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Abstract :

“Human Ecology and Public Health” is the main theme of
this 2nd European Public Health Conference.

Human ecology explores not only the influence of humans
on their environment but also the influence of the
environment on human behaviour as well as human
adaptive strategies to understand those influences better.
Thus, human ecology is an interdisciplinary applied field that
uses a holistic approach to help people to solve their
problems and enhance potential within their near
environments and closed ecologic systems. In this context,
genomic literacy in the era of complex diseases plays an
important role, since the complexity of diseases can only be
understood by the close interaction between genomic and
environmental factors including social factors. Furthermore,
we nowadays know that our genomes are permanently
changed by environmental factors (epigenomics) and that at
the same time genomic factors are influencing our
behaviour.

The workshop of the EUPHA section Public Health
Genomics will (1) give an overview of the current state of
knowledge in genomic research on chronic complex
diseases and hereditary monogenetic disorders as well as
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their consequences for public health and health care
practice, (2) contrast the rapidly increasing research findings
with the limited genomic literacy of health care professionals
and the general public, (3) underscore the importance of
translating the findings from genomic research into health
policies and health care applications, (4) describe the role of
genomic literacy in the context of personalized health care
being one of the biggest future challenges all European
health systems have to face.

Chairpersons : Brand A (The Netherlands) and Aro A (Denmark)

Abstract 1 :
Title :  Genomic literacy of research
Presenting author : Prof Nicole Probst-Hensch
Probst-Hensch N (1), Curjuric | (1), Imboden M (1), Bochud

AUthOrs =\ oy ‘Brand A (3)
(1) Department of Chronic Disease Epidemiology/NICER,
ISPM Ziirich, University of Zirich, Switzerland (2) Institute of
I . Social and Preventive Medicine, University of Lausanne,
Affiliation(s) :

Switzerland (3) European Cemtre for Public Health
Genomics, Faculty of Health, Medicine and Life Sciences,
Maastricht University, the Netherlands

Abstract : Issue/Problem:
In the past genetic research was dominated by monogenetic
disorders, i.e. diseases caused by highly penetrant, single
gene mutations with a limited role of environmental factors.
The predictive power of genetic testing for risk-associated
mutations on the individual level is usually high for
monogenic disorders. Genetic testing for these disorders is
routinely applied in health care practice by medical
geneticists.
Description of the project:
In recent years, the main focus of genomic research has
been on complex disorders, which are due to multiple
genetic and environmental risk factors. Examples are
coronary heart disease, asthma and diabetes. Currently
identified genetic variants for most complex diseases only
explain a small proportion of the disease burden. The power
of testing for high-risk genetic variants to predict the risk of
complex diseases on the individual level is therefore very
low.
Lessons learned:
As recent technical advances have made testing of multiple
genetic variants affordable, the transfer of new knowledge
on susceptibility to complex diseases to everyday medical
practice is an important issue. At the same time, direct-to-
consumer genetic testing for a wide range of low penetrance
variants associated with complex diseases is available
through internet-based companies despite the low predictive
value of these tests, the absence of proper evaluation of
their clinical utility and often without appropriate genetic
counseling.
Conclusions:
The first part of the workshop will contrast the status of
knowledge on genetic testing for complex versus
monogenetic diseases, illustrate the relevance to health care
practice based concrete examples, and present direct-to-
consumer approaches on the market.

Abstract 2 :
Title - Genomic literacy of health care professionals and the
*general public
Presenting author : Dr Murielle Bochud
Authors - Elo(%t)]ud M (1), Fellmann F (1) , Brand A (2), Probst-Hensch

(1) Institute of Social and Preventive Medicine, University of
Lausanne, Switzerland (2) European Cemtre for Public

http://www.eupha.org/cgi-files/abs db-v2.cqi 01.05.2009



Seite3von 5

Health Genomics, Maastricht University, The Netherlands
Affiliation(s) : (3) Department of Chronic Disease Epidemiology/NICER,
ISPM Zirich, University of Zurich, Switzerland

Abstract : Issue/Problem:
The efficient translation of genomic knowledge on common
chronic diseases into everyday clinical practice and public
health represents an important challenge. It is expected that
genetic tests will soon help diagnose, and predict the risk of
complex diseases. As a consequence, most health care
professionals will be asked about genetic testing by their
patients. This new situation poses the difficult question of
genomic literacy, not only of health care professionals, but
also of the general public. The need for the lay people to
understand genetic concepts in the framework of complex
diseases is underscored by the growing availability of direct-
to-consumer genetic testing.
Description of the project:
Genomic literacy includes knowing about benefits, risks, and
limitations of genetic screening and testing, as well as the
implications of genetic information. This implies knowledge
about the terminology and technologies of modern
genomics, the social and psychological implications of
genetic testing on the individual being tested as well as on
family members. The piece of information that health
professionals need to convey is not only highly complex, but
also rapidly changing as new research findings accumulate.
Lessons learned
Yet, most health care professionals are not prepared to
integrate the new insights from genomic research and the
general public is not prepared to make informed decisions
on such testing.
Conclusions:
The presentation will provide an overview on the status of
genomic literacy in the health care community and the
general public, identify and discuss relevant gaps in
knowledge about, and methods for the assessment of
genomic literacy.

Abstract 3 :
Title :  Genomic literacy from a public health perspective
Presenting author : Prof Angela Brand
Authors - I(33r)and A (1), Cesuroglu T (2), Curjuric | (3), Probst-Hensch N
(1) European Cemtre for Public Health Genomics,
Maastricht University, The Netherlands (2) GENAR Institute
I . for Public Health and Genomics Research, Hacettepe
Affiliation(s) :

University Ankara, Turkey (3) Department of Chronic
Disease Epidemiology/NICER, ISPM Zirich, University of
Zurich, Switzerland

Abstract:  |ssue/Problem:
The role of genomic variants in complex diseases demands
an assessment of genomic evidence in a systematic
approach to close the gap between current genomic
research and genomic literacy in health care and the general
public.
Description of the project:
Two barriers need to be overcome to initiate the process of
knowledge transfer. First, the high predictive power
attributed to genetic data by the public, but also by many
health care professionals, is not justified for complex
diseases. Information on low-penetrance genomic variants
could be treated in the same way as environmental and
behavioral factors such as social status, smoking, nutrition
etc. To efficiently transfer genome-based information and
technologies into public health, a change in public
perception of genomic data is needed. Second, the
methodologies and frameworks applied to investigate
complex diseases such as epigenomics and systems biology
is hard to understand.
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Lessons learned

Findings from genomic research and concepts like
personalized health care need to be translated into a frame
accessible to health care professionals and the general
public.

Conclusions:

In Europe, the need for an ongoing evaluation and
processing of genome-based information and technologies
has led to the establishment of an European and
international Public Health Genomics network. The two
networks have the task to evaluate the role of genomics in
health information, the ethical, legal, economic and social
implications, the policies needed as well as training of health
care professionals. This part of the workshop will present the
European and international efforts in translating genome-
based knowledge and technologies into health policies and
health care systems.

Abstract 4 :
Title :  Genomic literacy in the context of personalized health care
Presenting author : Dr Tomris Cesuroglu
Authors : Cesuroglu T (1), Savas S (1), Brand A (2)

(1) GENAR Institute for Public Health and Genomics
Research, Hacettepe University Ankara, Turkey (2)
European Cemtre for Public Health Genomics, Maastricht
University, The Netherlands

Abstract : Issue/Problem:
To combat with complex diseases, the focus is on promoting
health and quality of life in aging populations, prevention,
effective treatment and prevention of their complications. As
a result, there is a paradigm shift in health care and
medicine, from acute disease oriented approach towards
increasing health status of individuals in the long term.
Description of the project:
Personalized health care concept is a continuum of this
paradigm shift, trying to make health promotion, disease
prevention, early detection and treatment in the most
effective way. It utilizes genome-based knowledge,
combined with the advent of health information technology.
Lessons learned
In personalized health care the health risks and diseases of
an individual can be assessed and managed with a holistic
approach. The practice model developed by the GENAR
Institute is an best practice example for it. As the models
utilizing genome-based knowledge enters clinical practice, it
is crucial for health professionals and the individuals to
understand what is personalized health care and how
information is utilized in it. This requires not only genomic
literacy but also a new understanding of health literacy that
enables individuals understand how they are developing
complex diseases.
Conclusions:
More complex assessment algorithms are required. Decision
or management support systems utilizing information
technologies will be one of the main assistants of health care
practitioners in assessment and management or risks and
diseases. Thus, in order to prepare health care practitioners
and public for this kind of medical practice, literacy on
information technologies will also be important.

Affiliation(s) :

Abstract 5 :
Title :
Presenting author :
Authors :
Affiliation(s) :
Abstract :

http://www.eupha.org/cgi-files/abs db-v2.cqi 01.05.2009



Seite5von 5

Authorisation given for publication (if accepted) in the EJPH
supplement

http://www.eupha.org/cgi-files/abs db-v2.cqi 01.05.2009



% Maastricht UniversityLw- waﬂ':/!

Leading ,
% Maastricht University o Leamig!

Public Health
(task)

versus

Population Health
(target group)
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Health Literacy [Healthy People 2010, USA]

yindividuals“ - includes stakeholders* different

Health Literacy
>>
needs
» The degree to which individuals have the capacity
to obtain, process, and understand >>  capacity to obtain, process, and understand” -
ability (capability-approach, empowerment)

basic health information and services needed
to make appropriate health decisions*
>>

,basic health information” - ??? (different needs)

,appropriate health decisions" - responsible and
evidence-based health decisions

EUPHA 2009 — Genomic Literacy A. Brand (ECPHG) EUPHA 2009 — Genomic Literacy — 28.11.2009 — A. Brand (ECPHG) I

[Healthy People 2010, USA)
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Are our current (public) health strategies
evidence-based?
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Evidence-based
(public) health strategies?

NO!

... No integration
of novel genome-based knowledge and
technologies
so far... !

T  Thymine

C Cytosine
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... need for genomic (health) literacy!
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... genomics is a ,moving target” ...
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Personal genomes
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can walk into a doctor's office with his or her genome on a hard drive looks more and more like a reality.

Still the question remains to be answered: how o e use this wealth of information? In this Nafure web focus we

proudly present the challenges this approaching reality poses for technology, the legal and ethical confines of research, and the ability of
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Africa and Asia.
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=> need for translating biological complexity

... into genome-based research

... into health policies

and into evidence-based health practice ...

EUPHA 2009

enomic Literacy — 28.11.2009

Brand (ECPHG)
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Public Health Genomics !
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Public Health Genomics (PHG)

“Public Health Genomics (PHG) is the responsible and
effective translation of genome-based knowledge and
technologies into public policy and health services for
the benefit of population health.”

[Bellagio Statement 2005: GRAPHInt, PHGEN, ECPHG]
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Knowledge
Generation

Society

Population
Sciences

Genome-
based

Science and
Technology

Humanities
and Social

The Enterprise

“... to rethink and
systematically evaluate
every public health task and

intervention

Brand A. EJPH 2005. 15(2):113-116

Sciences
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Translational Research

The Public Health Genomics Enterprise

Improvement
in
Population
Health
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genomic (health) literacy?
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The challenge for public health (genomics)?
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... paradigm shift in Public Health!
... paradigm shift in “genomic (health) literacy” (1)
health promotion and prevention in public health

L« e i
g T ) '7 risk groups
WY G S _ >> genomics_instead o_f _g_enetics o
) (not only single SNPs (genetic susceptibility), but combination of
Sellings SNPs as well as individual pathways)
“one size fits all” >> every health outcome is unique

(with its own set of driver mutations dysregulating

prevention in public health genomics key genomic pathways)

individuals

family history risks for
lifestyle =) | “diseasomes”

genomic profiling
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risk groups

with similar risk
patterns
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... paradigm shift in “genomic (health) literacy” (3)
... paradigm shift in “genomic (health) literacy” (2
P ¢ 9 ( ) y' @ >> diagnostic test with 100% probability, but continuum and
modification of prediction due to permanent environmental
interactions
(role of epigenomics,

>> health outcome =risk for “dysfunctions” - : . . .
from susceptibility to risk = necessary, but not sufficient information)

>> individual approach
individual app >> intraindividual life-long follow-up

(starting with newborn screening?

>> 100 % validity of “genome-based health information”
o valcity 9 I : from individual genomic profiling to individual pathways)

(sensitivity and specificity ~100%)

>> technology driven personalized healthcare
(“right intervention for the right person at the right time”:
from RCTs to “myself evidence”)

EUPHA 2009 — Genomic Literacy — 28.11.2009 — A. Brand (ECPHG) I EUPHA 2009 — Genomic Literacy — 28.11.2009 — A. Brand (ECPHG) I




% Maastricht UniversityLw- meﬁ':/!

... paradigm shift in “genomic (health) literacy” (4)

>> genetic counseling is an insufficient concept
>> right to know

>> from genetic testing to the management of genome-based
personal health information

>> all health professionals need to be involved

>> ... urgent need for strong public health leadership!

EUPHA 2009 — Genomic Literacy — 28.11. — A. Brand (ECPHG)
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... on the international level?

EUPHA 2009 — Genomic Literacy — 28.1

Maastricht University Lehmieg!
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Public Health Genomics

CO-EDITORS: Bartha Maria Knoppers 7
Angela Brand ,‘f)
SCIENTIFIC EDITORS.  Muin Khoury
Wylie Burke

ASSOCIATE EDITOR:  Susan Wallace
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... on the European level?
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% Universiteit Maastricht

European Centre for
Public Health Genomics (ECPHG)
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2008 CALL FOR PROPOSALS FOR PROJECTS

PROGRAMME OF COMMUNITY ACTION
IN THE FIELD OF HEALTH (2008-2013)

To produce the first edition of "European Best Practice Guidelines
for Quality Assurance, Provision and Use of Genome-based
Information and Technologies" ...

PHGEN 11 (2009-2011)
www.phgen.eu

EUPHA 2009 — Genomic Literacy — 28.11.2009 — A. Brand (ECPHG)
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... the national level?
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PHGEN National Task Forces

June, 19th 2006 — NTF Turkey

July, 10th 2006 — NTF Italy

November, 3rd 2006 — NTF Portugal
November, 24th 2006 — NTF Germany
November, 29th 2006 — NTF Belgium
January, 12th 2007 — NTF Spain
January, 24th 2007 — NTF Netherlands
September, 25th 2007 — NTF Czech Republic
October, 19th 2007 — NTF Bulgaria
November, 20th 2007 — NTF Norway
January, 30th 2008 - NTF Poland
April, 23rd 2008 — NTF Hungary
August 28t 2009 - NTF Switzerland

In preparation: Slovenia, Iceland, Malta, Sweden, UK, France ...

EUPHA 2009 - Genomic Literacy — 28.11.2009 — A. Brand (ECPHG)
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“... we face atime when the taxonomy of human disease is
being redefined given the existence of pathological and
molecular disease subphenotypes.”

[Nuria Malats, CNIO 2009]

Let's get prepared in time and promote genomic literacy!

EUPHA 2009 - Genomic Literacy — 28.11.2009 — A. Brand (ECPHG)
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Just Public Health Genomics

Peter Schroder-Back, Peter Dabrock

e
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Outline

1. Introduction: Conceptual clarifications
2. Dangers of PHG
3. Normative approaches to Public Health Genomics

!

4. Justice
5. Conclusions

This presentation draws on the work of the PHGEN | & II

(cf. www.phgen.eu), EU projects 2005313 & 20081302

Lending
E’a Maastricht University‘ - ngay‘

Conceptual Clarifications
Just Public Health Genomics

N\

N\

Just (1): ... cf. definition of PHG is when Public
PHG. Health considers (and not
ignores) the genomic
Just (2): PHG is acceptable in make-up of persons as
terms of social ethics - (one among other)
according to a convincing determinant(s) of health.

concept of justice.

eading ,
E’a Maastricht University‘ w ngay‘

Dangers of PHG

« Stigmatisation ([not] taking part in e.g. screenings, belonging\f

to certain risk groups, ...)

« Widening health inequalities (inequities) e.g. through costly
measures

« Discrimination & exclusion (e.g. from insurances, labour
market — also true e.g. for HIV)

e Limitation of self-determination for social good = coercion.
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“Coercive prevention”?

“Given the social , legal and political cultures and professional
orientations in Western Europe and the United States ...

it is unlikely that the preventive options which might emerge from human
genetics in the future will trigger policies that force preventive behavior
upon people, except in the cases where such enforcement is designed
to protect third parties.” (van den Daele 2006)

- We have to work with values and moral norms as benchmarks!

.3
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Utilitarianism (in a nutshell)

Jeremy Bentham John St. Mill
1748 -1832 1806-1873

An act (rule) is right iff it raises net amount of the overall good.

“Public Health actions ... should serve to maximize the aggregate
happiness ..."” (Mietinnen 2005)

S " L e
4 Maastricht University « Ly

Implications from Utilitarianism to PHG:

Priority Setting for Public Participation in e.g. Implications for Implications for
Health Professionals “genetic labour market insurance (market)
& Health Policy Makers screenings”
Promote Social Utility: No problem to make | All implications for That insurance scheme
Greatest happiness for the | it mandatory — iff it and from the is justified that raises
greatest number of people. | promotes social decisions whomto | overall benefit.
utility (e.g. saving include / exclude

money that can be from the labour

Little input, i .
trie input, maximum used more efficiently [ market have to be

It's an empiric question

outcome! : . if coercive insurance
for the e.g. social -, considered and schemes should be
educational- , or weighed (e.g.: :
i i ’ made obligatory.
Give priority to health system). utilitarians would gatory.
- young over the old; have no problem to .
- common diseases over fire sick employees | Little (if no role) for self-
rare diseases; to employ younger, | responsibility as a
. healthier ones). criterion — only indirect,

- life-rescue of happy
persons over life-rescue of
depressed

- etc.

consequentialist role.
(e.g. if deterrence
makes sense).

S : S
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Utilitarianism

might have disturbing implications if utility only criterion:

It is easy to balance the good of some against that of
others ... only the aggregate good counts.

- To stigmatize can be morally acceptable.

The utilitarian principle is insensitive to fair distribution.
- To discriminate can be morally acceptable.

Utilitarianism ,provides no guidance for how to deal with
individual autonomy, another important value in Western
societies." (Mackenbach 2005)
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If there is a lack of attention in Utilitarianism to respect individual
autonomy, what does Libertarianism — a pointed
liberal theory of pronouncing autonomy — tell us?

« Entitlement theory = (self-Jownership, no redistribution
« Strengthens individual negative rights — makes them even absolute

['E..

' ’ﬁ their consent. Individuals are inviolable.”

2. Libertarianism (in a nutshell)

“individuals are ends and not merely means; they may not
be sacrificed or used for the achieving of other ends without

(Nozick 1974)

> Lending , |
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Libertarianism

Priority Setting for | Participation in e.g. | Implications for | Implications for
Public Health “genetic labour market insurance
Professionals screenings” (market)

& Health Policy
Makers
Market forces. Only voluntarily! Free market is | Free market is
ideal! ideal!
Protection from Fee for service /
violation through third | covered by private | - Hardly any - No
parties. health insurance. market compulsory
regulation. social or health
insurance
schemes.

P
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Libertarianism

Sufficient theory? Does it help?

Rather conflicts with much of our convictions when it comes to Public
Health (Genomics) — as it would hardly leave any room for Public
Health and only focuses “private health”.

S : S
4 Maastricht University « Ly

3. option: Justice
No “-isms”! Middle range position: Justice
Justice guides distribution of benefits and burdens.

What are criteria of justice in the context of Public Health
(Genomics)?
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Norman Daniels’ , Just Health“ (2008) (in a nutshell)

Public Institutions are obliged to promote fair equality of

significantly contributes to the

and to meet

(incl. e.g.

Justice requires to
coercive insurance schemes).

.3
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Daniels’ Justice

disease for all (health =
species typical
functioning).

If not possible — due to
lacking resources —
then procedural
justice (hard decisions:
e.g. transparent,
accountable,
participatory decisions)

disease prevention
and has an added

value to alternative
measures: it has to
be made available
for everyone.

market with fair
chances to enter
labour market for
all-> fair equality
of opportunity.

Priority Setting for Participation in e.g. Implications for Implications for
Public Health “genetic labour market insurance
Professionals screenings” (market)

& Health Policy Makers
Restore health / prevent | If effective for Regulated labour | Compulsory

health insurance
scheme that
gives access to
health care for
everyone!

Social
insurances!

03
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More convincing than the “-isms” — we conclude:

A key criterion for Public Health (Genomics) should be social
justice rather than social utility or liberty alone.

But: Daniels’ fair equality of opportunity will only appear as fair
if it

03
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Conclusions

Justice as an ethical benchmark for PHG:

(Predictive) genomic health information may not infringe the

— this also applies to the
context of insurance and labour market and means of course an
avoidance of stigmatization and discrimination

= The sketched normative framework should contribute to making
justifiable decisions in policy development. The justice criterion
constitutes a benchmark that has to be considered for good and right
Public Health Genomics research, practice and policy making.

(Dabrock 2004)
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Thank you for your attention!

Peter.Schroder@inthealth.unimaas.nl

www.inthealth.eu

This presentation draws on the work of the PHGEN | & 11

(cf. www.phgen.eu), EU projects 2005313 & 20081302




European Public Health Association (EUPHA)
Annual European Conference on Public Health, Amster ~ dam, The Netherlands,
10-13 November 2010

EUPHA Section “Public Health Genomics”

Workshop “Personalized Healthcare - let’s get public health prepared for integration!”
Organiser: EUPHA section Public Health Genomics

Chair: Angela Brand
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Content of the workshop (abstract):

The current shift in healthcare towards a systemic and holistic understanding of the aetiology of dis-
eases (“systems thinking”) is a scientific revolution. Systems biomedicine triggered by next-generation
sequencing technologies is likely to become the leading healthcare paradigm in the next decades. It
will help to reshape research, policy-making and practice (“from cell to society”) in a fundamental way.
A comprehensive and integrated model of future healthcare that takes into account integrative genom-
ics alongside with environmental, social and life style factors will become essential in order to enable a
new approach towards personalized strategies in the prevention, early detection and treatment of dis-
ease.

Abstracts of the four presentations:

Abstract No. 1:
Title:
From environmental and genetic diversity to persona lized healthcare: Is it possible?

Author/Presentaer:

Nuria Malats PhD

Affiliation:

Genetic and Molecular Epidemiology, Spanish National Cancer Research Centre (CNIO), Madrid,
Spain

Epidemiology, a fundamental science in public health, is concerned with the prevention or control of
disease. Prevention refers to avoid disease development, to diagnose it at early stages, and to avoid
disease relapse. To this end, epidemiology aims at identifying risk/protective factors and markers of
diagnosis and prognosis.

Personalized healthcare aims at an individualized disease control by incorporating environmental-
gene-biological information to understand (or tag) each person’s requirements. While - environmental,
genetic and clinical - epidemiology has provided the methods to further characterize individuals with a
higher risk or susceptibility to develop a specific disease or subgroup of patients more prone to suffer
adverse events, the discipline is population based rather than individual based.

By studying the population, the concepts of diversity and complexity has importantly emerged as a
potential barrier impairing a further dissection of the factors participating in the development and pro-
gression of diseases. The diversity regards to the environment and both inherited and acquired (so-
matic) genetic alterations driving to the pathological process. Examples of such complexity will be
provided regarding bladder cancer and the consequences on the translation of the results into public
health and clinics will be discussed.



Abstract No. 2

Title:

Public Health Genomics goes personalized — an innov  ative blueprint for integrating health de-
terminants

Author/Presenter:

Angela Brand Prof

Affiliation:

Director, Institute of Public Health Genomics (IPHG), Faculty of Health, Medicine and Life Sciences
(FHML), Maastricht University, The Netherlands

The rapidly evolving field of epigenomics is contributing to the understanding of genome-
environmental interactions and the biological phenotype. Most interestingly, it suggests measurable
mechanisms whereby environmental factors such as stress, nutrients, toxic agents or a virus can in-
fluence gene expression. Furthermore, these potential epigenetic modifications can occur throughout
the lifetime of the organism, beginning as early as the intrauterine environment, and can accumulate in
tissues and cells over time. They may also help to explain the differences in health or disease risk
patterns between individuals.

In addition, recent advances in systems biology indicate that specific cellular functions are infrequently
carried out by single genes, but rather by groups of cellular components. This network-based research
is already starting to change nosology. Seemingly dissimilar diseases and health outcomes are being
lumped together. What were thought to be single diseases are being split into separate ailments. The
approach offers a novel method for human disease classification. It defines disease expression on the
basis of its molecular and environmental elements in a holistic way. This knowledge will not only en-
able clinical interventions but also health promotion messages and disease prevention programmes to
be targeted at susceptible individuals as well as subgroups of the population (personalized health-
care).

So far, all stakeholders including policy-makers and the private sector are struggling to translate the
emerging knowledge into clinical, public health and technological applications. Public Health Genom-
ics (PHG) is the area of public health, vital if it has to be ensured that scientific advances in genomics
(“from cell...”) triggered by innovative technologies are timely, effectively and responsibly translated
into health policies and practice (“...to society”).

The upcoming era of knowledge implementation requires increased concerted activities in this field
such as the Public Health Genomics European Network (www.phgen.eu).

Abstract No. 3

Title

Pharmacogenomics and personalized health care
Author/Presenter:

Murielle Bochud PhD

Affiliation:

Institute of Social and Preventive Medicine, Lausanne, Switzerland

Issue/Problem:

There are large inter-individual differences in drug efficacy, or susceptibility to adverse effects. Ad-
verse drug reaction (ADR) - related morbidity account for 3% to 9% of preventable hospital admis-
sions.

Description of the project:

There is evidence that ADR and inter-individual differences in drug efficacy are under strong genetic
influence. Yet, a recent systematic review of pharmacogenetic studies found that the median sample
size was smaller than 100, so that many published results are likely false positives. In this project, we
will (1) summarize what is known on the role of currently identified pharmacogenomics genes in ex-
plaining ADR and drug efficacy, (2) illustrate the potential use of pharmacogenomics with one practical
example (genetic test for CYP2C9 activity and warfarin use), (3) discuss the challenge of having ade-
guate study design to address pharmacogenomics issues.

Lessons learned:



Currently, there are about 30 very important genes in pharmacogenomics (VIP). So far, the approach
has been mainly candidate gene driven, but genome-wide approaches should lead to a more unbi-
ased way to tackle this issue. The potential for pharmacogenomics to help decreasing the burden of
ADR is expected to be large, yet the clinical utility is unclear so far. The issue of inter-individual differ-
ences in drug efficacy according to the individual genomic background has been little explored so far.

Conclusions:

Larger scale studies are needed to better explore the potential for pharmacogenomics to reduce the
burden of ADR and further decipher the role of genes individual differences in drug efficacy. Innovative
strategies are needed to explore how public health genomics may accelerate the translation of re-
search genomic findings into clinical practice.

Abstract No. 4

Title:

The Personal Genome Project

Author/Presenter:

Jeantine E Lunshof

Affiliation:

Institute of Public Health Genomics (IPHG), Faculty of Health, Medicine and Life Sciences (FHML),
Maastricht University, Maastricht, The Netherlands

Issue/Problem:

The Personal Genome Project (PGP) is an ambitious research study directed by faculty members in
the Department of Genetics at Harvard Medical School that aims to recruit as many as 100,000 in-
formed participants to contribute genomic sequence data, tissues and extensive environmental, trait
and other information to a publicly accessible and identifiable research database.

Description of the project:

The Personal Genome Project is a new form of public genomics research. The main scientific goal of
this study is to find ways to connect human genetic information (i.e., human DNA sequence) with hu-
man trait information (i.e., medical information, tissue samples and physical traits) in a public way so
that such data may be used for research and other scientific, patient care and commercial purposes
worldwide. Additional goals include (i) exploring the risks of public genomics research such as the
PGP; (ii) developing a public dataset of information from willing participants to aid in the development
of analytical tools for scientists, clinicians and individuals; and (iii) educating participants and the gen-
eral public about the potential benefits, risks, and uncertainties posed by the widespread availability of
genetic and related information. The PGP also seeks to develop a model system for experts on health
care, molecular biology, genetic counseling, public health, law, education, and research to come to-
gether and collaborate.

Lessons learned:

The approach taken by the PGP on matters of openness, in particular on open consent and interactive
researcher-participant communication has meanwhile left its imprint on other research projects with
more traditional protocols. Overall, the PGP has received a very positive societal uptake, as more
than 5.000 individuals have expressed their interest and are awaiting enrolment.

Conclusions:

We hope that the PGP’s proposed datasets will help to extend the discussions on the possible future
impact of the availability of comprehensive genome-based information.
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Personalized Healthcare

> primary (?), secondary, tertiary personalized prevention
> Personalized Medicine (PM) is part of Personalized Healthcare (PHC)
> provision in clinical and public health setting

> very broad — (from personalized cancer vaccination (i.e. priming of
single tumor cells) to personalized radiotherapy to personalized medical

devices)

here: focus on genomics and related technologies!

Public Health Genomics goes personalized - EUPHA
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What is Public Health?
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Obesity?

Public Health Genomics goes personalized - EUPHA
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... the complex obesity story

» epidemic pattern?

+ infectious disease? adenovirus ...

» bad condition? life expectancy ...

+ obesity — type 2 diabetes — innate immunity?

» subtypes? rare and common ...

« genetic susceptibility regarding physical activity
« genetic susceptibility regarding appetite

* nutrigenomics?

* epigenomics?

+ self-responsibility? empowerment? health literacy?
+ discrimination?

« obesity in relation to extreme underweight ?

. 27?2
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The complex interaction of the main determinants of health ..

Heal thy child
devalopment
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Prevention targets ...
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... tackling health determinants
and

understanding genome-environmental interactions ...

Public Health Genomics goes personalized - EUPHA
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2010 - Paradigm shift in Public Health due to genomics

Public Health Genomics goes personalized — EUPHA 12.11.2010 - A.

o3

Lending
<q Maastricht University « /.4

... genomics is a ,moving target” ...
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... from the
Human Genome Project
to the

Personal Genome Project ...
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Continuum of Genome-based Knowledge

» Genetic diseases
* Inherited genetic variation
— (polymorphisms)
+ Somatic genetic information Narrow focus
+ Pathogen/vector genome information
— Genome vs. Genome
+ Biological markers of all types
* Modern biology
+ Epigenomics
* Non-linear networks in systems biology / biomedicine
+ “Diseasomes”

+ Interactoms ¥
+ Personal Genome
+ ‘“Integrative Genomes” Broad focus

+ Multiplex genome engineering & synthetic genomes
Highly Biotechnology and (computational) Bioinformatics driven!

ic Health Genomics goes personalized - EUPHA
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... need for translating biological complexity

ientific Challenge:

(1) into genome-based research
(2) into health policies

(3) into evidence-based health practice

cs goes personalized - EUPHA 12.11.2010 — A. Brand

Public Health Genomics (PHG)

“Public Health Genomics (PHG) is the responsible and
effective translation of genome-based knowledge and

technologies into public policy and health services for
the benefit of population health.”

[Bellagio Statement 2005: GRAPHInt, PHGEN, ECPHG]

Public Health Genomics goes personalized - EUPHA 10 — A. Brand
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NIH Vision

The Future Paradigm: The 4 P’s
Transform Medicine from Curative to Preemptive

«+— Personalized =— Preemptive

e Ly

Participatory
Era of Precision Medicine
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Paradigm shift in Public Health due to genomics
- beyond the 4 P’s
1. from common complex diseases to “multiple rare diseases”
(e.g. N=1 trials)

2. from diseases to “diseasomes”
(e.g. rheumatoid arthritis and B-cell lymphoma,
e.g. breast cancer and schizophrenia)

3. from risk factor to “risk pattern”
(e.g. epigenomic effects,
e.g. genomic variant = risk factor and protective factor in one
individual)
4. from clinical utility to “personal utility”
(e.g. individual pathways, e.g. permanent changing of the personal
(epi)genome), “personal evidence”)

Public Health Genomics goes personalized - EUPHA 10 — A. Brand
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Diseasomes [PNAS 104:8677-8678, 2007]
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... paradigm shift in Public Health

health promotion and prevention in public health

risk groups

or communities

settings

1

“one size fits al

prevention in public health genomics

individuals

risk groups
family history with similar risk
lifestyle patterns

genomic profiling

ic Health Genol
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Pharmacogenomics (llhan Celik, EHFG, 2010)

d Medicine is about adapting the treatment (molecule, dose, schedule,...)
according to the patient’s characteristics
for better efficacy and less adverse events.

Stratified Medicine Personalized Medicine
- Individual patients
e.g. cancer vaccine made
from the patient’s tumor

- Patient sub-population
e.g. molecular testing for

tumor mutation versus

ic Health Genomics goes personalized - EUPHA 12.11.2010 — A. Brand
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Epigenomics: The missing link between Social Sciences and
Biomedicine? (1)

>> ability of all environmental factors
to gene expression and phenotype change

>> ability to understand
genome-environment interactions

>> ability to measure
genome-environment interactions

>> ability of early diagnosis of individuals
for adult-onset disease

>> ability of novel preventive and therapeutic approaches
in an asymptomatic health status

ic Health Genomics goes personalized - EUPHA
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Epigenomics: The missing link between Social Sciences and
Biomedicine? (2)

>> need for a comprehensive personal health information model
>> need for the implementation
of intraindividual monitoring & surveillance systems

(individual health management)

>> what (epigenomic) information is relevant
for which person at what time during the lifespan?

>> need for personalized healthcare
>> need to look not only “from cell to society”,
but also
“from society to cell”

>> ... need for strong public health leadership!

Public Health Genomics goes personalized - EUPHA 12.11.2010 — A. Brand
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... Does epigenomics also tells us to move ...

from the interaction of
health determinants
to the interaction of
networks in systems biology and social networks

on the individual level??

The Hungarian EU Presidency in 2011 will deal with it!

Public Health Genomics goes personalized - EUPHA 10 — A. Brand
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Invitational Conference
»,Challenging Gender in Medical and Public Health Research*
Maastricht University, 09.11.2010

“... genomics challenging gender

... sex profiling obstacle for gender research ... and for personalized
medicine?

... within group differences are larger

... culture-gene coevolutionary theory (Chiao & Blizinsky, 2009)

... gender as protective factor for genetic susceptibilities?!

Conclusion:
Sex- and gender-based medicine are the next step in personalized
medicine”

(Petra Verdonk, 2010)

Public Health Genomics goes personalized - EUPHA 12.11.2010 — A. Brand
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“... we face a time when the taxonomy of human disease is
being redefined given the existence of pathological and
molecular disease subtypes...” [Nuria Malats, CNIO 2009]

... we face a time when boundaries of disciplines are crossed
and the understanding of diseases is changed as it happened
before with the discoveries of anatomy and microscopy ...

Let’s get prepared in time — the future is built today!

Public Health Genomics goes personalized - EUPHA 10 — A. Brand
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... on the European level?
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http://www.phgen.eu
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PHGEN Il (DG SANCO)

... To produce the first edition of
"European Best Practice Guidelines for Quality Assurance,
Provision and Use of Genome-based Information and
Technologies"
using an interdisciplinary and stakeholder approach ...
reviewing the available evidence including evidence
emerging from relevant European research and health
action networks.

... covering all EU Member States, Applicant Countries, and
EFTA-EEA Countries

Public Health Genomics goes personalized - EUPHA 12.11.2010 — A. Brand
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PHGEN Il challenges and USPs?

We have to define today and tomorrow what kind of (policy)
»guidelines* we can and should aim for!

... taking into account e.g.

« dynamics of the field: genomics is a ,, moving target* (from HG to PG)
« genome-environment interactions changing permanantly over time and
space (incl. epigenomics: ,,from cell to society to cell*)

« systems network thinking of biomedicine and environment (incl. social
environment): e.g. ,,diseasomes* and ,,social networks*

* P4 medicine (predictive, preemtive, personalised, participatory): ,,a
change of view that changes everything“

Public Health Genomics goes personalized - EUPHA 10 — A. Brand
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PHGEN key messages on PM & PHC

- Public health interventions are becoming more tailored for
subgroups of the population and even individuals

- Genome-based health information is a valuable source to hence this
process

- More research is needed on cell level as well as on health services in
terms of how to use the information in a more effective and
efficient way in public health (translational research “cell to
society to cell”)

- Policy makers should consider the future implications of
personalized approaches to public health interventions and health
care

Public Health Genomics goes personalized - EUPHA 12.11.2010 — A. Brand

"%

Lo Y sity
Masstricht University # Li+*f

* * %
* European %

EHFG 2010 Forum on Personalized Healthcare P s

The European Commission develops regulations but looks that
regulations respond to the patient and industry.

Realizing the potential that advances in our understanding of the links
between our genome and our health / disease status will depend not
only on sustained R&D, but also on the willingness and capacity of the
key stakeholders to adopt and prepare for new ways of organizing and
delivering healthcare.

WHO is committed to progress in personalized healthcare / medicine
OMIC and other technologies... but solid research and evidence is
needed before embarking in any clinical application.

Public Health Genomics goes personalized - EUPHA 12.11.2010 — A. Brand
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It is not about nutrition,
it is about taking responsibility of myself:
My health is my concern

Personal health monitoring
will be daily practice with DIY Bioassays

So what about P4-nutrition?

B e s
* Eurapean %

% Health %

Public Health Genomics goes personalized - EUPHA 12.11.2010 — A. Brand
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Thanks for your attention !

Personal genomics

personal-genome tests and
personalized healthcare: the future
is being built today

Angela Brand

Furapean Jaumal of Human Genelics (2009 17, 977-978; doiz10.1038/
jhg.2009.32; published online 4 March 2009

Public Health Genomics goes personalized - EUPHA 10 — A. Brand
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Co-Chair: Peter Boyle

Address for correspondence:

Prof. Angela Brand
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Content of the workshop (abstract):

The highly technology and computational sciences driven dynamics of genomics as a “moving target”,
starting from the Human Genome Project (HGP) to the Personal Genome Project (PGP), is currently
changing public health research, policies and practice in a substantial way.

Rapid scientific advances and tools in genomics such as in the light of epigenomics, microbiomics and
systems biology not only contribute to the understanding of disease mechanisms, and to the charac-
terization of each person's unique clinical, genomic, and environmental information, but also provide
the option of new promising applications in human health management during the whole life-course. In
fact, what was little time ago a vision for a new era of public health, in which advances from the -omic
sciences would be integrated into strategies aiming at benefiting population health, is now responding
to the very pressing need for the translation of health innovations and the development of effective
future healthcare going even beyond personalized medicine.

Abstracts of the four presentations:

Abstract No. 1:

Title:

Genome-based innovations in healthcare — challenges for prevention

Authors/Presenters:

Peter Boyle Prof' and Angela Brand Prof®

Affiliation:

YInternational Prevention Research Institute, Lyon, France

%Institute for Public Health Genomics (IPHG), Maastricht University, Maastricht, The Netherlands

Life expectancy continues to increase although the 7 year difference in life expectancy in men be-
tween ‘old Europe’ and ‘new Europe’ is a real cause for concern. While life expectancy approaches 80
years for men and women, healthy life expectancy rarely exceeds 65 years in European Union coun-
tries. There are many ways to increase life expectancy around the world: avoid catastrophic war, fam-
ine, pestilence, social collapse; implement what is known to reduce disease risk; and make effective
treatments progressively more widely accessible worldwide. However, further progress will depend on
innovative approaches, since the current approaches to indentifying lifestyle determinants of chronic
disease risk has run its course.

The recent shift in healthcare towards a systemic and holistic understanding of the aetiology of dis-
eases is a scientific revolution. Systems biomedicine triggered by next-generation sequencing tech-
nologies is likely to become the leading healthcare paradigm in the next decades. It will help to re-
shape research, policy-making and practice (“from cell to society”) in a fundamental way. A compre-



hensive and integrated model of future healthcare that takes into account integrative genomics along-
side with environmental, social and life style factors will become essential in order to enable a new
approach towards personalized strategies in the prevention, early detection and treatment of disease.
While the utility of most genetic tests and biomarkers is still not evidence-based, the real take home
message stops here and is a different one. In the personalized medicine setting the traditional as-
sessment and evaluation tools just do not work anymore. Thus, we clearly face the need for a new
paradigm, because we start to understand that: (1) what we call common complex diseases might be
a sum of “rare diseases”, and “rare diseases”, in the sense of Mendelian Disorders and monogenetic
diseases, might be indeed very complex; (2) we move from diseases towards diseasomes; (3) we
move from risk factors to individual pathways or networks; and (4) we move from clinical utility to per-
sonal utility. However, the real paradigm shift depends on the willingness to restructure policies, and
on the ability to train practitioners from various professions. The P4 Medicine being predictive, person-
alized, preemptive and participatory, is not around the corner yet, and there is a clear urgency to pre-
pare healthcare systems and policy makers in time.

Abstract No 2:
Title:

The IT Future of Medicine — a flagship initiative t o revolutionize our healthcare system
Authors/Presenters:

Hans Lehrach Prof and Ralf Sudbrak PhD

Affiliation:

Max Planck Institute for Molecular Genetics (MPIMG), Department of Vertebrate Genomics, Berlin,
Germany

As data-intensive analysis and computer intensive modelling become common clinical practice, ICT
capacity and organization will become key limiting factors in medicine. This will result in a shift of re-
sources from personnel-intensive to ICT-intensive applications. Data-rich, individualised medicine
poses unprecedented challenges for ICT - in terms of hardware, storage and communication. Making
personalised medicine a reality will require fundamental advances in the computational sciences. In-
formation Technology Future of Medicine (ITFoM) brings together world leading research groups from
across Europe and beyond. ITFoM proposes a medicine based on molecular, physiological, anatomi-
cal and environmental data from individual patients. Using these data, ITFoM will develop general
models of human pathways, tissues, diseases and ultimately of the human as a whole. Individualised
models for each patient (the virtual patient) will then be used to identify personalised preven-
tion/therapy schedules and potential side effects of treatment regimes. This is the first time that the
ICT implications of worldwide individualized patient care will be addressed in combination with genom-
ics and medical requirements. The ultimate goals of ITFoM are twofold. The first goal is to give each
patient’s doctor the power to analyse a person‘s human genome at every stage of disease manage-
ment — through diagnosis, treatment and follow-up. This will require a revolution in ICT technologies so
that relevant computing, storage, networking and modeling technologies are developed. The second
goal is to enable the connection of high throughput biomolecular characterization and clinical imaging
technologies. Beneficiaries of this linkage will include: the patient and their doctor; drug researchers in
both the discovery and development phases; epidemiologists attempting to analyse health trends; and
policy- and decision-makers developing effective national and EU-wide health policy options and legis-
lation. Enabling this connection will require a revolution in integrated information management and
decision making. This constitutes a fundamental transformation of biomedical science — from probabil-
ity-based and empirical to evidence-based and knowledge-driven. The project outcomes will enable

the prediction of health, disease, therapy and its effects for individual patients and through application
in the clinic will change the future of medicine and healthcare as a whole.

Abstract No. 3:
Title:
Valorization of genome-based technologies in public health

Author/Presenter:

Jonathan A. Lal, M.Sc, PDEnNg.

Affiliation:

Institute for Public Health Genomics, Cluster of Genetics and Cell Biology, CAPHRI, Faculty of Health
Medicine and Life Science, Maastricht University, The Netherlands.



The success rate of timely translation of genome-based technologies to commercially feasible prod-
ucts/services with applicability in health care systems is significantly low. We identify both industry and
scientists neglect health policy aspects when commercializing their technology, more specifically, the
Health Technology Life Cycle (HTLC) and early on involvement of Decision Makers (DM) through
which market authorization and reimbursements are dependent. While Technology Transfer (TT) aims
to facilitate translation of ideas into products, Health Technology Assessment (HTA), one component
of the HTLC, assesses translation of products into healthcare services and eventually come up with
recommendations for DM. We aim to valorize a new model to optimize integration of genome-based
technologies into the healthcare system. Our model proposes, based on market demand, TT should
move in parallel with HTLC by consultation through bi-lateral communication, advocating for relevant
technologies and public-private partnerships in the HTA pipeline This combination brings into the pic-
ture the Public Health Genomics Wheel (PHGW), which demonstrates the integration process of ge-
nomics into Public Health and healthcare. The industry and policy makers should go through PHGW to
identify gaps in their technology and policy respectively; ensuring all policy/societal aspects of smooth
integration is dealt with preemptively. This gives rise to the (innovation) network which is an evolving
mutual dependency system based on resource relationships in which their systemic character is the
outcome of interactions, processes, procedures and institutionalization. Activities within such a net-
work involve the creation, combination, exchange, transformation, absorption and exploitation of re-
sources within a wide range of formal and informal relationships. This is a learning process with con-
tinued iterations and feedback loops, and requires ability to learn, assimilate and use knowledge de-
veloped elsewhere through a process that involves substantial investments especially of an intangible
nature and is called absorption capacity. Based on our model, we believe higher the absorption capac-
ity, higher the possibility of success. The model speeds the valorization process of new technologies
commercially and has potential to guide valorization in context with integration in healthcare systems.

Abstract No. 4.

Title:

From idea to practice: Issues to be solved by perso  nal medicine on the way to clinical practice
and healthcare

Author/presenter:

Hans-Peter Dauben PhD

Affiliation:

Deutsches Institut fir medizinische Dokumentation und Information (DIMDI), Cologne, Germany

Personalized medicine is an idea of medical treatment with different kind of medical, social and
healthcare impact. Beside the medical scientific issues on the different aspects of these kind of treat-
ment, there have to be considered some more special topics on how to get this idea into the health
care systems.
Three important hurdles on the way to patient treatments are:

- The authorization step of new treatments

- The reimbursement scheme of new treatments and

- The acceptance and use of health care professionals and patients of the new treatment.
Up to now these different kinds of steps are often seen as independent from each other or even are
ignored when an innovative treatment is developed. Just at the end, when time is running and costs
are increasing, the different requirements are taken into consideration and advice is at this time very
expensive.
Due to this, the DIMDI has developed an overall concept of an integrated, patient focussed information
and advice system to support the development of innovative treatments helping a patient in real life
and reducing the burden to fulfil all legal and administrative requirements to come to the market. But in
addition the system is also aiming for getting positive innovations as soon as possible into real health
care by supporting the spreading of the knowledge around the new kind of treatment.
Examples of the different steps and the way how to achieve needed information in less time will be
presented.
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Introduction

= Enormous transition of GBTs from lab to
products/technologies on the market

— Result of knowledge valorization & spin-offs
— Translational Research
= Effective translation of new knowledge, mechanisms &
techniques generated by advances in basic science
research into new approaches for prevention, diagnosis
& treatment of disease for improving health
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Introduction

= Direct implementation in healthcare quite low

* ldentify 3 phases:
— Lab = Industrial application
— Industrial application > Market
— Market - Health policy

= Focus generally on first 2 phases
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Technology Transfer Public Health Assessment Tools

= HNA: Systematic method of reviewing health issues facing a
population, leading to agreed priorities and resource
allocation that will improve health and reduce inequalities

5 = HTA: multi-disciplinary process that summarizes information
55 about the medical, economic, social and ethical issues related
£F to the use of a health technology in a systematic,
transparent, unbiased & robust manner
, = HIA: Combination of procedures, methods and tools by which
5 a policy, program or project may be judged as to its potential
% effects on the health of a population
K § = DM: Decision-makers or policy-makers
o) A policy
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HTA as an example Introduction

3. Identity

1. Do health needs technologies

assessment relovant to needs 5. Identity and consuit
with external

2. Prioritize health 4. Priotize experts

needs technologies for

assessment

e Public Health Genomics

— responsible and effective translation of genome-
based knowledge and technologies into public

8. Literature search 6. Define assessment / ! . .
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= We aim to valorize a new model to optimize
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Conclusions

= Researchers and Industry do not recognize
important components of PHAT to minimize
failure or delay

= Our model can help decrease the timeframe
of integration and/or help to come to an
early strategic decision

e PHAT still needs to be modeled within the
TT framework
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1.A. Skills building seminar - Inequalities in
health: disentangling the processes, and setting
the scene for public health action

Chairs: Eric Breton and William Sherlaw, French National School of
Public Health, France

Organiser: The INPES Research Chair in health promotion

Contact eric.breton@ehesp.fr

Health inequalities are now regarded as a public health
problem in their own right. The problem is however a complex
one that calls for a multi-pronged, multi-level endeavour that
challenges current practices. This skill building seminar will
provide public health practitioners with conceptual and
practical tools to develop and evaluate programs and policies
that aim to improve health and reduce health inequalities or at
the very least not exacerbate them. The seminar will be divided
into 4 sections.

In the introductory section, and drawing on findings from
different disciplines such as social epidemiology, sociology,
moral philosophy, we will review what health inequalities are,
the theories that explain them, and why they matter.

In the second section, we will focus on how public health
strategies may themselves, despite best intentions, further
increase the gap between the health of the wealthiest and the
poorest. Different health promotion strategies and their
possible shortcomings will be reviewed: risk factor driven
programmes, population health initiatives, vulnerable group
targeted programmes.

In the third section, we will explore how public health
strategies must be reflective in their design and evaluation of
both structure- and agency-related factors to ascertain that all
individuals and groups are capable of converting resources
made available by programs and policies into health gains.
The authors will then argue that unless public health practice is
informed by theories of social justice, professionals will be
at risk of being accused of being unfair. Using as an
illustration Sen’s capability approach, it will be shown that
such a theoretical perspective can assist in distinguishing
what falls in the realm of public health intervention and what
does not.

To conclude the workshop, in small groups, attendees will be
invited to discuss a few questions aiming at facilitating the
sharing of their experience on the development, implementa-
tion and evaluation of programs/ policies to tackle inequities
in health. Syntheses of the discussions will then be presented
to the whole group to further capture the challenges and
shortfalls of current European public health practice and
research.

How do public health programs increase inequalities
in health and how to prevent this from happening?
Eric Breton

E Breton, W Sherlaw, M Porcherie
French National School of Public Health, Rennes, France

Health inequalities are not a new phenomena and remain
pervasive throughout the world. Since the landmark reports of
Black, Acheson and Marmot reviews the evidence is well

known and it represents a major challenge for public health
and health promotion. Even more disturbing for the public
health field is the accumulation of evidence on the contribu-
tion of some disease prevention programs and policies to the
worsening of health inequalities. In this presentation, we
review the theories explaining the enduring inequalities and
social gradient in health and then highlight mechanisms
involved in programs and policies contributing to widening
the gap between the different socio-economic statuses.

We identified two main sets of theories explaining the social
gradient in health documented in all Western world societies.
The first set, the psychosocial theories, explain the gradient as a
function of the differential exposure to stressors while the
second, the materialist theories, point to the role of differential
access to resources to enhance and protect one’s health.
Regardless of the theory favoured, we demonstrate that public
health programs and policies are often oblivious of these
differential exposures to stressors and access to resources and
are therefore more likely to benefit one social class or group
over another.

Our analysis bring us to consider Frohlich and Potvin’s (2008)
vulnerable groups approach promising as it has the potential
to address the adverse circumstances of the most deprived
groups in the population. However, their approach being
concerned with a sub-population group is likely to leave
untouched the fundamental causes shaping the social gradient
in health. On the contrary, Geoffrey Rose-inspired population
approaches while taking into account a large section of the
population fail to account for the differing circumstances of
the different sub-population groups. Moreover, its focus on
disease risk-factors is oblivious of the social processes that
make members of a social class always better off than those
from the one below.

We conclude by proposing an integrated approach to reducing
health inequalities that both accounts for the social gradient
in health and the specific circumstances of the different
sub-groups of the population; an enterprise that will require
a research epistemology that allows for more meaningful
accounts of the life circumstances of the members of the
population.

Questions of agency
William Sherlaw

W Sherlaw, J Raude
French National School of Public Health, Rennes, France

Although populational health approaches (Rose, 1992) have
assumed greater and greater importance in recent times,
behavioural change programmes are still very much the norm
in health promotion programmes. Increasingly Individuals are
held accountable for their own health, given evidence based
information which demonstrates that the benefits are clear and
outweigh the risks and encouraged to make rational healthy
choices. However such an agency related factor agenda is
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simplistic and may be called into question on three main
grounds. A) Choice is rarely free and arguably the resources
which facilitate healthy choices are unequally distributed
throughout the social gradient. B) Choices are not necessarily
based solely on risk-benefit calculations but may involve other
non-instrumental considerations C) Individual behavioural
change programmes may increase health inequalities. Choice is
not free and change can pursue lengthy and chaotic paths:
opening one door often implies the reluctant closing of many
others. Even if individuals have the capacity for healthy
choices, changes of embedded habits may well mean the
abandon of allegiances and thus have a high cost. Such costs
may be easier to bear for those higher up the social gradient.
Lay epidemiology suggests individual health decisions are not
just simply based on risk benefit calculations, but may be
related to both instrumental and moral reasoning.
Furthermore unhealthy choices are not just a question of
ignorance or error but are taken knowingly after some
consideration or even calculation of possible consequences.
The benefits are seen and lived as being the necessary
constituent of a possible life. Agency driven behavioural
change programmes are particularly prey to the well known
phenomena that health information, education and promotion
campaigns tend to be more acted upon by the richer and better
educated members of the population. New strategies are
necessary that take into account both individual choice and the
complexity and constraints of life. These should be respectful
of choices and be articulated with social determinants of health
such as environmental and educational factors within which lie
possible levers for influencing behaviour on a long term basis.
Agency is complex and often dissolves into structure.

Applying theories of social justice to develop
“iniquity-proof” disease prevention-health
promotion programs

Eric Breton

E Breton, W Sherlaw, M Porcherie
French National School of Public Health, Rennes, France

The work of the WHO Commission on the Social
Determinants of Health and the release of its final report

have further contributed to bring to the fore the problem of
health inequities (CSDH, 2008). That health inequities are the
result of powerful and enduring political, social and economic
structural factors such as patterns of the distribution of power
and wealth within and between societies is no longer debated
(Navarro, 2007). Often eclipsed however are the impacts
public health programs have on further increasing those
inequities. Numerous programs’ successes have been in fact
overwhelmingly concentrated in middle and upper social
classes while leaving behind the most vulnerable groups.
Moreover, programs focusing on knowledge, skills and
attitudes are sometimes based on the premise that the blame
for failing to take up a health promoting/disease preventing
behaviour rests on people’s weaknesses regardless of the
structural barriers experimented by the individuals targeted
by the program.

The question is then how can public health institutions avoid
this victim blaming bias and distinguish between agency-
related choices, i.e., individuals’ legitimate decision not to
adopt a given health promoting behaviour, and failures that
are due to structural barriers that impede or discourage the
adoption of the behaviour? How to be as fair and just as
possible when intervening to promote health or prevent a
public health problem? These questions are unlikely to be
answered if not properly framed against some conceptualiza-
tions of what social justice is about. Only then could we
effectively disentangle inequalities that are inevitable from
those that are unfair, i.e. inequitable, and as such to be brought
under the scrutiny of public health institutions.

In this paper, we examine the relevance of a theoretical
framework to guide public health planning in delivering
programs that are more likely to generate equitable outcomes.
We thereby present Amartya Sen’s capability approach (Sen,
1995) and then set out to appraise its potential by applying it
to the public health problem of tobacco use.

We conclude that an ethical tobacco prevention program
needs to address the broader social determinants of health such
as the socio-economic policies that put a strain on people’s
capacity to shun or quit smoking. We also identify the
potential limitations of this approach and suggest new areas of
research.

1.C. Workshop: The Future of Healthcare

Chairs: Angela Brand, The Netherlands and Peter Boyle, France
Organiser: EUPHA Section Public Health Genomics

Contact details: a.brand@maastrichtuniversity.nl

The highly technology and computational sciences driven
dynamics of genomics as a ‘moving target’, starting from the
Human Genome Project (HGP) to the Personal Genome
Project (PGP), is currently changing public health research,
policies and practice in a substantial way.

Rapid scientific advances and tools in genomics such as in the
light of epigenomics, microbiomics and systems biology not
only contribute to the understanding of disease mechanisms,
and to the characterization of each person’s unique clinical,
genomic, and environmental information, but also provide the
option of new promising applications in human health
management during the whole life-course. In fact, what was
little time ago a vision for a new era of public health, in which
advances from the -omic sciences would be integrated into
strategies aiming at benefiting population health, is now
responding to the very pressing need for the translation of
health innovations and the development of effective future
healthcare going even beyond personalized medicine.

Genome-based innovations in healthcare - challenges
for prevention
Peter Boyle

P Boyle’, A Brand®

'International Prevention Research Institute, Lyon, France

2Institute for Public Health Genomics (IPHG), Maastricht University,
Maastricht, The Netherlands

Life expectancy continues to increase although the 7 year
difference in life expectancy in men between ‘old Europe’ and
‘new Europe’ is a real cause for concern. While life expectancy
approaches 80 years for men and women, healthy life
expectancy rarely exceeds 65 years in European Union coun-
tries. There are many ways to increase life expectancy around
the world: avoid catastrophic war, famine, pestilence, social
collapse; implement what is known to reduce disease risk;
and make effective treatments progressively more widely
accessible worldwide. However, further progress will depend
on innovative approaches, since the current approaches to
indentifying lifestyle determinants of chronic disease risk has
run its course.

The recent shift in healthcare towards a systemic and holistic
understanding of the aetiology of diseases is a scientific
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revolution. Systems biomedicine triggered by next-generation
sequencing technologies is likely to become the leading
healthcare paradigm in the next decades. It will help to re-
shape research, policy-making and practice (“from cell to
society”) in a fundamental way. A compre-hensive and
integrated model of future healthcare that takes into account
integrative genomics along-side with environmental, social and
life style factors will become essential in order to enable a new
approach towards personalized strategies in the prevention,
early detection and treatment of disease. While the utility of
most genetic tests and biomarkers is still not evidence-based,
the real take home message stops here and is a different one. In
the personalized medicine setting the traditional as-sessment
and evaluation tools just do not work anymore. Thus, we
clearly face the need for a new paradigm, because we start to
understand that: (1) what we call common complex diseases
might be a sum of “rare diseases”, and “rare diseases”, in the
sense of Mendelian Disorders and monogenetic diseases, might
be indeed very complex; (2) we move from diseases towards
diseasomes; (3) we move from risk factors to individual
pathways or networks; and (4) we move from clinical utility to
personal utility. However, the real paradigm shift depends on
the willingness to restructure policies, and on the ability to
train practitioners from various professions. The P4 Medicine
being predictive, personalized, preemptive and participatory, is
not around the corner yet, and there is a clear urgency to
prepare healthcare systems and policy makers in time.

The IT Future of Medicine - a flagship initiative to
revolutionize our healthcare system
Hans Lehrach

H Lehrach, R Sudbrak
Max Planck Institute for Molecular Genetics (MPIMG), Department of
Vertebrate Genomics, Berlin, Germany

As data-intensive analysis and computer intensive modelling
become common clinical practice, ICT capacity and organiza-
tion will become key limiting factors in medicine. This will
result in a shift of re-sources from personnel-intensive
to ICT-intensive applications. Data-rich, individualised
medicine poses unprecedented challenges for ICT - in terms
of hardware, storage and communication. Making persona-
lised medicine a reality will require fundamental advances in
the computational sciences. In-formation Technology Future
of Medicine (ITFoM) brings together world leading research
groups from across Europe and beyond. ITFoM proposes a
medicine based on molecular, physiological, anatomical and
environmental data from individual patients. Using these data,
ITFoM will develop general models of human pathways,
tissues, diseases and ultimately of the human as a whole.
Individualised models for each patient (the virtual patient) will
then be used to identify personalised prevention/therapy
schedules and potential side effects of treatment regimes.
This is the first time that the ICT implications of worldwide
individualized patient care will be addressed in combination
with genomics and medical requirements. The ultimate goals
of ITFoM are twofold. The first goal is to give each patient’s
doctor the power to analyse a person’s human genome at every
stage of disease management — through diagnosis, treat-
ment and follow-up. This will require a revolution in ICT
technologies so that relevant computing, storage, networking
and modeling technologies are developed. The second goal
is to enable the connection of high throughput bio-
molecular characterization and clinical imaging technologies.
Beneficiaries of this linkage will include: the patient and their
doctor; drug researchers in both the discovery and develop-
ment phases; epidemiologists attempting to analyse health
trends; and policy- and decision-makers developing effective
national and EU-wide health policy options and legislation.
Enabling this connection will require a revolution in integrated
information management and decision making. This consti-
tutes a fundamental transformation of biomedical science —
from probability-based and empirical to evidence-based and

knowledge-driven. The project outcomes will enable the pre-
diction of health, disease, therapy and its effects for individual
patients and through application in the clinic will change the
future of medicine and healthcare as a whole.

Valorization of genome-based technologies in
public health

Jonathan Lal

J Lal

Institute for Public Health Genomics, Cluster of Genetics and Cell Biology,
CAPHRI, Faculty of Health Medicine and Life Science, Maastricht University,
The Netherlands

The success rate of timely translation of genome-based
technologies to commercially feasible products/services with
applicability in health care systems is significantly low. We
identify both industry and scientists neglect health policy
aspects when commercializing their technology, more specifi-
cally, the Health Technology Life Cycle (HTLC) and early on
involvement of Decision Makers (DM) through which market
authorization and reimbursements are dependent. While
Technology Transfer (TT) aims to facilitate translation of
ideas into products, Health Technology Assessment (HTA),
one component of the HTLC, assesses translation of products
into healthcare services and eventually come up with
recommendations for DM. We aim to valorize a new model
to optimize integration of genome-based technologies into the
healthcare system. Our model proposes, based on market
demand, TT should move in parallel with HTLC by
consultation through bi-lateral communication, advocating
for relevant technologies and public-private partnerships in the
HTA pipeline This combination brings into the picture the
Public Health Genomics Wheel (PHGW ), which demonstrates
the integration process of genomics into Public Health and
healthcare. The industry and policy makers should go through
PHGW to identify gaps in their technology and policy
respectively; ensuring all policy/societal aspects of smooth
integration is dealt with preemptively. This gives rise to the
(innovation) network which is an evolving mutual dependency
system based on resource relationships in which their systemic
character is the outcome of interactions, processes, procedures
and institutionalization. Activities within such a network
involve the creation, combination, exchange, transformation,
absorption and exploitation of resources within a wide range
of formal and informal relationships. This is a learning process
with continued iterations and feedback loops, and requires
ability to learn, assimilate and use knowledge developed
elsewhere through a process that involves substantial invest-
ments especially of an intangible nature and is called
absorption capacity. Based on our model, we believe higher
the absorption capacity, higher the possibility of success.
The model speeds the valorization process of new technologies
commercially and has potential to guide valorization in
context with integration in healthcare systems.

From idea to practice: Issues to be solved by personal
medicine on the way to clinical practice and
healthcare

Hans-Peter Dauben

HP Dauben

Deutsches Institut fir medizinische Dokumentation und Information
(DIMDI), Cologne, Germany

Personalized medicine is an idea of medical treatment with
different kind of medical, social and healthcare impact. Beside
the medical scientific issues on the different aspects of these
kind of treatment, there have to be considered some more
special topics on how to get this idea into the health care
systems.

Three important hurdles on the way to patient treatments are:
e The authorization step of new treatments

e The reimbursement scheme of new treatments and

e The acceptance and use of health care professionals and
patients of the new treatment.
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Up to now these different kinds of steps are often seen as
independent from each other or even are ignored when an
innovative treatment is developed. Just at the end, when time is
running and costs are increasing, the different requirements
are taken into consideration and advice is at this time very
expensive.

Due to this, the DIMDI has developed an overall concept of an
integrated, patient focussed information and advice system to
support the development of innovative treatments helping a

patient in real life and reducing the burden to fulfil all legal
and administrative requirements to come to the market. But
in addition the system is also aiming for getting positive
innovations as soon as possible into real health care by
supporting the spreading of the knowledge around the new
kind of treatment.

Examples of the different steps and the way how to achieve
needed information in less time will be presented.

1.D. Patients in the centre?

Macro-level determinants of health among
adolescents in welfare states: a multi-level analysis
Katharina Rathmann

K Rathmann, V Ottova, K Hurrelmann, S Nic Gabhainn, A Zambon,
W Boyce, M Richter

Berlin Graduate School of Social Sciences, Humboldt Universitaet zu Berlin,
Berlin, Germany

Contact details: rathmann@hertie-school.org

Introduction

Previous studies have shown that macro-level factors, such
as income inequality, wealth of countries or welfare state
characteristics are crucial determinants of health and health
inequalities among adults. So far, comparative research has
rarely focused on children and adolescents. This study is
among the first to examine whether different macro-level
determinants are associated with differences in subjective
health and socio-economic related health inequalities among
adolescents in high-developed welfare states.

Method

Data were collected from the school based “Health Behaviour
in School-aged Children”-study in 2005/2006, which includes
11- to 15-year old students from 27 European and North
American countries (N=134.632), classified into five regimes
(Scandinavian, Bismarckian, Liberal, Southern, Eastern).
Hierarchical linear regression models were conducted for
multiple complaints in health, including stepwise individual
(family affluence) and extended by macro-level determinants
(wealth of countries, income inequality, health expenditure,
welfare state regime-dummies).

Results

Boys and girls in the Southern, Eastern and Liberal regimes
displayed the highest prevalence rates in multiple com-
plaints in contrast to the social-democratic and conservative
regimes. The liberal regime and, thus, countries with high
income inequality showed significantly more complaints
and a stronger impact of socio-economic determinants on
complaints.

Conclusions

Reducing health inequalities should continue to be an
important public health strategy with emphasis on the young
population in all welfare states regimes and particularly in the
Liberal welfare states. Thus, welfare state characteristics and
the extent of income inequality are considered as relevant
factors in tackling socioeconomic inequalities in health of
adolescents.

A comparative study of educational differences
in disability-free life expectancy in nine European
countries in the 21st century

Netta Maki

NE Méki'

"Population Research Unit, Department for Social Research, University of
Helsinki, Finland

Contact details: netta.maki@helsinki.fi

Background
Research comparing socioeconomic differences in health
between countries has mostly been limited to various measures

of either morbidity or mortality. This study combines these
data to yield a summary measure of population health for a
broad age-group. Educational differences in disability-free life
expectancy are studied for nine countries from all parts of
Europe in the 21st century.

Methods

Long-standing disability was measured as a Global Activity
Limitation Indicator derived from the European Union
Statistics on Income and Living Conditions survey. Mortality
data were collected by the EURO-GBD-SE project. Sex-specific
educational differences in partial disability-free life expectancy
between the ages 30 and 79 years were calculated using the
Sullivan method.

Results

Disability-free life expectancy varied substantially between the
European countries. The lowest figures were found among
Lithuanian men and women (33.1 and 39.1 years, respectively),
and the highest among Tuscans (42.8 and 44.4, respectively).
Both life expectancy and disability-free life expectancy were
longer the higher the education, but educational differences
were much larger in the latter in all countries. The difference
between primary and lower secondary educated and tertiary
educated was over 10 years for males in Lithuania and for
females in Sweden and about seven years in Finland, England
and Wales, Austria and for females in Lithuania and males in
Sweden. The lowest difference was in Tuscany (4 and 2 years
among men and women, respectively). The proportion of
remaining life spent disability- free varied from 72% among
low educated women in Sweden to almost 98% among tertiary
educated Tuscan men.

Conclusion

Still in the 21st century highly educated Europeans can not
only expect to live longer, but also to spend these years in
better health than those with lower education. The largest
differences in disability-free life expectancy were found in
Lithuania, but also countries in Northern, Western and
Central parts of Europe showed large inequalities. Smallest
differences were in Southern Europe. This study also showed
that even though women live longer, they spend a larger
absolute amount of time in disability.

Healthcare utilisation among the Belgian elderly
in relation to their socioeconomic status
Sarah Hoeck

S Hoeck!, G Francois’, J Van der Heyden? J Geerts’, G Van Hal'
"Research Group Medical Sociology and Health Policy, Department of
Epidemiology and Social Medicine, University of Antwerp, Antwerp
2Scientific Institute of Public Health, Brussels

>Federal Planning Bureau, Brussels and Department of Sociology,
University of Antwerp, Belgium

Contact details: sarah.hoeck@ua.ac.be

Background

The question whether inequalities in healthcare utilisation
according to socioeconomic status (SES) among the Belgian
elderly exists or not has not been answered yet. The objective
of this study was therefore to explore socioeconomic
differences in healthcare utilisation by the Belgian elderly,
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and to check whether the Belgian health policy succeeds in
guaranteeing an equal distribution of healthcare among elderly
persons with equal needs. Therefore we analysed the associa-
tions between GPs and specialists contacts, and SES (house-
hold income, highest level of education within the household,
and housing tenure).

