
availability of pediatric care by counties in 2012 was above
90% in only 7/21 counties and above 80% in 4/21, while
half of the counties had below 80% of children in pediatric
care, ranging from 42-79%. In 2018, half of the counties
achieved coverage of pediatric care above 90%, in 5/21 above
80% and another 5/21 with unsatisfactory coverage ranged
from 52-77%. According to the health care network, another
49 pediatric teams are missing, of which 30 teams are needed
for 10 counties with less than 90% coverage.
Conclusion The Republic of Croatia is a signatory to interna-
tional documents which are undertaken to provide all children
with the maximum possible health care. For many years, it
can be said traditionally, a model in which the pediatrician is
the bearer of children’s health care at the primary level has
been nurtured and developed since such model ensures high
quality health care for children. This analysis showed that the
counties with the largest cities had a sufficient coverage and
occupancy with pediatric teams, while Slavonia, northwestern
counties and Istria had less occupancy. Unevenness in the dis-
tribution of pediatric teams gradually decreased in the
observed period and increasing number of teams ensured bet-
ter availability and coverage of children. In the same period,
we recorded extremely unfavorable demographic trends with
declining birth rates and the emigration of young people,
which resulted in a significant reduction in the number of
preschool children. Although the number of pediatrics teams
has increased, there has been no continuous education of new
primary pediatricians, the age of active doctors is high and
their retirement will again lead to insufficient availability of
pediatric care in the next ten years. In order to ensure opti-
mal and quality primary health care for children, it is neces-
sary to plan new specializations of primary pediatricians,
taking into account the geographical and traffic specifics and
the population of certain areas.

481 FEATURES OF BREASTFEEDING OF CHILDREN WITH
DEVELOPMENTAL DISABILITIES

Maja Štimac*, Ksenija Romstein, Tena Velki. Paediatric Office Prim. Mr. Sc. Maja Štimac, M.
D., Spec. Pediatrician and Neonatologist, Osijek, LJ. Posavskog 2

10.1136/archdischild-2021-europaediatrics.481

In the available recommendations and literature, breastfeeding
of prematurely born infants and children with disabilities is
interpreted as a protective factor of health and stable connec-
tion of the child and the mother. Researches on breastfeeding
at risk groups of new born and premature infants indicate the
need to further promote breastfeeding in the population of
parents of premature infants, while researches of breastfeeding
of children with disabilities in the Republic of Croatia are
few.

In order to find out more about breastfeeding of children
born prematurely and children diagnosed with developmental
disabilities, in 2019, parents of children with developmental
disabilities and premature babies were interviewed about
breastfeeding after discharge from hospital.

Objective to examine the relationship between the duration
of breastfeeding and the term of childbirth and the type of
developmental difficulties.
Methods 120 parents participated in the study whose children
were 5.5 years old on average (M = 65.34 months, SD =
29.32), of which 74.2% boys and 25.8% girls.

A semi-structured interview was conducted with the
parents. Data analysis was performed using Fisher’s exact test.

The results of the research showed that the age until which
the child was breastfed was related to the term of birth (F =
14.75, p <0.001) and to the diagnosed disabilities in the
child’s development (F = 11.56, p <0.05). Children who
were not breastfed at all were more likely to be premature (z
= 3.3, p <0.001) as opposed to breastfed children. Children
who were breastfed shorter (up to 3 months) were more
likely to be diagnosed with autism spectrum disorders and
multiple difficulties (z = 1, 96, p <0.05) in contrast to chil-
dren who were breastfed longer (6 months to 1 year). Of the
120 children, none were breastfed for longer than a year
Conclusion Breastfeeding support should be continuous, espe-
cially in the preterm babies and in the newborn babies with
risks of developmental disabilities.

482 SIDS KNOWLEDGE AMONGST CROATIAN PRIMARY
CARE PAEDIATRICIANS AND PARENTS

Ivana Barbir*, Irena Zakarija Grković. DZ Metković

10.1136/archdischild-2021-europaediatrics.482

To compare parental and primary health care paediatricians’
(PHCP) knowledge of SIDS risk factors.

