
evaluated the relationship with socioeconomic status (SES)
through the Family Affluence Scale.
Results:
Region-level median age at menarche ranged between 12 years/
5 months and 13 years/4 months. Region-level prevalence of
overweight among 15-year-old girls ranged between 6% and
24%. Age at menarche was inversely associated with individual
BMI (unstandardized regression coefficient beta = -0.81; 95%
CI, -0.92 to -0.70). Individual and class-level measures of BMI
accounted for 215.2% of the region-level variance in age at
menarche. The coefficient of Family Affluence differed
significantly 0.25 (0.09 to 0.41).
Conclusions:
Our results show that being overweighted in pre-adolescence is
associated with the early puberty.
Strong social inequalities were observed, with adolescents from
lower SES are likely to be overweight or obese In line with all
the other European countries.
Key messages:
� Weight status can influence menarche.
� Policies to reduce socioeconomic inequalities are needed to

prevent health problems.
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Background:
Poor nutrition early in life is associated with short stature,
which is known to be associated with increased risk of
cardiovascular disease and mortality in later life. Less evidence
is available about whether early life nutrition affects height
growth in the subsequent generation.
Objective:
We aimed to investigate associations of famine exposure in
utero and early-childhood with height across two generations.
Methods:
We used the China Health and Nutrition Survey data and
included 5,401 participants (F1) born in 1955-66 (the calendar
year around the Chinese Great Famine in1959-61) and their
3,930 biological offspring (F2). We classified F1 participants
into subgroups by famine exposure status (unexposed/
exposed) and timing (fetal-/childhood-exposed) according to
their birth year, and grouped F2 by their parents’ exposure.
Linear regression models were conducted to evaluate the
associations of famine exposure with adult height of F1 and F2.
Linear mixed effect models with fractional polynomial
functions were performed to estimate the difference in height
between exposure groups of F2 during childhood.
Results:
Participants (F1) exposed to famine in utero or childhood
were shorter than those unexposed by 0.41 cm (95% CI: 0.03,
0.80) and 1.12 cm (0.75, 1.48), respectively. Offspring (F2) of
exposed fathers were also shorter than those of unexposed
parents by 1.07 cm (0.28, 1.86) during childhood (<18 years)
and by 1.25 cm (0.07, 2.43) in adulthood (�18 years), and
those with exposed parents had a reduced height during
childhood by 1.29 cm (0.68, 1.89). The associations were more
pronounced among child offspring of highly-educated F1,
particularly for paternal exposure and among female offspring
(all p for interaction < 0.05).
Conclusions:
The findings support the intergenerational effect of famine
exposure in early life on height in Chinese populations, and

indicate public health significance to improve nutritional
status of mothers and children in the long run.
Key messages:
� Exposure to famine in uteri or early-childhood were

associated with a shorter height during adulthood and in
their offspring.

� The adverse impact of famine exposure was more
pronounced among child offspring of highly-educated F1,
particularly for paternal exposure and among female
offspring.
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Issue:
The high caesarean section (C/S) rate in Cyprus (>60%) led to
the formation of a National Committee to address this Public
Health priority. Among WHO recommendations for C/S
reduction are midwifery-led educational interventions; yet,
medicalization of birth in Cyprus is curtailing the autonomous
role of midwives.
Description of problem:
While midwives could ‘‘make every contact count’’ during
routine appointments, antenatal education (AE) is reduced to
a formal activity within the antenatal class space with
documented low attendance. This formative research mapped
barriers to the educational role of Cypriot midwives guided by
behaviour theory. A context-specific understanding is needed
to shape an appropriate intervention and promote a common
understanding among stakeholders.
Results:
One in three midwives islandwide (N = 119, response: 34%)
rated 83 determinants (from 1 = more to 6 = less problematic),
guided by the Theoretical Domains Framework (TDF).
‘‘Beliefs about AE importance’’ (M = 5.57, SD = 0.96) and
‘‘Professional role’’ (M = 5.58, SD = 0.57) received the highest
scores. Lack of organizational resources (M = 3.39,
SD = 0.97), institutional and inter-professional support
(M = 3.77, SD = 1.4) and acceptance (M = 4.25, SD = 0.85)
were identified as problematic. While perceived capabilities
and intentions were rated favourably, achieving ‘‘Goals’’ was
difficult, mainly due to competing priorities (M = 3.86,
SD = 0.84). Self-efficacy and behavioural control were lower
among less experienced midwives (p < 0.01) and in the private
sector (p = 0.08), which accounts for >70% of births.
Lessons:
Beyond the antenatal class, AE is a ‘bad fit’ with routine
practice. The phenomenon pertains to organizational arrange-
ments but also norms and perceptions of other providers and
service users. While current Healthcare reforms present
prospects in re-defining the role of midwives, the educational
role is not adequately supported or promoted given the limited
number of visits and reimbursement restrictions imposed.
Key messages:
� Barriers to routine antenatal education originate from an

unsupportive system and socio-cultural norms which
alienate midwives in an already medicalized environment.

� This theory-driven formative study described the issue in
behaviour terms in the context of shaping an intervention
to strengthen the health education role of midwives.
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