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1.1 Human ecology and health

The Szczucin community—particular case of an
environmental exposure to asbestos
Neonila Szeszenia-Dabrowska

N Szeszenia-Dabrowska*

Department of Environmental Epidemiology, Nofer Institute of Occupational
Medicine, Lodz, Poland

*Contact details: wies@imp.lodz.pl

Szczucin is a small town (~14 000 inhabitants) in the South—
East part of Poland. In 1959, an asbestos cement plant
was started in Szczucin. It operated up to 1997. From 1959,
when the production started, till 1993 about 370000 tonnes
asbestos were processed including 65000 tonnes crocidolite
(blue asbestos). Over the period 1959-85, the plant processed
about 70% of the total crocidolite used at that time in the
Polish asbestos-cement industry.

Soon after the plant had been started, the production wastes
were made available for use by the population, which was in
agreement with legal regulations on asbestos cement waste
then in force. For longer than 30 years, all types of the asbestos
cement wastes were used by the inhabitants to pave local
roads, farmyards, sports fields, and also as an additive to
construction materials in the individual farmsteads. Estimated
total volume of asbestos wastes and asbestos-contaminated
soil is 0.8=1.0 millionm>, of which 330000m> on roads.
Approximately the surface of 65.5km roads, 8.6 ha farmyards,
28.6 ha driveways in contaminated with asbestos wastes. In the
late 1980s, first cases of pleural mesothelioma, the cancer
specific to asbestos dust exposure, were noted both among
workers of the asbestos-cement plant and in the district
inhabitants not employed in the plant.

Over the period 1987-2008, 88 cases of pleural mesothelioma
were recorded, including 47 among Szczucin plant workers
(occupational and environmental exposure) and 41 among
Szczucin inhabitants (environmental exposure). The results of
the observation of Szczucin inhabitants exposed to asbestos
dust point to a serious risk of death from asbestos-related
diseases, and from pleural mesothelioma in particular. The
crocidolite-containing asbestos cement wastes used to pave
farmyards, roads, sports grounds are particularly dangerous
to children and juvenile people who are exposed to high
quantities of asbestos dust when they play or simply stay in the
open air.

Randomized controlled study for the evaluation
of programmes to prevent health risks due to
environmental heat excesses, within the Turin
elderly residents in 2004

Angelo d’Errico

C Marinacci’*, M Marino’, E Ferracin', P Visentin®, L Fubini’,

L Gilard?, M Demaria® A d‘Errico’, E Cadum® G Costa®
'Epidemiology Unit, Piedmont Region, Torino, Italy

2Geriatric Unit, Teaching Hospital San Giovanni Battista, Torino, Italy
3Centre for Health Promotion Documentation, Piedmont Region, Torino,
Italy

“Piedmont Region, Agency for Environment Protection, Italy

®Department of Public Health and Microbiology, Turin University, Torino,
Italy

*Contact details: chiara.marinacci@epi.piemonte.it

Background

In summer 2003, the persistence of extreme temperatures
produced excess mortality in the European elderly population.

The present cluster randomized controlled study aims
at evaluating the impact of a summer 2004 prevention
programme including ‘social care-taking’ interventions, com-
pared with ‘soft home care’ services.

Methods

The study population included 2653 persons aged >75 years,
living alone in the city of Turin and classified as clinically
(according to previous hospitalization) or functionally (were
receiving a disability pension) frail. During summer 2004,
the whole study population benefited from ‘soft home care’,
including access to a call-centre, metereological and health
forecasting reports and information on protective behaviours,
addressed also to the local support network.

One thousand three hundred and ninety-seven frail elderly
were also cluster randomized to the offer of a ‘social care-
taking’ programme based on a customized, active surveillance
system run by social operators and aimed at promptly
activating protection intervention. The impact of interventions
including ‘social caretaking’, on hospitalizations and deaths
in the target population, was compared with that of the
group experiencing only ‘soft home care’ and evaluated
through gender specific multilevel logistic regression models,
first controlled for age and subsequently also for education
and income.

Results

Among both genders, a strong protection against emergency
hospitalization risk was observed within the group randomized
to experience ‘soft home care’ and ‘social care-taking’,
compared with the only ‘soft home care’ group, which was
higher among males [odds ratio (OR) 0.33 95%, confidence
interval (CI) 0.11-0.96] than females (OR 0.53, 95% CI 0.28—
1.01). Only among females, ‘social care-taking’ seemed to be
associated with a slightly lower overall hospitalization risk
(OR 0.96, 95% CI 0.93-0.98).

Conclusions

This study presents two important public health implications:
first, it allowed to highlight the effect of programmes including
‘social care-taking’; secondly, it helped raising awareness,
both in health/social workers and the community, of the
elderly needs for protection during summer.

The decline in infant Mortality in Portugal:
ecological correlates
Carlos Matias Dias

C Matias Dias*
Department of Epidemiology, National Institute of Health, Lisbon, Portugal
*Contact details: carlos.dias@insa.min-saude.pt

Background

Despite the recognized success of infant health in Portugal
during the second half of the 20th century, the ecological
association of the infant mortality rate (IMR) and demo-
graphic, socio-economic and health-care indicators has been
studied only to some extent. This study aims at comparing
two time periods before and after the 1974 political changes.
Methods

This ecological study uses routine and census data to describe
the time trend of the IMR and examine its relationship with
demographic, socio-economic and health care variables from
1910 to 1994 in Portugal. Regional correlations between the
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infant, neonatal and post neonatal mortality rates and a set of
six demographic, socio-economic and health care explanatory
variables is also studied for three calendar periods (1960, 1971
and 1981).

Results

The first marked decrease in infant and post neonatal mortality
rates started around 1960 and seems to have been associated
with decreases in the proportion of population working in
the primary sector, illiteracy and unattended births. Marked
increases in the proportion of hospital births and in the
proportion of urban population also occurred around that
time. An even more rapid decline of infant mortality occurred
after 197075 and seems to have been associated with further
increases in the proportion of urban population and in the
proportion of births occurring in hospital, and with declines
in illiteracy. From 1974 onwards declines in early neonatal
and neonatal mortality rates were also more pronounced.
Marked increases in the available income per capita, the gross
national product per capita, and in medical and nursing staff
also occurred after 1974.

Conclusions

At regional level, average number of persons per family,
proportion of hospital births and average number of births
per physician were the variables most strongly correlated
with the infant, neonatal and post neonatal mortality rates in
1960, 1971 and 1981. Regional differences in these rates do
not seem to have been attenuated after the 1974 revolution
and a north—south gradient was still apparent among the 20
districts in Portugal in 1981.