Methods

In this cross-sectional study based on 4494 elderly participants
(=65 years) in the Belgian Health Interview Surveys of
2001 and 2004, socioeconomic gradients in contacts (yes or
no) with a GP or specialist were explored using multiple
logistic regressions, based on the socio-behavioural model of
Andersen.

Results

After adjustment for age and sex, the elderly with a household
income in the categories €750-1000 and €1000-1500 are
more likely to contact a GP than those with the highest income
(OR 2.16, 95% CI 1.19-3.93 and OR 1.91, 95% CI 1.11-3.31,
respectively). Those without a degree or with primary
education as the highest educational level are more likely
to contact a GP than others (OR 1.77, 95% CI 1.12-2.80).
After adjustment for age and sex, tenants are more likely
to contact a specialist than home-owners (OR 1.42, 95% CI
1.02-1.98). After adjustment for age, sex, health status
(self-assessed health, functional restrictions, and comorbidity),
region, and living situation, no more differences
remain in contacts with a GP and specialist between the SES
groups.

Conclusions

Successive adjustment for the determinants of healthcare
utilisation among the Belgian elderly nullified the socio-
economic gradients in contacts with a GP and specialist that
initially existed. The initial gradient in having a contact with a
GP and specialist or not can be explained by differences in the
health status of the respondents. The Belgian healthcare system
seems to effectively minimise socioeconomic inequalities
contacts with a GP and specialist among a the elderly
population with high healthcare needs.

Patient preferences in patient education for patients
with type 2 diabetes

Ingrid Willaing

| Willaing’, M Schigtz!, M Bagelund? TP AlmdaF, BB Jensen’

Steno Health Promotion Center, Steno Diabetes Center, Gentofte,
Denmark

ZIncentive Partners, Holte, Denmark

3Steno Patient Care Clinic, Steno Diabetes Center, Gentofte, Denmark.
Contact details: iwtp@steno.dk

Background

Little is known about patient preferences for diabetes patient
education. The objectives of this study were to determine the
preferences of patients with type 2 diabetes for format and
contents of patient education. Patients were asked to value
information, participation and competence development,
involvement of social network, and group based versus
individual education.

Methods

A questionnaire including sociodemographics, BMI, self-
management behaviors and HbAlc-level as well as choice
games concerning patients’ preferences for patient education
were sent autumn 2010 to patients from two different
populations: 1) patients from a specialist diabetes clinic
(n=1081, response rate 54%) and 2), patients derived from
a web panel consisting of a representative sample of the Danish
population (n=1461). In total N =2542. Choice game answers
were analyzed using the conditional logit model. Willingness
to pay for the attribute levels was calculated by dividing the
estimated coefficients, B for each attribute by the coefficient
of payment. For deriving confidence intervals we used
bootstrapping. Analyses were stratified in subgroups using a
5% level of significance.

Results

All included attributes were significant predictors of choice
(p<0.01) and all parameters had a positive value. Patients
consistently valued acquiring competency in the included
topics more than receiving information about them. Difference
in valuation between becoming competent and acquiring
information was large: willingness to pay was up to 92%
higher for competency. Becoming able to adjust diet and
exercise habits and to prevent complications were valued 35%
and 46% higher than being informed about these topics.
Patients were willing to pay €199 to be educated individually
compared to education in a group of 12. The ranking
of the attributes and levels were similar for subgroups.
Women had a higher valuation of attributes. Patients with
HbA1c<7% exhibited higher willingness to pay for all
attributes and levels.

Conclusions

Patients with type 2 diabetes significantly value participation in
patient education, development of competencies for preven-
tion of complications and support from the social network in
disease management. Patients prefer an individually targeted
approach.

Factors associated with adherence levels in kidney
transplant recipients
Lucia Prihodova

L Prihodova’, | Nagyova'?, M Majernikova’>, J Rosenberger’ %>,

J Roland®*, JW Groothoff®, JP van Dijk™®

'Graduate School Kosice Institute for Society and Health, Faculty of
Medicine, PJ Safarik University, Kosice, Slovak Republic

ZInstitute of Public Health — Dept. of Social Medicine, Faculty of Medicine,
PJ Safarik University, Kosice, Slovak Republic

3Nephrology and Dialysis Center Fresenius, Kosice, Slovak Republic
“Transplantation Department, University Hospital L. Pasteur, Kosice, Slovak
Republic

>1st Internal Clinic, Faculty of Medicine, PJ Safarik University, Kosice, Slovak
Republic

Department of Social Medicine, University Medical Center Groningen,
University of Groningen, Groningen, The Netherlands

Contact details: luciaprihodova@gmail.com

Background

Adherence with medication is an inevitable part of treat-
ment after kidney transplantation (KT) in order to keep a
transplanted graft functioning well. In this study we focused on
medical and psychological variables associated with different
levels of adherence.

Methods

169 KT patients (64.5% male; 49 £ 11.5 years) were split
according to adherence, as rated by themselves and their
physicians, into three groups: excellent (49.7%), good (43.2%)
and average/bad (7.1%) adherence. The patients provided
sociodemographic data, medical data (glomerular filtration,
Davies’ comorbidity index, number of late rejection episodes)
and completed a side-effects symptom checklist (ESRD-SCL-
TM) and questionnaires on psychological distress (GHQ-12)
and social support (SSL). Binary and ordinal logistic regres-
sions were used to identify factors associated with excellent,
good and average/bad adherence.

Results

The excellent adherence group reported significantly less severe
side effects (ESRD-SCL-TM). Younger (Exp(B)=0.95%;
CI95%:0.91-0.99) female (Exp(B)=0.28*; CI95%:0.09-0.85)
patients with a history of late rejection (Exp(B)=3.27%;
CI95%:1.00-10.72) and higher social support (Exp(B)=
1.08%; CI195%:1.02-1.15) were more likely to behave excellently
in adherence over the past month and the model explained
41.1% of variance. Being male (Est=0.99***; CI95%:0.40—
1.58) and divorced/widowed (Est=1.23**; CI95%:0.24-2.21)
with fewer rejection episodes (Est=-0.73*; CI95%:-1.37-0.09)
and longer  post-transplantation  time  (Est=0.01%;
CI95%:0.00-0.02) increased the probability of belonging to
the good or average/bad adherence group and the model
explained 33% of the variance.
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Conclusions

The factors associated with different levels of adherence need
to be considered when planning an intervention program
focused on an increase in adherence. This study offers a more
detailed insight into adherence and considers different
perspectives of the two key components in the prevention of
poor adherence: the patient and the nephrologist. The
differences between the adherence groups should be consid-
ered in clinical practice in order to prevent under evaluation or
underreporting of poor adherence and most importantly,
when planning an intervention program in order to ensure its
efficiency.

Online learning tools in evidence-based practice:
changes in skills across cultures
Molly Ferguson

B Spring, MJ Ferguson, HG McFadden
Northwestern University, Chicago IL USA
Contact details: m-ferguson@northwestern.edu

Background

Commissioned in 2006 by National Institutes of Health, the
interprofessional Evidence-Based Behavioral Practice (EBBP)
project creates online learning resources to help bridge the gap
between behavioral research and practice.

Objectives

Seven interactive learning modules that target trainees and
practitioners are available free of charge at www.ebbp.org.

The site hosts 2,000-3,000 users per month from 128
countries, suggesting global interest in evidence-based practice
training tools. Learners complete online pre and post-tests that
assess knowledge, attitudes, and skills. In this abstract we
discuss self-reported change in learner skills across modules.
Learners rated skills statements using Likert scales (1 =not at
all confident, 5= very confident).

Results

Learners showed the following self-reported changes in skills
from pre- to post-test: EBBP Process: 0.91 scale increase
(F(1,1847) =1536.72, p=.000); Searching for Evidence: 0.73
scale increase (F(1,455)=218.74, p=.000); Introduction to
Systematic Reviews: 1.15 scale increase (F(1,469)=426.8,
p=.000); Critical Appraisal:  0.84 scale increase
(F(1,289) =102.65, p=.000); RCTs: 0.77 scale increase
(F(1,189) =105.74, p=.000); Shared Decision-Making with
Individual Clients: 0.76 scale increase (F(1,96)=77.93,
p =.000); Collaborative Decision-Making with Communities:
0.71 scale increase (F(1,58)=21.12, p=.000).

Conclusions

All modules showed a significant increase in learner-reported
skills. This indicates that improvement in self-reported skills
in evidence-based practice can be achieved across cultures
through online learning modules.

1.E. Workshop: REsearch into POlicy in Physical
Activity - which theories and methods are

applicable?

Chairs: Arja R Aro, Denmark and Nancy Edwards, Canada
Organiser: REPOPA Consortium and EIRA Network
Contact: araro@nhealth.sdu.dk

The expression ‘Research into Policy’ signals the intention to
help policymakers make evidence-informed decisions in policy
development and implementation. Scientific research has
produced abundant knowledge on the physical activity (PA)
-health link, PA levels and trends, cost-effective interventions,
and policies in many EU countries. Thus, there is knowledge
and know-how about improving patterns of PA both from
research and policy making. Challenges remain, however, in
integrating this knowledge and know-how into policy making.
Based on scientific literature and other documents, the
evidence-base of many PA policies developed has not often
been made explicit (research evidence and ‘other kind of
evidence’ i.e. expert know-how, organizational culture and
political pressures. Further, policies are mostly not cross-
sectoral although we know that multi-sector structures
facilitate physical activity of individuals and groups. Still,
evaluation of PA policies remains often at a generic level of
combined groups and without concrete steps and indicators
of implementation. Finally, accountability has mostly not been
agreed upon. All this calls for: a) comprehensive cross-
disciplinary frameworks for understanding how evidence can
inform policy processes in PA; b) developing feasible and
effective tools and indicators for PA policy implementation
in different contexts; and, c¢) feasible evaluation frameworks.
This roundtable takes up this challenge, discusses and debates
the state of the art in the field. REPOPA consortium (REsearch
into POlicy in Physical Activity) includes institutes from six
EU countries and Canada, a leading country in knowledge
integration development. EIRA (Evidence In Research and
Action) is a global health promotion network. The workshop
participants represent REPOPA, EIRA and European
Community (EC).

Arja R Aro (DK): The main theories in guiding evidence-
informed policy development and evaluation.

Timo Stal (FI): Dissemination and translation of research on
the policy for physical activity in Finland: good intentions need
a proper implementation framework.

Ien van de Goor (NL): Collaborative decision making across
sectors and organizations: can gaming simulation help?
Bonnie Spring (USA): Online Training for Evidence-Based
Behavioral Practice (EBBP): Introduction and Evaluation
Across Cultures

Comment: Kevin Mccarthy (EC): Public Health, DG
Research&Innovation, Health Directorate: European Union
Research facilitating knowledge transfer.

The main theories in guiding evidence-informed
policy development and evaluation: towards a
meta-framework

Arja R. Aro

AR Aro’, N Edwards’

"University of Southern Denmark, Unit for Health Promotion Research,
Esbjerg, Denmark

2University of Ottawa, School of Nursing and Department of Epidemiology
and Community Medicine, Ottawa, Canada

Evidence-informed policy development consists of decision
making processes by stakeholders from academia, community
and political contexts. Reflecting this complexity, research on
this theme has been scattered and split into separate
disciplinary approaches. To enhance coherent, theory and
evidence-informed policy development and evaluation, there is
a need to integrate and develop theories, which can capture the
complex policy development process in different contexts. The
main theories used to study evidence-informed policy devel-
opment and evaluation will be reviewed and debated, especially
when applied in different cultural and country contexts and in
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relation to developing policies to enhance physical activity.
Theories and models on contextual decision makings (Lomas
2000, Satterfield et al 2009) depict the overlapping areas of
relevant stakeholders in policy development. The Knowledge-
to-Action Cycle describes the circular process of research-
practice/policy-evaluation-(new) research (Straus et al 2008).
The present-day health promotion paradigm includes also
‘non-research evidence’- contextual factors such as culture,
community and organizational values, resources and politics
(Aro et al 2008, Skovgaard et al 2009). Organizational readiness
for change framework (Weiner 2009) can help to provide
contextually tailored policy interventions. Recently, system
thinking, especially in health care field, has paid attention to
dynamic, non-linear, complex, self-organizing, unpredictable
processes constantly adapting to change, which seem often to
be policy-resistant (Best & Holmes 2010). Evaluation theories
provide both frameworks and indicators for assessing imple-
mentation; e.g. the Stages of Knowledge Utilization framework
(Knott & Wildavsky 1980) indicators: reception, cognition,
reference, adoption, implementation, and impact, is still a
relevant framework to be used. Further, the RE-AIM frame-
work (Reach, Effectiveness, Adoption, Implementation,
Maintenance, Glasgow et al 1999, Glasgow et al 2006) originally
developed for behavioral interventions, has more recently also
been successfully used for policy evaluation and development.
The presentation will suggest a meta-level framework, which
could guide evidence-informed policy development to enhance
physical activity in European societies.

Dissemination and translation of research on the
policy for physical activity in Finland: good intentions
need a proper implementation framework

Timo Stahl

T Stahl

National Institute for Health and Welfare, Division of Health and

Social Services, Tampere, Finland

Finland is well known for its extensive national health
monitoring systems. Survey data on the health behavior of
the Finnish adult population has been gathered annually
since 1978 and on the elderly population biannually since
1993. Population health examination data has been gathered
since 1972 every fifth year. Additionally, there is a specific
monitoring system for sport and physical activity that collects
data every fourth year and other studies that have physical
activity relevant indicators. The Ministry of Education and
Culture and its Sports Division, who are responsible for sport
and physical activity policy in Finland, also finance sports
science research and communications. Despite all these efforts
and information the Ministry’s working group for developing
strategic knowledge management within the government
administration in the field of sport and physical activity
concluded in 2006 that 1) the use of knowledge relies to a great
extent on the activity of individual civil servants, 2) knowledge
is spread out and requires a lot of efforts before it can be used
as, within reasonable limits, a basis for decision-making.
A more stable, systematic method for utilizing knowledge
and developing interaction (transfer of knowledge) between
knowledge producers and mediators was called for. It was
suggested that the first step towards knowledge management
should be a clarification of the knowledge needs.

In 2009 the National Sports Council (an expert body of the
Ministry of Education and Culture) started a project aiming
at a) the creation of an evaluation model for the assessment of
the effectiveness of the Government’s measures and b)
implementing the first assessment. The project focused on
building the evaluation model and did not collect any new
evidence for the assessment. The developed model with its
flowcharts on national objectives and their logic of effects
serves as a good basis for clarifying the knowledge needs
and building a framework for knowledge production, transfer
and use. The Finnish example serves as a starting point for

discussions on the need for a framework for systematic
knowledge utilization in decision-making.

Collaborative decision making across sectors and
organizations: can gaming simulation help?
len van de Goor

LAM van de Goor', MMH Quanjel?

'Tranzo

2IVA Policy Research and Advice, Department of Tilburg School of Social
and Behavioral Sciences, Tilburg University, The Netherlands

Enhancing physical activity at the local level requires decision
making across multiple policy-sectors, on different policy
levels (from national to local), across and within multiple
organizations (ranging from public health to sports and leisure
organizations, and schools for instance). Evidence on cost-
effectiveness of programmes and how these can be implemen-
ted in the local context can increase impact of local policies.
However, due to several reasons, in policy development and
decision making scientific evidence is only of minor impor-
tance. One of the main reasons is a lack of interaction between
the many stakeholder groups involved in these processes.
Enhancing interaction between the multiple stakeholders in
policy decision making processes can help overcome such
problems. Gaming simulation can be a possible tool to bring
about and improve interaction and understanding between
experts, policy makers and professionals and thus develop
more evidence-informed policy on physcial activity that fits
best in local contexts and environments.

Gaming simulation is one of several participatory policy
analytic methods. It offers participants opportunities for
experimenting with policy in a safe environment.
Participants take part in a policy exercise: they engage in a
structured debate in order to clarify goals and generate and
evaluate policy alternatives (Toth, 1988 and Geurts, 1993).
By engaging in this policy exercise a forum for communication
between policy makers, experts, such as academic researchers
and other stakeholders (public health professionals) is created.
When involved in the gaming excercise several alternative
policies can be experimented with. This results in visible
outcomes such as policy documents as well as invisible
outcomes such as increased understanding, consensus, or
commitment amongst all stakeholders.

Examples from other policy networks in health care, have
shown that gaming can help participants to increase their
insights and visualize valuable options for actual policy.
Participants learn about these interests, strategies, and visions
of other actors (Joldersma et al., 1995).

Game simulation approach and experiences with it in cross-
sector policy development will be presented. Further, chal-
lenges and applicability of this approach in international policy
development enhancing physical activity will be discussed.

Online Training for Evidence-Based Behavioral
Practice (EBBP): Introduction and Evaluation
Across Cultures

Molly Ferguson

B Spring, M Ferguson, HG McFadden
Northwestern University, Department of Preventive Medicine, Chicago, USA

Commissioned in 2006 by the U.S. National Institutes of
Health, the interprofessional EBBP project creates online
learning resources to help bridge the gap between behavioral
research and practice. Seven interactive learning modules
targeting trainees and practitioners are available free of charge
at www.ebbp.org. The site hosts 2,000 to 3,000 users per
month from 128 different countries/territories, suggesting
global interest in evidence-based practice across cultures.
Learners register online to take the modules and complete
optional pre- and post-tests that assess learner knowledge,
attitudes, and skills. Learners show an increase in knowledge
from pre- to post-test after taking each of the seven modules:
EBBP Process: 20.8 percent average increase (F(1,248) =266.4,
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p=.000); Searching for Evidence: 15.0 percent increase
(F(1,73) =51.8, p=.000); Introduction to Systematic
Reviews:, 22.3 percent increase (F(1,88)=129.4, p=.000);
Critical Appraisal: 13.9 percent increase (F(1,55)=28.8,
p=.000); RCTs: 12.1 percent increase (F(1,37)=13.0,
p=.001); Shared Decision-Making with Individual Clients:
16.0 percent increase (F(1,13)=8.4, p-value=.012); Colla-
borative Decision-Making with Communities (n=10), 12.0
percent increase (F(1,9)=1.6, p=.245). Attitudes toward
EBBP also grew more favorable after taking the modules.
The proportion of participants who agreed or strongly agreed

with each statement was: “EBBP improves clients’ outcomes”
Pre test: 75%, Post test: 84%; “The EBBP process allows
enough room for considering unique client circumstances : Pre
test: 56%, Post test: 80%; “Trying to engage in EBBP is more
ethical than not engaging in it”: Pre test: 66%, Post test: 71%.
Findings demonstrate substantial interest globally in evidence
based practice. Results also show that the EBBP online learning
modules can improve knowledge and change attitudes about
evidence-based practice. The presenter will use evaluation data
to comment on the feasibility and appropriateness of applying
the EBBP learning modules across cultures.

1.F. Regional health differences

Traffic risks by travel mode in the metropolitan
regions of Stockholm and San Francisco:

A comparison of safety indicators

Carolyn McAndrews

C McAndrews

Robert Wood Johnson Foundation Health and Society Scholar, University of
Wisconsin-Madison, United States

Contact details: cmcandrews@wisc.edu

Background

According to commonly used measures of traffic safety,
Sweden has one of the safest road transportation systems in
the world, whereas the US has relatively poor road safety
performance. Although national comparisons are useful, they
are problematic because they generalize across a diverse mix of
travel environments (e.g., urban and rural).

Methods

This study used an array of traffic fatality rates to determine
whether comparable urban regions in Sweden and California -
Stockholm and San Francisco - have similar road safety
performance for various types of road users.

Results

The study found that the Stockholm Region is far safer than
the San Francisco Bay Area for pedestrians and bicyclists, even
when comparing the regions’ core cities, but may not be any
safer for motor vehicle occupants. In addition, comparing
traffic safety with traditional measures of exposure such as
population and motor vehicle travel produced different results
than measures that account for mode-specific exposure.
Conclusions

Using mode-specific fatality and injury rates can improve road
safety research by highlighting safety disparities across modes.
This approach also facilitates international comparisons.

Excess costs due to selected chronic diseases among
citizens of Copenhagen in 2007
Ane Bonnerup Vind

AB Vind', G Siganos', AH Andreasen’, C Glimer’

"Research Centre for Prevention and Health, Capital Region of Denmark,
Glostrup, Denmark

Contact details: anbovi01@glo.regionh.dk

Background

Prevalence of chronic diseases increase and healthcare costs
rise as well. In Denmark costs of chronic disease comprise of
costs to the state (welfare payments), region (health care
system) and municipality (welfare payments, health and care
costs). The aim of this study was to assess costs and excess
costs of four selected chronic diseases in the municipality of
Copenhagen (MC) in 2007, and to assess to which sector costs
were attributed.

Methods

Analyses were based on data from central Danish registers, and
data on health and care costs delivered by MC. Persons >18
years, living in MC on January lst, 2007 were included.
Persons with chronic obstructive pulmonary disease, diabetes,
cancer and heart disease were identified in the National Patient

Register and/or by use of relevant medication. For all citizens,
total costs of health, care and welfare payments in the
municipality, region and state were calculated. Excess cost of
chronic disease was calculated as the difference between actual
cost and an age- and sex standardized cost of citizens without
the selected diseases.

Results

Of 417.338 participants, 44.014(11%) had one or more of the
selected chronic diseases. The total health and care costs of all
citizens of Copenhagen in 2007 were €2.662 mio. The total
health and care costs of citizens with at least one of the diseases
were €718 mio. The costs of services to the municipality were
€434 mio(60%), the region €198 mio(28%), the state €77
mio(11%) and the citizens €9 mio(1%). Excess costs of
citizens with at least one disease were €296 mio, of which
€153 mio(52%) were excess costs in the municipality. At a
person-level total and excess costs were €16300 and €6700,
respectively. Although only 11% of the citizens of Copenhagen
had at least one chronic disease, 29% of health and care costs
in the municipality were spent on this group.

Conclusion

Costs and excess costs associated with chronic disease are
substantial. This analysis indicates that costs to the munici-
pality contribute a major part of the cost of chronic disease.
Analyses of cost of chronic disease often focus primarily on
cost of services in the health care system. In a Danish setting,
estimates of cost only considering costs in the health care
setting will be very conservative.

Partnership for sustainable welfare development
in four Swedish cities 2003-2009

Charli Eriksson

K Fréding’, J Geidne', | Elander?, C Eriksson’

School of Health and Medical Sciences, Orebro university, Orebro,
Swedenown, country),

?School of Humanities, Education and Social Sciences, Orebro university,
Orebro, Sweden

Contact details: charli.eriksson@oru.se

Issue/problem

People’s well-being is largely dependent on their health. It is
affected by people’s own choices as well as prerequisites in the
social surroundings. A vehicle to reduce health inequalities and
improve public health has been programmes at a neighbour-
hood level. This article analyses the development processes in
four municipalities for achieving sustainable structures in area-
based development programmes during and after a formal
partnership period.

Description of the problem

A partnership was developed as a strategic measure to promote
strategic and local public health initiatives. In order to analyse
this a case-study database was compiled based on the strategic
and local work of four municipalities and four municipal
housing companies who cooperated in the Partnership for
Sustainable Welfare Development 2003-2009. The case-study
database includes nine in-depth studies with interviews
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(n=68), participant observations (n=125), a survey
(n=1,160), and documents. The data is analysed using three
theoretical concepts: political support, alliances, and citizen
participation.

Results (effects/changes)

Political support, alliances, and citizen participation are
important building blocks in neighbourhood development
work. However, when the partnership ended there was little
left that could function as a sustainable structure. Political
support seems to be a means to reach the target, including
ensuring a consistent approach and allocation of resources.
However, this is mainly during the intervention period; when
the formal partnership collaboration ends the political support
and the resources for neighbourhood development have either
been withdrawn or restructured.

Lessons

Citizen participation seems to be a basis for a sustainable
structure able to continue despite reduced municipal support.
Alliances have the best chance of forming sustainable
structures when they involve both the strategic and the
operational level. Even though many evaluations have been
conducted to capture the process of interventions, yet little
attention has been given to the challenges facing the outcomes
of the intervention when it comes to making permanent the
activities for reducing health inequalities.

Lifestyle factors and socioeconomic gradients in
coronary heart disease in the 2003 Scottish Health
Survey cohort

Linsay Gray

L Gray', J Armstrong?, Y Brogan?, A Sherriff>, C Bromley*,

AH Leyland’

'"MRC/CSO Social and Public Health Sciences Unit, Glasgow, UK

2School of Life Sciences, Glasgow Caledonian University, Glasgow, UK
3Dental Public Health, University of Glasgow Dental School, Glasgow, UK
4Scottish Centre for Social Research, Edinburgh, UK

Contact details: l.gray@sphsu.mrc.ac.uk

Background

Coronary disease (CHD) is known to be strongly associated
with socio-economic status (SES). Aspects of lifestyle impact
on health and are also independently linked with SES, and thus
may drive the CHD-SES correlations. However, the relative
individual and combined contributions of lifestyle factors to
such inequalities have not been well quantified. We addressed
this using nationally representative prospective data.
Methods

Analyses were based on 6,060 participants aged over 16 years in
the 2003 Scottish Health Survey (60% response) providing
data on current and previous cigarette smoking status, weekly
alcohol intake, physical activity levels, diet (quality index) and
body mass index (BMIL weight (kg)/[height(m)]2), who
also consented to linkage of mortality and hospital records.
Follow-up health outcome data until 2008 were available. Cox
proportional hazards regression was used to assess the relative
index of inequality (RII) in CHD event (hospital admission or
death) by SES (Registrar General’s social class based on the
occupation of the household chief income earner) and its
attenuation by lifestyle factors.

Results

A total of 213 individuals had a CHD event, 59 of whom died
of CHD, during 35,523 person-years of follow-up. The
inequality in CHD across the social classes was more than
twofold [age-adjusted RII hazard ratio (HR)=2.10; 95% CI:
1.29 to 3.43] and did not differ by sex (p=0.393). Mutually
adjusting for lifestyle factors reduced differences by 52%
[RII HR=1.53; 0.92 to 2.56], with the greatest individual
reductions made by cigarette smoking (31%; 1.77; 1.07 to
2.90), physical activity (15%; 1.93; 1.18 to 3.16) and diet (14%;
1.95; 1.18 to 3.21). Alcohol consumption (2%; 2.08; 1.27 to
3.40) and BMI (6%; 2.04; 1.24 to 3.33) had much smaller
impact.

Conclusions

Over half of the SES patterning of CHD was explained by these
lifestyle factors. Our findings provide valuable insight on
the relative impact of individual lifestyle factors — essential for
tackling socio-economic inequalities in health — highlighting
the importance of public health initiatives which promote
physical activity and dietary improvements as well as further
reduce smoking.

Health in depopulating regions in the Netherlands

Antonia Verweij

A Verweij, F Van der Lucht

Centre for Public Health Forcasting, National Institute of Public Health and
the Environment, Bilthoven, The Netherlands

Contact details: antonia.verweij@rivm.nl

Background

Like many European countries the Netherlands has regions in
which the population declines (depopulation). In the next
decades the total population of the Netherlands will decline
as will the population of the European Union. Up to now the
debate on depopulation is mainly in demographic and
economic terms. Less attention has been paid to the health
situation in depopulating regions. Our aim is to examine to
what extent health in depopulating regions differs from health
in other parts of the Netherlands. Our hypothesis is that health
is worse in depopulating regions. This may be caused by
changes in the composition of the population as a result of
ageing and selective migration of people with a higher
education and income, both of which are related to changes
in health in the population. Furthermore, more indirect
influences of depopulation on health are expected such as a
decrease of the volume of (health) services, and changes in
livability (such as a decline in neighborhood social cohesion).
Methods

We used data from the 2009 Netherlands Housing Demand
Survey (n=78,071). Three indicators of health were used:
self-evaluated health, chronic conditions, and a measure of
activities of daily living (ADL) and household activities of
daily living (HDL). We compared these indicators in the three
main depopulating regions (as defined by others) in the
Netherlands to other parts of the Netherlands by using logistic
regression models.

Results

The probability of being unhealthy is higher in depopulating
regions than in other parts of the Netherlands. The region that
is front runner in depopulation in the Netherlands had
the largest difference in health in comparison to other parts of
the Netherlands. The odds ratio for self-evaluated health
for instance was 1.54 (95% CI=1.30 - 1.84). Adjustment for
educational level, household income, age, ethnicity, and sex
did hardly change this finding.

Conclusions

Health tends to be worse in depopulating regions than in other
parts of the Netherlands, irrespective of the socioeconomic
situation of regions and the extent to which regions have an
ageing population. We conclude that strategies to cope with
depopulation should also include health of the inhabitants of
current and future depopulating regions.

Relation between high caesarean section rate and
health insurance coverage in rural China
Qian Long

Q Long"*3 R Klemetti’, Y Wang®, FB Tao®% H Yan’, E Hemminki®
"Department of Public Health, University of Helsinki, Helsinki, Finland
2school of Public Health, Chongging Medical University, Chongqing, China
3National Institute for Health and Welfare, Helsinki, Finland.

“National Institute for Health and Welfare, Helsinki, Finland.

®School of Public Health, Chongging Medical University, Chongging, China.
5School of Public Health, Anhui Medical University, Anhui, China.

’School of Medicine, Xi‘an Jiaotong University, Shaanxi, China.

SNational Institute for Health and Welfare, Helsinki, Finland

Contact details: gian.long@thl.fi
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Background

The increase in Caesarean section (CS) rates is a public health
concern worldwide due to adverse health outcomes and
increased costs. This study investigates the use of CS in rural
China and its relation to health insurance (New Co-operative
Medical Scheme, NCMS). The NCMS was introduced in 2003
and it covers vaginal delivery and CS without restrictions on
medical indication.

Methods

A population based survey of women who gave birth in 2008—
2009 was conducted in five rural counties in central and
western China. Of the 5049 women, 3673 (73%) were
interviewed. Women with missing value on health insurance
and reimbursement were excluded, leaving 3550 women.
The association between health insurance coverage (having
received reimbursement or paying out-of-pocket) and CS,
divided into emergency and non-emergency CS (self-reported)
were examined by cross-tabulation and logistic regression,
adjusting for maternal age, education, and occupation, and
household income, previous abortions and births, type of birth
hospital and county.

Results

Almost half (46%) of the births occurred with CS, 13% having
a (self-reported) emergency and 33% non-emergency CS.
In the counties with mid-range CS rates (28%-63%), women
who had received reimbursement from health insurance were
more likely to have had CS (OR 1.75, 95% CI=1.45-2.11) and
particularly to have had non-emergency CS (OR 2.17, 95%
CI=1.76-2.66) than women who paid out-of-pocket. In the
counties with the highest (82%) and lowest (13%) CS rate,
there was no association between health insurance coverage
and CS. Half (50%) of the non-emergency CSs (n=1163) were
recommended (also) by a doctor and half were only requested
by the women. In both groups more insured women than
women paying out-of-pocket had non-emergency CS.
Conclusion

In rural China caesarean section (CS) are overused. Health
insurance coverage may have contributed to it. Interventions
with payment mechanisms discouraging CS could be a way to
reduce non-medically indicated CS.

1.G. Sickness absence certification

Physical Activity, Sickness Absence and Self-rated
Health among Norwegian Doctors
Judith Rosta, Gunnar Tellnes

J Rosta’, G Tellnes?, OG Aasland’>

"The Research Institute of the Norwegian Medical Association, Oslo,
Norway;

’Department of Community Medicine, Institute of Health and Society,
University of Oslo, Norway;

3Department of Health Management and Health Economics, Institute of
Health and Society, University of Oslo, Norway;

Contact details: judith.rosta@legeforeningen.no

Background

Physical activity is associated with health benefit. Healthy
doctors have a positive value for the stability of health care
system. More knowledge is needed on the relationship between
physical activity and health of Norwegian doctors. The aims of
this study are to (a) examine the trend in physical activity
among Norwegian doctors, (b) the reasons for physical activity
and (c) the associations between physical activity and self-rated
health, sickness absence and quality of life.

Methods

Data were collected in nation-wide postal surveys among
Norwegian doctors in 1993 (n=1,023) and 2010 (n=959).
The questionnaires contained items on self-rated health
(4 response alternatives from very good to bad), number of
days of sickness absence in a 12 month period, quality of life
(7-point scale from very dissatisfied to very satisfied) and the
frequency of and reasons for physical activity.

Results

The frequency of physical activity increased significantly. There
were higher proportion of physical activity 5-7 times a week
(6% vs. 12%), lower proportion of activity 1-4 times a week
(72% vs. 61%) and stable proportion of activity <1 time a
week (22% vs. 27%) from 1993 to 2010.

Doctors who were physically active at least ones a week gave
quality of life, health, enjoyment and job capacity as reasons
for engaging in physical activity higher than the less frequent
physically active.

Doctors participating in physical activity > 1 a week compared
with <1 a week significantly more often reported their health
as very good (47% vs. 25%), had no sickness absence in the
past year (72% vs. 63%), and a very high quality of life score
(55% vs. 41%). There were no gender or age differences in level
of physical activity.

Conclusions

Norwegian doctors increased their physical activity from 1993
to 2010. Weekly physical activity was associated with better

quality of life, lower sickness absence and higher self-rated
health. The results are useful for policy professionals in the
public health sector.

Motives for early retirement of self-employed GPs
in the Netherlands: a comparative study of two
periods

Malou van Greuningen

M Van Greuningen', PIM Heiligers’, LFJ Van der Velden’
"Netherlands institute for health services research (NIVEL), Utrecht,

the Netherlands

Contact details: m.vangreuningen@nivel.nl

Background

Workforce planning for general practitioners needs to be
informed by data on retirement intentions of GPs and factors
that influence them. Several studies have investigated the
association of explanatory factors with intentions to leave
practice and actual leaving (e.g. in the UK, USA, Belgium).
This study focuses on the actual leaving of GPs and factors that
may influence this, in the Netherlands. At the start of the 21st
century, measures were taken to reduce high workload among
GPs by e.g. organizing out-of-hours primary care. Therefore
we analyze reasons to leave and their influence on the
retirement age before and after the measures took place.
Methods

A first retrospective survey was sent in 2003 to 520 self-
employed GPs, who retired between 1998 and 2002. The same
survey was sent in 2008 to 405 GPs who retired between 2003
and 2007. The response rates were respectively 60 and 54%.
Analyses were performed with retirement age as outcome
variable and work perception, external factors and personal
reasons as independent factors to compare the periods.
Results

Retirement age was higher in 2003-2007 (M: 56; F: 51) than in
1998-2002 (M: 52; F: 50), especially for male GPs. Female GPs
retired at an earlier age than males in both periods. Significant
differences were found between both surveys on reasons for
leaving. Almost all reasons mentioned had less influence in
2003-2007 than in 1998-2002, by male, female or all GPs.
Demands from government and health insurers (female),
societal developments (all), demands from patients (female),
health (female) and emotional exhaustion (male) were less
important in 2003-2007 than in 1998-2002. However, external
control (male) was a more important reason to leave in the
second period. Job satisfaction was reported (all) higher in
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2003-2007. In 1998-2002, external control was positively and
career change negatively related with retirement age. In 2003—
2007, career change was negatively related to retirement age and
being female contributed significantly to a lower retirement age.
Conclusions

The results suggest that the measures taken by the government
may have improved job satisfaction among GPs, may have
caused a higher retirement age and less (negative) explanatory
factors influencing actual turnover in 2003-2007.

Physicians’ sickness certification practices: a
systematic review
Kristina Alexanderson

K Alexanderson’, C Lindholm’, J Kérrholm?, E Séderberg®

'Division of Insurance Medicine, Dept of Clinical neuroscience, Karolinska
Institutet, Stockholm, Sweden.

The Swedish Social Insurance Inspectorate.

3Division of Social Medicine, Department of Medicine and Health, University
of Linképing, Sweden.

Contact details: kristina.alexanderson@ki.se

Background

Physicians have an essential role in sickness absence processes
and several interventions have taken place to influence
physicians work with this. However, such interventions are
seldom evidence based.

Aim To establish the current evidence regarding physicians’
sickness certification

Methods

A systematic review was conducted according to the standards
of Cochrane and the Swedish Council on Health Assessment
(SBU). Included were publications with empirical data about
physicians’ sickness certification practices published in scien-
tific journals in English in 2002-2009. Identified publications
were assessed regarding relevance and quality. The existence of
scientific evidence was assessed for specific results, including
results from the 15 of the studies in a previous systematic
review by the SBU, covering the years before 2002.

Results

Of the 61 relevant studies, 28 had enough quality to be
included. Most studies were small and included only GPs. All
studies were of limited quality. There was a large variation
between the studies regarding design, data, analyses and
outcome measures. There was no scientific evidence with
regard to the impact of patient (e.g. age, sex, SES) or physician
(e.g. sex, age, attitudes) aspects on sickness certification
practices, due to divergent results or too few studies for each
factor. There was scientific evidence (on the lowest level) for
that physicians find sickness certification problematic, and at a
mere detailed level for the following five aspects: to handle the
two roles as treating physician and medical expert, to handle
situation when the physician and patient do not agree on the
need for sickness absence, to assess work capacity and need of
sick leave, lack of knowledge in insurance medicine, and to
cooperate with others in these cases.

Conclusion

There were surprisingly few studies considering the great
impact of physicians sickness certification on the life situation
of patients, costs and that many interventions have taken place
in recent years in several countries. The aspects physicians find
problematic all relate to professional competence. There is a
need to scrutinize physicians’ possibilities to develop, main-
tain, and use such competences, in the organizational context
they work.

What physicians need in order to ensure high quality
in managing sickness certification cases
Christina Lindholm

A Léfgren’, C Lindholm’, G Nilsson?, K Alexanderson’

"Division of Insurance Medicine, Department of Clinical Neuroscience,
Karolinska Institutet, Stockholm, Sweden.

2Department of Neurobiology, Care Sciences and Society, Centre for Family
and Community Medicine, Karolinska Institutet, Huddinge, Sweden
Contact details: christina.lindholm@ki.se

Background

In most sickness insurance systems patients need a sickness
certificate issued by a physician after some days of sick-leave.
Thus, physicians have an important role in sickness certifica-
tion; however, studies have shown that this task often is
perceived as problematic.

Objective

To gain knowledge about what physicians’ state they need in
order to ensure high quality regarding sickness certification of
patients.

Methods

A national questionnaire survey in 2008 to all 37,000
physicians working in Sweden about their work with sickness
certification cases. The response rate was 61%, and all
answers from physicians <65 years of age who had sickness
certification tasks (n=14,992), were analyzed. Main outcome
measures: Physicians’ ratings of importance of different types
of continuing professional development and other measures
for ensuring high quality in their work with sickness-
certification.

Results

Many physicians (62%) valued contacts with fellow physicians
in order to ensure high quality regarding sickness certification.
About one third stated they valued the possibility to get a
second opinion from a colleague, to be tutored, contacts with
experts in insurance medicine, case officers at the SIO and
coordinating meetings. A joint instrument for assessment of
work capacity was indicated as “very beneficial” by 41%.
One third stated that courses in insurance medicine would be
very beneficial and one quarter found the newly introduced
national sickness certification guidelines to be beneficial.
Only a few rated educational strategies such as written
information and conferences/seminars as beneficial. There
were large variations in ratings between physicians of different
specialties and educational levels.

Conclusions

A large rate wanted different types of tutorships in sickness
certification cases. There are several measures aiming at
increasing and improving continuing professional develop-
ment that the physicians themselves held as beneficial.

Strong to Work - ill and resilient in primary care.
Evaluation of a Dutch project on care innovation
Nathalie Donders

NCGM Donders’, WH Van Suylekom', JWJ Van der Gulden’?
"Primary and Community Care, Radboud University Nijmegen Medical
Centre, Nijmegen,

2Occupational and Environmental Health Services, Radboud University
Nijmegen, the Netherlands,

Contact details: n.donders@elg.umcn.nl

Background

General Practitioners (GPs) are often confronted with patients
with problems concerning work, societal participation and
lack of assertiveness or empowerment. However, GPs do not
have enough time or sufficient skills to treat these patients
effectively. ‘Strong to Work - ill and resilient in primary care’
(StW) regarded a project in which occupational physicians
(OPs) worked in a primary care health centre for four-eight
hours on average. GPs referred eligible clients to the OPs for
help and the promotion of empowerment and self-manage-
ment. A second goal of the project was to obtain more
attention in primary care for occupational health and recovery
of daily functioning.

Methods

Experiences of clients from StW and from an occupational
health service (reference group=RG) were examined by
questionnaire distributed immediately after the first consult,
and again four months later (TO response: n =205 and n =139,
respectively). Moreover, repeated interviews were held with
professionals to evaluate their experiences regarding this care
innovation project.
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Results

StW clients differed from RG clients regarding demographic
characteristics. The StW group reported work-related pro-
blems more often, were less assertive and dealt more often with
(work) stress. They experienced more health complaints and
reported longer sick leave. Empowerment scores showed that
StW clients were less resilient at TO than RG clients. At follow-
up, 75% of the StW clients reported reduced complaints and
significantly increased empowerment score. In both groups,
the appreciation of the OP support is high. The process
evaluation shows that time is a limiting factor: consulting
hours of GPs are too short to address work-related problems.
Moreover, a project lasting only one year was too short to
change GPs’ behaviour.

Conclusion

There are clear differences in demographic characteristics
between the two groups of clients. The StW clients appreciate
the support and become more resilient. GPs learnt much
from the OPs and vice versa. GPs pay more attention to
occupational health, but the number of referrals is rather
limited.

Influences of guidelines on crucial information in
sickness certificates classified according to the
International Classification of Functioning, Disability
and Health. A comparative study of sickness
certificates in Sweden

Emma Nilsing

E Nilsing’, E Séderberg?, B Oberg’

"Department of Medical and Health Sciences, Division of Physiotherapy,
Linkdping.

“Department of Medical and Health Sciences, Division of Community
Medicine, Linképing, Sweden

Contact details: emma.nilsing@liu.se

Background

In Sweden and other western European countries the

responsibilities of physicians include issuing sickness

certificates with information on diagnoses, functioning and
rehabilitation proposals. Descriptions of functioning as a result
of sickness or injury are often poor. Sick leave guidelines for
this information were implemented by the Swedish Board of
Health and Welfare in 2008. The aim of this study was to
investigate certificates regarding the description of patient’s
functioning and the prescribing of suggestions on early
rehabilitation, before respectively after implementation of
this guideline.

Methods

During two weeks in 2007 and 2009 all certificates were
collected as soon as they arrived at the social insurance offices
in Ostergotland County, Sweden. Prolongation of a sick leave
spell was included until the last date of sick listing. The text on
functioning was analysed, in 475 certificates from 2007 and 501
certificates from 2009, using the International Classification
of Functioning, disability, and health (ICF) as a reference.
The text on rehabilitation prescribed in the first certificate, or
within 28 days was analysed and defined as early rehabilitation.
Results

In 2007 two third of the certificates, 65%, had a description of
functioning linkable to ICF, in 2009 more information, 78%,
could be linked to ICF. Descriptions of functioning according
to the body were given in 58 % respectively 65% of the
certificates from 2007 and 2009. The activity component was
more frequent in certificates issued in 2009 compared with
those in 2007, 33% versus 26%. Also the prescriptions of early
rehabilitation increased from 27% in 2007 to 35% in 2009,
primarily due to more frequent prescriptions of counselling.
Conclusions

There is a tendency towards increased attention to activity
limitations and prescriptions of early rehabilitation after
implementation of the guideline. Still, improvements regard-
ing rehabilitation proposals and descriptions of functioning
are needed.

1.H. Round Table: The Year of Noncommunicable
Diseases: Implications of the Global Movement

for the European Region

Chairs: Dr Gauden Galea, WHO and Dr Iveta Nagyova, EUPHA

Organiser: WHO/EURO Division of Noncommunicable Diseases and
Health Promotion & EUPHA section on Chronic Diseases

G Galea, | Nagyova®?

"WHO Regional Office for Europe, Division of Noncommunicable Diseases
and Health Promotion

2PJ Safarik University, Faculty of Medicine, Institute of Public Health —
Department of Social Medicine & Graduate School Kosice Institute for
Society and Health, Kosice, Slovakia

3SAVEZ - Slovak Public Health Association, Slovakia

Contact details: iveta.nagyova@upjs.sk

Background

On 13 May 2010, the United Nations General Assembly
(UNGA) passed resolution A/RES/64/265 on noncommunic-
able diseases (NCDs). This step is of historic significance in
global health and development as the resolution calls for global
and national action at the highest level to address this issue.
To incite action to tackle the rising prevalence, morbidity and
mortality of NCDs worldwide, the UNGA will be convening
a High-level Meeting in September 2011 in New York, with
the participation of Heads of State and Government, on the
Prevention and Control of NCDs.

The European Region has been very active in the
preparations for the UN High Level Meeting. A Regional
High-level Consultation, hosted by the Government of
Norway, was held in Oslo on 25-26 November 2010. The

First Global Ministerial Conference on Healthy Lifestyles and
NCD Control took place in Moscow on 28-29 April 2011.
In addition, the 61% Session of the WHO Regional
Committee for Europe that will take place in Baku on 12—
15 September 2011 will consider a five-year NCD Action
Plan and a ten year Alcohol Action Plan for Europe. All this
is happening in the context of the development of a new
European Health Policy (Health 2020) and a Public Health
Framework for Action in WHO.

There has never been such a large global movement
around the issue of noncommunicable diseases, and this is
highly relevant for Europe, the Region that, alongside the
Americas, leads the world in terms of burden. Many
questions remain. How to make these global developments
relevant to national governments? How to generate interest
in sectors outside health, and sustain the political will to
act? What does the outcome of these movements mean for
health governance and for public health practitioners in
Europe?

Workshop objectives

This WHO/EUPHA workshop will try to explore answers to
these questions and to make the outcomes of the High-level
Meetings better known within the EUPHA community. It will
consider options for the way forward and the follow-up actions
to be taken to identify scientific, education/training, practice
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and policy gaps, needs and challenges for public health to fight
NCDs in the European region.

Speakers / Panellists

e Dr Zsuzsanna Jakab, Regional Director, WHO Regional Office
for Europe “The New European Health Policy: Links with the
emerging global NCD movement”

e Dr Bjorn-Inge Larsen, Director-General, —Norwegian
Directorate of Health “The year since Oslo: The emergence of
a global movement

e Dr Michael Hubel, Head of Health Determinants Unit, DG
SANCO, European Commission “The Year of Noncommunic-
able Diseases from an EC perspective’

e Dr Iveta Nagyova, President of the EUPHA section on Chronic
Diseases “Challenges and opportunities for EUPHA to take
action to fight NCDs*

e Dr Gauden Galea, Director, Division of Noncommunicable
Diseases and Health Promotion, WHO Regional Office for
Europe WHO (panellist/ moderator}

1.1. Workshop: The introduction of new vaccines
at the European level: challenges to optimise

immunisation policies

Chair: Giuseppe La Torre, Italy

Organiser: EUPHA section on Public Health Epidemiology

Contact: giuseppe.latorre@uniroma.it

Vaccines represent some of the most important tools available
for the prevention of diseases. In addition to protecting the
vaccinated individual from developing a potentially serious
disease, they may help protect the community by reducing the
spread of the infectious agents targeted by the vaccine.
Therefore, there are not only benefits for the single vaccinated
individual, but also advantages for the entire community and
the society. This very simple consideration makes unique the
public health evaluation of vaccines, and with these substantial
differences from other public health interventions there is a
need to adopt different criteria to develop recommendations
for use.

Assessing safety and efficacy of vaccination products in the
field is an essential part of the success of any vaccination
programme. Consequently, the impact of universal vaccination
programmes to reduce disease burden is not much questioned
in the scientific community. In addition to that, there are
several aspects of the vaccination programme that have to be
evaluated and carefully assessed, such as the disease burden,
the technology, the epidemiological aspects, the economic,
societal and ethical issues, in order to improve the overall
quality of vaccination programmes.

At the European level, a paradoxical effect can be observed:
while vaccines are licensed in the European Union with
common indications, at the national level vaccination
policies, immunization programme delivery services and
health services infrastructures are quite different among
European countries. Moreover, we have to take into account
that countries use different methods to monitor vaccination
coverage and adverse events, and this does not facilitate
comparison between States. Moreover, we have to consider
that in our Continent, the impact of national vaccination
programmes goes beyond the national political borders. Lack
of understanding of the different immunisation programmes
within Europe due to insufficient communication might be a
major impediment to optimising immunisation policies in all
Member States.

The aim of this workshop will be to find possible convergence
between the technology assessment and the industry perspec-
tive for the introduction of new vaccines at the European level,
using the perspectives of the Institutional and Academic
bodies, as well as of the Vaccine Companies.

National Health Technology Assessments in EU/EEA
countries for the introduction of new vaccines. The
example of pneumococcal vaccination from a VENICE
survey

Paolo Fortunato D'Ancona

P Fortunato D’Ancona
VENICE project, Istituto Superiore di Sanita, Italy

Objective

The aim of this presentation is to evaluate if Health
Technology Assessment (HTA) reports on pneumococcal
vaccination could be conducted at the national level in EU/
EEA countries. This work was carried out within VENICE
activity, a European project in the field of vaccination
sponsored by ECDC, involving 27 EU members plus Norway
and Iceland.

Methods

During summer 2010, VENICE gatekeepers and HTA experts
were asked to answer an on-line questionnaire exploring the
availability of pneumococcal-related diseases data (assessments
of costs, economic assessment/impact, ethical issues) at the
national level and collecting information on National HTA
agencies.

Results

Out of 29 eligible countries, 27 agreed to participate into the
survey. 86% have at least one data source (hospitalization,
laboratory database, surveillance system) on pneumococcal-
related diseases, 48% have national publications. Direct costs
are available in 72% of countries from at least one data source
(hospitalization fees, outpatients services price, drug price
list), and 69% have national publications. Indirect costs are
available for 45%.

Cost effectiveness (59%), cost-utility (41%) and literature
review (55%) are mainly used for economic analyses on this
topic. Interestingly, 27% reported a threshold value to define
the cost effectiveness at the national level. 52% of respondents
declared HTA Agencies exist at the national level, mainly
governmental bodies (73%).

Finally, 35% reported an HTA on pneumococcal vaccine
already performed at the national level.

Conclusion

HTA is a tool used in some European countries only. A new
proposal of a European HTA on pneumococcal vaccine should
be launched to help the MS in the decision about this vaccine
introduction in the schedule.

Improving the introduction (and implementation) of
new vaccines in EU countries to maximise Public
Health benefits - an Industry perspective

Christine Seigneu, Christelle Saint Sardos

C Seigneu, C Saint Sardos
European Vaccines Manufacturers

In every country, the introduction of a new vaccine in the
immunisation programme undergoes a specific process, which
reflects the public health nature of vaccines and vaccination.
Despite some commonalities, the decision-making process
differs from one Member State to another in Europe because of
considerations such as: the local burden of disease and
epidemiology, determination of specific populations which
will particularly benefit from the vaccination, fit with the
national schedule, or acceptance of vaccination.
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The experience with recent introduction of new vaccines in
Europe indicates that there are differences in the decision-
making processes of EU member states and these may lead to
discrepancies in time to implementation and population access
to vaccination. Indeed, in the last decade, several new vaccines
have received approval from regulatory authorities. However,
according to a survey conducted by the EVM, population
access to these vaccines has taken a considerable period of time
in European countries. Notably in fact, for some countries or
regions, the population still does not have access to all of these
vaccinations.

Therefore, a cross-country comparison of the decision-making
process in Europe is key to identifying “best practices” that
optimise population access to vaccinations. In particular, there

are principles (e.g. transparency) which could enhance
vaccination decision making processes, by enhancing the
efficiency of the overall existing system.

The EVM has been conducting this exercise and will present
some of its findings/views on existing best practices regarding
the introduction of new vaccines.

Panel Discussion

After the presentations, the speakers from Venice and industry,
together with Member States representatives involved in the
decision making process to introduce new vaccines in the
national immunisation programmes, will be involved in a
panel discussion giving their views on the conference’s topic
and comments on the presentations.

1.K. Workshop: How to collect data to improve the
health of European citizens living in urban areas

Chairs: Arpana Verma, United Kingdom, Erik van Ameijden,
The Netherlands and Chris Birt, United Kingdom

Organiser: EUPHA Section on Urban Health

Contact: arpana.verma@manchester.ac.uk

In Europe, 80% of the population now live in urban areas.
Defining this population is difficult; studying the health of
this changing population even harder and monitoring
health for effective policy-making harder still. The European
Urban Health Indicator System projects (www.urhis.eu),
EURO-URHIS 1 (DG SANCO) and EURO-URHIS 2 (DG
Research), have sought to define what factors are important for
urban health and what is an urban area. Both project are co-
funded by the European Commission.

From there, the discussion of what health determinants,
risk factors and indicators are important to urban health
became a priority. In previous workshops, the EUPHA Urban
Health section has presented the preliminary work
supporting these concepts and a review of current urban
health projects.

The aims of the EURO-URHIS 2 project are to determine
whether health data at urban level can be collected and
whether the data can be used for urban policy making. The
aim of the workshop 1is to describe the different
data collection methodologies employed by the EURO-
URHIS 2 project. We will also describe the different
methodologies and the validation checks required to ensure
comparability.

National data is often used where local data is not available for
monitoring, comparisons and health policy. The project will
demonstrate how inter-urban differences and urban-national
differences are vast and bi-directional. This adds the legitimacy
of urban health as a discipline within public health. All health
indicators are not possible to be collected from only one data
collection methodology. If policy is to be influenced, multi-
modal qualitative and quantitative methodologies should be
employed.

Currently, over 40 cities are collecting data for the EURO-
URHIS 2 project. The methodology for data collection has
proven successful in the majority of urban areas. The workshop
will detail specific methodologies employed for the different
types of data collection, as well as the pitfalls and strategies
employed to ensure comparability of the data collected.

In summary, this workshop will focus on the data collection of
the health indicators and development of the ideal methodol-
ogy to collect comparable data at sub-national level.

EURO-URHIS 2: Collecting data for urban areas
Erik van Ameijden
E van Ameijden, C Birt, A Verma, on behalf of the EURO-URHIS 2

steering group
EURO-URHIS 2 steering group, www.urhis.eu

Background

The European Urban Health Indicator System 2 project
(EURO-URHIS 2) is a study co-funded by the European
Commission. It is targeted at comparing the health status and
its determinants between urban areas, in order to guide
evidence-based health policy choices. 45 indicators were
chosen to be important for urban health. The data sources
are postal surveys among adults; classroom-based youth
surveys; compilation of existing data, contextual and meta-
data; and health policy data. The aim of the project is to
ascertain whether it is possible to obtain high quality and
comparable data in urban areas in a variety of European and
non-European countries, which can then be replicated.
Methods

The “ideal” protocols were developed based on literature,
expert opinion and other contextual information. The first
part of the project was to collect the existing data for 22
indicators. The adult postal survey followed an ideal evidence-
based sampling and follow-up strategy. The sample was
stratified by two age groups (19-64, >65 years) and gender.
The a priori checklist ascertained expected local deviations
from the “ideal” protocol. The classroom-based youth survey
was developed for urban schools. Urban area partners received
individual and group training to maximise comparability of
the methodologies. Evidence-based eligibility criteria were
set to decide whether the final results were sufficient to be
included in benchmarking.

Results

Over 40 urban areas are part of the EURO-URHIS 2 project
from 14 different countries (12 countries within Europe).
Preliminary analyses show that 44 urban areas have collected
data for some of the urban health indicators. The main reasons
for failure were (delays due to) ethical regulations and lack of a
random sampling frame for the postal survey.

Conclusions

It is possible to carry out sub-national data collection at urban
area level. The EURO-URHIS-2 is the first comprehensive
urban health monitoring study achieving this in the EU.
International urban area comparisons are important for health
policy as they will reveal a larger heterogeneity in health status
and its determinants than within-country comparisons.
The workshop will describe each of the data collection tools
in detail.

EURO-URHIS 2: Collecting existing data for urban
areas
Laurens van Buren

A Verma, J Higgerson, M Patel, H Lyshol, | Bocsan, L van Buren, E van
Ameijden, C Birt, on behalf of the EURO-URHIS 2 steering group
EURO-URHIS 2 steering group, www.urhis.eu
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Background

The EURO-URHIS 2 existing data collection tool collected
data on 22 urban health indicators from 44 diferent urban
areas. The main question is whether it is possible to obtain
high quality and comparable data on the urban level from
existing data sources. A supplementary aim was to compare
the data collected at urban area level to country level existing
data.

Methods

The development of the indicator list started with the 39
indicators recommended as the result of EURO-URHIS 1
together with a comprehensive search of the literature for other
indicators. The piloting of the data collection tool asked all
partners the availability of the indicator using the specified
definitions of the indicator. This included specific age ranges
and time periods to qualify for inclusion. In order to maximise
the quality and comparability of data, urban area partners
received training for the data collection. All included countries
had the national level data collection of all indicators
performed by the co-ordinating partner to ensure the same
data sources were used. Extensive quality checks were
performed during and after data collection.

Results

Data has been collated for 44 urban areas and 13 countries in
the EURO-URHIS 2 project. The preliminary data has
undergone extensive quality checks with queries to the
partners. The data was then re-entered and revalidated.
Country to urban area comparisons revealed the legitimacy
of collecting data at urban area level. This is because national
level data masks the large differences between urban areas
within the same country and the national indicators are very
different to the city level data obtained.

Conclusion

Existing data at national level do not reflect the health of urban
populations. It is essential to collect data at urban area level to
study urban health. Existing data sources for health indicators
are present for the majority of urban areas. Stringent quality
criteria and intensive checks are needed to guarantee sufficient
quality and comparability of data. Comparison of urban health
data with national data is important, as are inter-urban
differences when considering urban health policies.

EURO-URHIS 2: Collecting adult data for urban areas

Elisa Puzzolo

E Puzzolo, C Birt, J Guha, S Steels, J Higgerson, M Patel, N Pfau,
M Cox, | Bocsan, S Tigan, E van Ameijden, A Verma, D Pope,
on behalf of EURO-URHIS 2 steering group

EURO-URHIS 2 steering group, www.urhis.eu

Background

The EURO-URHIS 2 adult data collection tool collected data
from 33 urban areas (UA) from 11 participating countries. The
main question is whether it is possible to obtain high quality
and comparable data on the urban level from a postal survey.
Methods

A standardised questionnaire (translated and back-translated
into the languages of participating urban areas) was developed
based on the urban health indicators (UHI) list identified as
part of EURO-URHIS 2, relevant to adults living in UAs. After
detailed literature review, a methodology was employed in
order to collect reliable, comparable UHI information relevant
to young people living in urban areas across the EU. A cross-
sectional postal survey was used with questionnaires being
mailed to individuals randomly (stratified by age: 19-64 years
and 65+ years) selected from the best available population
register (representative of adults from each UA) for the 32
participating UAs. Based on an a priori sample size calculation
666 individuals (333 from ages 19-44 and 65+ years) were
required from each UA to obtain robust estimation of one of
the core UHIs. Based on published response rates from health
surveys across the EU 1600 questionnaires (800 for each age
group) were initially mailed to random samples of adults from
each UA. To maximise response rates, up to two additional

mailings were carried out to non-responders after 2 week
intervals with telephone calls being made to persistent non-
responders (questionnaires completed over the phone if
possible). Training in this methodology was provided to all
partners at two workshops. The questionnaire and methods
were successfully piloted in two UAs in the UK.

Results

Data for 32 UAs has been collected, entered and cleaned; a
total of 19,179 records. A total of 777 questionnaires (4.1%)
had less than 75% completion. 17 of the 32 UAs achieved a
response rate in excess of 30%. In the UK surveys were delayed
due to delays in legislative approval and so intensive follow-up
of non-responders is currently being undertaken.

Conclusion

This phase of EURO-URHIS 2, collection of standardised UHI
data at an individual level in the adult population for urban
areas across the EU, has been successful. The data will provide
valuable information on health and health determinants for
adults living in urban areas in Europe and will be presented to
policy makers in relation to health related policy decision
making.

EURO-URHIS 2: Collecting adult data for urban areas
Joyeeta Guha

J Guha, E Puzzolo, C Birt, S Steels, J Higgerson, M Patel, N Pfau,
M Cox, | Bocsan, S Tigan, E van Ameijden, A Verma, D Pope,
on behalf of EURO-URHIS 2 steering group

EURO-URHIS 2 steering group, www.urhis.eu

Background

The EURO-URHIS 2 youth data collection tool collected data
from 33 urban areas (UA) from 11 participating countries. The
main question is whether it is possible to obtain high quality
and comparable data on the urban level from a postal survey.
Methods

A standardised questionnaire (translated and back-translated
into the languages of participating urban areas) was developed
based on the urban health indicator (UHI) list identified as
part of EURO-URHIS 2, relevant young people aged 14-16
years. After detailed literature review, a methodology was
employed in order to collect reliable, comparable UHI
information relevant to young people living in urban areas
across the EU. Training in this methodology was provided to
all 11 EU partners at two 3 day workshops. The questionnaire
and methods were successfully piloted in two UAs in the UK. A
stratified cluster randomised approach was recommended with
schools (clusters) being selected to represent the population of
14 to 16 year olds within each UA. The required sample size
was calculated to be 400 school children from each UA (to be
ideally selected from up to 2 classrooms from 10 randomly
chosen participating schools). Questionnaires were completed
during the course of one lesson at each school (approximately
45 minutes) with height and weight measurements being taken
from consenting pupils (using standardised equipment).
Results

Data for 27 UAs has been collected, entered and cleaned; a total
of 13,662 records. Only 729 (5.3%) of the questionnaires had
less <75% completion. Measured height and weight (and
calculated BMI) was only available for 38% of the total
participants (primarily in the UK) with self-reported height
and weight being available for 81% of pupils. Data collection is
ongoing for a further 6 UAs to meet the required sample size. It
was not possible to follow the ideal methodology in many of the
UAs due to low willingness to take part by a number of schools.
For these UAs a pragmatic approach was adopted with
additional classrooms being selected from participating schools.
Conclusions

This phase of EURO-URHIS 2, collection of standardised UHI
data at an individual level in the youth across the EU, has been
successful. The data will provide valuable information on
health and health determinants for young people living in
urban areas in Europe and will be presented to policy makers
in relation to health related policy decision making.
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1.L. Competencies in health

Distinct associations in grandparents’ morbidity,
mortality and birth-weight of their grandchildren:
Lifeways Cross Generation Cohort Study, Republic
of Ireland 2001-2010

Aakash Shrivastava
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Generation Cohort Study Steering Group

Health Research Board Centre for Health and Diet Research, School of
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Background

The association of infants’ birth-weight (BW) with cardiovas-
cular diseases and mortality of their adult relatives supports
foetal origins hypothesis. We prospectively examine this
relationship with grandparents in a unique three-generation
familial cohort.

Methods

In 2001 a cohort of 1082 families was established at antenatal
stage. At baseline 1231 grandparents provided their diagnosed
status on myocardial infarction (MI), stroke and diabetes; and
underwent anthropometric, blood pressure and lipid profile
measurements. In 2005, their general practitioners provided an
update for 731 grandparents. In 2010, the death registry search
at the General Registrar’s Office confirmed 85 deaths since
baseline. The odds of grandparents having diseases, per 100
gram(g) increment in grandchildren’s BW were examined by
logistic regression. Difference in adjusted mean BW of
grandchildren between diseased and non-diseased grand-
parents was examined by ANCOVA. Clinically measured
predictors were examined by linear regression. Hazard ratios
for all-cause mortality were calculated with Cox regression.
Models were adjusted for child’s characteristics (gestational
age, gender), grandparent’s characteristics (age, smoking,
height, education, waist:hip ratio or body mass index (BMI))
and maternal prenatal characteristics (age, parity, smoking,
height, BMI, education).

Results

Infants’ BW was inversely associated with all grandparents’ MI
[OR(95%CI)=0.88(0.79-0.98)]. Mean BW for infants of
maternal grandparents with diabetes {—371[(—666)-(—76)]g}
and stroke {—244[(—500)-(+13)]g} was lower to those with-
out. Conversely, paternal grandparents’ having stroke or
diabetes was associated with higher BW. The paternal grand-
fathers’ systolic blood pressure (mmHg) [8(95%CI)=6.6(0.8—
12.5)] and paternal grandmothers’ serum triglycerides (mmol/
L) [B(95%CI)=78.8(7.0-150.7)] were linearly predictive of
infant’s BW, which was not observed for maternal grand-
parents. Infants’ low BW (<2500 g) was associated to maternal
grandparents’ mortality [HR(95%CI)=1.7(0.4-8.2)], whilst
paternal grandfather’s mortality was associated to infants’
higher BW (>4000grms) [HR(95%CI)=4.9(1.2-19.9)].
Conclusions

These findings suggest that inter-generational transmission of
risk differs in maternal and paternal lines.

Enhancing resilience and disaster preparedness
through community development and the social
determinants of health, The EnRiCH Project,
Canada, 2009-2013

Tracey O'Sullivan

T O’Sullivan, C Fahim, C Kuziemsky, W Corneil
University of Ottawa
Contact details: tosulliv@uottawa.ca

Background

Recent disasters such as the tornados in the southern U.S., the
earthquake/tsunami in Japan, the earthquake in Haiti, and
flooding in Pakistan and Australia are salient reminders of how
disasters disproportionately impact marginalized and high-risk

populations with functional needs. Community engagement is
essential when developing intervention strategies to enhance
community resilience to address these needs, and to protect
and promote the health of populations which are at higher risk
for negative health outcomes. The purpose of this presentation
is to highlight findings from needs assessments conducted as
part of The EnRiCH Project, which is a community-based
participatory research project focused on enhancing resilience
and preparedness for high risk populations in several
communities in Canada.

Method

Nine focus groups (N = 143) were conducted across 5 commu-
nities to determine what strengths / assets the communities
could draw on to design interventions to address gaps in
preparedness and promote resilience for disasters. The focus
groups were facilitated using the Structured Interview Matrix
format to enable participation of a wide variety of community
stakeholders, including representatives from emergency man-
agement and social service organizations, and members of
the community who represent high risk populations. Each
focus group was 4.5 hours in duration. The field notes and
transcripts of the discussions were transcribed verbatim,
coded, and analyzed for emergent themes.

Results

The findings suggest that public education, social engagement,
inclusive planning, and multi-sectoral collaborative action can
be used to address daily vulnerability and promote resilience
among high risk populations in disasters. The communities
identified communication and lack of awareness as key
weaknesses which should be targeted for community resilience
and disaster preparedness interventions.

Conclusions

Many of the gaps identified by these communities align with
the social determinants of health and can be targeted to
promote enhanced quality of life on a daily basis, while
enhancing resilience for disasters. The next steps for The
EnRiCH Project are to design, implement and evaluate
community interventions in these communities.

Sleep duration in European children- Differences
and determinants
Sabrina Hense

S Hense', S De Henauw?, S Marild®, D Molnar?, L Moreno®, G Barba®,
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"Division of Epidemiological Methods and Etiologic Research,

Bremen Institute for Prevention, Research and Social Medicine (BIPS),
Germany

’Department of Public Health/Department of Movement and

Sport Sciences, Faculty of 3Medicine and Health Sciences, Ghent University,
Belgium

3Department of Pediatrics, Queen Silvia Children’s Hospital, Goteborg
University, Sweden .
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National Research Council, Italy
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8National Institute for Health Development, Estonia
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Introduction

Recent studies suggest an association between sleep duration
and diverse health outcomes already in childhood. Though
data on sleep duration in children and recommendations for
reference values for a ‘normal’ sleep duration are available
from several countries and different agegroups, comparability
of these data is limited due to different study designs and
methods and might be biased by regional determinants. In the
context of a multi-centre study we analysed the effect of diverse
factors on children’s sleep duration.
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Objectives

Compare sleep duration in European children and identify
determinants.

Methods

In the context of the IDEFICS-Study we collected information
on sleep duration from 8542 children, aged 2-9 years from
eight European countries. Sleep duration was assessed by a
uniform parental 24h-Recall. Information on personal,
psycho-social, behavioural and environmental factors was
collected with a standardized parental questionnaire. Analysis
of variance was conducted for comparison of sleep duration in
participating countries, while mean values of sleep duration
adjusted for sex, age and lifestyle factors were estimated using
linear regression models.

