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• Wellbeing improved post-intervention in both groups, although
changes in sitting time did not significantly predict changes
in wellbeing.

7.I. Oral presentations: Environmental, behavioural
and social influences on health
Abstract citation ID: ckaf161.409
Spatial, contextual and environmental inequalities in
birth outcomes
Loes Bertens

AJ Suleri1, L Bertens1, I Ahmed2, F van der Hoeven2,
EAP Steegers1, JV Been1,3,4

1Department of Obstetrics and Gynecology, Erasmus University Medical Center,
Rotterdam, Netherlands
2Department of Architecture, TU Delft, Delft, Netherlands
3Department of IC – Neonatology & Pediatrics, Erasmus University Medical Center,
Rotterdam, Netherlands
4Department of Public Health, Erasmus University Medical Center, Rotterdam,
Netherlands
Contact: l.bertens@erasmusmc.nl

The first 1,000 days of life are a vital period for growth and devel-
opment, with lasting effects on health and well-being. There is grow-
ing recognition of the importance of environmental and societal
exposures, like the neighborhood a child is born into. This supports
a ‘Health in All Policies’ approach, acknowledging that health is
shaped by decisions beyond the healthcare sector. This study
explores inequalities in perinatal health across high-risk neighbor-
hoods in the Netherlands, as identified by the Dutch National
Program on Safety and Livability (NLPV), focusing on the neigh-
borhoods’ classification rather than their health outcomes. We used
nationwide data from Perined (2015-2021) to compare perinatal
outcomes among residents of 20 designated NLPV focus areas to
other regions (n¼ 1,118,022 births). Outcomes included perinatal
mortality (death from 24 weeks gestation to 7 days after birth), small
for gestational age (birthweight <10th percentile), and preterm birth
(before 37 weeks). A three-step logistic regression approach was
applied: (1) comparing all focus areas combined to the rest of the
country, (2) each focus area to the rest of the Netherlands, and (3)
each to its municipality. Perinatal mortality (OR 1.13, 95% CI: 1.02-
1.24), small for gestational age (OR 1.19, 95% CI: 1.16-1.21), and
preterm birth (OR 1.09, 95% CI: 1.06-1.12) were all significantly
more prevalent in designated focus areas compared to the rest of
the Netherlands. Similar patterns were observed when comparing
each designated focus area to other areas as well as to its corre-
sponding municipality. Living in a high-risk neighborhood - defined
by safety and livability - is associated with adverse birth outcomes.
These findings highlight the need for place-based policy actions to
reduce health disparities from the earliest stages of life. Future re-
search will investigate whether local interventions in these specific
neighborhoods contribute to improvements in perinatal
health outcomes.
Key messages:
• Babies born in high-risk neighborhoods face significantly higher
risks of perinatal mortality, preterm birth, and low birthweight,
highlighting deep-rooted health inequalities.

• Place-based policies targeting neighborhood safety and livability
are essential to improve early-life health outcomes and reduce
disparities from the very start of life.
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Public opinions on societal measures to prevent obesity –

a population-based study from Finland

more
health-promoting is crucial in preventing obesity. Effective societal
measures e.g. health-related taxes, improved nutritional labelling,
and restricting the marketing of unhealthy foods were examined
in terms of public support.
Methods: Data (n¼ 4,543) consisted of participants aged 20þ
years from the nationally representative Healthy Finland Survey
conducted in 2023. Participants were asked “In your opinion,
what should society do to prevent obesity from becoming more
common in Finland?” and could select multiple options from a
predefined list of 12 measures. Population-weighted prevalence
of support for each measure was analyzed using logis-
tic regression.
Results: The most widely supported measures were limiting market-
ing of unhealthy foods (53% of women, 51% of men), improving the
quality of food served in food services even at higher cost (56% of
women, 51% of men), and encouraging the food industry to refor-
mulate products into healthier versions (49% of men and women).
In contrast, the least supported measure was limiting the availability
of fast food, e.g. by regulating the number or opening hours of
restaurants (7% of women, 9% of men). Overall, the opinions
were similar between sexes. However, women more often supported
making participation in weight management groups easier com-
pared to men (45%, 95%CI 42-47, vs. 29%, 95%CI 26-31), as well
as reducing the package sizes of unhealthy foods (39%, 95%CI 37-41,
vs. 24%, 95%CI 22-26). Support for sugar taxation (38% of women,
42% of men) was notably higher than for fat taxation (27% of
women, 26% of men).
Conclusions: Public support for obesity prevention was strongest
for measures that limit individual autonomy less, such as limiting
harmful marketing and improving quality of foods and food serv-
ices. Restrictive measures like regulation of food availability and
taxation received comparatively less support, although sugar tax-
ation received fairly strong support.
Key messages:
• The most widely supported societal measures for obesity preven-
tion were those regarding limiting harmful marketing and improv-
ing quality of foods and food services.

• Men and women had rather similar opinions on obesity preven-
tion measures. Next, we will examine differences in these opinions
between population groups based on e.g. age and education.
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