Developing strategies to respond to climate change
Jonathan Suk

JE Suk’*, KL Eb, E Lindgren® JC Semenza'

1European Centre for Disease Prevention and Control, Sweden
2ESS LLC, USA

3Karolinska Institute, Stockholm, Sweden

*Contact details: jonathan.suk@ecdc.europa.eu

Issue

Climate change is expected to impact the transmission patterns
of communicable diseases, but the health impacts will vary
across European countries depending on climate as well as
differing capacities to adapt and respond to the problem.
Description of the problem

Based on the latest scientific findings, the project sought to
develop a set of decision-making tools to help EU Member
States assess their potential vulnerabilities to climate change,
and to consider how best to address these vulnerabilities.
Results

We developed a set of decision-making algorithms based upon
clear criteria and principles. Assessing vulnerabilities requires
identification and modelling work to establish the links
between climate change and different communicable diseases,
and the mobilization of multi-disciplinary expertise to assess
the key determinants of vulnerability within a country, which
do not only relate to expected climatic changes but also the
socio/demographic context, quality of infrastructures such as
water supplies, level of agricultural activity, current vector
abatement strategies, disease surveillance systems and so on.
Meanwhile, developing adaptation strategies involves thorough
assessment of specific options for each climate-sensitive
disease. Criteria for evaluating the options needs to include
health and economic variables, and all options should have
indicators for monitoring and evaluation progress.

Lessons

Adaptation strategies need to be developed so that they
strengthen public health irrespective of climatic changes.
Further, evaluating adaptation options requires cross-sectoral
engagement and attention to social justice issues—will, for
example, a given option exacerbate or improve health
equalities? Strategies need to be relevant at regional and not
only national levels.

The public health services project in the SEE
countries—improving human ecology
Alex Leventhal

A Leventhal’*, M Sedgley?, M Harlanova®, T Albreht’, D Gjorgjev’,
D Mircheva®, J Martin Moreno®, the SEE Public Health expert group
"Ministry of Health and Braun School of Public Health, Hebew University,
Jerusalem, Israel

2Public Health Services, Division of Country Health Systems, WHO/EURO,
Copenhagen, Denmark

3Institute of Public Health of the Republic of Slovenia, Ljubljana, Slovenia
Ynstitute for Public Health, Skopje, Republic of Macedonia

°National Centre of Public Health Protection, Sofia, Bulgaria

®Medical School, University of Valencia, Valencia, Spain

*Contact details: leventhal_a@yahoo.com

Background

A study on Health, Health Systems and Economic
Development in South—eastern Europe (SEE) in 2005-06
identified the need to focus on regional cooperation in order to
strengthen the performance of public health services (PHS). As
a result, the PHS project was formed in 2007 under the
auspices of the South—eastern Europe (SEE) Health Network
and as part of the Social Cohesion Initiative of the Stability
Pact. This pact encompasses nine states of the Balkans and
was established in 2001. The goal is to implement a regional
project to strengthen PHS with support of the WHO Regional
Office for Europe, partner organizations and individual
countries.

Methods

The public health project is led by the former Yugoslav
Republic of Macedonia through the National Public Health
Institute in Skopje, with the participation of the SEE core
group of experts on PHS and systems performance represent-
ing the nine ministries of health. Meetings are held twice a
year and decisions are based on the agreed principles of
cooperation by consensus.

The process

(i) The shift from a planned to a market economy in SEE
countries has also affected health care reforms. However, PHS
reforms generally lag behind the curative sector. All public
health services are facing unprecedented challenges, with low
sustainable support for public health activities. Therefore
this project is an important opportunity to assess the PHS
in each country, to compare experiences, to review best
practice in PHS and to develop, reform and upgrade the
system in a context of common SEE regional effort. (ii) A tool/
questionnaire developed by an expert group of WHO/Euro
was used to assess the core PHS in each of the nine SEE
countries and to identify national strategies for their reform.
An agreement has been reached regarding top PH priorities
that need health policy support for further action, and progress
has been made in the development of a set of indicators for
each of the three priorities.

Conclusions

The supplement describes the unique process which nine SEE
countries have undergone to assess their PHS in order to
upgrade them at a national level and an effort towards PH
actions on regional level.

The applicability of a new internationally
compatible instrument to assess environmental
indicators relevant to obesity in Europe

Cecile Knai

C Knai'*, J Pomerleau’, C Foster?, A Robertson®>, M McKee',

N Darmon® Z Derflerova Brazdova®, A Filipovic Hadziomeragic®,

G Pekcan’, | Pudule’, H Rutter®, E Brunner®, on behalf of the
EURO-PREVOB Consortium

"London School of Hygiene and Tropical Medicine, London, UK
2University of Oxford, Oxford, UK

3SUHR'S University College, Copenhagen, Denmark

“UMR INRA 1260/INSERM 476/Universités Aix -Marseille | and 1I, Marseille,
France

*Masaryk University, Brno, Czech Republic

120z Adeniga 0 uo 1senb Aq €%/ ¥/01L/L 1ddns/g L /a191ue/gndina/woo dno-ojwapeoe//:sdny woly papeojumoq



12 European Journal of Public Health, Vol. 19, Supplement 1, 2009

8nstitute of Public Health of the Federation of Bosnia and Herzegovina,
Sarajevo, Bosnia and Herzegovina

’Hacettepe University, Ankara, Turkey
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Introduction

Although the food and built environments are important
influences on rates of obesity, so far there has been limited
work in Europe to capture those aspects of the environment
that are important. We describe the development and piloting
in five countries of a Community Questionnaire designed to
capture the consequences of policies relevant to obesity.
Methods

Between September 2008 and April 2009, trained fieldworkers
in Ankara (Turkey), Brno (Czech Republic), Marseille
(France), Riga (Latvia) and Sarajevo (Bosnia and
Herzegovina) tested the instrument in urban areas of different
socio-economic levels. Specifically, the instrument assessed
aspects of the food environment (availability of shops selling
foods, cost of indicative food items, advertising on children’s
television, cost and marketing of fast-food items) and of
the built environment (availability and quality of cycle
lanes, playgrounds, public transport stops, road crossings,

pavements). In-depth process evaluation was conducted at all
stages of the pilots, including inter-rater reliability assessment
as two pairs of fieldworkers collected all data on each site.
Results

The pilot testing of the EURO-PREVOB Community
Questionnaire revealed many practical and methodological
challenges (e.g. access to high quality maps, authorized data
collection in grocery stores, and difficulties in sampling
areas of varying socio-economic levels). The instrument was
considered generally relevant to all countries but variations
were observed in its applicability. For example, countries
reported different interpretations of the meaning of contextual
variables, such as the presence of graffiti (positive vs. negative
connotations) and the appropriateness of quality criteria for
aspects of the built environment. Inter-rater reliability was
generally good in all countries.

