
� The social network approach of children with chronic
diseases favors comprehensive care and implementation of
effective strategies focused on supporting, monitoring and
promoting child health.
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Introduction:
Exclusive breastfeeding is essential to reduce infant morbidity
and mortality, as it meets the entire child’s nutritional and
immunological needs, strengthens the emotional bond
between the mother-baby pair and protects against chronic
and infectious diseases. Several factors interfere in this practice,
among which the woman’s self-efficacy stands out because
such attitude represents maternal confidence in her ability to
breastfeed her child.
Objectives:
Evaluating self-efficacy of breastfeeding among women assisted in
primary health care units and; verifying the association between
socioeconomic and obstetric factors, and between the duration of
exclusive breastfeeding and breastfeeding self-efficacy.
Methods:
Cross-sectional study carried out with 216 mothers of children
under six months, registered in four basic health units in the
city of Rio de Janeiro, Brazil. The research was approved by the
Ethics and Research Committees of the participating institu-
tions. The Breastfeeding Self-Efficacy Scale - Short Form was
used to measure the self-efficacy scores, and the Statistical
Package for the Social Science Program was used to analyze
such data.
Results:
high levels of breastfeeding self-efficacy were associated with
six or more prenatal consultations (OR = 0.92, 95% CI 0.84-
1.01, p = 0.07), normal birth (OR = 1,25, 95% CI 1.07-1.45,
p < 0.001), breastfeeding in the first half hour after delivery
(OR = 1,17, 95% CI 1.08 - 1.27, p < 0.001) and the practice of
exclusive breastfeeding for 6 months (OR = 1,86, 95% CI 1.27-
2.27, p < 0.001).
Conclusions:
prenatal care, vaginal delivery, breastfeeding in the first half
hour of life and the practice of exclusive breastfeeding were
related to the high and medium level of breastfeeding self-
efficacy. The knowledge of the self-efficacy degree and the
determining factors for the breastfeeding enable health
professionals to implement effective interventions for promot-
ing, protecting and supporting breastfeeding
Key messages:
� Maternal self-efficacy contributes to prevent early weaning

and, thus, to reduce infant morbidity and mortality.
� Awareness of the determining factors of breastfeeding

enables the implementation of effective interventions to
promote and support breastfeeding.
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Backgrounds:
The purpose of this study was to determine the distribution
and differences of nutritional status and feeding behavior

problems between the school going children with autism
spectrum disorder (ASD) who are living either at school hostel
or at home with parents of the urban lower-middle-class
population in Dhaka city, Bangladesh.
Methods:
This is a cross-sectional study where the children with ASD
were randomly selected from 4 schools for children with
special needs in Dhaka, Bangladesh. Written consent was taken
from the parents of the children. Anthropometric and other
nutrition referral data were taken directly from the children
during school time. Demographic, parity and behavioral
pediatrics feeding assessment scale (BPFAS) module have
been interviewed through structured questionnaires from the
parents. The referral scores have been applied to measure and
compare the mean BPFAS scores.
Results:
93 children have participated in this study (mean age 10.21
years). It was observed that BPFAS scores for >10 years of age
are higher in overall both groups of children (p = <0.05).
Parents from joint or bigger families reported higher feeding
problems of their child living at home (p = <0.05). Significant
difference found in BPFAS score according to the number of
siblings in the homegroup (52.0 vs. 81.8; p = <0.01). Mean
BPFAS score was higher in the hostel group if the children’s
parents were highly educated (p = <0.05). No association
found in feeding assessment and socio-economic status as we
found the SES were quite similar in both groups.
Conclusions:
In this preliminary data, we found that feeding behavior
problems reported by parents are less in the hostel living
children and also lower in comparatively higher aged children.
This study is important for researchers and policymakers as it
opens windows to think and do more research about the
importance and impact of hostel disciplines and in-home
family bonding for the healthy growth of children with ASD.
Key messages:
� Higher aged children are have less feeding problem in

general.
� Keeping children with ASD at home in touch of family

members have positive impact on their feeding problems
and overall nutrition.
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Background:
In Tanzania, maternal and neonatal mortality is still high,
mainly due to poor quality of Antenatal Care (ANC) and Post
Natal Care (PNC) services. PANDA (Pregnancy And Newborn
Diagnostic Assessment) is a telemedicine system that uses
mobile technology to perform adequate ANC/PNC visits
according to WHO recommendations. Two pilot studies
showed that PANDA is efficient in providing high-quality
ANC and facilitating the continuity of care for underserved
communities.
This project aims at testing the impact of PANDA in Tanzania
for improving the adherence to both ANC and PNC WHO
protocols.
Methods:
This case-control study is conducted in two different areas of
the Mufindi district, Tanzania. The PANDA system includes: -
solar backpack containing instrumentation for communicable
and non-communicable diseases screening;
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� smartphone with an icon-based application, including 5
modules: socio-demographic information, medical history,
clinical screening, health education and birth plan, postnatal
care;
� hospital database with the data collected during the visits.
Results:
At present, 405 women (1,066 ANC visits) were recruited in
the implementation site and 200 in the control site. The
preliminary results show that 60% of women attended � 2
ANC visits in the implementation site. In this area, 52 women
were found positive for HIV and 4 for syphilis. Data collection
in both the sites is ongoing.
Conclusions:
PANDA system allows the creation of electronic patient
records and the identification of the high-risk pregnancies.
The collection of population data is useful for health planning
policies. The easy-to-use and easy-to-understand graphic
interface overcomes language and literacy barriers and
facilitates comprehension of women and compliance to
visits. This can improve the quality of ANC/PNC services
with an expected reduction in maternal and neonatal
mortality.
Key messages:
� PANDA system increases access to high-quality ANC for

