
pregnancy awareness, quitting after pregnancy awareness) were used as
explanatory variables. Multivariate logistic regression analyses were

conducted to examine the associations between these variables and
smoking continuation/indoor smoking of partners.
Results: Among 6348 partners, 2506 partners had been smokers at

pregnancy awareness. Among them, the prevalence of smoking con-
tinuation after pregnancy awareness was 92.0%. Partners whose

wives had quitted smoking after pregnancy awareness were less
likely to continue smoking than partners whose wives had never
smoked; the odds ratio was 0.57 (95% confidence interval, 0.41–

0.80). Among partners who continued smoking, the prevalence of
indoor smoking was 30.7%. Partners with �high school education

were more likely to smoke indoors than partners with �university
education; the odds ratio was 1.60 (95% confidence interval, 1.23–
2.07).

Conclusions: Women’s smoking cessation after pregnancy aware-
ness was associated with decreased risk of partners’ smoking contin-

uation, and lower level of partners’ education was associated with
increased risk of partners’ indoor smoking.
Key messages: Interventions for both women and their partners may

be effective in reducing secondhand smoke exposure during
pregnancy.
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Background: Wandering behavior is one of the most troublesome
behavioral disturbances in dementia. Though cognitive decline leads

to wandering behavior, its effects may vary across walking ability.
The purpose of this study was to investigate the joint effect of cogni-
tive decline and walking ability on wandering behavior.

Methods: This retrospective cohort study in community analyzed
3920 elderly adults with dementia. The association of cognitive
function and walking ability with an incidence of wandering behav-

ior during a 5-year follow-up period were examined using a general-
ized linear model, and relative excess risk due to interaction was

calculated.
Results: Compared to ‘walk independently’, adjusted risk ratios
(95% confidence intervals) for ‘walk with help’ and ‘unable to walk’

were 0.51 (0.42, 0.63) and 0.21 (0.16, 0.28), respectively (P for
trend < 0.001). Compared to mild cognitive decline, adjusted risk

ratios (95% confidence intervals) for moderate and severe cognitive
decline were 1.44 (1.17, 1.77) and 1.73 (1.36, 2.18), respectively (P
for trend < 0.001). Additionally, some joint effects of cognitive de-

cline and walking ability decline were lower than the sum of its indi-
vidual effects (relative excess risk due to interaction (95%

confidence interval), moderate cognitive decline � ‘walk with help’:
-0.45 (-0.98, -0.01); severe cognitive decline � ‘unable to walk’: -
0.95 (-1.71, -0.37)).

Conclusions: Effects of cognitive decline and walking ability on inci-
dence of wandering behavior were observed, and the effects varied

depending on their combination.
Key messages: Our results help clinicians to predict and manage
wandering behavior.
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Just a flu? Comparing COVID-19 and influenza
mortality
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in decisions on COVID-19 vaccina-

tion
Key idemiological methods remain valuable

for COVID-19 is not just a ‘flu’.

ldhood vaccination: Evidence

1

has improved over the past de-

the poorest, least educated, and rural
Programming has focused on increas-

ing coverage and reaching the hardest to reach children but vaccina-

tion timeliness is equally important as delays leave children
vulnerable to infections. This study examines the levels and inequi-

ties of on-time vaccination in the sub-Saharan African (SSA) region.
Methods: The most recent Demographic and Health Surveys or
Multiple Indicator Clusters Surveys since 2000 from SSA were used

to assess on-time vaccination and inequalities by household wealth,
maternal education, and place of residence. Inequalities were quanti-

fied using slope index of inequality and concentration index.
Results: The analysis included 153,632 children aged 12-36 months
from 40 SSA countries. Median on-time vaccination coverage was

below 50% in all four sub-regions. Differences in on-time vaccina-
tion were observed by place of residence in Southern (20.8 pp,

95%CI (0.8; 40.8)), West (17.5 pp, 95%CI (5.1; 29.9)), and Eastern
(20.9 pp, 95%CI (6.5; 35.2)) regions. Wealth-related inequities
were observed in Southern (22.6 pp, 95%CI (4.0; 41.2)), West (30.6

pp, 95%CI (19.1; 42.1)), and Eastern (26.1 pp, 95%CI (8.2; 44.0))
regions. Significant education-related differences in on-time vaccina-

tion were observed in West (20.7 pp, 95%CI (10.9; 30.5)), and
Eastern (21.2 pp, 95%CI (7.0; 35.4)) regions.

International Journal of Epidemiology, 2021, Vol. 50, Supplement 1 i165

D
ow

nloaded from
 https://academ

ic.oup.com
/ije/article/50/Supplem

ent_1/dyab168.465/6361263 by guest on 09 April 2024