Conclusions

It is possible to develop a novel method to assess obesogenicity
in diverse settings. The challenge now is to implement it on a
larger scale to make policy-relevant observations about key
modifiable factors linked with child and adult obesity rates,
and with inequalities in obesity in Europe.

1.2. Workshop: An ethical agenda for public health

Chairs: Peter Schréder-Back* and Els Maeckelberghe, The Netherlands
Organizer: EUPHA Section Ethics in Public Health
*Contact details: peter.schroder@inthealth.unimaas.nl

The work of public health is to further the interests of
community. Community, as the philosopher Beauchamp
asserts, does not mean simply that the government ensures
that individuals’ interests are not offended by the
actions of others. Rather, community means that we have
shared commitments to one another, and that through
collective actions related to health and safety, for example,
we share a commitment to the common life, ‘a central
practice by which the body politic defines itself and affirms
its values’.

Public health has its own set of moral priorities, and these
are critical to the functioning of a civil society. In this
workshop, we will explore urgent questions like the crisis
in trust in public health experts and professionals; dealing
with scarce resources; the intrusion of privacy in the name
of public health interventions; ethical analysis of the EU
health strategy and teaching ethics to public health students.

The aim of the workshop is a constructive discussion about
the moral priorities of public health. These presentations are
aimed at encouraging and stimulating this discussion.

The blurring of boundaries between policy,
professionals and citizens and the problem of trust—
a new philosophical agenda for public health

Klasien Horstman

K Horstman, R Houtpen

Maastricht University, Maastricht, The Netherlands

Issue

Over the last decades the relations between public policy,
professionals and citizens have rapidly changed. Processes of
democratization of western societies and the growing voice
of citizens have—paradoxically—stimulated a cry for evidence
based public health by policy makers. At the same time we
observe a decrease of public trust in experts and professionals.
The recent Dutch public debate on vaccination of teenage
girls for cervix cancer might illustrate this crisis in public
trust: this so-called evidence based public health programme
was considered preliminary by citizens and less teenage girls
showed up then was expected. To develop socially robust
public health policies—especially now that we face new

insecurities like unknown infectious diseases and innovations
in public health like genomics and ambient technologies—
public health needs to deal with this crisis in trust.

Problem

How to reframe the relations between public policy, science/
professions and citizens.

Results

We will show that to understand and to deal with this crisis
of trust we have to go beyond rationalistic perspectives on
the relation between public policy, professionals and citizens
and to develop a pragmatic philosophical perspective.
Lessons

The lesson drawn from this analysis and proposal is that
in accounting for public health policy and public health
programmes scientific evidence only can play a role in the
context of pragmatic-political reasoning, not the other way
around.

Rare diseases and public health: what is more
important—treatment or prevention?
Zbigniew Szawarski

Z Szawarski

National Institute of Public Health, Warsaw, Poland

Issue

Rare diseases are defined in EC documents ‘as life-threatening
or chronically debilitating diseases which are of such low
prevalence that special combined efforts are needed to address
them so as to prevent significant morbidity or perinatal or
early mortality or a considerable reduction in an individual’s
quality of life or socio-economic potential’. Low prevalence
means >5 per 10000 persons in the European Union. It seems
to be a standard practice, at least in Poland, to allocate a
substantial amount of financial resources for treating rare
diseases. It is being done mostly for psychological, social,
political and ethical reasons. However, we have no plans for
designing and implementation of a comprehensive system of
health education, health promotion and prevention of rare
diseases, including prenatal screening (and in some cases—
pre-implantation diagnosis) both for high-risk families and
the society at large. The main reason quoted is the scarcity
of health care resources and apparently immoral practice of
prenatal and/or pre-implantation diagnosis.
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Problem

How to establish an operational system for fair distribution of
limited resources for treating rare diseases and preventing
them?

Results

The fact that some people are suffering right now seems
to be a much stronger moral reason to grant them
substantial amount of health care resources than to plan
and implement a system for reduction of suffering in the
future.

Lessons

It seems impossible to rationally decide what is more
important—treating or preventing rare diseases. One can
sensibly claim that both activities are equally important.
However, we should establish a system in which expenditures
for treatment of rare diseases should be in the fixed
and fair proportion to expenditures for public health
activities. In the long-term prevention is more important
than treatment.

My space or ours? A proposal for a new notion
of privacy in matters of public health
Els Maeckelberghe

E Maeckelberghe

University Medical Centre Groningen, Groningen, The Netherlands

Issue

The ‘new public health’ has expanded its remit to include
controlling, or attempting to control, the choices, or even
the desires, of human beings. This could lead to an intrusion
of privacy of individuals. The traditional notion of privacy
is connected with the idea of decisional privacy: a person has
the right to decide for herself about the nature of intimate
relations she will engage in, the actions she performs and
the values she is committed to, without interference from
the state or other people, and without having to justify her
relationships, actions and values to others. It is a concept about
safeguarding restricted access to personal space. This might
restrict public health interventions. The question is, however,
whether this traditional notion of privacy is still viable.
Problem

How to conceptualize a notion of privacy that does justice
to the individual and at the same time enables public health
policy?

Results

Privacy as a condition of inaccessibility of the person, her
mental states, or information will be shown to be too narrow
a notion to work with in developing public health policies.
We need a notion of privacy that goes beyond the public—
private divide.

Lessons

We need to rethink the relation between public and private
in order to assess the ethical feasibility of public health
interventions. The new notion of privacy will provide a
framework for appraising public health interventions.

Public health ethics as a framework for self-directed
learners solving public health problems
Katarzyna Czabanowska

K Czabanowska, J Moust
Maastricht University, Maastricht, The Netherlands

Issue

Public health ethics provides a framework for ethical analysis
specifically related to public health which is a multi-faceted
discipline. Public health problems are naturally contestable
because they touch upon social, political, cultural and
economic values about which people not only care but also
disagree. Therefore public health ethics is a topic that cannot
be separated from teaching public health. Nearly every

public health teaching task is carried out in an ethically
laden context. The objective is to show how and why
the knowledge of public health ethics and the way it
differs from biomedical ethics can support self-directed
learning.

