
initiatives aiming at supporting parents should also embrace
parental psychological wellbeing.
Key messages:
� Emotional neglect was clearly related to parental psycholo-

gical problems but not parental socioeconomic status.
� Gendered structures need to be considered in studies of

emotional neglect.
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Background:
Parental mental illness has been associated with a number of
consequences for the health and use of healthcare services of
the child. However, most research has focused on maternal
depression. Research examining the impact of paternal mental
vulnerability (MV) as well as different degrees of MV are
needed to plan interventions. Therefore, the aim of this study
was to examine the association between different categories of
individual and combined parental MV and the child’s use of
healthcare services the first year of life.
Methods:
A population-based birth cohort study was conducted including
all Danish children born from 2000-2016 using the Danish
national registers. Exposure was parental MV of three categories
according to the degree of MV: Group 1 ‘‘minor MV’’ with
mental related contacts to primary healthcare and/or prescribed
psychopharmaceuticals, group 2 ‘‘moderate MV’’ and group 3
‘‘severe MV’’ both with contacts to psychiatric hospital.
Outcome was contacts to GP the first year of life expressed as
incidence-rate ratios (IRR) using Poission’s regression analyses.
Results:
The analyses included 952,709 children. 21% of the mothers
and 11% of the fathers were in the MV groups. Parental MV
(any parent, any MV-group) was associated with an increased
risk of GP contacts daytime and out-of-hour contacts. If both
parents were classified as group 1 MV, IRR were 1.21 (CI95
1.20-1.22). IRR were 1.18 (1.17-1.18) resp. IRR 1.05 (1.04-
1.06) if only the mother resp. father were in MV group 1. The
same pattern were seen for out-of-hour contacts; IRR 1.28
(1.26-1.31) for both parents in group 1 and IRR 1.19 (1.18-
1.20) resp. IRR 1.09 (1.08-1.11) for the mother resp. father.
Conclusions:
Maternal and paternal MV were associated with an increased
risk of GP contacts daytime and out-of-hour contacts although
maternal MV had the highest risk. Even minor MV had an
impact on healthcare contacts and the risk increased further if
both parents were classified as minor MV.
Key messages:
� Both maternal and paternal mental vulnerability has an

impact on the child’s healthcare contacts.
� Our results indicate the need for a focus also on minor

mental vulnerability in the planning of interventions.
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Background:
We developed a web-based parenting program for parents
entitled ‘‘Making a healthy deal with your child’’. This e-
learning program can be incorporated into existing prevention
programs, thereby improving these interventions by reinfor-
cing the role of parenting and providing parents with practical
tools for use in everyday situations in order to stimulate a
healthy lifestyle.
Methods:
The effectiveness was studied in a two-armed cluster
randomized controlled trial. We recruited 548 parent-child
dyads of children 9-13 years in the Netherlands who
participated in an existing school-based overweight prevention
program. Primary outcomes included the child’s dietary and
sedentary behavior, and level of physical activity. Secondary
outcomes included general parenting style, specific parenting
practices (set of rules, modeling, monitoring), and parental
self-efficacy. Multilevel multiple regression analyses in Mplus
were conducted.
Results:
87% of the parent-child dyads participated in the study and
47% of the parents in the intervention group completed 2 or
more episodes of the e-learning. The score that parents gave to
the e-learning is a 7.Main effect analyses showed in the
intention-to-treat analyses that the the parents in the
intervention group have more strict rules regarding eating
snacks (0.046) and children of parents in the intervention
group drink more milk (p = 0.018) and less sugar sweetened
beverages (p = 0.024). The completers only analyses showed
that the children of parents in the intervention group eat more
vegetables and fruit, drink more water and less sugar sweetened
beverages, and had less screentime than the children in the
control group.
Conclusions:
The e-learning program showed small indications to be
effective. A second effectiveness study is currently being
investigated. If the e-learning proves to be effective it can be
easily incorporated into existing overweight prevention
programs for children, as well as activities regarding Youth
Health Care.
Key messages:
� The e-learning can easily incorporated into existing over-

weight prevention programs for children.
� www.gezondeafsprakenmetjekind.nl
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2Dep. Ciências da Saúde Pública e Forenses e Educação Médica, Faculdade
de Medicina, Porto, Portugal
Contact: silviafraga14@gmail.com