Results

The strongest effect on sleep duration could be seen for country
affiliation: adjusted means ranged from 9.7 h (99% CI 9.6; 9.8)
in Ttaly to 11.2h (99%-CI 11.0; 11.3) in Belgium. Differences
between countries resulted significant (p <0.001), showing a
clear gradient between northern, eastern and southern Europe,
with the longest sleep duration in northern countries. Pre-
school children had an about 18 in. (99%-CI 12.0; 24.0) longer
sleep duration than school children, while no or only marginal
associations with parental education level, migration back-
ground, screen time or physical activity could be observed.
Conclusion

Our results support the hypothesis that regional affiliation is
one of the main factors that influence sleep duration in
children. This should be kept in mind when defining a
‘normal’ sleep duration, whereas the quantification of
sufficient sleep duration should correspond to health related
outcomes.

Sex differences in coverage of influenza vaccinations
in subjects with diabetes mellitus and ischemic heart
disease: trends over two decades

Thomas E Dorner
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Internal Medicine Ill, Medical University of Vienna, Vienna, Austria
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Background

Vaccination is an important public health strategy to prevent
adverse health outcomes in the general population and in
subjects with chronic diseases. It was the aim of this study to
compare data on coverage of influenza vaccinations in men
and women with diabetes mellitus and after myocardial
infarction (MI) and to analyse trends over time.

Methods

Analysis of three different population-based interview surveys,
representative for the Austrian population, all performed by
Statistik Austria: 1991, 1999 and 2006—07. Sample sizes were
46,126, 48,563, and 15,474 subjects, respectively.

Results

The data show a rise in the influenza vaccination coverage rate
in the general population from 5.7% to 22.0% in men and
from 6.3% to 20.6% in women. There was also a rise in the
coverage of influenza vaccination in men and women with
diabetes mellitus and after myocardial infarction. However,
rates in all analysed groups were strikingly low. Although in
earlier surveys women were vaccinated more often than men,
there was a reverse trend observed in the most recent survey.

The proportion of men with diabetes who were currently
protected by influenza vaccination in the three surveys was
14.0%, 21.2%, and 39.0% and the respective proportion in
women was 12.0%, 26.7%, and 30.2%. The proportion of men
who have had a myocardial infarction and were currently
protected by influenza vaccination was 19.0%, 32.0%, and
41.6% and the respective proportion in women was 7.9%,
35.0%, and 21.4%. In the survey of 2006-07, men with diabetes
or after MI had a higher chance of being vaccinated against
influenza when compared to men without these diseases
(age adjusted OR 1.61; 95% CI 1.29-1.99 and 1.61; 95%
CI 1.21-2.15, respectively). This was, however, not the case
in women (OR 1.10; 95% CI 0.89—1.35 and 0.87; 95% CI 0.58—
1.33, respectively).

Conclusions

These sex-specific differences demand more research regarding
the underlying causes. It is not clear whether men with chronic
diseases are provided with vaccination more often, or if
women have an adverse attitude towards vaccination and more
often decline recommended vaccinations. Strategies to reach
higher vaccination coverage in the general population as well
as in men and women with chronic diseases are needed.

Gender differences in health-related quality of life
using the EQ-5D instrument - A follow up study in
Central Sweden

Anders Berglund

A Berglund, | Feldman

Dept Medical Epidemiology and Biostatistics, Karolinska Institute, Sweden,
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Contact details: anders.berglund@ki.se

Background

An increasingly ageing population in Europe is associated with
common public health diseases, which may lead to not all years
lived will be with full health. Therefore, it is of concern to
address quality of life in relation to chronological age. The aim
of the present study is to investigate if health-related quality of
life (HRQoL) has changed between 2004 and 2008 by gender
and age in central Sweden.

Methods

HRQoL using the EQ-5D instrument was included in year
2004 (n=9,399) and 2008 (n=9,558) cross-sectional study.
Following adjustment for demographic and life-style factors,
survey-weighted logistic and linear regression was used to
assess HRQoL between the two surveys. The EQ-5D instru-
ment includes information on five dimensions and an overall
index (0=dead, 1 = full health).

Results

In year 2008, 49.1% men and 55.5% women had problems
with pain/discomfort, which was significant lower for men
compared to 2004 (p=0.034). Following adjustment for
demographic and life-style factors, the likelihood of problem
with the EQ-5D dimensions was significant lower in year 2008
for all dimensions except mobility in men (OR 1.04; CI 95%
1.01-1.08) and self-care in women (OR 1.72; CI 95% 1.53—
1.93). The EQ-5D index increased from 0.835 to 0.846
(p=0.375) and 0.797 to 0.804 (p=0.810) for men and
women in 2008, respectively. In multivariate linear regressions,
a significant increased EQ-5D index was observed in year 2008
among men (p<0.001), but not in women (p=0.820). In
analyses stratified by gender and age, a significant increased
HRQoL was observed only for elderly (50-84 years) men
(p <0.001).

Conclusions

Our findings indicate an increased health-related quality of life
over time, particularly among elderly men. However, health
inequalities between elderly men and women increased over
time and could not entirely be explained by demographic and
life-style factors. The results provide important information
for policy makers concerning allocating of the social resources
to minimize health inequalities.
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Differences in diagnoses between non-western
immigrants and native Dutch in GP practices:
interaction with deprivation
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Background

Differences in health needs between immigrants and natives
are associated with ethnicity as well as with socio-economical
characteristics. To what extent do non-Western immigrants
(including descendants) and native Dutch in deprived areas
and non-deprived urban areas vary in terms of health
problems presented to their GP?

Methods

Data collected in 74 GP practices through their electronic
patient records are linked with data from Statistics
Netherlands. 80% of the records were linked. Western
migrants were excluded. ICPC codes were clustered into
disease chapters. A disease was prevalent if during a period of

1.M. Women and health

Factors affecting the use of prenatal and postnatal
care by women of non-western immigrant origin
in industrialized western countries
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Background

In many industrialized western countries immigrants consti-
tute a substantial part of the population, which is also seen in
the prenatal and postnatal care client population. Research in
several industrialized western countries has shown that women
of non-western immigrant origin make inadequate use of
prenatal and postnatal care. They do not enter timely and/or
do not attend all appointments. Several quantitative and
qualitative studies in western industrialized countries have
investigated factors affecting the use of prenatal and postnatal
care by women of non-western immigrant origin. The
quantitative studies focused among others on socioeconomic
and cultural factors, and the qualitative studies focused among
others on experiences and expectations. By taking both
quantitative and qualitative studies into account, this systema-
tic review aims to provide a more in depth understanding of
the factors affecting the use of prenatal and postnatal care by
women of non-western immigrant origin in industrialized
countries.

Methods

A systematic review of literature published between 1995 and
August 2010 was performed in 11 databases and resulted in
6295 titles. A three stage screening process consisting of title,
abstract and full text screening was conducted. Each selected
abstract and article was screened independently by two
reviewers. Data were synthesized by use of narrative and
tabular methods.

Results

Preliminary results show that cultural factors such as language,
accessibility to services such as making appointments and
health beliefs such as considering pregnancy not needing
special attention, affected the use of prenatal and postnatal care
by women of non-western immigrant origin in industrialized
western countries.

one year at least one consult mentioned one of the codes from
a cluster. Logistic regression was used to study differences in
disease prevalence between non-western immigrants/descen-
dants and native Dutch, controlled for age, gender, socio-
economic background and interaction with deprivation.
Results

We analysed data from 61,503 native listed in the practices and
13,628 with a migrant background. 10,169 lived in deprived
areas. Significant interaction with deprivation was found in the
differences in prevalences of diseases related to blood (OR 1.1
in deprived areas, OR 1.8 in non-deprived), tractus digestivus
(OR 1.8 vs 1.5), eye (OR 1.8 vs 1.4), ear (OR 0.9 vs 0.7),
psychic problems (OR 0.6 vs 0.96), tractus respiratorius (OR
1.5 vs 1.2) and social problems (OR 0.5 vs 1.4).

Conclusion

Differences in health problems presented to GPs between non-
western migrants and native Dutch remain after controlling for
socio-economic status and interact for many disease groups
with deprivation. Differences in both directions between
natives and immigrants are often bigger in deprived areas.

Conclusion

These preliminary results indicate that different specific types
of factors need to be taken into account when developing
measures to reduce inadequate use of prenatal and postnatal
care by women of non-western immigrant origin in indus-
trialized western countries.

Maternity outcomes amongst Polish migrants
in Scotland - compared to Scottish and
Polish data

Dermot Gorman

DR Gorman', SV Katikireddi?, C Morris>, J Chalmers>, Judith Sim’,
K Szamotulska®, R Hughes®

'NHS Lothian, Edinburgh, Scotland

2MRC Social and Public Health Sciences Unit, Glasgow, Scotland

3NHS Information Services Division, Edinburgh, Scotland

“4Department of Epidemiology, National Research Institute of Mother and
Child, Warsaw, Poland

®Royal Infirmary of Edinburgh, Scotland

Contact details: dermot.gorman@nhslothian.scot.nhs.uk

Background

Migrant groups in Europe can experience excess maternal
morbidity. Migration from Central/Eastern Europe to other
EU countries has increased a lot since 2004. Few studies have
assessed the maternity experience of migrants. In Scotland,
Poles are the largest migrant group and qualitative research
suggests they have different expectations of healthcare from
Scottish women which may result in treatment differences.
Poland has more medicalised maternity care than Scotland.
We have compared access to care, treatment and maternity
outcomes in Polish and Scottish born women.

Methods

NHS Scotland holds detailed information about maternity care
and maternal country of birth is collected by National Records
of Scotland. We matched these two datasets to identify
mothers born in Poland and Scotland and extracted mode of
delivery, analgesia use, gestation, birth weight and proportion
of live births for singleton deliveries and adjusted for age, BMI
and smoking for 2004-2009.

Results

We examined 4512 births to Polish mothers. Polish migrants
were younger, lighter, smoked less but booked later (11.2%
after 20 weeks vs 5.3%) than Scots. Caesarean section was less
likely (19.4% vs 25.3%) for primiparous singleton deliveries
and forceps/ventouse more likely (21.3% vs 16.7%). Pregnancy
outcomes were better in Poles with fewer antenatal admissions
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of > 3 days (2.1% vs 3.6%), fewer low or very low birth weight
babies (4.7% vs 6.5%) and fewer neonatal admissions. Access
to analgesia choices in labour was similar for the two groups.
Conclusion

Polish migrants do not experience an overall increase in
invasive medical procedures. Reduced Caesarean section rate
and favourable birth and maternal outcomes in the Polish
population, may be due to the ‘healthy migrant’ effect, Poles
generally being healthier than Scots or residual confounding.
Later booking may reflect women’s arrival in UK while
pregnant and/or not understanding its importance. While the
rate of spontaneous deliveries is similar between Scots and
Polish migrants the reasons for excess instrumental deliveries
in Poles are unclear and interesting. The high rate of Caesarean
section in Poland may reflect prevailing maternity care culture
there.

Induced abortions in the European Union
Mika Gissler
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Background

The induced abortion rate is an important reproductive health
indicator reflecting cross-country differences in legislation,
health services, contraceptive coverage and social conditions,
as well as in religious and other beliefs and attitudes. We
studied the current legislation and trends in induced abortion
rates in the European Union (EU).

Methods

Detailed information on the legislation was collected for all 27
EU member states. Statistical information on abortion rates
was compiled from national (n=17) and international sources
(n=24) until 2008. No data were available for Austria, Cyprus
and Luxembourg.

Results

Abortion legislation varies widely in the EU. Ireland, Malta and
Poland have very restrictive laws. Luxembourg allows preg-
nancy terminations for physical and mental health indications.
Access to abortion is also allowed for socioeconomic reasons in
Cyprus, Finland, and United Kingdom. In the other EU
countries (including Spain from July 2010) induced abortion
can be performed in early pregnancy on women’s request. In
general, induced abortion rates have declined in recent years.
In 2008, the 24 EU countries with available data reported 1.2
million induced abortions equalling 10.3 abortions per 1000
women aged 15-49 years. The rate was 12.3/1000 for countries
requiring a legal indication and 11.0/1000 for countries
allowing induced abortion on request, but the country
variation was large in the latter group. By region, Northern
Europe (10.9/1000) and Central and Eastern Europe (10.8/
1000) had somewhat higher officially reported induced
abortion rate than Southern Europe (8.9/1 000). Northern
Europe also reported substantially higher rate of teenage
abortions. These comparisons, however, need to be discussed
with caution given the variation in abortion reporting systems
across the EU.

Conclusions

Our results show no clear link between legislative restrictions
and abortion rates. The rather large country variations in rates
suggest that induced abortion rates can be lowered in most
countries without resorting to legal restrictions. More
consistent and coherent reporting of induced abortions is
needed, both at national and European level.

Deciding treatment for miscarriage in first trimester -
experiences of woman and health care professionals
Mette Linnet Olesen

ML Olesen’, AH Graungaard?, GR Husted”

'Dept. of Gynaecology, Copenhagen University Hospital, Rigshospitalet,
Denmark

2Dept. of General Practice, University of Copenhagen, Denmark

3Dept. of Research and Paediatrics, Copenhagen University Hospital,
HillerAcd, Denmark

Contact details: linnet.perner@gmail.com

Background

Estimated 20% of all pregnancies end as miscarriage. These
women are often given the choice between medical treatment
at home or surgical treatment during hospitalization. The
rationale for treatment preference for miscarriage is not well
understood, and no studies have assessed the experiences
of the woman and her health care providers during the
decision-making process. Knowledge about choice of treat-
ment has public health relevance, because it is important to
know how patients experience autonomy to support their
involvement in decision-making.

Methods

Qualitative designed study including observation and 11
semistructured interviews with women, who had chosen and
completed treatment for miscarriage and health professionals
involved in the decision-making process at Dept. of
Gynaecology, Rigshospitalet, Copenhagen. Data collection
and analyses were based in Grounded Theory.

Results

Women choosing surgical treatment typically feared seeing
the foetus, while those choosing medical treatment feared
anaesthesia. The women had difficulties using the carefully
given information and counselling, which complicated the
decision-making process. Time pressure and emotional distress
may have contributed to this. The decision-making process
consisted of a spoken layer and unspoken layer. For the women
the unspoken layer comprised feelings of guilt and shame,
irrational considerations and meaning-based coping. For
health professionals, the unspoken layer consisted of different
priorities for providing information. During the decision-
making process the women used different coping strategies to
find meaning in the experience. The women’s acceptance of
treatment was high, in so far as they did not regret their choice
two weeks after treatment.

Conclusion

For women experiencing miscarriage, choice of treatment
was grounded in irrational beliefs. This may be the result of
coping in the specific decision-making context. Because of
unspoken thoughts and needs, information meant to guide
did not target to the women’s needs. These findings can
inform health professionals in clinical practice, and suggest
that a proactive dialog is established with the woman about
her considerations in choice of treatment and its expected
course.

Relative risk of stillbirth among women of different
regions of origin compared to German women:

an analysis of the German perinatal database,
2004-2007

Anna Reeske

A Reeske', M Kutschmann?, H Zeeb', O Razum’®, J Spallek®

"Bremen Institute for Prevention Research and Social Medicine (BIPS),
Department of Prevention and Evaluation, University of Bremen, Germany
2BQS Institute for Quality and Patient Safety, Department of Medical
Biometry, Dusseldorf, Germany

3Department of Epidemiology & International Public Health, School of
Public Health, Bielefeld University, Germany

Contact details: reeske@bips.uni-bremen.de

Background

Stillbirth is a sensitive indicator for access to, and quality of
health care and social services in a society. Higher rates of
stillbirth might be an indication for social deprivation or
barriers to health care. We examined risk of stillbirth among
women of different regions of origin compared to German
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women in order to identify high risk groups/target groups for
prevention strategies.

Methods

We used data from the nationwide perinatal database covering
more than 90% of all births in Germany. Data on all live and
stillbirths were obtained for 2004 to 2007 (N =2,670,048). We
calculated crude and stratified mortality rates as well as
corresponding relative mortality risks.

Results

A significantly elevated risk of stillbirth was found for women
from the Middle East/North Africa (incl. Turkey), especially
amongst those with a low social status (RR 1.29, 95 % CI 1.17—
1.42). A slightly elevated risk was found for women from
Asia (RR 1.18, CI 1.02-1.65) and from Mediterranean
countries (RR 1.14, CI 0.93-1.28).

After stratification women with a preterm birth with low
birthweight originating from Eastern Europe or the Middle
East/North Africa experienced a 26 % (43 %) higher risk of
stillbirth compared to German women. Light-for-date births
seem to contribute to a higher risk of stillbirth especially
for women from the Middle East/North Africa (RR 1.63, CI
1.25-2.13). Considerable differences in use and timing of
antenatal care were not observed.

Conclusion

We found differences in risk of stillbirth among migrant
groups in Germany, with a higher risk among women from the
Middle East/North Africa and especially among those with a
low social status and light-for-date births. These findings lend
support to planned efforts to develop and evaluate culturally
sensitive health promotion and prevention programmes for
pregnant women with low education and originating from
North Africa, the Middle East and Turkey. Further studies
should investigate differences in quality of antenatal care,
especially regarding the screening and treatment of small- or
light for dates.

Knowledge and attitudes of medical students and
students of social work about violence against
women in partnership

Gordana Pavlekovic

G Pavlekovic, V Grubisic

University of Zagreb, School of Medicine, Andrija Stampar School of Public
Health, Zagreb, Croatia

Contact details: gpavleko@snz.hr

Background

In WHO World report on violence and health (2002), violence
is a global public health problem, particularly violence against
women in partnership. Report illustrated the severity of health
consequences for victims, perpetrators or witnesses and huge
economic cost for society. In 2005, Croatia developed National
Strategy aiming to raise public health awareness, with emphasis
on education and changing attitudes of future professionals in
different sectors. Unfortunately, this topic is not included in
regular curriculum for medical school and modestly in school
for social work. The aim of this study was to assess the
knowledge and attitudes towards partnership violence against
women of those students at the end of their studies and to find
out the differences between them, if any.

Methods
The surway was conducted on last-year students at Zagreb
University (medical students - total number 130, and

students of social work - total number 75). The students
were asked to complete an anonymous questionnaire with
10 statements about the term “abused women”, 3 questions
on prevalence of domestic violence against women and 11
statements on attitude towards violence adapted to a 1-5
Likert scale.

Results

There is no significant differences between medical and social
work students in knowledge and attitudes towards abused
women (p =0.654). However, social work students were more
accurate in defining the partnership violence. They were also
more aware about the prevalence of this public health problem
and majority of them assumed that physician come in touch
with abused women every day (60%). Medical students
presumed that those visits take place only few times a year.
About 40% of all students felt helpless in contact with abused
women because they didn’t know how to help her and even
50% knew to get angry if women undertakes nothing against
further abuse. Social work students had shown more
confidence in solving the problem.

Conclusions

Awareness on this problem still depends mostly on student’s
personal attitude and motivation. There is still a lack of
adequate training program for both students. Comprehensive,
integrated and intersectoral education is prerequisit for their
collaborative interventions in everyday practice.

1.N. Tobacco use: a never-ending story?

Conceiving of the end of tobacco use
George Thomson

G Thomson, R Edwards, N Wilson, T Blakely
University of Otago, Wellington (for all)
Contact details: george.thomson@otago.ac.nz

Issue

While ideas on how to end the tobacco epidemic have been
proposed (with various ‘tobacco endgame’ strategies), there
has been little analysis of definitions, commonalities and
necessary context for such strategies.

Description

Examples of government endgame thinking include the
Finnish objective of ending ‘the use of tobacco products in
Finland’, the US ‘vision of a society free from tobacco-related
death and disease’, and the New Zealand smokefree goal for
2025.

Results and lessons

These and other scenarios suggest that an endgame for the
tobacco epidemic might have one or more of the following
as critical components: defined targets (eg, zero or close to zero
prevalence of tobacco use), ending of commercial sale of
tobacco (after a phase-out period), and tobacco use being

substantially denormalised in society, with virtually nil
exposure of children to observable tobacco use.

In addition, we suggest that effective endgame strategies will
have the elements of: (i) Having an explicit government
intention and comprehensive planning to achieve the target
goal; (ii) A clearly stated government ‘end’ target date for
commercial sales within a maximum of two decades; and
(iii) Mechanisms to ensure the continued availability of non-
tobacco nicotine.

Tobacco endgame plans are most likely to be implemented in
jurisdictions with relatively ‘low’ smoking prevalence (under
15% adult smoking), strong political leadership for public
health, and/or relatively rapid reductions in prevalence. Some
jurisdictions have or are likely to soon achieve a prevalence
of under 15% (eg, California, Canada, Sweden), and thus may
be particularly well placed for detailed endgame planning by
governments. Other supportive factors for an endgame may
include wide public understanding and support of the need for
an end to tobacco use. Survey data on public attitudes, and
good communication of this evidence to policy-makers, will be
important. International cooperation and WHO leadership
would be likely to help substantially.
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Additional practical issues which may need to be addressed
include: how to deal with tobacco grown for personal use;
tobacco smuggling in jurisdictions where this is a major
concern; and how non-tobacco nicotine product supply is
organised and regulated.

Looking at the smoking epidemic through the
lens of population pyramids: Italy, 1983-2005

Bruno Federico
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Italy

Department of Public Health - Erasmus Medical Center, Rotterdam,

The Netherlands
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“Department of Public Health — Amsterdam Medical Center, Amsterdam,
The Netherlands
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Background

Surveillance systems usually present data using both age-
standardized and age-specific rates, without displaying the
absolute number of diseased or at-risk subjects, or its
decomposition according to socio-demographic characteris-
tics. We aimed at comparing information deriving from
commonly used surveillance methods with that presented in
modified Population Pyramids (PPs), using the example of the
diffusion of smoking in Italy over the past 2 decades.
Methods

Data were derived from 4 National Health Interview Surveys
carried out in 1983, 1990-1991, 1999-2000, and 2004-2005.
First, we computed age-standardized and age-specific rates of
current, former and never smoking. Second, after estimating
the absolute number of adult subjects in each age, sex and
smoking category, we constructed modified PPs by stratifying
each bar of the two histograms which compose the PP
according to smoking status.

Results

Modified PPs showed several features of the smoking epidemic
in Italy which were not apparent from conventional surveil-
lance techniques. First, they showed that the population of
smokers is aging, with most current smokers in 2005 being
males aged 30-39 and females aged 40-49, whereas in 1983
most smokers belonged to the youngest age groups. Second,
they showed that in 2005 most smokers were found among
subjects with middle and higher education, whereas 2 decades
earlier most smokers were (male) subjects with the lowest
education. This latter finding did not emerge from the
traditional analysis of age-specific rates of smoking, which
instead revealed an increasing concentration of smoking over
time among the lowest educated.

Conclusions

Modified PPs are able to show how absolute numbers are
distributed by age and sex, how they vary between population
subgroups, and how they change over time. They may help
provide information on future trends in the absolute number
of smokers, as well as their socio-demographic characteristics,
which may be missed by traditional surveillance methods.

Cannabis, schizophrenia and other psychoses:
37 years follow-up of a population-based cohort
Edison Manrique

E Manrique-Garcia', S Zammit?, C Dalman®, T Hemmingsson?,
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"Department of Public Health Sciences, Division of Social Medicine,
Karolinska Institutet, Stockholm, Sweden
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Environmental Medicine, Karolinska Institutet, Stockholm, Sweden
>Swedish National Institute of Public Health, Sweden

Contact details: edison.manrique-garcia@ki.se

Background

There is now strong evidence that cannabis use increases the
risk of psychoses including schizophrenia but mechanisms and
pathways are poorly known. Aims:To assess types of psychotic
outcomes after use of cannabis in adolescence and variation in
risk over time.

Methods

Cohort study of 50087 military conscripts with data on
cannabis use in late adolescence were followed up during 37
years with regard to inpatient care for psychotic diagnoses.
Results

Odds ratios for schizophrenia among frequent cannabis users
were 3.7 (2.3-5.8), for Brief Psychosis 2.2 (1.0-4.7), and for
other psychoses 2.0 (0.8—4.7). Risk of schizophrenia declined
over the decades in moderate users but much less so in
frequent users. The presence of brief psychosis did not increase
risk of later schizophrenia in cannabis users.

Conclusion

We confirmed increased risk of schizophrenia also in long
term perspective, although the risk declined over time in
moderate users.

Children’s exposure to environmental tobacco
smoke in the Capital Region of Denmark, from 2007
to 2010

Charlotta Pisinger

C Pisinger, AH Andreasen, L Hammer-Helmich, LP Buhelt, K Robinson,
T Jorgensen, C Glimer

Research Centre for Prevention and Health, building 84/85, Glostrup
University Hospital, The Capital Region of Denmark, DK-2600 Glostrup,
Denmark

Contact details: charlottapisinger@yahoo.dk

Background

There is evidence that children exposed to environmental
tobacco smoke (ETS) have higher incidence of asthma, ear-
and throat disease, lung symptoms as cough, wheezing and
pneumonia, decreased lung function and increased risk of
admittance to hospital. A child exposed to ETS has about 30%
higher risk of absence from school due to illness. The aim was
to look at temporal changes in indoor smoking in homes with
children. Furthermore we wanted to investigate trends in ETS
according to educational level of the smoking parent.
Methods

Two cross-sectional population-based surveys of 25 to 79-year-
old inhabitants were conducted in The Capital Region of
Denmark in 2007 (N=69.800, response rate 52.3%) and
2010 (N=95.150, response rate 52.3 %). Information on
exposure to ETS was collected from self-report questionnaire.
Information on socio demographic characteristics was
obtained from central registers. Data was analysed by multiple
regression analyses. ETS was defined as self-reported indoor
smoking in homes with children, aged 15 or less.

Results

Sixteen percent of the smokers living with children reported to
smoke indoor in 2007. This decreased to 12% in 2010. At both
times we saw a significant socio economic trend. The lower
education of the smoking parent the higher was the exposure
to ETS. Thirty three, 18% and 8% of smoking parents with
short, medium and long education, respectively, were exposing
their children to ETS. There was a large difference in temporal
changes within municipalities. In most municipalities exposure
to ETS had decreased over three years, mean change was -
5.3%. The highest increase over three years in exposure to ETS
was 2% and the highest decrease was -14.3%.

Conclusion

There has been a small decrease in children’s exposure to ETS
in the Capital Region of Denmark from 2007 to 2010, but a
large social gradient persists. One out of three children in
families with parents with low education is still exposed to
ETS. There is a great challenge in identifying and educating
high-risk families in order to protect children from exposure
to ETS. General praxis, nurses and doctors in hospitals,
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nurseries etc. should increase their focus on children’s
exposure to ETS, as ETS is a very important risk factor for
bad health in childhood.

Is the workplace an effective platform for recruiting
to smoking cessation classes
Jo Coolidge

J Coolidge, NT Kjeer

Sundhedsafdelingen, Herlev Kommune

Dept. of prevention and documentation, The Danish Cancer Society
Contact details: jocoolidge@dadInet.dk

Background

The majority of Danish smokers express interest in receiving
support in their efforts to quit cigarette smoking however
the enrollment in smokingcessation courses has been falling.
The aim of this study was to address this paradox.

Objective

The purpose of the study was to examine whether a brief
introduction to smoking cessation at work is an effective
method to recruit smokers to cessation classes.

Material and methods

A cluster randomized design was used with each company
being a cluster. 66 private and public companies in the town of
Herlev agreed to participate out of 218 companies contacted.
Inclusion criteria: Company size of min. 10 employees of
whom at least 2 were smokers. Copenhagen Trial Unit,
conducted the randomization of companies after stratification
by company size and smoking prevalence. 33 companies were
randomized to the intervention group and 33 to the
controlgroup. Both groups were offered smoking cessation
classes free of charge. The intervention group were in addition
offered a 45 minute motivational presentation as an introduc-
tion to smoking cessation. This presentation constituted the
intervention.

Results

Presentations were held at 23 of the 33 intervention
companies. In the intervention group 12 smoking cessation
classes were established. All 12 were among the 23 companies
where introductional presentation had been held. In the
controlgroup 1 smoking cessation class was held among the
33 companies. The difference in numbers of smoking cessation
classes among the intervention and controlgroups was
significant (P value <0.001). The rate of continued 6 month
abstinence from cigarette smoking among the participants in
the smoking cessation classes was similar to that of the regular
smoking cessation classes offered in the same town during the
same period, 24 % and 23 % cessation rates respectively.
Conclusion

This study supports the theory that the workplace is an
effective arena to help smokers quit. A motivational

presentation on smoking cessation was followed by a
significant increase in smoking cessation classes compared to
a control group of companies.
Easy access to smoking cessation classes seems to increase
attendance. The method is in the process of being implemen-
ted in other parts of Denmark.

The changing contribution of smoking to educational
differences in life expectancy: estimates for Finnish
men and women from 1971 to 2005

Pekka Martikainen

P Martikainen', J Ho? S Preston?, | Elo?

'Population Research Unit, University of Helsinki, Finland

2Population Studies Center, University of Pennsylvania, USA

Contact details: pekka.martikainen@helsinki.fi

Background

Major socioeconomic differences in mortality are observed in
high income countries. While smoking remains one of the
major single causes of mortality, its contribution to levels and
trends in socioeconomic differences in mortality remains
unclear. We present estimates of the contribution of smoking
to educational differences in mortality and life-expectancy
between 1971 and 2005.

Methods

Census records linked with death records for 1971-2005 for all
Finnish men and women aged 50+ years were studied. Our
estimates of smoking-attributable mortality are based on an
indirect method developed by Preston et al in 2010 that uses
lung cancer mortality as a proxy for the impact of smoking on
mortality from all other causes.

Results

In the early 1970s smoking attributable deaths constituted
about 27% of all male deaths above age 50 and 17% in the
early 2000s; 1% and 4% among women respectively. At age 50
life-expectancy differentials between men with basic versus
high education increased from 3.4 to 4.4 years. In the absence
of smoking these differences would have been 1.5 and 3.1
years, 60% and 25% less than those observed. About half of the
increase in life-expectancy at age 50 among men with basic
education was attributable to a decline in smoking-attributable
mortality. Among women the contribution of smoking to
educational differentials in mortality was negligible in the
1970s but increased to about 10% in the early 2000s.
Conclusion

Smoking continues to have a major influence on educational
differences in mortality among men and its contribution is
increasing among women. Active and successful anti-smoking
efforts can achieve further gains in longevity among men and
reverse the trend of increasing smoking-attributable mortality
among women.
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2.A. Urban health

Associations between availability of public transport
and commuting physical activity
Sune Djurhuus
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Background

Few studies have described public transit as connectivity
parameter in studies of physical activity. Distance to and
connectivity of public transport are determinants of walking
and biking to stops/stations and thus important parameters
when studying commuting physical activity. This study
investigates the associations between public transport avail-
ability and self-reported commuting physical activity in the
Capital Region of Denmark.

Methods

Cross-sectional data on self-reported distance to work and
daily commuting duration using bike or walking is obtained
from The Health Survey questionnaire “How are you 2010” in
the Capital Region of Denmark. A stratified random sample
of 95,150 inhabitants aged 16+ were asked about physical
activity and 52.3% responded. Socio-demographic variables
are obtained from national registers. Public transport data
containing geocoded stops and timetables are obtained
from the register Rejseplanen.dk. Geographical Information
System (GIS) will be used to calculate distances to public
transits and create network neighbourhoods to exam associa-
tion to patterns of commuting physical activity. Principal
Component Analysis will be performed on public transport
variables to identify main components of variance. Data will be
analysed by multivariate regression analysis with duration of
commuting physical activity as outcome and public transpor-
tation availability as exposure variable. Control for potential
confounders as socioeconomic factors, age and gender will be
conducted.

Results

Preliminary results show that 90% of the population either
walk or bike when commuting in Copenhagen City Centre.
In some rural areas the proportion of inhabitants who walk or
bike when commuting is as low as 55%. 33% neither walk nor
bike to work when the distance to work is more than 10 km as
opposed to 15% for distances less than 10 km. Further results
on the effects of public transportation will be presented.
Conclusions

Commuting physical activity seems more prevalent in areas of
high availability of public transport. Proximity of public
transport may be important for commuting to/from stations/
stops. Whether higher connectivity and availability of public
transportation increases commuting physical activity needs to
be further investigated.

Are area-level and individual-level socioeconomic
factors associated with self-perceived health

in adult urban citizens?

Martina Behanova
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Background

Residents living in deprived neighbourhoods have been shown
to report poorer health. This may be due to both the
socioeconomic (SE) characteristics of these residents and of
the areas where they live. Evidence on Central European
countries is lacking, however. This study aims to assess the
association of area-level and individual-level SE factors with
poor self-perceived health (SPH) among urban citizens in
Slovakia.

Methods

Data on SPH, annual household income and educational
attainment was collected using a self-administered postal
questionnaire within the project co-funded by the European
Union (EURO-URHIS 2) in the two largest cities in Slovakia,
Bratislava and Kosice. Potential respondents were randomly
selected from the files of the Population Registry Office and
stratified by age (19-64, >65) and gender. The results of this
study are based on the EURO-URHIS 2 preliminary data.
The overall response rate was 39% (n=1155). Respondents
lived in 31 neighbourhoods. SE data on the neighbourhood
level (unemployment rate, % of primary educated and
university educated citizens) was obtained from the 2001
census. Multilevel logistic regression analyses were used to
explore the association of individual-level and area-level SE
factors with poor SPH.

Results

Residents with primary and secondary education (p<0.01,
OR =2.03-1.9, 95% CI 1.15-3.59; respectively) and with lower
household income (p<0.01, OR=2.64-2.53, 95% CI 1.61—
4.16) reported poor SPH more often when compared with
respondents having a university education and a higher
household income. Respondents from areas with low SE
characteristics did not report poor SPH more often than those
from the better off areas (MOR=1.28, var=0.069,
CI=—0.02-0.16). Furthermore, differences in poor SPH
between neighbourhoods did not vary significantly (0.093;
CI=-0.01-0.2).

Conclusions

In these two Central European cities, area-level SE character-
istics were not associated with the SPH of residents, whereas
individual SE factors such as education and household income
were. This lack of area-level effects deserves additional study.

Degree of urbanization and substance use among
Slovak adolescent boys and girls in 2010
Lukas Pitel
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Background

The degree of urbanization is an important factor regarding
adolescent substance use due to differences in accessibility of
substances and in gender patterns. However, these relation-
ships may change over years. The aim of this study is to
compare different types of adolescent substance use according
to the degree of urbanization in boys and girls separately.
Methods

Data were collected as a part of the cross-sectional Health
Behaviour in School-Aged Children project in 2010. The
sample consisted of 3674 adolescents from 8th and 9th
grades of Slovak elementary schools (47.7% boys, age 14.98,
SD 0.7). Simple odds ratios for smoking, binge drinking
and lifetime cannabis use according to four degrees of
urbanization were calculated for both genders separately. The
joint effect of degree of urbanization and gender was also
assessed.

Results

Lower smoking prevalence rates were found among girls
from villages compared with their counterparts from cities
(OR0.59;CI 0.37-0.94). In binge drinking, no differences were
found in any gender. In lifetime cannabis use, prevalence rates
in the villages were lower among both boys (OR 0.52;CI 0.30—
0.91) and girls (OR 0.37;CI 0.19-0.71). The joint effect of
degree of urbanization and gender was only significant in
smoking. Almost no differences regarding substance use were
found between cities compared to towns and smaller towns.
Conclusions

Among girls the degree of urbanization was related to
substance use in smoking and cannabis only while differences
were found only between the highest and the lowest degree of
urbanization. Villages seem to remain a less risky environment
compared with cites and towns regarding cannabis initiation.

Urban-rural differences in parental knowledge
of factors influencing oral health of Russian
preschool children

Mikhail Pastbin
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Background

Earlier studies in Northwest Russia have reported that about
90% of children at the age of 12 have dental caries.

Aim:

To compare parents’ views on the oral health of preschool
children in a regional capital and in a rural setting in
Northwest Russia.

Methods

A cross-sectional study was conducted in two randomly
selected kindergartens in the city of Arkhangelsk (population
350 thousand) and the only kindergarten in the village of
Emetsk. Self-administered 22-item questionnaire was distrib-
uted among 150 and 70 parents in Arkhangelsk and Emetsk,
respectively. The questionnaire covered issues on parental
knowledge and attitudes towards oral health of children as well
as self-reported status of own health. Urban-rural differences
were assessed using chi-squared tests.

Results

Altogether, 101 (67%) and 48 (69%) parents in Arkhangelsk
and Emetsk participated, respectively. Most respondents were
females (92% vs. 83%, p=0,260) aged between 25-34 years
(65% vs. 55%, p=0,260). Higher than secondary education
was registered among 58% of parents in the city and in 15% of
parents in the village (p<0.001). Nearly all parents (90% vs.

83%, p=0,236) reported that teeth of young children should
be brushed twice a day. Both urban and rural parents (45% vs.
62%, p=0,053) were wrong in choosing the appropriate
position for effective supervision of tooth brushing of their
children. Rural parents were more often unsure (29% vs. 49%,
p=0,021) if their child’s toothpaste contained fluoride.
Altogether 79% and 91%, p=0,063 of parents did not know
how much fluoride it should contain. Parents answered (19%
vs. 43%, p=0,002) that their child had been given a sweetened
baby bottle of comforter at night. Respondents (60% vs. 30%,
p=0,001) supposed that a child’s first dental visit should take
place when the first baby tooth had appeared, while (36% vs.
60%, p=0,006) thought it should take place after all teeth were
present. Conclusions: The low level of parental knowledge on
oral health, especially in the rural area, indicates a need for
distributing accurate information about factors influencing
oral health of children in Arkhangelsk region. Poor knowledge
may be partly responsible for the very high prevalence of caries
among children in Northwest Russia.

Comparison of cardiovascular drugs consumption
between City of Zagreb and Lika-Senj County

Danijela Stimac

D Stimac’, D Jurkovic, D Bajramovic®

1Zagreb Institute of Public Health Dr A.stampar/University of Zagreb,
School of Medicine, Department of Social Medicine, Zagreb, Croatia
2l\/Iinistry of Health, Zagreb, Croatia

Contact details: danijela.stimac@stampar.hr

Background

To determine the differences in outpatient consumption
of cardiovascular medicines between the smallest and the
poorest Croatian region, Lika-Senj County, and the largest and
the wealthiest region, the City of Zagreb, and what causes
them.

Methods

The data on the number of packages and the purchase price for
each medicine have been obtained from all pharmacies in Lika-
Senj County and in the City of Zagreb. The DDD/TID was
calculated for every medicine in accordance with its code
name, ATC/DDD index of the World Health Organization
(WHO) for 2010. The quality of drug prescribing within the
group of cardiovascular medicines was assessed using the Drug
Utilization (DU90%) method and the adherence of the
DU90% segment to the guidelines for prescribing individual
medicine groups. The statistical significance of differences in
results between the City of Zagreb and Lika-Senj County was
tested using the chi-square test at the level of statistical
significance p <0.05.

Results

The utilization comparison of the five most often prescribed
drug groups in Lika-Senj County has shown statistically
significant differences when compared to the City of Zagreb
(x2=28.93, df=4, p<0.001).). Utilization of cardiovascular
drugs is three times more in Zagreb than in Lika-senj
County.The largest differences in the consumption are in the
C09 group, which shows the largest consumption in both
analyzed regions, and the smallest in the group with the lowest
consumption, C02. Within the DU90% segment in the City of
Zagreb there are 22 drugs, and in Lika-Senj County 20 drugs.
The larger number of drugs within the DU90% segment
shows evidence of greater diversity and, to a larger extent,
individualized approach to therapy choice in the City of
Zagreb.

Conclusions

The total outpatient consumption of cardiovascular medicines
in the City of Zagreb and Lika-Senj County differs signifi-
cantly. The consumption, quality of prescribing medicines
and cost/DDD in the City of Zagreb is higher than the
consumption in Lika-Senj County. In the City of Zagreb,
newer and more expensive medicines are prescribed to a higher
extent.
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Small geographical areas to use in contextual related
health research - does the size matter?
Rikke Lynge Storgaard
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Background

In research on how neighbourhoods affect health, the
neighbourhoods are often defined as large areas fixed within
administrative boundaries. The lowest geographical level at
which most health planning data in Denmark are analysed is
the municipality level. However when analysing the effect on
neighbourhood and health smaller geographical units may be
more relevant and appropriate. An important problem related
to the definition of a particular neighbourhood is that
statistical analysis on ex. socioeconomic status in different
sizes of geographical units may differ, due to the way the
individual level data is aggregated. This is known as the
modifiable areal unit problem (MAUP). The aim of this study
is to define smaller areas homogeneous along SES factors to
use in examining the relationship between neighbourhoods
SES, physical environment and individual health behaviour.
Furthermore the MAUP will be addressed in this paper as
a useful knowledge in the process of choosing a proper
neighbourhood size and level of further analysis.

Method

With use of geospatial statistic in GIS we have examined the
homogeneity of SES within different neighbourhoods in the
Capital Region of Denmark. The aggregation effect (MAUP)
was summarized by calculating the mean and variance of
individual SES, taken from the Central Population Register, at
three levels of spatial aggregations: municipalities, parishes and
clusters defined by large infrastructure and housing types.
In order to examine the sensitivity of an interdependency
analysis at the various levels, data from the Health Profile in
the Capital Region of Denmark 2010 was used to calculate the
correlation coefficient r between individual education level
(determinant variable) and health behaviour (outcome vari-
able) aggregated within the three spatial units.

Preliminary results: We expect to reveal that the use of
aggregated individual level data at different geospatial units
will vary due to the MAUP. This knowledge is useful when
deciding a proper size of neighbourhood for further analysis.
The unit must be as homogeneous as possible and show the
smallest variance and the strongest correlation between the
socioeconomic and health variables.

Socioeconomic and environmental factors are
the main determinants of regional differences in
cardiovascular mortality in Poland - ecological
analysis

Grazyna Broda

G Broda, W Piotrowski, P Kurjata
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Contact details: gbroda@ikard.pl

Background

Cardiovascular disease (CVD) are the leading cause of death
in all 16 administrative provinces in Poland. CVD mortality
rates and prevalence of CVD risk factors vary considerably by
province however data from National Survey showed that
the mortality rates are not clearly corresponded with the
prevalence of CVD risk factors in particular provinces.
It suggests that other factors can play important role in the
differences in CVD mortality within country.

Aim

To assess the extent to which classical CVD risk factors and
wide range of socioeconomic, medical service and environ-
mental factors are related to within country differences in CVD
mortality.

Methods

The main outcome measures were age-standardized CVD
mortality rates (ICD-10: codes 1.00-1.99) in each of 16
administrative region in Poland for men and women aged
20-74. Also for each region 90 indicators, were collected in 9
categories from several sources: prevalence of risk factors,
medical care, economy, education, welfare state, environmen-
tal pollution, demography, living conditions, health status.
The analysis was based on wunivariate correlation and
discrimination model and multivariate stepwise regression
models. Partial and multivariate coefficient of determination
was calculated with determinants significant in univariate
models.

Results

In men about 73% of the within country variance in CVD
mortality were significantly explained by the differences
between provinces in the level of air pollution, urbanization,
employment rate, monthly income and expenditure on
environmental protection. For women: 42% of those differ-
ences were explained by differences in expenditure on
environmental protection. Differences in the prevalence of
classical CVD risk factors explained only 5-15% between
province differences in CVD mortality.

Conclusion

The results promote a deeper understanding and awareness of
socioeconomic health determinants including living and
environmental conditions, which should contribute to the
development of a multisectoral health policy to improve
population health.

2.B. Poster workshop: Policy and Organisational
Innovation for Cross-Border Care in Europe

Chair: Matt Commers, The Netherlands
Organiser: Matt Commers, PhD
Contact: matt.commers@maastrichtuniversity.nl

Cross-border care is an area of critical concern for the further
development of health systems in Europe. As cross-border care
develops on the ground in border regions, new policies and
organizational forms have emerged to accommodate this
phenomenon. Because these innovations are most often
governed by — or challenge the bounds of — European and
Member State law, they are one of the primary embodiments
of European Public Health.

This workshop explores important aspects of practice of
cross-border care in three European regions: the Ems-Dollart

Region (EDR), the Miinster-Twente Euregio (Euregio) and the
Euregio Maas-Rhein (EMR). It also includes an overview of
legal barriers to cross-border care resulting from the Euregio II
Project. By utilizing case studies from these sources, the
workshop highlights how developments in cross-border care
drive policy and organisational innovation for cross-border
partnership.

The three case studies focus around very different themes,
but all are critically related to the same core issue:

Theme 1: Cross-border prevention as cost-effective strategy.
The EurSafety Health-net Project seeks to prevent MRSA
and ESBL infections in hospital patients in the Euregio
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Minsterland-Twente and contiguous regions. The Project
reveals both the added value of cross-border work to control
infections and the emergence and cost-effectiveness of new
strategies for partnership to motivate and engage hospitals in
such prevention.

Theme 2: Legal challenges in cross-border collaboration.
The Euregio II Project analyzes legal barriers to successful
cross-border  collaboration in  Austria/Czech  Republic,
Northern Ireland/Republic of Ireland, and the Euregio Maas-
Rhein. The project reveals how practice on the ground has at
times gone beyond the boundaries of existing law and policy
and hence shaped how law and policy is evolving regarding
cross-border and care issues.

Theme 3: Evaluation technologies of cross-border hospital
programs. The Euregio IT and ECOMA projects both seek to
evaluate various aspects of joint programs between the
University hospitals in Maastricht and Aachen. Through
their detailed evaluation of cross-border program partnerships
between the two hospitals the projects contribute to our
understanding of the cutting-edge in new organisational forms
for cross-border hospital collaboration.

EurSafety Health-net: Euregional Dutch-German
Quality Network for Patient Safety and
Infection Protection

Jan Mueller
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4Canisius Wilhelmina Ziekenhuis, Nijmegen, The Netherlands

This abstract covers the issue of cross-border prevention
as cost-effective strategy in the workshop Policy and
Organisational Innovation for Cross-Border Care in Europe.
Key obstacles to crossborder healthcare include items such as
divergent social funding and insurance systems. However, as
these barriers have begun to be surmounted, differences in
quality of healthcare have emerged as one of the most
important factors limiting regular crossborder health care.
The principle goal of the EurSafety Health-net is assuring the
highest good in medical healthcare, the patient safety (primum
non nocere). Therefore, crossborder research is performed
and structural changes are initiated in order to understand
infectious disease spread across the border and to establish
prevention measures to protect patients and the population
from infection. The project operates along the Dutch-German
border. In this context especially the protection from
infections by antibiotic-resistant microorganisms (AMR, e.g.
MRSA, ESBL) are the focus, because in Germany and Belgium
such infections are up to 20 times more frequent than in the
Netherlands. On this basis 3 activity lines have been set up, i.)
euregional quality network, ii.) research workpackages and iii.)
communication and training.

The euregional quality network (EurQHealth) building has
the task to make the quality of healthcare on both sides of
the border transparent and foster prevention of healthcare-
associated infections and therefore patient safety. This is done
by synchronizing quality criteria for hospitals and nursing
homes on both sides of the border.

The euregional research work packages focus on the (mole-
cular) epidemiology, antibiotic consumption, molecular risk
assessment of AMR by analysing virulence factors, intervention
studies of prevention programs. This leads to applied and basic
research lines in order to understand better the crossborder
transmission of infectious diseases and the effectiveness of
prevention programs.

Lastly, communication and training activities assure the
training of health care providers in infection prevention and
inform regularly the public. Two academies in Oldenburg and
Duesseldorf assure the training and continuous education of

staff. Furthermore, a network between the project participants
has been created based on a telematic platform which makes
possible the coordinated collection and transfer of data
necessary for patient safety and infection prevention in the
Euregios.

Legal challenges in cross-border cooperation -
Experiences from the Euregio Il Project
Ingeborg van der Molen

I van der Molen’, M Commers', M Taylor?, K Michelsen’, C Opara,
H Brand'’

"Dept. of International Health, Maastricht University, Maastricht,

the Netherlands 2 Sheffield University, Sheffield, England

Issue

This abstract covers the issue of legal challenges in the
workshop Policy and Organisational Innovation for Cross-
Border Care in Europe.

In an Impact Assessment done by the European Commission
in (2007) it was concluded that further investigation into the
impact of the European Court of Justice (ECJ]) rulings
pertaining to the provision of the Treaty on the free
movements of patients, health care professionals and free
movement of health services was necessary. Specifically,
attention should be paid to cross-border health care provi-
sions. Therefore, one work package of the Euregio II project
targets these cross-border legal challenges. The emphasis is
upon the legal landscape within cooperation across the border
— in projects carried out by Euregio II project partners.
Liability and data exchange (protection) will form a major part
of this analysis, where the focus will be on the border regions
and three cross-border projects.

Description of the problem

Euregio II (’Solutions for improving health care cooperation in
border regions’ aims to stimulate and promote cooperation in
border regions by fostering the usability of various existing
instruments and methods. Within the legal Work Package,
three cases were analyzed for their legal approach to barriers
within their regions on the topics of liability and data
protection. This revealed how border regions face legal
challenges and will likely use these methods/tools for future
cross-border health care cooperation.

Results

Selected results will be presented from the analysis. These
include:

e legal problems within this type of cross-border cooperation
often cannot be defined in traditional legal terms;

e legal problems can be entangled with other challenges
demanding iterative solutions;

e a major problem is the transfer/translation of laws into the
practice of cooperation (i.e. how to use the legal possibilities at
hand is not always clear to local cooperating parties).
Lessons

Border regions are faced with the reality of sometimes having
to work around laws and regulations to actually make cross-
border health care happen. This means that sometimes practice
is going beyond the scope of law, revealing the need for legal
innovation. Besides this, the focus of laws is not so much on
border regions but on making sure that principles of the free
market are respected by Member States, which does not
reinforce the cross-border agenda as such.

Toward a European University Hospital
Aachen-Maastricht: Implications of Cross-Border
Joint Hospital Programs

Saskia Knies
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Issue

This abstract covers the issue of evaluation technologies of
cross-border hospital programs in the workshop Policy and
Organisational Innovation for Cross-Border Care in Europe.
The University Hospitals Aachen and Maastricht intend to
intensify their long-standing cooperation and aim to found a
European University Hospital Aachen-Maastricht. As this will
be the first cross-border University Hospital in Europe there
is a strong interest from the involved regions, the states
of Germany and The Netherlands, health care institutions
like sickness funds, academia and the European Union to
accompany this and analyze the possible effects. The interest is
in administrative, management, economic, legal and research
issues.

Description

The Euregio II and ECOMA projects both seek to evaluate
various aspects of joint programs between the University
hospitals in Maastricht and Aachen. Euregio II has established
two pilot cross-border HTAs with the Departments of Nuclear
Medicine (NM) and Neurosurgery (NS) at both hospitals. The
NM and NS departments are actually cross-border hospital
programs in the sense that the Departments of NM and NS at
both hospitals are under the leadership of a single

2.C. Primary care

The development of GP and patient questionnaires
for QUALICOPC, a European study on primary care

Willemijn Schafer
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Background

The QUALICOPC (Quality and costs of primary care in
Europe) project is funded under the 7th Framework
Programme of the European Commission and aims to evaluate
primary care systems in Europe against criteria of quality,
equity and costs. The project makes use of existing data sources
on primary care at the national level. Furthermore new data
will be collected by means of surveys among GPs and their
patients in 31 European countries

Methods

To come to a set of well founded questionnaires a search was
performed on existing questionnaires for GPs and patients in
primary care. Several steps were taken for both a literature and
Google based search. Based on the findings of the search
questions were formulated for the GP and patient question-
naires by the QUALICOPC consortium, a group of experts
from 6 institutes through Europe. In this presentation we will
elaborate on the findings of the search, explaining themes in
existing primary care studies and the development of the
QUALICOPC questionnaires.

Results

The survey covers a variety of themes such as the GP task
profiles, collaboration and coordination within primary care
and between primary and secondary care and accessibility of
primary care. The outcomes of the patients’ survey will be
linked to the GP practices. The data will be analysed using
multilevel analyses, taking into account three levels of primary
care: the national level, the level of the GP practice and the
level of the patient. The analyses will focus on several themes,
including avoidable hospitalization, process quality of primary
care, patients’ perceived outcomes, costs, access and equity and
good practices of primary care.

Conclusions

For the QUALICOPC project well founded questionnaires
were developed for patients and their GPs in 31 countries

departmental chief. The focus of ECOMA is more broad: to
evaluate the entire breadth of collaboration between the two
hospitals with an eye toward the future ambitions respecting
organisation integration and/or fusion.

Results

The Euregio II project has developed a mini-HTA technology
suitable for cross-border program analysis.

The ECOMA project has developed a methodology that
incorporates:

e the multidimensional process of a cooperation itself in the
both University Hospitals

e the different levels of structure, process and outcome
evaluation in these settings

e the intended and unintended effects on the different
dimensions like healthcare and economic effects in the
region, research cooperation etc.

e administrative and legal issues in the European setting.
Lessons

Crossborder hospital collaboration is a key component of
crossborder care and patient mobility in Europe. The further
integration of the academic hospitals in Maastricht and
Aachen reveals new organisational forms and is generating
technologies for program analysis that transcend previous
models of hospital program analysis.

in Europe. The QUALICOPC project will contribute to the
knowledge on primary care systems by comparing many
countries

Data automatically extracted from the electronic
health record in general practice in Belgium:
usable for quality of care research?

Viviane Van Casteren
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Background

Although accuracy and completeness of data automatically
extracted from the electronic health record in general practice
are known to be low, the question remains if the data still can
be used for quality of care research.

Hence we examined accuracy, completeness, reliability of the
data, but we also compared quality of care among subgroups
both on the basis of automatically extracted data (AED) and
of answers to an electronic questionnaire (EQ) (acting as
reference standard).

Methods

Data from AED and EQ from 15400 encounters (10888
patients) were collected in a 6-week period in 2007 by 46
voluntarily participating general practitioners (GPs), using 4
different software packages.

Study outcomes were: 1) use of statins, 2) of low dose aspirin,
3) high blood pressure and 4) overweight status.

For each outcome, sensitivity, positive predictive value (PPV)
and Cohen’s kappa were calculated as measure for respectively
completeness, accuracy and reliability of the AED. Sensitivity
and PPV were modelled through a multilevel model taking
into account variation by software. Each outcome was next
modelled in function of cardiovascular risk group (diabetes
type 2 patients (DM2) versus patients with a personal
cardiovascular antecedent (PCA)) taking into account varia-
tion by GP and software.
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Results

At patient level sensitivity of the 4 outcomes varied between
55% and 92%; PPV varied between 50% and 91% and « varied
between 0.41 and 0.66.

At group level, the conclusions based on AED regarding
medication use and risk factor follow-up among PCA patients
versus DM2 patients corroborated the results based on EQ:
higher odds of use of statins (OR: 1.89 in EQ vs 1.65 in AED)
and low dose aspirin (OR: 3.38 in EQ vs 3.28 in AED); and
lower odds for high blood pressure (OR: 0.66 in EQ vs 0.68 in
AED) and overweight (OR: 0.22 in EQ vs 0.43 in AED).
Conclusions

At patient level, AED were neither complete nor accurate nor
reliable, but at group level findings on better aspects of
cardiovascular follow-up of PCA versus DM2 patients based
on AED consistently corroborated findings based on EQ.

Improving Primary Health Care Services and
Organizational Culture through human
resources development

Claudia Leone

C Leone, LV Lapéo, G Dussault

International Health and Bioestatistics Unit, Instituto de Higiene e Medicina
Tropical, Universidade Nova de Lisboa. Lisbon, Portugal

Contact details: luis.lapao@ihmt.unl.pt

The creation of groups of Primary Health Centers (ACES)
is part of a reform intended to improve the integration of
management and clinical governance in the National Health
System, under the responsibility of an Executive Director (ED).
This organizational innovation represents a major change in
the culture of primary-care services. Recognizing that the
availability of adequate leadership skills is a key ingredient for
the success of this type of change, the Ministry of Health
planned a capacity development intervention for ED.

The objective of this study is to explore changes in the ED’s
leadership and management skills after the intervention (year-
long leadership training). We applied descriptive statistical
tests to two questionnaires (using SPSS), applied at the
beginning and at the end of the intervention and conducted a
focus group analysis. ED’s main management challenge was to
transform vertical structures into a horizontal and integrated
network of services.

Skills needed to achieve this include the capacity to develop a
strategic vision consistent with the objectives of the reform, as
well as negotiation and teamwork skills. Focus group findings
confirmed the need for skills to manage in a participative and
transparent manner, in an environment traditionally char-
acterized by top-down management. The organizational
culture assessment showed that the dominant culture passed
from Hierarchical at the beginning to Adhocratic one year
after: this is illustrated the significant increase in the number of
regular meetings and use of email for sharing data. The first
two years of ED’s activity have been characterized by many
outside pressures (budget cuts, more costs due to demographic
changes, and the use of new technologies). This context creates
a demand for quality management based on leadership skills
to facilitate change and move forward to health services
integration and efficiency; it is needed to focus on human
resources (HR) management and on the objectives of
integration. In some ACES, clinical and managerial integration
have improved; in others are still managed in a traditional
manner, with little attention to HR development.

Training the ED, while necessary, may not be sufficient to
ensure the implementation of an organizational innovation.

Considerations made by the general practitioner
when dealing with sick-listing of patients suffering
from subjective and composite health complaints
Stein Nilsen
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Background

Although we have some knowledge concerning general
practitioners (GPs) practices on sick-listing in general, less is
known about how GPs make their assessments regarding
sick-listing in the more complex cases of subjective health
complaints (SHC). We wanted therefore to identify and
explore GPs considerations in decision-making regarding sick-
listing of patients suffering from SHC.

Methods

Qualitative study based on 9 focus group interviews with 48
GPs (31 men, 17 women; aged 32-65). The GPs were recruited
as they participated in a course dealing with diagnostic practice
and assessment of sickness certificates related to patients with
composite SHC.

Results

Decisions on sick-listing patients with SHC were regarded as a
very challenging task. Trust in the patient’s own story and self-
judgement was deemed crucial, but many GPs missed hard
evidence of illness and loss of function. Several factors which
might influence the decision-making were identified: The
patients’ ability to present their story to evoke sympathy, the
GP’s prior knowledge about the patient, and the GPs’ own
experience as a patient and their tendency to avoid conflicts.
The approach to the task of sick-listing differed from patient-
led co-operation to resistant confrontation.

Conclusions

Issuing sickness certification in patients with SHC are
considered as a demanding task and to a large degree patient
driven, and the decisions vary according to GPs’ attitudes,
believes and personalities.

Multidisciplinary collaboration: a successful
factor for Primary Health Care. The case of the
Italian Health Districts

Gianfranco Damiani
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Italy;
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Background

The current development of Primary Health Care (PHC) as a
complex, comprehensive and integrated health care approach
on which modern health care systems should be based on
requires high level of multidisciplinary collaboration.

In the Italian National Health Service (INHS), the role of
public governance and the responsibility for the integration of
care provision within the PHC system is under the Health
Districts (HDs), which are operative structures of the Regional
Local Health Authorities. The aim of this study was to identify
the organizational and relational dimensions influencing the
HDs’ directors self-perceived degree of multidisciplinary
collaboration among professionals, institutions and sectors
within PHC.

Methods

A cross-sectional study was conducted referring the period
between March and September 2010 by using a structured
questionnaire addressed to all Italian HD’s directors. The data
were summarized using descriptive statistics, while logistic
regression models were estimated to investigate the causal
association between some determinants of collaboration and
the degree of multidisciplinary collaboration.

Results

From 711 Italian HDs, a response rate of 96% was achieved.
25% of the HDs have a geographical area of 600 Km2 and over,
while in the majority of the HDs (33%) live more than 100.000
inhabitants.
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The main factors influencing the level of multidisciplinary
collaboration resulted to be those related to the degree of
formalization of professional’s behaviour, such as the imple-
mentation and monitoring of procedures (OR 4,21; 95%
CI=2.40-7.37), the frequency of carrying out formal audit
(OR 2,565 95% CI=1.35-4.88), and the use of database as a
tool of exchanging information among professionals (OR 2,32;
95% CI=1.46-3.71). Also sharing the knowledge and the
values through informal meetings between professionals
positively influenced the high degree of collaboration perceived
by the HDs’ directors (OR 1,40; 95% CI = 1.49-3.87).
Conclusions

The study suggests that HDs has a central role in enhancing
multidisciplinary collaboration which is a key factor of public
governance and an opportunity of dealing coherently health
care challenges connected with the Regional devolution
process of the INHS.

The impact of implementing the Family Health
Units in the practices of professionals in Portugal
Helio Oliveira
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“Mental and Community Health Department, Tras-os-Montes and
Alto Douro University, Vila Real, Portugal.

3Rehabilitation and Medical-Surgical Department, Tras-os-Montes and
Alto Douro University, Vila Real, Portugal.

Contact details: heliodco@gmail.com

The importance of Primary Health Care (PHC) has been the
subject of numerous debates within the World Health
Organization. In Portugal in 2005, has begun a new phase of
the PHC, and it has witnessed a reorganization Health Centres,
with the creation of Family Health Units (FHU). This reform is
a factor of change, both for PHC, both for professionals who
embarked on this new philosophy of care. A view to evaluation
and quality improvement, it is important a deeper knowledge
about the potential for change and innovation representing the
FHU. Thus, this study seeks to examine the impact of the
implementation of FHU in the practices of professionals.
This is an exploratory, descriptive, qualitative approach.
The convenience sample consisted of one professional in
each sector, a total of 10 doctors, 10 nurses and 10 clinical
secretaries, ten FHU of North Regional Health Administration,
having been adopted as inclusion criteria, the geographic
representation, be Coordinator, be responsible for the area of
nursing and clinical secretary at FHU, with more than one year
of operation. Collecting data were a semi-structured inter-
views, which were submitted to the technique of content
analysis.

The interviewees stressed that with this organizational model,
increased its degree of autonomy and work better as a team.
Consider that the citizens’ accessibility to health care
improved, approaching decision-making and people manage-
ment. In his opinion the model requires them to work better
to achieve their objectives. However they point out some
difficulties as the inability of information systems provide
accurate, timely, and inexperience in contracting process.

We conclude that the implementation of this new organiza-
tional model had a positive impact on the practices of these
professionals, and consequently the quality of performance,
job satisfaction, responsiviness and improving citizens’ access
to care. The difficulties reported lead us to make suggestions as
to create structures that meet the route of FHU contracting
and the restructuring of information systems.

The integration of family services: The viewpoint of
managers of the municipal sphere of authorities
Marja-Leena Peréla

M-L Peréld, N- Halme
National Institute for Health and Welfare, Helsinki, Finland
Contact details: nina.halme@thl.fi

Background

Child and family services (= family services) are fragmented,
and do not picture an integrated entirety from families
viewpoint, in Finland. Many service providers have little or no
reciprocal co-operation and shared objectives.

Aim

This study focus on horizontal integration of family services
(maternity / child welfare clinics; school health care; day
care; preschool education; schools), from the viewpoint of
managers of the municipal sphere of authorities (health care,
social care and education). The research questions are 1) do
there exist structures that integrate services and 2) how inte-
grated are practices within and between the municipal sphere
of authorities, municipalities, private and third sector services.
The data were collected (in 2009) by a survey sent to managers
in the sphere of health care, social care and education; 490
managers participated. The structures that integrate services
(reorganisation of services, allocation of resources, agreements
that harmonize practices) were studied by instrument with
19 items. The level of integration (shared/consistent practices;
commitment to objectives; client-centeredness; added value
of integration) was studied by the instrument with seven items.
Both instruments were developed for the study. Descriptive
statistics, ANOVA and t-test were used in the data analysis.
Results

Most restructuring of services, allocation of resources and
agreements that support integration were within the sphere of
authorities, least between municipalities. Services were most
integrated in the sphere of authorities, then between the sectors
and municipalities, least between private and third sector
services. It was most typical for integration in every sector to
have reciprocal collaboration between the spheres of autho-
rities but to set own aims. The more restructuring of services,
allocation of resources and agreements on practices the more
integrated were practices in and between the sphere of
authorities, and between municipalities. In this case, also
family services pictured the solid multiprofessional entity
including own budget and data system.

Conclusion

The integration of practices requires certain support struc-
tures, recourses and agreement.

Institutional elderly patient intake: a sistematic
review of community-based models of
integrated care

Modesta Visca

M Visca?, G Damiani’, A Anselmi’, V Vena', M Bellentani?,

B Federico®, F Moirano® W Ricciardi’

"Department of Public Health, Universitd Cattolica del Sacro Cuore, Rome,
Italy

2Age.na.s Agenzia Nazionale per i Servizi Sanitari Regionali, Rome
3Department of Health and Sports Sciences, Cassino, Italy.

Contact details: modestavisca@libero.it

Background

The feasibility and benefit of integrated models of Long Term
Care for older patients with complex health and social needs
is documented.

This systematic review aims to provide an overview of the
community-based models of integrated care that characterize
the Institutional Elderly Patient Intake (IEPI), secondarily aims
to investigate whether the presence of a Single Point of Entry
(SEP) as unique gate of access to IEPI affects the quality of life,
healthcare and the use or cost of health services.

Methods

We searched scientific electronic databases for studies publi-
shed between 1984 and 2010. We excluded articles with low
quality (weak study design, inadequate numbers of partici-
pants, inappropriate statistical analyses, invalid measures).
Studies which focused on specific diseases or palliative care
were also excluded.

All the outcomes were categorized as positive, negative or
indifferent if IEPI was more, less or equally effective compared
to less integrated or usual care.

€T0Z ‘ST Afenuge4 uo AiseAluN 1yousee A e /Hio'seuinolpioxo-gndins//:dny wolj pspeojumoq


http://eurpub.oxfordjournals.org/

4th European Public Health Conference: Parallel Session 2, Thursday, 10 November, 16:00—17:00 39

Healthcare outcomes were grouped in the following macro-
categories: Service Delivery Appropriateness (medical services,
length of stay, institutionalization, emergency department
access, hospitalization, care giver burden); Health Conditions
(mortality, functional and cognitive status).These macrocate-
gories were subsequently classified as positive, negative or
indifferent on the basis of prevailing outcomes.

Descriptive and inferential analyses were performed (chi-
square test at significant level o <0.05).

Results

IEPI processes were characterized by SEP (28%), multi-
dimensional evaluation and care planning (100%), case
management (100%), monitoring and reassessment (90%).
IEPI impacted positively on patient satisfaction 0.92 (95% CI
0.64-0.98), costs 0.66 (95% CI 0.39-0.86), Health Conditions
0.54 (95% CI 0.35-0.72), Service Delivery Appropriateness
0.52 (95% CI 0.33-0.71). SEP presence was not significantly
associated with the assessed outcomes.

Conclusions

IEPT models for the elderly resulted to be effective in improv-
ing health status, satisfaction and utilization of resources.
Further in depth analyses are needed in order to define
SEP role.

Public authority over home care
Nadine Genet

NA Genet, WGW Boerma, M Kroneman

The Netherlands Institute for Health Services Research - NIVEL, Utrecht,
The Netherlands

Contact details: n.genet@nivel.nl

Background

The ageing society, decreasing resources and financial
constraints are putting governments under pressure. Across

Europe, division of responsibilities for long-term care are
being reconsidered. Under these pressures, the role of
governments in home care could be changing. This paper
will provide an insight into the current role of governments in
home care and its position within the welfare mix.

Methods

A systematic literature review & consultations with experts
across Europe resulted in a set of consensus-based indicators
for home care systems. In 2008-2010, data was collected
in 31 countries. To enhance comparability, several key
informants in each country additionally answered standard
questions related to hypothetical case descriptions about
people in need of home care.

Results

Large cross-country differences in governmental control exist.
Home care can be divided in home health care and home
social care. In most countries both types of care governed
differently. The predominant governance model is charac-
terised by a central government being involved only in setting
out visions and some minimum and general requirements
for, for instance, home care provision and eligibility.
Municipalities in that case further define regulations.
Four different models of governmental interference in home
care could be distinguished. Each model brings its own
problems.

Conclusions

The influence of local governments on publicly financed
home care is generally strong. Local governments are often
involved in ‘rowing’ the boat, rather than just steering it.
National governments mainly steer. Whereas governance in
the public sector is relatively clear, there is a lack of insight
in the completely privately financed sector.

