
Methods:
Cross sectional study was conducted on a sample of 2000
children in school year 2018/2019 in school health service. The
sample comprised 15.8% of elementary school first grade
population in City of Zagreb, aged 6-7 years. SimtomaX in-
vitro rapid screening test was used to detect IgA and IgG
deamidated gliadin peptide and/or IgA deficiency. Children
with positive tests were referred to clinical diagnostic. Data
were analysed by descriptive statistic.
Results:
The study comprised 1404 children (51% girls, response rate
70%). Positive result was found in 5.6% children (42 girls and 37
boys). Up to now, celiac disease was confirmed with duodenal
biopsy in 0.5% asymptomatic children (3 girls, 4 boys).
Conclusions:
The results of the study showed prevalence of celiac disease of
0.5% in asymptomatic first grade school children. Children
diagnosed with celiac disease require gluten-free diet and
follow-up of gastroenterologist, nutritionist and school doctor.
The results of the study will be used to raise the awareness and
encourage more active search for celiac disease among
asymptomatic school children.
Key messages:
� Recognition of celiac disease in asymptomatic children

reduces risk of complications.
� Adequate diet for individuals with celiac disease should be

ensured from kindergarten through school time.
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Health risk behaviours are a key contributing factor to
adolescent morbidity and mortality. Furthermore, evidence
shows that health behaviours begun in adolescence can impact
on wellbeing across the lifespan. Current evidence suggests it is
advantageous to target multiple health risk behaviours
simultaneously, however efficacy testing remains the key
focal point for research, with few studies exploring common
underlying causal and contextual factors which may contribute
to the success or failure of a programme.
Methods:
This review used a customised realist approach, to explore
how, why, for whom, and in what circumstances programmes
are most successful in preventing multiple health risk
behaviours in adolescents. The review synthesised evidence
from published literature, along with qualitative data from
stakeholders collected through focus groups with young people
(n = 28) and school nurses (n = 22), and interviews with
adolescent health and wellbeing practitioners (n = 8).
Findings: Across all the realist programme theories developed,
the role of relationships was the most commonly occurring
theme. This theme goes beyond the expected impact of the
relationship between programme deliverers and recipients, and
familial and peer attachments, also taking in to consideration
the relationships between programme and school leaders and
staff, support networks and collaborative relationships between
staff, and wider social connectedness within the community.
These in turn were impacted upon by wider contextual factors,
such as family, community, culture, socioeconomic status,
intersectionality, and health inequalities.
Conclusions:
These findings provide important insight in to understanding
how, why, for whom, and in what circumstances multiple risk
behaviour prevention programmes succeed or fail. Further to
this they highlight key areas for consideration in the
development of future adolescent public health interventions.

Key messages:
� Relationships built on trust and genuine care can improve

adolescent risk behaviour prevention outcomes.
� Broader sociocultural context provide key explanations for

variations in programme outcomes.
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3Laboratoire de Psychologie Sociale - EA849, Aix Marseille Université,
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Background:
While anxiety, depression and self-esteem have been identified
as contributors to obesity, binge-eating disorder (BED) also
requires attention to avoid worsening obesity. However,
handling obese young people living in vulnerable neighbour-
hoods is rather difficult both in terms of psychosocial
representations of obesity and the poor care offer. The
objective of our exploratory research is to study the impact
of a dedicated multidisciplinary management program on
anxiety and depression of obese young adolescents presenting
with, or not, a binge-eating disorder.
Methods:
Twelve patients (7 girls, 5 boys; mean age: 12.8 +/-1.3 years,
range: 11-17) participated so far in this ongoing study. The
mean body mass index was 36.5 +/- 7.2 (range: 27-53.4) for the
group. They were all residents of vulnerable neighbourhoods of
Marseille (France). They were evaluated at inclusion and 3
months after the 6-weeks program with the following self-
questionnaires: Adolescent Binge Eating Disorder scale (ADO-
BEDS), Hospital Anxiety Depression (HAD), 6-item Kutcher
Adolescent Depression Scale (KADS-6), Self-esteem
Measurement Scale for Adolescent (EMESA).
Results:
So far, only 3 patients were evaluated pre- and post-manage-
ment. For two patients with ADO-BEDS scores at inclusion
and post-management showing the presence of a BED, the
KADS-6 and EMESA (general and physical appearance items)
scores improved at 3 months. The remaining patient, without
any depression signs at both inclusion and after 3 months,
experienced a decreased self-esteem while a BED, not assessed
at inclusion, was clearly revealed at 3 months. BMI did not
change from pre- to post-management.
Conclusions:
Our clinical impression is that participating to the manage-
ment program failed, at least for our first patients, to make
them engage in a psychiatric/psychological therapy.
Nevertheless, the program contributed to provide a motivating
support system allowing them and their parents to become
involved in their care.
Key messages:
� A multidisciplinary management program could potentially

have a beneficial impact on depression and self-esteem in
obese young adolescents presenting with a binge-eating
disorder.
� The management program seemed to provide a motivating

