
depression assessed by the Edinburgh Postnatal Depression
Scale as 9+, and assessed via questionnaire at a 1-month health
checkup.
Results:
In the intervention group, 142 (13.7%) mothers reported
postpartum depression compared to 250 (16.0%) in the
control group. Intention-to-treat analysis showed no signifi-
cant difference in the prevalence of postpartum depression
between the groups. However, among young mothers (<25
years old), the analysis showed a 67% reduction in postpartum
depression (OR:0.33, 95%CI:0.15-0.72).
Conclusions:
Watching an educational video on infant crying did not reduce
postpartum depression at 1 month after giving birth, but it was

effective for young mothers aged less than 25 years old. It may
be easier to introduce our approach to any opportunity for
meeting mothers during perinatal period because it does not
require specialized manpower and a significant amount of time
for the intervention.
Key messages:
� The educational video on infant crying, ‘‘Baby Doesn’t Stop

Crying,’’ had no effect in preventing postpartum depressive
symptoms.
� Among young mothers aged <25 years, the educational

video had a protective effect on postpartum depressive
symptoms, which was not observed for mothers aged �25
years.
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Sexual and gender minorities among students in
Italy: population estimate and risk behaviours
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Background:
Sexual and gender minorities (SGM) are at higher risk for
stigma, discrimination and, ultimately, development of risky
health behaviours than heterosexual counterparts. Latest
demographic data on SGM population in Italy date back to
2011 census. The prevalence of risk behaviours among SGM
university students has not been previously estimated in Italy.
We aimed at estimating the population of SGM university
students and assessing the prevalence of risk behaviours.
Methods:
We conducted a cross-sectional survey involving a sample of
18-25 years old students. Participants were asked to complete
an anonymous, self-administrated questionnaire on sexual
identity/orientation, smoking, use of condom and sexual
partners in the last 24 months. �2 tests were performed.
Results:
We collected 9,988 questionnaires (response rate 91.3%);
1.41% did not disclose sexual orientation. Transgender
individuals were 0.12%. Among cisgenders males, 95.39%
identified as hetero-, 2.52% as homo- and 2.02% as bisexual;
94.50% of females as hetero-, 1.28% as homo- and 4.21% as
bisexual. While among men the proportion of smokers was
30.7% without significant differences among subgroups
(p=.219), this proportion was 26.1%, 40,5% and 51.6%
among hetero-, homo- and bisexual women (p<.001); 62.4%
of all males declared to use the condom without significant
differences (p=.089), but 19.0% of homo- and 43.4% of bi-
females did compared with 55.5% of heterosexual (p<.001);
18,7% of hetero-, 49.4% of homo- and 32.4% of bisexual men
declared to have had three or more partners (p<.001); among
hetero- women the proportion was 11.1%, while 12.5% and
26.3% among homo- and bisexuals.
Conclusions:
SGMs were 5.26% of university students. Compared with
hetero- counterparts, homo- and bisexual women showed a
higher prevalence of all risk behaviours investigated. In
contrast, homo- and bisexual men showed a similar behaviours
compared with heterosexual men, except for a significantly
higher number of partners.
Key messages:
� Sexual and gender minorities (SGMs) account for 5.26% of

the investigated university student population; 4.54% of
cisgender men and 5.49% of cisgender women are homo- or
bisexual; trans are 0.12%.

� SGMs show unhealthier behaviours compared with hetero-
sexual counterparts; in particular, bisexual women show
higher prevalence of smoking and non-use of the condom.

Indigenous suicide in Brazil, the self-killing of a
vulnerable population

Rita de Cássia Oliveira Saldanha
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Introduction:
One of the Sustainable Development Goals is to promote
mental health. It is then mandatory to know the death profile
of this population and to develop public policies to reduce it.
Methods:
Epidemiological descriptive study regarding the proportion of
indigenous deaths according to the variables: age group, year
of occurrence, gender, region, municipality and ICD-10
category, in the period 2008 to 2017 in Brazil, using data
from the national database DATASUS.
Results:
From 2008 to 2017, there were 5,489 indigenous deaths due to
external causes in Brazil, with 1,107 (20.1%) due to self-caused
lesions. The annual average was 110.7 cases per year: 100 in
2008, 95 in 2009, 93 in 2010, 97 in 2011, 90 in 2012, 113 in
2013, 117 in 2014, 132 in 2015, 120 in 2016, and 150 in 2017.
Regarding causes, strangling/hanging/suffocation were 979
(88.4%), self-intoxication was 31 (2.8%) with other chemicals
and 21 (1.8%) with pesticides. Regarding age group, 365
(32.9%) were between 15 to 19 years old, 325 (29.3%) between
20 to 29, 150 (13.5%) between 30 to 39, 131 (11.8%) between
10 to 14, and 136 (12.2%) in other age groups. Regarding
gender, 807 (72.9%) were male, 299 (27.0%) were female, and
1 (0.09%) was ignored. Regarding region, the Northern Region
had 575 (51.9%) cases and the Central-Western Region had
403 (36.4%) cases. The municipality of São Gabriel da
Cachoeira was the one with the highest amount of cases: 132
(12.7%).
Conclusions:
The 50% increase in the amount of deaths by suicide among
indigenous people in the analyzed period reveals the infficacy
of established public policies in Brazil. The number of deaths
among the youth reveals the community trauma of explora-
tion, violence and dignity loss. The Nothern and Central-
Western regions had conflicts due to land demarcation and
prospecting, which explain the high rates. The reduction of
such tragedy demands capacitation of all the public spheres.
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