2.D. Poster workshop: European experiences with
the Patient Activation Measure (PAM)

Chair: Jany Rademakers, The Netherlands
Organiser: NIVEL - Netherlands Institute for Health Services Research
Contact: j.rademakers@nivel.nl

The Patient Activation Measure (PAM) is an instrument to
assess patient (or consumer) self-reported knowledge, skill and
confidence for self-management of one’s health or chronic
condition. The PAM divides consumers and patients into one
of four progressively higher activation levels, which are
associated with distinct self-care behaviours. Research in the
USA has repeatedly shown that a higher score on the PAM
positively influences various health related behaviours, such as
preventive care and lifestyle behaviours, information seeking
and use of health information, health outcomes and healthcare
use, monitoring and medication adherence, conduct in the
patient-provider encounter and self-management. These
effects have been demonstrated both in a clinical setting with
chronically ill patients but also in other populations (e.g.
company employees, senior citizens in community centres).
The PAM has recently been translated, validated and used
in research in Denmark, Norway and the Netherlands.
Interventions have been developed to improve PAM-scores
in individuals and groups and their subsequent health
outcomes. In this workshop experts from three European
countries will discuss their studies with the PAM.

Measurement of activation across self management
programs
Aslakk Steinsbekk

A. Steinsbekk

Norwegian University of Science and Technology (NTNU), Faculty of Medicine,
Department of General Practice and Public Health, Trondheim, Norway
Background

To promote a healthy lifestyle through self management is
important for public health. One approach is through group
based self management programs. To further improve the
quality of such programs, it is important to have outcome
measures that are sensitive across different settings and
diagnostic groups.

Aim

To investigate how the outcome of different group based
self management programs (GSMP) using the Norwegian
version of Patient Activation Measure (PAM) as the outcome
measure.

Methods

A prospective observational study of participants in a range of
hospital based GSMPs in Central Norway. The participants
answered the PAM questionnaire at the start of the GSMP and
four months later.

Results

A total of 1004 participants attending more than 40 different
GSMPs completed PAM at baseline and 723 (72%) after four
months. The overall change in PAM score was 4.3, and 29% of
the participants had an improvement larger than an effect size
of 0.5.The results for different types of GSMP will be presented
and discussed.

Conclusion

PAM seems to be sensitive to measure changes across a wide
variety of group based self management programs.
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Effects on patient activation and health behaviour
after the “Ready to Act"” intervention targeted
people with screen-detected prediabetes and
T2-diabetes in primary care.

Helle Terkildsen Maindal

H Terkildsen Maindal, T Lauritzen, A Sandbaek
School of Public Health, Department of General Practice, University of
Aarhus, Aarhus, Denmark

Background

The “Ready to Act” study investigated whether a multi-
disciplinary health-promoting intervention could enhance the
action competence among people with screen-detected (IFG,
IGT) and T2-diabetes.

Objectives of this study are to evaluate 1) if patient activation
is a predictor for health behavior, and 2) if it is possible to
improve patient activation through an intervention

Methods

We enrolled 509 adults with prediabetes and T2-diabetes
detected in a GP screening program by the Danish part of the
ADDITION study [Anglo-Danish-Dutch-Study of Intensive
Treatment in People with Screen-Detected Diabetes in Primary
Care]. Participants were pre-randomly assigned to the “Ready
to Act”-intervention (n=322) or to a control group (n=187),
as a supplement to a multi factorial GP intensive treatment
according to the ADDITION study.

The “Ready to Act” programme aimed to empower people to
take an active role in health management after diagnoses, and
had four learning objectives: motivation, informed decision-
making, action experience and social involvement. It was
offered in primary care (health centers and GP clinics) by
multi-disciplinary teams over 3 month. Two individual
counseling sessions and 8 group meetings were offered.
Outcomes were: Patient Activation (PAM) and health behavior
(BMI, smoking and physical activity (IPAQ)).

Results

The participants at baseline were average 62 years and 47%
were women. A total of 142 (44%) accepted the intervention
and of these 123 (38%) completed. Analyses after one year
demonstrated that the programme is a promising health-
promoting component in prevention and care for people with
screen-detected dysglycaemia, as it attracted four of 10 people
and had effects on motivation and perceived competence. Data
of the analysis of the 3 years outcomes for this study is ongoing
and will be presented during the workshop.

Perspective

Screen-detected populations represents an important public
health target group where activation may be an interesting

2.E. Ethics and values in

Values in public health: what a sample of Italians
think about solidarity, individual responsibility and
health care funding

Umberto Gelatti

G Orizio!, N Romano?, A Merla’, C Scarcella®, E Mangerini®, U Gelatti’
'Section of Hygiene, Epidemiology and Public Health, Department of
Experimental and Applied Medicine, University of Brescia, Italy

“Degree in Health Education, University of Brescia, Italy

3Brescia Local Health Authority, Brescia, Italy

Contact details: gorizio@med.unibs.it

Background

There is an ongoing debate concerning the concept of
solidarity and universality in the European health systems,
which involves the values on which public health is based on.
The question is, to what extent should the general population
pay for the health consequences of risky behaviours under-
taken intentionally?

Methods

We performed a transversal study in 2010 by administering an
anonymous, self-compiled, paper-and-pencil questionnaire to

intermediate outcome for effects of intervention and also a
possible component in the early identification of patients
before chronic disease develops.

PAM in the Netherlands: activation level of
diabetic patients and the relation with quality
of health care

Michelle Hendriks

M Hendriks, J Rademakers
NIVEL - Netherlands Institute for Health Services Research, Utrecht,
the Netherlands

Background

The PAM has been proven to be a reliable and valid instrument
to measure patient activation in the US and other countries
and is used as a first step towards fully informed and involved
patients. Given these promising results, the PAM has recently
been introduced in the Netherlands. In other countries the
focus has been on measuring patient activation in patient
groups in which self-management is an important factor, such
as diabetic patients. It is interesting to know whether activation
levels of diabetic patients are comparable across countries.
In addition, it has been suggested that the PAM score is related
to the quality of care. So far, this hypothesis has not yet been
tested.

Methods

Over 8500 diabetes patients were asked to fill out the PAM and
the CQI Diabetes. CQI Diabetes is a validated questionnaire on
patient experiences with diabetic care.

Results

Data are available in May. The activation level of diabetic
patients and differences between patient subgroups will be
determined. The Dutch PAM scores will be compared with
PAM scores found in other countries in similar patient groups.
Using regression analyses, we will investigate the relationship
between activation level and patient experiences with diabetic
care after controlling for relevant background variables.
Conclusions

Based on the results we can conclude whether the PAM is
also a valid instrument for measuring patient activation in
the Netherlands. If so, the next step will be to evaluate
interventions aimed at increasing the activation level of
patients and the possible use of the instrument in the
relationship between patient and healthcare providers. This
should ultimately lead to a more efficient and better quality of
care.

public health

a sample of people living in Brescia, North Italy. We asked a
sample of 720 Italian people if they agreed to pay for other
people’s diseases caused by risky behaviour.

Results

37% of the sample declared that the community should not
pay for health care for people who intentionally engaged in
risky behaviour, thereby contributing to their own disease.
22% said they would exclude from free medical care only
people whose diseases were caused by illegal activities (e.g.
drug abuse as opposed to tobacco smoking). About a third of
the sample declared that free health care should always be
offered, regardless of behaviour. 8% of the sample did not have
a precise opinion on the matter. We found no difference in the
results when stratifying by smoking or alcohol consumption,
age or education.

Conclusions

Although the results reported here should be considered as
preliminary findings since we did not perform a systematic
sample selection, this result concerning willingness to pay was
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so unexpected that it led us to make some reflections in
connection with the ongoing debate about the universality
of health care systems. Unexpectedly, in a country like Italy,
where safeguarding health is a constitutional right, only one
third of the sample declared that health care should always
be provided free of charge. Although we measured only
an intention, we found this an important indicator about
the fact that the general population as well as the experts may
currently be debating the solidarity concept applied at all
levels, and that the idea of individual responsibility linked to
health service access is spreading. Indeed, this result seems to
suggest that the idea of health care weighted according
behaviour profile would be acceptable to the majority of the
Ttalian population.

Rethinking ‘culture’ in cultural competence
Judith Sim

JA Sim’, DR Gorman?®, Y Greig®, SV Katikireddi’, A Ulanika®
"Directorate of Public Health and Health Policy NHS Lothian, Edinburgh,
Scotland and Biomedical Teaching Organisation, University of Edinburgh,
Edinburgh, Scotland.

“Directorate of Public Health and Health Policy NHS Lothian, Edinburgh,
Scotland

3Directorate of Public Health and Health Policy NHS Lothian, Edinburgh,
Scotland

“Directorate of Public Health and Health Policy NHS Lothian, Edinburgh,
Scotland and MRC Social and Public Health Sciences Unit, University of
Glasgow, Scotland

°Directorate of Public Health and Health Policy NHS Lothian, Edinburgh,
Scotland

Contact details: Judith.sim@talktalk.net

Background

The structure and substance of the way biomedical healthcare
is provided varies significantly across the globe. Consequently,
for migrant populations, expectations of health services can
differ from and conflict with those in host countries.
Increasing mobility and enhanced telecommunications also
mean that migrants can actively continue to participate in
healthcare in their countries of origin post-migration. While
sensitivity to cultural, religious and linguistic issues is stressed
in European initiatives on cultural competence, the implica-
tions for health workers and patients of conflicting medical
expectations and ‘transnational’ use of healthcare has received
relatively little attention. These will be examined from the
perspectives of both staff and women drawing on qualitative
research findings on maternity care and migration to Lothian,
Scotland.

Methods

Data is drawn from three qualitative studies with convergent
findings: two investigations of maternity experiences of
migrant women and a study of maternity staff’s everyday
experiences of providing culturally competent care. The studies
involved 42, 10 and 41 participants respectively.

Results

Conflicts between the Scottish ‘normal’ paradigm and
expected medicalised models for managing pregnancy caused
significant anxiety amongst migrant women for whom care
was insufficiently detailed; and who drew on advice from
countries of origin in negotiating care in Scotland. Staff were
regularly torn between the imperative of sensitivity to women’s
expectations and that of their own local evidence-based
practice, and felt ill-prepared to negotiate across different
medical systems. Women’s evaluations of Scottish care
changed over the course of their pregnancies, with some
aspects of pregnancy care causing re-evaluation of practices in
their countries of origin.

Conclusions

New waves of migration and increasing medicalisation of
healthcare worldwide call for new types of skill and knowledge
to support cultural competence, which are as much about
brokerage and negotiation between different medical systems
as knowledge of ‘lay’ practices

Culturally sensitive translations of patient
information leaflets: lessons from a study of
pregnancy screening information with Chinese,
Urdu and Polish speakers

Douglas Mackenzie

DG Mackenzie', J Sim’, K McKenzie?, A Pawlik®, J Krotofil’, LI Lou?,
S Fong’, R Igbal’, T Irshad®

'NHS Lothian, Edinburgh, UK

“NHS Health Scotland, Glasgow, UK

3NHS Lothian (Honorary Contract), UK

Contact details: graham.mackenzie@nhslothian.scot.nhs.uk

Background

Pregnancy screening is an important but sensitive part of
antenatal care across Europe. Public Health specialists
coordinate screening in the United Kingdom, ensuring a
focus on equality of access. Awareness and uptake of screening
varies with ethnicity, and is low among some groups of non-
English-speaking migrants at disproportionate risk of condi-
tions included in the screening programme. In Scotland
minority language patient information leaflets are produced by
directly translating English language leaflets. Such materials do
not address specific cultural/faith issues or the variation in
healthcare between countries. This may compromise informed
choice for migrant populations.

Methods

We collaborated closely with Polish, Urdu and Chinese
speaking migrant communities in Lothian, Scotland to develop
culturally sensitive patient information leaflets (2010-11).
Bilingual researchers assessed information needs and concerns
through focus groups and interviews, the findings of which
were used to draft new versions of leaflets which were
translated and tested with target users before final publication.
Results

There was low awareness of the significance of pregnancy
screening among Mandarin and Urdu speakers and concerns
about the organisation of antenatal care among Polish
speakers. In redrafting the leaflet to take account of these
points details about conditions affecting specific communities
were elaborated, and misapprehensions about pressure to
terminate affected pregnancies addressed. Images in the
original leaflets proved offensive to some groups, and inhibited
the leaflet’s accessibility. There were conflicting views as well as
commonalities between the different migrant groups.
Conclusions

Patient information leaflets developed for majority popula-
tions do not necessarily address concerns of migrant and
minority ethnic populations, and direct translation of such
materials fails to address cultural differences between com-
munities that impact on decisions around screening and
clinical care. The findings of this study have relevance beyond
antenatal care and will inform future development of
translated health materials in Scotland. Ethnic and linguistic
diversity should be built into all aspects of the development of
such materials.

Equity to Health Care Resources Access.
A Longitudinal Analysis of Strokes in Spain:
Multilevel Approach

Borja Garcia

B Garcia

Dpt.Quantitative Methods in Economics and Management, University of Las
Palmas de Gran Canaria, Las Palmas de Gran Canaria, Spain

Contact details: blorenzo@becarios.ulpgc.es

Background

A stroke is a neurological episode with repercussions on the
central nervous system’s functions. A stroke is a condition with
high record numbers. It was the third leading cause of
mortality, the second of dementia after Alzheimer’s disease and
the first cause of severe disability in Spain in 2003. Meanwhile,
in western countries, strokes were the neurological disease with
the highest mortality rate, the third leading cause of death
after cardiovascular diseases and neoplasm with roughly a
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10%-12% of deaths, and the first cause of disability in people
over 65 years in 2005. A specialized and multidisciplinary
early assistance, improves the prognosis of patients who suffer
from stroke. A stroke is a first-rate medical emergency, as
neurologists say: ‘time is brain’.

Methods

This paper aims at estimate the contextual determinants of
survival probability for inpatients diagnosed with strokes
admitted to Spanish hospitals from 1980 to 2007, the time-
trend of mortality rates after adjusting for explanatory factors
and, provide empirical evidence on the regional differences.
Beta and Sigma convergences have also been analyzed.
Multivariate logistic models of inpatients survival were further
estimated. Then, a multilevel approach with inpatient’s
province of residence as level 2 was considered. We wondered
if territoriality played a role as a risk factor on the stroke dying
probability and if there were any hospital mortality contextual
effects.

Conclusions

The evolution of hospital mortality rates for stroke has
decreased over time in the 50 provinces (35% to 16%). Out
of hospital death rate have also reduced (93% to 5%). Beta and
Sigma convergences show how mortality rates are more
uniform across provinces in 2007 than in 1980 (12=0.0348),
however, health care resources are not. Regional income,
hospital beds and Computerized Tomography (CT) rooms are
significant mortality predictors. Provinces with the highest
income levels, hospital bed and CT room rates achieved better
survival rates (Odd-ratioGDPpc = 0.8311, Odd-ratioBedRate =
0.8571, Odd-ratioCTRoom =0.9927). Moreover, multilevel
approach shows a small significant provincial effect (Median
Odd Ratio =1.27). This methodology may be applied across
countries on further researches.

Dependence of health care accessibility and quality
on informal payments by patients
Nadia Veleva

T Vekov, N Veleva, R Koleva-Kolarova, M Draganova

Department of Medical ethics, management of healthcare and information
technologies, Faculty of Public Health, Medical University, Pleven, Bulgaria
Contact details: veleva_nadia@yahoo.com

Background

The issue of informal out-of-pocket payments in Bulgaria
attains particular importance in 2011 as a result of a couple of
changes: 1) new restrictive delegated hospital budgets, decrease
in pathway prices and limitation of the amount of the
activities; 2) new regulation of out-of-pocket payments for
patients’ choice of medical team/physician and medical
consumables.

Aim

To find out the relationships between: informal payments
and clinical pathway prices; informal payments and patients’
health insurance status and informal payments and patients’
satisfaction.

Methods

In 01.-03.2011 we conducted sociological survey of 2284
patients’ attitude to informal payments through structured
in-dept interviews in two focus groups. The questionnaires
consist of questions about the reasons for hospitalization,
diagnoses, existence and scale of formal and informal
payments, timing and patients’ attitude. Data for the year
2008 are derived from the Open Society survey of informal
payments for health in Bulgaria.

Results

Most of the cases of informal payments refer to major surgery,
tumour treatment, delivery and implantations (valves, stents,
joints). The scale of the informal payment is inversely
proportional to the level of reimbursement. The amount of
the informal payments varies between &, —1000-2000 at
average that exceeds the national average work salary between
2-5 times. Huge proportion (82.13%) of compulsory insured
patients is affected by informal financial pressure. There are

no informal payments reported by patients with addi-
tional voluntary health insurance. There is an actual raise in
informal payments from 71.74% in 2008 to 88.76% in 2011.
We witness prevailing lack of satisfaction with the quality of
health services in spite of the informal payments made 74%
(1132).

Conclusions

The financial crisis and the normative restrictions directly
reflect in raise of informal payments which are totally
unacceptable for the patients as this is an actual barrier for
the accessibility to timely and quality health care.

Hence political actions are needed in course of specifying the
legislation concerning voluntary health insurance which
guarantees additional funding of medical services along with
substantial decrease of patients’ informal payments.

Economic hardship and depression in Europe: the role
of attitudes towards state responsibility in different
welfare state regimes

Katia Levecque

K Levecque’, R Van Rossem’, E Ronda*?, FG Benavides®*, J Love®
'Ghent University. Ghent. Belgium.

2Alicante University. Alicante. Spain

3CISAL. Research Center in Occupational Health, Barcelona. Spain
“Pompeu Fabra University. Barcelona. Spain

°Robert Gordon University. Aberdeen. United Kingdom.

Contact details: katia.levecque@ugent.be

Introduction

Recent cross-national research by Levecque et al (Journal of
Health and Social Behavior, 2011) has shown that the health
effects of social experiences are attenuated, boosted or even
reversed by the sociopolitical context. More specifically, it was
found that the link between economic hardship and depression
varies between different welfare state regimes in Europe.
Objectives

Currently, we assess whether this variation in depressing effect
is totally attributable to differences in welfare state arrange-
ments or whether welfare state attitudes play a significant role
as well. Is economic hardship more depressing when the
individual considers the state as the main provider for an
adequate standard of living, or is the risk of depression higher
when emphasis is put on self-provision and individual
responsibility?

Methods

Analyses are based on data for 23 countries in the European
Social Survey 2006-2007 (N =41686). Multilevel linear regres-
sions are performed. Depression is measured using the Center
for Epidemiologic Studies Depression Scale (CES-D 8).
Results

We find that experiencing economic hardship is significantly
more depressing for individuals who consider the state as the
main responsible for providing an adequate standard of living.
This pattern is observed in all welfare state regimes and
remains significant when controlling for gender, age, having a
partner, educational level, social support and locus of control.
Conclusion

The link between economic hardship and depression is
dependent on both structural welfare state arrangements and
welfare state attitudes.

Health-conscious behaviour of health care college
students in Hungary
Andrea Lukacs

E Kiss-Toth, A Lukdcs', B Varga®, L Szabd’, L Barkai'
"Faculty of Health Care, University of Miskolc, Miskolc
“Faculty of Economics, University of Miskolc, Miskolc, Hungary
Contact details: efkemci@uni-miskolc.hu

Background

The future health care experts are expected to have health-
conscious behaviour already during the college years. The aim
of this cross-sectional study was to evaluate the prioritization
of factors that may affect the students’ everyday life.
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Methods

288 students (S) completed an anonym self-administered
questionnaire in 2010. M:F ratio was 0.14. Mean age was 20.3
(SD=2.91). Data were collected regarding the alcohol
consumption (AC), tobacco use (TU), drugs, nutrition (N),
sex (S), study (St), physical activity (PA), computer use (CU),
relaxation (R) and sleeping (Sl). Data were analysed using
hierarchical clustering (HC) and calculations with means and
percentages (SPSS 19.0).

Results

27% of S did sport regularly, 55% of S was drunk in the last
month at least one time, 32% of S was smoker. Using HC we
got three groups. 40% of S belonged to the ‘Maslow’ group,
who designated the importance of activities according to the
fundamental needs. We got significant differences in Sl and N
comparing with two other groups (p=0.000). Prioritization
was S (1.83), N (2.35), S (3.49), R (3.53), St, PA (5.3), CU
(6.37), AC (8.07) and TU (9.09). 33% of S belonged to the
‘purposeful’ group; they deemed PA and St more important
than two other groups. Prioritization was: PA (2.58), R (2.69),
S (2.92), St (4.81), S (4.83), N (4.85), CU (6.1), AC (8.31) and
TU (8.75). The third group was the “lecherous” (27%) who
preferred sex to any other activities. They put TU (p =0.003;
p=0.059), CU (p=0.01; p=0.019) and AC (p=0.000)
significantly forward in the prioritization comparing with
two other groups. This group did not consider important St
(p=0.000). Prioritization was S (2.85), R (3.21), Sl (3.26), N
(4.33), CU (5.13), PA (6.13), AC (6.41), St (7.18), and TU
(7.72). Drugs were refused by most students in all groups as an
influencing factor on their life.

Conclusions

S’ values in the ‘lecherous’ group are objectionable; however it
is remarkable, that TU and drugs are in order of importance in
the last place in all groups. The CU, AC, TU and the drugs are
at the end of the list both in ‘Maslow’ and ‘purposeful’ groups.
AC was frightening among the S, but they did not consider
important in their life. Form the values of S remains an
important task in higher institutes.

Nature-Culture-Health Activities (NaCuHeal): Better
Public Health by volunteers’ work in Norway
Bitt-may Wickstrom

BM Wickstrem, HM Ingerberg, G Tellnes, KB Batt-Rawden
University of Akerhus, Kjeller & University of Oslo & Eastern Norway
Research Institute, Lillehammer

Contact details: kbr@ostforsk.no

Introduction

Cultural activities produce good experiences of many different
kinds. Meaningful cultural activities and encounters increasing
persons social capital are important for individuals experien-
cing stress or anxiety. There is a positive link between nature
and cultural activities and health. Previous research shows that
attendance at cultural events, reading books or periodicals, and
making music or singing in choir are determents for survival.
Aims. (1); To explore the role of cultural participation. (2)
To describe the experiences of volunteers. (3); To increase
knowledge about starting a NaCuHeal centre and look for
what is needed in order to be successful. Method. Focus group
interviews were used in order to ascertain the perception
and expectations for respondents in the NaCuHeal project.

A semi-structured interview guide was used. The focus groups
were intended to provide the opportunity to obtain a nuanced
understanding of respondents’ views on cultural activities as a
way to increased well-being. In order to underpin the validity
of the findings, qualitative semi-structured interviews with
open questions were used. Results. The results are based on
verbatim expressions from respondents representing each
NaCuHeal centre and volunteer centre. Two important factors
seem to be needed to start and further develop a NaCuHeal
centre. The first to be mentioned is about resources and
economy, to have an economic ground to secure money for
running the centre. The second is volunteer’s role in a social
context. They regarded volunteering as an important and
productive activity that gives an altruistic reward. Conclusions.
This study has contributed to increase consciousness of what is
needed to successfully start a NaCuHeal centre. It is a valuable
branch in public health work and volunteer work.

Public health research in the medical ethics
committees in Finland
Jorma Virtanen

JI Virtanen', P Veerus’, E Hemminki?

"University of Helsinki

“National Institute for Health and Welfare, Finland

Contact details: jorma.virtanen@helsinki.fi

Background

In Finland the law requires that all medical research has to be
reviewed by official research ethics committees (RECs). The
law, rules and guidance focus on medical research, particularly
interventions and drug trials. The general aim of this study was
to examine all medical research handled by the RECs.
Specifically, we will study how the special characteristics of
public health research have been taken into account in the
review.

Methods

Descriptive data of all research applications reviewed by the
Finnish RECs in 2002 and 2007 were collected. Representative
data from 19 out of 21 RECs were available for this study.
The applications (n=2031) were categorized according to
research field, researcher, and sponsor. Chi-square test served
for statistical analyses.

Results

The overall number of reviews decreased slightly during the
study period. Most research was academic (60% of the
applications), while for 25% drug industry and for 10%
health care institutes, mainly hospitals, were responsible.
Almost half (45%) of the research was financed by applicant’s
employer, 29% by industry and 26% by non-commercial
organisations. About 41% of research dealt with treating
patients. The proportion of public health research was:
epidemiology (9%), preventive medicine (7%), health services
and related topics (3%). The number of public health research
applications declined from 2002 to 2007. A clear majority of
the public health research was financed by the employer
(p<0.01). In addition, there was a considerable number of
non-medical research (18% of the applications).

Conclusions

The research reviewed by the Finnish RECs is diverse and
slightly decreasing. Public health research still constitutes a
major part of the medical research reviewed in the RECs.

2.F. Social inequalities in children and adolescents

Social inequality in child and youth health, well-being
and behavior
Anne Sophie Gottlieb

AS Gottlieb!, L Ellebjerg’, K Mathiesen?
"Public Health Office, City of Copenhagen, Denmark
“The Child and Youth Administration, City of Copenhagen, Denmark

Contact details: Ib67@suf kk.dk

To obtain greater knowledge of the health and well-being of
children and young adolescents in Copenhagen Municipality
in 2009, questionnaires were sent to all parents of 3- and
6-years-old children, and to all 11- and 15-year-olds. 8677
(45%) valid responses were obtained. Questions regard height
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and weight, health behavior, health, diseases, well-being (self
reported as well as parent-/self-rated Strengths and Difficulties
Questionnaire).

Responses from each of ten city districts are weighted
according to register data on parent income, level of education,
work status and sex as well as child family status, sex and
ethnicity. Regardless of the weighting, a response bias may be
expected based on the individual respondents’ interest in
health related topics. This is supported by comparison of body
mass index (BMI) based on questionnaire results with BMI
from health professionals. These comparisons show a higher
drop-out rate among children with high BMI.

Preliminary results show that the vast majority of 3 and 6 year
old boys and girls are happy and healthy (>97%), and that
most have healthy habits. Most of the 11- and 15-years-olds
are also happy and healthy, although there is a decrease in both
well-being and self-reported health from 11- to 15-year-old.
For both groups there is a highly significant relationship
between self-reported health and both self-reported and SDQ-
scored well-being.

SDQ-results for ages 3, 6 and 11 show that approx. 50% more
boys than girls are categorized outside the ‘normal’-category.
For the 15-year-olds this is reversed with 12% girls and 8%
boys outside the category ‘normal’. Together with results on
self-reported health, well-being and symptoms, the SDQ-
results indicate that there is a group of vulnerable teenage girls,
whom it may be advisable to focus on professionally.
Responses shows that the 11-year-olds generally still behave as
children, where as the 15-year-olds are adopting the habits of
the youth culture with irregular and unhealthy meals, smoking,
drinking alcohol... Significant differences between the city
districts indicate clear socioeconomic and/or ethnic differences
in habits. These differences will be clarified further through
commencing analyzes of questionnaire data together with
socioeconomic register data.

The impact of shared family factors on the
educational gradient in cause specific mortality
among adults

Oyvind Naess

@ Neess’?, DA Hoff', D Lawlor’, L Mortensen®

'Division of Epidemiology, National Institute of Public Health, Oslo, Norway
2Institute of Health and Society, University of Oslo, Norway

3Department of Social Medicine, University of Bristol, UK

“University of Copenhagen, Denmark

Contact details: oyvind.nass@medisin.uio.no

Objective

To estimate the impact similarities (shared family factors)
within siblings have on the association between length of
education and cause specific mortality in late adulthood.
Methods

A linkage between the Census and population data from the
Statistics Norway, Cause of death registry and the educational
register. The population was defined as all Norwegians born in
the period 1940-1959 (n=1,238,650). 890,990 individuals
were included for analysis. 228,181 were excluded because they
had no siblings and 119,479 were excluded because they lacked
information on mothers. Length of education was the highest
recorded by 1990. Follow up of deaths was from 1990 - 2008.
Sibling status was defined as sharing the same mother in the
registers. Cox proportional hazards regression was used and
adjustment for similarities within siblings was done by
including strata for each group of siblings in a fixed effect
model.

Results

Among the included there were 47,045 deaths. A graded HR
was seen between each level of education for all causes of
death. After adjusting for similarities within siblings, the effect
effect of education was moderately attenuated. Similar was
seen for cardiovascular causes of death, alcohol related causes
of death, violent and pulmonary cancer. Little attenuation was
seen for suicide and causes of death related to mental diseases.

Conclusions

This study examined with more robust methods than
previously the impact of early environment on the educational
gradient on mortality. It documents the potential benefit of
early intervention to reduce inequalities in adulthood.

Infant Mortality Disparities: Peer Education Strategies
for Infant Mortality Awareness and Prevention
Isabel Estrada Portales

IE Portales
Office of Minority Health Resource Center, Rockville, MD, United States
Contact details: iestrada@minorityhealth.hhs.gov

Disparities in infant mortality rates persist with African
American infants most significantly impacted. Their rates are
more than twice the rates of non-Hispanic whites. In May
2007, the Office of Minority Health (OMH) of the Department
of Health and Human Services launched a national program, A
Healthy Baby Begins with You, as part of its initiatives to
eliminate health disparities among racial and ethnic minorities
in the U.S. Preconception health and care promotion aims to
optimize an individual’s health prior to conception and thus
has the potential to improve birth outcomes. In line with the
Center for Disease Control goals and recommendations to
improve preconception health and care the Preconception Peer
Educators (PPE) program targets college-aged African
American men and women with preconception health and
care messages.

The objective of this program is to raise awareness about infant
mortality disparities, and to underscore the importance/
encourage the adoption of preconception and inter-conception
health behaviors as a key measure to help prevent infant
mortality. It integrates different strategic communication
areas, activities and channels, including: faith based commu-
nity outreach, high school outreach, community canvassing
and health fairs, preconception peer education training, mass
media communications, partnerships with local and state
health organizations and education for health care profes-
sionals. The evaluation study was designed to: 1) Identify key
behavioral indicators for program evaluation; 2) monitor and
evaluate results in the “innovator” group (existing group of
peer educators); 3) continue to monitor and analyze other
process, media or progress indicators; 4) inform future
evaluation studies of the campaign’s impact among intended
audiences. The study used several methods, including pre- and
post- questionnaires, cognitive interviews, an online survey,
focus groups, and a review and analysis of other results within
the interpersonal, mass media, and community-based settings.
This session will provide an overview of the PPE model and
successful strategies for implementation, as well as key
findings, including obstacles and social norms that may
prevent the adoption of recommended behaviors at the
individual or community levels.

Social determinants of mortality after leaving
parental home - effects of childhood and
current sociodemographic factors

Hanna Remes

H Remes, P Martikainen
Department of Social Research, University of Helsinki, Helsinki, Finland
Contact details: hanna.remes@helsinki.fi

Longitudinal studies have shown that social position at birth
and further accumulation of exposures to risk and protective
factors during the life-course are strong determinants of health
inequalities. From a life-course perspective, early adulthood is
a critical period as the taken paths in education, employment,
and family formation seem to affect health differentials over
and above the effects of preceding childhood living conditions.
Previous research on life-course effects on health has mostly
concerned adult and older populations and due to data
limitations life course trajectories have often been operationa-
lized on only few measurement points. This study examines
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mortality differentials in late adolescence and early adulthood
by both parental background (parental education, occupa-
tional class, family type) and level of own education, current
main economic activity, and current living arrangements. The
study is based on annually updated longitudinal register data
that include a representative 11% sample of the whole Finnish
population in 1987-2007 with an 80% over-sample on the
population that died during the period. We calculated
mortality rates and estimated multivariate Cox proportional
hazards models to study deaths between ages 17-29 from 1990
to 2007. Mortality was followed from the point of leaving
parental home, an important threshold in the transition to
adulthood that generally occurs early in the Nordic countries.
Lower parental socioeconomic position was associated with
higher mortality in young adulthood. Compared to young
people who had lived their childhood in married two-parent
families, those who had lived in one-parent or cohabiting-
parent families, or experienced changes in the family structure,
also had higher mortality. Furthermore, those from less
advantaged parental background were more likely to leave
the parental home at an early age, which was further associated
to higher accidental and violent mortality rates. Although
parental background factors remained influential, the strongest
excess mortalities among the currently non-employed, the
less educated, and those living in non-family living arrange-
ments in young adulthood highlight the importance of
early adulthood as a critical period for emerging health
inequalities.

Early childhood care in community health promotion
and prevention - evaluation of approaches, methods
and projects in a disadvantaged urban quarter
Waldemar Suess

W Suess’, A Trojan’, K Wolf®

"University Medical Center Hamburg-Eppendorf
’Department of Medical Sociology and Health Economics
*Hamburg, Germany

Contact details: suess@uke.uni-hamburg.de

Background

The local health authority Hamburg-Eimsbiittel has developed
a prevention programme for the disadvantaged quarter
“Lenzsiedlung”. This programme is implemented together
with the “Round Table for Health” and focuses on the
support of networks concerning early childhood care. Within
the funded main focus on “Prevention research” of the
German Federal Ministry of Education and Research
(BMBF), the department of Medical Sociology of the
University Medical Centre has taken on the accompanying
analysis.

Objectives

The research project has two objectives: firstly, the develop-
ment of local health reporting for development of the local
prevention programme. Secondly, the programme is to be
evaluated regarding its effectiveness. Here, the instrument
“Capacity Building in the Quarter” is applied. Within the
realization of this objectives approaches, methods and projects
of early childhood care and their local networks are evaluated
for further implementation and transferability.

Results

The research project has evaluated different approaches,
methods and projects for early childhood care and their
networks for the development of the prevention programme
and concerning the special perspectives of the single measures
and their relevance for a networking strategy. Subjects of
evaluation were: “Baby Licence”, “Familiy Midwives”,
“Childrens Crawling Group” and other approaches. The
research project shows with the results, that the access to
single measures and the participation of the target groups as
well depend on the quality of the network structures. Linked
elements of the network and interlocked activities and
procedures improve early childhood care for disadvantaged
people.

Conclusions

Evaluating single measures within a complex approach
concerning the whole prevention programme provides helpful
findings for the stakeholders and their cooperation partners
regarding the situation in early childhood care.The results of
the project were made available to the “Round Table for
Health”. Currently, stakeholders are discussing the findings
with regard to a continued implementation of the programme
and concerning to the adoption of this successful single
projects into the usual health care which is paid by all health
insurance companies or by health authorities.

Infants and toddlers preventive health services
utilization among Jews and Arab children

in Israel

Nadav Davidovitch

K Dopelt, N Bilenko, H Vardi, E Stolerman, | Grotto, N Davidovitch
Faculty of Health Science, Ben Gurion Univeristy and Public Health Services,
Ministry of Health, Israel

Contact details: nadavd@bgu.ac.il

Background

The mother and child health-centers (MCHC) in Israel serve
about 800,000 children up to age 6. The services offered
include vaccines, growth and development surveillance,
nutrition guidance, screening tests and health promotion
activities. One major purpose of the MCHC services is to
reduce disparities between population groups. Therefore the
public health services in Israel promote preventive health
services utilization among minorities such as in the Arab
sector.

Objectives

To examine the differences between Jews and Arabs children
related to Infants and Toddlers Preventive Health Services.
Methods

Retrospective data analysis of computerized records of
about 84,000 children born in 2005-2006, registered in the
Israeli Ministry of Health MCHC. Data included vaccination
rates, growth and development surveillance and health
outcomes.

Main Results

High vaccination rates (over 90%) were found in both the
Jewish and Arab populations. Rates for receiving the full
vaccination program (up to 3y) were significantly higher
among Arabs than Jewish children (86% vs. 74% respectively,
p<0.001). Higher growth and development measurements
performance rates were found in the Arab population in all age
group (6, 12, 24, 36 months), differences ranging between
7-25%. Growth measurements results were similar in both the
Jewish and Arab sector (~3% below 5th percentile, ~11%
above 95th percentile at 3y).

Conclusions

This study shows the success in promoting preventive health
services utilization among the Arab sector in Israel. This case
study can serve in order to learn effective measures for
reducing barriers (structural and cultural) for public health
services utilization among minorities. Nevertheless, among
both groups there is a need to find specific high risk groups
according to other SES related sub-categories in order to
increase vaccination rates and to develop intervention
programs to reduce growth and development problems.

Uptake of child health services among low income
and immigrant families in a Swedish county
1998-2008

Thomas Wallby

T Wallby'?, A Hjern®

"Department of Women'’s and Children’s Health, Uppsala University,
Uppsala.

2Central Child Healthcare Unit, Uppsala Akademiska Hospital, Uppsala.
3Centre for Health Equity Studies, Stockholm University, Stockholm,
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Contact details: thomas.wallby@akademiska.se
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Background

During recent decades, Sweden has developed into a multi-
cultural society. Most immigrants tend to have low incomes
and to live in disadvantaged neighbourhoods. Mental health
problems, common among refugees, add to the special needs
of refugee families. Studies on Swedish populations show
associations between material resources of the family and
many aspects of child health. Consequently, immigrant and
low income families can be expected to have greater needs of
support from the Child Health Services (CHS). In this study
we investigated consumption of CHS of immigrant vs. Swedish
and low vs. high income families to study whether immigrant
and low income families had access to, or utilised, care in
accordance with their greater needs.

Methods

A register based survey combining data from regional and
national registers. The sampling frame was the total population
of 27838 children, born 1998 through 2006 in the county of
Uppsala, Sweden. 2318 children were excluded because of
medical reasons. Children of mothers who immigrated before
6 years of age were regarded as adoptees raised by Swedish-
born parents, (n=496) and hence excluded. The study

2.G. Sickness absence 1

A comparative study on sickness absence rates
and patterns in Norway and Denmark
Line Krane

L Krane', C Stapelfeldt?, C Jensen? C Vinther Nielsen' R Johnsen?,
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"Department of Community Medicine, University of Tromsoe, Norway
“Marselisborgcentret, Center for Public Health, Aarhus, Denmark
Department of Public health and General Practice, University of
Trondheim, Norway and Department of Community Medicine, University of
Tromsoe, Norway

“Department of Community Medicine, University of Tromsoe, Norway
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Background

Sickness absence is a topic of considerable concern in Norway
and Denmark because the absence level seems to increase
in both countries. Labour Force Surveys indicate a level of
sickness absence in Norway about twice that of Denmark and
mean OECD (OECD 2009).

The aim of this study is to compare sickness absence level,
number of spells and short and long term sickness absence in
health and care sectors in Norway and Denmark.

Methods

Data from personnel registers for Kristiansand Municipality,
Norway and Aarhus Municipality, Denmark were analyzed
including 2299 and 4256 employees, respectively. The registries
contain complete information about all incidences of absence
in Kristiansand and Aarhus in 2004. Core variables were age,
gender, education, calendar days of sickness absence and
employment, length and number of sickness spells.
Comparative descriptive statistics and negative binominal
regression analysis were performed. Level of sickness absence
is calculated as percent of possible workdays and proportion of
employed with absence of different length categories.

Results

Sickness absence rate in Norway (N) was 10.1 % compared to
Denmark (D) 8.1 %. The absence rate for all age groups is
higher in Norway, except for employees<30 years. The
proportion not having sick leave was higher in Norway
(31 %) than in Denmark (18.6 %). The proportion of short
term absence, 1-14 days, was higher in Denmark. The
proportion of long term absence, 2 months +, was higher in
Norway. Mean number of sick leave spells per employee is
higher in Denmark (D:2.1, N:1.8), whereas mean number of
sick leave days per employee is higher in Norway (N =30.7,
D=16.6). The multivariate adjusted regression analysis of

population thus consisted of 25024 children. Outcome
measures were number of visits at the nurse’s office, any
home visitation, immunization status, participation in parental
group and examinations by general practitioner (GP). Analysis
was conducted by Cox regression and linear regression models.
Results

Very similar patterns of uptake of most child health services
were found in Swedish vs. immigrant and high vs. low income
families. Low income mothers (RR 0.78, 95 % CI=0.71-0.86)
as well as mothers born in South and East Europe and non-
European regions with an immigrant partner (RR 0.28-0.44,
95 % CI=0.21-0.61) had lower rates of participation in
parental groups.

Conclusion

Our results show that the CHS provided almost all infants with
basic child health care, including home visit, health checkups
and a high coverage of immunizations. The core programme
was equally distributed in different immigrant and socio-
economic populations. However, the results did not indicate
that the CHS provided enhanced care for groups in particular
need.

sickness absence time shows 23 % reduced absence in Denmark
compared to Norway. The analysis shows that age, gender and
land have significant effect on absence.

Conclusions

In our study we observed elevated sickness absence rates in
Norway compared to Denmark. There is a higher proportion
of short term sickness absence in Denmark. Although
proportion without sickness spells are increased in Norway,
increasing length and proportion of long-term absence explain
higher number of sick leave days in Norway despite higher
number of spells in Denmark.

The role of lifestyle, health, and work in educational
inequalities in sick leave and productivity loss at
work

Suzan Robroek

SJW Robroek, Van Lenthe, Alex Burdorf
Department of Public Health, Erasmus MC, Rotterdam, the Netherlands
Contact details: s.robroek@erasmusmc.nl

Background

This study investigated the influence of lifestyle, health, and
work conditions in the association between education and
productivity loss at work and sick leave.

Methods

Employees of six companies filled in a questionnaire at
baseline (n=915) and after one-year (n=647). Productivity
loss at work was measured on a 10-point scale indicating how
much work was performed on the previous workday, and sick
leave by the number of days off work due to health problems in
the 12 months. GEE was used to estimate the association
between educational level, productivity loss at work and sick
leave. The role of lifestyle factors, perceived health, physical
and psychosocial workload as possible mediating factors
in the associations was studied, adjusted for demographic
confounders.

Results

At baseline, 33% of the participants reported productivity loss
at work, and 59% sick leave. After 1 year, 30% reported
productivity loss, and 52% sick leave. Participants with a low
education were more likely to report productivity loss
(OR=1.56, 95%CI: 1.03-2.36) and sick leave (OR=1.90,
95%CI:1.21-2.99). After adjustment for lifestyle, health, and
work conditions, the association between education and
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productivity loss at work remained unchanged. Work condi-
tions attenuated the association between education and sick
leave to OR=1.75 (95%CI: 1.09-2.81).

Conclusions

Educational differences were found for productivity loss at
work and sick leave. Work conditions and lifestyle factors had
a modest impact on the association between education and
sick leave. Interventions aimed at improving work conditions
and a healthy lifestyle among lower educated employees might
partly reduce educational differences in sick leave.

Incidence of disability pension and associations
with sociodemographic factors in a Swedish
twin cohort

Asa Samuelsson

A Samuelsson’, K Alexanderson’, A Ropponen?, P Svedberg’
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Background

the incidence of disability pension (DP) with a mental
diagnosis has increased in many welfare states, causing
substantial costs to the society. Some sociodemographic factors
have been shown to be associated with DP in general, however,
whether these associations are present for DP due to mental
diagnoses are unclear. Moreover, the influence of genetics and/
or early life factors (familial confounding) for these associa-
tions remains to be studied. The latter can be investigated using
twin data. The aims were to study incidence of DP (due to all or
mental diagnoses) and associations with sociodemographic
factors, and if familial factors influence such associations.
Methods

A prospective cohort study was conducted of all twins born
1928 -1958 in Sweden (N =52 609). The twins were followed
for 16 years (1993-2008) regarding DP. Analyses were
undertaken both at individual level (Cox regressions) and in
terms of matched pairs (conditional Cox regressions), includ-
ing only those pairs that were discordant for socio-demo-
graphic factors at baseline.

Results

The cumulative incidence of DP was 16.8 %. Out of all DP
diagnoses, 20 % were due to mental diagnoses. Middle age
(45 - 54 years) (HR 2.22; CI 95 % 2.10 - 2.33), being a women
(1.31; 1.26 - 1.37), unmarried (1.28; 1.23 - 1.34), unskilled
blue-collar worker (1.96; 1.83 - 2.10) and/or living in
Gothenburg & Malmé region (1.17; 1.08 - 1.27) were risk
factors for DP, irrespective of diagnoses. Higher age (55 - 64
years), intermediate or lower education, and being self-
employed were associated with a higher risk for DP due to
all diagnoses. Living in rural areas or being self-employed were
protective factors against DP due to mental diagnoses. Some of
the associations with DP attenuated after accounting for
influence of familial factors.

Conclusions

Factors shared by family members (i.e. genetics and early life
experiences) seem to influence some of the associations.
Moreover, the associations differed depending on diagnostic
group of DP. Hence, it is important that future studies of risk
factor for DP account for familial confounding, and also to
study risk factors for different DP diagnoses separately.

Potential years of working life lost due to permanent
disability in a cohort of Social Security affiliated
workers in Spain, 2004-2009

Xavier Duran
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Objective

To describe the potential years of working life lost (PYWLL)
due to non work-related permanent disability (PD) in relation
to demographic and labor variables.

Methods

The study includes 11,812 workers covered by the Spanish
Social Security General Schedule that began a non work-
related PD between 2004 and 2009. PYWLL is defined as the
years between the age at which a worker initiates a PD and 65
(retirement age) or in case of return to work, the age of
reinstatement. 1,524 workers returned to another work after
the disability within the period. We calculated the quartiles of
the PYWLL and the ratio of average number of PYWLL and
confidence interval 95% by a Poisson regression using a robust
estimate of standard errors.

Results

The 11,812 workers with PD lost a total of 140.474 years. Fifty
percent of the workers started a non work-related PD before 56
years old. The PYWLL overall median was 9.5 years: 11.3 years
in women and 8.8 in men. The average number of PYWLL in
women was 1.1 times higher than in men (95% CI=1.1, 1.2).
By occupation, median PYWLL in unskilled manual workers
was 10.4 compared to 8.5 in skilled non-manual. Regarding the
number of contracts during the period, those workers who
have had 3 or more contracts have a PYWLL median of 12.4
years compared with 8.7 of those who have had a single
contract. The average number of PYWLL was 1.3 times higher
(95% CI=1.3, 1.4). These results, for each of the three
variables, do not change after adjusting by Spanish region and
economic activity.

Conclusions

PD is a relevant problem in terms of social security systems
and in terms of lost productivity. This study found that non
work related PD is associated with occupation and number of
contracts during the period. It is necessary to continue investi-
gating this issue in order to prevent years of working life lost.

The work ability index and single-item question:
associations with sick leave, symptoms, and health -
a prospective study of women on long-term sick leave
Linda Ahlstrom

L Ahlstrom, A Grimby-Ekman, M Hagberg, L Dellve
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Academy, University of Gothenburg, Sweden

Contact details: linda.ahlstrom@amm.gu.se

Background

The main challenge among persons on long-term sick leave is
in assessing work ability and how it influences the return to
work process. The concept of work ability is broad, comprising
the physical, psychological, and social capability of a worker to
perform and interact within their work, and the individual’s
specific work demands, health conditions, and mental
resources. The work ability index (WAI) is an instrument
designed for occupational health services and is used today in
clinical practice as well as for research purposes worldwide to
assess work ability. This study investigated the association
between WAI and the single-item question on work ability
among women working in human service organizations
currently on long-term sick leave. It also examined the
association between WAI and the single-item question in
relation to sick leave, symptoms, and health. Predictive values
of the WAL, the changed WAI, the single-item question, and
the changed single-item question were investigated for degree
of sick leave, symptoms, and health.

Method

This cohort study comprised 324 female workers on long-term
(>60 days) sick leave, with follow-ups at 6 and 12 months.
Participants responded to questionnaires. Data on work
ability, sick leave, health, and symptoms were analyzed with
regard to associations and predictability. Spearman correlation
and mixed-model analysis were performed for repeated
measurements over time.
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Results

The study showed a very strong association between the WAI
and the single-item question among all participants. Both the
WALI and the single-item question showed similar patterns of
associations with sick leave, health, and symptoms. The
predictive value for the degree of sick leave and health-related
quality of life (HRQoL) was strong for both the WAI and the
single-item question, and slightly less strong for vitality, neck
pain, both self-rated general and mental health, and behavioral
and current stress.

Conclusion

This study suggests that the single-item question on work
ability could be used as a simple indicator for assessing the
status and progress of work ability among women on long-
term sick leave.

Published article: Scand ] Work Environ Health 2010;36(5):
404-412.

Does sickness absence necessitate certification by a
medical physician?
Torunn Skaltveit Olsen
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Most Western countries require a medical certificate for
payment of sickness benefit. This article discusses whether a
mandatory medical certificate is necessary to legitimate
sickness absence or if self-certification can suffice.

In Norway, two municipalities have, on a trial basis,
implemented extended self-certification of employees’ sickness
absence. Employees in the municipality of Kristiansand have
since 2002 had the opportunity to self-certify sickness absence
up to 50 days, while employees in the municipality of Mandal
have since May 2008 been able to self-certify their sickness
absence up to 365 days. On the basis of absence registries and
questionnaire data, we discuss the impact of extended self-
certification on sickness absence behaviour.

Results

In Kristiansand, employees prefer medical certificates when
absent in excess of one week. In Mandal, employees quickly
adopted self-certification as the general rule, for both short and
long-term sick leave, the latter defined as sick-leave in excess of
16 days. Self-certification of short-term sick leave reduced
absence length and return to work became more equally
distributed along the week-days. For sick leave in excess of 16
days, the proportion of graded sick leave significantly increased
in self-certified episodes, 28.1% (95% CI = 21.6-35.3) compared
to 16.4% (95% CI=8.8-27.0) in medical certified sick leaves.
Although an increasing majority of employees were satisfied
with the opportunity to self-certify for an expanded period of
time, feedback suggests that there are a number of managerial
challenges associated with extended self-certification.
Conclusion

The results indicate no abuse of extended self-certification.
Short-term absence is shortened, while increased use of graded
leave for long-term absence suggests improved dialogue at the
workplace. The experiments indicate that mandatory certifica-
tion by a medical physician to legitimate sick leave is
unnecessary. Professional medical advice, may, however, be
conducive for the work place dialogue and be of support in the
follow-up of sick listed.

Why are general practitioners reluctant to enrol
patients into a randomized controlled trail on sick
leave? A qualitative study

Silje Maeland
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Background

The rate of sick leave in the Western countries is a burden for
the individual, for the work place, and society. Sick leave
assessments are often challenging and complex, and trust in
the patients knowledge of self is crucial. It is commonly
accepted that being out of work can be detrimental for health
and well-being. Low levels of medically certified sick leave
among employees reporting poor health, predict subsequent
improvement in health status, but the directions of associa-
tions may be debated. There is still scarce knowledge regarding
the health effects of sick leave, indicating that this is an
intervention, which  deserves  scientific  exploration.
Randomized controlled trails (RCTs) are used to assess the
effects of interventions in health care and are considered to be
the gold standard for effect studies. To assess the effects of sick
leave in patients with common, subjective health complaints,
a RCT was planned. Patients for whom the GP was uncertain
if sick leave was the right treatment for recovery, would
be randomized to sick leave (2—4 weeks) or not (0-5 days).
Patients could only be included if the responsible GP was
sufficiently uncertain if granting sick leave or not granting sick
leave, would be appropriate for the particular patient. In spite
of serious efforts, we failed to recruit enough GPs to participate
in such a study. This paper does not report the intended RCT
but want to explore why recruitment of GPs into such a study
is difficult.

The aim were to explore the reluctance, and examine the
arguments given by Norwegian GPs, on their unwillingness to
recruit their patients for a study where sick leave would be
based on randomization.

Methods

A qualitative study presenting individual arguments from
50 Norwegian GPs, as written responses to a web-based, open-
ended questionnaire.

Results

The GPs did not want to participate in a study where sick leave
was decided by randomization (unpublished results will be
presented).

Conclusions

Randomization of sick leave in general practice in Norway was
not viewed as feasible by the GPs.

Return to work - is job change the option for some
groups?
Kerstin Ekberg
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Background

Interventions to promote return to work (RTW) commonly
aim for return to the original job. About 20% of sick listed
are not able, not willing, or not welcome to return to the
previous job. For some groups, mobility to another job may be
necessary for sustainable work ability.The study aims to
identify characteristics associated with long-term health-
related expectations of professional stability or mobility
among recently sick-listed workers, and to study how
expectations of professional mobility and turnover intentions
are associated with duration of sick leave.
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Methods

Cross-sectional study on baseline measures in a prospective
cohort study of patients granted sick leave due to musculos-
keletal (MSD) or mental (MD) disorders, 1375 individuals
fulfilled the inclusion criteria. A baseline questionnaire was
sent within 3 weeks of first day of certified medical sickness;
962 individuals responded (70%). Main diagnoses: MSD in
595 (62%) individuals and MD in 367 (38%).

Results

412 participants (59%) expected to remain in their present
profession in 2 years. They were younger (p <.001), had higher
education (p <.001), often white-collar occupations (p =.006),
less economic strain (p <.001), a better Effort Reward I (ERI)
index (p <.001), and lower overcommittment (OC) (p <.001),
compared with those who did not expect to remain in their
present profession. Cross tabulation of expectations and
turnover intentions revealed two vulnerable groups; not
expecting to remain in the profession in 2 years with (a) and
without (b) turnover intentions. In group (a) was MSD
prevalent, pink- and blue collar occupations were most
common, the average age was higher, and they had low
scores in health measures. Time until RTW was significantly
longer ([HR] 0.69, 95% CI 0.50-0.96). This group is not
competitive on the labor market, RTW to the previous job
should be supported. Group (b) were younger and had worse
work conditions in terms of high ERI scores and a high
prevalence of OC, they had high burnout scores. This group
should be supported to find another job.

Conclusions

This explorative study underline the importance of knowledge
about the sick-listed person’s own expectations of future
employment and health resources, when implementing inter-
ventions for RTW.

Strong support for work place transfer - a cross
sectional study of attitudes to sickness insurance
regulations in Sweden, 2008

Kristina Holmgren
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Background

Attitudes to the welfare system vary with social class, political
ideology and gender. The Swedish welfare policy is supported
mainly by workers, low income earners and low educated.
However, little is known about the association between
attitudes to welfare systems with respect to individual health
status. The starting point of the present study is the recent
changes in the Swedish sickness insurance scheme. The aim
was to study attitudes in the general population to strictness of
sick-leave rules, the rule of work place transfer after 3 months
of sick-leave as well as application for new job after 6 months
sick-leave, focusing on political ideology and health status.
Methods

1,140 people aged 19 to 64 years were eligible for this cross-
sectional questionnaire study. Attitudes were analysed in
relation to age, gender, political ideology and health status.
Health status was measured as sick-leave experiences, self-
reported health and level of symptoms.

Results

Forty-two per cent considered the sick-leave rules to be too
strict, 60 % found work place transfer as good, and 35 % found
that application for new work was good. In logistic regression
analyses, high sick-leave experience was associated with
increased odds of finding the sick-leave rules too strict with
an adjusted OR 3.5 [1.9 - 6.3], and work place transfer (2.3
[1.5-3.6]) and application for new job as not good (2.0 [1.3—
3.3]). Correspondingly, high level of self-reported symptoms
had increased odds with an adjusted OR of 1.94 [1.33-2.84],
1.82 [1.31-2.53] and 1.53 [1.09-2.15] respectively for the three
questions on attitudes to the new Swedish sickness insurance
legislation.

Conclusion

Strong support was found for work place transfer. Earlier
research on return to work has found workplace interventions
to be efficient. From a policy perspective it seems relevant
to promote such interventions given the strong public opinion
in favour of such interventions. However, we found that
individuals with own experience of health problems were more
negative to the new sickness insurance regulations than those
without such problems.

2.H. Chronic disease management

An assessment model for regional disease
management programs in Denmark
Kristina Johansen
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Issue

Disease management programs are used widely to improve
effectiveness, efficiency, and equity of care. The impact of
disease management programs is discussed.

Two disease management programs were developed in 2008—
2009 for COPD and type 2 diabetes, respectively. The main
focus of the programs is to improve quality and integration of
care in hospitals, general practitioners, and municipalities . For
this purpose an assessment model was developed with the
purpose to monitor changes at two levels namely at the
population level and at the patient level over time. The model
assesses the following aspects of the disease management
programs; quality of care, patients’ perspective, utilization
patterns, and costs.

Description

The model is being developed in the period 2010-2012. The
evidence-based indicators have been developed in two disease
specific working groups including relevant health professionals
from all three sectors. Important principles of the model are
that indicators are clinical relevant and evidence-based and
uses existing data where possible, and support effective feed-
back, audit and benchmarking.

Results

The model has been through a hearing-phase in relevant user-
forums. At the population level, data from central registers will
be used to identify the two populations, including data on
population specific variables of socio-demography, co-mor-
bidity and utilization of the health care system. Time-series
analysis of a few central utilization indicators of health care will
be used to monitor change over time. Data at the patient level
will be obtained from the National Indicator Database
Project’s (NIP) databases, and from a new clinical rehabilita-
tion database accumulating data from the three sectors. Each
sector will be able to access their own data at individual level,
but will also get access to results from the other sectors at an
aggregated level.
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Lessons

Evaluation and monitoring is an important aspect of
implementing new programs in health care organisations.
Health professionals, as well as statisticians, specialists in
epidemiology and data-managers need to be involved in the
process, to make sure that relevant data are collected and
handled right.

Multivariate analysis of rehabilitation effects in
COPD patients

Ramune Jacobsen
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Background

The effects of rehabilitation for COPD patients’ physical
fitness, dyspnoea and health-related quality of life (QOL) are
well documented. We wanted to explain the effects of
rehabilitation by baseline patients’ characteristics and by the
level of their compliance to rehabilitation programme.
Methods

The rehabilitation programme took place in the Lung
Medicine Ambulatory in 2005-2008. The programme lasted
three months and included physical training, education,
smoking cessation, and diet consultation sessions. The data
were collected at the baseline and at the end of the programme.
Physical fitness was assessed with the Senior Fitness Tests
(SFT) and the endurance Shuttle-Walk Test (SWT). Dyspnoea
was assessed with the Medical Research Council dyspnoea
scale (MRC) and the Borg scale. Health-related disease-specific
QOL was assessed with the Avlund scale and the clinical COPD
questionnaire (CCQ). General QOL was assessed with the
Short Form 36 (SF 36).

Results

Data from 156 COPD patients were available; age varied from
42 to 91 years old with a mean (SD) of 69.0 (9.61) years; 62.2%
were women, 89.1% were Danes. The main results of
multivariate analyses of rehabilitation effects were: 1) the
effect on physical fitness measured with one of the SFT was
significantly explained by age (older age - smaller effect) and
compliance with physical training programme (more training
sessions attended - larger effect); 2) “regression to the mean”
phenomenon (i.e. the worse the results of certain measures at
baseline - the larger the effects measured by these measures)
was significant for all the rehabilitation effects; 3) the effect for
disease-specific QOL measured with the Avlund was correlated
with the effect for dyspnoea measured with the MRC; the effect
for dyspnoea measured with the Borg scale was correlated with
the effect for physical fitness measured with the SWT.
Conclusions

“Regression to the mean” explained the largest amount of
variance in all the rehabilitation effects. Clinically, this means
that outcomes of rehabilitation are better for those COPD
patients who are physically weaker, have worse dyspnoea
and lower QOL. Methodologically, it makes obvious one of
the critic points for pre-post designs to evaluate health
interventions.

How an active implementation of a chronic disease
management program influences patients assessment
of the care they receive. Ringkoebing-Skjern
Municipality in Denmark

Margrethe Smidth
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Background

Health systems will manage more people with chronic diseases
as life-expectancy increases and treatment options improve.
It will be vital that a targeted strategy for healthcare to this

growing group is developed so all are offered professional,
efficient treatment and resources are used equitable. The
design and effects of an active implementationstrategy for a
programme for patients with chronic obstructive pulmonary
disease (COPD) - based on literature and methods proven
effective in implementing new ways of working with different
stakeholders - are focus for this study.

We aim to evaluate change in performance of the health system
in care for patients with COPD measured with the Patient
Assessment of Chronic Illness Care (PACIC) instrument.
Methods

A cluster-randomized controlled trial with three arms. One
intervention arm with patients from half of the general
practices in Ringkoebing-Skjern, which received the active
implementation. The other half of the practices continued as
usual and their patients formed the second arm. To control for
Hawthorne effect a comparable municipality’s patients were an
external control-group. At baseline questionnaires were sent to
patients in the two municipalities found by a COPD algorithm
based on administrative data. One year after the intervention
start, follow-up questionnaires were sent to patients who had
responded that they had COPD at baseline.

Results

A total of 2917 patients were sent a baseline questionnaire and
1998 (68.4%) answered. Of these 1456 (73%) verified their
diagnosis of COPD. Follow-up questionnaires were sent to
1395 patients (59 had died or sought research protection) and
83% answered. On-going analyzes of the received 1153
questionnaires investigate the change from baseline data in
the assessment of received care for chronic illness both in the
randomized intervention and control groups and in the extern
control group.

Conclusion

The preliminary results suggest that implementing a structured
health care management program for COPD in general
practice improves the patients’ assessment of their care. We
will present the final results and discuss the implications
regarding optimizing the patient-centered, proactive, planned
and collaborative care for patients with chronic disease.

What chronic ill patients want from the GPs:
A stated-preference approach of the Chronic Care
Model

Krucien Nicolas
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Context

In France as in other developed countries, there is an
increasing demand for chronic care. General practitioners
(GPs) are usually at the frontline but there is still a debate on
how to adapt GPs’ response to specific patients’ needs. The
chronic care model (CCM) was promoted as an efficient way
to reorganize medical activity. However, this model remains
difficult to implement and little is known about patient
perspective. We analyzed the chronic ill patients’ views on the
CCM.

Methods

We consecutively recruited 140 patients over 18 years of age,
with multiple chronic conditions and having a referring GP
consulted in the last 3 months when attending a consultation
for sleep disorders in Saint Antoine hospital (Paris, France).
A self-completed questionnaire was administered to these
patients. The questionnaire comprised 9 Discrete Choice
Experiment (DCE) tasks, 7 Best Worst Scaling tasks (BWS),
and questions about the individual characteristics (age;
medical situation). The design of the DCE and BWS tasks
was elaborated on the basis of 10 CCM attributes identified in
the literature and through pilot studies. The data were
analyzed according to econometric method (Binary logit
regression).
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Results

To date, 92/140 eligible patients were recruited and inter-
viewed (mean age=62.8 years, SD=8.9; 70% of males).
The results obtained from the BWS data highlighted the
“Informational continuity between health professionals” as
an important feature of the CCM with a mean importance
score of 1.72. By order of priorities, the other CCM features
were: Physician as a coordinator (0.68), Socio-psychological
support (0.58), Healthy lifestyle (0.34), Follow-up (0.21),
Self-care (0.07), Accessibility (—0.1), Shared decision making
(—0.3), Follow-up schedule (—0.7), and Working with a nurse
(—2.49). These results were confirmed by the DCE data with
an odds ratio for “informational continuity between health
professionals” at 5.3 [3.16-8.94]. Additionally, the number of
chronic diseases was found to be significantly influent on the
patients’ views (OR=2.974 [1.39-6.36]).

Conclusions

In a public health perspective, taking into account patients’
preferences for CCM could be fruitful for GPs and policy
makers to make their services more responsive to patients and
the public.

Value of octocog alfa (Advate) in the management of
Haemophilia A patients
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ML Specchia’, S Capri’, C de Waure', S Capizzi’, MA Veneziano’,

F Kheiraoui’, MR Gualano’, N Nicolotti’, A Sferrazza’, C Cadeddu’,
F Di Nardo’, ML Di Pietro’, G La Torre?>, W Ricciardi’

"Research Centre of Health Technology Assessment, Institute of Hygiene,
Catholic University of the Sacred Heart, Rome

2Public Health and Infectious Diseases Department, Sapienza University of
Rome

Contact details: marialucia.specchia@rm.unicatt.it

Background

Hemophilia A requires a multidisciplinary approach, high
complexity care and resource consumption. This study aimed
at assessing the global value of octocog alfa (Advate),
antihaemophilic recombinant factor for bleeding prevention
and control, through a full HTA evaluation, based on a
multidisciplinary approach.

Methods

Epidemiological, clinical, organizational, social and ethical
aspects related to available Haemophilia treatments were
considered.

A scientific literature review was conducted through PubMed
electronic database.

An economic evaluation was applied to the main therapeutic
strategies available: primary prophylaxis vs. treating on-
demand. Cost-effectiveness analysis was performed from
National Health Service (NHS) perspective, to calculate the
Incremental Cost Effectiveness Ratio (ICER) in terms of
Euro per Quality Adjusted Life Years (QALY) gained,
assuming the utilization of Advate in both alternatives. A
Markov lifetime model already published was adapted to the
Italian setting.

Results

Worldwide around 110.000 subjects are affected by
Haemophilia A. Prophylaxis, compared to on-demand treat-
ment, is proven to be effective for prevention of bleedings and
related complications. The introduction of totally protein-
free full length recombinant FVIII concentrates (Advate),
eliminated risks of blood-borne pathogens transmission.
This induced a broader adoption of prophylaxis improving
efficacy of treatment and patients’ Quality of Life (QoL).
Concerning economic evaluation, the treatment with Advate
on prophylaxis resulted more effective than the treatment
on-demand, with an additional cost of €32,016 per QALY
gained. Furthermore, Baxter, the manufacturer and
distributor of Advate, offers collateral free of charge services
to patients (home delivery, home rehabilitation assistance,
home nursing, telemedicine), which could generate savings
for the healthcare authorities while increasing the level of
assistance.

Conclusions

Although the economic impact of prophylaxis with recombi-
nant FVIII is relevant, improvements of product safety,
treatment compliance, efficacy and patient’s QoL should be
taken into consideration in order to better allocate resource
and rationalize choices in health care delivery.

Clinical Routine Rehabilitation of patients with
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The effect of pulmonary rehabilitation in patients with chronic
obstructive pulmonary disease (COPD) is documented in
many randomized clinical trials (RCTs). Current evidence is
the bedrock of Danish rehabilitation programs and clinical
guidelines. The implementation of these programs is closely
monitored by The Danish National Board of Health and
the Danish regions. The Regional Hospital of Horsens has
introduced a rehabilitation program based on international
guidelines and this present study evaluates the program
implemented in clinical routine.

Aim

To characterize COPD with a view to identifying predictors of
rehabilitation completion.

To examine changes in 6-minute walk-distance (6MWD),
quality-of-life and dyspnea during the course of a clinical
routine rehabilitation program.

The study was designed as a prospective follow-up study
COPD patients treated at the Hospital of Horsens. The follow-
up consisted of a test at baseline and after 3, 6, and 12 months.
Results

The follow-up study included 148 of 521 patients who had
been treated during the study period. Forty-six completed the
rehabilitation, 35 dropped out, 34 had previously participated
in the program, and 33 were not offered rehabilitation. In spite
of reporting a significantly lower subjective physical function-
ing level, completers performed better in the 6MWD test at
baseline than any of the other groups. Patient characteristics
did not predict rehabilitation completion: thus, completers did
not perform better than non-completers at the 12-month
examination of 6MWD, quality-of-life, or dyspnea. Still, all
completers’ evaluation of the rehabilitation program came out
as excellent, very good or good, and 85% reported subjective
physical improvement.

The results of the follow-up highlight the inherent problem in
extrapolating the results of interventions performed in an RCT
setting to a clinical routine setting. The importance of this
observation should be considered in light of the nationwide
spree of COPD rehabilitation programs and the scarcity of
attention devoted to the evaluation and quality assurance of
such programs. Research addressing quality assurance of
inclusion and effect monitoring in clinical routine rehabilita-
tion is needed.

Programme for treatment of patients with heart
failure at home - evaluation of the therapeutic
outcomes and effectiveness: a randomized
controlled trial

Nadia Veleva
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Background

Heart failure (HF) is a serious health problem because of the
enormous costs of treatment, home care and the worsened
quality of life. The home-based programmes for monitoring of
HF patients reduce hospitalization and mortality rates, and
improve the treatment effectiveness.

Aim

The aim was to compare the effectiveness and therapeutic
results of a home-treatment programme for HF patients
regarding quality of life, hospitalization and mortality rates,
and costs as compared to the standard care for a 1 year period.
Methods

We performed a 12-month randomized controlled compara-
tive study between December 2008 - March 2010. A total of
300 study HF subjects, aged 50 >80 years, were included and
distributed in two groups of 150 upon discharge from four
cardiac hospitals in Bulgaria.

The intervention group obtained home treatment and
follow-up, monthly interviews and telephone consultancy,
home visits and cardiologist examinations. The quality of life
was determined though the Minnesota questionnaire; body
weight, pulse, body temperature, diuresis, arterial pressure,
breathing, six-minute walking distance test were measured.

A telephone interview was held with the control group at the
end of the 1-year period to specify the current condition and
quality of life. The primary comparator indicators were quality
of life, hospitalization and mortality rates.

Results

The intervention group showed improvement in the quality of
life and patients’ satisfaction, positive and consistent heart rate
and body temperature control. There was no improvement in
the diuresis control; rate of breathing was unaffected either.
There was a significant improvement in the control of body
weight (decreased from 25,33% to 9,33%) and arterial pressure
(decreased from 12,0 % to 2,67%). The group registered
165 hospitalization episodes (1,1 per patient) and 7 deaths
(4,67%).

