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Background: Cycles of school closure and reopening during the
COVID-19 pandemic, coupled with remote learning, led to concerns
about increasing inequality in education that persist in 2024. The
aim of this abstract, within a wider study of safe school reopening, is
to explore health and education professionals’ perceptions of
inequalities among students during the pandemic.
Methods: In 2021, online semi-structured interviews were conducted
in 6 languages with education and health professionals. They explored
the: 1-effect of the pandemic on schools/pupils/teachers; 2-reorganisa-
tion of schools; 3-experience of implementing infection control meas-
ures in schools; 4-intersectoral working; 5-important resources for
keeping schools open. Interviews were transcribed verbatim and trans-
lated into English where needed. A deductive qualitative analysis was
undertaken using the conceptual framework developed by the United
Nations H6þ Technical Working Group on Adolescent Health and
Well-Being. Domain 3 (safety and supportive environment) includes
consideration of equality.
Results: 62 interviews were included in the analysis (22 health and 40
education professionals from 28 countries). Professionals perceived
greater negative impact on education for specific groups of students.
Those with chronic illness stayed out of school for longer than others.
Good access to distance learning was difficult for students from rural
areas (lack of internet/electricity), disadvantaged families (lack of elec-
tronic equipment) or larger families (less learning space at home).
Conclusions: Professionals perceived that school closures intensi-
fied the disadvantage experienced by certain groups of students,
exacerbating inequalities in education. Targeted catch-up strategies
are still needed.
Key messages:
• School closure during the COVID-19 pandemic have exacerbated
inequalities in education.

• In future health crisis impacting schooling, targeted catch-up strat-
egies would be needed for certain groups of students.
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National survey to estimate seroprevalence for
toxoplasmosis among pregnant women in France, 2021

Background: Toxoplasmosis during pregnancy can result in con-
genital malformations and fetal death. In France, universal antenatal
screening and monthly re-testing of seronegative pregnant women
has been established since the 1970s. However, decreasing
Toxoplasma gondii seroprevalence among pregnant women and

lower incidence of congenital toxoplasmosis may challenge the
cost-effectiveness of such programs. The aim of this study was to
estimate the current seroprevalence among pregnant women partic-
ipating in the 2021 national perinatal survey (ENP).
Methods: All adult women giving birth in France between 15-21
March 2021 were invited to participate in the ENP. Data collected
included demographic information, nationality, socio-economic sta-
tus, education level and Toxoplasma gondii serology. We classified a
woman as seropositive if she had IgG antibodies prior to pregnancy
or seroconverted during it. Univariable and multivariable regression
analyses using Poisson model were conducted to estimate prevalence
ratios (PRs) and identify significant factors associated with
seropositivity.
Results: Among the 15,605 participating women, 0.22% serocon-
verted during pregnancy. The overall seroprevalence was 25.95%.
Seropositivity was higher with increasing age (�5% per 5 years),
among residents of French overseas territories Guadeloupe/Saint
Martin (PRs:1.07; 95%-CI: 1.03-1.10), La Réunion (PRs:1.10; 95%-
CI: 1.08-1.13) and Mayotte (PRs:1.27; 95%-CI: 1.23-1.31), with lower
education (PRs:1.22; 95%-CI: 1.04-1.42) and African nationality
(PRs:1.11; 95%-CI: 1.02-1.20).
Conclusions: High seroprevalence for Toxoplasma gondii was
found in older women, which may reflect their higher risk of past
exposure. The observed geographical differences in seroprevalence
may mirror dietary and environmental diversity. Declining sero-
prevalence among pregnant women in France can affect screening
effectiveness and warrants a comprehensive review to determine
appropriate future prevention strategies.
Key messages:
• Older women and residents of French overseas territories show
higher toxoplasmosis seroprevalence, possibly due to past expos-
ure risks and diverse diets/environments.

• Declining toxoplasmosis seroprevalence among pregnant women
in France can affect screening effectiveness and warrants a com-
prehensive review to determine appropriate future preven-
tion strategies.
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Background: Excessive use of digital devices, including smartphones
and tablets, has been shown to increase the risk of myopia in chil-
dren. Gaps persist in understanding parental attitudes towards
handheld screen use and effective interventions guiding eye health
policies. This study examined the associations between parental be-
havior related to myopia and children’s handheld screen use.
Methods: Data obtained from 395 parents of pre-adolescents (Mean
age 10.63; SD 1.09) were used, collected from an online community
panel. Parents reported on various behavioral determinants related
to myopia and their child’s screen time: knowledge, attitude, risk
perception and self-efficacy. They reported on their child’s fre-
quency and amount of screen use. Logistic regression analysis was
used to assess associations between variables, using parental efforts
to reduce screens as outcome measure.
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Results: Of the 395 participating 9-12 year-olds, 73.4% of the chil-
dren spent up to two hours a day on recreational handheld screens,
26% more than two hours. Of the parents surveyed, 28.1% perceived
the risk of screen-induced myopia as significant, prompting 62.6%
of them to take active measures to minimize screen time. The more
knowledge parents had on child myopia the more they attempted to
reduce screen time (OR¼ 2.57; 95% CI [1.57-4.19], p¼<.001).
Moreover, a more negative attitude towards screens was significantly
related to attempting to reduce screen time (OR¼ 1.26; 95% CI
[1.17-1.35],p¼<.001).
Key messages:
• These findings emphasize a need to address parental knowledge
and attitude towards myopia and screen time reduction.

