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Background Prematurity is associated with a higher incidence of
hypertension and glucose metabolism during childhood and
young adulthood. This may be due to circumstances during fetal
and early postnatal life or to confounders such as unhealthy life-
style in childhood home. The confounder explanation would
gain support if preterm birth would predict father’s cardiovascu-
lar disease (CVD).
Objective We hypothesised that preterm birth would predict car-
diovascular disease in both parents.
Design/methods Pregnancy data came from Finnish Medical
Birth Register. During Jan 1, 1987 and Sep 30, 1990, we
included the first singleton birth for each of the 196,427 moth-
ers. National Population Register Centre tracked the fathers,
3,048 remained missing (and 27 mothers).

We obtained Hospital Discharge Register data from Aug,
1969, and non-primary care out-patient visit data from Sep
1986, both until 31 Dec 2012. The first occasion of CVD was
when the ICD-9 and ICD-10 indicated coronary heart disease
(CHD) or stroke.

We utilised Cox regression for proportional hazards to ana-
lyse the effect of GA group on CVD in mothers and fathers
separately.
Results In mothers, preterm birth predicted CVD with Hazard
Ratios (HRs) increasing up to 2.12 with shorter gestation (Table
1). Among thefathers, those whose baby had been born preterm
were clearly not at ahigher risk for a CVD diagnosis (Table 2).

Conclusions Since preterm birth predicted CVD only in mothers
and not fathers, the higher CVD risk factors in those born pre-
term are unlikely to be mediated by unhealthy habits learnt from
the parents.
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Background Prescription rates of antidepressant medication dur-
ing pregnancy range from 2.0% in the Netherlands to 13.4% in
the USA. Concern has risen about the long-term effects of prena-
tal exposure to selective serotonin reuptake inhibitors (SSRIs) on
the developing child.
Aim Determine the effect of prenatal exposure to SSRIs on neu-
rodevelopment at 2.5 years.
Methods During pregnancy, 107 mother-infant pairs were
included, of whom 63 were SSRI-exposed (SSRI-group) and 44
non-exposed (non SSRI). In both groups maternal depression
and anxiety were measured using questionnaires (Beck Depres-
sion Inventory (BDI) and Spielberger’s State Trait Anxiety Inven-
tory (STAI), respectively).

At age 2.5 years 102 infants were tested using the Bailey
Scales of Infant Development 3th edition (cognitive, fine motor
and gross motor scales). Scaled scores (SS) were used for statisti-
cal analysis.

Results
Conclusions SSRI-exposed children perform significantly worse
on the cognitive and gross motor scale of the BSID-III, inde-
pendent of maternal depression, anxiety, education, smoking and
alcohol use during pregnancy.

Abstract O-205 Table 1 Mohter’s CVD diagnosis by index child’s
gestational age group

Abstract O-205 Table 2 Father’s CVD diagnosis by index child’s
gestational age group

Abstract O-206 Table 1
SSRI group Non SSRI group Adjusted STAI Adjusted BDI

SS mean ±SD SS mean ± SD p p

Cognition 9.0 ± 1.4 9.9 ± 1.7 0.001 0.004

Fine motor 10.2 ± 2.4 10.6 ± 2.2 NS NS

Gross motor 7.9 ± 2.2 9.1 ± 2.5 0.036 0.003
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