
Results Majority (78.57%) of children were fully immunised
in a timely manner, 7.86% were fully immunised in an
untimely manner, 10.71% were incompletely immunised for
age and only 4 children were unvaccinated. Although aware
of childhood immunisation, 63.57% of them had poor knowl-
edge regarding childhood immunisation. Statistically significant
associations were found between a child’s immunisation status
and maternal age (p=0.0072), mother’s highest educational
level (p=0.0000), her husband’s age (p=0.0001) and highest
educational level (p=0.0000), estimated household monthly
income (p=0.0292), number of siblings a child had
(p=0.0001), child’s place of birth (p=0.0000), antenatal care
(p=0.0000) and vaccination card availability (p=0.0000).
Conclusion Badagry LGA is a major border town with heavy
cross-border traffic facilitating transmission of diseases interna-
tionally. The gaps in immunization status of the children can
be attributed to most mothers having poor overall knowledge.
Parental age, educational level, estimated household income
and household composition have significant impact on immu-
nisation coverage and significantly, all unvaccinated children
belonged to mothers with poor overall knowledge. Major limi-
tations to this study were language barrier and unwillingness
of mothers to be interviewed. This study demonstrates the
need for continuous community engagement to improve
immunisation completeness and timeliness of vaccine uptake.

P18 KNOWLEDGE, PREVALENCE AND MANAGEMENT OF
DOMESTIC ACCIDENTS IN MOTHERS OF CHILDREN
UNDER FIVE IN MUSHIN SURBUBAN AREA, LAGOS,
NIGERIA

Sharon Ajudua*, Alero Roberts. Department of Community Health and Primary Care,
College of Medicine, University of Lagos, Lagos, Nigeria

10.1136/jech-2021-SSMabstracts.108

Background Domestic accidents are a major cause of death
and undesirable incidents in children. It has adverse effects,
health-wise and emotionally; even in the future. Moreover,
the economic and social hub of Nigeria, Lagos state is lacking
an evidence-based study on childhood domestic accidents. This
study assessed knowledge on the types, causes and prevention;
the prevalence of and management practices used in domestic
accidents among mothers of children under five in Mushin
Local Government, Lagos, Nigeria.
Methods A descriptive cross-sectional study was conducted
among 326 mothers in Mushin Local Government, Lagos. The
mothers were recruited using multistage sampling method.
Data was collected using a semi-structured, pretested, inter-
viewer-administered questionnaire through Kobo Toolbox soft-
ware. It was analysed using Microsoft Excel 2016 and Epi-
info 7.2.3.0. Chi-squared test was applied to study associations
between the variables. P-value less than 0.05 was considered
significant.
Results Most mothers had poor knowledge on the types and
causes of domestic accidents (73%), 26% of them had moder-
ate knowledge while only 2% of them had good knowledge
on this. Cuts/wounds (61.7%) were the commonest type of
domestic accidents occuring in the kitchen while falls were
mostly recorded in the bedroom (60.1%), bathroom (84.6%)
and the immediate surroundings (73.3%). The prevalence of
domestic accidents over the last six months before the study
was 27.5%, of which 45% were females and 43%, males.

Falls (56.8%) was the most prevalent accident. Accidents
occurred mostly in the kitchen (35%). Some of the mothers
(62%) used first aid at home while others (75%) sought other
forms of care including home treatment. Some mothers used
potentially harmful remedies in management such as palm/
black oils, salt, toothpaste, sheabutter, honey, eggs, malt, milk
etc., depending on the domestic accident encountered. Sixty
(60) mothers managed the accidents appropriately (68.18%)
while twenty-eight (28) mothers managed them inappropriately
(31.81%). There was only one death (1%) due to drowning
and no recorded deformity. Only 9% of the mothers had
good knowledge on preventive practices while 91% of them
had poor knowledge. A factor significantly associated with
mother’s knowledge on preventive practices was her level of
knowledge on the types and causes of domestic accidents
(P=0.0004)
Conclusion This study demonstrates that the knowledge of
mothers on domestic accidents was generally poor especially
for their level of education and socioeconomic status. They,
however, mostly had appropriate management practices. There
should be health education programs on prevention and first
aid workshops for the management of domestic accidents.