The control group had 248 hospitalization episodes (1,65 per
patient) and 9 deaths (6 %).

Conclusions

The comparative analysis of the two groups showed improve-
ment in the quality of life, hospitalization episodes, mortality
rates and effectiveness of treatment in the intervention group.
The cost-effectiveness ratio showed twice greater effectiveness
of home-based programme as compared to the standard
treatment.

2.1. Health services 1

The effect of healthcare reforms on patients mobility
in Italy

Gabriele Messina

G Messina’, C Quercioli’, F Moirano® C Russo’, N Nante’
"University of Siena, Dept. of Public Health, Health Services Research
Laboratory, Italy

2National Agency for the Regional Health Systems - Rome, Italy
Contact details: nante@unisi.it

Background

The Italian National Health System, established in 1978, is
inspired by the Beveridge model. Since the 90’s several reforms
are taking place introducing, beyond the principle of equity,
new elements such as efficacy, efficiency and competitiveness.
The devolution to Regional Authority developed a quasi-
market system and the emerging empowerment of the citizens,
who choose where to be treated, influences financial flows
and, indirectly, measures the perceived hospital quality. These

Evaluation of The Chronic Disease Self-Management
Program in Denmark
Anders Brogaard Marthedal

A Brogaard Marthedal
Danish Institute for Health Services Research, Copenhagen, Denmark
Contact details: abm@dsi.dk

Title: Evaluation of The Chronic Disease Self-Management
Program (CDSMP) in Denmark.

Background

Quantitative short-term effects of CDSMP on participants self-
management behaviours, self-efficacy and health status is well
documented in a number of international studies. However,
knowledge of qualitative patient experienced effects of the
program as well as dropout-analysis and identification of
potential barriers and factors conducive to recruitment to the
program, which in Denmark has shown to be a great municipal
challenge, has not yet been investigated. In a project evaluating
CDSMP, these qualitative issues have been investigated,
together with quantitative effects of the program on a range
of outcome measures. This paper will present some of these
new findings within the field of qualitative patient experienced
effects and reasons for dropping out of the program.
Methods

Quantitative data on outcome effect measures such as self-
management behaviors, self-efficacy, social relations and health
status were collected via pre- and post-program surveys among
participants from 54 municipalities (N=402). Qualitative
patient experienced effects of the program and reasons for
dropping out were examined through altogether four focus
group interviews with completing participants and dropouts.
Results

Preliminary results indicate qualitative patient experienced
effects in terms of greater acceptance of suffering from one or
more chronic diseases and the consequences derived from this.
Other preliminary qualitative results are use of action plans,
improved cognitive symptom management and, what was
highly valuated among participants, social benefits of partici-
pating in the program such as meeting other chronically ill
persons and interchanging views and experiences on con-
sequences of suffering from one or more chronic diseases. In
terms of reasons for dropping out preliminary qualitative
results indicate worsening of illness and practical obstacles
such as working hours as main reasons for not completing the
program.

Conclusions

Preliminary results suggests qualitative patient experienced
effects of CDSMP on a broad range of areas and particularly
on social aspects and benefits of participating in the program.

aspects are cornerstones for health planning purposes and
retrospective studies on cross boundaries patients flows should
help health managers in maintaining the dynamic equilibrium
among citizen demands and the quasi market rules. Therefore,
the aim of this study was to describe the trends of patients
cross boundaries flows among the 20 Italian Regions.
Methods

Hospital discharges, 1998-2008, were obtained from the Italian
Institute of Statistic. Regional cross boundary flows were
studied using the Gandy Nomogram (GN). This tool describes
how every Region is able to satisfy its own health care demand
and the capacity of attracting patients. Attraction/Escapes rate
ratios were calculated (A/E RR). Cuzic’s Test was used to
identify significant trends in time.

Results

All the Ttalian Regions are located in the balanced quadrant
of the GN. 11 regions, mainly southern, over 20 had in all
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the period attractions rate lower than escapes one (RR<1).
Lombardy has the lowest escape rate and the higher rate
ratio (>2 in all the studied period). Significant (p <0.05)
RR reductions were found in 5 regions: 3 with RR>1
(Veneto, Emilia Romagna and Umbria) and 2 (Apulia and
Calabria) with a RR<1; 3 regions showed RR increase: 2
with RR<1 (Sicily and Piedmont) and 1 with RR>1
(Lazio).

Conclusion

The Gandy Nomogram showed that the Italian Regions were
generally able to satisfy local healthcare demand. However,
differences exist. Southern regions seem less able to hold and
attract patients and some of them are getting worse. After
healthcare reforms few Regions seems to gain benefit, both for
the citizens and financially, some are suffering, and other are
still looking for the right directions.

GP-income development in relation to recent health
care reforms: an international comparison
Jouke Van der Zee

M Kroneman’, J Van der Zee?

"NIVEL, Utrecht, Netherlands

?Maastricht University, Department of International Public Health,
Maastricht, Netherlands

Contact details: m.kroneman@nivel.nl

Background

Health care reforms have been introduced in several
European countries in the past decade. In most countries,
these reforms had (intended and unintended) consequences
for the remuneration and incomes of GPs. The reforms can
be grouped into two types: incremental reforms and reforms
that intend to change the GP remuneration system
fundamentally. The research question addressed in this
paper is the question whether fundamental changes have
different effects on GP income development compared to
incremental changes.

Methods

We collected for each country in our study (Belgium,
France, Germany, The Netherlands, Sweden and the UK)
data on GP-incomes in the period 2000-2009. The income
of a GP is considered being the income for a full-time GP
after deduction of practice expenses and before taxes and, if
possible, excluding income from out-of-hours care and
special activities. The data came from national institutes,
most of them collecting data on GPs routinely. National
data were converted into Purchasing Power Parities US$
(pppUS$) and corrected for inflation. Fundamental changes
alter the way GPs are remunerated totally, incremental
changes keep the existing method in place, changing or
adding only minor items.

Results

In two of countries in our study (UK,NL), fundamental
reforms took place. From the year of introduction of
these changes, the income of GPs increased substantially.
In the other countries, where incremental changes took
place in the 10-year period, in most years the income
corrected for inflation increased slightly, with a
few exceptions where income slightly reduced or did not
change.

Conclusions

Whereas in countries where incremental changes were
introduced, the income of GPs increased gradually, the
income of GPs in countries with fundamental changes (UK
NL) increased substantially. We think this is the result of 1)
incentives provided by the new system and 2) more precise
billing by GPs at insurers or national health funds because
of uncertainties regarding their future income. Since funda-
mental remuneration changes often require new admini-
strative systems, GPs cannot estimate their new income
based on their former administration and therefore charge
all possible events that the new remuneration rules allow to
be charged.

Improving the reimbursement of health care
provided by Spain to European citizens
Inés Garcia-Sanchez

| Garcia-Sanchez’, AM Garcia®, G Garcia®, J Pinilla®, C Escudero’
"Escuela Andaluza Salud Pdblica, Granada Spain

2Ayuntamiento de Madrid, Spain

3Consejerfa Salud Andalucia Sevilla, Spain

Contact details: angeles.canton.easp@juntadeandalucia.es;
ines.garcia.easp@juntadeandalucia.es

Issue: Free citizens’ circulation rights within the EU and the
provision of their health care by the Member States is a
complex issue with implications in the management, provision
and financing of health services. EU regulations guarantee that
application of national legislations does not negatively affect
social security benefits of citizens who move to a country
different from the affiliation one. Health care provision to EU
citizens not insured in Spain poses an extra burden to our
national health system NHS. They demand, during their visit
or residence primary care or hospital treatments. Our NHS
answers effectively but is not getting back all incurred
expenses. Description of the problem: On 2010 a qualitative
research was undertaken in Malaga, Spain to analyze NHS
professionals’ practice related to health care to EU citizens and
to reimbursement of its costs. Aimed to show barriers and
facilitators of the process which could be overcome or
potentiate as needed to improve the situation. Results:
Health professionals prioritise health care over the adminis-
trative tasks and on top of the resource scarcity and lack of
deep knowledge on EU regulations, interpret wrongly the rules
that allow care benefits. Many European citizens move to
Spain but keep their residence in the country of affiliation not
to lose social benefits, acting as if staying temporally but
receiving care as residents. Spain recovers only part of what
other countries should pay because of several reasons: lack of a
complete data, lack of correct fulfilment of invoicing
requirements; sanitary tourism; false residents. We need to
provide care tailored to patients’ entitlements, invoice the care
fees and provide centres with enough resources to tackle
administrative burden. Lessons: The consequences of inade-
quate health care reimbursement are not attributable to the EU
regulations but to poor national management and patients
behaviour. The reimbursement of costs for the health care
provided to EU citizens not affiliated in Spain must be a
priority for our health system. Political sensitivity and
promotion of good professional practice are needed to balance
the right to benefit from health care with the economic
viability of our NHS and to secure a long term Europe’s health
system.

Prevalence, awareness, treatment and control of
hypertension among Ghanaian population in
Amsterdam, the Netherlands - the GHAIA study
Charles Agyemang

C Agyemang’, M Nicolaou’, L Boateng’, H Dijkshoorn? K Stronks’
Academic Medical Centre, University of Amsterdam, Amsterdam,

The Netherlands

’Department of Epidemiology, Documentation and Health Promotion,
Public Health Service Amsterdam, Amsterdam, The Netherlands
Contact details: c.0.agyemang@amc.uva.nl

Background

Migration from sub-Sahara Africa to industrialised counties
has increased tremendously over the last few decades, yet very
little is known about the health status of sub-Saharan African
populations living in industrialised communities. The aim
of this study was to assess prevalence, levels of awareness,
treatment and control of hypertension among the largest sub-
Saharan African group (Ghanaians) in the Netherlands.
Methods

Cross-sectional study of healthy Ghanaian adults aged 18-60
years in Amsterdam, the Netherlands. Hypertension was
defined as systolic blood pressure <140 mmHg, or diastolic
blood pressure <90 mmHg, or being on anti-hypertensive
medication. Prevalence ratios and their 95% confidence
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intervals were estimated by means of Poisson regression with
robust variance to examine sex differences in prevalence,
awareness, treatment, and control of hypertension.

Results

The overall prevalence of hypertension was 55%. Of these,
about half were aware of their condition, 45% were receiving
antihypertensive medication and 15% were controlled (<140/
90 mmHg). The prevalence of hypertension, awareness and
treatment were similar among males and females. However,
Ghanaian migrant males were less likely than females to be
controlled for their blood pressure. Among all hypertensive,
22% of females had their blood pressure controlled compared
with 5.8% in males (age-adjusted prevalence ratio (PR)=4.81
(95% CI, 1.53-15.17). Among those receiving treatment
for their hypertension, 48% of females were controlled
compared with only 13% of males (PR=4.12, 95% CI, 1.38—
12.33).

Conclusions

Hypertension is a major problem among this recently migrated
sub-Saharan African population. Besides, hypertension control
is very low particularly in men. Urgent measures are needed to
halt the increasing prevalence of hypertension and to improve
hypertension control among these populations.

Impact of the family’s functionality and

information on therapeutic adherence after ischemic
heart disease

Antonio Dias

A Dias’, C Pereira’, M Monteiro?, RC Saraiva’, A Andrade’, | Bica’,
M Cunha’

'Superior Health School - Polytechnic Institute of Viseu

2School of Nursing - University of Tras-os-Montes and Alto Douro
Contact details: madureiradias@gmail.com

Background

The adherence plays an important role in patients with chronic
diseases, especially in ischemic heart disease. The non-
adherence is a serious public health problem with enormous
impact on the incidence and prevalence.

Beyond the family’s involvement, it is very important the
partnership that should exist between the health professional
and the patient. This is an active element in the whole
therapeutic process.

The health professionals do not take into account the patients’
real needs. They do not understand patients’ desire for
participation and information about the disease and its
treatment. Sometimes that information is insufficient, sub-
jective and is given with resources and technical language.
Our goal was to relate therapeutic adherence after ischemic
heart disease with the family’s functionality and information.
Methods

It is a quantitative and transversal study. We used a self-
administered questionnaire for sociodemographic character-
ization, Apgar Family (AF), Satisfaction with the information
about the medication (SIMS) and its subscales: Action and Use
of Medication (AUM) and Potential Problems Medication
(PPM), and Measure Adherence to Treatment (MAT).

The sample was not probabilistic, with 196 subjects with
ischemic heart disease in follow-up consultation at Health
Centers in Viseu, Portugal. 61.2% are men with aged between
37 and 90 years (62.4=£12.7). The majority (66.3%) is
“Married”, 57.1% live in “rural” and 75.5% had ‘“highly
functional family.” We used the Student t test and linear
regression in SPSS.

Results

Most patients (52.0%) show a “Good Adherence” to the
treatment, 20.4% “Reasonable Adherence” and 27.6% have
“Low Adherence”. Men are more adherent than women
(5.440.7 vs 5.240.7, p=0.09).

As for the SIMS, 53.1% of patients are very satisfied (51.7%
in men and 55.3% in women), 8.2% are fairly satisfied and
38.8% are unsatisfied. About 82.87% of the variation MAT
is explained by SIMS (8=0.189t=1.762, p=0.08), AF

(B=0.252, t=3.38, p=0.001), age (B=0.092, t=1.276,
p=0.204) and AUM subscale (8= —0.176, t=1.704, p=0.09).
Conclusions

The information and family’s functionality are a key factor for
the patients to participate in decisions about their treatment.
They influence positively the level of adherence to therapy.

The Project “One Year Together” to Evaluative Units
of Alzheimer (EUA) “Dottore Angelico” Aquino
(FR)_Lazio Regione- Italy

Elisabetta de Vito

M Ferrara’, Claudia Bauco? E Luigi Di Cioccio®, E Langiano’,

N Di Sturco?, E De Vito', Gruppo di lavoro Progetto ‘Un anno
insieme’, Associazione Alzheimer di Roma

'Dipartimento di Scienze Motorie e della Salute_ Universita degli Studi di
Cassino

“Dirigente Geriatra Responsabile UVA_ASL Frosinone

3Direttore Area Geriatrica Dipartimentale_ASL Frosinone

“psicologa Progetto ‘Un anno insieme’

Contact details: m.ferrara@unicas.it

Background

The project, promoted from the Alzheimer Association of
Rome and financed by the Lazio Region, is a trial to
accompany the patient and his family throughout the period
of illness, with concrete help so as to make it easier for them.
Methods

Through Multidimensional Geriatric Assessment have been
prepared Individualized Care Plans prepared for the activities
(nursing, psychologist, physioterapy) together at volunteers at
home. Patients and caregivers were monitored through the
administration at time 0, 3 months and end of project, testing
to assess the level of disease severity patients (MMSE, NPI),
and the burden of care and psychological well-being of the
caregiver (CBI). After the training of volunteers was launched
the aid to the 100 families.

Results

The mean age of patients was 70.5+9.4 ds, with cognitive
decline moderate 72%. The evaluation at 3 months and end of
project shows how the change in clinical function of patients
was small, since the average values of the NPI (28.2 T3/T10
29.1) and IB (T3 53.3/54.4 T10) remained modest over time.
Also, have follows up at 3 and 10 months suggests that patients
with mild cognitive impairment MMSE 18.6/ TO, which
received more than 10 accesses the psychologist have
maintained stable MMSE 18.9/T10. Regarding to NPI, there
is a reduction in the index T10 from 41.8 to 22. The average
age of caregivers was 51.2+8.4 ds, women 79.2% and
daughters 48%. The presence of the volunteer, has improved
both the physical burden from 7.0 to 12.2 (p=0.05 that social
from 4.8 to 8.5 (p=0.03), while the periodic visit to the
psychologist has positively influenced the psychological burden
from 9.8 to 122 (p=0.05) and social from 4.8 to 8.6
(p=0.001).

Conclusions

Preliminary data on 25 patients followed by EUA Aquino has
confirmed the importance of promoting synergies between
formal and informal networks present in the target areas while
supporting the creation of structured interventions that guide
and support it. The data, in fact, demonstrate that patients
cared contained the functional deterioration over time. The
level of stress and anxiety of the caregiver appears to have
significantly reduced, thereby reducing the emotional burden
in the patient-caregiver and a greater ability to manage care.

Access to healthcare system of patients with acute
coronary syndrome according to gender
José Luis Navarro Espigares

JL Navarro Espigares’, A Reina Toral’, E Herndndez Torres>,
ML Ayudarte Larios®, MA Padial Ortiz’, AB Valor Gonzélez®
!Control Management Department

’Intensive Care Unit

3Control Management Department
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Contact details: jnavarro@ugr.es

Background

The prompt attention to patients with acute coronary
syndrome (ACS) is a determining factor in the prognosis.
Daily practice is based on clinical practice guidelines and
clinical trials in which there is an important gender bias.
Because access to healthcare systems and invasive procedures is
different for women than for men, women have a higher
mortality rate. The aim of this study is to measure and analyse
how much time elapses from ACS symptom onset to access of
healthcare and treatment for men and women in different
Andalusian public hospitals.

Methods

To achieve the proposed objectives, a descriptive study based
on data collected in the ‘Analysis of Delays in the Treatment of
Acute Myocardial Infarction’ (Registration ARTAM-Andalusia)
was carried out. The study population included patients with
ACS during the period January 1, 2005 to June 30, 2010 treated
in various Intensive Care Units in Spain. The study variables
were sex, age, type of ACS, form of access to healthcare, type of
reperfusion therapy, time from onset of symptoms to contact
with healthcare system, time from symptom onset to hospital

arrival, and time from hospital admission to start of
reperfusion procedure.

Results

We studied 20,080 cases of ACS in ARIAM-Andalusia, of
which 5,192 (25.86%) were women. The average age for men
was 62 years and 69 for women. The most common type of
ACS was the acute coronary syndrome with ST elevation, with
53.89% males and 61.60% females. The form of access to
healthcare was similar for both sexes, without ambulance in
34% of cases. 37% of women received no reperfusion
procedure, compared with 28% of men. Time between
symptom onset and contact with the health system was
75 minutes for women vs. 60 minutes for men, with differences
more pronounced for those over 60. The delay for fibrinolytic
therapy was 30 minutes from hospital access for men and
40 minutes for women.

Conclusions

There are differences in the profile of access and treatment of
ACS patients according to sex. Andalusia ARTAM recorded
data confirm that women, with ACS, access healthcare much
later, which has a strong impact on morbidity and mortality.
Moreover, once within the health system, regardless of age,
fewer women were treated with fibrinolytic or reperfusion
therapy.

2.K. Poster workshop: Human biomarkers in
support of environmental health research and

policy

Chairs: Peter van den Hazel and Ludwine Casteleyn
Organiser: Section Environment related diseases
Contact: Peter.van.den.Hazel@vggm.nl

Background

The principal objective of this symposium is to give insight
in the development of the use of biomarkers in the
environment and health domain and its impact on the science
policy interface.

Methods and means

Identification of the different implementation of the use of
biomarkers across Europe.

Experts in the domain of environment and health such as
public health environment physicians, toxicologists and others
are using human biomarkers for different purposes at different
scales. We assess uses in research and in surveillance and the
possibility to learn from and coordinate different efforts in an
open and accessible way to support and evaluate policy in the
field.

Expected outcomes

The implementation of biomonitoring identified different
potential issues in EU countries. Cooperation is growing
across countries and disciplines. The symposium will show
how some environmental health practices need support from
biomonitoring. However, there are also constraints in the
application of biomarkers. Besides some descriptive part of the
underlying application of biomarkers a link will be made
towards the specific international policy development related
to the use of human biomonitoring.

Trends in biomarkers research and their potential
for biomonitoring strategies
Lisbeth Knudsen

L Knudsen
University of Copenhagen, Institute of Public Health, Denmark

Background and objective

The use of biomarkers in research is a growing field. The
levelm of implementation and the urgency of its use in human
biomonitoring is still under discussion.

Methods

Overview of the trends in biomarker use. Several EU and
nationally funded projects are applying biomarkers in the field
of environment and health, but also in food toxicology.
Results

The results of these EU-based projects are highlighted in order
to show there potential for biomonitoring strategies.
Conclusion

Biomonitoring is one of the ways to move forward in exploring
the relation between health and environment. There is great
potential in the use of biomarkers. The scope of implementa-
tion of biomarkers needs to be defined and linked to the policy
domain.

Human Biomonitoring in WHO and EU
Pierre Biot

P Biot
Head Department. FPS Health, Food chain safety and environment, Federal
Government Belgium

Background and Objective

There is an increased support for HBM by Governments and
by stakeholders (Industries, NGO’s and trade union’s).

We highlight the extended scope of HBM uses with regard to
chemicals of concerns and chemicals under development.
Furthermore, there are agreed opportunities for investment in
HBM by development of international instruments and
indication of the need for early warning and prevention
instruments.

HBM is supported by and and can be supportive to Member
States policies though exchange of best practices or coherence
of communication towards stakeholders. We will show HBM
as an instrument for better governance by 1) Science to policy
transfer; 2) Cross cutting issues dealt by a horizontal approach;
3) Integration of policies; 4) Efficiency of the use of resources.
Finally HBM acts as a driver for concerted action between MS
and Commission regarding subsidiarity, and sharing of
responsibilities, accountability towards citizens
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Methods and Results
HBM has been highlighted in the Parma declaration and its
following up has been taken up.
After the first EU Action Plan: next steps and tools to be
developed. What is done?
e A decision making structure with mandated MS representa-
tives and EU authorities.
e An advisory group of EU experts providing
recommendations
e A transparent process to define EU HBM reference and
health based values
e A dedicated funding for long-lasting programmes
e Legal instruments or policies that integrate capacities,
competences skills, and infrastructure
The ongoing pilot study will lead to at short-term: to design
the outline of a more global EU programme; At mid-term: to
collaborate with other existing/in development surveys (EHES,
INSPIRE) and at long-term:
e To assure the continuity of a EU HBM programme as a
policy tool.
Conclusion
— Further development of environment and health process

o Framework for collaboration

o Mechanism and adequate resources (human + €)

The EU HBML pilot study: measuring exposure in EU
mothers and their children
Cophes project

Cophes
COPHES project

Background and objective

HBM is increasingly obtaining a legal embedding at national
level, permitting repeated cycles of measurement. A coherent
approach would allow improving the use of HBM data as a
tool for the control of chemical regulations (REACH), for the
quantification of exposure of the general population to existing
and emerging pollutants, for the determination of reference
values for exposure, to support policy making by e.g.
evaluation of policy actions.

Methods

Scientists are developing a framework to define, organize and
manage a coherent approach towards HBM in Europe.
Aggregating experiences from existing and planned HBM
activities they developed a common protocol that supports
better comparability of HBM data and is to be tested in a pilot
study.

Results

Protocols have been elaborated in each participating country.
The study protocol contains detailed provisions and pro-
cedures for selection of study participants, recruitment and
fieldwork; selection of biomarkers; biological sample handling,
analysis, and quality assurance; data management and evalua-
tion, coding, data transfer to a European central database and
data interpretation; communication comprising strategic;
ethics and data protection consisting of general approaches
to use and specific recommendations; and training material for
participating countries. The target population: children 6-11
years and mothers (up to 45 years).120 mother-child pairs (i.e.

2.L. Health Education

What's in it for me? Lessons learnt on how to
collect data on patient education programmes in
diverse settings

Maiken Rose Hjortbak

M Hjortbak, K Vinther-Jensen

Centre for Public Health and Quality Development, Central Denmark
Region, Department of Public Health, Aarhus University, Aarhus, Denmark
Contact details: maihjo@rm.dk

240 samples) will be recruited balanced by living, surrounding,
socio-economic factors, age and gender. Urinary cadmium,
methyl mercury in hair, urinary cotinine, and urinary levels of
phthalate metabolites will be analysed. some countires will also
investigate BPA and triclosan. For biological sample analysis a
central Quality Assessment Units and ICI’s are established to
assure comparability.

Conclusion

Incorporation of HBM as a scientific and policy tool requires
the availability of structures for gathering, storing and
analyzing biomarker and other data. Key elements for success
relate to decision-making structures, strong scientific support,
a transparent determination of EU HBM reference and health
based values, funding for long-lasting programmes foreseen
at a very early stage, legal instruments or policies that integrate
capacities, competences, skills, and infrastructures (labs,
biobanks), and finally, a clear definition of the responsibilities
and tasks at national and EU level.

The WHO POPS in breast milk survey
Maryse Arendt

M Arendt
Institute for Improvements around Birth of Initiativ Liewensufank,
Luxembourg

Background and objective

Breast milk monitoring studies have for a long time been used
to follow temporal and spatial trends in the body burden of
persistent organic pollutants (POPs) in lactating women as an
indicator of the environmental pollution and for assessing
possible effects on health of infants. It is assumed that the
levels in breast milk reflect the total maternal body burden
during pregnancy and thereby also provide a dosimeter of
prenatal exposure to POPs.

Methods

Since 1986, the World Health Organization (WHO) has
coordinated four international breast milk monitoring studies
on POPs using a common standardized study protocol. Breast
milk samples are collected in primiparous mothers and
analyzed individually or in pools for dioxins/furans (PCDD/
F), polychlorinated biphenyls (PCBs), polybrominated diphe-
nylethers (PBDEs), hexachlorobenzene (HCB), hexachlorocy-
clohexanes (HCH) and dichlorodiphenyltrichloroethanes
(DDTs). All these compounds are presently regulated by the
Stockholm Convention on POPs eliminating or restricting
production and use in most countries.

Results

Overall in European countries breast milk concentrations of
PCDD/Fs, dioxinlike PCBs, non-dioxinlike PCBs, pesticides
HCB, HCH and DDT decreased in time. On the contrary, the
breast milk content of PBDEs, a group of brominated flame
retardants, increases until year 2000 but concentrations seem
to have stabilized now.

Conclusions

The results of the breast milk monitoring program indicate
that measures taken by governments and industry have
reduced the population’s exposure to POPs. However, changes
in food production and the people’s dietary habits may also
have contributed to the reduction.

Background

Patient education (PE) is gaining ground in Denmark. The
purpose of PE programs is for patients to acquire knowledge
and competencies which enable them to manage their chronic
disease. However, the evidence of PE is deficient and the
quality and effect of different approaches need to be monitored
through standardized evaluation tools applicable for multiple
types of PE programs.
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Purpose
Centre for Public Health in Central Denmark Region has
developed a generic and voluntary statistical tool for
monitoring and evaluating PE programs. The long term
purpose is to assess the evidence of PE. The short term
challenge is to implement the tool in a local setting.
Method
To collect data on PE programs it is necessary to motivate
very diverse municipalities and hospital wards to use the same
tool. In Central Denmark Region data collection is assured
through a method of 1) flexibility 2) local data access and
3) pedagogic instruction. Flexibility is achieved by
combining a mandatory module (self-rated health/SF-12
and socioeconomic background) with a range of optional
modules (diet, smoking, alcohol, physical activity, weight, self-
management and coping). This allows for a degree of local
variation. All modules consist of survey data. Local data
access implies that a municipality or hospital ward can
automatically access its own results through the Internet.
Pedagogic instruction ensures a unified understanding of the
tool’s purpose and potentials as well as its methodological
principles.
Conclusions
Through the use of standardized evaluation tools it is possible
to collect sufficient amounts of data to assess the evidence of
PE programs. However, data access requires that municipa-
lities and hospitals have a clear understanding of the benefits
and implications of using a joint system for evaluation. Making
data and results applicable in local contexts is crucial, and
important lessons have been learnt:
1. Pedagogic instruction can counter cultural and educational
differences
2. Easy access to local data makes the tool interesting to front
line staff
3. Flexibility in combining mandatory and optional modules
lowers the barrier for participating
4. Successes have a contagious effect and can stimulate others
to join in.

Health education programme Safe World in City of
Novi Sad, Serbia, 2009/2010

Olja Aiciforovic Surkovic
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Contact details: olja.niciforovic@izjzv.org.rs

Background

Injuries are the important public health problem in children
under 18 years world wide. Primary health care service in City
of Novi Sad, covering almost 70.000 children aged 0-19 years,
registered 10.392 cases of injuries and poisoning in year 2010,
803 were hospitalized and three died. Health promotion team
from the Institute of Public health Novi Sad, created
educational programme “Safe World” for children aged 6 to
10. It included creating health educational tools (coloring
books, picture books, educational posters for children,
brochures for parents, workshops and trainning curriculas
for educators), organizing seminars, parent - teacher confer-
ences, with consequent education of children. Preschool
teachers, health care professionals from kindergartens, and
school teachers were included in the programme.

Objectives

“Safe world” programme was aimed to create educational
materials, training and curricula together with workshops for
educators of children aged 6-10 and their parents. Programme
was implemented 2009-2010 in 67 kindergartens and 36
primary schools in City of Novi Sad, Serbia. Evaluation of the
programme included answers to the following questions: are
the educational matherials for children and parents appro-
priate, how educators assess seminars, curriculas and work-
shops as well as their impressions and experiences in working
with children.

Results

“Safe world” educational programme attended 256 educators
in four seminars, 6590 children in 322 workshops were
encompassed and 3942 parents in teacher - parents confer-
ences. Educators appraised seminars on scale from one to
five (five is the best grade) with average grade 4.8 and
appropriateness of educational materials 4.7. Educators
assessed children’s understanding of workshops with 4.8,
involment and motivation with 4.9, and their adaption of
knowledge with 4.8 average grade.

Conclusions

“Safe world” educational programme was appraised by
educators as very usefull, with excelent average grades for
contents, materials and impressions in working with children.
Over 90% of children aged 6-10, who attend kindergartens
and primary schools, were encompassed. Programme showed
succefull interlinking of health care and education sector
together with health authorities and medias.

The evaluation of leadership skills among chief
executive officers of Lithuanian public health
institutions

Mindaugas Stankunas
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Background

The Association of Schools of Public health in the European
Region (ASPHER) emphasizes the leadership skills as a core
competence of new public health specialists. The importance
of leadership in public health has been underline by the
Lithuanian health policy makers. The aim of this study - to
evaluate the leadership skills among chief executive officers
(CEO’s) of Lithuanian public health institutions.

Methods

The data was collected in a cross-sectional study, in 2010.
Questionnaire were distributed to all CEO’s (directors, vice-
directors and heads of regional offices) of Lithuanian public
health institutions (N =94). The total number of returned
questionnaires was 55 (response rate of 58.5%). Respondents
were asked about their skills in leadership, teamwork,
communication and conflict management. The evaluation
was carried out providing answers according to a five-point
scale from “disagree entirely” to “agree entirely”. The
continuous variables were each presented as a mean along
with a standard deviation.

Results

The results of this study showed that respondents evaluated
their leadership reservedly. The mean score was 3.47 £0.71
(max 5). Meanwhile, the skills in communication, team work
and conflict management had higher scores (3.73£0.67,
3.73£0.62, and 3.53£0.63 respectively). Respondents were
asked to identify their activities as leaders. Most of CEO’s
responded, that they know weaknesses and strengths of their
team members (85.8%), try to show good personal example
(74.5%), and tries to direct team’s actions for achieving
common goals (65.5%). Results showed, that CEO’s are willing
to improve their skills: 89.1% - wanted to improve teamwork,
83.6% - leadership skills, 81.8% - communication, and 80.0%
conflict’s management. The most desired way for improve-
ment of skills is the participation in capacity building courses
(67.3%), seminars (20.0%), and distance learning courses
(7.3%).

Conclusions

The study results suggested that, CEO’s of Lithuanian public
health institutions evaluate their leadership skills positively.
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However, more training in this area is very welcome. Thusly
it is recommended to include leadership training in public
health schools and to ensure post-graduate training in
leadership for public health specialists.

Improving the public health capacity to reduce
health inequalities through graduate training in
multidisciplinary intervention research
Anne-Marie Hamelin
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Multidisciplinary research is needed to sustain public health
(PH) efforts to reduce health inequalities. We developed a
novel training program to increase the research capacity of PH
organizations in Quebec, Canada. The objective of Quebec
Strategic Training Program in Transdisciplinary Research is
to train future researchers who will work in, or in close
collaboration with, formal PH organizations to study
Promotion, Prevention and Public Policy (4P) interventions.
To achieve this goal we offer PhD and post-doctoral bursaries
to students from any University Department in Quebec, if the
proposed research is relevant to and planned jointly with a PH
organization. Fellows are embedded in PH practice settings
for the duration of their studies. These settings include formal
PH organizations, health system planning agencies and the
Ministry of Health where they are integrated into multi-
disciplinary PH teams under the supervision of a PH mentor.
Students participate in monthly seminars and three short (4-5
days) intensive seminars during each academic year in addition
to the usual academic requirements of their specific University
Department. These seminars promote the adoption of a broad
and interdisciplinary vision in formulating hypotheses, design-
ing studies, data analysis and knowledge translation; train to
the ethical dimensions of applied PH research; and help build a
community of interest among researchers. We aim specifically
for fellows to acquire cross-cutting competencies, including: 1)
basic principles of population health intervention approaches
and the functioning of the PH system; 2) principles and
application of transdisciplinary research in PH interventions;
3) ethics of PH and health system policy research; 4)
development of research networks and partnerships; 5)
knowledge sharing and uptake; and 6) career management
for researchers. To date 30 fellows were trained, 87 % of which
now work as researchers in a formal PH agency or in an
academic environment with strong links to the formal PH
system. By shifting the centre of gravity of the research training
from the University to the applied setting we are contributing
to the renewal of the PH system and increasing the capacity for
research on reducing health inequalities.

Career in Public health for the medical students: for
a better visibility of this speciality. A study in
Batna (Algeria) and Rouen (France)

Marie-Pierre Tavolacci
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Background

A medical speciality is entirely dedicated to the Public
health (PH) in the 3rd cycle of the medical curriculum

following a competitive examination (ECN in France,

résidanat in Algeria).The aim of this study was to investigate
medical students’ interest in a career in a public health
speciality.

Methods

Between 2009 and 2011, a cross-sectional study was conducted
in two cohorts in Batna and in three cohorts of medical
students of 6th yearsin Rouen. An anonymous auto-ques-
tionnaire collected the interest of the students in a public
health career and the specialities in PH which are likely to
influence the choice towards the career.

Results

A total of 846 students (410 in Batna, 436 in Rouen) were
included in the study. The median age was 23.6 years
(Standard Deviation=2.3) with a sex-ratio M:F=0.55.
Exhaustiveness rate was of 79.6%. The refusal to integrate
the PH speciality was categorical for 41.4% of the students in
Batna and 53.1% in Rouen (p=0.01). An interest to integrate
this speciality was declared respectively by 9.8% and 6.5%
of the students in Batna and Rouen (p=0.15). In Batna
and Rouen, 2.2% and 3.2% of the students declared to
have a well-knowledge of the skills and competencies of
PH practitioner (p=0.12). The prevention, research and the
international PH were the activities most frequently
found like being able to encourage the students to choose
this career.

Conclusions

Public health is not a very popular career option for medical
students as well in Rouen as in Batna. An urgent reflection for
a strategy to improve the visibility of the career a lead in
Algeria and France. A significant exposure to PH during
medical school in captivating, fascinating ways may lead to
greater interest among students to choose a career in PH.
Targeted measures may yield more primary career preference
in this direction.

Global Health in Medical Education in Italy:

the results of a national survey of current
opportunities in the period 2007-2010 in the
perspective of Global Health as “essential” issue
of medical learning

Stefania Bruno
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Background

Widespread interest in Global Health (GH) issues is a common
feature of Medical and Public Health Schools over the last
decade, nevertheless surveys suggest that in-depth teaching of
GH issues in medical faculties are rare.

Objectives

Assessment of the availability of educational opportunities in
Italian Health Faculties from 2007 to 2010. For each of the
three academic years, experienced staff and members of the
Italian Medical Students Secretariat (SISM) carried out one
survey and administrated a questionnaire to professors. The
total number, the average (number of courses/number of
faculties) and standard deviation (SD) of GH elective courses
were calculated and grouped by three national geographical
areas (North, Centre, South and Islands), for each academic
year. Qualitative assessment was carried out by identifying
three levels (low, medium, high) based on scores related to
programme availability, innovative didactic methodologies,
course duration, number of university credits, multi-
sciplinarity.
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Results

From 2007 onwards, in chronological order, the surveyed
faculties were 40, 36, 36 (coverage percentage: 100%, 90%,
86%). The courses listed were 26, 22 and 40, respectively. The
averages of the courses number highlighted an increasing
trend: national mean rose from 0.65 (SD =+ 1.53) in 2007 to
1.11 (SD=£1.18) in 2010. In 2010 the means were 1.81
(SD + 1.38), 0.87 (SD % 0.35), 0.33 (SD 4 0.65) for the North,
the Centre, the South and Islands, respectively. With regard
to the quality assessment, a national improvement was shown:
in 2007 high and medium quality courses were 6 (23.08%)
and 15 (57.69%) respectively, in 2010 they were 12 (30.00%)
and 21 (52.50%). In 2010, considering geographical areas,
high and medium quality courses were 6 (20.68%) and 18
(62.6%) in the North, 4 (57.14%) and 2 (28.57%) in the
Centre, 2 (50.00%) and 1 (25.00%) in the South, showing -
although only 7 courses were held- the highest quality in the
Centre.

Conclusions

The assessment revealed a limited educational offer and the
need for further quali-quantitative investigations of existing
gaps in order to increase and improve GH training and
empower future leaders in health; GH issues should be an
“essential” part of their training, rather than limited to
“elective” courses.

Community-Academic Partnership through A
Community-Based Participatory Research Process
as Knowledge Production and Action for a Healthy
and Sustainable Neighborhood

Karin Froding
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Background

Health is not equally distributed and numerous efforts are
undertaken by local and national governments and NGOs
to develop healthier and more sustainable neighbourhoods. A
key concern is citizen participation. One challenge in research
and action for healthy and sustainable neighbourhoods is the
generally low response rate in various surveys of poor
neighbourhoods and the difficulty of conducting research in
such contexts. Addressing these challenges requires comple-
mentary research approaches with a more practice-based and
democratic knowledge development in order to gain insight
into people’s living environments. Community-based partici-
patory research (CBPR) is a partnership approach that aims
both to conduct collaborative knowledge production and to
use the research findings for public health interventions. CBPR
is widespread, but the approach is only used modestly for
reducing health inequalities in geographically bounded areas in
Sweden. This paper sets out to explore a community-academic
partnership and a CBPR process within a poor neighbourhood
in Sweden.

Methods

Two years of fieldwork were conducted at 26 meetings
comprising 84 hours from April 2007 to April 2009 in a
CBPR group including a researcher, and lay and professional
stakeholders, in a poor neighbourhood in Sweden. By using
participatory observation and detailed meeting process-
notes, a comprehensive set of data was gathered. A quali-
tative thematic analysis was used when analysing the data
material.

Result

Eight different developmental phases have been included when
implementing a CBPR process and four key lessons were found
to be important. These were that a community-academic
partnership should (1) accept different levels of participation;

(2) openly discuss individual situations, personal commit-
ments, and mutual expectations; (3) unmask power and
authority; and (4) allow the work to take the time it needs with
consensus as a watchword.

Conclusion

The design, process, and result of the CBPR project are
relevant for local community-academic partnerships using a
CBPR approach with the goal of increasing participation as a
means of improving people’s health and well-being in poor
neighbourhoods.

Stimulating municipal government inter-sectoral
collaboration: local support for the development
of integrated health policy

Mieke Steenbakkers
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Problem

In the Netherlands local governments are by national law
responsible for local public health policy. In the South-
Limburg region, municipal governments have prioritised
integrated health policy in their regional policy statement.
The development of such a policy requires inter-sectoral
collaboration at the strategic, tactical (managerial) and
operational levels. Operating in an advisory role, the RPHS
South have supported nine municipalities, both administra-
tively and professionally, in setting up inter-sectoral collabora-
tion within their organization.

Methods

Within the advisory process the following activities are
performed: advocacy and agenda setting, administrative
agreement and requirements on time investment of civil
servant, information and training, active learning and
working together. A participatory action research design
was chosen during 30 months, in which intermediary results
were given back to the civil servants and the RPHS-
professionals for direct use. The measurements consisted of
observation and registrations of all activities by means of a
log-book and a pre- and post-test internet questionnaire.
Important element in the log-book were invested time,
number of contact outside the public health sector and with
the RPHS, agreements with other municipal departments
and factors that have influenced the inter-sectoral
collaboration.

Results

Evaluation of the advisory process demonstrates that munici-
palities are positive about the concept of integrated health
policy. However, the development of such a policy by means of
inter-sectoral collaboration appears difficult to realize.
Important barriers are a lack of knowledge, competencies
and administrative and professional continuity. A further
problem is the absence of managerial focus and guidance in the
relationship between the RPHS and the municipality. A long-
term perspective and a focused approach with clear goals are
needed.

Lessons

A more active municipal involvement of department managers
in the development of integrated health policy is recom-
mended. Besides consultation between the various municipal
policy departments is needed. Improvement in competencies
and clear collaborative agreements between the municipality
and the RPHS are essential.
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Are Gender Egalitarian and Gender Traditional
attitudes related to smoking in men and women
in Britain?

Abita Bhaskar
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Background

Tobacco use continues to be a major threat to public health,
and makes a substantial contribution to gender differences
in mortality in Europe. The tobacco industry’s long history
of using subtle, changing and often contradictory, images of
masculinity and femininity to promote smoking has been
demonstrated by analyses of tobacco archive documents.
Better understanding of how smoking relates to gender role
attitudes among men and women born in different historical
periods may help in developing gender-sensitised tobacco
control measures. The objective of this study is to examine the
association between gender role attitudes and smoking among
three generations of adults in Great Britain.

Methods

Participants (5207 men, 6180 women) in the British
Household Panel Survey indicated level of agreement (1-5)
with 6 statements on gender roles from which a gender
‘egalitarianism’ and ‘traditionalism’ scale (scores 1 to 5) were
constructed. Multivariate logistic regression models examined
the relationship between smoking (ever vs never; current vs
never) and gender role attitudes, with adjustment for age (20—
39, 40-59, 60+) and occupational class, for males and females.
Interactions between age group (generation) and gender roles
were tested.

Results

A quarter of participants (26.3% men, 26.2% women) were
current smokers. More women (49.9%) than men (41.3%) had
never smoked. The odds of current smoking (adjusted for age
and occupational class, AOR) increased by 20-30% with each
unit increase in gender egalitarianism score (AOR women 1.28,
95%clI 1.16-1.41; AOR men 1.20, 95%cI 1.07-1.35,). Among
women (but not men), ex-smokers (AOR 0.89, 95%cI 0.82—
0.96) and current smokers (AOR 0.93, 95%cl 0.86—1.01) had
less traditional gender views than never smokers. There was no
evidence of clear age group differences in associations between
gender role attitudes and smoking.

Conclusions

Men and women with more gender egalitarian attitudes were
more likely to smoke, even after adjusting for important
predictors of smoking while women with more traditional
gender attitudes were less likely to smoke. The analysis
demonstrates the complexity of the links between smoking
and social constructions of gender and gender-appropriate
roles.

French women living in the Rhone-Alpes region
and cervical cancer: awareness, screening practices
and HPV vaccine acceptability according to
educational level

Julie Haesebaert
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Background

HPV vaccination is recommended in France since 2007 for

girls aged 14-23 years, before or within the first year of sexual

activity. HPV immunization could have the highest benefit
among underprivileged populations, since their CC incidence
is higher and they are less covered with Pap-test. The aim of
this study was to assess, according to socioeconomic status,
measured by educational level, women’s knowledge on CC and
its prevention, and acceptability of the HPV vaccine among
mothers of a 14-18 years old daughter.

Methods

From June to September 2008, 1229 women aged 18-65, and
living in Rhone-Alpes, were recruited by 39 general practi-
tioners. They filled a self administered questionnaire on CC
prevention. To assess impact of socioeconomic status, three
groups have been defined according to educational level (EL):
high (first or second stage of tertiary education), medium
(upper secondary, post secondary non tertiary) and low (pre-
primary, primary, lower secondary).

Results

Compared to women from high EL (N =278) and medium EL
(N=411), low EL women (N =540) were older (respectively
39.1, 39.0 and 44.2 years old; p <0.001), were less often in a
relationship (79% vs 79% vs 72%; p <0.001) and less often
practiced a professional activity (85% vs 81% vs 63%;
p<0.001). Their gynaecological follow-up and CC screening
with Pap-test were less regular (Annual gynaecological follow-
up: 72% vs 68% vs 59%, p = 0.004, last pap test within the past
3 years: 90% vs 88% vs 80%; p<0.001). They knew
significantly less the cause of CC (48% vs 33% vs 16%;
p <0.001), the role of pap test (75% vs 70% vs 63%; p < 0.001)
and existence of HPV vaccine (85% vs 83% vs 70%; p < 0.001).
Compared to the 35 mothers of a 14—18 daughter from high
EL, the 99 mothers from low EL were more often favourable to
vaccinate their daughter against CC (47% vs 60%; p =0.143).
Discussion

in this medicalized population, women from low EL had a
lower knowledge level on CC and its prevention, and did less
comply with Pap-test screening than women from higher
educational levels. Nevertheless, they were mainly favourable
to HPV vaccination of their daughter, and more than mothers
from high educational level.

Gender inequalities in occupational health across
Europe by welfare state regime
Javier Campos-Serna

J Campos-Serna’?3, E Ronda-Pérez"%>, BE Moen?, E Felt',

FG Benavides'?

"Center for Research in Occupational Health, Universitat Pompeu Fabra,
Barcelona, Spain

2CIBER Epidemiologia y Salud Publica (CIBERESP), Spain

3Preventive Medicine and Public Health Area, University of Alicante,
Alicante, Spain

“Research Group for Occupational and Environmental Medicine,
Department of Public Health and Primary Health Care, University of Bergen,
Bergen, Norway

Contact details: javier.campos@upf.edu

Background

The increase of women’s participation in the labour market
has been one of the most important social phenomena of the
last decades. However, the sexual division of the labour market
leads to unequal distribution of occupational health hazards
among women and men.

Recent studies have shown how the different role played by the
countries in the protection and promotion of the economic
and social well-being of its citizens have an important grade of
influence on health inequalities. However, little is known about
how they operate on the distribution of occupational health
hazards among women and men. Answer to this question is
vital for policy makers and researchers.

The aim of this study was to analyze selected gender
inequalities related to employment and working conditions
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across Europe and how they are influenced by the welfare state
regimes.

Methods

The study population consists of 29,680 workers from 31
European countries interviewed following the same question-
naire at the IV edition of the European Working Conditions
Survey. The sample followed a multi-stage, stratified and
clustered design with a “random walk”. Eight gender inequal-
ities aspects in employment and working conditions were
analyzed by comparing differences between men and women.
The countries were grouped into Scandinavian, Bismarckian,
Anglo-Saxon, Southern and Eastern welfare state regimes.
Multivariate logistic regression models were used to calculate
adjusted odds ratio by age and education.

Results

More women than men worked with a part-time contract
while living with a partner and having children (OR=8.92;
CI95%:7.90-10.08), without a contract (1.13:1.04-1.24), with a
temporary contract (1.49:1.38-1.61), with shift work
(1.07:1.01-1.14), under high strain (1.11:1.05-1.06) and high
strain - low support (1.11:1.04-1.18). More men than women
were working under high noise level (0.42:0.39-0.44) and with
a high effort - low reward conditions (0.89:0.85-0.94). Some of
these associations remained stable for all welfare state regimes,
but not all.

Conclusions

Gender inequalities in employment and working conditions
exist in Europe, but are not similar in all welfare state regimes.
These factors should be considered in the elaboration of public
policies in occupational health

Maternal educational level and growth of head
circumference in early childhood; the Generation
R study
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Background

Children from families with a low socioeconomic position are
generally smaller compared to children from families with a
high socioeconomic position. We studied the level of maternal
education as indicator of socioeconomic position and its
association with head circumference (HC) in the first year of
life, because studies in this area are lacking.

Methods

3383 Dutch children participating in The Generation R Study,
a population-based prospective cohort study in Rotterdam,
the Netherlands, were selected. All children were born between
April 2002 and January 2006. We classified four levels of
maternal education according to The Dutch Standard
Classification of Education: high, mid-high, mid-low and
low. HC was measured at 1 month (mid-90% range 0.9-1.4
months), 3 months (mid-90% range 3.0-3.8), 6 months (mid-
90% range 5.8-6.9) and 11 months (mid-90% range 10.4—
11.9).

Results

At 1 resp. 3 months, children from mothers with low
education had a smaller HC compared to those with high
education (difference -0.42 standard-deviations (SD); 95% CI:
-0.54,-0.30 resp. -0.27 SD; 95% CI -0.40,-0.15). Adjustment for
other determinants of postnatal growth could only partially
explain the smaller HC. At 1 resp. 3 months, children of
mothers with a mid-low educational level had also a relatively
smaller HC (—0.17 SD; 95% CI: -0.27,-0.07 resp. -0.15 SD;
95% CI: -0.25, -0.05). Here, birth weight, gestational age,
paternal and maternal height explained these differences. At 6
months, children still had smaller HCs in the mid-low and low

subgroup than in the highest subgroup (—0.11 SD; 95% CI:
-0.19, -0.02 vs. -0.13 SD: -0.24,-0.02). Complete elimination of
the effect of low and mid-low education was observed after
adjustment for the determinants mentioned before. At 11
months, no significant difference of HC was observed after
adjusting for confounders.

Conclusion

Compared with children of families with a high socioeconomic
position, those of families with a mid-low and low socio-
economic position showed a smaller head circumference at the
age of 1, 3 and 6 months. These differences can only be
partially explained by smaller birth weight, shorter gestational
age and shorter height of their parents. These differences,
however, became smaller with increasing age.

Social inequalities in pregnancy outcomes in
the Murmansk County, Northwest Russia: a
registry-based study on 22912 births

Natalia Treskina
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"International School of Public Health, Northern State Medical University,
Arkhangelsk, Russia

2Perinatal Center of the Federal Almazov Heart, Blood and Endocrinology
Center, St. Petersburg, Russia

3Norwegian Institute of Public Health, Oslo, Norway

Ynstitute of Community Medicine, University of Tromsg, Tromsg, Norway
Contact details: andrei.grjibovski@fhi.no

Background

Social inequalities in pregnancy outcomes are monitored in
many European counties. Earlier studies have reported that
social variations in birthweight and preterm birth (PTB) in
Russia were among the largest in Europe during late 1990s
while the evidence from the 2000s is almost non-existent.
Aims: To investigate social variations in birthweight and
PTB by maternal education, occupation, marital status and
ethnicity in Northwest Russia using the data from the
Murmansk County Birth Registry (MCBR).

Methods

All 22912 live singleton births in the Murmansk County from
22nd gestational week with available data on maternal
education, occupation, ethnicity and marital status as well as
gestational age and birthweight comprised the sample.
Multiple linear regression was used to study associations
between abovementioned socio-demographic characteristics
and birthweight with adjustment for maternal age, parity,
smoking, alcohol consumption, and pregnancy complications.
Additional adjustment for gestational age was performed to
separate the effect on fetal growth from the effect on preterm
birth. Multiple logistic regression was applied to the analysis
of PTB.

Results

Babies born to women with basic, secondary and vocational
education were respectively 134 (95%CI: 97-172), 63 (95%CI:
45-82) and 23 (95% CI: 12-44) gram lighter than babies of
women with university education. Women with basic
(OR=1.48, 95%CI: 1.09-1.99), secondary OR =1.23, 95%ClI:
1.01-1.48) were more likely to deliver preterm. Babies of single
and cohabiting mothers were 38 (95% CI: 22-54) and 32
(95%CI: 13-53) gram lighter than babies born to married
women. Single (OR=2.04, 95%CI: 1.74-2.38) and cohabiting
(OR=1.42, 95%CI: 1.23-1.64) mothers were more likely to
deliver preterm. Azerbaijani women had lighter infants by 81
(95%CI: 25-137) gram while Ukrainian women had heavier
babies by 47 g (95%CI: 6-88) gram than Russian women.
Unemployed women had lighter babies by 41 (95% CI: 23-59)
gram and were more likely to deliver preterm (OR=1.53,
95CI: 1.28-1.85) than white-collar women.

Conclusions

Social inequalities by maternal education, marital status,
ethnicity and occupation are still present in Russia, although
the observed differences are less pronounced than in earlier
Russian studies.
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Lone mothers talking money and health. A discourse
analysis of focus groups with Swedish lone mothers
with financial difficulties

Sara Fritzell
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Background

Lone mothers have worse health than cohabiting mothers in
most societies. In Sweden, the prevalence of financial problems
have increased among lone mothers. This has bearing on
equity in health, since quantitative studies have shown that
financial difficulties are an important explanatory factor in the
excess risk of poor health of lone mothers. However, there has
been less qualitative research on lone mothers own perceptions
of their financial situation and especially how their financial
situation influences their health, which is the aim of this study.
Methods

For data collection, focus group sessions were chosen.
Participants for the focus groups were recruited mainly
through organizations gathering lone mothers. The call was
for lone mothers having difficulties making ends meet.
Following a test focus group with two mothers participating,
four focus groups were conducted, with all in all 15 mothers.
During the focus group sessions, participants were asked
questions about whether personal financial circumstances
affect health, and if so how they would describe this relation.
They were also asked about their views on their personal ability
to influence their health status, and more generally what can be
done to improve health among lone mothers. The focus group
interviews were recorded, transcribed verbatim and system-
atically analyzed employing thematic analysis. We searched
for dominating themes; i.e. themes that reoccur and could
be said to define central parts of conversation sequences.
The categorization was mainly theory-driven, based on for
example Lister’s work on Otherness, and positioning theory as
developed by Laclau & Mofte.

Preliminary results

The thematic analysis resulted in the following themes;
Otherness, related to social and financial exclusion, and
notions of the nuclear family discourse; Lone motherhood
and work, related to the importance of work and the
difficulties in combining work and lone motherhood; The
ability to influence health drawing on health behavior and
social determinants of health, mainly socio economic position.
Conclusions

Lone mothers find themselves in a pressing discourse. The study
contributes to the understanding of how financial difficulties
are generated and may affect the health among lone mothers.

Mother, single and divorced: a huge burden for
a woman in Romania
Corina-Aurelia Zugravu
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2University of Medicine and Pharmacy, dpt. of Hygiene, Targu Mures,
Romania

3University of Medicine and Pharmacy, dpt. of Hygiene, Craiova, Romania
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In Europe, familial patterns are changing. We often encounter
single parent families formed by divorced women and
children. In this type of family, financial hardship and work-
family conflict are frequent, especially in states were welfare
systems are not supportive. Romania is a East-European
economy confronted with huge financial problems, were the
welfare system is based on “implicit familiarism”, with poor
rates of formal childcare, were state support for children is

absent, with the exception of a symbolic allowance and were
divorced parents often lack financial support from their former
partner, due to permissive law regulations in this filed. As an
overlapped stressor, divorced mothers are also confronted with
a cultural bias, the tradition of the place always blaming
women for the divorce, considered as a shameful event.

In this cross sectional study carried out in 2010, we evaluated
the quality of life, the presence of financial stress and the stress
managing resources of single divorced mothers, compared
with women from other types of families (formed of single,
widowed, in a relationship or married mothers), in a
representative sample of urban Romanians with at least one
child in the household. We wused several standardized
questionnaires, women answering privately, in order to avoid
any presumed influence from the investigator.

The results don‘ t connect the “divorced mother" status with
financial hardships, but link it with perceived poor financial
perspectives The physical, social and environmental domain‘ s
scores of the quality of life are significant lower for divorced
mothers (p <.01), mobility, efficiency in accomplishing family
tasks, sex life and satisfaction towards access to health services
being the “sore spots”. The most striking contrast was noticed
with married women. Divorce predicts a lower quality of life
(R2=0.16), a lower satisfaction for child’s performances
(R2=0.19), but has no consequences on the sense of
coherence, as indicator of stress managing capacities.

The number of divorced women is rising and a low quality of
life of mother takes its tall over the child’s well being and
development. It is clear that measures of support are needed to
ensure at least an equitable access to health care.

Gender gap in disability pension across educational
levels. The Hordaland Health study Cohort, 1997-99,
Norway

Inger Haukenes
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Background

The gender gap in disability pension is found in countries with
high female work participation and generous welfare schemes.
Lower education is a strong predictor for disability pension,
however, little is known about the gender differences in various
educational levels. The current study examines gender
difference in disability pension by educational levels.
Methods

The population based Hordaland Health Study (HUSK) was
conducted in 1997-99 and included inhabitants born in 1953—
57 in Hordaland County, Norway. The survey provided self-
reported information on several health indicators. The
subsample used in the current study included 6488 men and
7245 women with income producing work and valid informa-
tion on educational level. Follow-up data on disability pension,
for a period of 5-7 years, was obtained by linking the health
survey to national registries of disability pension. Control
variables were civil status, family situation, educational level,
occupational class, working hours per week and health.
Results

In the follow-up period 187 (2.9%) men and 429 (5.9%)
women were awarded disability pension. Both men and
women displayed an educational gradient in the distribution
of disability pension. The higher risk of disability pension
among women with university/college education compared
with men (crude hazard ratio =1.97, 95% CI =1.36-2.84), was
fully explained by occupational class and working hours per
week (adjusted hazard ratio=1.10, 95% CI=0.60-2.03). The
substantial gender gap among men and women with
vocational and primary/secondary school remained unex-
plained after adjustments.
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Conclusions
Results indicate that mechanisms behind the gender gap in
disability pension differ by educational levels. Examining

gender as separate homogenous groups may contribute to
conceal explanations of permanent work disability.

2.N. Poster workshop: Towards an integration
between human and animal health:
the One Health experience

Chair: Giuseppe La Torre
Organiser: EUPHA section on Public Health Epidemiology
Contact: giuseppe.latorre@uniroma?.it

The risk of infection has been always a major concern in public
health. However, the 20th century has been characterized by
a fantastic advance in life expectancy and by a shift from
infectious to chronic degenerative diseases as prevailing causes
of death. But now new infectious diseases are appearing.
Seventy-five percent of these so-called emerging diseases
originate from animals and designated zoonoses. The ones
described below, which resulted in significant health crises,
have all been transmitted to humans from animals:

e AIDS in the early 80s, even if the simian origin of the virus
was established much later;

e then came bovine spongiform encephalopathy (BSE),
commonly known as mad-cow disease, and its impact on the
appearance of new forms of the Creutzfeld-Jakob disease (2);
e it was followed by SARS (Severe Acute Respiratory
Syndrome), which originated in China and, due to its high
mortality rate, became a source of great concern in many
countries;

e this was also the case for the H5N1 avian influenza virus
which triggered a psychosis as a result of the expected
pandemic, which has not materialized. The swine influenza
outbreak, caused by the influenza A HINT1 virus, took over.
Many other recurrent animal diseases have a significant effect
on humans, and include tuberculosis, brucellosis, rabies,
hydatic disease, for instance, which are just a few among 180
animal diseases that can be transmitted to humans.

Human medicine and animal medicine have developed as “one
medicine” starting from the times in which their bases were
laid until the mid 18th century when specialisation proved
necessary. The separation has been the logical consequence of
the construction of different fields of action, made necessary by
the evolution of the disciplines and of the social and economic
context, but common areas have remained relevant and now
are strongly required by modern developments.

The aim of this workshop is to discuss at the European level
the critical points and the existing barriers to an optimal
integration of human and veterinary medical activities, using
the One Medicine - One Health approach.

Increasing the collaboration between human and
animal medicine: the perspective of public
health physicians

Paolo Villari
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The medical and veterinary professions have different roles,
but they have a common interest in many diseases and share
many challenges. Diseases such as BSE, SARS, H5N1 avian
influenza and, most recently, the pandemic influenza caused by
the A HIN1 Virus, have highlighted the need for interprofes-
sional collaboration not just locally and nationally, but on a
global scale. Time is definitively ripe to consider the wider
connections between animal and human health and to think

about how the medical and veterinary professions might work
more closely together for the benefit of patients of all species.
This presentation will be particularly focused on those areas in
which the improvement of the integration between human and
animal medicine is strategically important, in order to pursue
the following purposes: i) reducing exposures to hazards for
humans from animals (emerging and re-emerging zoonosis,
antibiotic resistance, foodborne zoonosis); ii) reducing hazards
for animals from humans; iii) developing a robust and
responsive infrastructure for animal and public health
surveillance; iv) improving medical and veterinary education
in terms of human and veterinary public health (under-
graduate level, postgraduate level, continuing professional
education); v) developing an evidence-based knowledge on
other issues, such as comparative medicine, ecotherapy
(restoring health through contact with nature), pet ownership
and human health.

A descriptive analysis of the current status of collaboration
between human and veterinary medicine in the different EU
States is strongly needed, and the presentation will try to
stimulate discussion about the design of a specific survey to be
implemented with the aid of the EUPHA members of the
Section of Public Health Epidemiology. The following areas
should be covered: i) organization and management of public
health and veterinary services; ii) research; iii) surveillance; iv)
other areas (including training and education). Particular
attention should be given to the detailed analysis of case
studies and best practices, outlining strengths and weaknesses
of the used approaches (including costs). The identification of
the main critical points and the existing barriers to an optimal
integration of human and veterinary medical activities is
essential to formulate recommendations and suggestions to
overcome these.

One Health, the need for an holistic approach to
human, veterinary and environmental medicine
Bente Pedersen
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Calvin Schwabe in the 70s was the first to explore the
interconnections between human and veterinary medicine. His
original concept of “one medicine” was subsequently extended
to “one health” and from the traditional field of zoonoses it
has been widened to the new pattern of environmental health.
Today the strong interrelations between human beings,
animals and the environment they share have become clearer,
although modern societies have evolved to a lifestyle where
mankind is more protected from external natural factors than
in the past. Global changes played a role in such an evolution.
Moreover, we have to consider that 60 % of infection-diseases
in humans originate from animals, it’s of vital importance the
cooperation and exchange of knowledge in these fields.

The role of humans and animals that are mutual sentinels or
early signs for shared health risks in both ways and in the field
of foodborne or not foodborne transmissible diseases, or
concerning chemical contaminants of environmental or
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pharmaceutical origin as such, are increasingly investigated
and considered.

Examples like vectorborne zoonoses increasing their spread
due to climate changes or chemical contaminations of animal
products to give the early warning for environmental risks to
humans, the presence of shared antimicrobial strains both in
human and animal populations or hormonal disorders in
target patient categories as sign of illegal drug use in livestock
or increasing cases of foodborne disease outbreaks caused by
traditional or emerging pathogens are consequently of
common knowledge.

In that respect in 2008 WHO, FAO and OIE produced the
Consultation Document “Contributing to One World, One
Health, A Strategic Framework for Reducing Risks of

Infectious Diseases at the Animal “Human “Ecosystems
Interface”, to address the increasing need of interdisciplinary
tools and they put the principles into action for instance, in
developing the Global Early Warning System (GLEWS) to
rapidly share diseases information on animal and human cases
of avian influenza and allow for timely interventions.

In the frame of risk assessment one of the most critical
information is data about exposure assessment to specific
hazards. In the above referred examples this can be achieved
properly only if shared data from human, animal and
environmental integrate surveillance systems. In the future
the “one health” approach will be useful for facing with
professional segregation, data separation and evidence gaps.

2.0. Poster workshop: Empowering vulnerable
groups to act on social determinants that impose

inequalities in health

Chairs: Monika Kosinska, Secretary General of the European Public
Health Alliance (EPHA), Brussels, Belgium and Tamsin Rose, Public
health expert, Brussels, Belgium

Organiser: OSI

Contact: acovaci@osi.hu

The European Annual Public Health 2011 conference will be
organised under the theme of health and welfare. Until quite
recently, health was believed to be a main driver for economic
growth, and growth would automatically level good health and
well-being. The truth is that in our contemporary societies
income, wealth and power are unequally distributed. These
social inequalities are fundamental underlying factors for
subsequent inequalities in vulnerabilities, health and access
and appropriateness of services, including health care.

One of the main goals of the European Annual Public Health
2011 conference is to discuss progress achieved in policies to
reduce health inequalities in Europe. Experience shows that
such efforts are futile without effective and meaningful
engagement of vulnerable groups most affected by inequalities
in health and health care. The workshop intends to move
forward the debate by bringing in the perspective of margin-
alized groups who are targeted by the policies under review but
are nonetheless, rarely included in any dialogue. On the
background of the complex relationship between social
determinants of health, poverty, social exclusion and health
inequalities the workshop will discuss the importance and
benefits of empowering marginalized groups to act on multiple
underlying causes which impose and widen inequities in health
and access to health care.

The workshop is intended for health policy makers, practi-
tioners, civil society representatives, researchers and others
interested in tackling health inequalities and vulnerable groups
in Europe from a multi-sectoral perspective. The format is
short presentations followed by discussion with the audience.

Building the capacity of Roma civil society
organizations to advocate for their health and
rights in health care

Neda Milevska-Kostova
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Poverty, social exclusion, and persistent discrimination have
led to poor health conditions for Roma populations through-
out Central and Eastern Europe. The Roma Health Project of
the Open Society Institute works to advance the health and
health-related rights of Roma persons, who as a rule experience
discrimination and human rights violations and have unequal

and inequitable access to health and health care as a result of
their ethnicity and consequent social exclusion.

The Roma Health Project strives to empower Roma civil
society organizations and leaders to advocate for the rights of
Roma in health care. Efforts towards this end include
providing technical and financial support to Roma NGOs
working on health and health-related rights with the aim to
promote the development of their strategic communication
and advocacy potential. The presentation will illustrate
through a concrete case the successes and challenges of this
capacity building work. It will feature a co-operation initiated
between a Roma NGO and a capacity building expert
consultant with the aim to empower the NGO to act on the
underlying causes of inequalities faced by the Roma commu-
nity in health and health care.

EU health and social policies made for and with
vulnerable groups? How can civil society speed
up collaborative actions?

Dorota Sienkiewicz

D Sienkiewicz
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The presentation aims to explore the complex relations
between social determinants of health, in particular poverty,
and health inequalities for the vulnerable groups in modern
European societies to identify, which policies have the best
impact on reducing such inequalities, as well as under which
circumstances a EU-wide strategy will prove useful. The
empowerment principle is to guide the presentation and
discussion.

There are dramatic differences in the health status of people
living in Europe, between and within countries - differences so
closely correlated with socioeconomic status as not to go
unnoticed: in general, the lower the socioeconomic position,
the worse the health status. Poverty, social exclusion and
discrimination are key factors in explaining poorer levels of
health between groups and countries in Europe. What people
eat, whether they drink or smoke is determined by their social
conditions. In other words, being healthy (or not) is not an
individual choice but primarily a result of the conditions in
which people are born, grow up, live, work and age. It is not
exaggerated to state that the epidemic of non-communicable
diseases we see now emerging will primarily affect people with
a more deprived socio-economic background.

The issue of health inequalities is currently on the agenda of
the European Commission, the European Parliament and the
World Health Organization, but increasing economic and
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political pressures put even more burden on socially deprived,
most vulnerable and under-served population groups. All
health gains achieved in the recent decade are thus at risk. To
speed up and strengthen cross-sectoral and cross-institutional
dialogue and to commit all relevant actors to transforming
their shared values into actions for health equity, EPHA has
recently launched the European Charter for Health Equity. Its
objective is to show that health inequalities are everybody’s
business - and to support the work of the European Parliament
and the WHO European Region.

The objective of the presentation is to identify the main health
challenges faced by vulnerable groups, to determine the best
way forward for adequate European approach, and with
meaningful and concerted engagement of policy-makers,
public health community, researchers, civil society and
children themselves, in order to prevent and mitigate the
impact of health inequalities on children living in Europe.

Integration of Harm Reduction and General Practice
in Outreach Settings lessons learned after 6 years
Henrik Thiesen
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Based on the findings from a health- and social out-reach
project 20002005, Copenhagen Community Health Team,
and lately a new clinic based in relation to the open drug-scene
of the city, has delivered healthcare to people who for different
reasons, are not able to receive systematic treatment for
chronic diseases in mainstream health service. The teams are

2.P. Child and adolescent

Physical development of 7 and 8 years old children of
Lithuania (implementation of Childhood Obesity
Surveillance Initiative in 2008 and 2010)

Ausra Petrauskiene
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Background

The objective of the study was to obtain data about the
prevalence of insufficient, normal weight, overweight (OW)
and obesity (OB) among first grade school children in
Lithuania.

Methods

This study is a part of WHO European Childhood Obesity
Surveillance Initiative (COSI). Cross-sectional epidemiological
study of a national representative sample of first-formers was
performed in 2008 and 2010. Cluster sampling of classes was
used. Object of the study - first grade school children (7 and 8
years old) whose parents signed the informed consent.
Anthropometrical measurements of children (n=4876 in
2008; n=4925 in 2010) were conducted by trained students.
The standard equipment in all schools was used. Parents of
first - formers completed the questionnaires (n==8890).
Physical development of children was evaluated by BMI
using the international cut - off points recommended by
International Obesity Task Force (IOTF).

