
was retrieved. The WHO growth charts were used to classify
the children’s BAZ scores.
Results:
Results show that 46% of the parents classified their child’s
weight status incorrectly, they either overestimated or under-
estimated their child’s body weight and/or shape. Specifically,
52% of parents of overweight/obese children reported their
children as normal weight. Factors associated with parents’
child weight status misclassification child’s age (p = .771),
ethnicity (p = .445), parents’ education (p = .227), and
marital status (p = 0.07).
Conclusions:
Parental perception of child’s weight status has important
implications in terms of changes in household eating
behaviours and attitudes. Understanding the key factors
affecting parental perception is of paramount importance
when developing interventions and policies aimed at tackling
child obesity.
Key messages:
� Parents classify their children’s weight status incorrectly,

making it hard for policy change to be effective.
� Policy change can only happen if parents play an active role

in understanding and perceiving if their child is overweight
or obese.
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Background:
Left behind children (LBC) are children living with caregivers,
while their parents work abroad. In recent decades Lithuania
had lost ¼ of its population due to emigration, but the
prevalence of LBC and their health needs are not sufficiently
studied. The aim of study was to evaluate the association
between self-reported health, emotional and behavioural
difficulties between LBC and non-LBC.
Methods:
The cross-sectional study was approved by the Biomedical
Research Ethics Committee, No. 2021/11-1378-861. In March
2022, this pilot study collected data from adolescents aged 12-
17 years at three randomly selected schools from the migration
affected regions. Parents and children provided informed
consent to participate in pilot study. Self-reported measures
collected from the participants: Strengths, and Difficulties
Questionnaire (Goodman, 2005) and a questionnaire on
demographics and on the health situation. Chi2 tests and
logistic regression were calculated by using Stata (version
15.1).
Results:
The sample consisted of 127 children (mean age 15.2, SD 1.27;
54 boys, 72 girls) including 39 LBC. Mostly fathers left to work
abroad (n = 36), but majority of children (n = 36) regularly
communicated remotely with their migrated parents. Binary
logistic regression results show that LBC children tend to
evaluate their health as ‘poor, ‘bad’, or ‘very bad’ (OR 2,33;
95CI [1,02-5,33]). There were no differences for emotional and
behavioural problems. Preliminary results from multiple
regression model showed that children with self-reported

emotional/behavioural difficulties (OR 3,06; 95CI [1,12-7,84]),
females (OR 4,99;95CI [1,55-16,13]) and LBC (OR 2,44; 95CI
0,95-6,25]) more likely evaluate their health as ‘poor’, ‘bad’ or
‘very bad’ (likelihood-ratio test = 23,72; model p < 0.001).
Conclusions:
This pilot study found negative association between parental
migration and children’s self-reported health. However, a
more comprehensive study with a larger sample size is needed.
Key messages:
� Pilot study suggests negative association between parents

migration and children’s self-reported health.
� More comprehensive study in bigger sample for the

emotional/behavioural/communication difficulties between
left behind children needs to be done.
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The 1985 WHO recommendation on caesarean-section (CS)
stated that CS rates over 10-15% might be clinically
unnecessary. The Performance Evaluation System of
Sant’Anna School of Advanced Studies systematically monitors
the regional health performance of Tuscany, ITALY. CS rates
in Pisa Teaching Hospital (TH) were the highest in Tuscany
before 2018 (almost 30%), but then started to decrease,
reaching the lowest values in Tuscany, around the WHO
threshold (15%). We aimed to assess and demonstrate such
performance improvement in Pisa TH, taking the other two
THs of Tuscany as comparators. Our outcomes were NTSV CS
rates (nulliparous, term pregnancy, singleton, vertex), total CS
rates, Robson Class 1 CS rates, NTSV episiotomy rates, and
operative delivery rates, computed annually from 2016 to 2020
in the three THs of Tuscany. We obtained data from regional
administrative databases. We performed difference-in-differ-
ences to compare the average change from the pre- (2016-
2017) to the post-period (2018-2020) in the outcomes between
Pisa TH and the other two THs, assuming that Pisa TH
implemented organizational changes at the end of 2017 to
improve the hospital performance on CS. Comparing Pisa TH
with the other two THs, we found a significant pre-to-post
reduction in NTSV CS rates (p < 0.001), total CS rates
(p = 0.016), Robson Class 1 CS rates (p = 0.039), and
episiotomy rates (p = 0.059), while no significant change
emerged for operative deliveries. As a result, after 2017, Pisa
TH reached significantly lower NTSV CS rates (p < 0.001) and
Robson Class 1 CS rates (p = 0.027) and non-significantly
higher total CS rates and episiotomy rates compared to the
other two THs. This case study proved beyond a mere
descriptive assessment that a statistically significant perfor-
mance improvement in CS and episiotomy rates occurred in
Pisa TH after 2017 following organizational changes.
Comparison with the pre-period trend and the other two
THs of Tuscany made these findings robust and reliable.
Key messages:
� The Performance Evaluation System allowed to benchmark

the performance of Tuscan THs, revealing the worst practice
of Pisa TH on CS, and fostering organizational changes to be
explored qualitatively.

� Such organizational changes improved hospital performance
on CS rates and on the maternity pathway in general,
eventually making Pisa TH the best performer on CS in
Tuscany.
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