
Background:
During a Government review of the New South Wales urban
planning system in the early 2010s, health and planning
advocates were successful in having the term ’health’ included
in two objects of the NSW Planning Bill 2013. While the Bill
was not ultimately passed into law, numerous studies have
since been published celebrating these inclusions, and the
processes through which they were achieved. This research set
out to critically examine this optimistic interpretation of
events and outcomes.
Methods:
Two methods were employed in this research. First, compara-
tive analysis of the existing law and the Planning Bill was
conducted. This included a review of how health and like terms
are used. Second, critical analysis of published interview data
with stakeholders involved in the preparation of the draft
legislation was conducted, to explore the motivation for
including health, and the expected outcomes of doing so.
Results:
In contrast to the dominant narrative, this research found that
the use of health rhetoric acted as a smokescreen to disguise
the financial and economic interests of powerful stakeholders.
Health was not defined, and there were no additional
requirements to consider health in planning and assessment

processes. Had the Bill been passed it may have had a negative
impact on health, as it gave the appearance of acceding to
health advocates, and in so doing may have silenced them,
though without any substantive means of achieving health
outcomes.
Conclusions:
The authors of the dominant narrative have homed in on and
celebrated symbolic change, while downplaying both the
cynical and transactional nature of the policy process, and
ignoring the lack of substantive or outcomes-oriented change.
This results in a misleading assessment of the way forward for
the inclusion of health in urban planning, and should act as a
cautionary tale to those of us committed to improving the
social determinants of health via policy reform in sectors other
than health.
Key messages:
� Health advocates need to be alert to the ‘dark arts’ of public

policy development and avoid mistaking symbolism for the
attainment healthy policies and outcomes.
� The inclusion of health rhetoric in urban planning policy is

insufficient to attain health outcomes. Attention must also
be paid to planning and assessment processes, impact
assessment in particular.
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Background:
Many health outcomes for children and young people in
England, UK remain poor compared to international peers,
with persistent inequalities across the country. Our study
sought to understand, from the perspectives of local stake-
holders, the key factors affecting the development and
implementation of policy to improve child health and reduce
inequalities.
Methods:
We carried out a detailed case study in an English local
authority area. Our fieldwork comprised: documentary review
of local policies, observation of key strategic and operational
meetings and semi-structured interviews with local stake-
holders. We followed Jessop’s (2016) approach in using
specific policy areas and policies (mental health, obesity and
the early years) as ’entry points’ to understand the local
context.
Results:
First, and most importantly, there was an overriding consensus
that local action to reduce inequalities in child health is
hampered by a persistent unequal distribution of the social
determinants of health. Second, local stakeholders highlighted
the damaging impact of austerity measures and poverty in the
UK, which, they argued, had impacted most upon the most
vulnerable. Third, while national policies often provided a
framework and incentive for local action, there was an
emphasis on the importance of local knowledge and place-
based approaches, developed through close work with
communities.
Conclusions:
Our study highlights the need for progressive policies to begin
to reduce the uneven distribution of the social determinants of
health to enable local stakeholders to make progress in tackling

inequalities in child health. It emphasises the futility of funding
national policies to improve child health and reduce inequal-
ities in the context of greatly reduced budgets for local
authorities. National policy should also facilitate the mobilisa-
tion of context specific knowledge, produced in conjunction
with community members.
Key messages:
� Our work evidences the pressing need to address structural

inequalities and adequately resource and facilitate work to
reduce inequalities at a local level.
� National policy should facilitate the mobilisation of context

specific knowledge, produced in conjunction with commu-
nity members.
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Background:
Physical inactivity is worldwide considered one of the biggest
public health problems of the 21st century. WHO recom-
mended in children, at least 60 minute of Moderate Vigorous
Physical activity (MVPA) per day, but low percentages comply
with guidelines. Considering that children spend many hours
at school, classroom is the ideal setting to increase their PA.
Active Breaks (AB) are a 5-15-minute bouts of PA led by the
teachers during academic lessons. The aim of the Imola AB
study is to implement a 1-year intervention based on AB
(10min/3per-day) in primary school as a new strategy to
reduce inactivity. We present the baseline results.
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Methods:
Quasi-experimental pre-post study in 6-10aged primary school
children, in Imola(Italy).We evaluated PA level with Actigraph
accelerometers: time (in minutes) spent in MVPA Weekly and
Daily (W-MVPA; D-MVPA) and Weekly Sedentary behaviours
(W-SB).
Results:
We recruited 152 children: N = 110 in Active Breaks experimental
group (AB) and N = 42 in control group (CG). Actigraph’s
analysis showed that 42,5% of children in the ABG vs 31.0% in
the CG reach the WHO recommendation (p=ns). We investi-
gated baseline differences between groups using ANOVA dividing
children by grade. In 3-4 grades: W-MVPA (AB = 318.3�15.5 vs
CG = 310.4�98.0 p = 0.78); D-MVPA (AB = 53.0�20.3 vs
CG = 51.8�16.3 p = 0.79);W-SB (AB = 6,687.5�375.3 vs
CG = 6,754.7�281.0 p = 0.45). In 1grade: W-MVPA
(AB = 376.1�127.9 vs CG = 300.3�120.0 p = 0.02); D-MVPA
(AB = 62.7�21.3 vs CG = 50.0�20.0 p = 0.02); W-SB
(AB = 6,436.0�496.0 vs CG = 6,373.3 �1,532.0 p = 0.7).
Conclusions:
Only the 39.2% of the total sample met the 60-minute/day of
MVPA recommended. We found no significant baseline
differences in PA level measured by Actigraph between CG
and AB, excepted in 1 grade. The intervention implemented in
the Imola AB study could be a good strategy to reduce
sedentary in children and reach the WHO recommendation,
thus contributing to the aims of the new Global Action Plan on
PA 2018-2030.
Key messages:
� Less than 50% reach the WHO recommendations of PA. AB

