
population of Nagorno-Karabakh during a ceasefire period prior to
their forced displacement.
Methods: Multistage cluster sampling was used to sample 1023
households in Nagorno-Karabakh during the summer of 2022.
From each household, one woman aged 18-49 participated in an
interviewer-administered survey. Family planning behaviors were
assessed among all women. Logistic regression was used to assess
factors associated with type of contraception used.
Results: Less than one-fifth of women (16.5%) reported currently
avoiding pregnancy. Among these women, 69.5% used modern
contraception (IUD, pill, condom). Only 4.3% planned to use
contraception in the future, of which 76.7% would choose a modern
method. Most (84.9%) reported their physician as the most trusted
source of information on contraception. There were no differences
by demographic characteristics among the women in the type of
contraception used.
Conclusions: Most women in Nagorno-Karabakh were not actively
avoiding pregnancy, which can occur in FACS. Among those who
were, most used a modern method, and the few with a future need
mostly preferred a modern form. Combined with a lack of demo-
graphic differences in utilization, these findings suggest knowledge,
availability and access to family planning among the women. The
decision not to avoid pregnancy, combined with previous findings
of robust maternal health services, underscores the capability of
Nagorno-Karabakh’s healthcare system to prioritize women’s health
and the value of community support and empowerment. This study
demonstrates the importance of family planning services in FACS to
safeguard women affected by crises.
Key messages:
• Although not used by most women, family planning services were
available in Nagorno-Karabakh, demonstrating the ability of the
healthcare system to prioritize women’s health in a frozen conflict.

• Health systems in FACS should ensure availability and access to
family planning services in order to protect the health of the
women in humanitarian settings.

Abstract citation ID: ckaf161.1697
Students’ perceived sense of safety to talk about their
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support during adolescence when developmental changes and risk
behavior challenge wellbeing. In Finland, universal school health
services include annual health examinations for all students aged
7-16. The purpose of this study is to examine do students feel safe
to talk about their issues in the health examination and whether
socio-demographic background, health, wellbeing, health behavior
or social relations are associated with it.
Methods: We used data from the School Health Promotion study,
which is an anonymous and voluntary classroom survey organized
biennially by the Finnish Institute for Health and Welfare. The 2023
data included 70 per cent of all 8th and 9th grade students (aged 15-
16), of whom 61 per cent (N¼ 53466) reported they had undergone
a health examination by a school nurse during the past school year.
They were asked if they felt safe talking about their issues in the
health examination (5-point Likert scale: fully agree - fully disagree).
Preliminary analyses used crosstabs and the v2-test.
Results: 66 per cent of the students (girls 58%, boys 76%) had felt
safe talking about their issues during the health examination.

Challenges related to wellbeing or social relationships were associ-
ated with this perception. For instance, the feeling of security was
less common among those who had discussion difficulties with
parents (girls 26%, boys 40%), loneliness (41%; 55%), average or
poor health (42%; 59 %) or moderate or severe anxiety (43%;
54%) (p < .001). The student’s origin was associated with the per-
ceived safety only for boys (foreign background 66%, Finnish back-
ground 77%, p <.001).
Conclusions: Several challenges to wellbeing were associated to the
fact that students did not feel safe talking about their own issues.
The importance of an open and safe atmosphere for discussion
needs to be emphasized in school health services.
Key messages:
• Students may not feel safe talking about their issues in the school
health examination. More attention needs to be given to how
students suffering from different health challenges are met
in services.