Results

There was no significant difference among the data on physical
development of first - formers in 2008 and 2010 year, so the
final sample of 9801 first grade child was used for the analysis.
The prevalence of insufficient, normal weight, OW and OB
among seven and eight years old children was 9.1 %/10.5 %,
73.5 %/73.0 %, 11.5 %/11.8 %, 5.9 %/4.7 % accordingly.

aimed at patients with complex problems covering more than
one domain (e.g. somatic and psychiatric health, substance
use and social problems) based in a general practice model.
Close cooperation between dedicated out-reach team and a
clinic with out-reach in the immediate environment has
several synergistic effects in the continuity of treatment by
following the patient, provide and coordinate health- and
social care for the individual everywhere in the community. A
city-wide health system has been applied in close cooperation
and partnerships with official- and NGO institutions to serve
the most marginalized substance using citizens. Using a GP
model it has been possible to integrate medical end social
research into the daily work by cooperation with scientific
researchers in medicine, addiction and social sciences.

A detailed overview of the general health- and social status of
homeless in connection with biomedical data as well as data on
housing, access to health service and substance use makes it
possible to provide authorities with detailed data on the overall
health-situation. Harm-reduction strategies has been devel-
oped and applied towards chronic alcohol-users, injecting drug
users and double diagnosed. User involvement has led to
development of overdose prevention and to production of new
varieties of harm-reduction “kits” aimed at crack-cocaine
smokers.

This presentation will describe out-reach methods, data from
more than 900 patients and preliminary data from two harm-
reduction projects based in the framework of a Danish General
Practice. The scope for a presentation will be both focusing
on FEANTSA-policy and possibilities and barriers for this
policy to be implemented. An article in press — authored by the
speaker - for the coming Homeless in Europe magazine
discusses some of the solutions, which will be outlined.

public health

Significant differences among the prevalence of OW, OB and
thinness in districts of Lithuania were observed (p=0.001).
Analyzing by gender no differences were found in physical
development of seven and eight years old boys. But the
percentage of obese girls in the age group of seven was
significantly higher if compared with the age group of eight
(p=0.01). Differences also appeared in the group of
insufficient weight children: the percentage of thin girls
was significantly higher than of boys in both age groups
(p <0.05). Children of parents who were overweight or obese
had elevated values of BMI significantly more often
(p<0.001).

Conclusions

The prevalence of OW (including OB) is higher than thinness
among first grade Lithuanian children: every sixth 7 and 8
years old child is overweight or obese. At the age group
of 7 every ten girl and every thirteen boy is thin. Every
eight girl and every eleven boy at the age group of 8 is thin.

Links among physical development of 7 - 8 years old
children and socio-demographic inequalities of
families in Lithuania (2008 and 2010 survey)

Edita Albaviciute
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Lithuanian University of Health Sciences, Academy of Medicine, Department
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Background

Rising rates of overweight and obesity is an increasing public
health problem all over the world. We aim to analyze socio-
demographic factors such as family structure, parent’s
education level, age, income and occupation as important
determinants for child growth and development.
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Methods

The study is a part of WHO European Childhood Obesity
Surveillance Initiative (COSI). Cross-sectional epidemiological
study of a national representative sample of first grade children
was performed in 156 schools in Lithuania. Cluster sampling
of classes was used. Object of the study - 7 and 8 years old
school children. Anthropometrical measurements of children
(n=9801) were conducted by trained students of Public
Health. The same equipment in all schools was used. Parents of
first - formers who agreed to participate in the study
completed the questionnaires (n=8890). Physical develop-
ment of children was evaluated by BMI using the international
cut - off points recommended by International Obesity Task
Force (IOTF).

Results

The prevalence of insufficient, normal weight, overweight
(OW) and obesity (OB) among 7 and 8 years old children
was 9.1%/10.5 %, 73.5%/73.0 %, 11.5%/11.8 %, 5.9 %/4.7 %
accordingly. Significant differences were established among
parents’ age, mothers’ education level and physical develop-
ment of children. The younger age of mother and father
correlated with thinness of children (p=0.002 and p=0.04
accordingly). There were more OW or OB children whose
mothers’ education level was more than secondary school.
Children who lived in a single parent family significantly rare
were OW or OB (p =0.02), but there was no differences among
thin children and family structure. Having job of both parents
was significantly associated with OW or OB of their children
(p<0.05), but mothers unemployment correlated with
thinness of children (p=0.003). Significantly less OW or OB
children were in the group of families with the lowest income
(p=0.003).

Conclusions

Statistically significant differences were established among
physical development of 7 - 8 years old children and family
structure, parent’s education level, age, income and current
occupation.

Early triage among infants in preventive child
health care and risk process monitoring in
The Netherlands

Maartje Niezen

MGH Niezen, JIP Mathijssen

Scientific Center for Care and Welfare, Faculty of Social and Behavioural
Sciences, Tilburg University, Tilburg, The Netherlands

Contact details: m.g.h.niezen@uvt.nl

Background

Objective of this study is to assess whether early triage of
infants based on risk factor and other professional
considerations related to the potential risks for developing
(psychosocial) problems increases the quality of care
provided. Increased attention for psychosocial problems
and the specialization of nurse practitioners requires a new
organization of preventive child health care (PCH). Based
on triage, triage-meetings and accordingly the assignment of
PCH professionals we have evaluated the recording of the
course of the risk process (the process between risk factor
and problem diagnoses) of infants (0—14 months). Methods:
Interviews with 25 PCH professionals (well-baby clinic
assistants, nurses, nurse practitioners, physicians and man-
agers) and analysis of risk factors, professional considera-
tions and signals, diagnosed problems and referrals
registered in the electronic child record (EKD). The PCH-
professionals categorized the infants in three groups based
on the type of risk factors and other professional
considerations registered in the EKD (triage). Each group
was assigned different guidance; low risk group: a nurse and
a nurse practitioner, medium risk group: a nurse and a
doctor, and high risk group: a nurse practitioner and a
doctor. The interviews combined with data extracted from

the EKD offer insight in the risk process monitoring and
quality of care provided. Results: Early triage offered a
structured introduction of the nurse practitioner in the PCH
system. Moreover, the triage (-meetings) forced PCH
professionals to register and reflect upon the development
in risk factors and other signals. The triage meetings also
allowed for peer review as well as continuous reflection
upon appropriate guidance of child and parents. Conclusion:
Early triage and accordingly assigning PCH professionals to
child and parents has led to a more efficient deployment of
the PCH professionals’ competencies and the improvement
of the quality of care provided. In addition, the enhance-
ment in registration of risk factors and other professional
considerations related to the potential risk for developing
(psychosocial) problems has improved the monitoring of the
risk process from birth on.

Work experience and style partially explain
inter-physician differences in the identification of
children with problems

Sijmen Reijneveld

MHC Theunissen’, AGC Vogels', SA Reijneveld’?

"TNO Child Health, Leiden, NL.

2University Medical Center Groningen, University of Groningen, Department
of Health Sciences, Groningen, NL.

Contact details: meinou.theunissen@tno.nl

Introduction

Preventive child healthcare provides a unique opportunity for
the early identification of children with psychosocial problems.
Child Healthcare Physicians (CHPs) working in this setting
indeed identify a lot of these children but despite they miss
about half of the children with serious problems, and they vary
widely in the proportion children identified as having
psychosocial problems. This variation between individual
CHPs is much larger than can be explained by differences in
child characteristics.

The aim of this study is to assess whether differences in
the proportion of children identified as having psycho-
social problems by CHPs can be explained by physician
characteristics, over and above variations in the mix of
children.

Method

We used data on 3070 children aged 5-6 years, who were
assessed during a routine well-child visit by a CHP (response
85.2%). Twenty-five services (and 58 CHPs) across the
Netherlands participated. We obtained data on parent-
reported problems of the child, using the Child Behavior
Checklist (CBCL), on sociodemographic background of the
family, and on characteristics of the CHP. After each
assessment CHPs registered whether they had identified any
psychosocial problem in the child.

Results

CHPs varied widely in the proportion of children identified as
having psychosocial problems, child characteristics being
adjusted for [median odds ratio, 1.84]. CHP characteristics
such as work experience and additional use of behavior
questionnaires explained about a quarter of these inter-CHP
differences.

Conclusion

CHPs seem to be able to identify psychosocial problems in
children in a standardized way, though important inter-
physician differences remain. Our findings show that the use of
high-quality behavior questionnaires reduces inter-physician
variation, and is likely to improve overall quality. Their use
should thus be enhanced. Second, our findings show that work
experience explains some inter-physician variation. The
acquisition of the underlying physician skills may be
accelerated in several ways, for instance by on-the-job coaching
for physicians. These implications will be discussed during the
presentation.
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Do we need health education in school as a separate
subject or integrated content?
Gordana Pavlekovic
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Background

There is no doubt that children and young people should be
taught of health and illness, develop attitudes and habits and
skills for a healthy life. The question is, however, how it should
be done. In Croatia, there was never a separate profile «health
educator» in school, and the activities and tasks were entrusted
to school doctors and teachers in content of subjects in school
curriculum. This research was carried out among those who
implement the health education today and among those to
whom the health education is aimed, with the aim to exam
their expectations and suggestions.

Methods

1454 examinees participated in the research: (a) all school
medicine doctors in Croatia (N =98, response rate 70%), (b)
teachers working in 15 primary and secondary schools in
fourth Croatian counties (N=311, response rate 47%), (c)
pupils in 7th grade of primary and 3th grade of secondary
school (N =555, 77%), the same schools mentioned earlier,
and (d) their parents (490, response rate 51%). Validated
anonymous questionnaire was used.

Results

The results show that every second examinee thinks that
the health education should be introduced into schools as
a separate subject, mostly in senior grades of elementary
school and secondary schools, 17% of examinees did not agree
with this proposal. Supposing that the health education is
introduced into schools as a separate subject, examinees
suggest a health educator as the carrier (35%), then a doctor,
regardless of their specialisation (19%), but with an addi-
tional education in work methodology, school doctor
(13%), and a teacher/class teacher with an additional
education (12%). Examinees also think that the health
education contents should be integrated into all or a part of
the contents of the present subjects in school (28% of
examinees).

Conclusion and take home message

The study indicated the need for research on the expecta-
tions of those working in or of those to whom the health
educational contents is intended for, the analysis of the
efficiency of the pilot programmes in Croatian schools, and
the consideration of a programme of comprehensive
approach to the health and health promotion in schools
which has been successfully implemented in the world in the
last several years.

A prospective study on dental attendance in a cohort
of Flemish preschool children
Roos Leroy
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Background

At present our understanding of the use of dental care services
in Flanders (Northern part of Belgium) is incomplete, certainly
where preschool children are concerned. The objectives were to
investigate what proportion of Flemish children visited the
dentist by the age of three and five years, to describe how

parents experienced their child’s dental visit and to explore
socio-demographic, parental and oral health related factors
with possible impact on children’s dental visits. Material &
Methods: Data were collected from 1057 children who served
as controls in an oral health promotion study (’Smile for Life’)
and who were followed since birth. At age three (2007) and five
(2009) they were examined by trained dentists and parents
completed a validated questionnaire. Logistic regression
analyses were performed to explain dental attendance up to
the age of three and five years. Results: Data on dental
attendance were available for 56% and 66% of originally
selected children (age three/ five respectively). At the age of
three years, 62% and by five years, 21% had never visited the
dentist. Of three year-olds who had already visited the dentist,
67% did so for a check-up, 1% because of a toothache and
14% because of dental trauma. The first dental visit was
considered a pleasant experience for 71% and 65% of the three
and five-year-olds, respectively. According to 6% (age three)
and 7% (age five) of parents, the dentist they consulted did not
want to treat caries on deciduous teeth. Multivariable
regression analyses revealed that children who were not first-
born, whose mothers had a higher educational level and whose
parents had recently visited the dentist had significantly higher
odds for having visited the dentist at young age. Conclusions:
More than 60% of Flemish children had not seen a dentist by
the age of 3 years; more than 20% even not by the age of 5
years. The majority of parents confirm that a dental visit was
not traumatic for their preschool child. Parents of young
children need to be informed about and motivated for an early
dental visit. Promotion campaigns should focus on first born
children, children from less educated parents and parents who
do not regularly see a dentist.

Study supported by GABA International.

Birth weight and its association with teeth eruption
in Russian infants
Maria Gorbatova
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Background

Many international studies investigated associations between
birthweight and health status in children and adults.
Development of deciduous dentition is important for the
quality of life of a child. Previous Russian studies have shown
that at the age of 48 weeks infants have eight erupted teeth.
However, the factors that could influence this process have
never been studied in Russia.

Aim: to study the influence of birth weight on the eruption of
deciduous teeth in a city of Arkhangelsk, Northwest Russia.
Methods

A random sample of 717 infants (51.5% boys) aged 11-13
months were examined by a dentist according to the Edict of
the Ministry of Health of the Russian Federation No. a“-307
“Standards of regular medical check-up of a child of the first
year of life”. Data on birthweight were obtained from infants’
medical records. Mann-Whitney tests were used for numerical
data. Independent associations between having eight or more
teeth at the age of 48 weeks and birthweight were assessed by
logistic regression with adjustment for gender, exact age of an
infant, breastfeeding, chronic diseases of mothers, maternal
gynecological diseases during pregnancy. Informed consent
from the infants’ mothers and ethical approval was obtained
prior to the investigation.
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Results

The mean age of examined infants was 47.8 weeks. The mean
number of erupted teeth was 6.69 (95%CI=6.51-6.87) and
was higher in boys than in girls (7.08 vs. 6.27, p<0.001).
Altogether, 43.8% (51.1% of boys and 36.0% of girls) of all
examined children had 8 teeth or more by the age of 48 weeks.
Infants with higher birthweight had higher odds of having
eight or more teeth by 48 weeks OR=1.93 (95% CI=1.36—
2.73). Lower odds of having eight or more teeth by 48 weeks
were observed for infants whose mothers had different chronic
gynaecological diseases during pregnancy OR=0.31 (95%
CI=0.18-0.55). Girls were less likely to have eight or more
teeth than boys by 48 weeks OR=0.59 (95% CI=0.43-0.81).
Conclusions

The mean number of erupted teeth in infants in Arkhangelsk is
lower than it is in Russia on average and potential reasons
should be studied. Lower birthweight as well as infant gender
and maternal chronic gynecological diseases were associated
with delayed teeth eruption.

Adolescents with diabetes have healthier eating
patterns than a general population of adolescents
from 18 countries

Mogens Trab Damsgaard
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Objective

Comparison between eating habits of 11-15 years adolescents
from general populations and adolescents with type 1 diabetes
in 18 countries worldwide.

The Health Behaviour in School-age children (HBSC) study, a
WHO collaborative cross-national study, has started to
evaluate different aspects of health of adolescents world wide
since 1983. As the diet is one of the corner stones of the
treatment of diabetes, the Hvidoere Study Group (HSG) has
investigated whether eating habits in adolescents with type 1
diabetes (T1DM) differ from their healthy peers, in using the
same questions as developed by the HBSC study.

Methods

Questionnaires were obtained in 18 countries by both HBSC
and HSG. Details on data collection for both groups have been
reported previously (1, 2).

Results are given in age standardized prevalences (percentages)
by study and by sex as well as age adjusted odds ratios between
the two populations.

Results

In absolute numbers, 1483 adolescents with TIDM and 94387
adolescents from the general populations provided answers to
the HBSC questions. Significant differences were observed
between the countries and in all countries the population with
TIDM showed healthier habits than the general population
with respect to the frequency of breakfast, fruit intake,
sweets and soft drinks. Vegetables intake was not significantly
different between adolescents with and without diabetes;
however between countries important differences were
reported.

Conclusion

Within countries, adolescents with TIDM report a healthier
food intake compared with their non diabetic peers. Between
countries very important differences exist. These may play a
role in diabetes outcome.

1 www.HBSC.org

2 Continuing Stability of Center Differences in Pediatric
Diabetes Care: Do Advances in Diabetes Treatment Improve
Outcome? The Hvidoere Study Group on Childhood
Diabetes.Diabetes Care 2007 30: 245-50.

Racism and ethnic differences in blood pressure in a
longitudinal study of British adolescents, 2003-2006

Erik Lenguerrand
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Background

Racism is hypothesised to be a psychosocial stressor affecting
blood pressure (BP), either directly or via factors that influence
BP. We recently reported that ethnic minority boys and girls
generally had lower BP than their White peers at age 12 years
(y) but had greater age related increases in BP during
adolescence. By age 16y, African boys had higher BP than
White boys. Here we examine the impact of racism on ethnic
differences in BP between early and late adolescence.
Methods

Longitudinal measures of BP, anthropometry, racism and
potential factors that could influence BP (socioeconomic
circumstances, alcohol intake, tobacco smoking, physical
activity, diet) were obtained from secondary school pupils in
London of White British (693), Black Caribbean (672), Black
African (776), Indian (386), and Pakistani and Bangladeshi
(403) origin at 11-13y (taken in 2003/4) and again at 14-16y
(2005/06). Linear mixed and logistic GEE models were used to
examine the impact of racism on mean and high BP.

Results

Reports of racism increased during adolescence and were more
common among ethnic minority groups (22-32% at 11-13y,
26-35% 14-16y) than Whites (15%, 19%), similar across
genders. Racism did not affect ethnic differences in mean
systolic or diastolic BP at any age. Within groups, however, the
effect of racism differed. Among White boys, racism was
associated with an increase in systolic BP (+2.15 mmHg 95%
CI=0.50, 3.79). In contrast racism was associated with a
decrease in systolic BP among Black Caribbean (—1.95 mmHg
95% CI=-3.50, —0.41) and Pakistani/Bangladeshi
(—1.85mmHg 95% CI=-3.51, —0.19) boys. Among boys,
racism was associated with reduced likelihood of high diastolic
BP (OR=0.54 95%CI=0.34, 0.86), with no difference by
ethnicity. These relationships were not modified by the
considered factors thought to influence BP.

Conclusions

Reports of racism were more common among ethnic
minorities than Whites but did not affect ethnic differences
in BP. Within ethnic groups racism had an inconsistent effect
on BP. These findings raise questions about potential ethnic
and gender differences in coping strategies that might buffer
the impact of racism on BP in adolescence.

Assessment of multilingual web survey for collecting
health data from linguistically diverse adolescent
population: a pilot study from Finland

Susanna Raisamo

S Raisamo, P Lindfors
School of Health Sciences, University of Tampere, Finland
Contact details: susanna.raisamo@uta.fi

Background

Despite several European countries collect migrant health data,
it has been largely uncoordinated and several methodological
limitations exist. Only few attempts have been made to adapt
national public health surveys into a multilingual, and none
of them has been conducted via online and among youth.
Multilingual surveys could improve participation and repre-
sentativeness of those from linguistically diverse populations
and thus, raise the quality of population-based surveys. We
aimed to assess the feasibility of an online multilingual survey
for collecting health data from adolescents with immigrant
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background. The study corresponds to the established national
Adolescent Health and Lifestyle Survey (AHLS) conducted
every other year in Finland since 1977.

Methods

We drew a sample of 16-17-year-olds (n=400) from the
Population Register Centre in spring 2010. The sample included
those whose mother tongue was other than the official
languages of Finland. We translated the AHLS questionnaire
into the 12 of the sample’s most spoken languages and adapted
the survey into a multilingual web survey. We sent an invitation
to participate for 323 adolescents by mail. The invitation letters
were translated into the each respective language and a website
address along with unique user ID and password were also
provided along with the invitation.

2.Q. Lifestyle 1

Peer risk behavior, peer support, and adolescent risk
behavior
Runar Vilhjalmsson

R Vilhjalmsson
Faculty of Nursing, University of Icceland
Contact details: runarv@hi.is

Background

Different hypotheses have been proposed to explain how social
relationships affect individual risk behavior. Social Bonding
Theory proposes a control hypothesis stating that emotionally
supportive social ties directly prevent or contain risk behavior.
However, Social Learning Theory proposes a facilitation
hypothesis stating that emotionally supportive ties do not
affect risk behavior directly, but only in combination with
other’s risk behavior. Thus, intimate others who engage in risk
behavior should have more negative influence on the
individual than non-intimate others who engage in such
behavior. In contrast, some researchers have also proposed a
buffering hypothesis according to which supportive ties
increase the individual’s defenses against the negative effects
that other’s risk behavior may have on him or her. The study
assesses the above hypotheses with regard to the effects of
friend emotional support and friend smoking and drinking
behavior on adolescent smoking and drinking behavior.
Methods

The study uses data from a school-based national survey of
15-16 year old students in the Icelandic school system
(N =3.850, response rate=87%) that was conducted between
November 2009 and February 2010.

Results

The results support the buffering hypothesis of supportive
social relationships with regard to adolescent drinking and
smoking. Adolescents who had close emotional ties to peers
were less likely to comply with peers that engaged in drinking
or smoking. The results were robust across different measures
of intimate ties and various statistical controls.

Conclusions

Efforts at preventing adolescent smoking and drinking should
focus on the interaction of peer relationships and peer risk
behaviors. Close emotional ties to peers appear to increase an
individual’s resistance to the negative effects of peer smoking
and drinking. Adolescents with poor peer relations who
interact with drinking and smoking peers are at the greatest
risk of smoking and drinking.

Journey through the music-listening habits with
MP3 player in a group of adolescents: risk behaviors
for health and consequent disorders

Guglielmo Bonaccorsi
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Results

Altogether, 148 responded and response rate was 46.4%. There
were notable differences in response rates between different
language groups; the highest response rates were obtained from
Chinese (80%), Turkish (62%) and Persian (59%) whereas the
lowest were seen among Arabic (35%) and Vietnamese (33%).
Nearly 60% chose to complete the questionnaire in Finnish.
Conclusions

Multilingual web survey is feasible for collecting health data
from linguistically diverse adolescent populations. The major
challenges are related to low response rates in certain language
groups.

This two-year pilot-project is funded by the Ministry of Social
Affairs and Health, Finland.

Background

Literature shows the use of MP3 player and listening to high-
volume music is an important risk factor for aural damage.
We wanted to investigate the behaviors engaged in listening to
music with MP3 player and the attendance at clubs where
music is played at high volume.

Methods

we collected and analyzed 1276 questionnaires administered to
adolescents aged 14-19 through SPSS 17. It was performed
descriptive analysis and univariate and multivariate logistic
regression to calculate the degree of association (OR) among
the sociodemographic characteristics, listening habits and
factors identified as risky or protective as regards the
possibility of developing health disorders.

Results

Listening to music for 1-3 hours per day showed a positive
association with the use of maximum/medium-high volume
(OR=3.6), as well as not to take breaks (OR=2.4). The
attendance at clubs for 1 or less than 1 time per week decreases
the likelihood of using the volume at a maximum/medium-
high level (respectively OR 0.3 and 0.4) compared to non-
attendance.

Females have a likelihood of 0.6 times compared to males to
increase the volume.

By increasing the listening time the risk of increasing the
volume significantly increases (1-3 hours per day OR=1.7,>3
hours per day OR=2.7), as well as to attend clubs where music
is played at high volume once (OR=1.8) or more than once
per week (OR=1.5). Females are more likely to lower the
volume (OR=1.7), as well as those who have more than 17
years (17-18 years OR=1.4;> 18 years OR =1.5), those who
take breaks (OR=1.7), those who have had disorders after
prolonged and/or high-volume use of MP3 (OR =1.3) or after
having been in clubs (OR=1.5). Those who listen to it for
more than 3 hours per day (OR=0.5) lower the volume
with less probability than those who listen up to 1 hour, those
who listen to a maximum/medium-high volume (OR=0.8)
and those who attend clubs at least once per week (once
OR =0.6;>o0nce OR=0.5).

Those who take breaks are more likely to use a noise-limiter
(OR=1.9), those who listen to maximum/medium-high
volume have a less likelihood (OR =0.3).

Conclusion

The study points out the importance of prevention of aural
and extra-aural disorders and potentially damages resulting
from listening to high-volume music.

IQ in childhood and later risk of alcohol-related
disease and death
Sara Sjolund
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Background

While much research has been performed on associations
between intelligence and several different health outcomes,
there is as yet no conclusive evidence regarding the
association between intelligence and alcohol-related disease
and death. Furthermore, most studies have been performed
on men. The aim of this study is to further investigate the
association between IQ and alcohol-related morbidity and
mortality and to explore if there are any differences between
men and women in this regard. Method: 43 980 Swedish
subjects (men and women) born 1948, 1953, 1967, 1972 and
1977 who completed an IQ test at age 13 were followed
until 2005. Information on alcohol-related disease and death
(ICD-diagnoses) has been collected from the National
Patient register and the National Cause of Death register,
respectively. Adjustments are made for parental socio-
economic position, age, income, education and occupation,
obtained from national censuses. Odds ratios for alcohol
related disease and death will be estimated using Cox
regression models. Results: So far, unadjusted results have
shown, in general, a graded reduction in rates of alcohol-
related death and disease by increasing 1Q. This was found
both for men and as for women. Results from the Cox
regression will be presented, crude and adjusted for both
men and women. Conclusion: This study will contribute to
the research investigating the association between IQ and
alcohol-related disease and death. It is of particular interest
to analyse this association also in women.

Family structure, parenting behavior and alcohol
use in adolescence
Ranar Vilhjalmsson

R Vilhjalmsson
Faculty of Nursing, University of Iceland
Contact details: runarv@hi.is

Background

Studies repeatedly show an association between family
structure and adolescent drinking. Thus, adolescents who
live in non-intact families are more likely to drink alcohol
and drink more frequently than those who live with both
biological parents. There are some indications that the
family structure-adolescent drinking relationship may be
largely explained by differences in parenting behaviors across
family structures. The purpose of the study was to assess the
family structure-adolescent drinking relationship and the
extent to which it can be explained by variations in parenting
behaviors as measured by parental support and parental
control.

Methods

The study uses data from a school-based national survey of
15-16 year old students in the Icelandic school system
(N =3.850, response rate=87%) that was conducted between
November 2009 and February 2010.

Results

Family structure was significantly related to adolescent
drinking. Adolescents who lived with a single parent or in
other non-intact arrangements drank more frequently than
those who lived with both biological parents. However, this
relationship was largely explained by parental control and
parental support (both of which were inversely related to
adolescent drinking). Thus, the differences in drinking between
adolescents living with a single parent and those living with
both biological parents become non-significant when parental
support and control are controlled.

Conclusions

Parenting behaviors largely account for variations in adoles-
cent drinking across family structures. The results indicate that
informing and assisting parents concerning their supporting
and monitoring role may be an effective way to prevent or
contain adolesent drinking. Other adolescent risk behaviors
may also be at stake.

The associations between personality factors,
marijuana availability and marihuana experiences
among young adolescents

Beata Gajdoaiova
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PJ Safarik University in Kosice, Faculty of Arts, Department of Educational
Psychology and Health Psychology, Slovak Republic

Contact details: beata.gajdosoval@upjs.sk

Research background

Monitoring marijuana experiences in this period is important
task of public health policy. A better understanding of the
association between personality factors, marijuana availability
and marihuana experiences can be helpful for devising more
effective prevention and health promotion programs. The
aim of this study was to explore common effect of
intraindividual and social predictors of marijuana experiences
among adolescents.

Methods

The research sample (data colection in 2007) consisted of 3599
young Slovak adolescents (mean age 14.35 4= 0.73, 49.6% girls).
Binary logistic regression was performed to assess the impact
of five Big personality factors (extraversion, agreeableness,
emotional stability, conscientiousness, openness to experience)
and marihuana availability (1= very easy to 7 =very difficult)
towards marihuana experiences. Analyse of the model was
carried out separately for both genders.

Results

Higher agreeableness for both genders decreased probability of
marijuana consumption and higher openness to experience
and lower conscientiousness increased marijuana consumption
only among girls. The main risk predictor of marihuana
experiences for both genders was marijuana availability.
Conclusions

The results supported the meaningfulness of marijuna
availability as prevention policy health strategy in marijuana
consumption for young people.

Protective factors of substance use in youth
subcultures
Daniela Bobakova
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Background

Almost 50% of Slovak adolescents is involved in youth
subcultures (Hip-hop, Punk, Skinheads, Techno-scene,
Metal). There is a strong association between youth subculture
membership and substance use. The aim of this study was to
explore whether protective factors such as parental monitor-
ing, parental support and substance abstinence of parents are
effective in youth subcultures.

Methods

We used data on 15-year-old elementary school pupils
(N'=1605; mean age=15.47) who participated in the Health
Behaviour in School aged Children 2009/2010 study. The
association between youth subculture membership and sub-
stance use (smoking, drinking alcohol, drunkenness, and
cannabis use) was adjusted for parental monitoring, parental
support and substance abstinence of parents for boys and girls
separately using logistic regression.

Results

Members of youth subcultures had significantly higher chances
than the mainstream members, ranging from 1.80 to 3.14, for
use of all substances except for cannabis use in girls.
Adjustment for parental monitoring reduced the association
between youth subculture membership and substance use by
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31-64% in girls and by 10-23% in boys. Adjustment for
parental substance abstinence reduced the association with
youth subculture membership by 7-15%, except for drinking
in both genders. Adjustment for parental support reduced all
associations, by 2-10%. After all adjustments for protective
factors youth subculture membership remained strongly and
significantly associated with substance use.

Conclusions

Protective factors regarding substance use in youth subcultures
work differently in boys and girls. Parental monitoring protects
girls noticeably more than boys. Abstinence of parents seems
to be protective too but not that remarkably as parental
monitoring. Our findings imply that preventing strategies
should be targeted to adolescents that identify themselves with
youth subcultures seeing that the role of protective factors
seems to be rather limited among them.

Sexual education in schools: the impact of
participatory and reflective methodologies
Paula Nelas
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Background

The approach of sexuality, in schools, must differentiate itself
from that of the family which is unsystematic, transmitted
according to family values. At school lies discussing the
diversity of values in society and broaden the knowledge
Method

The purpose of this study is to test the effectiveness of a
program of training intervention. Accordingly, we developed
an experimental field research, where the training variable was

2.R. Behavioural change

Population-wide participation in health behaviour
change programmes in Germany in 2009
Susanne Jordan
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Background

To prevent the most widespread non-communicable diseases
in the population, such as cardiovascular diseases or diabetes,
health behaviour change programmes are carried out. Most of
the programmes concentrate on promoting healthy nutrition,
physical activity, or relaxation. In Germany, these prevention
programmes are mainly offered as courses by statutory health
insurance funds, commercial gyms or adult educations centres.
But to what extent are these programmes utilised by the
general population? And could they reach population groups
with low socioeconomic status (SES), as they generally have
higher health risks?

Data and Methods

The study is based on the population-wide, representative
telephone health survey ‘German Health Update’ (GEDA09).
The survey was conducted from July 2008 to June 2009 by the
Robert Koch Institute, a governmental public health institu-
tion in Germany. People from 18 to 79 years were asked about
their participation in health behaviour change programmes
in the last twelve months in the fields of nutrition, physical
activity, and relaxation (N'=20670). The analysis was stratified
by sex, age and SES.

Results

In Germany, 16.0% (95% CI=15.4-16.7) of the population
between 18 to 79 years participated on at least one health

manipulated by the investigator. We used a non-probability
sample consisting of 90 adolescents (42 in the experimental
group and 48 in the control group). The experimental group
underwent training intervention, structured in three thematic
areas: adolescent development, attitudes towards sexuality,
family planning and sexually transmitted infections.

Results

Adolescents have a minimum age of 13 years and a maximum
of 17 being the average age for the total sample of 14.09 years.
About 75% of control group and 83% in the experimental
group have siblings. Most parents in both groups exercise a
professional activity related to industrial production. Both
parents in both groups have academic qualifications placed at
the 6th year. About 95% of participants in both groups profess
the Catholic religion. 64% of adolescents in the experimental
group and 79% in the control group choose a friend to address
issues related to sexuality.

The source of privileged information for the control group is
television (60.4%) and for the experimental group is the
Internet (71.4%).

A percentage of 4.2% in the control group already had sexual
intercourse, which occurred on average at 13 years of age.
In the experimental group there was no existence of sexual
practice.

The training intervention was effective for the variables
attitudes towards sexuality (p=0.000), knowledge about
family planning (p=0.000), sexually transmitted infections
(p=0000) and reproduction (p =0.000).

Conclusion

Sex education should integrate harmoniously the various facets
of human sexuality, promoting the acquisition of a respon-
sible, flexible and rewarding behaviour in adolescents. Should
be thought of as an enabling instrument through which
adolescents can acquire skills to improve care and knowing of
their sexual health.

behaviour change programme in the last twelve months.
Women used the measures almost twice (20.8%, 95%
CI=19.9-21.8) as likely as men (11.1%, 95% CI=10.3-11.9).
Persons with low SES took part almost a third less (12.0%,
95% CI=10.5-13.7) compared with those with middle (16.8%,
95% CI=16.0-17.7) or high SES (17.5%, 95% CI=16.5-18.6).
The population until 39 years participated to a third less
(11.8%, 95% CI=11.0-12.7) than the persons between 40 and
59 years (17.7%, 95% CI=16.7-18.7) or persons aged 60 to 79
years (19.0% 95% CI=17.6-20.5).

Conclusion

Health behaviour change programmes need further target
group specific efforts to reach population groups with low SES,
but also men and younger people. One way to address these
target groups could be to further expand the financial support
for participation in prevention measures or to set up rewarding
incentive schemes. To increase the probability of participation
these measures should be completed by approaches targeting
environmental and social conditions.

The development in inequalities in smoking and
binge drinking in the Capital Region of Denmark
from 2007 to 2010

Bodil Helbech Hansen

B H Hansen, KM Robinson, A H Andreasen, C Gltiimer
Research Center for Prevention and Health, the Capital Region of Denmark
Contact details: bohehaO1@glo.regionh.dk; bodilhh@yahoo.dk

Background

Social inequality in the distribution of behavioral risk factors
contributes to the social inequality in many chronic diseases.
The prevalence of daily smoking and binge drinking has
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decreased recently. The aim is to examine the socioeconomic
gradient in smoking and drinking habits and to determine if
the overall development has caused increasing or diminishing
inequalities.

Methods

The analysis is based on data on health behavior from two
cross-sectional questionnaire surveys in the Capital Region of
Denmark ("How are you?" 2007 & 2010) and data on sex, age,
education and employment status from central registers. The
study population was restricted to citizens aged 25-79 years
(2007/2010: N =69.800/77.517, response rate =52.3%/54.8%).
Smoking is defined as current daily smoking. Binge drinking is
defined as drinking five or more drinks on one occasion at
least once a week. Logistic regression models were used to
analyze the social gradient in daily smoking and binge drinking
in 2007 and 2010, adjusted for sex and age.

Results

The prevalence of daily smoking is higher among persons with
no vocational training vs. persons with at least a Master’s
degree (OR=6.35; 95% CI=5.58-7.22, p<.0001) and among
unemployed vs. employed (OR=2.73; 95% CI=2.47-3.02,
p <.0001), adjusted for sex and age. There is also a slight social
gradient in binge drinking. However, among elderly aged 65
years and older, the gradient in binge drinking is reversed.
Binge drinking is more prevalent among elderly with a
Master’s degree vs. elderly with no vocational training. Social
inequality in daily smoking between employed and unem-
ployed increased significantly from 2007 to 2010 (from
OR=2.45 to OR=2.72, p<.05) while no change in inequal-
ities is observed in daily smoking or binge drinking between
different educational groups.

Conclusions

The inequality in smoking between employed and unemployed
has increased from 2007 to 2010. The gradient in binge
drinking is reversed among elderly compared to the popula-
tion in general which might reveal some changing trends in
alcohol consumption norms. It is recommended to monitor
the development in inequalities in health behavior continu-
ously in order to evaluate the differential effects of health
promotion initiatives and to inform future strategies.

A cluster randomized controlled trial of an adolescent
smoking cessation intervention: Short and long

term effects
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Background

There is a lack of effective smoking cessation interventions
which have a high reach among adolescent smokers.

Method

We conducted a randomized controlled trial of an adolescent
smoking cessation intervention for students age 15-21 at 22
continuation schools in Denmark. Our one-month follow-up
consisted of 514 baseline daily smokers and the 14 month
follow-up of 369 daily smokers.

Results

We found positive short term effects regarding smoking cessa-
tion (Adjusted analysis OR: 4.50; 95% CI: 1.20-16.86), self-
efficacy (P =0.01.) and intentions to quit (P =0.004). However,
none of these effects were maintained at one-year follow up.
The intervention was successful in reaching more than half of
all daily smokers in the target group with more than 30%
receiving counseling at least once in the intervention period.
Conclusion

We found modest short term effects on smoking cessation,
self-efficacy and intentions to quit smoking, but none of these
effects were sustained at one-year follow-up. Additional

research is needed to develop interventions that can maintain
effects.

Practice implications: This trial showed that large group of
daily smoking adolescents are interested in participating in a
smoking cessation intervention as long as participation is made
available in the youth environment and do not require to
much difficulty.

Daily physical education at primary school.
Potentials and barriers of a school-related prevention
programme
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Background

The intervention ‘fit for pisa’ supplements the mandatory two
hours of physical education per week for the entire school term
(classes 1 to 4) with another three hours of physical education
per week at five primary schools in Goettingen. The scientific
evaluation will provide insight into health and education-
related effects and sustainability of four years of daily physical
education in primary schools. The aim of the qualitative survey
conducted with children, parents, teachers and external
trainers is to determine potentials and barriers regarding con-
tents and organisation of daily physical education. The study is
funded by the Federal Ministry of Education and Research.
Methods

Semi-structured interviews with parents (n=7), teachers
(n=5) and external trainers (n=6) of the intervention
schools to assess the potentials of and barriers to implementing
daily physical education. Furthermore, they should find
solutions to overcome the mentioned barriers. In focus
groups a sample of the students (n=44) who carried out
five hours sport per week were interviewed about their
experiences with daily school sport. In addition, they were
asked what they liked and what they disliked about the daily
sports lessons.

Results

Parents think that daily physical education is an important
compensation for everyday school life that not only increases
the enjoyment of children in sports but also in school
generally. Beside an improvement of the lessons quality the
teachers reported an improved social behaviour of the
students. 86% of the students enjoyed the daily physical
education, 84% would implement it in everyday school life.
The children perceived themselves as more balanced and
movable. They criticized predominantly structural framework
conditions such as teacher’s unpunctuality, space/facilities and
lack of time.

Conclusions

The qualitative data collection shows the potentials of daily
physical education. Moreover, the mentioned barriers offer
ways to address these problems during a possible permanent
implementation of daily physical education. First reservations
of parents and teachers about the intervention were compen-
sated by the positive experiences and effects of daily school
sport. Daily school sport would be implemented by all
stakeholders.

A physician’s view of the social role of a drug
represenrtative influences the effect of drug
promotion
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Social and economic changes that followed the dissolution
of the Soviet Union strongly influenced Russian health care
system including drug supply. Drug representatives known
in Russia as medical representatives (MRs) were recruited
for the emerging marketing activities among the medical
schools graduates and physicians that were put into extremely
poor social and economic conditions at that time. We
assumed that the cognitive dissonance between common
medical background and different social and professional
function of the MR could have significant influence on
physician’s attitude towards MR activities and promotional
information.

710 primary care physicians were surveyed in Moscow and
nearest suburbs between January 2009 and September 2010.
Our responders were then divided into 2 groups according to
their MR perception. The 1st group (52%) regarded MR as a
professional colleague just busy in other field of health care.
The rest (48%) viewed MR as a pure salesman looking for his
own profit. The chi-square test was used to determine whether
the difference between the 2 groups was statistically significant
(p<0,05).

Physicians regarding MR as a colleague significantly more
often consider higher medical education compulsory for the
MR (chi-square =47.30, p<0.001) and are tolerant to the
unscheduled MR visit, more often stating that the latter does
not interfere with their routine work (chi-square=41.62,
p<0.001) and does not cause conflicts with waiting patients
(chi-square =7.77, p < 0.005). The 1st group respondents more
often use promotional information for prescribing (chi-
square=12.51, p<0.005) and contact the manufacturer to
report drug side effects (chi-square=40.14, p<0.005).
Physicians viewing MR as a colleague significantly more
often consider for themselves appropriate to move to a MR
position in pharmaceutical business (chi-square=18.11,
p<0.001) and are more likely to violate ethical regulations
(chi-square = 6.73, p <0.005).

Thus our findings confirm that physician’s perception of the
MR social role significantly influences on his/her attitude to
the MR and collaboration with the latter independently of
social and demographic characteristics of the responder.
Aimed educational interventions could be helpful to deal
with this problem.

Risk health behaviour patterns - characteristics and
regional differences in Germany
Elena von der Lippe
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Background

Lifestyle related risks are known to have a strong impact on
health. Health outcomes depend on many factors, like
environmental pollution, use of public health services, living
conditions, but a very important factor is also the lifestyle.

In our study we are going to investigate the health risk
behaviour of people and try to outline any patterns in the
German population. We also investigate if differences in the
health risk behaviour also exist on regional level in Germany.
Methods

The empirical analysis is based on data from the German
Health Update 2009. The field work was carried out from July
2008 to June 2009. The sample size consists of 21 262
respondents aged above 18. For defining the health risk
behaviour we use information on smoking, alcohol consump-
tion, fruit and vegetable intake and sport activity of the
respondents.

We use cluster analysis in order to define the number of
different groups of risk behaviour. We describe the character-
istics of each group and then look at the distributions
according to regions. To identify the regional differences in
the behaviour patterns we use logistic regression models.

Results

With the help of the cluster analysis we identify five main
groups of health risks behaviour.

The first cluster (28,0% of the sample) comprises people
who have healthy behaviour. The second cluster (14,6%)
has also healthy lifestyle, but does not do regularly sport.
The third cluster (12,3%) consists of people who are
smokers and do not do sport. The people in the forth
cluster (17,6%) have low intake of fruits and vegetables,
mostly not do sport and a higher percent are also smokers.
The last cluster (27,5%) comprises all the risk health
behaviours.

For some of the clusters we also found significant differences
on regional level. For instance, there is a clear East-West
difference with regard to the fourth cluster — bad nutrition.
Conclusions

Our results suggest that public health policy aiming at
improving the health lifestyle behaviour of the population
should recognise the different lifestyle behaviours of the
different gender and age groups in the population. The
regional health aims should also take into account the
peculiarities of the individual behaviour of the inhabitants in
the different regions in Germany.
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in Finland
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Background

Oral diseases are, in great extend, depend on human
behavior. It is known that healthy habits co-occur together,
and so do unhealthy ones. Studies concerning co-occur-
rence of oral health-related habits are scarce. Our aim was
to assess co-occurrence of nine oral health-promoting
habits and its association with adults’ background
characteristics.

Methods

The present study is part of the nationwide comprehensive
Health 2000 Survey in Finland using a representative sample of
8028 citizens aged 30+ yr. We targeted to age group of 30 to 64
yr: sample n=5871; 83% (n=4875) participated. The final
sample (n=4417) included dentate subjects reporting their
oral health-related habits. Data were collected by structured
health interviews and self-administered questionnaires. The
selected oral health-promoting habits were: toothbrushing
twice daily, use of fluoridated toothpaste, electric toothbrush,
or dental floss/interdental brush daily, no sugar in coffee or
tea, other sugary drinks less frequently than daily, use of xylitol
chewing gum three or more times daily, regular dental check-
ups, and no daily smoking. The theoretical range of subjects’
oral health-promoting habits was zero to nine. Statistical
evaluation was by ANOVA.

Results

On average, adults reported as having 4.4 (SD=1.5) oral
health-promoting habits out of the nine, 3.9 (SD=1.5) for
men and 5.0 (SD=1.3) for women (p<0.001); no age
difference existed (p=0.122). Means differed (p <0.001) by
educational level: 4.0 (SD=1.6) for basic, 4.3 (SD=1.5) for
intermediate and 5.0 (SD=1.4) for higher level. Means were
significantly greater for cohabiting than single subjects (4.5 vs.
4.2; (p<0.001)) and for those employed than not engaged in
employment (4.5 vs. 4.1; p<0.001).

Conclusions

Oral health-promoting habits co-occur and the co-occurrence
varies by subjects’ background characteristics. Oral health
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promotion activities should be tailored and targeted consider-
ing subjects’ background characteristics, especially concerning
men, low educated, living single and being not engaged in
employment.

Adoption as a precondition for implementation -
Results from a project disseminating workplace
health promotion in Switzerland

Susanne Hoffmann
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Problem/Issue:

Workplace health promotion (WHP) practitioners do not only
need to know how to implement WHP measures but also how
to disseminate them. Dissemination includes awareness raising
of target groups, spreading tailored information, and adoption
of WHP measures by companies.

A research-practice partnership developed and evaluated a
data-based dissemination strategy for a workplace tobacco
prevention project in Switzerland. Dissemination included a
combination of an information brochure and an assessment
via questionnaire mailed to 3749 companies, followed by
information events, and telephone marketing. The assessment
was designed as an intervention to encourage companiess key

representatives to reflect on their needs and to stimulate
interest in WHP. In addition, it provided information for
tailored WHP meaures.

Results

The survey-based assessement provided company specific
information (current practice, interest, needs). It was also
used to develop target group specific dissemination strate-
gies. Some dissemination activities, such as information
events met with little response (participation in 26 out of
947 interested companies). Therefore, telephone marketing
was intensified to personal and telephone consultations
(32 personal and 63 telephone consulations in 87
companies).

Lessons Learned

Data-based intervention planning via assessment fosters
tailored WHP insofar it takes company interests and needs
into account. Nonetheless, demand-oriented dissemination of
WHP targeted to specific sub-groups does not result directly in
adoption by companies. Therefore, an individual tailoring of
the dissemination strategy and proactively approaching single
companies was required. Knowledge about such systematic
dissemination procedures is an underestimated but none-
theless important issue for intervention planning in the WHP
context. It also permits adaptation of dissemination strategies
according to limited ressources of workplace health promotion
practitioners.

2.S. Food, physical activity and obesity

The impact of old-age retirement on leisure-time
physical activity
Jouni Lahti
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Background

Lack of physical activity is a major public health problem
worldwide. Retirement from work increases free time
thus potentially affecting leisure-time physical activity.
The aim of the study was to examine whether transition
to old-age retirement impacts on leisure-time physical
activity.

Methods

The baseline data were collected in 2000-2002 among 40-60-
year-old employees of the City of Helsinki. A follow-up survey
was conducted among the baseline respondents in 2007
(n=7332, response rate 83%). Employment status was asked
at the follow-up and those who were on disability retirement
were excluded (n=231). This study included 5453 female and
1253 male employees of whom 1057 retired due to old-age.
Leisure-time physical activity was asked using similar ques-
tions in both surveys.

Results

Old-age retirees increased their time used in moderately
intensive physical activity: women 31 minutes per week and
men 42 minutes per week on average. Such changes were not
found among those remaining employed. Changes in vigorous
activity were not found. Physical inactivity during leisure-time
declined among old-age retirees compared with employees of
nearly the same age.

Conclusions

The mean increase found among the old-age retirees was
relatively small considering that about 40 hours per week
can be used in leisure pursuits after retirement. From public
health perspective it is encouraging that inactive employees
increased their physical activity after transition to retirement.
Nonetheless, physical activity among those about to retire
should be encouraged.

Obesity and quality of life: Mediating effects
of comorbidities
Grazyna Broda
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Obesity has a negative impact on a person’s functional capacity
and health related quality of life (HRQL). It is interesting to
what extent, the association is mediated by obesity-related
comorbidities such as diabetes type II, coronary heart disease
(CHD), hypertension (HT), hyperlipidemia, stroke.

Aim

To estimate the association between body mass index (BMI) and
HRQL determined by depressive symptoms (DS) and self
reported general health status (GHS) and examine whether
obesity-related comorbidities mediate the BMI-HRQL association.
Methods

147969 men and women aged 20-74 yrs participated in National
Polish Survey were classified according to BMI [kg/m2] as
underweight (<18,5), desirable weight (18,5-24,9), overweight
(25-29,9), obese class 1 (30-34,9), severe obese (a%o0¥35).
Quality of life was estimated by self reporting general health
status (very good, good, fair, poor) and presence of depressive
symptoms (DS) assessed by Beck depression inventory form.
Data on obesity related comorbidities were collected by
questionnaire,physical examination or laboratory tests
Multiple logistic regressions of BMI class on each of the HRQL
variables: GHS and DS were done.

Results

After adjusting for age, gender, smoking education, marital
status and income we observed J-shape association between
BMI and HRQL indicators. Compared to subjects with
desirable weight (reference group: OR=1) individuals with
underweight, overweight, and obesity all classes were sig-
nificantly (p<0,002) more likely to report fair/poor GHS
[odds ratio (OR) =1.60, 1.15, 1.58 and 2.42 respectively]. For
DS (score>10) the associations were weaker and significant
only for obese class I and severe obese (p<0,004) and the
corresponding ORs were 1.1, 0.92, 1.29 and 1.30.
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Adding obesity-related comorbidities into models attenuated
those associations Corresponding ORs for GHS were: 1.64,
1.03, 1.32, 1.92 and except overweight, the ORs remained
significant.,(p <0,001) For DS the ORs, were respectively 1.10,
0.88, 1.20 and 1.11 and were significant only for obesity class I.
Conclusions

Significant association between BMI and HRQL indices
(GHS and DS.) were J-shaped. The association was stronger
for GHS than for DS Comorbidities may mediate BMI-HRQL
associations.

Dietetic care attributes to the public health
of overweight patients in the Netherlands,
2006-2011

Jacqueline Tol
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Background

Overweight is an important risk factor for several diseases such
as diabetes and heart diseases, though the factors that cause
overweight are complex. Worldwide dietitians are challenged
to treat overweight; however the results of treatment by a
dietitian have not been studied in a large setting.

Methods

Data were used from the National Information Service for
Allied Health Care (LiPZ). LiPZ is a Dutch registration
network of allied health care professionals, including extra-
murally working dietitians. Data were selected from 30
registered dietitians working in solo practices located through-
out the Netherlands, and from 6,196 patients with overweight
(70% of the total population) who underwent dietetic
treatment between 2006 and 2011. Data collection was based
on computerized registration of patients’ healthcare-related
information, e.g., comorbidity, using a specific software
program for reimbursement. The outcomes in this study
included the percentage of achieved aims, Body Mass Index
(BMI) and the percentage of patient who met the Dutch Norm
for Health-enhancing Physical Activity (DNHPA). The
DNHPA recommends that adults need to be physical active
with a moderate-intensity for 30 minutes on at least five days
each week. Descriptive statistics and two sample t-tests were
performed to test whether there was a significant difference in
outcome measures.

Results

Comorbidity existed in 61% of overweight patients. Common
comorbidities of overweight were diabetes, hypertension,
hypercholesterolemia or a combination of these diagnoses.
At the end of the treatment 39% of the patients achieved
at least 75% of the treatment aims and 12% failed to achieve
the treatment aims. Patients’ mean BMI decreased from
32.0A % 5.0 at the start of the treatment to 30.7A £5.0 at the
end of the treatment (p<0,001). The percentage of patients
who met the DNHPA improved from 42% at the start to 63%
at the end of the treatment (p <0,001).

Conclusions

Treatment of overweight by a registered dietitian can result in
positive health outcomes in terms of improved BMI and
physical activity levels. Improvement of these health outcomes
are important factors in the prevention of several chronic
diseases. Therefore treatment by a registered dietitian can help
benefit public health.

Dietitians in Germany: A survey on dietitians’
professional profile and their work fields
Birgit Babitsch

B Babitsch, D Buchholz

Berlin School of Public Health, Charité - Universitatsmedizin Berlin, Berlin,
Germany

Contact details: birgit.babitsch@charite.de

Background

Dietitians in Germany are considered health professionals and
their profession is protected by law. Their education aims at
the ability to provide diet therapy and nutritional and dietetic
counseling. In Germany, no current research data are available
in this field. The goal of the conducted study was to gain
insight into to dietitians’ professional profile and their work
fields as well as in their engagement in multi-professional
teams.

Methods

A cross-sectional study was conducted in 2009. A self-
administered questionnaire was developed and consisted of
33 questions covering demographics, employment situation,
job characteristics, trainings and expectations for professional
development. As there is no registry, the questionnaire was
distributed as part of the December 2009 issue of ‘Didt und
Information’, the journal of the German Dietitian Association
(VDD). In total 3,489 questionnaires were sent out; 1,047
questionnaire were the final sample resulting in a response rate
of 27.2%.

Results

98.1% of the participants were female. Among the participants
76.8% were dietitians and 23.2% were student dietitians. More
than half of the respondents were employed in hospitals and
nursing homes. The majority (85.4%) of the dietitians reported
performing diet therapy and nutritional counseling, whereas
54.0% were involved in food service management. The most
reported medical disciplines in which dietitians are active were
diabetology, gastroenterology and internal medicine. 75.3% of
all dietitians have completed at least one further education
cycle. Our results show a high professional satisfaction among
dietitians, as 80.2% of all interviewees would still become a
dietitian, if they could choose again.

Conclusion

The present data deliver insight into the professional profile of
dietitians in Germany and their multifaceted work fields. The
data showed not only a quite high job satisfaction in Germans
dietitians but also a high variety of job characteristics and
multiprofessional cooperation. Additionally, the data showed
the important contribution of dietitians to the German health
care system.

Application of Sapere method in food education in
Danish Kindergarten foodscapes
Sanne Sansolios

S Sansolios, BE Mikkelsen, L Justesen

Research group for Meal Science & Public Health Nutrition — MENU,
Aalborg University, Cph, Denmark.

Contact details: spla@plan.aau.dk

Background

Studies suggest that variety and knowledge in food is a
determinant for later integrating those in the diet. There is an
increasing interest in developing tools for food education that
can integrate health promotion initiatives in kindergarten.
Aim

The aim of the project was to: Increase children’s knowledge
about their foodscapes and ability to trace food to nature and
thereby giving them a basic understanding of food; Develop
sensory and practical food skills and preferences for food in
order to develop children’s food education; Develop and
integrate food education tools for the kindergarten teachers to
be integrated in the mandatory curricular.

Methods

The intervention was carried out as a single case study in a
Danish kindergarten, consisting of pre picture questionnaires
with the children, focus group interviews among staff, video
observation of food and meal situations in the kindergarten.
The results of the first data collection showed a need for
practical tools in relations to food education, following from
this, four interventions were carried out: a vegetable garden
project, a forest project, a harvest project and taste workshops
for kindergarten teachers and children. Pro picture
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questionnaires and follow up interviews with kindergarten staff
were conducted.

Findings

Follow up studies indicated that the participants acquired
increased;

e knowledge and ability to connect food to origins

e understanding of food, food production in particular in
relation to fruit and vegetable products

e courage to try new foods

e sensorial and practical food skills

Conclusions

Results shows that the interventions had an impact on child-
ren’s sense of food, the general foodscape in the kindergarten
and that food can be a part of the kindergarten curriculum.
Conducting longitudinal research on food education studies
in relation to teachers’ education, nutritional interventions, the
interrelationship between food language development, prefer-
ences and parents feeding style is of relevance. The study
underlines a need to strengthen competencies in relation to
sensory and taste skills, e.g. by developing a common and
coherent language around food, nutrition and health among
kindergarten teachers and children in the kindergarten.

Assessment and validation of fast food outlets using
register in Denmark
Peter Erbs-Maibing

P Erbs-Maibing, U Toft, C Glimer

Research Centre for Prevention and Health

Contact details: peterbO1@glo.regionh.dk

Background

Studies have shown associations between availability of fast
food outlet and unhealthy eating behaviour and obesity,
however almost all of these studies are performed in USA or
Australia with a different context compared to Europe and
Denmark. Instead of collecting data on fast food outlets
through ground-thruthing, registries may be a possible way to
collect information on fast food locations. The aim of this
study is to validate whether existing businessregisters can
identify fast food outlets in Denmark.

Method

In Denmark fast food outlets are registered in several registries
as Smiley Register from the Danish National Food Agency. The
Smiley Register categorizes the outlets in a modified version of
NACE-codes. The register includes businesses that are not fast
food. In this study fast food outlets were identified in the
Smiley register using specific keywords in the company name
of the restaurants. However, there is a risk that some fast food
outlets are excluded because the company name doesn’t
contain a keyword which is associated with fast food. A
ground-truthing for validation of this process was performed.
In the study area of the Capital Region of Denmark 125 grid
cells were randomly selected. The cells were visited and the fast
food restaurants were recorded and measured using GPS.
These findings were compared to the register identification.
Results

A total number of 186 fast food restaurants were identified by
ground-truthing and 99% of these were registered in the same
grid cell by the Smiley Register. However, only 152 restaurants
of these were categorized as fast food by both methods. The
sensitivity was 82% and the positive predictive value was 92%.

2.T. Mental health

The Mental Healthcare System Reform in
Belgium: Assessing Network Outcomes and
Inter-Organisational Effectiveness

Pablo Nicaise

P Nicaise, J Costa, V Dubois, V Lorant and the ‘Title 107" Study Group
Institute of Health and Society, UniversitA© Catholique de Louvain,
Brussels, Belgium

Conclusions

The Smiley register can be used to identify fastfood outlets in
Denmark. Ground-truthing is considered as the gold standard
to find fastfood outlets but very time consuming. The iden-
tification of fast food outlets using registers is less time con-
suming and effective to identify fast food outlets in a wide area.

Seaweed consumption and thyroid cancer risk
in Japanese middle-aged women
Takehiro Michikawa

T Michikawa'?, M Inoue’, T Shimazu', N Sawada’, M Iwasaki’,

S Sasazuki', T Yamaji', S Tsugane', for the Japan Public Health
Center-based Prospective Study Group

'Epidemiology and Prevention Division, Research Center for Cancer
Prevention and Screening, National Cancer Center, Tokyo, Japan
2Environmental Epidemiology Section, Center for Environmental Health
Sciences, National Institute for Environmental Studies, Tsukuba, Japan
Contact details: tmichikawa52@gmail.com

Background

TIodine is a suspected risk factor for thyroid cancer. The main
source of iodine in Japan is seaweed, which accounts for
approximately 80% of intake. In Japan, therefore, seaweed
consumption may increase the risk of thyroid cancer. To date,
2 case-control studies have examined seaweed consumption in
relation to thyroid cancer risk, but neither study showed an
association. However, seaweed consumption was lower in the
2 study populations than it is in the Japanese population.
With this background, we examined the association between
seaweed consumption and thyroid cancer risk in Japanese
women that were iodine-sufficient population with a high
mean value of seaweed consumption.

Methods

Women participating in the Japan Public Health Center-based
Prospective Study (n=52,679; age: 40 to 69 years) were
followed up for a mean of 14.5 years, and 134 new thyroid
cancer cases, including 113 papillary carcinoma cases, were
identified. Seaweed consumption was assessed via a food-
frequency questionnaire and divided into 3 categories: < 2 days/
week (reference); 3—4 days/week; almost daily. Hazard ratios
(HRs) and 95% confidence intervals (CIs) for thyroid cancer
risk were calculated with the Cox proportional hazards model.
Results

We found that high seaweed consumption tended to increase
risk of thyroid cancer. The association was statistically
significant for papillary carcinoma (multivariable HR for the
almost daily consumption category vs. the <2 days/week
category = 1.71, 95% CI=1.01-2.89, p for trend =0.04). Our
results did not materially change when cases of thyroid cancer
diagnosed in the first 2 years of follow-up were excluded.
When the women were stratified according to menopausal
status, an increased risk was observed in postmenopausal
women (multivariable HR of papillary carcinoma in the
almost daily consumption=3.77, 95% CI=1.65-8.60, p for
trend < 0.01), but not in premenopausal women (multivariable
HR=0.90; 95% CI=0.43-1.89, p for trend =0.74).
Conclusion

This study identified a positive association between seaweed
consumption and thyroid cancer risk (especially for papillary
carcinoma) in postmenopausal women.

Contact details: pablo.nicaise@uclouvain.be

Background

Despite a partial deinstitutionalisation within a federal state
with health competences at each level of authority, the mental
healthcare system in Belgium has remained much fragmented,
uncoordinated, and rather hospital-centred. In 2010, a new
phase of reform, named ‘Title 107> was initiated. It aims at
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implementing inter-organisational networks of a broad
spectrum of mental health and other social care services
coordinated from the psychiatric hospital units. However, the
policy blueprint of the reform lists up to 18 goals which, as the
theory suggests, cannot be all met at the same time. Moreover,
there is no consensus in the literature and among stakeholders
on how to assess the effectiveness of such inter-organisational
networks.

Aim

Our study maps the effective goals of the reform process and
identifies the most relevant indicators in stakeholders’ views
to assess the network outcomes and inter-organisational
effectiveness in mental health.

Method

We combined a quantitative stakeholders web survey
(n=110), completed by policymakers, professional groups,
users and family groups, and qualitative focus groups (n=4).
The indicators were selected according to the Rosenblatt’s
model while the reform goals were extracted from the policy
blueprint and classified on structure, process and outcome
goals.

Results

Globally, the most supported goals aim at improving the
quality of life of the users and their inclusion. A clash was
identified between two groups of goals, the first aiming at
increasing the network density of links between services, the
second aiming at increasing the network centralisation and
service coordination. Goals and indicators related to clinical
status and hospitalisation were somewhat considered as less
important, although different stakeholders may have different
priorities.

Conclusion

This study indicate how nation-wide mental healthcare
reforms may be challenging to assess and why their effective-
ness is patchy. However, it gives major indications on which
network outcomes should be taken into account and how
inter-organisational effectiveness in mental health can be
assessed. Moreover, it gives policymakers indications on how
the reform process can be properly implemented in the
following years.

Lower rates of psychiatric disorders in Italy
comparing with other European Countries
Mauro Giovanni Carta

MG Carta, O Pez, V Kovess, E Bilancetta, MC Hardoy

"Department of Public Health, University of Cagliari

’Ecole des Hautes Etudes en Sante Publique Rennes, France

3Reald University, Vlore, Albania

Contact details: mgcarta@tiscali.it

Background

The School Children’s Mental Health in Europe project
(SCMHE project) is founded by the European Commission
and aims at monitoring the mental health and its determinants
of 6 to 11 years old school children from a multi informant
perspective (children, teachers, parents). 7 European countries
are taking part. In this analysis we are focusing on differences
in mental health between Italy and other European countries.
Methods

Data were collected from a randomized sample of 221 primary
schools of Sardinia, an Italian Region (recruited N=3150
children). The view of parents and teachers on internalizing
and externalizing problems was collected with the Strength and
Difficulties Questionnaires (Goodman, 1997; Woerner, Becker,
Friedrich, Klasen, Goodman & Rothenberger, 2002). Children
were interviewed with the computerized and pictorial Dominic
Interactive (Valla, Bergeron, Berube, & Gaudet, 1994; Ederer,
2004), a reliable self report screening that produces risk
classifications for 4 internalizing and 3 externalizing DSM-IV
diagnoses.

Results

The preliminary results confirms lower rates of both
Externalized (8.9 detected by children, 11.4 by teachers;

6.1by parents)and Internalized (18 detected by children
teachers; 14.8; 9.6 parents)disorders in the Italian sample
comparing with other european surveys and the whole
european results of the SCMHE study.

Conclusions

The lower rate of psychiatric disorders in children in Italy are
coherent with the lower trend of psychiatric disorders in adults
found by adults surveys. The results are discussed in relation-
ship with other well being indicators as suicide rate and alcohol
consumption.

The prevalence of psychological distress among
Icelandic university women students compared
to women in the general public

Johanna Bernhardsdoéttir

J Bernhardsddttir, R Vilhjdlmsson

University of Iceland

Contact details: johannab@hi.is

Psychological distress is an unpleasant subjective state which
takes two major forms —depression and anxiety. The
prevalence of psychological distress among university students
ranges from 20% to 30% and most studies show that the
prevalence is significantly higher among women.

The main purpose of this research was threefold: 1) To assess
the prevalence of psychological distress among university
women students in Iceland, 2) To compare the level and
prevalence of psychological distress to women in the general
population. 3) To assess university women students’ needs for
mental health services. The research is based on a cross-
sectional internet survey among women students attending the
University of Iceland in spring 2007. Psychological distress was
measured with the SCL-90 Depression and Anxiety subscales
and a randomized stratified sample was drawn to accurately
reflect the proportion of graduate and undergraduate students
in the sample.

Results showed that the prevalence of above-threshold
depression and anxiety among the women students was
22.5% and 21.2%, respectively, which is similar to rates
among general population women. However, the mean level of
depressive symptoms was significantly lower among the
students compared to Icelandic women in the same age range.
Results also showed that less than one third of the women
students with elevated distress levels received professional help.
The main barriers to help-seeking among the women students
were lack of time (32.4%), not knowing where to seek help
(22.2%) and cost (21.6%). Based on this Icelandic prevalence
study, a cognitive behavioral program was formulated to
prevent psychological distress among women students at the
University of Iceland. The program will be offered in six
educational sessions on-campus.

Why do young people experience high stress levels?
Pia Vedel Ankersen

PV Ankersen, S Poulsen, F Breinholt

Public Health and Quality Improvement, Olof Palmes alle 15,8000 Aarhus
C, Denmark

Contact details: pia.ankersen@stab.rm.dk

Background

In line with other studies of young people’s wellbeing, studies
based on the health survey “How are you?”, conducted in
Central Denmark Region, show that young people experience
high stress levels. The question is why? The purpose of this
study is to explain why young people experience high stress
levels.

Methods

Centre for Public Health in Central Denmark Region
conducted a health survey in 2010 based on the questionnaire
“How are you?”. The design was a random sample. 34,584
people answered the questionnaire leading to a response rate of
65 pct.

Two questionnaires were developed; one for people aged above
25 years and one for people between 16 and 24 years of age.
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The focus in the questionnaire for young people was on life
conditions associated with the development and transforma-
tion processes that young people go through.

To comprehend why young people experience high stress
levels, the quantitative data was supplemented with both
individual and group interviews with respondents in different
life situations. The interviews were open structured with the
aim of letting young people describe with how they feel and, in
relation to that, why they experience stress.

Results

The conclusion, that young people experience high stress
levels, is based on different age groups’ rating on Cohen’s
Perceived Stress Scale. To support the conclusion it is also
demonstrated that young people in general score lower on the
mental dimensions based on the questions from The Short
Form 12 Health Survey version 2 (SF-12).

Using the quantitative data it is shown that women between 16
and 20 years of age are experiencing the highest stress levels in
comparison with older women and men.

From the qualitative data it is shown that external pressure and
high ambitions can lead to high stress levels. In relation to that
it is shown that there are great variations in what young people
consider stressful. This must be seen in relation to the fact that
young people are living very different lives.

Conclusions

Young people between age 16 years and 24 experience a more
stressful life than older people. The stress that young people
feel is associated with their personal ambitions and external
pressure.

Covariates of perceived stress among residents
in a deprived neighbourhood in Denmark
Carsten Bak

CK Bak’, PTA Andersen?, IB Bacher’, DB Bancila®

"Danish Centre for Rural Research, Department of Environmental and
Business Economics, University of Southern Denmark, Esbjerg, Denmark
2Unit for Health Promotion Research, Institute of Public Health, University of
Southern Denmark, Denmark

3Universitat Flensburg, Institut fir Psychologie, Abteilung fur
Gesundheitspsychologie und Gesundheitsbildung, Flensburg, Germany
“Unit for Health Promotion Research, Institute of Public Health, University of
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Contact details: cakr@sam.sdu.dk

Background

The present study aimed to identify the covariates of stress
among the demographic and socio-economic characteristics
of the residents in a deprived neighbourhood in Esbjerg,
Denmark.

Methods

The data used in this paper were selected from a broader
public health survey conducted in spring 2009. A sample of
1160 persons aged 18-70 residing in a geographically bounded
and socially deprived neighbourhood (Kvaglund in Esbjerg
municipality) participated. The survey was conducted through
telephone interviews (1004 respondents) and face-to-face
interviews (156 respondents). Logistic regression was used to
examine the association between socio-demographic charac-
teristics and stress levels, adjusting for gender, age, education,
marital status and ethnicity.

Results

The results suggested that perceived stress was significantly
associated with all covariates under study. Respondents aged
30 to 39, single, lonely, with lower education, unemployed,
economically deprived, and with a history of sick leave were
more likely than their counterparts to experience high levels of
stress.

Conclusions

The results from this study show that stress is unequally
distributed among people in disadvantaged conditions and
therefore public health intervention should be tailored to the
population diversity. Future research should focus on
mechanisms of risk between socio-economic conditions and
health with special attention to deprived neighbourhood. Also,

specific effects of neighbourhood on people’s life should be
more explored.