In 2018, we conducted an online survey of parental knowl-
edge of safe infant sleep and SIDS risk factors. A 46-item
questionnaire for parents was designed based on the available
scientific literature. Data collected included: respondent socio-
demographic and infant characteristics, infant feeding and
sleeping practices, advice parents received from their paediatri-
cian on safe infant sleep, and parental knowledge of SIDS risk
factors.

In Croatia, children, from birth to school-entry, are treated
by their primary care paediatrician. Therefore, we conducted
another similar survey to assess PHCP knowledge of SIDS risk
factors inthe Split-Dalmatia County (SDC), Dubrovnik-Neretva
County (DNC) and Bjelovar-Bilogora County (BBC).

Paediatricians were sent ananonymous questionnaire by
postal mail. Ethics approval was received from the University
of Split Schoolof Medicine.

Results of parental and PHCP knowledge of safe infant
sleep have been published. At the CROATIAN NATIONAL
CONGRESS 2020 in Zagreb we will present new findings
comparing the knowledge of SIDS risk factors between parents
and PHCP.

There is a need for systematic, evidence-based parental and
PHCP education on safe infant sleep and SIDS in Croatia.

483 PEDIATRIC PRIMARY HEALTH CARE IN EARTHQUAKE-
AFFECTED AREAS OF SISAK-MOSLAVINA COUNTY
DURING THE COVID-19 PANDEMIC

1Mirjana Kolarek Karakaš*, 1Branka Pirija, 1Martina Rastovac, 2Milan Stanojević, 2Anita
Pavičić Bošnjak, 1,2Josip Grgurić. 1Croatian Society for Preventive and Social Pediatrics of
Croatian Medical Association; 2UNICEF Office Croatia

10.1136/archdischild-2021-europaediatrics.483

Background The COVID-19 pandemic spread to Croatia on
February 25, 2020, which required a change in the organization
of health care institutions and the provision of health services
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with as few contacts as possible between staff and patients.
Besides, Sisak-Moslavina County on December 29, 2020 hit by a
strong earthquake that destroyed most of the facilities of the
health care system. The pandemic and earthquake have affected
adversely the physical, mental, and social well-being of children
and their families.
Aim To present the organization of pediatric primary health
care in Sisak-Moslavina County in the complex conditions of
lack of staff, facilities, and equipment after the earthquake
during the COVID-19 pandemic.
Results In 2020 749 newborns were born In the Sisak mater-
nity hospital, and about 13,000 children live in the earth-
quake-affected area. Primary pediatric care covers 8,348
children up to 14 years of age, of which 4,736 children up
to 7 years of age are cared for by 7 primary pediatric teams.
Out of 4 pediatric outpatient clinics (covered by 3 pediatric
teams) in Sisak caring for 5,140 children, two work in con-
tainers, and one is dislocated in the suburbs of Sisak. From
Glina, the primary pediatric outpatient office caring for 1,247
children was moved to Topusko. In the Petrinja area, two pri-
mary pediatric teams are working at the same location as
before the earthquake and caring for a total of 1,961 chil-
dren. Thanks to the UNICEF Office for Croatia and the Min-
istry of Health of the Republic of Croatia, containers, and the
most necessary equipment for pediatric teams were acquired.
The salutogenic approach to the health of families and chil-
dren was maintained in an emergency, which included breast-
feeding support, continued implementation of pediatric
preventive health care measures, including vaccination, care
for vulnerable groups of children with disabilities and socially
deprived children, and intersectoral cooperation.
Conclusions It is needed to increase awareness of the com-
munity that delivering pediatric health care in emergencies is
essential and could be realized if the appropriate number of
health care teams is available. Ensuring spatial and all other
conditions for their work should be the highest priority in
restoration after the earthquake.

