
men, and 17% (13-21%), 27% (22-32%), 53% (47-58%) in women.
Mean level of self-reported BMI was 26.7kg/m2 (26.3-27.2kg/m2) in
men and 25.3 kg/m2 (24.8-25.9kg/m2) in women.
Conclusions: In 2023-2024, obesity prevalence resulted similar to
HES data of 15 and 5 years ago, both in men and women, going in
the direction of WHO target. However, 70% of men and 55% of
women are in the overweight/obesity condition. Preventive actions
at national and community level should be still massively imple-
mented. Significant differences were found between measured and
self-reported obesity supporting the WHO recommendation to
monitor targets by periodic HESs.
Key messages:
• A quite stable obesity prevalence trend was observed in compari-
son to 15 and 5 years ago, but obesity and overweight resulted still
prevalent in the Italian adult general population.

• Significant differences resulted between measured and self-
reported obesity prevalence supporting the WHO recommenda-
tion to monitor targets by periodic health examination surveys.

Abstract citation ID: ckaf161.1796
Developing a Monitoring System of Overweight and
Obesity in Finnish Children

health
challenges, requiring nationwide, measurement-based monitoring
data. Data is needed to plan health policies, health promotion
actions, and to evaluate outcome. Finland’s register-based system
for monitoring childhood overweight and obesity can serve as a
model for other countries.
Description of the problem: Until the 2010s, Finland lacked na-
tional data on childhood overweight and obesity, despite regular,
legally mandated health check-ups. Children undergo 15 check-
ups in child health clinics and 9 in school health care, with height
and weight measured at each visit. Since 2011, these measurements
have been automatically transferred from electronic health records
of primary health care to the national primary health care register,
administered by the Finnish Institute for Health and Welfare.
Results: The use of primary health care register data for nationwide
monitoring was tested in 2014-2015 and 2016-2017, proving its via-
bility. Since 2018, the FinChildren register has reported the preva-
lence of overweight and obesity among children by sex in three age
groups (2-6 years, 7-12 years, and 13-16 years) at national, area, and
municipal levels. Coverage has grown from 31% in 2014 to 57% in
2023, including data on 496,058 children aged 2-16 years. Among
boys aged 2-16 years, 26% were living with overweight (including
obesity and severe obesity), 8% with obesity (including severe obes-
ity), and 1.7% with severe obesity in 2023. The corresponding per-
centages for girls were 17 %, 3 %, and 0.6 %.
Lessons: Finland’s primary health care system, regular monitoring
of children’s growth, and national registers enable consistent track-
ing of the prevalence of childhood overweight and obesity.
Comprehensive and reliable registry data requires standardized
height and weight measurements, careful recording of data, and
technical capabilities for transferring data from electronic health
records to the national registry.
Key messages:
• National registers provide essential data on childhood overweight
and obesity for health policies and promotion actions.

• Reliable data requires standardized growth tracking and accurate
recording in primary healthcare.

Abstract citation ID: ckaf161.1797
Detecting Interviewer Fraud in the 2023 Belgian Health
Survey: Methods and Implications
Manon Janssens
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1Epidemiology and Public Health, Sciensano, Brussels, Belgium
2Hasselt University, Hasselt, Belgium
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Background: Unreported deviations from standardized interviewer
protocols pose a serious threat to the validity and reliability of sur-
vey data. Despite established quality control mechanisms - such as
the analysis of paradata - anomalous patterns emerged in the 2023-
2024 Belgian Health Survey, warranting an in-depth investigation
into potential interviewer misconduct.
Methods: To identify deviations in interviewer behavior, a response
deviation score was computed for each interviewer. This metric was
derived by comparing the distribution of 20 key survey variables
from individual interviewers against the aggregate distribution
across all other interviewers. The deviation score, ranging from 0
to 40, was based on the number of statistically significant discrep-
ancies, with higher values indicating greater divergence suggestive of
irregularities.
Results: The median deviation score was 2, and the 90th percentile
threshold was 8. A focused analysis was conducted on the 10 inter-
viewers with the highest deviation scores (ranging from 10 to 16).
Among them, three interviewers exhibited response patterns indica-
tive of potential data fabrication or procedural violations.
Verification efforts, including an examination of physical consent
forms, were undertaken to substantiate these findings. A face-to-face
inquiry resulted in the full confession of one interviewer, who
admitted to fabricating responses. Additionally, evidence suggested
that two other interviewers engaged in protocol violations, including
skipping questions and manipulating routing mechanisms.
Conclusions: The data collected by the three interviewers in ques-
tion were excluded from all subsequent analyses. This case under-
scores the susceptibility of interviewer-administered surveys to data
falsification and highlights the critical need for enhanced fraud de-
tection methodologies. Implementing more sophisticated and pro-
active quality control mechanisms is essential to safeguarding the
integrity of survey research.
Key messages:
• Surveys administered by interviewers are susceptible to interview-
er-induced bias and fraudulent practices.

• Sophisticated and proactive quality control mechanisms are essen-
tial for safeguarding the integrity of survey research.

Abstract citation ID: ckaf161.1798
Tool for dental caries prevention: assessing initial caries
lesions in national surveys

Background: Dental caries is the most common non-communicable
disease globally, causing pain, functional and socio-economic prob-
lems, and high treatment costs. Epidemiological studies typically
report on dentine caries requiring treatment. However, they over-
look early-stage caries, limited to enamel, when its progression could
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