
new-born negative outcomes, as poorer women were more likely to
use MWHs before hospital delivery. Promoting MWHs near hospi-
tals can help mitigate inequities in childbirth-related outcomes in
Sub-Saharan Africa by improving access to advanced
of delivery complications, especially for the most disadvan-
taged women.
Key messages:
• Maternity waiting homes effectively reach the most deprived
women, improving access to safe delivery and bridging inequalities
in maternal care in Sub-Saharan Africa.

• Free-of-charge MWHs attract poorer women: 75.7% of users were
deprived vs. 66.5% of non-users, showing their potential as a pub-
lic health strategy to reduce perinatal risks.

Abstract citation ID: ckaf161.1702
Parental stress determinants in French mothers and
fathers: the Evane 2024 survey

experiences and practices among mothers and fathers of children
aged 0 to 2 years, in mainland France. Guided by Bronfenbrenner’s
model, Belsky and Jaffee’s model on parenting determinants, and
Abidin’s parental stress model, Evane examines the relationships
between parental, child-related, and contextual factors, with com-
parisons by gender. This abstract presents gender-stratified analyses
of parental stress.
Methods: Evane is a cross-sectional survey using one-stage random
sampling stratified by income and gender. It was conducted among
a representative sample of parents in mainland France. The study
Evane received the Public statistic’s label of general interest and
statistical quality (10th July 2024), and participation was declared
compulsory under ministerial visa n�2024X070SA. Data collection
ended in December 2024. We examined associations between ex-
planatory variables and stress (� 4 vs< 4 stressing situations on 6)
separately by parent gender, then using bivariate logistic regressions,
with interaction terms between explanatory variables and parental
gender. Multivariate analyses of parental stress are current-
ly underway.
Results: Of the 23,254 parents invited to participate, the overall
response rate was just over 50%. Preliminary analysis shows that
parental stress was higher among individuals in their thirties, highly
educated, born in France, employed, facing financial difficulties,
with limited partner support (baby care and household chores),
and with low social support. Associations were stronger among
mothers with a university degree, and mothers with low so-
cial support.
Conclusions: Preliminary findings on parental stress align with the
literature. The Evane survey provides a better understanding of early
parenting and gender-related experiences of stress. The findings can
help shape public policies favorable to French parents.
Key messages:
• The Evane survey provides detailed insights into the determinants
of parental stress in early childhood.

• Partner and social support influence parental stress, especially for
mothers, pointing the way for policies to support parents of young
children better.

Abstract citation ID: ckaf161.1703
Translation, cross-cultural adaptation, and reliability of a
depression Scale in Danish adolescents

Background: The Center for Epidemiological Studies Depression
Scale for Children (CES-DC) is a widely used 20-item questionnaire
for children and adolescents measuring depressive symptoms.
However, it has not been formally translated and culturally adapted
to Danish. We aimed to translate and examine construct validity in
terms of cross-cultural adaptation, reliability in terms of the internal
consistency, test-retest reliability in terms of agreement between
tests and measurement error, and, finally, to compare the full 20-
item version with the abbreviated 4-item-version.
Methods: We back- and forward translated from the original
English version to Danish with pilot tests of the translated version
in 14 children and adolescents. In a random sample of 168 adoles-
cents from all over Denmark (15-16-year-old), we conducted a test-
retest of the translated CES-DC, and compared the 20-item scale
with an abbreviated 4-item scale.
Results: The translation process revealed minor linguistic problems,
while the pilot test revealed difficulties in understanding the word-
ing, especially among the youngest participants. CES-DC showed
acceptable test-retest reliability (interclass correlation coefficient
(ICC¼0.83(95%CI: 0.67;0.91)), but with large standard error of
measurement (SEM) 4.93(95% CI: 3.86;6.30), a minimal detectable
change of 13.66(95%CI: 10.70;17.46), and a systematic decrease from
test to re-test. The 20-item and the four-item versions were highly
correlated (r¼ 0.93).
Conclusions: Based on the findings in this study, we do not recom-
mend using CES-DC, especially not in children under 13 years,
neither for screening nor for evaluative purposes. We recommend
testing a rephrasing of the answer categories before a new examin-
ation of the psychometric properties.
Key messages:
• Even widely used scales may turn out problematic in new settings,
especially among children and adolescents.

• Thorough examination of validity and reliability in the target
population is crucial.

Abstract citation ID: ckaf161.1704
Postpartum depression in Lithuania and its association
with socio-demographic and other factors
Jelena Stanislavoviene

G Norvaišait _e1, M Orlenkovi�c1, J Stanislavovien _e1, P Purlys2,
M Jakubauskien _e1
1Faculty of Medicine, Vilnius University, Vilnius, Lithuania
2Artificial Intelligence Association of Lithuania, Vilnius, Lithuania
Contact: jelena.stanislavoviene@mf.vu.lt