• School health services have an opportunity to support adolescents’
health and wellbeing by offering an open and safe atmosphere for
discussions.
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Knowledge and attitudes towards breastfeeding among
students with various study backgrounds
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Background: Although exclusive breastfeeding is recommended for
the first six months, only about 44% of infants are exclusively
breastfed worldwide. Studies show that this might be related to a
common lack of knowledge and negative attitudes towards breat-
feeding. Despite some studies with medical students, there is a lack
of studies on this topic among students from various educational
backgrounds. Therefore, we aimed to determine knowledge of stu-
dents from various study programs about infant feeding and atti-
tudes towards exclusive breastfeeding.
Methods: A cross-sectional study was conducted. Data was collected
in February-March 2025 using an anonymous online survey. The
sample included 394 Vilnius University students. The distribution of
the respondents was analyzed by their knowledge level, attitudes,
and sociodemographic variables.
Results: The majority (84.3%) of the respondents were women.
Most (78.7%) were aged 18-22. Every second (47.0%) of the
respondents had a high level of knowledge. Women, undergraduate
students, 1st-3rd year students, those from faculties not directly
related to health sciences more frequently had lower knowledge
(respectively, 55.7% vs. 38.7%, 58.3% vs. 39.5%, 61.6% vs. 38.2%,
66.4% vs. 30.1%, p< 0.05). No knowledge differences were found
by age, having younger siblings or having children (p> 0.05). Two
thirds (67.5%) of the sample demonstrated a positive attitude to-
wards exclusive breastfeeding. A larger proportion of undergraduate
students and those from faculties unrelated to health sciences had
negative attitudes more frequently (respectively 36.1% vs. 22.9%,
42.3% vs. 17.8%, p< 0.05). Attitudes did not differ by gender, age,
study year, having younger siblings, or children (p> 0.05).
Conclusions: Most students lacked knowledge about breastfeeding
but were positive about it. Lower level of knowledge and negative
attitudes more frequently were observed among undergraduate stu-
dents and those from faculties unrelated to health sciences.
Key messages:
• Many students lacked breastfeeding knowledge, especially women,
undergraduates, 1st-3rd students and those from non-health fields.
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• Despite positive attitudes towards breastfeeding among two thirds
of students, undergraduates and those not related with health
sciences had negative attitudes more frequently.
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Social determinants and dietary patterns in MAMI-MED
cohort: a principal component analysis
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influences mother and child health. Adherence to specific dietary
profiles, results from a complex interplay of various factors, requir-
ing innovative methods to analyze nutritional data. This study iden-
tifies dietary patterns, examines social determinants of adherence,
and their association with maternal and infant health outcomes.
Methods: We used data from the MAMI-MED birth cohort, an
ongoing prospective study enrolling women in the first trimester
of pregnancy at the ARNAS Garibaldi Nesima (Catania, Italy).
Maternal characteristics and maternal-infant health outcomes were
collected through ad hoc questionnaires administered at recruitment
and at delivery. Maternal nutritional profiles were identified using
Principal Component Analysis (PCA) on dietary data collected via a
Food Frequency Questionnaire.
Results: On a total of 1,564 women, two nutritional profiles were
identified. The Western profile was characterized by high intake of
ultra-processed foods; the healthy profile was based on a more bal-
anced diet. Women who adhered exclusively to the healthy profile
had a significantly higher average age compared to other groups.
Conversely, women who followed only the Western profile showed a
higher prevalence of lower educational levels, unemployment, and
economic inactivity (p< 0.001). However, no statistically significant
differences were observed in pregnancy outcomes or neonatal out-
comes. In a multivariable model, factors significantly associated with
the risk of preterm birth included pre-pregnancy BMI (OR¼ 1.05
for each unit increase; p¼ 0.013) and educational level, both in the
low (OR¼ 2.71;p¼0.015) and medium (OR¼ 2.24;
p¼0.021) categories.
Conclusions: Our findings support the use of PCA as a valuable
method for identifying complex dietary patterns and underscore the
role of sociodemographic and behavioral factors in shaping maternal
and infant health risks.
Key messages:
• Adhering to a Western dietary pattern during pregnancy was
strongly associated with lower educational attainment, unemploy-
ment, and economic inactivity.

• Higher pre-pregnancy BMI and lower educational levels were in-
dependently linked to an increased risk of preterm birth, high-
lighting key social and behavioral health determinants.
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A smooth transition into adulthood? evidence from the
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Background: Foster care alumni programs are designed to allow a
smooth transition to adulthood for one of the of the most disadvan-
taged groups in our societies. This is done via a combination of

social work and direct economic help. However, the effectiveness
of these aftercare programs remains uncertain as causal evidence on
their effectiveness is scarce. This research aims to fill this gap by
utilizing two consequential government reforms together with
detailed microdata on health-, education and labor market outcomes
on all Finish persons eligible to these programs. The study contrib-
utes to the literature on robust public policy evaluation in public
health policy and politics.
Methods: The setting is based on the changes of eligibility age for
the foster care alumni programs. This allows for the use of (local)
randomization around the cutoff based on the birthdate. To exploit
this randomization, I use regression discontinuity-design based
methods to undercover of the causal effects of these programs. In
addition, the study also uses area variation in the coverage of these
programs as an additional robustness check.
Results: The preliminary results show that the program had no
effects on wellbeing measured by the use on depression or anxiety
medication. More results for other outcomes (i.e. labor and educa-
tion) as well as healthcare outcomes are in progress.
Key messages:
• Foster care alumni programs are important to bridge the transition
period for foster care alumni to adulthood.

• However, the current programs in Finland do not seem to fully
achieve this goal.
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Maternal and neonatal deaths are largely preventable through
improved access to care and skilled birth attendance. Maternity
Waiting Homes (MWHs) facilitate access to essential obstetric serv-
ices near health facilities. Socioeconomic vulnerability increases the
risk of perinatal complications, particularly in Sub-Saharan Africa,
where neonatal mortality remains unacceptably high, far from the
target set by UN Sustainable Development Goal 3. Removing finan-
cial barriers to MWHs is crucial to enhance their use and promote
institutional births. We conducted a multicentre nested case-control
study (2023-2025) in three hospitals in Ethiopia, Tanzania, and
Angola, supported by the NGO Doctors with Africa - CUAMM.
All MWHs were free of charge. To assess socioeconomic barriers,
we used an adapted version (D.L. Green et al.) of the internationally
validated Multidimensional Poverty Index (global MPI), including
seven binary indicators across three equally weighted domains: edu-
cation, health, and living standards. MPI scores range from 0 (not
deprived) to 1 (deprived in all indicators). A total of 921 women
were enrolled in a 1:2 ratio. Women attending MWHs had a sig-
nificantly higher MPI (mean 0.42, SD¼ 0.23) than non-users (mean
0.35, SD¼ 0.24; p< 0.001), with a mean difference of 0.069 (95% CI:
0.03-0.11). The proportion of deprived women (MPI>0.2) was
higher among MWH users (75.7% vs. 66.5%; p¼ 0.003). Health
contributed least to MPI (chronic condition/disability <3%), while
educational deprivation (less than secondary education in 65%) and
inadequate sanitation/water (>50%) were most prevalent. Free
MWHs proved to be a powerful tool for reducing maternal and

18th European Public Health Conference 2025 iv675
D

ow
nloaded from

 https://academ
ic.oup.com

/eurpub/article/35/Supplem
ent_4/ckaf161.1698/8301529 by Barbara Aronson user on 08 D

ecem
ber 2025


	Active Content List
	Active Content List