Background:
Social adversity is thought to become biologically embedded
during sensitive periods of development, setting children on a
trajectory of increased risk for later chronic diseases. Thus,
social differences are expected to be expressed as biological
alterations and might have their origins in early life. Therefore,
we aim to estimate the association between early socio-
economic position (SEP) and cardiometabolic health during
childhood.
Methods:
Data from 2962 participants in the population-based birth
cohort Generation XXI, from Porto, Portugal, was collected
following standardized procedures at all study waves. Early
SEP definition included household income, parental education
and occupation at child’s birth. Cardiometabolic health was
characterized at the age of 7 and 10, considering the
triglycerides, cholesterol, fasting glucose, body mass index,
systolic and diastolic blood pressure. Logistic regression was
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used to estimate the association between early SEP and a
favorable cardiometabolic health profile.
Results:
A favorable cardiometabolic profile was observed in almost
half of participants at both ages, particularly among high SEP
children who remain more frequently without alterations. For
girls, higher paternal education at 7 years
(OR:1.49;95%CI:1.03-2.15) and higher SEP at 10 were
associated with better cardiometabolic health profile. In boys,
a better cardiometabolic health profile was observed with
increasing levels in maternal and paternal education and
occupation, but at the age of 10, social differences were more
evident according to parental education.
Conclusions:
We provide evidence that children from more advantaged SEP
at birth have an increased likelihood of presenting better
cardiometabolic health at early ages. Social differences in
cardiometabolic health biomarkers are already found in
childhood, suggesting that the short-term impact of early life
SEP on the physiology dysregulation takes place already in the
first decade of life.
Key messages:
� Social differences in cardiometabolic health are already

established in the first decade of life, with children from
higher SEP presenting a better cardiometabolic health.
� Cardiovascular events are not expected to develop during

childhood, however the underlying atherosclerotic process
might already be in course as social differences appear to
widen with age.
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Background:
Evidence showed that adverse childhood experiences (ACEs)
are associated with the development of disease later in life and
premature death. Examining the occurrence of these experi-
ences at early ages would contribute to intervene and therefore
to reduce health inequalities. This study aimed to assess the
prevalence of ACEs among 10-year-children and to examine its
association with early socioeconomic circumstances.
Methods:
At the fourth wave of the population-based birth cohort
Generation XXI, from Porto, Portugal, 5153 children com-
pleted a self-report questionnaire on 9 experiences related to
household dysfunction and physical and emotional abuse.
Socioeconomic circumstances included household income,
maternal and paternal education, and history of parental
unemployment. Logistic regression was performed to calculate
the Odds Ratios (OR) and 95% Confidence Intervals (95%CI).
Results:
A high prevalence of physical and emotional abuse was
reported by children from low socioeconomic circumstances.
A graded relationship between socioeconomic circumstances
and cumulative ACEs was observed, for instance, low house-
hold income was associated with increased number of ACEs
(one event [OR = 1.10; 95%CI: 0.89-1.36], two events
[OR = 1.41; 95%CI: 1.15-1.73], three events [OR = 1.67;
95%CI: 1.34-2.06], and four or more events [OR = 2.05;
95%CI: 1.64-2.55]). Also, living with one parent or none of
them increased the likelihood of reporting multiple ACEs
(OR = 5.50; 95%CI: 4.23-7.13).
Conclusions:
Children from low socioeconomic circumstances were more
likely to report multiple adverse experiences in the first decade
of life. These findings support that children from less

advantaged environments might be at a higher risk of co-
occurrence of adverse experiences during their childhood.
Key messages:
� Prevalence of ACEs is high among 10-year-old children and

is associated with low socioeconomic circumstances.
� Social inequalities in children should be prioritized by

public health policy.
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Background:
Approximately 45% of all child deaths are associated with
malnutrition in sub-Saharan Africa. However, information on
the geographical variations of child malnutrition in Burkina
Faso is limited. This study examined the geographical
distribution and the community characteristics associated
with child malnutrition in Burkina Faso using spatial
regression analysis.
Methods:
Data from the 2011 Burkina Faso Demographic Health Survey
were analyzed. A representative sample of 572 communities
and 6,120 children under age of five were in the survey. A
general Kriging interpolation method was used to generate
spatial malnutrition patterns. The Local Indicator of Spatial
Autocorrelation was used to identify particular communities
clustering with high and low child malnutrition scores. In the
spatial regression analysis, we used a two-step procedure
combining generalized estimating equation models (GEE) and
spatial lag modeling techniques.
Results:
The average rates of stunting and wasting were 32.48%, and
15.05%, respectively. Stunting hotspots were observed to be in
the eastern and northeastern part of Burkina Faso (i.e.
Oudolan, Séno), while high rates of wasting were observed in
the central-north part. The results of the spatial regression
analysis revealed lower stunting rates in communities with a
higher percentage of households with improved sanitation.
Communities with higher rates of professionally assisted births
were associated with low wasting rates while communities with
higher rates of households with low wealth index reported
higher rates of wasting. Spatial lag models appeared to estimate
the relationship between community-level risk factors and
stunting and wasting more accurately than the ordinary least
squares models.
Conclusions:
This study revealed significant geographical patterns and
community factors associated with childhood malnutrition.
These factors should be considered for future programs aiming
at reducing child malnutrition in Burkina Faso.
Key messages:
� The study identifies spatial trends and contextual factors

associated with child malnutrition in Burkina Faso.
� Public health programs should focus on the regions

identified as hot spots of child malnutrition in Burkina Faso.
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Background:
Young children’s social-emotional problems can have a long-
term effect if not treated early. In order to deepen our
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