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Cardiovascular disease (CVD) has become a leading cause of
mortality and morbidity in India, surpassing the global rate.
While CVD is influenced by gender due to sex-specific risk
factors in women, it remains underdiagnosed, and under-
treated in women. WHO provides a list of ‘best buys’ which
does not consider sex-specific risk factors. Hence, we assessed
prevalence, unawareness and spatial variations of CVDs in
women (15-49 years). We used NFHS (2019-20) WHO causal
links between underlying drivers, behavioral risk factors,
metabolic/physiological risk factors, and CVDs. We used
ordinary kriging interpolation techniques to measure the
spatial heterogeneity of CVD prevalence and spatial auto-
correlation techniques using global Moran I statistic.
Furthermore, ordinary least square were used to examine
spatial predictors and geographically weighted regression and
multiscale geographically weighted regression model were used
to map the local spatial variations. CVDs prevalence in women

is 11.7% [95%, CI: 0.117-0.118], its unawareness is 12% [95%,
CI: 0.116-0.117] among women. Spatial regression analysis
suggests observed geographical variation of CVDs significantly
correlated with risk factors- metabolic (BMI), behavioral
(tobacco consumption), and underlying (sex-specific -
women’s education as a proxy for autonomy and socio-
economic depriviation- household wealth). India has a high
burden of CVDs in women, with state-level disparities and a
lack of awareness about the disease. Women are not a target
population for CVDs in SDG 3.4 and India’s National Health
policy, 2017; however, its rising epidemic burden on women
demands a need for policy choices targeted at women. The
study provides evidence to inform the policy choices in
reducing CVDs burden in women. It suggests a need to
develop gender-specific guidelines for CVD prevention and
management in India.
Key messages:
� The study provides evidence to inform the policy choices in

reducing CVDs burden in women and suggests a need to
develop gender-specific guidelines for CVD prevention and
management in India.

� India has high burden & unawareness of CVDs in women
with risk factors- BMI, tobacco consumption, sex-specific -
women’s education as a proxy for autonomy; socio-
economic deprivation- household wealth.
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Background:
Increased ambient temperatures and extreme heat events are
well-established risk factors for increased mortality and
morbidity. Most studies to-date have focused on the effect of
high temperature on adult populations. However, the
paediatric population is vulnerable to increased temperatures,
due to a combination of physiological and social vulnerabilities
characteristic of children. This presentation will present the
findings of a systematic review and meta-analysis on increased
heat and childhood health risks.
Methods:
A literature search was carried out of three scientific databases:
Pubmed, Embase, and SCOPUS. The data was pooled and
summarised in statistical meta-analysis, and presented as
relative risk (RR) scores. Subgroup analyses by disease
category, gender, and climate group were carried out. Studies
not meeting criteria for statistical meta-analysis were sum-
marised in narrative review.
Results:
There is evidence that increased heat increases all-cause
mortality in the paediatric population. Increased heat is a
risk factor for morbidity throughout the childhood years, from
increased rates of preterm birth, to increased adolescent
mental health presentations. There is evidence that heat
increases the risk of SIDS, respiratory, heat illness, renal
disease, mental health, and infectious diseases in children. The
majority of studies which quantified the relationship between
increased heat and illness do not separate children from adults
in statistical analyses.

Conclusions:
There is a substantial body of evidence demonstrating that
children have higher rates of morbidity and mortality as a
result of higher than usual temperatures. Further research is
required into the effects of global warming on child health, and
more research is needed to establish protective factors.
Researchers in environmental health should consider sub-
group analyses on children to identify risks particular to this
vulnerable population
Key messages:
� Children are at increased risks of multiple diseases in hot

temperatures or heatwaves.
� More research is needed into the unique impact of climate

change on children.
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Background:
Societal challenges in the context of healthy living environ-
ments are complex, requiring networked collaboration from
heterogenous actors. As it takes time before environmental
investments accrue health effects, long-term networks emerge
with dynamics that are unpredictable. Recent literature gives
reason to believe that time plays an important role in
managing networks, and can potentially help understand the
dynamics in healthy living environment contexts. This study
aims to identify gaps in how the literature reports on the role
of time in healthy living environment networks. We identify
avenues for future research.
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Methods:
A scoping review of the literature yielded 27 papers published
between 2012 and 2022 about collaborative practices for a
healthy living environment. We collected data on general
characteristics, and references to time in relation to the
context, collaborative process, and outcomes of networks
described in each paper.
Results:
The majority of the literature does not report on temporal
dimensions in networks for a healthy living environment. In
the literature that does include references to time, temporal
dimensions remain an implicit and passive variable. For
example, studies describe the evolution of environmental or
health problems and their time horizon. If temporal dimen-
sions are manifest in descriptions of the collaboration itself it
mostly concerns the evolution of processes, their time horizon,
and references to tempo. Strategic use of timing and adaption,
as well as realizing long-term impact are the most important
dimensions in terms of network actions.
Conclusions:
No studies systematically analyze the role of time. Future
research should fill this gap to enrich our understanding of
how, when, and why time shapes networked governance and
outcomes for a healthy living environment. Applying these
concepts further can help to develop new steering tools for
practitioners involved in collaboration.
Key messages:
� The role of time in governance of healthy living environ-