• We recommend increasing knowledge, influencing attitude and
searching for alternatives as a part of behavioral change strategies.
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The association between screen use, psychological
distress and sleep among adolescents in Norway

Background: Today’s adolescents dedicate a significant portion of
their time to screens. Concerns have arisen regarding the lasting im-
pact of screen use on adolescent health, making it a crucial public
health topic. Previous studies have presented both positive and nega-
tive outcomes associated with screen use. Further insight is required
into various forms of screen use and the influence on adolescent
health. The objective of this study is to examine the relationship be-
tween gaming, social media use, psychological distress, and sleep
among adolescents.
Methods: This study is based on cross-sectional data from the Ung-
HUNT4-study, a health study conducted among adolescents 13-19
years old in Trøndelag municipality in Norway from 2017-2019
(n¼ 8066). Binomial logistic regression was used to analyse the as-
sociation between gaming, social media, psychological distress and
sleep. Analysis was controlled for gender, age, family economy and
having friends.
Results: Preliminary results showed that the odds for having psy-
chological distress were higher for those who spent more than
3 hours on social media after school (OR: 1.31, 95% CI: 1.10-1.57),
and on weekends (OR: 1.45, 95% Cl: 1.22 - 1.73), and on gaming in
weekends (OR:1.30 Cl: 1.08-1.55) compared to those who spent
3 hours and less. The odds for sleeping < 8 hours per day on week-
days were higher for those who spent more than 3 hours on gaming
after school (OR: 1.27Cl:1.07-1.52), and more than 3 hours on social
media after school, (OR:1.41 Cl:1.20-1.67) or on
(OR:1.39Cl: 1.19-1.62), compared to those who spent 3 hours
or less.
Conclusions: More than 3 hours spent on social media after school
and on weekends was associated with significantly higher odds for
psychological distress and less sleep on weekdays. More knowledge
about the impact of different types of screen use on adolescents’
health is needed, and new public health strategies to secure safe
screen use should be developed.
Key messages:
• Screen use is associated with psychological distress and less sleep.
• Awareness on various types of screen use and its influence on health
in adolescence, is important in public health policy and practice.
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Antibiotic use in the first 1000 days and maternal-infant
outcomes: results from the MAMI-MED cohort

could potentially lead to a range of negative health outcomes for
both mothers and infants. This study seeks to identify the primary
factors influencing antibiotic use and examine the associations with
adverse neonatal outcomes, specifically focusing on neonatal inten-
sive care unit (NICU) admissions.
Methods: Data were gathered from pregnant women and their off-
spring enrolled in the ‘MAMI-MED’ study at ARNAS Garibaldi
Nesima in Catania (Italy), from December 2020 to January 2024.
Information regarding antibiotic exposure and maternal-infant
health outcomes was collected through follow-up questionnaires
administered at birth, one year, and two years postpartum.
Results: Among 1492 women (average age: 31 years) included in the
study, 20.4% reported using antibiotics during pregnancy. The mean
age of antibiotic users during pregnancy was significantly higher
compared to non-users (p¼ 0.008). Among the 304 women who
used antibiotics during pregnancy, 45.5% did so during the third
trimester, 41.4% during the second trimester, and 13.1% during the
first trimester. Furthermore, 47.1% of women reported antibiotic use
at delivery or postpartum. Of the 904 children studied, 63% were
administered at least one antibiotic between birth and the first year
of age. A greater proportion of newborns admitted to the NICU
were born to mothers who used antibiotics during the second tri-
mester of pregnancy compared to those who used antibiotics during
other trimesters (p¼ 0.013).
Conclusions: Comprehensive research is needed to delve deeper
into the intricate factors influencing maternal antibiotic use. This
should thoroughly explore socio-demographic variables, such as in-
come level, education, and access to healthcare. Understanding these
multifaceted influences can provide valuable insights into designing
tailored public health interventions aimed at promoting prudent
antibiotic use during pregnancy.
Key messages:
• Different factors influence maternal antibiotic use.
• Tailored public health interventions aimed at promoting prudent
antibiotic use during pregnancy are needed.
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Epidemiology of obesity during pregnancy in Europe: a

Background: Obesity during pregnancy poses inter-generational
health risks and places added burden on healthcare systems.
Characterising levels of obesity during pregnancy is necessary to
guide future research, policy and practice.
Methods: The systematic review was performed according to
PRISMA guidelines. PubMed, Embase and Web of Science were
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