Discussions

Ethics in public health looks far beyond the question of
how something should be done if it should be done. It can
provide practical guidance for self-directed learning of both
students and professionals highlighting and defining public
health, values which differ from values that define clinical
practice and research. In public health examples of ethical
dilemmas arise frequently for example: to what extend should
the right of an individual be sacrificed for the good of the
population.

Results

Public health ethics supports self-directed learning providing
a framework and allowing the learners to view public health
problems from various perspectives thus making the learning
process more meaningful and complete.

Lessons

Finding answers to fundamental questions related to public
health is not an easy task because the field of public health is
very eclectic and conflicted. Integrating public health ethical
reasoning in public health self-directed learning can make a
vital contribution to the learning process and overall student
satisfaction with a learning programme.

The ethics of the European Commission’s health
strategy ‘Together for Health’
Peter Schroder-Back

P Schréder-Béck

Maastricht University, Maastricht, The Netherlands

Issue

In 2007, the European Commission issued the “White
Paper: Together for Health: A Strategic Approach for the EU
2008-13’. It is known as the EU Health Strategy ever since. As
a strategic document, it offers the cornerstones of health
programmes and a text of reference for setting priorities in
EU health actions.

Discussions

The framework offered in this strategy is explicitly built on
‘shared values’—including universality, access to good quality
care, equity and solidarity. From a philosophical point of
view the explicit incorporation of values—that need to be
safeguarded by norms—is highly welcome. Yet, many ques-
tions remain open for ethicists: What are further hidden
normative assumptions? What is the ethical reasoning
behind it? What (crypto normative) image of man and
concept of health are endorsed or used in this crucial
document? In other words, what exactly are the morals
of the strategy and how can they be rendered coherent and
consistent when it comes to conflicts of norms in policy-
making practice.

Results

The document has a paradigmatic character as it incorporates
values. One can well use public-health ethics frameworks to
discuss and evaluate the health strategy from an ethical point
of view and to scrutinize the philosophical base of it. This
includes the selection of values and norms, their definitions,
roles and normative powers, etc.

Lessons

Ethics helps to disclose crypto-normative implications
of the strategy and to render arguments coherent. To
ethically reason about health strategies—and especially the
European Commission’s ‘Together for Health’—is helpful to
make justified and robust strategic judgements in the policy
arena.
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1.3. Workshop: Medical practice variation:
Explanations and methods from an international

perspective

Chair: Peter P Groenewegen*, The Netherlands

Organizer: NIVEL—Netherlands Institute for Health Services Research,
Bilthoven, The Netherlands

*Contact details: j.dejong@nivel.nl

In general, people expect that the medical treatment they
receive is provided by physicians who adhere to professional
norms which are evidence based. The existence of variation in
medical practice challenges that belief. It is widely acknowl-
edged that variations in medical practice exist. The literature
shows variation for all kinds of treatments in both primary and
secondary care. These variations are not random, clear patterns
of variation were found on several levels of aggregation, for
example countries, regions, hospitals and physicians. This
patterning of variation demands explanation. Besides, these
patterns have implications for the methods of analysing
medical practice variation.

The focus of this workshop will be on explanations for
variation in medical practice and the methodology for
analysing it. The workshop contains four presentations with
data from the USA, the Netherlands, Sweden and France.
All data are analysed with multi-level analysis. First, a
presentation will be given on explaining medical practice
variation. Secondly, a model of analysis for investigating
practice variation with a focus on the combined analysis
of measures of association and measures of variance and
clustering will be presented. Thirdly, results from a study
aiming to refute hypotheses that assume that physicians
adapt a uniform practice style will be presented. Finally,
results will be presented from a longitudinal study on variation
in medical practice on physician and family level. We will
discuss how to move on with research on medical practice
variation.

Explaining medical practice variation: social
organization and institutional mechanisms
Judith de Jong

JD De Jong', PP Groenwegen’, GP Westert®
"NIVEL—Netherlands Institute for Health Services Research, Utrecht,
The Netherlands

2RIVM, Bilthoven, The Netherlands

Background

In general, patients expect that the medical treatment they
receive is provided by physicians who adhere to professional
norms which are based on evidence. The existence of
variations in medical practice challenges that general belief.
In the assumption that treatment by physicians is based on
theoretical knowledge and the medical condition of the
patient, similar patients with similar conditions would receive
the same treatment, irrespective of the physician, hospital or
practice they attend. However, examples from literature
show a different situation. In this study, we tested several
hypotheses on the causes of medical practice variation.
Methods

Data were used from two national data collections held in
the Netherlands amongst general practitioners: the First and
Second Dutch National Survey of General Practice. These data
were collected in 1987 and 2001, respectively. Furthermore,
data were obtained from the New York Statewide Planning
and Research Cooperative System (SPARCS). The 1999, 2000
and 2001 SPARCS data were used. The analyses were
performed using multilevel analyses.

Results

The results point towards the importance of similarities based
on shared circumstances. It also shows that the most common
explanation of medical practice variations based on individual
preferences is unsatisfactory.

Conclusion

Medical practice variations are not merely individual differ-
ences in preferred practice styles, but are patterned by social
processes in partnerships and local circumstances. We showed
that institutional mechanisms are effective in influencing
physicians’ behaviour, and therefore could be used in limiting
variation. However, we found no empirical evidence proving
that institutional mechanisms reduce variation in this study.

Understanding therapeutic traditions in a multilevel
framework—new methodological approaches
Henrik Ohlsson

H Ohlson, J Merlo
Unit for Social Epidemiology, Department of Clinical Sciences, Faculty of
Medicine, Lund University, Lund, Sweden

Background

Many methodological aspects concerning the analysis of
practice variation, i.e. quantifying overall practice variation,
understanding the importance of different levels, monitoring
and distinguishing appropriate from inappropriate practice
variation, needs more development.

Aims

To propose a model of analysis for investigating practice
variation by focusing on the combined analyses of measures
of association and of variance. We exemplify this by focusing
on adherence to prescription guidelines for statin prescription
as these lipid-lowering drugs have similar indications and
efficacy.

Methods

The database LOMAS is used and consists of unidentified
information on all individuals living in Skdne, Sweden. We use
multi-level regression models and quantify the variance and
clustering with the median odds ratio and the Pairwise odds
ratio.

Results

Adherence to guidelines for statin prescription and the early
adoption of a new statin seemed to be conditioned by
contextual factors. The determinants of the individual
behaviour are influenced directly by the contextual environ-
ment of the practice. Moreover, Health Care Practices that
follow guidelines for one drug type also appear to follow
guidelines for other drug types.