P20 EVALUATING THE IMPACT OF PLANNING GUIDANCE ON
THE FOOD ENVIRONMENT, HEALTH OUTCOMES, AND
INEQUALITIES: A QUASI-EXPERIMENTAL ANALYSIS
USING LONGITUDINAL DATA FOR A LOCAL AUTHORITY
IN THE NORTH EAST OF ENGLAND

1Huasheng Xiang*, 1Viviana Albani, 2Nasima Akhter, 1Louis Goffe, 3Amelia Lake,
1Heather Brown. 1Population Health Sciences Institute, Newcastle University, Newcastle
upon Tyne, UK; 2Department of Anthropology, Durham University, Durham, UK; 3Centre for
Public Health Research, Teesside University, Middlesbrough, UK

10.1136/jech-2021-SSMabstracts.109

Background In light of the Covid-19 pandemic, the govern-
ment has prioritised reducing obesity rates. Many local author-
ities have employed planning guidance to manage the local
food environment and promote a healthy environment. There
is a lack of evidence on the effectiveness of this type of guid-
ance on the food environment and subsequently health out-
comes in particular inequalities. The primary aim of this
paper is to examine the impact of planning guidance on the
number and type of food outlets, health outcomes in particu-
lar obesity rates for children, and inequalities in these out-
comes in a local authority in the North East of England.
Gateshead implemented a blanket ban on all new takeaways
in 2015.
Methods The datasets consist of yearly number and type of
food outlets in Gateshead from the Food Standards Agency
Food Hygiene Rating System, Index of Multiple Deprivation
2015/2019, population density from the Office for National
Statistics, childhood obesity data from the National Child
Measurement Programme, and type 2 diabetes and hyperten-
sion data from Public Health England. The data is merged
and analysed at lower layer super output area level across 8
years from 2012–2019. We use fixed effects and difference in
difference models to investigate the impact of planning guid-
ance on the food environment in Gateshead. The control
groups are the neighbouring local authorities where did not
implement the guidance. A fixed effects model will be
employed to test the relationship between the density of food
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establishments and incidence of the relevant health conditions
such as childhood obesity.
Results Our preliminary results show the planning guidance
significantly reduced the proportion of takeaways compared to
all other types of food outlets (p-value: 0.000). However,
there was no statistically significant reduction in takeaways.
Conclusion This study provides preliminary evidence on the
effectiveness of policy to manage the food environment. Our
next step will be to explore how changes to the food environ-
ment impact on health outcomes and inequalities.

P21 TASTE CLASSIFICATION OF FOODS CONSUMED IN THE
NATIONAL DIET AND NUTRITION SURVEY

1,2Areej Bawajeeh*, 1Michael Zulyniak, 1Charlotte Evans, 1Janet Cade. 1Nutritional
Epidemiology Group, School of Food Science and Nutrition, University of Leeds, Leeds, UK;
2Department of Food and Nutrition, King Abdulaziz University, Jeddah, Saudi Arabia

10.1136/jech-2021-SSMabstracts.110

Background Taste of food may be important in food choice
and dietary intakes. While taste perception in the laboratory
has been widely studied, it has rarely been taken into account
when exploring dietary patterns in a population. The aim of
this work is to identify consumers’ taste perceptions for a list
of commonly consumed foods.
Methods The National Diet and Nutrition Survey (NDNS)
rolling programme year 9 (2016/17) was used to generate a
list of foods consumed by adolescents (10–19 years old). 1748
different foods were grouped by food group, and sugar/salt
contents into seven main and 23 subgroups. A pilot test was
conducted to identify foods with high taste agreement to fur-
ther limit the list. The shortened food list was included in an
online food-taste classification survey which was distributed to
Facebook groups and Twitter. Participants were asked to allo-
cate one main taste of the five basic tastes (sweet, salty, sour,
bitter or savoury/umami) to each food. Additionally, neutral
and never tried options were provided. To minimize partici-
pant burden, the food list was divided into three and partici-
pants were asked to complete one part with an option to
voluntarily complete the rest. Hierarchical cluster analysis was
used to allocate foods into taste clusters. Number of clusters
was determined based on the elbow method. Cluster linkage
method used was based on a dendrogram and cophenetic cor-
relation coefficient (CPCC).
Results The pilot questionnaire was completed by 19 partici-
pants. 15/19 rated 55 foods as the same taste and these were
removed from the final questionnaire. The final food list con-
tained 184 items. The main online questionnaire obtained 209
responses from 162 females, 44 males, (3 not known). The
age range was from 18–70+ years with the majority between
40–59 years old. Seven reported having had COVID-19, but
only three were tested positive (none experienced a taste loss).
Cluster analysis classified foods into 6 taste clusters using the
Average weighted linkage (CPCC=71%). Foods were classified
as 21% sweet, 9% salty, 9% sour, 13% bitter, 18% savoury,
and 29% neutral. These tastes have been applied to all the
foods consumed by adolescents reported in the NDNS to gen-
erate taste patterns allowing us to explore links with diet and
nutritional quality and anthropometry.
Conclusion We have characterised basic tastes for foods
reported in the NDNS. This will allow us to create a UK
food-taste database to explore dietary-taste patterns in the
NDNS.