Imprisonment among male psychiatric inpatients
Steinn Steingrimsson

S Steingrimsson™3, H Gudmundsdéttir’, T Aspelund®, M Ingi
Sigurdsson®, A Magnusson'>

"Department of psychiatry, Landspitali University Hospital
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Introduction

Men with severe mental illness (SMI) or substance use disorder
(SUD) are at an increased risk of imprisonment and poor
treatment outcome. The aim of the study was to evaluate the
co-occurrence of psychiatric hospitalisation and imprison-
ment, and mortality of men who have both been imprisoned
and admitted to a psychiatric hospital.

Material and methods

A database of all men admitted to psychiatric wards in Iceland
from 1983 to 2008 was created. Data was cross-linked to find
those that had served a sentence in prison and those who had
died during the study period. A nested case-control (1:3)
design was employed. The study population were all men with
a discharge diagnosis of an SUD at a psychiatric hospital. Cases
were those imprisoned during the study period. Controls were
matched for admission year (£5), age (£5 years) and survival
until case had served a sentence. Survival was calculated using
Cox-proportional hazard ratio adjusting for age, year of
admission and SMI diagnosis.

Results

A total 7.670 males were admitted during the study period. A
total of 815 (10.6%) served a sentence in prison of which 749
had a diagnosis of SUD. Hazard ratio for all-cause mortality
among those serving a sentence was 2.0 (95%-CI=1.6-2.6).
However, for accident or suicide-related mortality the hazard
ratio was 2.4 (95%-CI =1.6-3.5).

Conclusions

Imprisonment is overrepresented among male psychiatric
inpatients and is associated with significantly increased
mortality, especially when the cause of death is accidents or
suicide. This group of individuals is particularly vulnerable and
it is necessary to develop comprehensive treatment system
targeting these individuals to ensure right treatment.

Main subject is psychiatric epidemiology and presenter is
doing a master’s project.

Identification and management of maternal
depression by paediatricians’ in Greece

A pilot study

Christina Dimitrakaki

E Agapidaki', C Dimitrakaki’, Y Tountas’

"Centre for Health Services Research, Department of Hygiene and
Epidemiology,Medical School, National and Kapodistrian University of
Athens, Greece

Contact details: eagapidaki@gmail.com

Background

The negative impact on both maternal and child physical,
mental health and wellbeing, highlight the importance of
managing (detection & referral/treatment) maternal depres-
sion in primary care. Pediatricians’ role in identification and
management of maternal depression is well established.
Despite the heightened emphasis, in Greece there is lack of
evidence about the factors associated with pediatricians’
management practices toward maternal depression.
Objectives

To address this gap, the present observational study aimed to
examine the relationship between paediatricians’ attitudes,
beliefs, knowledge, self efficacy, perceived barriers and
management practices of maternal depression. A total of 43
primary care paediatricians residing in Athens, completed a
61-item survey by mail in 2011. The 61-item survey contained
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questions about demographics, knowledge, beliefs, attitudes,
self efficacy, current practices and perceived barriers concern-
ing management of maternal depression. Descriptive statistics,
t-test and one-way Anova were used for the statistical analysis.
Results

Over 90% of paediatricians reported that it was not their
responsibility to recognize maternal depression. A large
percentage of paediatricians (85%) rarely/never assess for
maternal depression or provide a referral. A large percentage
(65%) of paediatricians reported sufficient knowledge about
symptoms of maternal depression; however paediatricians’ self
assessment regarding training in identification and manage-
ment of maternal depression was particularly poor.
Significance differences were found between beliefs, attitudes,
self efficacy and perceived barriers associated with manage-
ment practices of maternal depression.

Conclusions

Paediatricians’ knowledge, attitudes, beliefs and self efficacy are
associated with the identification and management of maternal
depression. Studies using large, representative population bases
are needed to provide evidence about factors associated with
identification and management of maternal depression by
paediatricians in Greece.

Pros and cons regarding the use of Selective
Serotonin Reuptake Inhibitors in treating patients
with depressive disorders

Popescu Robert-Nicolae

C Stanciu’, RN Popescu’, C Stanciu’, C Matei’, M Tampa®
""Carol Davila” University of Medicine and Pharmacy
2""Scarlat Longhin’" Dermatology Hospital

3Colentina Clinical Hospital, Bucharest, Romania

2.U. Sexual health

Social and economic determinants in family planning
in Romania
Mihail Cristian Pirlog

IM Prejbeanu’, C Rada®, MC Pirlog’, M Dragomir’, MG Mihai',
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"University of Medicine and Pharmacy of Craiova, Romania
2Institute of Anthropology, Romanian Academy, Bucharest, Romania
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Background

The international priorities for the research studies in the field
of sexual-reproductive health are to put into evidence the
mesological factors of influence and the issues regarding the
quality and safety of fertility regulation methods and to assure
that the whole population has and maintains a solid state of
health. In this respect, we are running a Grant (financially
supported by CNCSIS - UEFISCSU, project PN II - IDEI code
72/2008) aimed to evaluate the reproductive health quality in
south-western Romania.

Methods

We interviewed 1200 people, equally distributed by sex, age
groups, residence area (urban or rural) and instruction level,
about their opinion and issues in family planning. They were
asked to answer a questionnaire that included 111 items (for
both sexes) plus other eight specific items for women. Their
participation in the research was made in full awareness, in
permanent compliance with the principles of anonymity and
confidentiality. Study results were statistically processed using
the SPSS program.

Results

Subjects were born in families with two (42.6%), three (17.8%)
or one child (16.6%); people over the age of 60, coming from
rural environments were born in families with four children or
more (p<0.001). Respondents consider the ideal number of

Contact details: acovaci@osi.hu

Introduction

Depressive disorders are commonly met in primary care
and are often associated with high costs. Selective Serotonin
Reuptake Inhibitors (SSRIs) are antidepressants with minimal
anticholinergic effects. Regardless of the use of SSRIs for
depressive disorders, the deficiency of information is a major
problem which limits physicians to choose the best clinical
solution. This study intends to establish the cost-effectiveness
analysis of SSRIs compared with usual care for patients aged
60 to 75, based on data available at two general practitioners
(GPs) offices operating in Bucharest.

Methods

Evaluation of the depression severity was assessed using the
Montgomery Asberg Depression Rating Scale (MADRS) and
quality adjusted life years scale (QALY). The social perspective
was used including both the direct and indirect costs associated
with both procedures.

Results

Based on the analysis of the MADRS cost-effectiveness curve
(CEA-curve) we concluded that with small investments,
substantial improvements can be achieved in patients’
psychological status (the chance of being cost effective is
0.95). Meanwhile, QALY is not sensitive to any additional
investments. However, there is a 27 percent of chance for the
intervention being cost-effective for A <9,700 Euros.
Conclusion

Based on these results, the policy makers are advised to invest
in SSRIs for current care in patients with mild to moderate
depressive disorders. The estimated investment could be
around 2,200 Euros per patient for an improvement in
MADRS score.

children in a Romanian family at present is two (70.3%), three
(16.6%) or one (9.3%). The model of a three children family
has the highest transmissibility from a generation to the next
one (72.5%). Most often (48.2%) people declare they decided
to have maximum two children by financial reasons. More
than 65% of the subjects having a child do not desire/cannot
having a second one. The most important reasons to procreate
are the need of support at the old age (64%, especially in rural
environments, p <0.001) and the couple strengthening (young
people from urban families, p<0.001). In the Romanian
families, grandparents (31.8%) help in growing up grand-
children who, in their turn, as adults, will provide (48%)
financial support and care to their grandparents.
Conclusions

The results suggest health and social workers, psychologists
and educators should consider those variables already tested
when designing intervention programs for modifying couples
attitudes towards family planning.

Investigating inequalities in cervical cancer
prevention: Will uptake of Human Papillomavirus
(HPV) vaccination follow the same pattern as cervical
screening?

Angela Pilkington

A Pilkington’, L Brabin®, S Roberts’, A Verma*

Manchester Urban Collaboration on Health, School of Translational
Medicine, Manchester Academic Health Sciences Centre, University of
Manchester, Manchester

Contact details: angela.pilkington@manchester.ac.uk

Background

Mortality from cervical cancer has steadily declined since the
introduction of the National Health Service (NHS) Cervical
Screening Programme. However, screening uptake is falling.
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The introduction of the HPV vaccination programme has the
potential to reverse the downward trend in cervical cancer
prevention in the following ways: a) The HPV vaccine may
reach girls who in future may not attend for cervical screening
b) Information reaching non or under-screened mothers
through the HPV vaccine programme may go on to stimulate
their attendance for screening.

Methods

A joint Northwest service evaluation of the HPV vaccination
and cervical screening programmes is being completed
amongst mothers and daughters through the linking of
cervical screening and HPV vaccination records. Two PCTs
have also been selected to send a short questionnaire
on screening intentions and vaccination consent to mothers
of 12-13 year old girls eligible for vaccination.
Thirty respondents were selected to participate in an in-
depth interview to investigate further the factors associated
with a mother’s change in intention to attend for cervical
screening.

Results

Analysis of initial data downloads received from 15/24 PCTs
suggests a significant relationship between mothers screening
attendance and uptake of daughters HPV vaccination. An
association was also seen between area deprivation and both
screening and vaccination uptake.

The overall response rate from the questionnaires was 25.40%
(n=610). Self reported screening attendance in the last 5 years
and receiving an abnormal smear result were found to have a
significant association with consent to the vaccination.
Conclusions

Mother’s behaviour towards cervical screening may be
indicative of HPV uptake in daughters. Initial results suggest
that the HPV vaccination programme is subject to the
same inequalities in coverage as the cervical screening
programme.

Contraceptive practices in a Romanian population
Monica Laura Cara

ML Cara', C Rada’, IM Prejbeanu’®, MC Pirlog®, D Mossang®, A Albu®,
L Indrei®

'General Directorate of Social Assistance and Child Protection Dolj County,
Craiova

2Institute of Anthropology, Romanian Academy, Bucharest

University of Medicine and Pharmacy of Craiova

“Public Health Authority of Dolj County, Craiova

®University of Medicine and Pharmacy of lasi, Romania

Contact details: daimoniquelle@yahoo.com

Background

Improving the reproductive health requires access to safe and
effective methods of fertility control, but most rely rather on
modern contraceptives (such as condoms or oral/injectable
hormonal methods) than on traditional methods. Our research
(part of the project 72/2008 financially supported by CNCSIS -
UEFISCSU;  scientific collaboration of the Institute of
Anthropology) aimed at investigating the pattern of traditional
and modern contraceptive methods usage in a Romania
population.

Methods

We applied a questionnaire with 111 items on 1200 subjects,
men and women, living in both rural and urban areas, equally
distributed by age group and instruction level. Depending on
the age, education level and subjects’ availability, question-
naires were filled in by the interview operators having the same
sex as the participants in the study (old people and/or with
an elementary training level) or by self-filling-in (young
people, with secondary or higher studies). Study results were
statistically processed using the SPSS program.

Results

Less than half of the subjects (43.9%) were using contraception
at the moment of the interview. The reasons for not using it
were menopause (27.3%), sexual inactivity 20.4% (subjects
from rural communities p=0.001, women p <0.001, subjects

in 15-24 and over 60 age groups p <0.001), infertility (3.9%).
The best known contraceptive methods for the age group
under 35 were condoms 95.5%, pills 90.1% and the calendar
method 83.2%. For the same age group the most used methods
were condoms 63.8%, pills 34.1% and coitus interruptus
41.2%. People over the age of 35 had knowledge about
calendar 83%, withdrawal 82.6% and condoms 79.6%. They
used more the traditional methods (coitus interruptus 64.1%,
calendar 57.2%) and condom 33%. Condom was the best
known method in both urban and rural areas. The most used
method was condom for urban, and respectively withdrawal
for rural population. Diaphragm, sponge, cervical cap,
vasectomy and basal temperature were less known or used by
the entire sample.

Conclusions

The low efficiency traditional methods are dominant in rural
areas and among older people. Such data highlighting
differences in contraceptive use by age and residence should
be the starting point for new public health strategies.

Prevalence of illicit drug use among female sex
workers in Europe: an overview
Marc Roelands

M Roelands

Department of Public Health and Surveillance, Scientific Institute of Public
Health, Brussels, Belgium

Contact details: marc.roelands@wiv-isp.be

Background

Ilicit drug use (DU) has been described as being both a
determinant and a facilitator of sex work. Moreover, DU can
have a negative impact on the physical and mental health of
female sex workers (SW). Clinical evidence suggests that SW
are a high risk group with increased prevalence, but a review
was missing. The study presents an overview of the prevalence
of specific DU among SW in European countries and
investigates whether there is evidence for an increased use in
this population compared to the general population (GP).
Methods

Literature was reviewed with PubMed to find peer-reviewed
articles in English that were published in the years 2000 to 2009
about DU among SW in Europe. Additionally, all yearly
National Reports (N=222) provided to the European
Monitoring Centre on Drugs and Drug Addiction covering
the years 2000 to 2008, were searched to include also reports
from health care services that were not published in scientific
journals. All illicit substances were included.

Results

Prevalence estimates of DU among SW were available
regarding 16 European countries. Last year and last month
prevalence (LMP) of DU among SW and in the GP of 15-34
years old were compared. Prevalence of use of each substance
was found to be substantially higher among SW: cocaine
(LMP-SW: 4% - 91%; LMP-GP: 0.1% - 4.1%), heroine (LMP-
SW: 6% - 90%; LMP-GP: <1%), amphetamines (LMP-SW: 5%
- 26%; LMP-GP: 0.1% - 1.5%) and cannabis (LMP-SW: 14% -
51%; LMP-GP: 0.3% - 13.4%). Among SW DU differed by
age and working environment, being higher in younger
cohorts and in street workers. Available data suggest a steep
increase in the use of illicit drugs among SW in certain
European cities.

Conclusions

Prevalence of illicit drug use, including cannabis, cocaine,
amphetamine and heroine, is considerable higher in SW
compared to the general population. Especially younger
women and street workers are vulnerable with endangered
physical and mental health. Surveys and surveillance systems
that provide solid estimates of drug use in this population were
found to be scarce. Feasibility of monitoring drug use by
population-specific health services could be studied as this
approach would facilitate timely preventive and curative health
interventions.
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The characteristics and believes of men buying
sex in Finland
Elena Regushevskaya

E Regushevskaya', E Haavio-Mannila®, E Hemminki'
"National Institute for Health and Welfare, Helsinki, Finland
2Universwty of Helsinki, Helsinki, Finland

Contact details: elena.regushevskaya@thl.fi

Background

Open borders with Estonia and closeness to Russia have made
commercial sex easily accessible to Finnish men, but informa-
tion on men buying sex is limited. As a part of a project
studying public health aspects of prostitution, we studied
characteristics and believes of Finnish men buying sex using an
existing population survey.

Methods

A population-based survey made in1999 was re-analyzed.
It was a postal survey with a response rate 46%. Descriptive
analysis and logistic regression to adjust for age and marital
status were conducted.

Results

Of the 624 respondents, 14% had ever bought sex. Of those
who had bought sex (n=87) 15% had done it from a foreigner
abroad and 4% from a foreigner in Finland. Compared to men
younger than 30 years, men buying sex were more likely to be
in the age group 30-39 years (4.35, 95%CI 1.90-9.94) and 50
years and older (2.73, 1.15-6.50). Men buying sex were more
likely to be entrepreneurs (2.70, 1.05-6.93) than white colour
employee in a leading position, were more likely to have
education 13-15 years (2.53, 1.25-5.12) than 10 or less years,
to have high income (2.55, 1.14-5.68) than low and were more
likely to have two and more sexual partners in the last year
(3.38, 1.71-6.69) than one partner. Men who were married
(0.53, 0.29—0.97) were less likely than single and those who
had their first intercourse in the age of 17-18 years (0.43,
0.26—0.73) were less likely than men who had had first
intercourse before 18 years to buy sex. Men who had bought
sex had more liberal sexual attitudes than other men: they less
often disagreed with a statement that sexual intercourse
without love is wrong (17% vs 51%), more often believed
that they could maintain a sexual relationships with many
women at the same time (60% vs 23%), had nothing against
people selling sex (85% vs 60%) and approved of state-
controlled brothels (87% vs 55%).

Conclusions

A large proportion of men report having bought sex and there
is a need to strengthen public health actions. More current
research is needed on the motives and health consciousness of
men buying sex to prevent prostitution and/ or its negative
consequences.

Investigating HIV-risk behaviors of female sex
workers in Armenia: Inconsistent refusal of
unprotected sex and its correlates

Karine Markosyan

KM Markosyan', DL Lang® RJ DiClemente?, NA Darbinyan®

"Center for Health Services Research and Development, American University
of Armenia, Yerevan, Armenia

2Rollins School of Public Health, Emory University, Atlanta, USA
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Background

The relatively low (0.1%) prevalence of human immunodefi-
ciency virus (HIV) in Armenia provides a unique opportunity
to intercede with prevention programming before a larger scale
epidemic ensues by targeting prevention efforts to high-risk
groups. Due to high frequency of sex and large numbers of
male clients, female sex workers (FSWs) are one high-risk
population of particular concern. For this population, condom
use is widely accepted as the best form of protection from HIV;
however, this protective behavior is often not directly under
FSWs’ volitional control. To make future HIV prevention

programs as effective as possible, it is important to investigate
other protective and high-risk behaviors, as well as factors that
influence them. The purpose of this study was to examine the
prevalence and correlates of inconsistent refusal of unprotected
sex among FSWs in Yerevan, Armenia.

Methods

In this cross-sectional study, 118 street-based FSWs ages 20-52
were recruited between August and December 2007 and
completed an interviewer-administered questionnaire assessing
sociodemographics as well as hypothesized correlates of
inconsistent refusal of unprotected sex.

Results

A total of 52.5% (n=62) of ESWs reported inconsistent refusal
of unprotected sex in the past three months. A total of 57.6%
(n=68) participants reported a history of physical, emotional
and/or sexual abuse. Logistic and linear regression models
controlling for participants’ age and education revealed that
a higher number of different types of abuse experienced by
FSWs (Adjusted odds ratio (AOR) =2.13; p=.001), perceived
barriers toward condom use (AOR=1.09; p=.005), and a
smaller amount of money charged per client or service
(AOR=.91; p=.020) significantly predicted inconsistent
refusal of unprotected sex.

Conclusions

This study underscores the importance of an HIV-risk
behavior, inconsistent refusal of unprotected sex, and suggests
an association between this behavior and several psychosocial
factors including perceived barriers toward condom use, a
history of abuse experienced by FSWs and inability to charge
adequate fees for their services. Future interventions should
address these modifiable factors to encourage FSWs to
consistently refuse unprotected sex.

Use of and trust in information sources on HIV: a
cross-sectional population based survey in two
Russian cities

Aadne Aasland
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"Norwegian Institute for Urban and Regional Research, Oslo, Norway
2Department of Infectious Diseases Epidemiology, Norwegian Institute of
Public Health, Oslo, Norway

3International School of Public Health, Northern State Medical University,
Arkhangelsk, Russia

4Department of Community Medicine, University of Tromsg, Tromsg,
Norway

SFafo Institute for Labour and Social Research, Oslo, Norway

Centre for Independent Social Research, St. Petersburg, Russia
’University of Yale, New Haven, USA.

Contact details: andrei.grjibovski@fhi.no

Background

Very little is known about the general population’s use of and
trust in information sources on HIV in Russia. We aimed to
study how Russians trust different sources providing informa-
tion on HIV.

Methods

A cross-sectional population-based survey included 2033
respondents, aged 18+ in Arkhangelsk and St. Petersburg.
Respondents’ use of information source was asked using an
open-ended questionnaire. Respondents’ trust in information
sources on HIV was asked using a battery of questions on a
variety of information sources using the same list according to
a pre-defined four-point scale. A trust index (range 1-4, no
trust in any sources to full trust in all 12) was computed.
Multiple linear regressions for each city with the trust index as
dependent variable was performed.

Results

The mean number of information sources used were 2.20 in St.
Pb, and 2.04 in Arkhangelsk, most frequent were TV/radio
(used by 68-74% / 66-72% of respondents), newspapers/
journals (52-59% / 51-58%). All health and educational
institutions are mentioned by fewer than 20% in both cities.
The mean score on the trust level index in St. Petersburg: 3.05
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(3.02-3.07), Arkhangelsk: 3.21 (3.18-3.24). Besides parents/
family respondents in both cities tend to express highest trust
in medical institutions (3.58-3.66 / 3.50-3.58), health institu-
tions (3.39-3.49 / 3.34-3.44), and general practitioners (3.33—
3.43 / 3.22-3.32). Internet (2.70-2.80) / (2.45-2.55) and non-
governmental organizations (2.92-3.04) / (2.69-2.80) were
trusted least. The only variable with positive significant effect
(p<0.01) on trust levels in both cities was subjective
assessment of HIV treatment in own city. Low economic
status was negatively associated with trust in St. Petersburg. In
Arkhangelsk, old age and low education, knowing someone
with HIV were negatively associated with trust while the level
of own knowledge was positively associated with trust.
Conclusions

Russians in the two cities report having utilized a rather sparse
number of information sources on HIV, but with high trust
levels. Mass media sources are most often reported as sources
of information. Health institutions enjoy the highest trust
levels while internet and NGOs - the lowest.

Human immunodeficiency virus infection in
Arkhangelsk region of Russia 1992-2009
Vera Utyugova
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Contact details: andrei.grjibovski@fhi.no

Background

Although Russian Federation has more HIV-positive than in
any other country in Europe, there are great variations in the
epidemiological patterns of HIV between the regions. While
most attention is brought to the settings with high prevalence
of HIV infection However, little is known about the situation
in the regions with low prevalence of HIV.

Aims

To describe the general situation with HIV-infection
in the Arkhangelsk region (population ~1.3 million) during
1992-2009.

Methods

A descriptive study. The data were obtained from the obtained
from the annual statistical records at the regional AIDS-centre
in Arkhangelsk.

Results

The prevalence of HIV infection increased from 0.06
per 100,000 in 1992 to 26.8 per 100,000 in 2009. The first
HIV case in the region was diagnosed in 1992. More than
10 cases per year were registered for the first time in 2000.
Altogether, 535 HIV cases have been registered by the end of
the 2009. Cases among local population constituted 69.7%
of all cases, foreign citizens accounted for 5.4%. The remaining
24.9% are those who are imprisoned in the Arkhangelsk
region. The overall male to female ratio was 1.4 to 1, while in
the period 1992-2000, it was 4 tol gradually falling to 1.1
to 1 in 2009. More than 57% of all cases are in the age-group
21-30 years. Heterosexual contacts account for 65.4% of cases
while intravenous drug users constituted 32.2% and this
proportion is decreasing. Only 3% and 1% of cases represent
homosexual and mother-to-child ways of transmission,
respectively. About 1% of HIV-positive are children. The
first deaths among HIV-infected occurred in 1999. Mortality
increased from 0.21 per 100,000 in 1999 to 0.79 per 100000
in 2009.

Conclusions

The Arkhangelsk region is a region with the lowest prevalence
of HIV in Northwest Russia with substantial proportion of
inmates as HIC-cases and heterosexual contacts being the main
transmission route on the regional level. The reasons behind
these data will be discussed.

Attitudes towards HIV prevention in two Russian
cities: a cross-sectional population based survey
Tatiana Balaeva
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Background

Russia has one of the world’s fastest growing HIV epidemics.
Prevention measures tend to be targeted at the general
population, substitution treatment programs are illegal, and
needle exchange programs for injecting drug users are not
given priority by the authorities. We studied Russians’ support
of a variety of prevention methods.

Methods

A cross-sectional population-based survey included 2033 adult
respondents in Arkhangelsk and St. Petersburg. A battery of
questions on support of 10 prevention methods was asked.
Principle components analysis was performed to identify
dimensions of prevention methods. Factor scores were then
used as dependent variables in multiple regression analysis
with socio-demographic correlates, knowledge on HIV, and
trust in HIV information sources as predictors.

Results

Most respondents supported each measure (except criminali-
zation of homosexual practices), including support for needle
exchange programs (72%) and drug substitution therapy
(63%). Major dimensions of support in prevention methods
were identified: liberal targeted prevention with high factor
loadings (above 0.4) for free medicines (.78), drug substation
(.70), needle exchange (.62), and free distribution of condoms
(.57); coercive and control measures: including criminalization
of homosexual practice (.75), severe punishment for not
revealing HIV status (.65) and compulsory HIV testing (.53);
and prevention through information including support of
mass media campaigns (—.69), promotion of abstinence/
monogamy (—.64), and sex education at schools (—.59).
General trust expressed in HIV/AIDS information sources has
a positive effect (p<0.01) on support of all three dimensions
of HIV prevention. Inverse associations were observed between
age and support for coercive and control measures (p <0.001)
and support for prevention through information (p <0.018).
Education has a positive association (p <0.001) with support
for coercive and control measures.

Conclusions

Russians in the two cities are supportive of a variety of
measures to combat HIV with higher support for liberal
targeted measures and coercive and control measures. Liberal
targeted measures that are illegal or presently not given priority
by the authorities seems to be supported by a majority.
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3.A. Workshop: How Politics matters: Welfare
State Regimes and Health Inequalities

Chairs: Katharina Rathmann and Timo Pfoertner, Germany

Organiser: Matthias Richter, Martin Luther University Halle-Wittenberg,
Germany
Contact: m.richter@medizin.uni-halle.de

Social inequalities in health continue to pose a key problem for
public health and medical sociology. While these disparities in
mortality and morbidity are substantial in many European
countries, the extent to which such inequalities in health are
modifiable remains an unanswered question. Cross-national
comparative studies can help to reveal systematic variations in
health between countries sharing similar welfare policies and
to identify determinants of health inequalities at the individual
and societal levels.

Generally, welfare states are designed to address issues of social
inequality, but they do so in different ways and to varying
degrees. In this context, we know that welfare states are
important determinants of health, as they mediate the extent
and impact of socioeconomic position on health. For example,
the egalitarian Scandinavian welfare regime displays good
overall health, but it does not show the smallest socioeconomic
inequalities in health. This so-called Scandinavian paradox is
highly debated among scholars and represents an important
challenge for public health policy and practice.

While a great deal of research has focused on the determinants
of health inequalities, little is known about how structural
characteristics of different welfare state institutions get “under
the skin” Much attention has been paid to the impact of
individual level determinants in the process of explaining and
reducing health inequalities within countries. The role of
macro-level factors, such as welfare state characteristics, has
not been paid sufficient attention, especially in terms of
comparing and explaining differences in health inequalities
between countries. It can be assumed that not only individual
determinants, but also macro-level factors impact objective
and subjective health outcomes and inequalities.

The main focus of this workshop is to examine inequalities in
health that stem from different welfare state traditions and to
explore the pathways from the institutional structure of welfare
state regimes to health inequalities. The workshop has three
objectives: 1) describing social inequalities in health among
welfare states/regimes; 2) unravelling the mechanisms at the
micro- and macro-levels in order to explain how these social
inequalities find their way into the body; and 3) discussing
implications for policymakers and practitioners to additionally
develop strategies to reduce social inequalities in health at the
macro-level.

Work, Worklessness and the Political Economy of
Health Inequalities
Clare Bambra

C Bambra
Department of Geograph, Wolfson Research Institute, Durham University,
Durham, UK

Background

Political economy has a long history in the study of health
inequalities dating back to Engels. The importance of political
and economic systems for population health and health
inequalities has been shown in numerous recent comparative
empirical studies of welfare state regimes. This paper develops
and applies the political economy approach to the study of the
contribution of work and worklessness in the development of
health inequalities in Europe.

Methods

Theoretical and conceptual overview of the empirical research
literature on the contribution of work and worklessness to
the comparative political economy of health. A model of the
political economy of health inequalities is developed.

Results

Work and the socio-economic class polarities it creates, plays a
fundamental role in determining inequalities in the distribu-
tion of morbidity and mortality. This is via uneven exposure to
physical hazards and psychosocial risks in the workplace, as
well as via inequalities in exclusion from the labour market and
the absence of paid work. Further, the relationships between
work, worklessness and health inequalities are influenced by
the broader political and economic context in the form of
welfare state regimes. The model of the political economy of
health inequalities shows how different types of public policy
interventions can mitigate these relationships.

Conclusions

Politics matters in the aetiology of health inequalities.

Social inequalities in health across Europe:
Do welfare arrangements make a difference?
Espen Dahl

E Dahl', K van der WelF
'Oslo University College, Oslo
20slo University College, Oslo Norway

Background

A puzzle in comparative health inequality research is the
finding that egalitarian policies do not necessarily lead to
smaller health inequalities. This paper interrogates further into
this puzzle by looking at how welfare regimes as well as more
specific welfare institutions affect health inequalities across
Europe among disadvantaged groups, as measured by income,
education, and employment status. The paper focuses on two
different (self-reported) health outcomes, self-rated health and
longstanding illness. It sets out to shed light on two competing
hypotheses: The social investment hypothesis, which holds that
generous and comprehensive welfare provisions give disad-
vantaged groups access to resources in cash and in kind, and
these influences the social determinants of health and hence
health in a positive way. In contrast, the disincentive
hypothesis asserts that extensive welfare programs tend to
foster dependency and irresponsibility, and to undermine
people’s work motivation. This is particularly harmful for
disadvantaged groups as these are likely to suffer further
deterioration of their health.

Methods

The research question is addressed by analyzing data from the
EU Survey of Income and Living Conditions (EU-SILC). This
is a survey data base that includes around 220 000 individuals
aged 25-64 years (our sample) from 26 European countries
from the mid 2000s. The data were examined by means of
multilevel regression analysis and stratified for gender.
Results

Preliminary analysis suggests first that the health inequality
patterns between men and women are rather similar across
Europe. Second, the regime and the institutional approach do
not give the same results. The regime approach finds that the
liberal and the social-democratic regime have similar health
inequalities. The Eastern and Western regimes are both worse
off. Health inequalities seem to narrow, however, the more
generous the welfare benefits are. Third, the results also vary by
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health measure; it seems that self-rated health is more sensitive
to institutional variations than to regime variations.
Conclusions

The tentative conclusion is that a welfare regime approach is
more supportive of the disincentive hypothesis whereas the
specific welfare arrangements approach is more supportive of
the social investment hypothesis. Some reasons for this finding
is discussed, among others whether the regime approach lumps
dissimilar countries together.

Welfare Regimes, Labour Markets and Population
Health: A Global Hierarchical Cluster Analysis

Carles Muntaner
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'Dalla Lana School of Public Health and Bloomberg Faculty of Nursing,
University of Toronto, Toronto, Canada

’Institute for Work and Health, Division of Epidemiology, University of
Toronto, Toronto, Canada

3Dalla Lana School of Public Health, University of Toronto, Toronto, Canada
“Department of Healthcare Management, Korea University, Seoul, Republic
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Background

Research on the political and economic determinants of
population health has found a consistent association between
welfare regimes and population health. However, studies have
advanced with a narrow focus on high-income countries while
overlooking the political economies of middle- and low-
income countries. In this study, we develop and validate a
comprehensive global typology of welfare regimes and
employment conditions and examine its concomitant effects
on population health.

Methods

We categorized 144 countries into three world-system posi-
tions (21 core, 42 semi-peripheral, and 71 peripheral) based on
GNP per capita. Using principal component and regression
methods, factor scores were constructed for core countries
using labour market flexicurity variables (employment protec-
tion legislation indices) and for semi-peripheral and peripheral
countries using labour market inequality (income ratio, labour
force participation gaps, employment to population ratio) and
poverty indicators (% of child labour, % of poor workers,
average income level). Reliability was assessed using
Cronbach’s alpha. Hierarchical cluster analyses yielded a
three by four global typology with nine employment clusters.
Zero-order correlations measured strength of association
between clusters and health. Data sources included the
World Bank (2000), International Labour Organization
(1990-97, 2003), and the WHO (2000, 2004).

Results

Core countries with labour market flexibility showed a strong
negative association with infant mortality (coef. = —0.60, p <.10)
and under 5-year mortality (coef.=—0.48, p<.10). Semi-
peripheral countries with high labour market poverty scores
demonstrated negative correlations with most health outcomes,
for example, healthy life expectancy at birth for males
(coef.=—0.60, p<.05) and females (coef.=—0.57, p<.05).
Labour market inequality and poverty scores were both
associated with most health outcomes among peripheral
countries.

3.C. Physician practice

Do health behaviours affect initiation of preventive
medications?
Nana Folmann Hempler

NF Hempler', A Krasnik', C Pisinger’, T Jargensen?
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Conclusions

From the relative protection of Nordic countries and the
residual welfare regimes of Eastern Europe to the labour
market insecurity of large parts Africa, this study confirms the
importance of considering world-system position, welfare
regimes, and employment conditions to improve population
health.

Social health inequalities between welfare state
regimes: evidence, explanations and challenges
Terje Eikemo

TA Eikemo

Department of Public Health, Erasmus MC, Rotterdam, The Netherlands,
and Department of Sociology and Political Science, Norwegian University of
Science and Technology, Trondheim, Norway

Background

In recent years, we have seen an increased body of literature
utilizing welfare state regime theory in relation to population
health, in which welfare states are classified into different types
(or regimes), depending on the principles underpinning their
provision, the relative role of the state as opposed to the
market or the family, and the nature of social stratification.
Methods

This research contribution intends to review the existing
literature, which has aimed to link features of welfare states to
population health.

Results

Furthermore, it will aim at highlighting some of the
mechanisms which may contribute to the explanation of the
between-regime variations of health inequalities that have been
observed in the literature. Finally, although many comparative
studies of international variations in health and health
inequalities have drawn conclusions about the pros and cons
of different welfare state set-ups, the issue has not been
properly studied. This could partly be due to the conceptual
and methodological challenges involved when one attempts to
relate international variations in complex welfare state
structures on the one hand with mortality, ill health or
health inequalities on the other. And because of the complexity
of the task, the analytical choices made when designing a study
become even more crucial than in regular individual-level
epidemiological studies. Examples of such choices include
what kind of welfare state characteristics we believe to be of
importance for public health outcomes; how data on these
characteristics are handled and what kinds of public health
outcomes are likely to be affected. Also, a consistent theoretical
framework aiming at linking social inequalities in health to
welfare regimes is currently lacking. Thus, the current research
contribution not only aims at highlighting the recent evidence
and their explanations, but also to list some important
challenges within this recently established research area.
Conclusions

After all, the welfare state regime approach is evidently a
promising one in describing, explaining and thereby poten-
tially in reducing health inequalities between and within
European welfare states.

Background

In this study we explored the relationship between preventive
medications and health behaviours in a general population that
received individual life style counselling. We examined 1) whether
the level of physical activity and long-term changes in physical
activity affected initiation of antihypertensive medications and,
2) whether dietary patterns and long-term changes in dietary
patterns affected initiation of lipid-lowering medications.
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Methods

This follow-up study combined data from a large randomized
intervention study (Inter99) and registry-based data.
Participation rate in Inter99 was 52,5% (n=6906) and
included individuals aged 30-60 years. At baseline (1999—
2001) and at 5-year follow-up, all participants answered a
questionnaire and underwent a health examination. Self-
administrated questionnaires were applied to measure dietary
patterns and physical activity (leisure-time physical activity
and physical activity in transportation to and from work).
Initiation of preventive medications was defined as at least one
redeemed prescription after baseline and no previous use.
Analyses were stepwise adjusted for age, sex, educational level
and blood pressure/cholesterol level.

Results

A positive trend was observed regarding initiation of
antihypertensive medications among participants that reported
a moderate and a high/very high level of physical activity at
baseline, compared with participants that reported a low/very
low level. Participants that reported a long-term increase in
physical activity were more likely to initiate treatment with
antihypertensive medications (HR =1.28; 95% CI 1.08-1.53),
compared with those that maintained the same level.
Regarding initiation of lipid-lowering medications, no differ-
ences were found in relation to dietary patterns at baseline, but
a positive trend was observed for those that reported positive
long-term changes in dietary patterns.

Conclusions

The findings of this study suggest that health behaviour is
positively associated with initiation of treatment with pre-
ventive medications, also after adjustment for blood pressure
and cholesterol level. The results indicate that health conscious
individuals are more likely to initiate a treatment with lipid-
lowering and antihypertensive medications.

Is social distance perceived by the general
practitioner between him/herself and his/her
patient related to their agreement on patient’s
health status?

Anne-Cécile Schieber

AC Schieber'?, M Kelly—lrving’, C Delpierre’, B Lepage’?, A Bensafi'?,
A Afrité®, J Pascal’, C Cases®, P Lombrail°, T Lang™?, for the
INTERMEDE group

'INSERM Unité 1027, Toulouse, F-31300

2CHU Toulouse, Service d’Epidémiologie, Toulouse, F-31300

?IRDES, 75018 Paris

4Service d'Information Médicale, CHU de Nantes, 44093 Nantes
SLaboratoire de santé publique, CHU de Nantes, 44093 Nantes

°INED, Paris France

Contact details: acschieber@yahoo.fr

Background

Perceived social position (PSP) has been recently described as a
good predictor of heath and a “cognitive averaging” of
socioeconomic characteristics. The objective of the study is to
ascertain whether disagreement between patients and general
practitioners (GP) on the patient’s health status varies
according to their respective perceived social distance (PSD).
Methods

INTERMEDE is a cross-sectional multicentre study aiming
at specifying the nature of patient-GP interaction and its
consequences on health inequalities. Data were collected from
both patients and doctors via mirrored questionnaires at the
GP’s office over a two week period in 2007 in France. The
sample consists of 585 patients (61% women) and 27 GPs. PSP
was measured with a self-rated scale in the form of a 10-rung
ladder. The GPs ranked their own PSP in society, as well as
their patients’. Patients also ranked their own PSP and that of
their GP. PSD was then calculated as the PSP’s subtraction
from the patients’ and GPs’ respective responses. Results-GPs
had a higher PSP relative to others in society based on their
own ranking (86.2%) than when ranked by their patients
(75.6%) (p<0.05). Disagreement between GPs and patients
regarding the patient’s health status measured by self-rated

health was not associated with PSD perceived by the patient
whereas it was associated with PSD perceived by the GP: 21.2%
of the patients ranked with a lower PSP by their doctor stated
that their health was worse relative to their GP’s evaluation,
versus 7.7% when no distance was perceived (p <0.05). In the
multilevel multivariate analysis, the disagreement whereby
patients evaluated their health as worse than the GP’s
perspective increased with the PSD perceived by the GP:
OR:3.1 (95%CI=1.1-9.0, p<0.05) for low PSD, OR:3.6
(95%CI=1.2-10.6, p<0.05) for moderate PSD and OR:4.7
(95%CI=1.4-16.0, p<0.05) for a high PSD. Conclusions-
These findings highlight the doctor’s pivotal role in asymme-
trical relationships with patients in general practice. Patients
perceived by their GP as having a lower PSP who consider
themselves to have poor health are less likely to be identified
as such in the primary care system, potentially resulting in
health care trajectories differentiated based on patient social
position.

A comparison between general practitioner group
and single handed practice: a systematic review
Giulia Silvestrini

G Damiani’, B Federico®, G Silvestrini’, M Cosentino’, A Anselmi’,
M Marvulli’, V Farelli’, V Vena', W Ricciardi’

'Department of Public Health, Universita Cattolica Sacro Cuore, Rome, Italy;
’Department of Health and Sports Sciences, Cassino, Italy

Contact details: silvestrinigiulia@gmail.com

Background

General Practitioner (GP) group practice has found a wide
application in many countries since 1970s. This trend is
included in a wider process of promoting Primary Health Care
(PHC) approach as a base for modern health care systems.
Scientific literature provides contrasting evidence on the
effectiveness of group practice compared with “solo” practice.
A systematic review was performed to assess whether group
practice has a more positive impact compared with single
handed GPs.

Methods

A systematic review of the literature was carried out by
querying electronic databases and hand searching, referred to
the period from 1970 to 2010.

We firstly attributed a score (assigning +1 whether group
medicine is better than “solo"practice, 0 whether group and
solo practice has the same effect and -1 whether group
practice is worse than single handed GP) to each item that
was analysed in all studies. Secondly, we computed an
overall score for each study, by summing up all the
individual item scores. All items were then grouped in
four main categories: inputs, patient’s outcomes and
outputs, patient’s opinions, doctor’s opinions. The effect of
group practice was assessed in each category . Descriptive
and inferential analyses were performed (chi-square test at
the 0.05 significance level).

Results

A total of 51 studies were selected. The average score for all
studies was 1.34 (95% CI=0.71-1.97).

We found an association between the category of item and the
effect of group practice on it (p-value <0.001). Working in a
group practice has a positive impact on inputs, patient’s
outcome and output and doctor’s opinions, while according
to patients, “solo" practice is perceived better than group
practice.

Conclusions

These quantitative findings show that group practice might be
a successful organizational requirement to approach PHC
challenges. Further studies are needed to investigate intrinsic
specific factors of group practice, both professional and
organizational, and also the relationship between group
practice and other pivotal PHC system requirements such as
patient’s values, regulatory system characteristics, stakeholders
alliance and local contest features.
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Complementary and alternative medicine: How does
medical education affect students’ opinions on its
public health effects and their future practice in
Turkey?

Nesrin Cilingiroglu

N Cilingiroglu’, O Karadag Caman?®, L Mutlu®, B Omay>, S Sahin®
"Prof. Dr. Department of Public Health Hacettepe University Faculty of
Medicine Ankara Turkey

2MD Department of Public Health Hacettepe University Faculty of Medicine
Ankara Turkey

3Last year students, Hacettepe University Faculty of Medicine, Ankara
Turkey

Contact details: nesrinc@hacettepe.edu.tr

Background

Practice of complementary and alternative medicine (CAM)
has been increasing worldwide. Public health significance of
CAM is related to adverse health effects of some therapies, lack
of knowledge among public, questionable competencies of
some practitioners, legislative problems and its economic
dimension. In many countries, integration of CAM in medical
education is still debatable.

Objective

This study aimed to assess first (FYS) and last-year medical
students* (LYS) opinions and perceptions on public health
effects of CAM and their future practice.

Description of the Method: This cross-sectional study, was
conducted on FYS and LYSs in a medical school with
conventional education in 2011, in Ankara/Turkey.
Participation rates were 88.9% and 88.1% for the FYS
(n=145) and LYSs (n=119), respectively. For these two
sociodemographically similar groups, descriptive statistics were
used to summarize data, whereas Chi-square and Fisher's-
Exact-Test were used to compare groups.

Results

On a multiple-choice question, CAM was defined correctly by
28.3% of the FYS and 66.4% of the LYSs (p <0.001); whereas
their knowledge was mainly based on media and internet
resources. Percentage of the FYS and LYSs who accept CAM as
a public health threat were 20.0% and 52.2%, respectively
(p<0.001). Students who reported CAM therapies as natural
therapies without any adverse effects decreased from 22.1% in
the first year to 6.7% in the last year (p <0.001). Of the FYSs,
29.0% stated they would recommend CAM therapies to their
patients in the future, whereas this percentage decreased to
16.8% in the LYSs (p <0.001). 40.0% of the FYS and 62.2% of
the LYSs stated that CAM therapies should be discouraged
(p<0.001). On the other hand, 73.8% of FYS and 58.8% of the
LYSs proposed CAM to be included in their medical education
curriculum.

Lessons

The findings indicate that although conventional medical
education may affect medical students‘ approach to CAM from
a public health perspective, this approach does not stem from
organized educational efforts. Wide dissemination and
increasing public health significance of CAM point out to
the need to integrate CAM in medical education curricula
within an evidence-based framework.

Substitution of prescribing tasks from doctors to
nurses: an international expert survey on forces,
conditions and jurisdictional control

Marieke Kroezen

M Kroezen, AL Francke, PP Groenewegen, L Van Dijk

NIVEL- Netherlands Institute for Health Services Research, Utrecht,
the Netherlands

Contact details: M.Kroezen@nivel.nl

Background

Nurse prescribing is highly relevant in the current climate
of cost containment and task substitution in health care, and
is being introduced in a growing number of countries.
However, international comparisons are scarce. This survey
aims to provide a comprehensive and recent overview of the
organization of nurse prescribing internationally and the

ensuing division of jurisdictional control between the medical
and nursing professions. Moreover, this study pays attention
to the forces which different stakeholders see as being
important for the introduction of nurse prescribing and
hypothesizes on their influence on the actual organization of
nurse prescribing.

Methods

An email questionnaire was sent to 60 representatives of
professional nursing or medical associations or government
bodies, at national, state or provincial level across ten Western
European and Anglo-Saxon countries, namely Australia,
Canada, Finland, Ireland, The Netherlands, New Zealand,
Spain, Sweden, the United Kingdom and the United States of
America. Data were analyzed descriptively, including calcula-
tions of response frequency and percentages.

Results

The response rate was 65% (N =39). It was shown that a
diversity of forces led to the introduction of nurse prescribing.
However, differences were found between representatives of
nurses organizations, medical organizations and government
bodies regarding the number and kind of forces they cited as
being important for the introduction of nurse prescribing.
Moreover, it was shown that the conditions under which
nurses prescribe medicines vary considerably, from countries
where nurses are allowed to prescribe independently to
countries in which prescribing by nurses is only allowed
under strict conditions and supervision of physicians.
Conclusions

Stressing certain forces as important for the introduction of
nurse prescribing, seems to be a strategy of the different parties
involved to influence the actual organization of nurse
prescribing in practice. Furthermore, even though we found
differences in the organization of nurse prescribing inter-
nationally, in most countries nurses prescribe in a subordinate
position. Hence, the jurisdiction over prescribing remains
predominantly with the medical profession.

Integration and career interests of foreign general
practitioners compared to other physicians working
in secondary care or private sectors in Finland
Hannamaria Kuusio

HK Kuusio, A-MA Aalto, IK Keskimédki, TH Heponiemi, TS Sinervo,
LP Pekkarinen, ME Elovainio

National Institute for Health and Welfare, Helsinki, Finland

Contact details: hannamaria.kuusio@thl.fi

Background

In Finland the increasing shortage of GPs has led to a situation
that physicians from abroad are often recruited to work as GPs
at health centres having difficulties to recruit native physicians.
However, there is little evidence on professional integration,
and career plans among foreign physicians. This study
investigates foreign physicians’ job satisfaction, intentions to
change jobs, and work related psychosocial factors. The focus
is on foreign physicians working in primary health care who
are compared to other Finnish and foreign physicians.
Methods

The study questionnaire was sent to 8000 randomly selected
physicians of Finnish origin (response rate 54%) in Finland.
The same questionnaire were sent to all physicians of foreign
origin living in Finland (n=1300), of whom 427 returned the
questionnaire. The questionnaire included questions on
physicians’ well-being, health and job-satisfaction. In addition
foreign origins were asked of their integration to the Finnish
health care system.

Results

According to our survey 63% of the foreign public sector GPs
had planned to changes their job. This proportion was smaller
among other physicians (foreign medical specialists and
private physicians 31%, Finnish public GPs 51%, and
Finnish medical specialists and private physicians 33%).
Being younger, on-going specialization, and higher levels of
negative work-related psychosocial factors (high demands and
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low control) were all associated with higher intention to
change job. The difference between foreign GPs and physicians
working in other sectors was robust to adjustments for all
potential confounders.

Conclusions

Foreign physicians working as GPs in the Finnish public sector
are more likely to change their job compared to other
physicians in secondary care or the private sector. Thus,

pulling in physicians from abroad is seemingly not a feasible
solution to staffing difficulties in Finnish health centres.
However, we (unsurprisingly) found that psychosocial work
characteristics are important for job commitment. This
suggests that a more sustainable human resources policy
option could be to develop psychosocial work environment
which would obviously alleviate recruiting and retaining both
native and foreign GPs in health centres.

3.D. Workshop: Role of learning and memory in
food choice and perception throughout the life

span

Chairs: Ep Késter and Hanna Lagstrém
Organiser: EUPHA section on food and nutrition
Contact: arja.lyytikainen@kolumbus.fi

Food choice and eating habits are predominantly learned
behaviours. This learning starts even before birth and takes
many different forms (conditioning, imitation, associative
learning) in the different phases of life. Most of it is
incidental learning (effortless learning that is not based on
explicit learning intentions and memorising) and it leads
to implicit memory (memory of which we are not aware
until we notice that something is not according to our
memory based expectations). Explicit learning and memory
are seldom relevant in relation to eating and drinking
behaviour and this is one of the reasons why interventions
based on conscious behaviour are not very successful in
changing food habits. Experienced based methods should be
preferred above cognitive interventions. Understanding the
ways in which learning and memory function in the daily
experience of different life periods is therefore of great
importance.

The workshop will discuss the different forms of learning and
memory that are prominent in the four most senitive periods
for food habit formation and change. Five speakers will treat
each shortly one of these periods. Since most learning takes
place before adulthood, three of them will treat childhood, one
will treat adolescence and early adulthood and the last speaker
will highlight the adaptations made by learning and memory
when the senses start loosing their sensitivity.

Helene Hausner: Peri-natal food learning and memory
Christine Lange: Description of maternal feeding practices and
their impact on infant’s acceptance of new foods.

Jenni Vaarno: Parental neophobia and children’s exposure to
novel foods, is there a connection? - the STEPS Study

Arja Lyytikdinen: Habitual diet and changes in consumption of
vegetables and milk products from prepuberty till early
adulthood: An 8-years follow-up study

Jos Mojet: The role of memory and food learning in the
elderly.

Peri-natal food learning and memory
Helene Hausner

H Hausner

Faculty of Life Sciences, University of Copenhagen, Copenhagen, Denmark
Studies of foetal learning and memory of odours from the
pre-natal environment have shown that infants are attracted
to and respond preferentially towards odours from the pre-
natal environment. As an example both breast-fed and
formula-fed infants have been observed to prefer familiar
amniotic fluid to unfamiliar amniotic fluid. The unfamiliar
amniotic fluid was also preferred above a control stimulus
(distilled water). These observations indicate that olfactory
memory is well developed in the newborn. Other studies
have shown that pregnant women influence their foetuses
olfactory preferences through their diet during the third

trimester. In one study 24 pregnant women were divided
into groups of consumers of anise-flavoured foods and
drinks and non-anise consumers. Infants exposed to anise
preferred the odour of anise to a control when tested three
hours and four days after birth (preferential head-turning
and mouthing). Newborns not exposed to anise showed
aversion to the odour shortly after birth. The behaviour
among anise-exposed infants suggests that infants detect
single (dietary) odours in amniotic fluid, and form
preferences for these odours. However, which flavours are
present and transferred in amniotic fluid is not well
documented. It has also been demonstrated that odour
preferences change rapidly during the first post-natal days.
When an odorant is associated with a reinforcing agent,
such as breast milk or massage (tactile stimulation), novel
odour learning can take place within a very short time
frame. The newborn brain thus seems to be receptive to the
post-natal odour environment, in particular when associated
with nursing. Indeed the flavour exposure associated with
breastfeeding seems to significantly increase the infant’s
general acceptance of novel flavours, but does not seem to
facilitate specific flavour learning by exposure.

Description of maternal feeding practices and their
impact on infant’s acceptance of new foods
Christine Lange

C Lange', M Visalli’, S Jacob’, C Chabanet’, P Schlich!, S Nicklaus’
'Centre des sciences du go(it et de I'alimentation, Université de Bourgogne,
Dijon, France

Objective

The introduction of solid foods is a major step in the
development of infant’s eating behaviour. Previous studies
showed that higher variety at the weaning period can later
influence infant’s acceptance of new food. The aim of the
present study was (i) to describe precisely the different
maternal weaning practices, (ii) to relate them with the
individual mothers’ and infants’ characteristics, (iii) to study if
these practices could impact infant’s further acceptance of new
foods.

Methods

Mothers (n=138) were requested to record each food
proposed to their infant and to score the level of its acceptance
for the first 4 presentations. The beginning of the weaning
period was defined as the age of a regular introduction of
complementary foods and recording was stopped at the age
of 15 months. Foods were clustered into food categories (i.e.
fruits, vegetables 4€ | ). The age of introduction of each food
and each category, the duration necessary to introduce all
foods of each category, the total number of foods over all
categories and the infant’s acceptance to each food were
analysed. The distribution of these variables were drawn and
compared according to several mother’s characteristics.
Finally, the link between feeding practices and infant’s
acceptance of new foods was studied.
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Results

The age at initiation of weaning (5.5 mo) is in accordance with
the current French recommendations and is significantly
correlated with the duration of the infant’s exclusive
breastfeeding. The number of new foods introduced differed
a lot from one infant to another one but was not linked to any
individual characteristic. Most of the reactions to new foods
were quite positive and significantly correlated to the number
of different foods, suggesting a link between variety and further
food acceptance.

Parental neophobia and children’s exposure to
novel foods, is there a connection? - the STEPS Study
Jenni Vaarno

J Vaarno', J Leppéla’, A Kaljonen', M SandelP, H Lagstrém’

"Turku Institute for Child and Youth Research, University of Turku, Turku,
Finland

2Functional Foods Forum, University of Turku, Turku, Finland

In children, food choice and acceptability are primarily based
on whether their sensory properties are liked or disliked. Food
preferences and food choices are modified by age and further
shaped by familiarity. Children like most the foods they know
and are reluctant to eat new foods. It has been estimated that
ten or more exposures would be needed to encourage
acceptance and increase food preference in 2-year old children.
STEPS is a longitudinal cohort study involving a systematic
follow-up of children and their families from pregnancy to
adulthood. It aims to produce comprehensive information
about the interplay of health-related, psychological, social,
economical and educational factors in childhood development.
The study children (n=1797) have been born between March
2008 to March 2010. The data is collected using a variety of
different methods, including questionnaires, health records
and biological samples. The outcome measures comprise
family socioeconomic status as well as dietary and health
habits of the family. At 13 months parental food neophobia
was measured and parents were asked how many times
children are exposed to novel foods.

We have already find out that at the last trimester of pregnancy
higher proportion of women (34%, mean 4.1 portions) than
men (14%, mean 3.0 portions) consumed five or more
portions of fruits and vegetables a day (p<0.001). With
ongoing analysis will be studied how fruit and vegetable
consumption of parents during pregnancy will be affected on
child feeding patterns and food habits at the age of one year
and how parental food neophobia is associated to number of
times children are exposed to novel foods. The hypothesis is
that parents who are more neophobic offer new and
uncommon foods less frequently to their children than in
the families where parents were less neophobic. We have
already found out that almost half of the parents expose their
children to novel foods only 3 to 5 times before concluding
children’s dislike to the food in question. Only one fifth expose
their children ten or more times.

It is possible that food preferences and dietary habits formed in
childhood will persist to adulthood and affect also long term
health and wellbeing. In order to promote healthy dietary
habits, early exposure to variety of foods would be beneficial.
This study will provide more information that will help
understand development of dietary habits of children and food
choice in the families.

Habitual diet and changes in consumption of
vegetables and milk products from prepuberty till
early adulthood: An 8-years follow-up study

Arja Lyytikainen

A Lyytikainen™?, S Cheng?
"Central Finland Health Care District, Jyvaskyla, Finland
2Department of Health Sciences, University of Jyvaskyld, Jyvaskyl, Finland

Background
The teenage years are the time when dietary habits will be
adopted, while little is known to what extent food preferences,

liking or disliking, affect on food choice. We aimed to study if
there are changes in food consumption and habitual dietary
intakes over time from prepuberty to early adulthood.
Methods

The study is an 8-year longitudinal follow-up study including
202 girls aged 10.9 to 18.3 years from Central Finland area.
Information of preferences of vegetables and milk was
collected by questionnaire. Food consumption and nutrient
intakes were calculated using Micro-Nutrica software from
3-day food diaries at the baseline and at 8-year follow-up.
Results

The consumption of vegetables increased, on average, from
199 g/day to 235 g/day (p <0.001) during follow-up. Girls who
informed dislike fresh vegetables ate significantly less vege-
tables (160 g/day) than those who liked (216 g/day, p=0.012).
The difference between dislike and liked eating vegetables
mainly came from consumption of leafy vegetables (42 g/day
vs. 87 g/day). During the 8-year follow-up girls who liked the
vegetables doubled their consumption of leafy vegetables
(p<0.001), but no change was found in girls who informed
dislike eating vegetables. The consumption of milk products
did not change during the follow up (mean 622 g/day at the
baseline and 606 g/day at the follow-up). However, those girls
who informed to like milk they consumed more than double
amount of milk than those who did not like milk (580 g/day vs
217 g/day milk, p <0.001 at the baseline and 571 vs 159 g/day
milk, p<0.001 at the follow-up). On the other hand, the
consumption of cheese increased from 34 to 49 g/day in all
girls (p<0.001). The consumption of other basic foods,
cereals, fruits and meat products did not change during
8-year follow-up.

Conclusions

We infer that food preferences have significant impact on food
consumption of teenage girls. The eating habits established in
early childhood especially for those who dislike to eat certain
foods maintained till early adulthood.

The role of memory and food learning in the elderly
Jos Mojet

J Mojet’

University of Wageningen, Wageningen, The Nederlands

The elderly population is growing rapidly. Since they often
complain about the “taste” of their food, one might wonder if
they still live in the same sensory world of food as younger
subjects do. Although the sensory sensitivity of elderly is
diminished when judging absolute intensities, they seem to
outperform the young when discriminating between different
intensities of one taste, but they do discriminate less clearly
between different tastes than young people do. Furthermore,
elderly differ from young people in texture and flavour
perception, but the observed texture-flavour interaction effect
is not different for both groups, indicating that a different rate
in sensory decline with age will not inevitably lead to a
different integrated product concept.

Very limited support has been found for the assumption that
compensatory strategies are beneficial in increasing food liking
for the elderly in general. Decreased sensory acuity, although
causing changes in perception of the elderly, is obviously not
the predominant reason for a diminished food enjoyment of
the elderly. Since pleasantness judgments are guided by
previously acquired product concepts, it seems plausible that
the elderly are able to compensate for sensory losses with the
help of those acquired concepts, which help the food liking of
the elderly to remain remarkably stable.

In food memory studies, elderly and young rated new soups
with novel flavours on acceptability and were tested for
memory the next day. With incidental learning, elderly and
young were equally good, but the young performed better with
intentional than with incidental learning, whereas the elderly
did not. There were no age-related differences in perceptual
discrimination. When comparing perceived flavour with the
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memory of it, the elderly tend to overrate intensities of
remembered flavour attributes, whereas the young tend to
underrate them. Memory was not related to flavour pleasant-
ness or neophobia. Like memory for taste and texture, flavour

3.E. Round table: How to
all policies

Chairs: Walter Ricciardi, Italy and Dineke Zeegers Paget, EUPHA
Organiser: EUPHA
Contact: d.zeegers@nivel.nl

Following the efforts of the EUPHA working group on health
impact assessment, this workshop aims: - to present different
tools (combining old and new ones) that can be used to put
health in all policies, - to have a panel discussion on what is
needed to bring public health to all policies, so that health and
public health is included in all policies as early as possible.

Short reflection on the ministerial meeting in Poznan
Stanislaw Tarkowski

S Tarkowski

Nofer Institute of Occupational health, Lodz, Poland

Prof. Stanislaw Tarkowski will introduce the topic reflecting on
the session organised by EUPHA at the ministerial meeting in
Poznan, Poland on 8 November 2011.

How can HIA support Health in all Policies - policy
brief
Matthias Wismar

M Wismar, J Kemm, J Figueras

European Observatory on Health systems and Policies

This short presentation will present the policy brief that was
launched at the Poznan ministerial meeting. The policy brief is
a joint effort of the European Observatory and EUPHA.

It's all about the data
Marieke Verschuuren

M Verschuuren’, G La Torre?

"Chair of the proposed EUPHA section on public health monitoring and
reporting, RIVM, Bilthoven, the Netherlands

2President of the EUPHA section on public health epidemiology, La Sapienza
University, Rome, Italy

These two short presentations with practical examples will
describe how available data can and should be used to
convince policymakers on the importance and necessity to
include public health in all policies.

memory seems to be mainly tuned at detecting changes and
based on “feelings of not knowing” rather than on precise
identification and recognition of previously encountered
stimuli.

bring public health to

Assessing the health impact of policies
Gabriel Gulis

G Gulis’, R Fehr?

Chair of the proposed EUPHA section on health impact assessment,
University of Southern Denmark, Esbjerg, Denmark

2LIGA.NRW, Bielefeld, Germany

The Risk Assessment form Policy to Impact Dimension -
RAPID’ project developed methodological guidance checklist
documents to assess health risks related in policies. The
guideline covers the so called ‘full chain’ approach across
policies - wider determinants of health - risk factors and health
effects. There are two options to assess health risk within this
approach. Starting by a health effect going through risk factors
and wider determinants of health a set of policies influencing
the health effect can be identified and so, provide support for
health in all sectoral policies responsible for described wider
determinants of health. This approach is named bottom-up
approach. The opposite way, starting by a policy and going
through wider determinants of health and risk factors to health
effects named as top-down approach, can help to identify and
assess extent of health risks related to different policies of
different sectors. The presentation will provide description of
both approaches and present examples of case studies
conducetd within the project.

It's all about the money - using the Burden of disease
Beatriz Gonzalez Lopez-Valcarcel

B Gonzalez Lopez-Valcarcel

EUPHA section on public health Economics AND University of Las Palmas de
G.C., Las Palmas, Spain

This short presentation will demonstrate the efficient tool of

burden of disease to convince policymakers.

Round Table discussion
In a round table, tips and tricks on how to include public
health in all policies will be discussed with the audience.

Panel members include
All  the speakers, representative from the European
Commission and a representative from WHO/EURO.

3.F. WHO session: Assessing the inequalities in
environmental risks in Europe

Chairs: Srdan Matic, WHO/EURO

Organiser: WHO/EURO

The Ministerial Declaration on Environment and Health
(Parma 2010) identified social and demographic inequalities
in environmental health risk exposure as a key challenge for
the future and called for member states to act on “socio-
economic and gender inequalities in the human environment and
health” and tackle “the health risks to children and other
vulnerable groups posed by poor environmental, working and
living conditions.” Tt therefore calls for an implementation of
the social determinants of health approach in the environ-
mental health field.

WHO has, in response to the Parma Declaration, reviewed
the available evidence on environmental health inequalities in

18 countries of the WHO European region and is developing a
first-ever WHO report on the status quo of environmental
health inequalities in Europe. The report is based on a baseline
assessment of 14 environmental health inequality indicators,
and will identify the unequal distribution of environmental
health risks by age, sex, income and other determinants.

The workshop will present the overall project and highlight
selected results on the European inequalities in the exposure to
harmful housing conditions, injuries and environmental
exposures. Furthermore, the critical gaps in evidence will be
identified. Suggested conclusions on adequate mechanisms to
tackle the challenge of environmental health inequalities will
then be discussed in plenary.
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Programme
Opening address:

Zsuzsanna Jakab, WHO/EURO

Environmental health inequality reporting: the Parma
commitments and the challenges faced Matthias Braubach,
WHO/EURO

Environment-related inequalities (noise, green space access,
passive smoke exposure)

Gabriele Bolte

Injury-related inequalities (falls, poisonings, traffic injuries,
work injuries)

Ingrid Fast/Lucie Laflamme

Housing-related inequalities (damp, water supply, sanitation
facilities, temperature problems, crowding)

Severine Deguen

Podium discussion (all speakers / questions from floor)

3.G. Workshop: Explaining sickness absence rates
in men and women: questions emerging from

gender theories provide

Chair: Gunnel Hensing, Sweden

Organiser: EUPHA section on Social Security and Health, Prof. Gunnel Hensing
(PhD), Department of Public Health and Community Medicine, University of
Gothenburg, Sweden, Claus D Hansen, Department of Sociology & Social
Work, Aalborg University, Denmark, Petra Verdonk, Department of Genetics
and Cell Biology, Maastricht University, Maastricht, The Netherlands.
Contact: gunnel.hensing@socmed.gu.se

The consistent findings that women outnumber men in
sickness absence rates have challenged researchers. The
purpose of this workshop was to move beyond descriptions
of sex differences andinvestigate whether gender theories could
provide new insights regarding sex differences in sickness
absence rates and the causes behind these differences. The
workshop is part of the efforts to develop theory and methods
in sickness absence research by the EUPHA section of Social
Security and HealthThe gender perspective was initiated at the
2009 pre-conference in Lodz. There are four contributions.
Mittendorfer Rutz et al applied a investigated the effect of
health behavior and socioeconomic background in childhood
and pre-university education on future sickness absence in a
cohort from Northern Sweden. Different patterns emerged in
this unique longitudinal study with early sick-leave experience
as a possible contributor to women’s adult sick-leave rates.
Putnik et al. studied how sex and, gender (masculinity and
femininity) explain burnout among human service workers in
Malta and Serbia, two countries with different female employ-
ment rates. Although the content of their work should be
comparable, the cultural context and characteristics assigned to
men and women may differ. In the Danish contribution
Dalsgaard Hansen et al estimated the adherence to traditional
male norms in male ambulance drivers and fire fighters. The
interesting findings show that men with traditional male
norms were more often sickness present and less often sickness
absent. Authors indicate that men’s sickness presence behavior
might be a contributing explanation to differences found
between women and men in sickness absence. Finally, Hensing
and Mastekaasa departed from Moss Kanter’s theory on the
dynamics of minority situations at the work place to study
psychiatric sickness absence in male- and female dominated
workplaces in Norway. Analyses of occupations and workplaces
combined with individual sickness absence patterns before and
after entering a workplace showed that the gender composition
could not explain the sickness abasence rates. Gender theories
were important both in order to identify new research areas and
to provide new insights in the understanding of differences in
sickness absence between women and men. Cultural gender
norms were important and future studies should try to better
identify whether individual or workplace gender norms are
the most important.

Gender differences in predictors of adult sickness
absence - results from a 27 years follow-up of the
Northern Swedish cohort

Elenor Mittendorfer Rutz

E Mittendorfer Rutz', H Westerlund?, G Hensing3, A Hammarstrgm®
"Department of Clinical Neuroscience, Karrolinska Institutet

insightful answers

2Stress Research Institute, Stockholm University

3Department of Public Health and Community Medicine, University of
Gothenburg, Gothenburg

4Departmem of Public Health and Clinical Medicine, Umea University,
Sweden

Background

Sickness absence represents a considerable public health
problem in many countries, particularly among women. To
date, the reasons for the observed sex differences in sickness
absence rates are still unresolved. Particularly, there is a lack of
studies with baseline data prior to entrance into the work
force. The aim of this longitudinal study was to examine
family, school and health related factors in adolescence as
predictors of sickness absence in adulthood. The study was
designed from a gender perspective.

Methods

Data were drawn from a prospective, population-based cohort
study carried out in the municipality of Luled, Northern
Sweden. All pupils who proceeded to upper-secondary
schooling (n=719;339 women and 380 men) with complete
information on all variables (0.05% missing information and
0.07% attrition rate) have been followed up from the last year
of compulsory school in 1981 (16 years of age) to 2007 (42
years old). A number of individual school and health related
factors, parental health and socio-economic status were
retrieved from questionnaires, interviews with school nurses
and from local municipalities. Crude and adjusted Risk ratios
(RR) with 95% Confidence Interval (CI) have been calculated
for the risk of having at least one sick-leave spell per year from
1993 till 2007, using a Generalised linear model. Analyses were
carried out seperately for women and men.

Results

For women the following three factors remained significant
predictors for sick leave in adulthood in the multivariate
adjusted model: at 16 years of age reporting being sometimes
sickness absent from school (RR 1.60, CI 1.18-2.17), having
parents with low socio-economic status (RR 2.20; CI 1.44—
3.38) and participating in an educational program in upper
secondary school (18 years) with a high proportion, exceeding
60%, of women (RR 1.41; CI 1.00-1.97). Among men two
factors reported at 16 years of age remained significant
predictors: low school grades (RR 4.36; CI 2.06-9.22) and
reporting the father not to be employed (2.36; CI 1.53-3.66).
Conclusion

Predictors of adult sickness absence measured during adoles-
cence varied between women and men. The findings will be
discussed having different gender theories as a point of
departure.

Gender, work-home interface and emotional
exhaustion among Serbian and Maltese human
service professionals

Katarina Putnik

K Putnik’, | Houkes’, P Verdonk?
"Department of Social Medicine, Maastricht University, Maastricht,
The Netherlands
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’Department of Genetics and Cell Biology, Maastricht University,
Maastricht, The Netherlands

Background

Human service professionals are at risk for burnout. The
prevalence of emotional exhaustion, the main component of
burnout, as well as determinants may differ between men and
women, but previous studies seldom examined gender.
According to Bem’s gender schema theory, sex refers to the
biological difference between men and women, while gender is
defined by what it means to be male (masculinity) or female
(femininity) in a given culture. Job Demands Resources
theory was also used as a theoretical background of this
study. It postulates that demands at work are positively related
to emotional exhaustion, while resources are protective.
This study aims to examine influence of culture, sex, gender,
job demands and resources on emotional exhaustion. We
compare Malta, an EU country with lowest rates of female
employment and Serbia, where high female employment rates
since decades.