support system allowing obese young adolescents living in
vulnerable neighbourhoods, and their parents, to become
involved in their care.
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Introduction:
A slow but steady increase in preterm birth (PTB) rate has
been reported in France in the last decades while decreasing in
some European countries. Studies suggest PTB and small for
gestational age (SGA) show a social gradient. Our objective
was to determine whether this social gradient is changing in
France over the study period.
Methods:
We selected all births records after 22 weeks of gestation in
France between 2010 to 2017 (N = 6, 439, 355) in the French
National Health Data System (SNDS). PTB was defined as
birth before 37 completed weeks and SGA as birth weight
below the 10th percentile according to the French intrauterine
growth references curves. The SNDS includes an ecological
social disadvantage index in quintiles (Q1:least deprived,
Q5:most deprived). PTB and SGA rates were estimated in
each deprivation quintile. Trends were quantified using a
Poisson regression model.
Results:
The prevalence of PTB was 7.4% and SGA 11.9 % in 2017.
French overseas regions (FOR) had the highest rates (7.2 vs.
10.9% and 11.5 vs. 18.0%, mainland France vs FOR
respectively for PTB and SGA in 2017). Although we identified
annual fluctuations, there was a significant average annual
percentage change in prevalence of PTB and SGA respectively,
+0.65% [IC95%:+0.1%; +1.2%; p = 0.03]; 0.66%
[IC95%:+0.26%; +1.06%; p = 0, 01]. There was a marked
but relatively stable social gradient over the study period.
When combining all study years, PTB was more frequent
among deprived women (Q5: 7.6% vs Q1: 6.8%) as well as
SGA (Q5: 10.6% vs Q1: 12.1%).
Conclusions:
PTB and SGA prevalence trends are still increasing in France
with regional disparities. Social deprivation remains a
predictor of PTB and SGA.
Key messages:
� A persisting social gradient is observed in PTB and SGA in

France.
� A better understanding of its mechanism will help designing

interventions that will reduce social inequalities in health.
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Background:
The exposure of adults of reproductive age as well as of
pregnant women and children to environmental contaminants
is of particular concern, as it can impact fertility, in utero
development, pregnancy outcomes and child health. Although
worrying, this knowledge provides an opportunity to enforce
interventions during these critical reproductive/developmental
times, when they may have the greatest effect. Consequently,
the World Health Organization (WHO) and international
societies advocate including Environmental Health (EH) in
perinatal care.
Objectives:
Our aim was to paint a picture of the current attitudes,
representation, knowledge, and training expectations among
Perinatal Health Professionals in south-eastern France.
Results:
In 2017, a cross-sectional study was performed in a large panel
of perinatal HPs. Quantitative and qualitative information was
collected via auto-questionnaire. Questionnaires were

completed by 962 participants, mainly midwives (41.1%),
physicians (25.6%) and nursery nurses (11%). Indoor/outdoor
air quality and endocrine disruptors were the best-mastered
topics, whereas electromagnetic fields and diet gave rise to
unsure responses. Overall, perinatal HPs were ill-trained and -
informed about the reproductive risks linked to daily
environmental exposure. HPs reported scarce knowledge,
fear of patient reaction and lack of solutions as the main
barriers to providing information regarding EH to the public.
Conclusions:
In South-eastern France perinatal Health Professionals are
eager to incorporate EH in their current practice. Our findings
highlight the need to set up EH training programs focused on
scientific knowledge and to provide simple messages and tips
to help perinatal HPs deliver advice to populations to mitigate
exposure to environmental toxicants.
Key messages:
� In South-eastern France perinatal Health Professionals are

eager to incorporate EH in their current practice but ask for
training.
� We are currently providing training programs combining

practical sessions as well as basic and advanced scientific
training adapted to the demand of medical and non-medical
professional groups.
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Introduction:
Congenital hypothyroidism (CH) is a condition of thyroid
hormone deficiency present at birth. Untreated CH results in
severe mental impairment. An increased incidence of CH has
been reported in France and worldwide that could be
explained by an increase in transient forms of CH (TCH).
We aimed to estimate the proportion of transient eutopic
gland based on the characteristics of children at birth.
Methods:
A probabilistic matching data from French CH neonatal
screening program and French national health data system
(SNDS) of children born between 2006 and 2012 (1, 763 with
CH) allowed to linking 484 (68.8%) among 703 children with
eutopic gland. Infants with six months or greater discontinua-
tion of levothyroxine (LT4) treatment before the 31th
December 2017 were classified transient CH. We used the
Cox model to examine the predictors of TCH.
Results:
Among infants with eutopic gland, 52.9% were female, 14.9%
were preterm and 14, 1 % had low birth weight, 11.8 % had a
first degree family history of thyroid diseases, 48.1% of mild
CH (TSH<50mU/L) at diagnosis and 30,0�g/j median dose of
LT4 treatment. The probability of transient CH at five years of
follow-up was 25.3% [IC95%:21.6% -29.4%] and 36.7%
[31.7% -42.2%] after ten years. In a cox multivariable analysis,
neonates with a TSH<50mU/L (adjusted Hazard Ratio = 4.1
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