
� Community-based intervention programmes are needed to
improve weaning practices, including screening for low
breastfeeding self-efficacy in a country with low breastfeed-
ing rates.
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Background:
The Baby-Friendly Hospital Initiative’s (BFHI) ‘‘Ten Steps for
Successful Breastfeeding’’ has been the cornerstone of national
and international strategies for decades; however, adherence is
suboptimal. Despite successive National Strategies, breastfeed-
ing rates remain low in Cyprus.
Methods:
The overall experience of a consecutive sample of 568 mother-
baby dyads (response: 70.8%) across all public (N = 5) and 29 (of
35) private maternity clinics was operationalized as the sum score
of full, partial or no implementation of each WHO/UNICEF
BFHI self-assessment questionnaire item, with the exclusion of
Step 6 (exclusivity). Associations with initiation and continuation
of any (BF) and exclusive breastfeeding (EBF) up to the 6th
month were explored in logistic regression after adjusting for
potential confounders, including breastfeeding self-efficacy.
Results:
At mean score 5.6 (SD = 2.4), the overall 10 steps experience
was low (theoretical range 0-14), even among those who
breastfed exclusively (M = 6.9, SD = 2.1; p < 0.001). EBF and
BF initiation and continuation showed a stepwise association
with self-reported experience of the 10 steps. Across quartiles
of increasing scores, the prevalence of EBF was 7.1%, 15.1%,
17.0% and 35.6%. The quartile of mothers who assessed their
experience more favourably were 8- (adjOR: 8.4, 95% CI 1.5-
48.0; p = 0.017) and 4-times (adjOR: 4.1; 95% CI 1.7-9.8,
p = 0.002) more likely to initiate BF and EBF, even though
only 6.5% continued EBF by the 6th month. Step 7 (rooming-
in) and step 9 (no pacifiers) were least practiced but more
strongly associated with EBF initiation.
Conclusions:
While breastfeed intention may determine the actual experi-
ence of the 10 steps, implementation across maternity clinics
appeared fragmented, despite clear association with successful
initiation and continuation of BF, at the same time that the
Cyprus National Committee for Breastfeeding is embarking on
the first BFHI accreditation of maternity clinics.
Key messages:
� Despite successive National Strategies identifying breastfeed-

ing as Public Health priority, adherence to the WHO/
UNICEF’s 10 Steps appears fragmented across Cypriot
maternity clinics.

� Despite low overall adherence, mothers reporting experien-
cing more of the 10 steps were more likely to initiate and
continue breastfeeding.
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Background:
In 2020, about one in four women in Burkina Faso faced an
unmet need for family planning (FP). Between 2013 and 2017,
Burkina Faso implemented a performance-based financing
(PBF) program to improve primary health care service
provision (including FP) at rural health centers. Our prior
work revealed that PBF did not lead to a reduction in unmet
need for FP, in spite of FP being an explicitly targeted service.
Our current study assesses supply-side factors that have likely
contributed towards this lack of effect at population level, by
examining changes in facility-based indicators relevant to the
provision of FP induced by PBF.
Methods:
We used facility-based survey data from 406 PBF and 117
control facilities collected before and after the PBF imple-
mentation. To compare changes in FP service provision, we
examined changes in a number of relevant indicators
including: a. the types of FP methods offered by facilities; b.
trainings received by different FP providers; and c. available
stocks of modern contraceptives. We relied on a difference-in-
differences (DID) regression model to estimate the impact of
PBF on these indicators.
Results:
We observed a significant positive impact on the number of
staff qualified to provide injectables, implants and IUDs (effect
size 0.47, p 0.003) as well as the number of facilities offering
IUDs (effect size 0.28, p 0.016) and a significant reduction in
the number of facilities experiencing stock-outs of female
condoms (effect size -0.09, p 0.007) and implants (effect size -
0.03, p 0.042).
Conclusions:
Given the significant positive impacts on the number of
qualified staff, facilities providing IUDs and a reduction in
stock-outs of female condoms and implants attributable to the
PBF intervention without showing signs of negative effects on
the indicators measured supply-side factors might not have
been the main reason for the lack of effect of the PBF program
on unmet need for FP.
Key messages:
� Supply-side factors might not have been the main reason for

the lack of effect of the PBF program on unmet need for FP.
� Further research is needed to explore other potential

underlying reasons.
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Background and aims:
Childhood obesity rate continues to grow in the UK with
children from deprived backgrounds being at greater risk.
While a large part of the literature focuses on the determinants
of child obesity less is known about the factors that can lead a
parent to misclassify their child’s weight status. The aim of this
study was to investigate parental perception of their child’s
weight status, compared to their measured weight.
Methods:
Height, weight, and waist circumference were measured for
232 school children enrolled in Year 2 and Year 5 during the
academic year 2019-2020 from ten schools in Barnet Council,
London, UK. In addition, data were collected from parents on
their child’s weight status and perception, health beliefs, eating
habits, exercise habits, family anthropometric and health
information. Information from 110 mothers and 17 fathers
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