Conclusion

The approach of components of health variation is relevant
for both examine determinants of prescription and for
planning interventions, especially when it comes to deciding
on what scale interventions should be directed. By investigat-
ing the role of different health care levels on adherence to
guidelines, researchers can more efficiently build and test
models that capture factors influencing the prescription
process.

A refutation of the practice style hypothesis:
antibiotics prescription by French general
practitioners for acute rhinopharyngitis

Julien Mousques

J Mousques', T Renaud’, O Scemama®

"IRDES Institute for Research and Information in Health Economics, Paris,
France

2HAS French National Authority for Health, Saint-Denis La Plaine, France
Background

Much research in France or abroad has highlighted the medical
practice variation (MPV) phenomenon. There is no consensus
on the origin of MPV between preference-centred approaches
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vs. opportunities and constraints approaches. This study’s
main purpose is to refute hypotheses which assume that
physicians adopt a uniform practice style for their patients for
each similar clinical decision as they go along during their
professional lifetime.

Methods

Multilevel models are evaluated to measure variability of
antibiotics prescription by French GPs for acute rhinophar-
yngitis regarding clinical guidelines; to test its significance
and to prioritize its determinants, specially those relating to a
GP or his/her practice setting environment, while controlling
patient confounders. The study was based on 2001 activity
data, along with an ad hoc questionnaire, of a sample of
778 GPs taken from a panel of 1006 computerized French GPs.
Results

We find empirical support for the rejection of the ‘practice
style” hypotheses. A large part of the total variation was due
to intra-physician variability and that is patient character-
istics that largely explain the prescription, even if GP or
practice setting characteristics (location, level of activity,
network participation, continuing medical education) and
environmental factors (visit from pharmaceutical sales repre-
sentatives) also exert considerable influence.

Conclusion

This suggests that MPV are partly caused by differences in the
type of dissemination of information.

Variation in children’s consultation behaviour in the
Netherlands: a longitudinal study (2001-2005)
Liset van Dijk

D Weber', C Van Dijk’, PP Spreeuwenberg’, M Kuyvenhoven?,
L Van Dijk’

1.4. Changing behaviour

Pre- and post intervention results of the study
OptimaHI 60+—changing the nutrition behaviour
through self-regulation

Birgid Schulte

B Schulte*, H Strube, JA Dreas, H Hassel

Public Health Medicine, Bremen Institute for Preventive Research and Social
Medicine, University of Bremen, Bremen, Germany

*Contact details: bschulte@bips.uni-bremen.de

Background

OPTIMAHL 60+ is an intervention study which includes
the participatory development and evaluation of an inter-
disciplinary counselling aid and aims to improve the
nutrition behaviour of elderly people from 60 years onwards.
OPTIMAHL 60+ also aims to improve the maintenance
and enhancement of the quality of life, and autonomy of
elderly with special attention to people with migration
background and to those in low socio-economic status
districts.

Methods

Four hundred and twenty-three elderly with and without
migration background over 60 years were recruited in Bremen
and Germany. Participants were assigned to either a control
or intervention group. Nutrition behaviour was measured
at three points in time in a face-to-face interview: pre- (Tj),
after 3 months of intervention (T;) and a 6 months
follow-up (T,) by 24h dietary recall and food frequency
questionnaire.

Elderly in the intervention group received the counselling aid
and further material. Regular intervention meetings were
offered. The counselling aid was developed on the basis of the
self-regulation model by Kanfer (The many faces of self-
control, or behavior modification changes its focus. In: Stuart
RB. Behavioral Self-Management. New York: Brunner/Mazel,
1977: pp. 1-48).

"NIVEL—Netherlands Institute for Health Services Research, Utrecht,

The Netherlands

2Julius Centre, Utrecht University, Utrecht, The Netherlands
Background

Previous research found that families vary in consultation
behaviour for minor ailments, but less for other complaints.
However, these studies covered a period of maximal one
year. Our study aims to disentangle the variance in children’s
consultation rates over a five-year period. Moreover, its aim
is to study what family factors influence children’s consultation
behaviour.

Methods

We used data from routine electronic medical records from
45 representative general practices in the Netherlands. Eleven-
thousand children aged 1-12 years at study onset in 2001 were
included. For these children five year of registration data
were available as well as information on children’s and family
characteristics at baseline.

Results

Most variation in consultation behaviour for minor ailments
can be found at the family level (44%; 39% at the child level),
while for other complaints variation at the family level was
only 5.4%. Important family characteristics explaining con-
sultation for minor ailments include: parental consultation
behaviour, mother’s age and parents’ self-perceived health
status.

Conclusion

This longitudinal analysis shows even a larger amount of
variation at the family level for children’s minor ailment
consultations. If a child presents minor ailments in general
practice, GPs should consider the family context to optimize
their policy towards these complaints.

Results

First results indicate that the counselling aid supports in
remembering what the elderly should eat and motivates to
stick to the recommended daily/weekly intake.

After conducting T1 in December 2008, it is predicted that the
nutrition behaviour related to the daily consumption of fruits
and vegetables, milk/dairy product and weekly fish consump-
tion changed positively in the intervention group.

First analysis show that there is a significant change from T to
T) in relation to the daily fruit and vegetable consumption in
the intervention group (P = 0.003).

Conclusion

OptimaHI 60+ helps the elderly to self-regulate their nutrition
behaviour. The presented results will indicate if a long lasting
nutrition behaviour modification can be achieved and if the
counselling aid can be transferred into daily life. If the
counselling aid proves to be valuable for elderly a further
development and broader distribution is planned.

Changes in nutrition habits and serum lipid profile
of Lithuanian rural population between 1987 and
2007

Janina Petkeviciene

J Petkeviciene*, J Klumbiene, V Ramazauskiene

Institute for Biomedical Research, Kaunas University of Medicine, Kaunas,
Lithuania

*Contact details: janpet@vector.kmu.lt

Background

Lithuania was undergoing many political, economic and social
changes during transition period. Those changes influenced
the nutrition habits of Lithuanians and diet-related risk factors
for chronic diseases. The aim of the study was to analyse the
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time trends in nutrition habits and serum lipids of Lithuanian
rural population from 1987 to 2007.

Methods

Within the framework of the Countrywide Integrated Non-
communicable Diseases Intervention Programme (CINDI)
nutrition habits and serum lipids were assessed in randomly
selected samples of population aged 25-64 years in five rural
regions of Lithuania (2695 persons in 1987 and 1739 in 2007).
Food frequency questionnaire was used for evaluation of
nutrition habits. Levels of serum lipids were determined using
enzymatic methods.

