
[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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and outcome indexes with the promotion of care
safety
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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.

Maternal admissions to Intensive Care Units in
France: trends in rates, causes and severity
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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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France, and to describe the characteristics of women admitted,
the severity of their condition, associated diagnoses, regional
disparities, and temporal trends between 2010 and 2014.
Methods:
Women hospitalised in France in ICU during pregnancy or up
to 42 days after pregnancy between 2010 and 2014 were
identified using the national hospital discharge database
(PMSI-MCO). The Simplified Acute Physiology Score (SAPS
II) was used to estimate the severity. Trends in incidence rates
were quantified using percentages of average annual variation
based on a Poisson regression model.
Results:
In total, 16,011 women were admitted to ICU, representing an
overall rate of 3.97 ø deliveries. The average annual decrease
in this rate between 2010 and 2014 was 1.7% (IC95%:-2, 00%;
-1, 45%; p < 0.0001) on average per year. The SAPS II score
increased significantly from 18.4 in 2010 to 21.5 in 2014.
Obstetrical hemorrhage (39.8%) and hypertensive complica-
tions during pregnancy (24.8%) were the most common
reasons for admission. Within mainland France, we found
notable disparities in maternal ICU admission rates between
regions, from lowest in Pays-de-la-Loire region (2.69ø) to
highest in Ile-de-France (5.05ø).
Conclusions:
The rate of maternal ICU admission decreased from 2010 to
2014 in France, with a concomitant increase in case severity.
Additional studies are needed to understand the territorial
disparities identified in our study.
Key messages:
� The decreasing incidence of maternal ICU admission could

be due to organisational changes with increased admission
to intermediate care units.
� These changes have to be understood to accurately use

maternal CU admission for maternal health surveillance.

A French network for prevention and reduction of
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Background:
Since 2013, several international (ASRM, FIGO, ACOG) and
French (ANSES) learned societies and the French National
Health and Environment Plan (2015-2019) urged to take into
account exposures to environmental reprotoxic substances
during standard care of infertile couples and pregnant women.
However perinatal health professionals hardly incorporate this
recommendation into practice.
Objectives:
To create a network of platforms to addressing the environ-
mental aspects that can impact the pregnancy chances of
infertile couples after ART and pregnancy outcomes.
We asked regional health authorities in France to provide
funding for multidisciplinary hospital structures, in conjunc-
tion with clinical-biological reproductive health and gynecol-
ogy-obstetric centers. Expertise, as well as information leaflets
and risk detection tools have been shared.
Results:
Platforms of counselling and prevention have been set up in
the University Hospitals of Bordeaux, Marseille, Rennes,
Créteil and Paris Fernand-Widal. Infertile couples and
pregnant women, referred by reproductive physicians, benefit
from personalized management of their domestic/professional

reprotoxic exposures by addictology/tobacco, dietetics, occu-
pational health and environmental pathology professionals.
The network organizes an annual scientific day and a common
database of exposure is being set up.
Conclusions:
The PREVENIR (PREVENTION - ENVIRONMENT -
Reproduction) network of platforms allows perinatal health
professionals to refer their patients in order to optimize their
chance of pregnancy through personalized and multidisciplin-
ary care. The lifestyle changes initiated through this approach
will also improve pregnancy outcomes and child health.
Key messages:
� A French network for the prevention and reduction of

reproductive risk in infertile couples and pregnant
women: the PREVENIR platforms (PREVENTION -
ENVIRONMENT - Reproduction) is being established.
� Perinatal health professionals of multidisciplinary platforms

engage into preventive actions to limit the exposure to
environmental hazards during preconception and
pregnancy.
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Background:
Adult’s body height has been positively associated with various
health and social benefits. Studies have demonstrated that
parental education is one of the key covariates of individual’s
health and height in both childhood and adulthood. However,
another important covariate of child’s health, parental
functional literacy, has been largely overlooked in studies on
height. The objective of this study was to analyse the
associations between parents’ education, their health literacy
and children’s adult body height.
Methods:
We used data for 17,331 men and 21,909 women from the
2016 wave of the nationally representative Life in Transition
Survey (LITS) conducted in 34 countries in Southern and
Eastern Europe, the Middle East, and Central Asia. Using
ordinary least squares and Poisson regression models, we
analysed the links between both mothers’ and fathers’
educational attainment, parental functional literacy - measured
by the number of books in childhood homes - and individuals’
height, while also taking into account other available
individual and contextual explanations of height which
occurred either before respondents’ birth or during their
childhood.
Results:
Our results demonstrate that mothers’ educational attainment
and parental functional literacy have strong independent
associations with children’s adult height. Sufficient literacy
skills of the parent may have positive effect on children’s growth
even if parental education is low. These associations hold for
both men and women and remain significant across time.
Conclusions:
This study offers a unique contribution by tracking the long-
term trends in height and its socio-demographic and socio-
economic explanations. Reported differences in individuals’
adult height were linked with early childhood living condi-
tions, specifically, with mothers’ education and parental
functional literacy.
Key messages:
� We track the long-term trends in height and its socio-

demographic and socioe-conomic explanations.
� Regardless of the level of maternal education, parental

functional literacy is a strong and consistent predictor of
individuals’ height.
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