
might be more beneficial than HE intervention for reducing
maternal insulin resistance.
Key messages:
� In women homozygous for the risk allele of MTNR1B

rs10830962, risk of gestational diabetes was increased.
� For these women, PA intervention might be more beneficial

than HE intervention for reducing maternal insulin
resistance.
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Introduction:
Coronavirus disease (COVID-19) has affected many pregnant
women worldwide. Pregnant women with COVID-19 infection
belong to a vulnerable group with concerns about the effect of
the disease on maternal and neonatal health.
Objectives:
To assess association of COVID-19 on maternal and neonatal
outcomes in Latvia.
Methods:
Data source was Medical Birth Register. A total of 17206 birth
data for 2021 were included in the data analysis.
Results:
2.1% (n = 358) women with COVID-19 (U07.1; U07.2)
during pregnancy or delivery. COVID-19 infection was related
to the following conditions during pregnancy - gestation
diabetes (10.6% to 4.6%; p < 0.001); placental abruption (1.7%
to 0.6%; p < 0.05). Birth outcomes for COVID-19 infected
women showed that infection has led to the increased
caesarean section (27.7% to 22.0%; p < 0.01), preterm birth
(12.8% to 5.3%; p < 0.001); low birth weight �2499g rate
(10.1% to 3.9%; p < 0.001); stillbirths (2.8% to 0.4%;
p < 0.001) and newborn infections specific to the perinatal
period (P35-P39) (9.5% to 5.2%; p < 0.05). Increased BMI
(8.9% to 6.8%), fetal distress (3.9% to 2.4%); preeclampsia,
eclampsia (3.2% to 2.1%), hypertension (2.8% to 2.0%),
gestational hypertension (5.0% to 3.8%) more frequently were
observed among COVID-19 infected patients but the differ-
ence was not statistically significant. COVID-19 associated
with higher odds (adjusted by mother age, multiple births,
gestational age, mode of delivery) of gestational diabetes
(ORadj 2.3; 95%CI 1.7-3.4; p < 0.001), newborn infections
specific to the perinatal period (ORadj 1.7; 95%CI 1.2-2.4;
p < 0.01) and stillbirth (ORadj 4.0; 95%CI 1.9-8.2; p < 0.001).
Conclusions:
COVID- 19 during pregnancy is associated with higher risk of
adverse maternal and perinatal outcomes. The study results of
short-term pregnancy outcomes show importance of imple-
mentation of all recommended COVID-19 prophylactic
measures by public health specialists and clinicians during
antenatal care.
Key messages:
� COVID- 19 during pregnancy is associated with higher risk

of adverse maternal and perinatal outcomes.
� Study results of short-term pregnancy outcomes show

importance of implementation of all recommended
COVID-19 prophylactic measures by public health specia-
lists and clinicians during antenatal care.
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Background:
The optimal nutritional status of the mother is one of the most
influential non-genetic factors for the healthy development of
the fetus. In recent years, more and more scientific evidence
has been accumulating that her dietary habits and nutritional
status determine the fetal development and the health of the
offspring.
Methods:
A cross - sectional study of pregnant women’s dietary habits
was conducted online. A questionnaire is attached, including
questions about the diet, the frequency of consumption of
certain food groups, application of alternative eating patterns
and more. The analysis of the results is done with a software
statistical package Jamovi ver. 2.3.0.
Results:
The servey is conducted among 117 women with a mean age of
30.4 � 4.88 years. The majority of them have changed their
dietary habits after registering a pregnancy (72.6%). Among all
respondents, 18.8% haven’t got a fixed diet. 67% of the
respondents eat 3 - 4 times a day, and 5.1% - less than three
times a day. The relative share of pregnant women who
consume milk and dairy products every day is 41% and 47%,
respectively. None of the respondents restrains from consum-
ing dairy products. Only 5.1% of the respondents do not
consume milk. Six of the surveyed women (5.1%) do not eat
meat and 14 (12%) do not eat fish. The relative share of
women who eat fish 1 - 2 times a week is 29.9%. The majority
of women (88.9%) doesn’t consume alcohol during pregnancy.
The relative share of vegetarians is 6%. There are no vegans
among the women surveyed.
Conclusions:
The majority of pregnant women surveyed follow the
recommendations for healthy eating. There are women at
risk of developing nutritional deficiencies among the respon-
dents - macro - and micronutrients, which is a threat for
maternal health, the course of pregnancy, as well as the growth
and development of offspring.
Key messages:
� The key to a normal pregnancy and primary prevention of

complications is to establish healthy dietary habits.
� Malnutrition, overfeeding and unbalanced nutrition during