Results

Over the period of 20 years, the diet of Lithuanians has
shown some positive trends. The intake of animal fat
decreased. In 1987, the majority of population (91%) spread
butter on bread. In 2007, only 30% of the respondents stated
that they used butter. Animal fat was replaced by vegetable oil
in cooking. The usage of vegetable oil increased from 13%
in 1994 to 93% in 2008 in men and from 19 to 93% in women,
respectively. The proportion of respondents using fresh vege-
tables at least on three days in a week increased especially
among women. Since 1987, the prevalence of hypercholester-
olaemia (>5mmol/l) decreased from 85 to 52% in men
and from 83 to 51% in women. The proportion of men having
high level of low-density lipoproteins (>3 mmol/l) decreased
from 88 to 53%, the same proportion of women—from 86
to 48%. The most remarkable decrease in the prevalence
of hypercholesterolaemia was observed in the youngest age
group (25-34 years).

Conclusion

The positive changes in the diet of Lithuanians have to
be strengthened in order to achieve further reduction in
prevalence of dyslipidaemias.

About awareness, health risk perception and
preventive behaviour of residents of radon
affected areas in England and Wales

Karin Bronstering

K Bronstering’*, W Poortinga’, S Lannon’, N Pidgeon?

'Cardiff University, Welsh School of Architecture, Cardiff, UK

2Cardiff University, School of Psychology, Cardiff, UK

*Contact details: Bronsteringk@cardiff.ac.uk

Background

Radon is a naturally occurring radioactive gas found in rocks
and soils that, with an estimated 1100 annual fatalities is
recognized as the second largest cause of lung cancer in the
UK. While in the mid-1980s, the UK Government conducted
centralized campaigns to inform the public about the health
risks of radon and to encourage testing and remediation, in the
late 1990s, a more localized approach was launched with local
authorities acting as the public face of the campaign. This
presentation will show some preliminary findings of a
population survey that was conducted as part of a multi-
method research project.

Aim and research questions

The survey attempts to link people’s attitudes, and testing and
remediation behaviours to (i) the geography of radon
occurrence in the area, (ii) the history of local radon testing
initiatives, and (iii) the socio-economic context.

Methods

Between October 2008 and December 2009, data were collected
in 15 local authorities in England and Wales that contain
radon-affected areas. One thousand five hundred and seventy-
eight residents aged between 16 and >70 years were face-to-
face interviewed in their homes.

Results

To allow answering the above research questions, more
detailed statistical analysis will be conducted in due course.
The main, descriptive findings show that people of radon

affected areas have only a modest level of interest in radon,
showed a limited knowledge of radon-related adverse health
effects and expressed a moderate level of concern regarding
the risks of radon to their health. Less than 20% of the sample
had tested their home for radon and approximately half of
those who tested above the action level conducted some kind
of remedial work. Overall participants did show a reasonable
level of trust in their local government that provided radon
information during the latest localized campaigns.

How does non-reciprocity exchange in close social
relationships affect health and quality of life in early
old age?—Longitudinal findings from the SHARE Study
Winnie S Chow

W Chow?*, M Wahrendorf, J Siegrist

Department of Medical Sociology, University of Duesseldorf, Duesseldorf,
Germany

*Contact details: winnie.chow@uni-duesseldorf.de

Background

Relationships are essential part of life at any age but they are
especially important for well-being in older adults, since the
risk of loneliness and isolation are higher after labour market-
exit. However, little is known if the partnership per se is
important, or whether the quality of this relationship is more
relevant for health and well-being? In this context, we study
associations between partnership and health considering
quality of the partnership in terms of experienced social
reciprocity (balance between efforts and rewards). In particular
two questions are studied: (i) Is partnership associated to well-
being? (ii) If so, to what degree does the quality account for
this association?

Method

Data were obtained from the first two waves of the ‘Survey of
Health, Ageing and Retirement in Europe’ (SHARE) initiated
in 2004 and including some 15000 retired men and women
aged >50 years. Two indicators of well-being are used: quality
of life and depressive symptoms. Given the two waves data,
we predict well-being in wave 2 (2 years later) taking initial
well-being status into account.

Result

Results of multivariate analyses demonstrate that partnership
is associated with well-being. However, this association is
contingent to the experience of reciprocity. Only if reciprocity
is experienced within the partnership, positive effects on well-
being are observed.

Conclusion

Having a partnership, in particular one that offers opportu-
nities of experiencing reciprocity in exchange improves
prospective well-being in early old age. This highlights the
importance of enhancing the physical and social environment
among early old age through programs that incorporate a
variety of approaches promoting relationship skills building
with older adults.

Information technology to foster implementation
of proactive interventions for smoking cessation
in general medical practices

Christian Meyer

C Meyer'*, S Ulbricht', B GroB’, H-J Rumpf’, U John'

"Institute for Epidemiology and Social Medicine, University of Greifswald,
Greifswald, Germany

2Department of Psychiatry and Psychotherapy, University of Liibeck, Libeck,
Germany

*Contact details: chmeyer@uni-greifswald.de

Primary medical care based interventions are a core element of
comprehensive Tobacco Control. Despite scientific evidence of
the efficacy and cost effectiveness of advising patients for
smoking cessation there is a lack of systematic integration in
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routine care. Recent research demonstrated that computer
based interventions could be an effective addition or alter-
native to interpersonal counselling delivered by the practi-
tioner. The aim of this study is to test if the implementation
of computer based smoking interventions can increase the
intervention activities.

A random sample of 151 general practitioners from a defined
German region was randomized into three groups receiving
support for the implementation of the following interventions:
(i) practitioner delivered motivational counselling (C),
(ii) computer generated individually tailored counselling
letters (L), (iii) a combination of C and L (C+L). Each
practice received two on-site training sessions. The number of
interventions registered over a period of 7 months was
compared by negative binomial regression analysis. Patient
outcome after 12 months was compared by logistic regression
analyses, which was adjusted for cluster correlation among
practices and baseline characteristics of patients.

The number of provided interventions per practice ranged
from 0 to 776 with 15 practices exceeding 50 interventions
within the study periode. In total 690, 2195 and 1632
interventions were provided in practices allocated to group
C, L and C+L, respectively. Differences were significant for the
comparison of L vs. C (P=0.001), C+L vs. C (P=0.015) and
non-significant for L vs. C+L (P=0.36). Self-reported 7-day
point abstinence prevalence was 11.3% for C, 13.6% for L and
17.3% for C+ L. Differences were significant for C vs. C+L
(odds ratio 1.64, P=0.02) and non-significant for all other
contrasts. The total number of patients reporting abstinence
was highest for L (n=156) followed by C+L (n=132) and C
(n=48).