implemented in the Imola Study could be a public health
school-based strategy to reduce sedentary and increase
healthy behavior in children.
� Active breaks (AB) are emerging as a good strategy to

increase the PA level, reducing the time in sedentary habits.
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Background:
Maternal smoking during pregnancy represents a significant
risk, increasing the adverse consequences for mothers and
newborns. Different national targets have been developed in
Germany to reduce smoking rates during pregnancy. To
monitor the achievement of these goals, this study aims to
assess social differences and temporal trends of smoking
behaviour during pregnancy in mothers living in Germany.
Methods:
Data of children aged 0 to 6 with valid information on maternal
smoking habits during pregnancy were subtracted from German
Health Interview and Examination Survey for Children and
Adolescents (KiGGS)(KiGGS baseline 2003-2006, n = 6,525 and
KiGGS wave 2 2014-2017, n = 4,838). The information on
maternal smoking during pregnancy was recorded retrospectively
as part of a self-administered written questionnaire. We
estimated the prevalence of smoking in pregnancy and multi-
variable logistic regression models to assess the association with
the age of the mother at the time the child was born, the
socioeconomic status of the family and the migration back-
ground. In addition, to analyse trends over time, we compare the
current data with the KiGGS baseline study.
Results:
The prevalence of mothers who smoked during pregnancy
decreased statistically significant from 19.9% (KiGGS baseline)
to 10.9% (KiGGS wave 2). Younger mothers aged up to 24
years were more likely to smoke during pregnancy (OR 1.74;
95%CI 1.04-2.89), similar to those with intermediate (OR 5.52;

95%CI 2.90-10.48) or low socioeconomic status (OR 22.43;
95%CI 10.84-46.39), and those without (OR 4.18; 95%CI 2.27-
7.70) or with one-sided migration background (OR 2.47;
95%CI 1.26-4.84), in comparison to the groups of reference.
Conclusions:
Our findings, present the reduction of smoking prevalence
during pregnancy, recognising the effectiveness of the tobacco
control programs in Germany. However, more emphasis on
the prevention strategies for young and socially disadvantaged
women are still required.
Key messages:
� Smoking prevalence during pregnancy has decreased in

Germany over time, though still represents a challenge for
public health and tobacco control.
� The prevention strategies should reduce the social breach, to

extend the benefit among women and their offspring.
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Background:
The World Health Organization’s main strategy to reduce
health inequalities in adulthood is preventing socioeconomic
inequalities in early childhood. Yet, little is known about how
children’s socioeconomic position (SEP) shapes their devel-
opment over time. Therefore, we investigated trajectories of
socioeconomic inequality in early child development.
Methods:
Data (n = 5104) was used from Generation R, a prospective
population-based cohort in The Netherlands. SEP inequalities
(defined by maternal education) in trajectories of internalizing
and externalizing problems (mother reported Child Behavior
Checklist at 1.5, 3, 5, and 9 years), and of language and motor
development (mother reported Child Development Inventory
at 0.5, 1, 1.5, 2, 3 and 4 years) were estimated using linear
mixed models with standardized scores at each time point.
Results:
Low SEP children had more internalizing (B = 0.72,
95%CI=0.51;0.95) and externalizing (B = 0.25,
95%CI=0.10;0.40) problems at 1.5 years, but better language
skills at 1 year (B = 0.50, 95%CI=0.36;0.64), and better fine
(B = 0.26, 95%CI=0.12;0.40) and gross motor (B = 0.40,
95%CI=0.25;0.55) skills at 0.5 years of age than high SEP
children. For internalizing and externalizing problems,
inequalities decreased over time. The low SEP advantage
regarding language scores reversed in early childhood, and at 4
years of age, low SEP children (B=-0.38, 95%CI=-0.61;-0.15)
had substantially worse language skills than high SEP children.
For motor skills, the low SEP advantage at baseline decreased
over time and disappeared around 4 years.
Conclusions:
Socioeconomic inequalities in early child development differ
by developmental domain: whereas inequalities in problem
behavior and motor skills decreased over time, inequalities in
language development increased. This indicates that low SEP
children are already at a cognitive disadvantage before entering
primary education, providing further evidence that interven-
tions are needed before the age of 4.
Key messages:
� We investigated trajectories of socioeconomic inequality in

early child development within a Dutch prospective birth
cohort.
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