Methods

Data are derived from surveys performed in 2010 among
nurses, physicians and teachers (Malta: n=720; Serbia:
n=>595). Gender, job demands, work home interface, job
resources and emotional exhaustion were all examined with
validated scales. Independent samples t-tests and linear
regression were used to analyze the data.

Results

In Malta, men experienced more adverse work characteristics
whereas in Serbia women were worse off. Maltese men
reported higher emotional demands (p <.001), lower collegial,
familial and friends’ support (p <.01) than Maltese women.
Serbian women showed higher level of emotional demands and
emotional exhaustion (p <.05) and lower levels of colleague
and partner support (p<.05) than Serbian men. Physical
demands and work-home conflict related positively to
emotional exhaustion regardless of culture or sex (p<.001).
In both countries and for women only, home-work conflict
was a risk factor (p<.05), and masculinity was protective
against exhaustion (p <.01).

Conclusion

Work demands and negative work-home interface are risk
factors for emotional exhaustion for men and women in
both countries. Besides, gender played a role. Variables such
as social support and positive work-home interface were
sex, gender and culture sensitive. Our findings suggest that
research as well as health promoting policies should be
gender and culturally sensitive. We call for further examination
of the interaction of sex, gender and culture on health
outcomes.

Is it masculine to turn up ill at work? A study on the
association between traditional male role norms and
sickness presenteeism amongst Danish ambulance
workers

Claus Hansen

CD Hansen', T Lund?, M Labriola?
"Department of Sociology & Social Work, Aalborg University
“Department of Occupational Medicine, Herning Hospital, Denmark

Background

It is well established that men have less frequent and shorter
episodes of sickness absence than women. Could it be that men
have less absenteeism because they more often turn up ill at
work? And if so, are there differences between men related to
their adherence to traditional male norms? Very little is known
about the way sickness absence and presence is practised and
the influence of gendered norms.

Methods

Data is taken from MARS - Men, accidents, risk and safety, a
two wave panel study of ambulance workers and fire fighters in
Denmark (n=2585). Information was collected from ques-
tionnaires on work environment (COPSOQ) and traditional
male role norms (MRNI). The response rate for round 1 was

62%. The primary outcomes in this presentation are self-
reported absenteeism and presenteeism analysed using Poisson
regression. In addition a measure of the ratio of presenteeism
to absenteeism was analysed using ordinary least squares
(OLS).

Results

The results indicate that higher scores on MRNI were
associated with an increase in the number of sickness presence
episodes (from 1.5 for those scoring lowest to 2.0 for those
scoring highest) and a decrease in spells of sickness absence
(from 1.8 to 1.2) (p<0.01 for both), ie. the more an
individual adheres to traditional norms of masculinity the
more likely were they to have more episodes of sickness
presence and fewer spells of sickness absence. This was
confirmed when regressing MRNI on the measure of the
ratio of presenteeism to absenteeism: higher scores on MRNI
lead to higher ratios (8=0.011, p<0.01). All analyses were
adjusted for self-rated health and a range of work environment
factors.

Conclusions

Adherence to traditional male role norms was associated
with an increase in the number of episodes of sickness
presence and a decrease in spells of sickness absence even
after adjusting for health and work environment factors. This
indicates that the gender difference in absenteeism observed
in many studies may - in part - be a consequence of different
sickness absence practices between men and women although
this study cannot confirm that directly. This emphasizes the
caution one should take when analyzing sickness absence
alone instead of in combination with sickness presence, and
that gendered norms in these practices might be
underestimated.

Can minority situation at work explain the
differences psychiatric sickness absence between
women and men - an application of Rosabeth Moss
Kanter’s theory

Gunnel Hensing

G Hensing', A Mastekaasa®

"Department of Public Health and Community Medicine, University of
Gothenburg, Sweden

“Department of Sociology and Human Geography, the University of Oslo,
Norway.

Background

Women and men in minority at a workplace are exposed to
certain dynamics described by Moss Kanter as performance
pressure, visibility and heightened bounds in the majority
group. In this study the theory was used as point of departure
in a study of sickness absence with psychiatric disorders. The
hypotheses were that women and men in minority situations
had higher sickness absence with psychiatric disorders than
others.

Methods

The analyses were based on individuals aged 18 to 66 years
and the Norwegian public sickness absence register data.
Participants were followed from 2003 to 2007. The main
explanatory variables are the gender composition of the
occupation and of the workplace, respectively. In addition
to ordinary statistical control, fixed effects (FE) methods are
used to control for detailed occupational categories and
workplaces.

Results

Very small differences in sickness absence rates between male-
dominated and gender balanced workplaces or occupation
were found. However, the probability of psychiatric sickness
absence increased strongly in female dominated workplaces
and was almost twice as high in the most strongly female
dominated occupations as in male-dominated occupations.
The excess of sickness absence in strongly female dominated
occupations was completely removed when individual tem-
porality was controlled for: men who move into such
occupations did not increase their sickness absence, and
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those who left them showed no reduction. With regard to
women, the gender balance of the occupation seemed to be of
little importance. The proportion of women in the occupation
was only very weakly related to women’s psychiatric sickness
absence. This was upheld irrespective of whether we eliminated
heterogeneity between workplaces or even between individuals.
Thus, our data suggest that the gender composition of the
occupation did not have a noticeable effect on women’s
sickness absence.

3.H. The burden of major

Differences in cardiovascular disease mortality by
geographical region and country of birth in six
European countries

Snorri Rafnsson

SB Rafnsson’, RS Bhopal’, AE Kunst?, on behalf of the Migrant
and Ethnic Health Observatory (MEHO) cardiovascular mortality
collaboration.

'Ethnicity and Health Research Group, Centre for Population Health
Sciences, University of Edinburgh, UK

Department of Public Health, Academic Medical Centre, University of
Amsterdam, The Netherlands.

Contact details: S.B.Rafnsson@ed.ac.uk

Background

Information on CVD mortality differences by country of birth
(COB) is lacking for most EU countries. We report results on
(i) within-country inequalities in CVD mortality by region of
birth for six EU countries, and (ii) cross-country comparisons
addressing the question of how particular COB groups fare in
different EU countries.

Methods

National death registry data were obtained from six EU
countries. Mortality rate ratios (MRRs) were generated to
examine region of birth differences in CVD mortality risk
in 35-74 year old men and women. For cross-country
comparisons, age-standardised mortality rates per 100.000
population were computed by COB group and sex using the
direct method.

Results

Within-country comparisons - A higher total CVD mortality
risk was observed for most foreign-born groups in Denmark
(MRRs ranging from 1.28 to 1.91) and England and Wales
(MRRs from 1.11 to 1.44) compared to the local-born
populations. About half of the foreign-born groups in France
also had a relatively higher mortality risk (MRRs from 1.15
to 1.37). There were few statistically significant differences
between the foreign and local-born populations in
The Netherlands, Scotland and Sweden. Similar variation
was observed for ischaemic heart disease and cerebrovascular
disease mortality, and for men and women separately.
Between-country comparisons - Total CVD mortality was
similar across countries for men born in India (rates
ranged from 355.7 per 100.000 in England and Wales, 372.8
in Scotland and 244.5 in Sweden). For other COB groups
(China, Pakistan, Poland, Turkey and Yugoslavia), there
were substantial between-country differences. For example,
Poland-born men had a rate of 630.0 per 100.000 in
Denmark, 499.3 in Denmark, and 153.5 in France. A similar
pattern was seen in women and for cause-specific CVD
mortality.

Conclusions

Relative excess CVD mortality is observed for many migrant
groups in different EU countries. Cross-country analyses also
seem feasible and show interesting findings which merit public
health consideration. Europe needs a concerted, urgent effort
to establish reliable pan-EU data sets to serve its multiethnic
populations.

Conclusion

This study showed that the gender composition of workplaces
or occupations was not associated with sickness absence with
psychiatric disorder in women. An association was found for
men in female dominated occupations but there was no
evidence that the gender composition of the workplace had
any causal effect on sickness absence. Selection into these
occupations are likely to be the explanation but could not be
tested in this dataset.

chronic diseases

Prevention of cardiovascular disease by means of
statin therapy. Is the strategy equitable?
Helle Wallach Kildemoes

H Wallch Kildemoes', F Diderichsen? A Krasnik>, T Lange?,

M Andersen®

"Center for Heathy Ageing, University of Copenhagen, Copenhagen
Denmark

Department of Social Medicine, University of Copenhagen, Copenhagen,
Denmark

3Department of Health Services Research, University of Copenhagen,
Copenhagen, Denmark

“Department of Biostatistic, University of Copenhagen, Copenhagen,
Denmark

°Department of Pharmacoepidemiology, Karolinska Institutet, Stockholm,
Sweden

Contact details: hewk@sund.ku.dk

Background

Statins are increasingly prescribed to prevent cardiovascular
disease (CVD) in high-risk asymptomatic subjects (i.e. without
established CVD or diabetes). Yet, it is unknown whether
subjects in lower socio-economic position (SEP), who are at
higher CVD risk, are adequately reached by this strategy.
Applying stratum specific incidence of Myocardial Infarction
(MI) in the background population as a proxy for need, the
aim was to examine whether the high-risk strategy therapy is
equitable.

Methods

From three nationwide registers, we retrieved individual-level
data on demographics, dispensed prescription drugs and
hospital discharges. A cohort corresponding to all Danish
citizens aged 20+ (3.3 mill) without previous register markers
of CVD, diabetes or statin therapy were followed during 2002—
2006 for first occurrence of MI and statin therapy. We applied
two SEP indicators: Quintiles of disposable family income and
highest attained education (4 levels).

Stratified by sex, 5 year age-groups and SEP, MI incidence rates
were calculated (censoring at CVD, diabetes or statin therapy),
as a proxy for the need of statin therapy. Stratum specific
incidence of statin therapy was calculated analogously. We
adjusted for unequal needs across SEP within the same sex and
age-group, applying MI Incidence Rate Ratios (IRR) as weights
to calculate need-standardized statin incidence rates.

Poisson regression analysis was used to analyze equity in
initiation of preventive statin therapy, using need-standardized
parameters and the lowest SEP level as reference.

Results

The need for statins increased with decreasing income without
a parallel trend in the incidence of statin therapy. Need
standardized statin incidence rate increased with each increase
in income-quintile by 17% (IRR 1.17 (95% CI: 1.14-1.19))
and 23% (IRR 1.23 (1.16-1.29)) among men and women aged
40-64, respectively. An analogous pattern was seen among
subjects aged 65-84 and when applying education as SEP
indicator.

Conclusions

This high-risk strategy to prevent CVD seems to be
inequitable, reaching mainly high-risk subjects in lower risk
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SEP groups. Thus, the strategy may contribute to accentuate
the social gradient in CVD, allocating scarce health care
resources for better-off asymptomatic subjects.

Cardiovascular disease in primary care:
multimorbidity and healthcare utilization patterns
Beatriz Poblador

B Poblador', A Calderén’, A Lopez!, A Poncel’, IM Abad®, A Ruiz®,
A Sicras®, A Prados’

'Instituto Aragonés de Ciencias de la Salud (I+CS), IIS Aragén

2Servicio Aragonés de Salud (SALUD)

Departamento de Salud y Consumo de Aragon

4Servicio de Salud de las Islas Baleares (IB-SALUD)

°Badalona Serveis Assistencials BSA

Contact details: acalderon.iacs@aragon.es

Background

With improvements in living conditions and the quality
of medical care life expectancy has increased considerably
giving rise to high rates of multimorbidity among primary
care (PC) patients. We analyzed the existence of multi-
morbidity  patterns and their associated healthcare
utilization trends among patients with cardiovascular disease
(CVD).

Methods

Observational, retrospective, multicentre study using data
from patients attended in 19 Spanish PC centres in 2008
(n=275,682). ICPC codes for 40 chronic conditions were
extracted from electronic health records and grouped into
broader disease categories according to the affected anatomic
system (cardiovascular, musculoskeletal, endocrine, respira-
tory, mental and gastrointestinal). For each disease combina-
tion, the probability of causing intensive healthcare utilization
(assignment to the top 10% risk group in terms of PC visits
and pharmacy expenditure) was calculated applying age and
sex adjusted logistic regressions.

Results

In one out of two patients aged 15-44, CVD appears simulta-
neously with other types of conditions. Multimorbidity
increases with age affecting 75% of women and 64% of men
over 65 with CVD. In both women and men aged 15-44, the
‘CVD/mental disease’ combination is the most frequent one
affecting 10.7% of women and 8.5% of men with CVD. In
patients over 44, CVD is most frequently associated with
musculoskeletal disorders affecting 19.8% of women and
13.1% of men with CVD. The ‘CVD/mental disease/muscu-
loskeletal disorder’ combination is unexpectedly common
among women over 65 with CVD (10.6%). In men over 65,
endocrine disorders frequently co-occur with CVD (11.3%).
The probability of causing intensive healthcare utilization
exponentially increases with patients’ degree of multimorbidity
both for PC visits (OR[CVD+1]=2.4, OR[CVD+2]=5.4,
OR[CVD+3-5]=11.7; p<0.001) and pharmacy expenditure
(OR[CVD+1]=1.9, OR[CVD+2]=3.6, OR[CVD+3-5]=7.1;
p <0.001) with respect to patients suffering only from CVD.
Conclusions

Multimorbidity is now the norm rather than the exception in
PC and constitutes a challenge for health services which are
based on a single disease paradigm. New organizational models
need to be put forward to adequately address this relevant
public health problem.

Population-based screening for colorectal cancer
using an immunochemical faecal occult blood test.
A comparison of invitation strategies

Sofie Van Roosbroeck

S Van Roosbroeck, S Hoeck, G Van Hal

Research Group Medical Sociology and Health Policy, Department of
Epidemiology and Social Medicine, University of Antwerp, Antwerp,
Belgium.

Contact details: sofie.vanroosbroeck@ua.ac.be

Background

To date, there is no screening programme for colorectal cancer
(CRC) implemented in Flanders, Belgium. However, The
European Code Against Cancer (2003) recommends a
population-based approach for CRC screening. This study
aimed to develop and implement a population-based screening
trial programme for CRC, to obtain information about
potential participation rates for such a programme in
Flanders, and to compare two invitation strategies.

Methods

A trial programme for CRC screening was set up for all
average-risk persons aged 50 to 74 years in three Flemish
regions with two invitation strategies. Whether a direct
invitation with a letter and faeces sampling set were received
by surface mail (mail group), or an invitation with a letter
to visit the general practitioner (GP) without a sampling
set was received by surface mail (GP group). The latter group
was then later provided with the sampling set by the GP.
A reminder letter with cross-over invitation design was sent
after six weeks. Faecal samples were analysed for precursors
of CRC using an immunochemical faecal occult blood test
(iFOBT).

Results

In total, 19 542 persons were invited to participate in the trial
programme for CRC screening, of which 18 541 were found to
be eligible. Participation rates in the mail and GP group were
64.3% and 24.8%, respectively. The overall participation rate
was 44.3%. Most participants (62.9%) obtained a sample
before the cross-over and thus, participated within six weeks
after the invitation. Women participated more (46.8%) than
men (41.8%). Participation rate was the highest (48.6%) in
60-to-64-year-olds. The three regions varied in participation
rates: with 60.9% in the most rural region to 34.3% in the most
urban region. Of the 8219 persons who obtained a faeces
sample, 435 (5.3%) had a positive iFOBT and of those, CRC
was diagnosed in 18 (4.1%) persons. Compliance for follow-up
colonoscopy was 73.1%.

Conclusions

A population-based screening programme for CRC by means
of a iFOBT provided by mail proves to be feasible, since
adequate participation rates were obtained. A reminder letter
after six weeks had a substantial effect on subsequent
participation.

An evaluation of the impact of a dedicated welfare
rights service for people with cancer and their carers in
North East England between June 2008-January 2011

Emma Noble

E Noble, S Moffatt, M White

Institute of Health & Society, Newcastle University, Newcastle upon Tyne,
England, UK.

Contact details: e.j.noble@ncl.ac.uk

Background

In the UK, nine out of ten cancer patients’ households
experience loss of income as a direct result of cancer. This
includes loss of earnings as well as additional costs associated
with cancer. UK evidence shows that many people with cancer
and their carers do not have easy access to the welfare benefits
to which they are entitled and that expert knowledge is needed
to negotiate the welfare benefits system. This study is an
evaluation of an intervention that increases access to welfare
services and obtains financial assistance for people with cancer
and their carers.

Methods

Mixed methods evaluation of a community based dedicated
welfare rights advice service. Quantitative data was collected on
863 male and 1028 female cancer patients and carers who
accessed the welfare rights advice service; qualitative interviews
were undertaken with 35 cancer patients, 9 carers and 21
professionals involved in their care. Descriptive analysis of
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quantitative data and thematic analysis of qualitative data was
undertaken.

Results

96% of cases received some additional financial resource which
included 34 different types of welfare benefit. Over two thirds
of recipients came from areas of high deprivation. The
additional resources helped with the costs associated with
cancer, treatment and ensuing illness and disability and
lessened the impact of lost earnings. Additionally, the extra
resources reduced stress and anxiety and increased capacity
to engage in daily activities. Benefit related work was reduced
for health professionals, allowing them to concentrate on their
clinical work.

Conclusions

High levels of unclaimed benefits were found among people
affected by cancer and their carers. This intervention success-
fully targeted those in greatest need and obtained benefits with
a very high success rate. Dedicated welfare rights advice
services embedded within health care can substantially
improve benefit take-up among cancer patients, and have
positive impacts on social and psychological well-being. Such
services should be a routine element in a holistic approach to
the treatment and care of people with cancer. Although welfare
benefit systems differ across welfare states, the impact of this
intervention has implications for public health policy
internationally.

3.l. Workshop: Measuring mental health in

population-based studies

Chairs: Jutta Lindert, Department of Public Health, Protestant
University of Applied Sciences Ludwigsburg, Ludwigsburg, Germany
and Reiner Rugulies, National Research Centre for the Working
Environment, Copenhagen, Denmark; Lena Andersson, Unit of Social
Medicine, University of Gothenburg, Gothenburg, Sweden

Organiser: EUPHA section on Public Mental Health

Contact: rer@nrcwe.dk

In this workshop, we will give examples of research in Public
Mental Health highlighting methods in this area of research.
We aim to provide knowledge for conducting studies in the
field of Public Mental Health. In the first presentation, a record
linkage study using survey data and register data on hospital
admission and psychopharmaceutical treatment in Denmark
will be presented (Katja Longaard; Denmark). In the second
presentation, a life course approach will be presented, which
investigated the relation between social factors in childhood
and substance abuse in adulthood (Maria Melchior, France).
In the third presentation, a study from seven countries will
be presented, investigating methodological issues (e.g. assess-
ment, measurement) in multicultural studies on Public
Mental Health in a selected field of determinants of Public
Mental Health (Jutta Lindert, Germany). We will discuss
advantages and disadvantages of the presented studies to
strengthen knowledge in the field of Public Mental Health
research.

Using register data to assess depression and
functional disorders in the general population
Katja Lengaard

K Longaard’, IHM Madsen’, R Rugulies’*>

"National Research Centre for the Working Environment, Copenhagen
’Department of Public Health, University of Copenhagen

Department of Psychology, University of Copenhagen, Denmark
Background

In several European countries, especially in the Nordic
countries, it is possible to link data from population surveys
to register data on hospital treatment and prescribed
medication. In our research group, we are using this possibility
to a) analyze predictors of clinical depression and b) estimate
the prevalence of functional disorders (also known as
medically unexplained symptoms).

Methods

To analyze predictors of depression, we linked survey data on
job group and psychosocial working conditions from two
random samples of the Danish population to the Medicinal
Product Statistics that includes information on all prescribed
medications in Denmark. Onset of depression was defined as
the first purchase of an antidepressant during follow-up among
participants who had not purchased antidepressants in the past
and was analyzed with logistic regression. To estimate the
prevalence of functional disorders, we will link survey data on
self-reported physical health symptoms from another sample of
the Danish population with register data from the Medicinal

Product Statistics, the Psychiatric Central Register (hospital
treatment of psychiatric disorders) and the Hospital Register
(hospital treatment of somatic disorders). Participants will be
identified as cases of functional disorders, if they had reported
an elevated level of physical health symptoms in the survey and
at the same time had not been diagnosed with a psychiatric
disorder or a somatic disease.

Results

High emotional demands (OR = 1.5, 95%CI =1.2-1.9) and job
insecurity (OR=1.4, 95% CI=1.1-1.9) predicted onset of
antidepressant treatment. However, the results also indicated
that measuring depression with register data on antidepressant
treatment involves misclassification that might be differential
with regard to socioeconomic position. With regard to
functional disorders we have identified cases based on the
survey data and we are currently in the process of linking the
survey data to the various registers. At the time of the
conference we will be able to present results on the prevalence
of functional disorders and to discuss the advantages and
disadvantages of combining survey and register data for
defining functional disorders.

Conclusions

Linking surveys to registers opens up research possibilities that
help to overcome limitations of traditional survey research.
However, potential differential misclassifications with regard
to socioeconomic position need to be taken into consideration.

Lifecourse socioeconomic factors and mental health
Maria Melchior

M Melchior’
'CESP, Inserm U1018, Epidemiology of occupational and social
determinants of health, Villejuif, France

Background

Common psychiatric disorders such as depression, anxiety and
substance-related disorders (abuse and dependence) dispro-
portionally occur among individuals with low socioeconomic
position. Yet the mechanisms of these socioeconomic inequal-
ities are not yet fully understood. In this presentation, I will
show data suggesting that socioeconomic inequalities in
substance-related difficulties observed in adulthood partly
reflect early life origins.

Methods

The hypothesis that early life circumstances influence long-
term risk of substance-related difficulties was examined using
data from the multidisciplinary Dunedin cohort study, a
birth cohort study based in New Zealand, and the Tempo
study, conducted among young adults based in France. Data
were examined using Cox and logistic regression analyses.
Results

Evidence from the Dunedin study suggests that early life
socioeconomic  circumstances influence adult risk of
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substance-related disorders in adulthood (sex-adjusted HR of
alcohol or drug dependence: 2.11, 95% CI 1.16, 3.84). This
association appears to be multifactorial, that is explained by
multiple factors such as familial liability to poor health,
childhood/ adolescent health risks, low childhood IQ, exposure
to childhood maltreatment, and adult socioeconomic position.
Additionally, data from the Tempo study show that substance
abuse in young adulthood is related to life course socio-
economic trajectories from childhood, accounting for long-
itudinal family and individual characteristics(adjusted OR of
cannabis abuse associated with a downward trajectory: 2.14,
95% CI 1.08—4.25). In particular, youths who experienced
persistently low socioeconomic position and downward socio-
economic mobility appear at high risk of regular tobacco
smoking and cannabis abuse.

Conclusions

Early life characteristics appear to shape long-term risk of
substance-related difficulties, either directly or through their
links with established risk factors and influence on adult
socioeconomic attainment. Efforts aiming to decrease the
burden of substance abuse and dependence and to reduce
socioeconomic disparities in this area should focus on early
life experiences and exposures. Although both studies used
longitudinal follow-up, a limitation is that periods of
assessment were conducted several years apart, making it
difficult to understand processes that explain specific instances
of substance misuse.

Using data from international studies in Public mental
health research
Jutta Lindert

J Lindert!, FT Gonzalez?, H Barros®, E loannidi®, M Stankunas®,

J Soares®

"University of Applied Sciences Ludwigsburg, Ludwigsburg, Germany
University of Granada, Granada, Spain

University of Porto, Porto, Portugal

“National School of Public Health, Athens, Greece

SUniversity of Kaunas, Kaunas, Lithuania

®Mid University, Sundsvall, Sweden

Background

Abuse of older persons (AP) is an increasing public problem
which has an impact on Public mental health. Despite growing
evidence of the increasing size of the problem, comparable and

reliable data on prevalence of AP are still scarce in Europe, and
conceptual and methodological differences in design and
measurement limit the extent to which comparisons can be
made between national studies. We aimed to 1) estimate the
prevalence rates of different types of AP among older personsin 7
citiesin 7 countries, 2) assess correlates of AP and to 3) contribute
to knowledge how to gain data in international studies.
Methods

We developed design and measures nationally and validated
these measures in each country adapting design and measures.
We calculated the prevalence rates and investigated correlated
crude and adjusted Odds Ratios with the respective 95%
confidence intervals by logistic regression analyses.

Results

N =4467 individuals aged 60 — 84 years completed interviews
with about N =650 interviews per participating country. Mean
response rate was 48.8%. Mean age of participants was 70
years; 42.7% (N=1908) of the sample were male. The AP
prevalence rate varied from 12.7% (95%CI: 10.2-15.6) in Italy
to 30.8% (95% CI: 27.2-34.6) in Sweden. The most common
single form of AP was psychological violence with 10.4% (95%
CI: 8.1-13.0) in Italy and 29.7% (95%CI: 26.2- 33.5) in Sweden
followed by physical violence with 1.0% (95%CI: 0.4-2.1) in
Ttaly and 4.0% (95%CI: 2.6-5.8) in Sweden. The prevalence
rate of physical violence with injuries varied from 0.0% in Italy
to 1.5% (95%CI: 0.7-2.8) in Lithuania. The prevalence rate of
financial violence varied from 1.8% (95%CI: 0.9-3.2) in
Sweden to 7.8% (95%CI: 5.8-10.1) in Portugal. The propor-
tion of sexual violence varied from 0.3% in Lithuania and
Spain (95%CI: 0.0-1.1) to 1.5% (95%CI: 0.7-2.8) in Greece.
Conclusion

Our findings suggest that psychological violence is reported by
almost 30% of older persons in Germany, Lithuania and
Sweden. The variation in prevalence rates of PA might be due
to true differences between countries, due to differences in
disclosure or due to assessment and /or measurement bias.
Methods of distinguishing real differences from assessment
and /or measurement bias in international studies on Public
mental health are validation of measures and cultural
adaptation of design and measures. Further methods will be
presented and discussed.

3.K. Workshop: European Health Examination
Survey - comparability by collaboration

Chairs: Hanna Tolonen, Finland and Simona Giampaoli, Italy
Organiser: National Institute for Health and Welfare (THL), Finland
and EAHC

Contact: hanna.tolonen@thl.fi

Representative, comparable and valid health information is
needed for planning and evaluation of health policies,
prevention programmes and health services, and for research,
both nationally and internationally. For some health indicators
this information can be obtained through administrative
registers and health interview surveys. However, for many
health indicators the only reliable data source is a health
examination survey (HES).

The two year preparatory and piloting phase of the European
Health Examination Survey (EHES) will end in December
2011. During this period, European guidelines and measure-
ment standards for national health examination surveys
(HES) and national manuals are prepared for all EU and
EFTA/EEA countries. Four countries start a full-size national
HES and another nine countries conduct a pilot survey.
Furthermore, European level coordination, quality assurance,
data management and reporting system are established. The
results from the pilot surveys will be presented at the EUPHA
Conference.

The Workshop will provide an overview of different dimen-
sions of organizing EHES, and will therefore facilitate
discussion on its opportunities and challenges. There will be
a brief introduction to EHES and four presentations on its
specific aspects: (i) availability of good sampling frames and
obtained participation rates, which are key determinants of the
representativeness of the results; (ii) success in standardization
of EHES core measurements in the ongoing full-size HESs and
pilot surveys; (iii) challenges faced by a country without
previous experience on national HESs during the pilot survey;
and (iv) how a country with an existing national HES can
incorporate the European standards to their survey without
losing national trends.

Introduction to European Health Examination Survey
Kari Kuulasmaa

K Kuulasmaa’
"National Institute for Health and Welfare, Helsinki, Finland

Data on population level health monitoring are essential for
identifying existing and emerging health problems, evidence
based policy making, and evaluation of policies and preventive
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actions. A comprehensive national health monitoring system is
based on data from both registries and representative
population surveys, which cannot replace each other. Some
of the survey data can be collected through questionnaires or
interview, whereas some require physical or clinical measure-
ments. The latter are called health examination surveys (HES).
The European Commission and Member States have expressed
their need for comparable health information. Therefore, a
feasibility study of European Health Examination Surveys
(EHES) was conducted in 2006-2009. It concluded that EHES
is feasible. It also concluded that action for the Europe wide
coordination and standardization of national HESs should be
taken urgently. This is needed to ensure that standardization of
the many HESs which have been planned to be conducted in
the near future.

The core HES measurements, which should be included by all
countries, relate to the risk and diagnosis of major chronic
diseases. These measurements are body weight and height,
waist circumference, blood pressure and blood samples for the
measurement of cholesterols and fasting glucose (or glycated
haemoglobin), as well as a questionnaire on background
information and topics related to the measurements. The
target population is the working age residents of the country.
Subject to local interests, experience on HESs and availability
of funding, countries can expand the surveys with additional
measurements, such as lung function, functional capacity of
the elderly, or a comprehensive health questionnaire.
Following the feasibility study, a Joint Action to standardize
and pilot the national HESs in the first 13 countries started in
2010. Four of the countries have already started their full-size
national HESs. The others have carried out a pilot survey on
about 200 examinees each, and will be ready to start the full-
size HES towards the end of this year.

These first steps of EHES are foreseen to lead to a sustainable
system of national HESs, which will provide comparable and
valid information on health and health risk and their trends in
the European countries.

Available sampling frames and participation rates
Johan Heldal

J Heldal’, S Ahonen? H Tolonen?
"Statistics Norway, Oslo, Norway
?National Institute for Health and Welfare, Helsinki, Finland

The usefulness of the results of a population survey depends on
how well the examined people represent the target population.
The representativeness is affected by the coverage of the target
population in the sampling frame, the sampling procedure and
the obtained participation rate. This presentation addresses the
sampling frame and participation rate, neither of which can be
fully controlled by the survey organizers. The availability of
sampling frames listing the people in the target population
varies among European countries. Many countries have either
regional or national population registers, listing all residents of
the country. In some countries, the best available sampling
frame is a census or electoral roll. For the countries which do
not have reliable individual level sampling frames, for example
post code address files can be used.

The largest problems encountered with the sampling frames
are under coverage of the target population and incorrect
contact information. Sometimes sampling frames include only
citizens but not other residents. They may also exclude people
living permanently in institutions or cover only some age
groups of the population.

Declining participation rate is a general tendency in European
surveys. Participation rates which used to be 80-90% in the
1970’s are now down to 50-70% and in some countries even
lower. In the EHES pilot surveys, one of the biggest problems
encountered was the low participation rate and difficulty to
obtain contact with selected persons. Measures can be taken to
enhance participation in the surveys. Monetary incentives,
health consultation, flexible examination hours, public

promotion, SMS reminders, reminder phone calls and home
visits were used.

Representative HES results require special attention to the
selection of the sampling frame and sample design and a plan
to recruit the invitees to participate in the survey. Adequate
sampling frames are available, without the need to compro-
mise too much about the quality of the survey. Participation
rates can be improved with careful planning, but continue to
be a major challenge for the future surveys in Europe.

Standardization of the core measurements
Johanna Maki-Opas

J Maki-Opas’, P Koponen', G Alfthan’

"National Institute for Health and Welfare, Helsinki, Finland
Standardization of measurements of the European Health
Examination Survey (EHES) involves detailed survey proce-
dures, training, quality control and external quality assessment,
including site visits. These were tested in piloting phase of
EHES.

The national EHES pilot studies used different devices for the
measurement of weight (digital scales, balanced beam scales
and body composition/bioimpedance devices). These differ-
ences can be compensated by good quality control. The critical
issues of waist circumference measurement were the clothing
of the participant and the positioning of the measurement
tape. Finding the right measurement place over clothing is
difficult, and undressing is not feasible in all cultures.
Correct posture of the participant and use of the device are
important factors of blood pressure measurement. Site visits to
the pilot survey sites revealed many deviations from the EHES
protocol, in particular in the selection and placement of the
cuff as well as in the posture of the participant. Most of the
pilot countries used automated blood pressure devices, but
three countries used mercury sphygmomanometers. Validation
studies comparing automatic devices and mercury sphygmo-
manometers in population surveys are needed.

Generally clinical chemistry laboratories assure the quality of
measurements by participating in external quality assessment
(EQA) programmes. Population surveys need narrower bias
criteria for the measurement of serum total cholesterol, HDL-
cholesterol and plasma glucose than those accepted by most
EQA programmes. The EHES standardization programme has
two assessment rounds to promote standardization and allow
correction of the systematic error of the methods, and a final
third round for assessment of bias in the actual survey analyses.
The EHES questionnaire is mainly based on the European
Health Interview Survey (EHIS). EHES allows comparison of
answers to EHIS questions with examination data.

The EHES Pilot Project has shown that the biggest challenges
lie in the selection of measurement devices and the field
work personnel’s adherence to the measurement protocols.
Standardization of measurement procedures and devices need
to be complemented with adequate training of the fieldwork
staff and quality control.

Establishing a new national HES in Slovakia
Maria Avdilova

M Avdilova’, K Francisciovd’, J Kerlik’
'Regional Public Health Authority, Banska Bystrica, Slovakia

Slovakia has a long tradition in implementing the WHO
Countrywide  Integrated =~ Noncommunicable  Disease
Intervention (CINDI) programme. This involved four popula-
tion health examination surveys (HES), but only at the local
level. The need for objective data on the health of the
population of the whole country led to participation in the
European Health Examination Survey (EHES) project.

An EHES pilot survey was carried out in November-December
2010 by the Regional Authority of Public Health (RAPH) in
Banska Bystrica. Of the random sample of 250 persons 136
(54,4%) participated. The low participation rate was the main
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problem of the pilot study. A press conference was organised
and the project was presented in the local press before starting
the pilot study. Participants were motivated by an invitation
letter, a colourful leaflet, a small present and breakfast. Home
visits for the recruitment were not perceived very positively
by the invitees. Another problem was deviations from the
standard measurement procedures, which were observed
during the fieldwork. The pilot study confirmed the need for
retraining of the personnel even though they had previous
experience. It will be necessary to put more emphasis on the
staff training and monitoring during the implementation of
measurements in the field.

We plan to start a full-size national HES at the end of year
2011. The HES will be coordinated be the RAPH in Banska
Bystrica and carried out in cooperation with all 36 RAPHs in
the country and the Slovak Society of Cardiology. The national
study will be guaranteed by the National Public Health
Authority. A sample of 4000 persons will be selected from the
central population register. The sampling procedure is under
discussion with Statistics Norway. The fieldwork will be carried
out by the personnel of the 36 RAPHs. They have experience
with working in the field for counseling and health promotion.
They will be trained for the HES by the national coordinator.
We plan to use a questionnaire with the core questions of
EHES and add questions on diet, physical activity and stress.
The physical examinations will include the measurements of
blood pressure, height, weight and waist circumference. Total
cholesterol, HDL cholesterol, glucose and triglycerides will be
measured from the blood samples in one laboratory.

How to adapt European Health Examination Survey
standards without loosing national trends
Antje Goesswald

A Goesswald’, C Lange’, P Kamtsiuris’

"Robert Koch Institute, Berlin, Germany

The Robert Koch Institute, Department for Epidemiology and
Health Reporting has experience in the administration of
examination and interview surveys since the 1980’s and has

been interested in improving and standardizing survey
methods since then. Comparability of data on the European
level has become an aspect of increasing importance in our
survey concepts. Therefore we have been involved in the
Feasibility of the European Health Examination Survey
(FEHES) and European Health Interview Survey (EHIS)
Projects since several years. Within the EHIS Project we
provided and tested a German translation of the EHIS-
questionnaire and are currently involved in combined efforts
to improve the quality of the survey instruments.

When planning the German Health Examination Survey
(DEGS) in 2008 we already considered the recommendations
of the FEHES Project for the selection of our examinations.
They corresponded well with the assortment of examinations
in our baseline examination survey in 1998. Recommendations
for sampling and recruitment also complied with our
established procedures. Only the EHIS questionnaire reveals
substantial differences to our mixed concept of collecting data
by personal interview and self administered questionnaire. This
is especially true for items of the Background and the Health
Status Module.

We started with DEGS in November 2008 and are continuing
our survey with our established instruments. In order to meet
the requirements of the EHES pilot study, we are translating
the EHES core questionnaire and will ask 250 of our
participants to answer to the EHES core questionnaire
additionally to our established programme. Afterwards we
will compare the data collected with the EHES questionnaire
versus our established examination programme. The aim of
this comparison is to identify for which topics data can be
supplied from our programme without any changes and where
additional or modified questions have to be implemented in
our future surveys in order to meet the requirements of the
planned full size EHES survey.

We will report the results of the pilot study. They will help us
to find a strategy to continue national trends, minimize
additional burden for our participants and optimize our
contribution to the EHES survey.

3.L. Workshop: Health promotion and the social
determinants of health: Bridging the gap between

structure and agency

Chairs: Thomas Abel, University of Bern, Switzerland and Christiane
Stock, University of Southern Denmark, Denmark

Organiser: EUPHA section on Health Promotion

Contact: abel@ispm.unibe.ch

Objectives of the workshop

Health promotion has long struggled with its overemphasis on
the role of the individual in producing or maintaining his/her
health. On the other hand, the social determinants approach
seems to offer little room for the role of individuals’ as
agents contributing to their own health and that of their
communities.

This workshop will present three contributions from leading
experts on the interplay between structure and agency as
applied specifically to health promotion and the discourse on
the social determinants of health. We will start with a paper
that reports on the findings from a sound literature review
introducing the basic issues related to structure-agency
problems in health promotion (Breton). This will be followed
by two more specific applications of the structure-agency
perspective: one that is focused on issues of unequal resources
and capabilities (Frohlich) and one that is focused on
structure-agency approaches as they apply to health policy
(Ruetten). The three presentations will show the usefulness
of social theory in guiding health promotion research and
practice. The workshop will allow for advanced discussion and

debate through three particular features: a limited number of
high level presentations together, the special format of a
workshop and a pro-active chairing approach. The major aim
of the workshop is to stimulate innovative and theory guided
research on health inequalities.

The agency-structure debate and the future of health
promotion practice: targeting the individuals or the
social determinants of heath?

Eric Breton

E Breton, M Porcherie

French National School of Public Health, Rennes, France

Following the Pasteurian revolution, the bio-medicalization
of the public health field has brought to the fore a vision
of practice that favours actions mobilising the agency
of the individuals over those bringing changes to the
structural conditions of life settings. While this dominance
has been criticised for a number of years on the
ground that agency-focused behaviour change programs
were often not effective, it is only recently that
researchers and practitioners have also started acknowl-
edging their likely contribution in worsening inequalities in
health.
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In this presentation, and based on a review of the literature and
drawing on experiences from France, we reflect on the agency-
structure debate and its implications for health promotion
practice at a time when public health agencies and govern-
ments are called to reorient their strategies upstream to
intervene on the social determinants of health.

Our review shows that the health promotion field is still
predominantly concerned by behaviour change and risk factors
for chronic diseases; a focus that has so far been translated into
strategies centred mostly on the individuals as the agents of
change. We then argue that, in spite of a growing consensus on
the need to act upon the social determinants of health, the
strategies centred on the attributes of the individuals are likely
to keep monopolizing most resources in public health. We
state two reasons to back our claim: 1) the lack of a clear line
that could set apart agency- and structure-related factors and,
2) a right wing ideology that is sweeping the European region
and which stresses the importance of individual responsibilities
over state intervention.

We conclude our presentation by discussing the role theories
of social justice could play in guiding program and policy
development by clarifying the targets of the efforts and the
respective responsibilities of the individuals and governments
in promoting population health.

Capitals, capabilities and health promotion : How
social inequalities may become health inequalities
Katherine Frohlich

KL Frohlich’, T AbeF

"Université de Montréal, Montréal, Canada

ZUmversity of Bern, Bern, Switzerland

A number of fundamental tensions in health promotion
research, practice and discourse continue to thwart its
development. Among these issues are how to engender
empowerment in individuals and populations, how social
inequalities become health inequalities and whether our work
should focus on individual behaviour change versus societal,
structural change. We critically discuss these fundamental
tensions and offer some new theoretical avenues as a basis for
health promotion and public health more generally. We argue
that health promotion too frequently functions based on the
implicit assumptions of utilitarianism (ie. the utility derived
from the distribution of goods in society). This particular view
of distributive justice has hindered the awareness that
individuals have differential capabilities with regard to their
ability to convert resources provided by health promotion into
health. These differential capabilities are co-determined by
individual capitals. Our objective is therefore to introduce and
discuss the joint roles that Pierre Bourdieu’s capital theory and
Amartya Sen’s capability approach might play in bringing
health promotion beyond utilitarianism and in bringing about
a better understanding of how social inequalities in health
arise.This presentation is a conceptual, theoretical discussion
that brings together literatures from health promotion,
sociology and philosophy. We conclude that it is through the
individual actor that social inequalities are converted into
health inequalities. Heretofore individual actors have too often
been delegated passive roles in health promotion. We bring the

3.M. Ecological health

Testing for Granger causality between population
health and economic output in selected OECD
countries (1960-2008)

Blazej tyszczarz

B-tyszczarz

Collegium Medicum, Nicolaus Copernicus University, Department of Health
Sciences, Bydgoszcz, Poland

Contact details: blazej@cm.umk.pl

actor back into the discussion through Amartya Sen’s
capability approach. We propose that health inequalities
come about due to unequal capacities to act and that the
space for options to act is co-determined by Bourdieu’s
capitals. Material and non material capitals interact to make up
the space for capabilities. In this sense, then, unequal
capabilities are formed through differential capitals.

Bridging structure and agency in health promotion:
Adding the policy dimension as the ‘missing link’
Alfred Rutten

A Rtten, P Gelius .
Institute of Sport Science and Sport, University of Erlangen-NArnberg,
Germany

Background

Both structuralist and agentic approaches are genuine
perspectives of health promotion: Health promotion empha-
sizes the “structure” of lifestyle (e.g. policy and environmental
context), but the five key domains of the Ottawa Charter also
refer to agency (e.g. building healthy public policy). Both views
have not been adequately linked theoretically so far. Anthony
Giddens has developed a seminal concept of structure and
agency, but several shortcomings need to be addressed to apply
it to health promotion.

Theory/Methods

Adding a concept by Elinor Ostrom to Giddens’s approach, we
develop a multi-level model of structure and agency in health
promotion. It allows us to theorize about interventions at two
different levels: the operational level (e.g. health behavior) and
the collective choice level (e.g. policy-making).

We connect the model to central claims of the Ottawa Charter,
which can be seen as “pairs” of structure and agency reinforcing
each other on the different levels. For example, involvement of
individuals in community action for health promotion may
increase personal health behavior skills, and vice versa.

We use a local-level health promotion project for women in
difficult life situations in Germany to illustrate the explanatory
power of the model.

Results

The case study shows how the interaction of structure and
agency on the two levels leads to both structural and behavior
change. For example, women were involved in a cooperative
planning process to develop health promotion measures. This
new structure on the collective choice level enabled partici-
pants’ agency and led to the establishment of women-only
hours at a municipal swimming pool. This new structure on
the operational level, in turn, improved self-efficacy among the
women.

Conclusions

Introducing the policy dimension to the interplay of structure
and agency in health promotion is useful both theoretically
and empirically. A multi-level model may help us to better
analyze the complex processes and effects of existing interven-
tions as well as design better interventions in the future. It also
allows us to deal with virtually all key domains of health
promotion outlined in the Ottawa Charter, connecting them in
a theoretically meaningful way.

Background

The health economics theory assumes the existence of feedback
causality between health and wealth. The purpose of this
research is to test this causality for selected OECD countries in
the period of 1960-2008. The selection of six countries is
arbitrary, however the group purposefully contains relatively
well and poorly performing countries as well as from a variety
of geographical regions.
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Methods

The causality in the Granger sense is a circumstance in which
one time-series variable consistently and predictably changes
before another variable does.

In this research the relationship between population health and
welfare is investigated using the Granger causality test. The
measure of welfare used is real gross domestic product per
capita (GDP). Two alternative measures of health status are
infant mortality rate (IMR) and life expectancy at birth (LEO).
As the appropriate time lag for the interrelationship between
health and income is not known, lag specifications from 1 to
15 years are tested.

Results

The unidirectional Granger-causality from GDP to health, no
matter which health measure used, exists in most of the
specifications for Australia, Japan, Norway and the United
States. The reverse relationship - from health to GDP - holds
for Australia, Japan, Turkey and the United States only when
LEO is used as a measure of health. For Turkey there seems to
be very weak - if any - causality from wealth to health as only 4
out of 30 specifications tested support the thesis of Granger-
causality. For Mexico both relationships are dubious as for
most specifications the independence between GDP and
population health is found.

Conclusions

The causality tests conducted only partially support the
hypothesis about bidirectional relationship between health
and welfare. Only for one country (the United States) certain
feedback exists between these phenomena, while for other
countries in the study the results are ambiguous. Interestingly,
countries with dubious causality from wealth to health are
those with relatively low performance in both income and
population health. The ambiguity of the results suggests
broadening the scope of the analysis by including more specific
health measures - e.g. premature mortality by cause - and more
countries.

Social capital and mortality in Finland 2000-2009

Tarja Nieminen

T Nieminen', T Martelin?, S Koskinen', T Harkédnen', K Borodulin®
"Department of Health, Functional Capacity and Welfare, National Institute
for Health and Welfare (THL), Helsinki

“Thematic Programmes Unit,National Institute for Health and

Welfare (THL),Helsinki

3Department of Chronic Disease Prevention, National Institute for Health
and Welfare (THL), Helsinki, Finland (THL)

Contact details: tarja.nieminen@thl.fi

Background

Social capital can be broadly defined as resources emerging
from networks of trust. An increasing amount of literature has
linked social capital to various health outcomes and well-
being. There are still quite few and partly conflicting results
about the associations between individual-level social capital
and mortality.

In our longitudinal study we examined whether individual-
level social capital predicts mortality. The results might give
novel ideas about methods for promoting health and reducing
inequalities in it.

Methods

The study was based on a nation-wide representative health
examination survey Health 2000 linked with a 9-year register-
based mortality follow-up. Participants (N =7184) were aged
30—79 years at the baseline. We used the data from a personal
interview, two questionnaires and a health examination,
participation rates varying between 77—88%. Cox regression
was applied to assess the significance of three dimensions of
social capital (1. social support, 2. social participation and
networks, 3. trust and reciprocity), controlling for several
covariates: socio-demographic and biological factors, health
behavior, health and chronic diseases.

Results

Based on preliminary analyses, social participation and
networks predicted mortality when age and gender were

adjusted (HR=2.16, for the lowest tertile compared to the
highest one, 95% CI=1.66-2.83). The contribution of social
support was milder (HR=1.57, 95% CI=1.21-2.05). Trust
and reciprocity did not predict mortality (HR=1.13, 95%
CI=0.90-1.41). Several well-known risk factors (for example
living arrangements, income, chronic diseases, BMI, choles-
terol, blood pressure, smoking) were associated to mortality.
When all covariates were added in the model simultaneously
the associations between social capital and mortality attenu-
ated but low levels of social participation still increased the risk
for death (HR=1.63, 95% CI=1.11-2.38).

Conclusions

As active social participation and networks seem to protect
from early death, a potential strategy for promoting health and
reducing health inequalities could be smoothing the way to
leisure participation and spurring people to participate
socially.

Size at birth and early life social characteristics
predict educational outcomes in Swedish cohorts
born 1915-1929 and 1973-1980

llona Koupil
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Objective

In two Swedish cohorts born more than a half-century
apart, we investigated which early-life characteristics indepen-
dently predict (a) school achievement and (b) education
continuation.

Methods

The Uppsala Birth Cohort Multigenerational Study includes
manually collected archive data on a representative and
well-defined cohort born in Uppsala University Hospital
1915-1929 and information on descendants of the cohort
obtained through linkage to routine registers. 9,829 males
and females born 1915-1929 (generation 1, G1) and 9,465
of their grandchildren born 1973-1980 (G3) were included
in this analysis. School achievement was the mean of school-
marks received in the spring term of the third grade (G1)
and grade average in the ninth grade of elementary
school (G3).

Results

In both cohorts, the independent predictors of better school-
marks were: female gender, higher birthweight for gestational
age, lower birth order, older mother, married mother and
higher family social class. There was no evidence of any
independent effect of preterm or twin status. The same
characteristics predicted education continuation (secondary
school attendance and entrance to tertiary education), with the
exception that in the older cohort (the Gls) there was a
marked male advantage but no effect of birthweight. In the
G3s, the lower probability of education continuation among
males and lighter birthweight individuals seemed to be
mediated by poorer school achievement. By contrast, even
after adjusting for school achievement, continuation to tertiary
education was still predicted in both cohorts by lower birth
order, older mother, married mother and higher family social
class.

Conclusion

This paper demonstrates Sweden’s success in increasing the
proportion of young people entering tertiary education and
equalising participation by gender. Nevertheless, for most
early-life characteristics the pattern of relative advantage and
disadvantage changed little over the twentieth century, and for
birthweight and family composition some disparities seem to
have increased. These findings therefore suggest the continued
need for policies which seek to equalise opportunities across
children.
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Estimating the association between Disability
Adjusted Life Years and population health
determinants — a cross-national ecologic study
Dietrich Plass
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Background

Global Burden of Disease (GBD) estimates are increasingly
used in Public Health to assess the impact of diseases on
health-related quality of life and are quantified by use of the
Disability Adjusted Life Year (DALY) measure. Analyses on the
association between health-determinants and the burden of
disease as measured by the DALYs are sparse. The main
objectives of this study were to investigate such associations by
use of aggregated country-level data and to test the feasibility
and usefulness of such analyses.

Methods

DALY-rates per 100,000 population for 2004 from the GBD
study and 26 publicly available structural and behavioural
country-specific indicators for 192 World Health Organisation
member states were used in the analyses. A cross-national
ecological study design, methods of correlation and bivariate/
multivariate regression modelling were applied. Results:
Indicators  showing strongest (bivariate) correlations
(Spearman) with the total DALY burden were satisfaction
index (—0.789), urban access to improved sanitation (—0.743)
and access to improved water source (—0.701). DALYs due to
communicable, maternal, perinatal and nutritional conditions
(Group I conditions of GBD study) were correlated with
satisfaction index (—0.760), urban access to improved
sanitation (—0.742) and access to improved water source
(—0.667). DALYs due to non-communicable conditions
(Group 1II conditions) showed correlations with corruption
perception index (—0.729), satisfaction index (—0.676) and
passenger cars (—0.662). Multivariate analyses identified a
model showing significant associations between the total
burden and satisfaction index, access to improved water
source, calorie supply and literacy rate (r*=0.72).
Conclusions

DALYs due to group I conditions were largely associated
with indicators mainly informing about basic living condi-
tions. DALYs due to group II conditions showed highest
correlations with wealth indicators. Results from regression
analysis gave insights on the rates of DALY change. The
analysis was limited due to the use of a selected set of
aggregated indicators and the estimates do not allow for causal
conclusions due to cross-sectional study design. Upcoming
investigations of multi-level effects will provide more sophis-
ticated results.

The epidemiologic relation between small ruminant
farms and human Q fever
Anja Brandsen-Schreijer
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Background

In May and June 2009, there was a large sudden increase in
human Q fever cases in the province of Utrecht in the
Netherlands, with more than 120 notifications clustered in
time and place. Utrecht had not been affected before in the Q
fever epidemic.

Methods

We analyzed patient data of 124 cases of Q fever that were
reported to the Municipal Health Services of the province of
Utrecht in 2009. Possible veterinary sources were identified by

taking animal and environmental samples on small ruminant
farms and also by analysis of attack rates of human Q ever
around these farms.

Results

One out of three (34%) cases was hospitalized: women were
more often hospitalized than men (53% versus 27%). During
source tracing four farms tested positive for Coxiella burnetii
including one large dairy goat farm and three smaller non-milk
producing farms. The large dairy goat farm tested positive
in bulk milk monitoring later on. Based on the residential
postal codes of the cases, a high attack rate was found near
this large bulk milk positive dairy goat farm: the attack rate in
the 0-5km zone surrounding this farm was: 56/100.000, with
a relative risk of 6.4 (95%CIL: 4.2-9.9) compared to the
5-10km zone. Attack rates showed a gradual decline with
increasing distance from the farm. Several smaller sheep farms
(<50 animals) also showed high attack rates within their 5km
zones.

Conclusions

The study confirms the epidemiologic relation between
large dairy goat farms and human Q fever in the
Netherlands. However, a possible role of smaller, non-milk
producing farms cannot be excluded based on the present
study.

Injury mortality among refugees and immigrants
compared to native Danes
Marie Norredam
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Faculty of Health Sciences, University of Copenhagen

Contact details: mano@sund.ku.dk

Background

Injury related mortality in relation to migrants in Denmark
and other European countries have so far not been
investigated; albeit expectations are that accidents, suicides
and homicides may be higher compared to the native
population. Our objective was to study injury related mortality
in Denmark among refugees and immigrants compared to
native Danes.

Method

A register-based historical prospective cohort design. All
refugees (n=29,139) and family reunified immigrants
(n=27,134) who received residence permission in Denmark
from 1.1.1993-31.12.1999 were included and matched 1:4 on
age and sex with native Danes. To identify fatalities due to
injuries (based on ICD-10 diagnosis) civil registration
numbers were cross-linked to The Register of Causes of
Death from 01.01.1994-31.12.2007. Sex specific mortality
ratios were calculated by migrant status and region of origin,
and adjusted for age and income; using a Cox regression
model, after a mean follow-up of 1lyears arrival.

Results

Compared to native Danes both female (RR=0.44; 95%CI:
0.23; 0.83) and male (RR=0.40; 95%CI: 0.21;0.56) refugees
had significantly lower mortality from accidents. This was
likewise true of immigrant women (RR=0.40; 95%CI:
0.21;0.77) and men (RR=0.22; 95%CI: 0.12;0.42). Suicide
rates were significantly lower for male refugees (RR=0.38;
95%CI:  0.24;0.61) and immigrants (RR=0.24; 95%CI:
0.10;0.59); whereas their female refugees (RR=0.81; 95%CI:
0.40;1.62) and immigrants (RR=0.87; 95%CI: 0.46;1.65)
showed no significant differences. Only, immigrant women
had a borderline significant higher homicide rate (RR=3.10;
95%CI: 1.12;8.62) compared to native Danes, all other groups
showed no significant differences.

Conclusions

The results were more advantageous to migrant groups than
expected. Research efforts should concentrate on further
investigation of injury causes among migrants; which may
also benefit the majority population.
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Public disclosure of hospital outcomes data
improves quality of care for patients admitted
with hip fracture: the experience from two Italian
Regions

Luigi Pinnarelli
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Background

There have been few studies that investigated the impact
of public disclosure of hospital performance on quality
improvement in orthopaedic surgery. From 2006 to 2007
Lazio and Tuscany, two Italian regions, released data about
hospital performances and implemented strategic programs
aimed at improving quality of hospital care. We evaluated the
impact of Lazio and Tuscany programs on quality of
healthcare for orthopaedics patients compared with other
Ttalian regions that not released hospital data.

Methods

Proportion of elderly patients with hip fracture operated
within 48 hours and median waiting time for surgical
treatment of fractures of tibia or fibula were estimated
separately for Lazio, Tuscany and other Italian regions for
two periods (period 1 from 2006 to 2007 and period 2 from
2008 to 2009). Risk adjusted proportions were obtained by
direct standardization method and a multivariate logistic
regression was applied taking into account age, gender and
comorbidity status.

Results

We included a total of 137.507 patients for period 1 and a
total of 135.813 patients for period 2. In Lazio and Tuscany
the proportion of intervention performed within 48 hours
increased in period 2 respect to the period 1 (respectively
+4,1% and +14,0%) while in the other Italian Regions the
proportion of intervention within 48 hours decreased in
period 2 (—0,8%). The proportion of hip surgery
performed within 48 hours increased by 34% for Lazio and
46% for Tuscany and reduced by 3% in other Italian
Regions. The median time to surgery for tibia or fibula
fracture showed no significant differences between period 1
and period 2.

Conclusions

Lazio and Tuscany programs had a positive impact on
quality of care for elderly patients admitted for hip fracture
without negative impact on other orthopaedic interventions,
such as surgical repairs of tibia or fibula fractures. Our
results highlight the need for continuous quality improve-
ment by repeating the evaluation process and by integrating
the performance system with a management strategy.

The effect of public-sector health care delivery on
avoidable mortality: longitudinal cross-regional
results from Italy, 1993-2003

Cecilia Quercioli
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Background

During the 1990s, Italy underwent significant changes in
its National Health System including decentralization of
health policy responsibilities to regional administrations,
introduction of internal markets and increasing, in some
regions, of the private sector role in delivering healthcare.
We compared the effectiveness of private- and public-
sector healthcare expenditure on avoidable mortality
(deaths that should not occur in the presence of effective
medical care).

Methods

We calculated the average rate of change in age-standardised
avoidable mortality rates in 19 of Italy’s regions from
1993 to 2003. Multivariate regression models were used to
analyse the relationship between rates of change in avoidable
mortality and levels of public versus private healthcare
expenditure, controlling for potential demographic and
economic confounders.

Results

Greater per capita spending on public delivery of health
services corresponded to higher reductions in avoidable
mortality rates. Per capita private health expenditure had no
effect on avoidable mortality in most regions and was
associated with less progress in reducing avoidable mortality
in other ones. After correcting for differences in each region’s
per capita income, we found that 10% additional public
spending on National Health Service delivery was associated
with a 3.1% reduction in avoidable mortality rate (p <0.001).
Private health expenditure, by contrast, had no statistically
significant effect on avoidable mortality rates (p=0.489).
A higher private health expenditure as percentage of the
total health expenditure was associated with higher avoid-
able mortality (p<0.001). As a control exercise, we found
that neither public nor private healthcare spending was
significantly associated with non-avoidable mortality, plausibly
because non-avoidable mortality is less sensitive to healthcare
services.

Conclusions

Public healthcare delivery was significantly associated with
greater progress in reducing avoidable mortality rates, whereas
private spending related to less progress in reducing avoidable
mortality across time in Italy’s regions. Public National Health
Service delivery may be more likely to achieve better overall
population healthcare performance than private sector
delivery.

Meta-analysis of the immunogenicity and tolerability
of pandemic influenza A 2009 (H1N1) vaccines
Lamberto Manzoli
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Background

Although the 2009 (HIN1) influenza pandemic officially
ended in August 2010, the virus circulated during the 2010
season and will probably circulate in future years. Several types
of HINTI vaccines have been tested including various dosages
and adjuvants, and a meta-analysis is needed to identify the
best formulation.

Methods

We searched MEDLINE, EMBASE, and nine clinical trial
registries to April 2011, in any language for randomized
clinical trials (RCTs) comparing different HINI vaccines
among themselves and/or placebo on healthy children, adults
and elderly. Primary outcome was the seroconversion rate
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according to hemagglutinination-inhibition (HI); secondary
outcomes were adverse events. For the primary outcome, we
used both traditional meta-analysis and multiple-treatments
meta-analysis (MTM).

Results and Conclusions

We retrieved 22 RCTs; 18 of which could be included in all
primary analyses, for a total of 76 arms (18444 subjects). After
2 doses, all 2009 HIN1 split/subunit inactivated vaccines were
highly immunogenic and overcome CPMP seroconversion
criteria. After 1 dose only, all split/subunit vaccines induced a
satisfactory immunogenicity (>=70%) in adults and adoles-
cents, while only some formulations showed acceptable results
for children and elderly (non-adjuvanted at high-doses and
oil-in-water adjuvanted vaccines). Indeed, a second dose of
vaccine may be needed for children (especially if a low-dose
non-adjuvanted vaccine is administered), and results remain
controversial for the elderly. Vaccines with oil-in-water
adjuvants were more immunogenic than both non-adjuvanted
and aluminum-adjuvanted vaccines at equal doses and their
immunogenicity at doses <=6Aug (even with as little as
1.875Apg of hemagglutinin antigen) was not significantly
lower than that achieved after higher doses. Finally, the rate of
serious vaccine-related adverse events was low for all 2009
HINI vaccines (3 cases, resolved in 10 days, out of 22826
vaccinated subjects). However, mild to moderate adverse
reaction were more (and very) frequent for oil-in-water
adjuvanted vaccines. Given that 15 RCTs were sponsored by
vaccine manufacturers, future trials sponsored by non-industry
agencies and comparing vaccines using different types of
adjuvants are needed.

Negative aspects of social relations and risk of
development of IHD a longitudinal study of
middle-aged Danish men and women

Rikke Lund
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The association between support from social relations and
ischemic heart disease is well described, however the possible
hazardous effects of negative aspects of social relations on
cardiovascular health is less well described. In a previous study
we found a clear dose-response relationship between experi-
ence of demands and worries from social relations and later
self-reported angina pectoris measured by Rose Angina
questionnaire among both men and women (JECH Lund
et al. 2011).

The purpose of the present study was to analyze the possible
influence of negative aspects of social relations (NASR) at
baseline on the risk of development of ischemic heart disease
(IHD) defined as incident hospitalized cases of angina pectoris,
acute myocardial infarction and chronic IHD during 7 year
follow-up. NASR were defined as demands or worries from
partner, children, family, friends, colleagues and neighbors
measured at baseline in 2000.

Participants were included in a questionnaire based study in
2000 and were a random sample of Danish men and women
aged 40 or 50 years by October 1*' 1999 N =6712 from Danish
Longitudinal Study on Work, Unemployment and Health.
Data for the present study are based on questionnaire data
from baseline in 2000 and register linked data from the period
2000-2007 on hospitalization for ITHD (ICDI10: 120-25).
Participants who 4 years prior to the baseline study had any
cases of ischemic heart disease (120-25) were excluded from
the analyses. In total 170 new cases of IHD were identified
during follow-up.

Men who always or often experience worries or demands from
their partner experience an increased risk of incident ITHD
compared to those who never experience worries and
demands, OR(95%CI) =2.76(1.41-5.40) adjusted for age and

smoking habits at baseline (p-trend=0.007). Further adjust-
ment for depressive symptoms, occupational social class,
cohabitation status and physical activity at baseline did not
change the estimate. There was no association between
demands/worries from partner and risk of development of
IHD among women. Combined indices of worries/demands
from all social relations (partner, children, family, friends,
colleagues and neighbors index range 0-30) and close social
relations (partner, children, family and friends, index range
0-20) showed similar results for men. Each step towards
higher demands/worries was associated with an increased risk
of later IHD: OR-all social relations=1.05(1.02-1.08),
p-trend=0.0012 and OR-close social relations=1.08
(1.04-1.13), p-trend = 0.0003 . Analyses were adjusted for age
and smoking habits. Again, no significant associations emerged
for women.

There seems to be an association between NASR and incident
hospitalization for IHD during 7 year follow-up among men
which confirms earlier findings of an association between
NASR and self-reported angina pectoris. The null finding for
women may partly be explained by the substantially smaller
number of cases.

Does strong sense of coherence improve survival?
A 14-year follow-up study among Finnish
respondents

Salla Maarit Volanen
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Background

Some earlier studies have reported that personal coping
resource defined by sense of coherence (SOC) is negatively
associated with mortality. In this study we investigated
whether SOC predicted all-cause mortality in a large
representative population sample of 25 202 Finns aged 20-54
at the start of a long follow-up of 14 years in 1997-2011.
Methods

The data comprising 666 deaths were analyzed with Cox’s
regression model. The association of mortality and SOC was
further elaborated using several covariates, such as socio-
demographic and psycho-social factors, childhood adversities,
and health behavior. Depression (BDI) was added in the last
model.

Results

SOC was clearly related to all-cause mortality in the follow-up.
According to Cox model the age adjusted hazard ratio (HR)
for the increase of one standard deviation (SD=11.6) in the
SOC score was 0.70 (p <0.001). The association between all-
cause mortality and SOC also remained after adjustment for
childhood adversities, language (Finnish or Swedish), educa-
tion, smoking, alcohol use, obesity (BMI), Physical Activity
Index (PAI), hostility and social support, giving for the one
SD increase in SOC an HR of 0.80 (p<0.001). Among
respondents with no history of antidepressant use or cancer the
corresponding figure was 0.84 (p <0.001).

Among these as well as all respondents the association
remained statistically significant also in the final model
adjusted for depression (HR: 0.87 among all respondents).
There was no interaction between SOC and depression which
indicates that the association between SOC and mortality were
similar among both mentally healthy and depressed
respondents.

Conclusion

Strong association between SOC and mortality remained even
after adjustments for several covariates.The results suggest that
strong SOC is an independent effective psychological coping
resource that protect life by promoting health among both
depressed and mentally healthy respondents.
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Work-related diseases among migrant workers
in Italy and Spain: role of the type of contract
Nadia Mignolli
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Background

In the last 20 years the number of immigrants in Spain
and Italy has strongly increased, now representing over
10% of the workforce. The segregation of migrants within
unskilled jobs brings as negative consequence a more
frequent access to unhealthy occupations. The objective of
the study is to compare the prevalence of work-related
health problems (WRHPs) between immigrants and local
workers in Italy and Spain and evaluate the role of the type
of contract.

Methods

Italian Labour Force Survey (n=65,779) and Spanish
Working Conditions Survey (n=11,019) 2007 data were
used. The issue of work-related diseases in natives and
migrant workers (MWs) was analysed, the latter being
persons from countries with low values (< 0.85) of the
Human Development Index - UNDP. Workers with tempor-
ary or other non-standard forms of employment were defined
as precarious workers. The following conditions were
investigated: musculoskeletal diseases, respiratory problems,
skin diseases, hearing loss, stress, visual impairment, headache
and cardiovascular diseases (CVDs). The risks to be affected
by WRHPs were compared by using a logistic model
including gender, age, education and job precariousness as
adjusting factors.

Results

The observed percentage of workers suffering from WRHPs
was 9.2%, and it was higher among MWs (9.9%). MWs
reported musculoskeletal problems more frequently (7.3%
vs 5.3%), while natives reported in a higher percentage stress
(1.3% vs 0.3%) and CVDs (0.3% vs 0.1%). The pattern
was similar in both Countries (Italy and Spain). The type
of contract was significantly related to the outcome
(p=0.02) and interacted considerably with the migrant
condition (p=0.009). Adjusted ORs stratified by type of
job contract were then calculated. Among precarious work-
ers, MWs showed a significantly higher risk of WRHPs,
expressed in terms of odds (Adjusted-OR:1.53; 95% CI:
1.22-1.92), while among workers with stable job being
a MW was not much associated with higher risks of
WRHPs.

Conclusions

This collaborative study produced strong evidences
about health conditions of MWs in South European
Countries. The findings suggest the importance of imple-
menting prevention programs to limit the burden of work-
related diseases among migrants, especially those with
precarious jobs.

Differences in employment conditions between
immigrant and autochthonous workers in Europe
Elena Ronda
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Background

Occupational injuries and illnesses are an important source
of morbidity and mortality in Europe. Immigrant workers
exhibit higher rates of work-related health problems than
non-migrant ones. These outcomes are to a considerable
degree affected by employment arrangements. We compare
differences in five employment conditions between immi-
grants and autochthonous workers in Europe.

Methods

Data used comes from the European Working Condition
Survey (EWCS-2005, n=29654 workers, 31 European coun-
tries). We examined differences in the prevalence rates
among immigrant and autochthonous workers regarding:
working > 10hours/day, on Sundays, without a contract,
changes in the work schedule and not free to decide when to
take holidays or days off. An immigrant was defined as a
person without citizenship of the country of residence
(n=1253). Prevalence rates were adjusted for age, gender
and education level (adjusted-PR).

Results

Three of the employment conditions examined were more
prevalent among immigrants: working without a contract
(adjusted-RP =1,4;1C95%1,1-1,6), changes in the work
schedule (adjusted-RP =1,2;1C95%1,1-1,4), and not free to
decide when to take holidays or days off (adjusted-RP=1,2;
1C95%1,1-1,3); there were no differences in working
>10hours/day or on Sundays.

Conclusions

Our results show that immigrants are exposed to employment
conditions that place them at higher risk of work-related
health problems compared to autochthonous workers. There
are currently 11 million legal immigrants residing in Europe,
and it is estimated that several million more reside illegally.
Notwithstanding the limitations of the dataset in regards to the
low sample size of the migrant group, the findings suggest that
special attenti