
total BPA values ranged between 0.05-3.26 and 0.05-3.51 in
cases and in controls, respectively. DEHP values ranged
between 13.63-57.78 and 16.66-61.93 in cases and in controls,
respectively; MEHP values ranged between 1.74-6.16 and 4.26-
14.16 in cases and in controls, respectively; total DEHP ranged
between 15.27-63.93 and 21.72-72.73 in cases and in controls,
respectively. A reverse correlation was found between endo-
metriosis and phthalates, while a direct correlation was found
between BPA and endometriosis.
Conclusions:
The direct correlation between BPA and endometriosis
suggests the decreasing the use of plasticizer in food packaging
and the importance to implement interventions and strategy to
minimize exposure. The reverse correlation between endome-
triosis and DEHP could be explained by the small size of
sample and by the monitoring of urine that are representative
of a short-time exposure.
Key messages:
� Improve epidemiological studies with analysis of alternative

matrices that are more representative of long-time exposure.
� Implement interventions and strategy to minimize exposure

to plasticizer.
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1DATA, Santé publique France, Saint-Maurice, France
Contact: etienne.lucas@santepubliquefrance.fr

Background:
Santé publique France, the French Public Health Agency,
produce numerous health indicators (diseases or health
determinants) from many different data sources (specific or
unspecific surveillance systems, epidemiological and beha-
vioural surveys, administrative databases). In order to improve
visibility and accessibility of these indicators, a web portal
‘‘Géodes’’ was created.
Methods:
Géodes was built with Géoclip Air� developped by a French
start-up. This ergonomic tool allows to explore the geogra-
phical dimension of health indicators through interactive maps
along with graphs and tables. In addition, Géodes is designed
to explore the temporal dimension of indicators produced
yearly or weekly through dynamic maps or time series. All
indicators are linked to an explanatory sheets. Description,
sources, precisions or limits of interpretation are discribed. It
is also easy to present indicators in interactive tables,
exportable in different formats such as Excel spreadsheets.
Results:
Since February 1st 2019, Géodes is available online without any
access restriction (https://geodes.santepubliquefrance.fr). Over
300 health indicators are provided related to infectious and
chronic diseases, occupational and environmental health,
behaviours, emergency departement attendances, etc. An
indicator is either a number of cases, a proportion or an
incidence rate. Most indicators are stratified by categories such
as sex or age group. It is possible to represent two indicators on
a single map, e.g. the smoking prevalence and the standardised
rate of lung cancer.
Conclusions:
The days following the opening to the public, the site recorded
up to 10,000 connections per day. In routine, the site knows up
to 200 visits per day, up to 3,000 in case of quoting aparticular
indicator in the media. These figures show that this health data
observatory meet a real need.
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