
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.

Environmental Health: Knowledge and Practice of
Perinatal Health Professionals in Southern France
Claire Sunyach

C Sunyach1, B Antonelli2, S Tardieu3, M Marcot1, J Perrin3,4,
F Bretelle1,2,5

1Timone Hospital, Marseille, France
2Mediterranean Network (PACA CORSE MONACO Perinatal Network),
Marseille, France
3Conception Hospital, Marseille, France
4Mediterranean Institute of Marine and Terrestrial Biodiversity and Ecology,
Marseille, France
5Mediterranee Infection, Marseille, France
Contact: c.sunyach@gmail.com

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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7Assistance Publique-Hôpitaux de Paris, Hôpital Robert Debré, Service
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9Institut National de la Santé et de la Recherche Médicale (INSERM), Unité
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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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[2.8-6.2]) and preterm 1.9 [1.1-3.4] had more risk to be
transient.
Conclusions:
Prematurity and TSH level were predictors of transient CH.
Additional analyses are ongoing to determine whether the
occurrence of transient forms of TCH is increasing over the
study period.
Key messages:
� Transient congenital hypothyroidism represent a significant

part of HC at 10 years of follow-up.
� This finding has important implication on medical practices

and should trigger research on the etiology of these transient
forms.
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Background:
Effective mental health promotion and mental disorder
prevention interventions may reduce the impact that mental
health problems have on young people’s wellbeing. The
objectives of this research were to summarize and assess
health economic evaluations of mental health promotion and
prevention for children and adolescents aged 6-18 years.
Methods:
Four electronic databases were searched for full health
economic evaluations published between January 1, 2013 and
October 31, 2018 that evaluated the cost-effectiveness of
universal mental health promotion and primary mental
disorder prevention interventions. Each study was subject to
a systematic quality-appraisal.
Results:
Nine studies were included. Eight were carried out in the
European Union, and eight evaluated school-based interven-
tions. All evaluated interventions led to incremental costs
compared to their comparators and most were associated with
small increases in quality-adjusted life years. Four studies
evaluated the cost-effectiveness of cognitive behavioural
therapy-based interventions for the prevention of depression
or anxiety, with mixed results. Cost-effectiveness estimates for
mental health promotion and anti-bullying interventions were
promising. Drivers of cost-effectiveness were implementation
costs, intervention effectiveness, delivery mode and duration,
baseline prevalence, and the perspective of the evaluation. The
overall study quality was reasonable, though most studies only
assessed short-term costs and effects.
Conclusions:
Few studies were found. This limits the possibility of drawing
strong conclusions about cost-effectiveness. There is some
evidence based on decision-analytic modelling that anti-bullying
interventions represent value for money. There is a lack of
studies that take into account long-term costs and effects.
Key messages:
� Based on the evidence, schools should be supported in the

implementation of long-term anti-bullying programmes to
improve young people’s wellbeing.
� More research is needed on the long-term costs and effects

of mental health promotion and prevention for children and
adolescents.
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Background:
In a multidisciplinary approach to Quality Management
System and humanization of care, we aimed at evaluating
the characteristics that influence the request of women to carry
out Vaginal Birth after Cesarean (VBAC).
Methods:
Skills have been improved, with the use of tests on dummies
and case by case assessments. For the psychological-motiva-
tional study we have adopted: Informed consent, Semi-
structured interview and Big Five Questionnaire. The women
were recruited by both Gemelli and Cristo Re Hospital: the
women following the counseling decided to undergo a second
Caesarean Section (CS) (41, control group) and women who
decided to complete a VBAC (22, experimental group).
Results:
The analysis of the data shows that the women of the VBAC
group are in the average between 31-35 years (57%), 80% has
an education = or > at the 3rd level and the choice of the
VBAC was conditioned by the partner (64%). The women of
the control group are in average > 35 years (51%), 60% have a
higher average education and the influence on the choice is
oriented by the gynecologist/obstetrician (64%). From the
personality test a statistically significant difference emerges
between the dimensions Energy and Mental Opening. Past
experience influences the choice of the next birth: women who
are inclined to a second CS considered the previous CS as a
positive event (66%) while only 36% in the VBAC group; 64%
of this was the recovery of the painful post-surgery and a
certain type of difficulty in the care of the child, in
breastfeeding, of having suffered from post-partum mood
alterations, which is why they chose to undertake a Trial of
Labor After Cesarean.
Conclusions:
The deeper knowledge of women as well as the preparation and
safety of the same operators has shown that it is possible to
perform a greater number of VBACs, with the sharing, par-
ticipation and satisfaction of women and the entire team, leading
to an improvement in outcomes and performance indexes.
Key messages:
� The promotion of care safety also improves the performance

indexes through continuous training to the operators and
the study of psychological aspects that lead to the choice to
carry out a VBAC.
� Good Clinical Practice shown that it is possible to perform a

greater number of VBACs, with the sharing, participation
and satisfaction of women and the entire team.
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Introduction:
Maternal intensive care unit admission (ICU) is an indicator of
severe maternal morbidity. This study aimed to estimate rates
of maternal ICU admission during or following pregnancy in
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