
(OR¼0.45; 95%CI¼0.25-0.83), PRþ (OR¼0.43;95%CI¼0.22-

0.85), and HER2þ (OR¼0.48; 95%CI¼0.26-0.89). Greater ST
was associated with higher risk of hormone-receptor-negative
tumours, particularly triple-negative (ER-/PR-/HER2-) (OR¼2.04;

95%CI¼1.06-3.93 per SD in ST). Estimates overall and for most
other subtypes were elevated but had wide CIs crossing null.

Sensitivity analyses (weighted-median MR and MR-Egger) did not
suggest strong pleiotropic effects for either exposure.
Conclusions: Greater PA and lower ST reduces risk of all breast can-

cers, and hormone-receptor negative tumours, respectively. More
widespread adoption of active lifestyles will lower burden from the

most common cancer in women.
Key messages: More active and less sedentary lifestyles reduce risk
of breast cancer.

Abstract #: 1179

Social support during pregnancy may have a buffering effect by re-

ducing the long-term impact of childhood traumatic events.

Abstract #: 728
Comparative performance of WHO-5, PHQ-9 and
PSS Scale for screening antenatal depression and sui-
cide risk

Phuc Huyen Do1,2, Van Thang Vo3,4, Bao-Yen Luong-Thanh3,4,

Lan Hoang Nguyen3,4, Sara Valdebenito5, Manuel Eisner5, Xuan

Bach Tran6,7, Philip Baker1, Michael Dunne1,4

1Queensland University Of Technology, Brisbane, Australia,
2Center of Excellence in Behavioral Medicine, Nguyen Tat Thanh
University, Ho Chi Minh city, Vietnam, 3Faculty of Public Health,
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Hue College of Medicine and Pharmacy, Hue University, Vietnam,
4Institute for Community Health Research, Hue College of
Medicine and Pharmacy, Hue University, Hue city, Vietnam,
5Institute of Criminology, University of Cambridge, Cambridge,
United Kingdom, 6Institute for Preventive Medicine and Public
Health, Hanoi Medical University, Hanoi, Vietnam, 7Department of

Health, Behaviours and Society, Johns Hopkins Bloomberg School
of Public Health, Baltimore, United States of America

Background: This study evaluated the psychometric properties of
three self-reported scales including WHO Well-Being Index (WHO-

5), Patient Health Questionnaire-9 items (PHQ-9), and Perceived
Stress Scale (PSS) for determining the severity of antenatal depres-
sion and suicide risk.

Methods: Extracted from a multi-site birth cohort study in eight
countries, we test the reliability and validity of tri-scales among 148
women in the third trimester and 3-months after childbirth in

Vietnam.
Results: Reliability testing achieved good internal consistency for

the set of scales (Alpha ¼ 0.75–0.81). The multitrait-multimethods
matrix and SEM model indicated a good fit [Chi-square (230) ¼
337.5, p<0.001; Root Mean Square Error of approximation¼
0.56, Comparative Fit Index¼ 0.91] and good discriminant validity
of WHO-5 lower discriminant validity of PSS and PHQ-9. The pro-

portion of correctly classified cases and optimum balanced indica-
tors of sensitivity and specificity suggested the cut-off scores of�6
for PHQ-9 and � 25 for PSS for suicide risk screening. Regarding to

predictive validity for postpartum depression of PHQ-9, we found
that the cut-off scores of�6 for prenatal PHQ-9 screening can pre-

dict approx.70% of mild postpartum depression cases after 3-month
childbirth.
Conclusions: This present study suggested adequate validity and reli-

ability of the WHO-5, PHQ9 and PSS to measure antenatal depres-
sion and suicide risk in Vietnam.

Key messages: Further studies might consider to use one or a set of
scales to understand multiple domains of mental disorder as it is
simple to administer and acceptable duration for completion in the

community.

Abstract #: 1282
Causal inference in multi-cohort studies using the tar-
get

1

2

ity

the
in

conduct of causal inference in multi-cohort studies.

Findings: Using two case studies, the first considering the effect of
maternal mental health on emotional reactivity and the second ex-
amining the influence of exposure to adversity on inflammatory out-

comes in childhood, we describe and demonstrate how the target

trial approach enables clear definition of the target estimand and
systematic consideration of sources of bias. Considering the target

trial as the reference point allows the identification of potential
biases within each study, so that analysis can be planned to reduce
them. Furthermore, the interpretation of findings is assisted by an

understanding of the unavoidable biases that may be compounded
when pooling data from multiple cohorts, or that may explain dis-

crepant findings across cohorts.
Conclusions/Implications: Use of the target trial framework in
multi-cohort studies helps strengthen causal inferences through im-

proved analysis design and clarity in the interpretation of findings.
Key messages: The target trial framework, already well-established

for casual inference in single-cohort studies, is recommended for the
conduct of causal inference in multi-cohort studies.

1

Illawarra Health and Medical Research Institute, University of

Wollongong, Wollongong, Australia

Background: Little is known about how activity patterns change

throughout childhood. This study examined changes and tracking of
total volume and bouts of physical activity (PA) and sedentary time

(SED) from early to late childhood.
Methods: Volume and bouts of SED and light-, moderate- and
vigorous-intensity PA (LPA, MPA and VPA) were assessed by accel-

erometry at 3-5y (n¼758), 6-8y (n¼473) and 9-11y (n¼478).
Mixed models examined changes and generalized estimating equa-

tions assessed tracking (b<0.3¼weak, 0.3-0.6¼moderate,
>0.6¼strong), stratified by sex and controlling for baseline age and
time between measurements.

Results: Patterns of SED increased and LPA decreased for both sexes.
MPA decreased for girls, but time in�1-min bouts in-
sexes. Total volume of VPA increased for both sexes,

in�1-min bouts increasing for boys. All volume and
tracked moderately for boys, except SED bouts �15-

�5-min and MPA bouts �1-min which tracked
total SED and bouts �1-min tracked strongly, while

LPA, MPA and VPA, �5- and �10-min SED bouts,

and MPA bouts tracked moderately.
patterns changed from early to late childhood,

and short bouts of PA and SED tracking more
bouts. Although MVPA increased slightly, total

of SED increased considerably more and, of con-

Interventions are needed to ensure that young chil-

maintain healthy PA and SED levels from a young
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