ment networks remains limitedly studied.
� Future research should study the (strategic) role of

temporal dimensions in healthy living environment
governance.
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In the context of climate change and increasing urbanization,
urban bathing is emerging in France and elsewhere, thus
bringing us to question how we can maximize the benefits for
the health of populations and minimize the risks. The
multidisciplinary URB-bain project studies the feasibility of
bringing bathing back to the urban environment. In a One
Health approach, it combines 1/ the study of health risks
associated with the chemical and microbiological analyses
quality of the water of two potential bathing sites (Metz,
France) and 2/ a socio-historical and political approach to the
use of urban bathing in France, Europe, and Canada. This
paper will present the first results of axis 2. Two types of
qualitative data were collected: semi-structured interviews and
documentation. Interviews were conducted with technicians,
decision-makers, and NGOs. Eighteen interviews were per-
formed (10 in Metz, France, 3 in Paris, and 5 in Quebec,
Canada), recorded, transcribed, and analyzed (N’Vivo 12�).
Other sites were documented (Copenhagen, Berlin). The
causality model between urban bathing and health developed
within the framework of the project and the principles for
operationalizing the One Health concept (collaboration,
coordination, communication, capacity building) guided the
analysis. Documentation analysis showed a renewed interest in
urban bathing in France since the 1990s, culminating in 2017
in Paris with the opening of a pool in the Canal de la Villette
under pressure from citizens and motivated by the hosting of
the Olympic Games in 2024. In France, health considerations
focused on regulatory issues based on bacteriological quality

for the institutions. The water bodies’ ecological and chemical
status is neither a concern nor a One-health approach. Social
accessibility and gender equity in the public space are
important issues. The analysis of the interviews, still in
progress, will help to put the initial results into perspective
with the other sites studied.
Key messages:
� Urban bathing is a public health issue in a context of

climate change.
� Urban bathing is a one-health issue.
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Background:
Green spaces are beneficial for sleep quality, particularly for
maternal sleep quality, which in turn affects maternal health as
well as the growth and development of offspring. However, few
studies have examined the effect of green space on parental
sleep quality, and even fewer have utilized the Normalized
Difference Vegetation Index (NDVI). This study thus aims to
explore the impact of urban green spaces on parental sleep
quality during the two years after childbirth.
Methods:
Participants were selected from the Longitudinal Examination
across Prenatal and Postpartum Health in Taiwan cohort
study. The study recruited and followed participants from
early pregnancy to 6 years postpartum at five hospitals in
Taipei since 2011. Participants who had used hypnotics were
excluded. Sleep quality was assessed using self-reported
questions at 24 months postpartum. Urban greenness was
assessed using NDVI within a designated radius (250, 750, and
1500m) of participants’ residences during both the pregnancy
and postpartum. Data were analyzed using multiple logistic
regression.
Results:
Out of the 804 pairs included in the analysis, we observed that
an increase of 0.1 units in NDVI within a 1500m radius during
pregnancy and postpartum periods (0-24 months) was
associated with a 1.24 and 1.25-fold increase in maternal
better sleep quality (95%CI:1.07,1.43 and 1.08, 1.43, respec-
tively), after adjustment. These findings were consistent for
both NDVI_250m and NDVI_750m. However, we did not find
any association between NDVI and paternal sleep quality at
any radius or time period.
Conclusions:
We highlight a positive association between exposure to urban
green spaces during perinatal periods and better maternal sleep
quality. These findings have implications for parents in
choosing their living environment, as well as for policymakers
in urban planning and environmental improvement initiatives
to promote both maternal and child health.
Key messages:
� Urban green spaces have a positive impact on maternal

sleep quality from pregnancy to postpartum periods.
� The residential environment is critical to facilitate sleep

quality and promote maternal and child health.
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