P22 PREVALENCE OF FOOD INSECURITY AND ITS
ASSOCIATIONS WITH SOCIO-DEMOGRAPHIC FACTORS,
FOOD SOURCES AND DIETARY DIVERSITY, IN SMALL
ISLAND DEVELOPING STATES

1Divya Bhagtani*, 2Eden Augustus, 3Emily Haynes, 4Arlette St Ville, 5Viliamu Iese,
6Jioje Fesaitu, 4Neela Badrie, 7Florian Kroll, 1Louise Foley, 2Ian Hambleton. 1MRC
Epidemiology Unit, University of Cambridge, Cambridge, UK; 2George Alleyne Chronic
Disease Research Centre, The University of the West Indies, Bridgetown, Barbados;
3European Centre for Environment and Human Health, University of Exeter, Truro, UK;
4Faculty of Food and Agriculture, University of the West Indies, St Augustine, Trinidad and
Tobago; 5Pacific Centre for Environment and Sustainable Development, University of the
South Pacific, Suva, Fiji; 6Pacific Community (SPC), Suva, Fiji; 7Institute for Poverty, Land and
Agrarian Studies (PLAAS), University of the Western Cape and DSI-NRF Centre of Excellence
in Food Security
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Background Small Island Developing States (SIDS) often lack
food and nutrition security and sovereignty due to historically
poor infrastructure to support local food systems, reduced
domestic food production and increased reliance on generally
processed imported foods. We aimed to estimate the preva-
lence of food insecurity (FI) and to investigate associations
between FI and socio-demographic factors, food sources and
dietary diversity score (DDS) in two SIDS: Fiji and Saint Vin-
cent and the Grenadines (SVG).
Methods We conducted a cross-sectional survey with adults
(�15years) from 95 and 86 sampled households in Fiji and
SVG, respectively. We recruited households from urban, rural,
higher and lower income areas (n=184 individuals Fiji;
n=144 SVG) and administered a context-relevant toolkit to
collect individual-level information on FI, dietary intake to cal-
culate DDS (scored out of 10, based on food groups con-
sumed), food sources, socio-economic and health data. We
administered the Food and Agriculture Organization’s (FAO)
Food Insecurity Experience Scale, and as recommended by
FAO scaled the data using Rasch modelling, and defined FI as
those in the moderate or severe categories. We undertook
bivariate analyses to assess associations followed by multivari-
able logistic regression with FI as the dependent variable,
adjusted for household clustering.
Results In Fiji and SVG respectively, 12.5% (95%CI 7.6,
17.9) and 35.4% (95%CI 27.6, 43.1) individuals experienced
FI. A greater proportion of those experiencing FI were
female and older adults, had less than secondary education,
were urban residents and smaller (<3 members) households.
In Fiji, mean DDS did not differ by FI status. However, in
SVG mean DDS was lower among those experiencing FI
(Diff -0.5, 95%CI: 0.0, -1.0; p=0.048). Regularly (>weekly)
sourcing food from small shops was associated with FI in
both countries, particularly in Fiji (47.8% FI vs 18.4% not
FI, 95%CI on diff: 8.2, 50.7). In the multivariable analysis,
FI was associated with females and regularly sourcing food
from small shops in both countries. In Fiji, but not SVG, FI
was associated with older age (Fiji OR 1.05; 95%CI 1.02,
1.08). Regularly sourcing food through borrowing/exchanging
was associated with lower FI in SVG but not Fiji (SVG OR
0.38; 95%CI 0.15, 0.97).
Conclusion Policy action is needed to improve food security,
particularly among women and older adults. Our findings
indicate avenues for future research, such as the association
between small shops and FI and the role that food borrowing/
exchanging may play in improving food security and health in
SIDS.
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