Some practices demonstrated, that systematic implementation
of smoking interventions is feasible. The use of computer-
based interventions increased the degree of implementation.
However, further strategies are needed to improve the
prevention of tobacco attributable harm in primary medical
care.

Success factors improving patient compliance
behaviour—empirical results from Europe
Christian Schéfer

CH Schéfer*

Johannes Gutenberg-University of Mainz, Department of Business &
Economics, Mainz, Germany

*Contact details: chschae@uni-mainz.de

Background

The current discussion in health economics is focused on
potential efficiency reserves in patient compliance behaviour.
Yet, there is little empirical evidence regarding the impact of
special control variables on patient behaviour in Europe. We
analyse which factors positively influence patient compliance
decision.

Method

We built a simple structural equation model reflecting the
trade-off between perceived side effects and patient compliance
behaviour. This behavioural model is applied to clinical trial
data. Furthermore, our data allows the comparison of patient
compliance behaviour between different subgroups.

Results

A total of 1035 patients with a primary diagnosis of
hypertension were included in the study utilizing a clinical
trial in Germany between 2007 and 2008. The strongest
influence on a patient’s intended compliance is the degree of
perceived therapy control (path coefficient: 0.48; P<0.01)
followed by coping with therapy barriers (pc: 0.35; P<0.05),
and physician—patient communication (pc: 0.33; P<0.05).
Moreover, general patient compliance behaviour is highly
dependent on health insurance status.

Conclusion

This study shows tangible starting points on how patients can
be encouraged to take a more active role in their health care in
order to optimize outcome and minimize risk. By reaching an
exceptionally high explanatory power, our model identifies
comprehensive strategies regarding the improvement of
patient compliance. A combination of cognitive, behavioural,
and affective components is significantly more effective than
single-focused strategies both in the complete sample as well as
in any of the here considered subgroups.

Funding

German Heart Foundation.

1.5. Workshop: Epidemiology of mental health

in the European Union

Chairs: Jutta Lindert, Germany and Sonia Diaz, Portugal
Organizer: EUPHA Section on Public Mental Health
Contact details: mail@jlindert.de

The workshop includes a short introduction and four
presentations with discussion.Prevalence of mental health
and mental disorders varies in the European Union. Still
there are no coherent research findings explaining the
differences of mental health and mental disorders between
countries and between subgroups within the countries.
This workshop starts a series of workshops of the session of
Public Mental Health, which will follow in the next years
to describe the situation of mental health in the European
Union.

The aim of this workshop is to begin a systematic overview
on the current knowledge base on mental health in Europe
and to discuss the relationship between mental health and
mental ill health and risk factors. Therefore, we start the series
of workshops giving an overview about mental health in
Sweden (Lena Andersson, Ellenor Mittendorf: Rutz, Jutta
Lindert) and providing an overview on possible interventions
for depression (Anke Bramesfeld).

The increase in mental illness among adolescents in
Sweden—epidemiology and possible explanations
Lena Andersson

L Andersson

Unit of Social Medicine, Department of Public Health and Community
Medicine, University of Gothenburg Sweden and Nordic School of Public
Health, Gothenburg, Sweden

Background

According to a health survey by the World Health
Organization on children 1-14 years old, Sweden was ranked
among the highest in the European Union. However, at the
same time mental illness has increased among adolescents and
young adults in Sweden.

Methods

Systematic review.

Results

The proportion of individuals aged 16-24 years who suffered
from worries and anxiety increased dramatically between 1980
and 2006, from 9 to 28% among females and from 4 to 14%
among males. Also the proportion of high school students,
who stated that they felt down, doubled between 1985 and
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2001. And while inpatient visits due to psychiatric disorders
decreased in the general population, it increased for certain
diagnoses among younger individuals, for example the number
of female adolescents treated for depression and anxiety which
was eighth times higher in 2003 compared with 1980. Among
males the same proportion was three times higher. Also
regarding hospitalization for deliberate self-harm this trend
has been observed. Lastly, sales of antidepressants have
increases among young individuals.

Conclusion

Sweden is not the only country where this development among
young individuals has been observed, many other high income
countries have seen the same but may be it has been more
pronounced in Sweden. Several suggestions have been put
forward in the debate to explain this phenomenon, such as
effects of the modern society, increased demands on individual
decisions, a lack of historic continuity, labour market effects
due to the globalization and in regard to Sweden; also effects of
a secularized society.

Individual and parental risk factors for suicide in
a life-course perspective
Ellenor Mittendorfer Rutz

E Mittendorfer Rutz
Karolinska Institutet, Department of Clinical Neuroscience, Stockholm,
Sweden

Background

Even though a wide range of risk factors for suicide have
been identified, a life-course approach is seldom applied in
suicidological resarch. A better understanding of the impor-
tance of biological and social pathways that operate across
an individual’s life cycle, as well as across generations,
contributes to the development of tailor-made suicide
prevention strategies. This study aims to investigate to what
extent suicide is affected by individual and parental factors
measured around birth, during childhood, adolescence and
early adulthood.

Methods

The study applies a nested case control design through linkage
of eight Swedish registers with national coverage. Ten controls,
who are still alive at the end of follow-up (31 December 2007)
are matched for each case by age, county, and sex. The study
base comprises all individuals born in Sweden between 1973
and 1983 (N> 1.2 million), to whom both parents could be
identified. Cases are all individuals who have been registered
for death due to suicide.

Results

Preliminary results suggest that in the multivariate analysis
several risk factors related to the pre-, peri- and post-natal
period, namely low birth weight, maternal teenage pregnancy,
parental hospital admission due to mental disorder and suicide
attempt and receipt of disability pension, increase the risk
of offspring suicide. These parental risk factors also increase
the risk of suicide in the offspring if the offspring has
been exposed to these factors in childhood and adolescence.
Maternal but not paternal death in childhood and receipt of
own disability pension in young adulthood were further
predictors of suicide.

Conclusion

A number of individual and parental risk factors measured at
different life stages were found to increase the risk for suicide.
A life course perspective can give new insights into the
aetiology of suicidal behaviour and may contribute to make
prevention strategies more effective.

Distress among women in different age groups
Jutta Lindert

J Lindert

Protestant University of Applied Sciences Ludwigsburg, Ludwigsburg,
Germany

Background

Little research has been carried out on prevalence rates of
distress [e.g. depression, post-traumatic stress symptoms
(PTSS), hopelessness and burnout] of women in different
age groups. The aims of this study were to measure the
prevalence rate of depression, posttraumatic stress symptoms,
hopelessness, burnout among women and to clarify the
associations between age groups and distress.