Primary Pediatrics

484 NUTRICIONAL STATE OF SCHOOLCHILDREN AND
RELATIONSHIP WITH PHYSICAL ACTIVITY AND FEEDING
IN BRAZIL

Jane Laner Cardoso*, Ayrton Pereira de Aguiar Neto, Gabriela da Silva Pereira. Secretaria de
Saúde, SC, Brazil

10.1136/archdischild-2021-europaediatrics.484

Objectives To evaluate nutritional status and the relation
between the physical activities and eating habits from stu-
dentes from 6 to 15 years of age at an educandary in Mar-
ingá, PR.
Metods It´s about a transverse, descriptive, analytical, with
anthropometric data gathering (as weight, stature and abdomi-
nal circumference), level of physical activity and eating habits.
They were rated about nutritional state in eutrophy, over-
weight, obesity and severe obesity according weight (zW); stat-
ure (zS); body mass index (zBMI); abdominal circumference
(CA) and the ratio from CA and the stature (RCA/S) for age.
To evaluate physical activity and eating habits wore used the
QUADA instrument. Were verified the frequency, average and
data correlation (ANOVA/Pearson).

Results Average age of 10 years and equally distributed sex.
Obtained: 52% eutrophy children and 48% with high BMI.
There weas positive correlation between IMC and CA. The
ROC curve between zBMI and CA/S (cutoff = 0.63) was stat-
istically significante (p=0,03304). About physical activity: 7%
were inactive, 39% insufficient actives, 42% sufficient actives
and 12% very active. About food the significant associations
were high zBMI and the using of: bread in breakfast
(p<0,0001); soda, candies and fried foods/hamburguer
(p<0,04); rice and fried foods/hamburguer (p<0,04); who eat
meat eat beand (p=0,00), vegetables and fruits (p=0.01).
Conclusion The nutritional state is similar between the sex.
They have appropriate growing. Approximately half have over-
weight or obesity, hat has been associate to bad eating habits,
although more than half of the scholars are active or very
active. Those with health eating habits ingest more meat and
vegetables.

485 THE RELATIONSHIP BETWEEN DIET MEDITERRANEAN
QUALITY INDEX (KIDMED) AND NUTRITIONAL STATUS
IN PRESCHOOL CHILDREN

Lutvo Sporisevic*, Anes Jogunčić, Senka Mesihović-Dinarević, Zoran Budimić, Mirela Lisičić-
Konaković, Aida Lokvančić-Bekto, Sabina Kurtagić, Đenita Hadžalić. The Health Center of
Sarajevo Canton, Sarajevo, Bosnia and Herzegovina

10.1136/archdischild-2021-europaediatrics.485

To determine the frequency of overweight/obesity preschool
kids, evaluate the importance of the Diet Mediterranean qual-
ity index (KIDMED) in assessing eating habits and identify
predictors of overweight/obesity in our subjects.

This cross-sectional study included 97 children, of which
53.6% were boys.

The mean age was 42 ± 12.51 months (age range 20–60
months). All children are under the medical supervision of the
Health Center of Sarajevo Canton and the Health Center
Orašje. The children were healthy, the study included anony-
mous survey testing (sociodemographic data, parental body
mass index, childbirth mass, breastfeeding duration, initiation
of complementary feeding and dietary habits), and determina-
tion of weight and height in children. A modified KIDMED
questionnaire was used to assess eating habits. The WHO
Anthro software v 3.2.2 was used for calculating BMI-z-score-
for age-sex and classified BMI z-score based on WHO criteria
for children ages 0 to 5 years.

Of the 97 children analyzed, 23 (23.7%) were obese, with
the same number of overweight children. A total of 50
(51.5%) of analyzed children were within normal body mass
index value. Of the 23 children with obesity, 82.6% were
breastfed for less than six months, whereas in 65.2% cases,
complementary feeding was introduced before the 4th month.
Educational, work, or socioeconomic status of parents did not
influence BMI and KIDMED index values. The modified
KIDMED index had a median value of 5 (IQR: 3- 8).

Correlation analysis revealed a strong negative correlation
between BMI and KIDMED index (r = -0.62, p <0.001).
The number of daily meals had a positive correlation with the
KIDMED index (r = 0.50, p <0.001), and a weak negative
correlation with the BMI index (r = -0.37, p <0.001).
Regression analysis showed that the largest influence on the
KIDMED index was the number of daily meals (p <0.001),
and the BMI classification (p = 0.02).
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