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Plan also takes into account different social phenomena such
as safety risk factors due to different ethnic or socio-economic
backgrounds.
Key messages:
� Adverse childhood experiences have long-term effects on life

and health throughout the life course. A sustainable and
evidence-based National Action Plan can make a difference.
� Systematic prevention, monitoring and action coordination

are the keys for effective safety promotion among children
and youth.
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Background:
Overweight children do not always receive optimal, coordi-
nated care. Improving integrated care for overweight is a
priority in many Dutch municipalities. An integrated pre-
ventive care approach for children 4-12 years has been
developed and implemented in ’s-Hertogenbosch, a medium
sized city in The Netherlands. Within this innovative
approach, youth health care (YHC) nurses function as
coordinator and linking pin in a strong local network. By
matching care with needs of parents and children and through
optimal use of the local (care) network, we expect to achieve
sustainable effects on quality of life of overweight children.
This study evaluates the functioning of the YHC nurses in their
new role of central care coordinator.
Methods:
Semi-structured interviews are held with 13 YHC nurses.
Interviews consist of open questions and short checklists to
determine the degree to which predetermined essential tasks of
a central care coordinator are performed and to explore which
factors are associated with performing these new tasks. The
checklists contain statements based on the Measurement
Instrument for Determinants of Innovations (MIDI).
Results:
Preliminary results show that YHC nurses feel that the role as
central care coordinator for overweight children fits their
profession. They fulfil most of the essential tasks of a central
care coordinator, for example providing stepped and matched
care to families. They have good contacts with professionals in
the preventive care and social domain. Contacts with general
practitioners and lifestyle coaches can be improved. They feel
that more time and stability in the YHC team is required to
enable optimal care.
Conclusions:
This study describes factors associated with the functioning of
YHC nurses as central care coordinator in an integrated
approach for overweight children. YHC nurses feel able to
fulfil this role. Possibilities for improvements can be found in
the determinants associated with the organisation.
Key messages:
� Youth health care nurses are able to fulfil the role of central

care coordinator in an integrated approach for overweight
children.
� Facilitators and barriers that can further improve youth

health care nurses’ functioning as central care coordinator
for overweight children are described.
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Risk consumption (RC) of alcohol among teenagers is a public
health challenge. Perceptions regarding alcohol consumption
as well as number of friends who have gotten drunk in the peer
groups are two of the most relevant determinants, which may
affect differently according to gender.
A validated survey on health-related habits was conducted
among last compulsory education course students (15/16 years
old) in the province of Barcelona, Spain (N = 8078). In this
research several questions regarding ‘alcohol consumption’
were addressed. In order to detect risk factors for RC (defined
as students that had experienced drunkenness or binge-
drinking in the past 12 months), bivariate chi square tests
were performed. Variables that presented statistically signifi-
cant differences were analysed using a multivariate logistic
regression model, considering interactions between them. The
analysis was performed with SAS v9.4. The significance level
was set to 0.05.
Among teenagers who have at least once consumed alcohol,
RC was greater in boys than in girls, but not significant (77%
vs 76%). Risk perception (an aggregate variable of different
questions regarding opinions on effects of alcohol consump-
tion) and drunkenness among peers showed statistically
significant differences in the bivariate analysis. The multi-
variate model for RC confirmed that both perception and
number of friends who got drunk among peers were relevant.
Two interactions were found: gender with risk perception (risk
perception in girls had more influence on RC than in boys);
and perception with drunkenness in the peer group (risk
perception had more effect on RC among teenagers whose
friends never got drunk, compared to teenagers with a peer
group where some or all have gotten drunk).
Drunkenness among friends and risk perception are related to
RC. Additionally, the interaction between RC and risk
perception with gender shows that the association is more
intense in girls. This is relevant to adapt interventions.
Key messages:
� Gender, risk perception and consumption among peers

affect alcohol risk consumption in teenagers and present
different relations.
� Health promotion activities should take into account these

interactions.
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Background:
Little is known on parental use of digital media when it comes
to children’s health. We investigated parents’ utilization of
digital media in this context and ehealth literacy.
Methods:
A random sample of parents with children age 0-2.5 yrs.
received an online and paper questionnaire on use of digital
media on child health, child and parental socio- demographic
and health and the eHealth Literacy Scale (eHEALS) [1].
Descriptive and multivariate analyses on associated factors and
the association between ehealth literacy and digital media use
for information on child health are foreseen.
Results:
Participation rate was 40% (394 online, 338 on paper).
Preliminary results relate to online sample: 337 mothers and 57
fathers with mean age 35.8 sd 3.7 and 38.2 sd 6.4, respectively.
Youngest childs’ mean age was 14.7 months, sd 7.1 and
number of children 1.6, sd 0.7. First analyses of online data
indicate a medium to high digital health literacy with a mean
total score of 29.29 (sd 5.7, range 8-40, item 1-5). Whereas
participants agreed to have the skills needed to evaluate the
health resources (mean 4.23, sd 0.8) and to be able to
distinguish high quality health resources from low quality
health resources (mean 3.91. sd 0.87), they felt less confident to
use information from the internet to make health decisions
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