pregnancy can adversely affect the offspring health at all
stages of its live.
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Background:
Ethnic minority status and maternal socio-economic depriva-
tion are linked to delayed access to health care during
pregnancy. The link between late antenatal care initiation
and neonatal outcomes in settings with high ethnic diversity
and social disadvantage is seldom explored. This study
examined associations between late antenatal care initiation
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(first antenatal appointment >12 weeks gestation) and
neonatal outcomes of preterm birth (<37 weeks gestation)
and low birth weight (<2500 g) in an ethnically diverse socially
disadvantaged maternal cohort.
Methods:
A retrospective cross sectional study using routinely collected
anonymous data of singleton births between April 2007 -
March 2016 from a large UK National Health Service
maternity unit in an ethnically diverse, socially disadvantaged
area. Univariate and multivariate logistic regression models
were used to examine the associations between late antenatal
care initiation and prevalence of preterm birth and low birth
weight.
Results:
Of the 46,307 singleton births recorded, more than one third
(34.8%) were to mothers from Black African, Black Caribbean,
Indian, Pakistani, and Bangladeshi mothers. Gestational week
at first antenatal appointment was available for 99.31% births
among which 79.2% had their first appointment at� 12 weeks,
12% at 13-20 weeks, and 8.8% at > 20 weeks. Mothers who
booked at 13+ weeks were significantly more likely to have a
preterm and/or low birth weight baby. Compared to mothers
who booked at� 12 weeks, those booking at > 20 weeks were
4.08 times (95% CI: 3.29,5.07) as likely to have an extremely
preterm baby (<28 weeks of gestation) and 3.12 (CI 2.66, 3.67)
times as likely to have a baby born with extremely low
birthweight (<1500g).
Conclusions:
Mothers in ethnically diverse socially deprived areas who
started antenatal care late were at increased risk of adverse
neonatal outcomes. Targeted intervention programmes and
services are needed to support these mothers.
Key messages:
� Mothers who start antenatal care late are more likely to have

a preterm and/or low birth weight baby in ethnically diverse
socially disadvantaged areas.
� There is a need for targeted programmes and services to

support mothers in ethnically diverse socially disadvantaged
areas to start antenatal care on time.
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Background:
Pregnancy is a risk condition for hospitalization and severe
illness from Covid-19, with an increased risk of maternal
mortality and serious neonatal complications. The study
examines Italian pregnant women’s attitudes about the
Covid-19 vaccine, the role of healthcare professionals’ (HP)
communication, the reasons and potential predictors for non-
adherence to vaccination.
Methods:
An online survey was developed by LimeSurvey software and
spread through social media between August 2021 and January
2022 to pregnant women of age living in Italy. Participants
were asked to indicate their sources of information and to rate
the support received from their HP; their health literacy (HL)
was assessed using the HLS-EU-Q6 tool. Multivariate linear
regression analysis was performed. Open-ended questions were
analysed using MaxQDA 2022.
Results:
1594 total survey responses were obtained (median age
31.5�4.94); 48% of the participants had a university degree.
Only 17% of women had sufficient HL. Most (52%) of them

refused to be vaccinated against Covid-19 while pregnant, 27%
were unsure and 26% disagreed about the safety of the vaccine
during pregnancy. Most of them did not deem the information
received by HP complete (56%), clear (52%), and reliable
(46%); 49% of them did not feel supported in their decision to
vaccinate. This variable was the main predictor of vaccine
hesitancy in addition to concern about vaccine safety in the
multivariate model. Among women who felt unsatisfied 57%
had an inadequate HL compared to 40% of those who had
sufficient HL (p<.0001). The analysis of the open-ended
questions also revealed a pervasive feeling of uncertainty.
Conclusions:
The study highlights how the lack of adequate communication
and support by HP had a strong impact in the adherence to
Covid-19 vaccination among pregnant women.
Key messages:
� The lack of an effective communication by healthcare

professionals contributed to the feeling of uncertainty and
concern of pregnant women about Covid-19 vaccination.
� There is a need to put effort on training for HP to improve

their communication skills to support pregnant women’s
health decisions and improve their literacy in such a delicate
phase of their life.
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Background:
Early life exposures affect a child’s obesity risk. The EARLY
START uses participatory action research to develop an
intervention for reducing early life obesogenic exposures.
The initial phase uses a mixed methods approach to investigate
pregnant mothers’ knowledge, beliefs, and experience of
adopting healthy dietary and physical activity (PA) habits.
Methods:
Cypriot pregnant women in 2021 completed a web-based
questionnaire on: a) Adherence to Mediterranean diet (MD)
(MEDAS tool); b) knowledge, beliefs on diet and PA. A
subgroup participated in a structured focus group discussion
of their experience/needs in adopting healthy habits. Data were
analyzed using Descriptive and Thematic Content methods.
Results:
Ninety-seven women participated, 73% <35 y.o., 49%
primigravida, 92% with tertiary education. Adherence to MD
was moderate (median 6/14, IQR 2.5), 90% were eating <3
portions of fruit/vegetables daily, 50% believed their diet was
healthy and did not change habits in pregnancy. Most had
access to information (94%), internet was the commonest
source (74%), and the doctor the most trusted (47%). Mild
and moderate-intensity PA were considered appropriate by
many (60%) for the first and second half of pregnancy,
respectively. Most (90%) were aware of the risks of excessive
weight gain in pregnancy. Qualitative analysis showed that
women value diet as ‘‘the main driver to holistically achieving
a healthy pregnancy’’. The main barrier was the ‘‘struggle
between the will and ability’’. PA was considered a ‘‘therapy’’
but the challenge was ‘‘to achieve the right balance’’. Internet
was described as ‘‘accessible but unreliable information
source’’. Women believed that needs can be met by ‘‘early,
holistic recommendation-based interventions run by
professionals’’.
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