than 2 years old, were interviewed in this controlled before and
after, cross-sectional study.

Results After the intervention the proportion of women, during
their last pregnancy, attending antenatal care, at least once,
increased by from 84.6% to 96.8% (p=0.00). The proportion of
women who had their first prenatal visit in the first trimester was
increased from 39.9% to 58.1% (p=0.00). Women attending more
than 4 visits increased from 37.1% to 42.6% (p=0.28).

Conclusion This ongoing community intervention providing
health promotion shows an improvement on women’s attendance
of antenatal care.

PS22 LIFE COURSE SOCIO-ECONOMIC POSITION AND QUALITY
OF LIFE IN ADULTHOOD: A SYSTEMATIC REVIEW OF LIFE
COURSE MODELS

doi:10.1136/jech-2012-201753.121

'C Niedzwiedz, ?SV Katikireddi, 'J Pell, 'R Mitchell. "Institute of Health & Wellbeing, Uni-
versity of Glasgow, Glasgow, UK ?Evaluating the Health Effects of Social Interventions
Programme, MRC/CSO Social & Public Health Sciences Unit, Glasgow, UK

Background Measurement and determinants of quality of life are
of increasing interest to researchers and policymakers. A relation-
ship between current socio-economic position and subjective qual-
ity of life has been demonstrated, using wellbeing, life and needs
satisfaction approaches. Less is known regarding the influence of
different socio-economic trajectories across the life course and their
subsequent effect on quality of life. Several conceptual models have
been proposed to help explain potential life course effects on
health, including accumulation, latent, pathway and social mobil-
ity models. This systematic review aimed to apply these models to
studies investigating life course socio-economic effects on quality
of life, in order to assess which model(s) best described any
relationship.

Methods A review protocol was developed detailing explicit inclu-
sion and exclusion criteria, search terms, data extraction items and
quality appraisal procedures. Literature searches were performed in
12 electronic databases during January 2012 and the references and
citations of included articles were checked for additional relevant
articles. Narrative synthesis was used to analyse the results and
studies were categorised into groups based on the life course design
implemented.

Results After screening 7,566 records, 12 studies met the eligibil-
ity criteria. The included articles used data from 10 different datas-
ets and five countries. Study quality varied and heterogeneity was
high. Five studies assessed the latent model, two assessed the path-
way model and three tested the accumulation model. Seven studies
assessed social mobility models (inter-generational mobility in
three, intra-generational mobility in five and one included both
types). More evidence was found to support the latent model
among women (but results were contradictory) and mixed evi-
dence was found for intra-generational mobility and pathway
effects. Associations also tended to vary by gender. Few studies
were identified for accumulation and inter-generational mobility
effects and heterogeneity of these studies resulted in limited
synthesis.

Conclusion A lack of available and comparable evidence prevented
the identification of the optimal life course model(s). Different tar-
get populations, outcomes and methodologies used between studies
likely contributed to the mix of results. To improve the potential for
synthesis in this area, future studies should aim to increase study
comparability. Recommendations include testing all life course
models within studies and the use of multiple measures of socio-
economic position and quality of life. To enable investigation of
between-country differences, the increased collection, harmonisa-
tion and utilisation of comparable cross-national data would be
beneficial.

J Epidemiol Community Health 2012;66(Suppl 1):A1-A66

PS23 HOW WELL DOES THE NHS SUPPORT EMPLOYEES WHO
WISH TO BREASTFEED ON RETURN TO WORK?
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caldy, UK

Background In line with EU and UK law, NHS organisations have
policies to support employees who wish to continue breastfeeding
on return to work, which has numerous health benefits. The NHS
employs many women of reproductive age, but anecdotally some
face significant barriers in continuing breastfeeding. The objectives
of the study were to describe awareness of relevant policies, describe
breastfeeding behaviours and experience of staff in relation to these,
and identify any areas for improvement. Fife NHS Board provides
full hospital and primary care services in southeast Scotland and
employs 8,000 staff.

Methods A questionnaire survey with quantitative and qualita-
tive elements was sent from the Department of Human Resources
to eligible employees of NHS Fife who had been on maternity leave
between 2007-09.This was adapted from previous surveys with
input from experts and was piloted in two stages. Those with seri-
ous complications e.g. stillbirth were excluded. Full ethical review
was not required.

Results 651 women were eligible, with 87 questionnaires undeliv-
ered, and 342/564 (61%) returned. Respondents were comparable to
female employees of NHS Fife.; 203/329 (62%) reported awareness
of the breastfeeding and return to work policy. 26/342 (8%) reported
being offered information on support breastfeeding on return to
work. 63/270 (23%) who breastfed at all continued on their return
and this was more common with increasing age, but not related to
setting eg ward, community. 18/270 (7%) would have breastfed lon-
ger if their employer had been more supportive, and 43/270 (16%)
cited returning to work as a reason they stopped.; 102/254 (40.2%)
felt not very or not at all confident to approach their employer
regarding support. Women who were aware of the policies were sig-
nificantly more likely to feel confident than women who were not,
(p<0.001). 4 respondents used a suitable area to express milk and 3
made use of a designated fridge for storage.

Key themes described were that it was perceived that managers

and other workers grudged the extra time for expressing milk or
breastfeeding, and lack of facilities.
Conclusion Experience of staff was highly variable suggesting the
policy was not implemented consistently. Suggested areas for
improvement include: clearer information regarding policies with
specific information on support for continued breastfeeding, line
managers initiating discussion regarding the possibility of breast-
feeding on return to work, and ensuring that women who do con-
tinue are not stigmatised by colleagues.

While these results may not be fully generalisable, it is likely that
there are similar issues for NHS employees more widely.

PS24 NUTRITIONAL STATUS IN RELATION TO CARIES
EXPERIENCE AMONG PRIMARY SCHOOL IRAQI CHILDREN
IN THE MIDDLE REGION OF IRAQ

doi:10.1136/jech-2012-201753.123

'Ban S Diab, 'SK El Samarrai, "WS Al-Alousi, 2ASD Al-Radha. 'College of Dentistry, Uni-
versity of Baghdad, Baghdad, Irag; *College of Dentistry, Al- Mustansiriyah University,
Baghdad, Iraq

Background Malnutrition when occurs during development
period may cause irreversible effect on developing dental tissues
leading to dental caries. The aims of the present study were to eval-
uate the nutritional status of primary school children and its influ-
ence on dental caries.
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