Background: Postpartum depression remains globally prevalent and
may lead to self-harm or harm to the child, especially under height-
ened stress. The main aim of the study was to analyze the prevalence
of postpartum depression and examine its association with socio-
demographic, behavioral and other factors.
Methods: the study was conducted in the 2024 autumn using an
anonymous online questionnaire. Participants were recruited
through social media platforms. The questionnaire was composed
of several structural parts: sociodemographic data, behavioral and
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other factors, Edinburgh Postnatal Depression Scale. A total of 1,010
women participated in the study. Spearman correlation coefficient
and Fisher exact tests were used for the analysis.
Results: The target group of the study consisted of women who had
given birth within the past six months. The results indicated that
among the 1,010 respondents, 13.3% showed indications of postna-
tal depression, while 41.4% were suspected to have postnatal depres-
sion. A very high risk of postnatal depression was identified in 1.98%
of respondents. A significant negative correlation was observed be-
tween depressive symptoms and material status (r¼-0.1939,
p< 0.001). Physical activity during pregnancy/postnatal period
was also significantly negatively correlated with postnatal depression
(r¼-0.0914, p¼ 0.004; r¼-0.1326, p< 0.001). A deteriorating rela-
tionship with the partner and close individuals was associated with
increased risk of depression (r¼ 0.343, p< 0.001; r¼ 0.2836,
p< 0.001). Breastfeeding, close relatives’ support, and planned preg-
nancy were all associated with lower levels of depression (p¼ 0.004;
p< 0.001; p< 0.001).
Conclusions: The results indicated that 54.7% of respondents
showed signs of postnatal depression. Socio-demographic and be-
havioral variables like financial status, low physical activity, lack of
support from relatives and deteriorating relationships were signifi-
cantly associated with depressive symptom levels.
Key messages:
• In this study, 41.4% of respondents were presumed to have post-
partum depression, and 13.3% had clinically relevant symptoms
consistent with this disorder.

• Support from family and positive interpersonal relationships,
along with adequate financial resources, physical activity may
serve as protective factors in coping with postpartum depression.

Abstract citation ID: ckaf161.1705
The social determinants of birthweight before and during
the COVID-19 pandemic across 5 countries

Moritz
Birthweight is associated with the social determinants of health and
has long-term effects on health and socioeconomic outcomes.
During crises like the COVID-19 pandemic, we may observe stron-
ger effects of social determinants on birthweight because of the un-
equally shared socioeconomic and health-related burden across
social strata. Importantly, if crises change the association between
social determinants and birthweight, this may cause differences in
social inequalities in life course outcomes between exposed and un-
exposed cohorts. We used register-based data covering births in
Brazil, Ecuador, Finland, Spain, and the United States between
2015-2021. To estimate social inequalities in birthweight before
and during the pandemic, we used multilevel analysis of individual
heterogeneity and discriminatory accuracy. Strata were based on
parental socioeconomic circumstances, maternal age, partnership
status, and parity. In our analysis, we distinguished between exposed
cohorts conceived before and during the pandemic. Across countries
and periods, strata-covariates accounted for 1.5% to 3.2% of the
variation in birthweight. Comparing unexposed births with those
exposed to the pandemic in utero, change in social inequalities in
birthweight measured by the variance partition coefficient ranged
from þ0.4%-points [95%CI:0;0.8] among male babies in Brazil to
-0.3 [95%-0.5;-0.11] among male babies in Spain. Parental

socioeconomic circumstances, maternal age, partnership status,
and parity accounted for only 1.5% to 3.2% of the variation in birth-
weight across included countries with little to no change caused by
the pandemic. Our results thus suggest that the pandemic has not
noticeably changed social inequalities in birthweight. This indicates
that in utero exposure to pandemic mitigation measures did not
unequally affect birthweight despite the unequally distributed bur-
den of the pandemic across social strata.
Key messages:
• Before and during the COVID-19 pandemic, parental socioeco-
nomic circumstances, maternal age, partnership status, and parity
accounted for only 1.5% to 3.2% of the variation in birthweight.

• Social inequalities in birthweight among in utero exposed births
conceived before and during the COVID-19 pandemic did not
change compared to babies born before the pandemic.

Abstract citation ID: ckaf161.1706
Implementation of Infant & Family-centred
Developmental Care practises in Cyprus Neonatal Units
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Care (IFCDC) framework is recognised as gold standard for the
NICU environment, yet it’s implementation in clinical practice
remains a challenge worldwide.<<DeVeLop NICU LIFE>> aims
to design an intervention for the effective implementation of IFCDC
in Cyprus NICU’s using a Participatory Action Research approach.
Methods: The study is conducted in 4 phases with the participation
of all stakeholders and a mixed methodology and sequential ex-
planatory design. The first step involved the assessment of current
clinical practices of the two existing NICU’s (N1, N2), according to
the framework of IFCDC, by the Health Professionals using the
Evaluation Lists of Family & Infant Neurodevelopmental
Education. Eleven evaluation domains were scored for each unit
and a mean percentage score was calculated per domain.
Results: Overall, implementation of the IFCDC framework was low
and ranged from 9.3% to 55.5%. Seven out of eleven domains scored
less than 40%. Better implementation for both NICU’s was identified
for<<Bedding & Positioning>> (N1¼55.5%, N2¼52.7%)
and<<Skin to skin contact>> (N1¼47.6%, N2¼40.4%). Among
the lowest scores were<<Staff Support & Development>>
(N1¼11.7%, N2¼11.7%) and<<Parent Participation>>
(N1¼14.2, N2¼23.8%).
Conclusions: Despite some good practices in the implementation of
IFCDC in Cyprus NICU’s, there is a need to enhance practices in
most areas of the framework. Investigating the barriers to the im-
plementation and mapping those to the Theoretical Domains
Framework in the next phases of the study will enable the design
of intervention
Key messages:
• Infant and Family-centred Developmental Care is recognised as
the gold standard practice for the NICU environment but imple-
mentation remains a challenge.

• Stakeholder participation in the evaluation of the implementation
of IFCDC reveals strengths and identifies gaps to guide interven-
tion design, facilitate behavioural change and improve practices.
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