pregnant women in low-income countries, improving the
adherence to WHO recommendations.
� The telemedicine system PANDA is a useful tool for public

health policy-makers, as it allows the collection of previously
unavailable population data.
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Introduction:
The violence against women is an exacerbating factor in public
health that affects a third of the world’s female population, and
the intimate partner is the main perpetrator. Researches show
the impact of violence in the victims’ health, such as:
postpartum depression (PPD). In this context, considering
the importance and magnitude of the experience of violence
and its impact on health, as well as depression negatively
impacted on the health of the mother and baby, justify it to
carry out this study.
Objective:
To identify the prevalence of symptoms of PPD among
puerperal women and to examine the association with violence
experience.
Methods:
This is a cross-sectional study, performed with 330 puerperal
women admitted to a municipal maternity hospital in
Cariacica - State of Espı́rito Santo, Brazil. Data collection
was conducted by duly trained interviewers, using a form
containing data on socioeconomic, behavioral and clinical
characterization. In order to track violence acts, in life and in
pregnancy, practiced by the intimate partner, we applied the
World Health Organization instrument, which enables the
identification of psychological, physical and sexual violence
acts. The identification of the outcome under study, post-
partum depression, was obtained by means of the Edinburgh
Postnatal Depression Scale. The data collected were analyzed
through the Stata 13.0 program, where the following tests were
performed: Pearson chi-squared test and Poisson regression.

Results:
a rate of 36.7% of participants (95% CI: 31.6-42.0) showed
symptoms of postpartum depression. Women who experi-
enced violence from their partners throughout their lives had
1.9 times more prevalence of symptoms of depression. Those
who experienced aggression during pregnancy showed an
increase of 38.0% of this illness (p = 0.037).
Conclusions:
The data presented reveal the high prevalence of women with
symptoms of PPD and that violence experience was associated
with higher frequencies of this event.
Key messages:
� Women who experienced violence from their partners

throughout their lives had 1.9 times more prevalence of
symptoms of depression.
� The data presented reveal the high prevalence of women

with symptoms of postpartum depression and that violence
experience was associated with higher frequencies of this
event.
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The nutritional status of under-five children often cited as a
sensitive indicator of household living standards as well as the
economic condition and also an important determinant of
child survival. Despite India has already achieved remarkable
progress in reducing child malnutrition, progress toward
reducing the number of malnourished children has been
sluggish. improvements in nutrition still represent a massive
unfinished agenda. The objective of this study identified the
place-specific spatial dependencies and heterogeneities in the
associations between socioeconomic and demographic factors
and nutritional status among under-five children in India. The
study used a geocoded database from the fourth wave of the
National Family Health Survey (NFHS-4 2015-16) data for 640
districts. The dependent variables were stunting, wasting and
underweight. Moran’s I and univariate LISA were used to
confirm the spatial autocorrelation and clustering of nutri-
tional status. Multivariate Ordinary least square (OLS),
Geographically weighted regression (GWR), spatial (lag/
error) models were employed to decrypt the determinants of
under-five nutritional status. Overall, the prevalence and
spatial clustering (Moran’s I statistics) of stunting, wasting
and underweight were 38% (0.634), 21% (0.488) and 36%
(0.721), respectively. GWR results disclosed that the relation-
ships between the outcomes and its covariates were signifi-
cantly place-specific and spatially clustering in terms of their
respective magnitude, direction and strength. Regarding model
performance and prediction accuracy, GWR better fits
compared to traditional OLS models. The findings of the
present study identified district-level nutritional conditions
(hotspots) in India, where children are under severe risk of
malnutrition can help health professionals, planners and
policymakers in designing and implementing effective place-
specific health policies to improve district-level under-five
nutrition status in India.
Key messages:
� To identify the place-specific spatial dependencies and

heterogeneities in the associations between socio-economic
and demographic factors and nutritional status among
under-five children in India.
� This study helps health professionals, planners and policy-

makers in designing and implementing effective place-
specific health policies to improve district-level under-five
nutrition status in India.
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