Methods

Cross-sectional epidemiological study on women in Sweden
(n=6000, aged 18-64 years, response rate 64.1%). Measures
were questionnaires on socio-economic and work-related
characteristics and on depression, post-traumatic stress
symptoms, hopelessness and burnout. Depression was mea-
sured with the ‘General Health Questionnaire’ (GHQ), PTSS
with the ‘Post-traumatic Symptom Scale’, hopelessness with
the ‘Hopelessness Scale’ and burnout with the ‘Shiron-
Melamed Burnout Questionnaire’ (SMBQ).

Results

The prevalence rate of depression varied from 12.5 to 14.1%;
of PTSS from 23.5 to 33.3%; of hopelessness from 11.5 to
16%; and of burnout from 9 to 17.1%. Depression was not
associated with age group. Hopelessness was associated with
age group in univariate analysis but not in multivariate analysis
[odds ration (OR) 0.7, 95% confidence interval (CI) 0.5-1.0].
PTSS and burnout were associated with age group. Both
symptoms were higher in the youngest age group, compared
with the eldest age group (PTSS: OR 1.6, 95% CI 1.2-2.1;
burnout: OR 1.5, 95% CI 1.1-2.1).

Conclusion

Younger women show higher prevalence rates of PTSS and
burnout compared with elder women. The higher prevalence
rates of PTSS and burnout among younger women may be
associated with job strain and/or with violent life events.

Depression in Germany: epidemiology and service
provision
Anke Bramesfeld

A Bramesfeld

University of Leipzig, Leipzig, Germany

Background

The Burden of Disease caused by depression (depression and
depressive disorders) impacts especially high in industrial
countries. Eighty-five percent of the economic burden
related to depression is due to productivity loss. Depression
is a frequent disorder in Germany: 10% of Germans aged
18-65 years suffer from major depression during a years’
course. Almost half of them experience recurrent episodes.
Methods

Calculation of the burden of depression in Germany,
comparison of treatment possibilities for depression.

Results

The societal costs for depression in Germany are steadily
increasing. This shows in rising numbers for days of sick-
leave, disability retirement, inpatient service use and prescrip-
tions of antidepressants. Also in Germany depression is
under-treated: different studies indicate that about half of
those suffering from major depression in Germany do not
receive care. In recent years, several initiatives have emerged
that aim for improving depression care (e.g. integrated care,
telephone case management, alliances against depression).
Conclusions

Depression in Germany is a highly relevant burden for the
society but remains largely untreated.
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1.6. Occupational health 1

Role and mission of the Interdepartmental
Commission in charge of OEL in Poland
Jolanta Skowron

J Skowron*

Central Institute for Labour Protection—National Research Institute (CIOP-
PIB), Warsaw, Poland

*Contact details: josko@ciop.pl

Issue/problem

In the study by Schenk et al., Occupational Exposure Limits
(OELs) established by 18 different organizations or national
regulatory agencies were compared. A total of 1341 substances
with a CAS number had an OEL on one or more of the lists,
but only 25 substances were on all 18 lists.

Description of the problem

In Poland, occupational exposure limits [MAC(TWA),
MAC(STEL) or MAC(C)] for chemical compounds are estab-
lished by the Interdepartmental Commission for Maximum
Admissible Concentrations and Intensities for Agents Harmful
to Health in the Working Environment. The main responsi-
bility of the Commission is to consider, evaluate and adopt
exposure limits for chemical and physical agents in the
working environment and submit them to the Minister of
Labour and Social Policy, who is responsible for introducing
those values into legislation. MACs are established only on
the basis of health criteria and assessment of health risk using
the latest scientific data. The European Union has established
a legal basis for setting Indicative Occupational Exposure
Limit Values (IOELVs) and Biological Limit Values (BLVs) for
compounds with threshold effects. They are set to protect
workers from chemical risks, i.e. they are health-based
limits, and they are based on the latest available data. The
SCOEL Recommendations are thoroughly discussed by the
tripartite Advisory Committee for Health and Safety at
Work (ACSH); they are the subject of detailed technical
discussions of its tripartite working party on chemicals
(WPC) and are formally adopted as an opinion of the
ACSH plenary. In addition, information is provided on the
outcome of the formal inter-service consultation with
the relevant Commission services. Member States are required
to establish national limit values taking into account the
Community IOELVs in accordance with the national laws
and practices.

Results

All these bases of the system functioning in Poland and in UE
have failed in relation to formaldehyde, SCOEL’s proposal of
IOELV for this compound due industry pressure.

Lessons

Should the Interdepartmental Commission take economic
and technical feasibility as well as human health into account
when setting MACs?

Job strain predicts recurrent events after a first
acute myocardial infarction: the Stockholm Heart
Epidemiology Program

Krisztina Laszlo

KD LaszI6™?*, S Ahnve', J Hallquist'>, A Ahlbom®, I Janszky'?
'Public Health Epidemiology, Department of Public Health Sciences,
Karolinska Institute, Stockholm, Sweden

?Institute of Behavioural Sciences, Semmelweis University, Budapest,
Hungary

Department of Public Health and Caring Sciences, Uppsala University,
Uppsala, Sweden

“Division of Epidemiology, Institute of Environmental Medicine, Karolinska
Institute, Stockholm, Sweden

*Contact details: krisztina.laszlo@ki.se

Background

Studies investigating the prognostic role of job stress in
coronary heart disease are sparse and have inconclusive
findings. We aimed (i) to investigate whether job strain
predicts recurrent events after acute myocardial infarction

(AMI) and if so (ii) to determine behavioural and biological
factors that contribute to the explanation of this association.
Methods

Study participants were non-fatal AMI cases from the
Stockholm Heart Epidemiology Program case—control study
who were employed and aged 4565 years at the time of their
hospitalization (n=676). Demographic, socio-economic, psy-
chosocial, lifestyle-related, clinical and biological characteris-
tics were obtained by means of questionnaires or clinical
examination. With linkage to the national registers patients
were followed for non-fatal AMI, cardiac and total mortality
for 8.5 years.

Results

During the follow-up, 96 patients died, 52 of cardiac cause
and 155 experienced cardiac death or non-fatal AMI. After
adjustment for potential confounders, patients with high job
strain had an increased risk of cardiac and total mortality
and of the combination of cardiac death and non-fatal AMI
relative to those with low job strain. The hazard ratios and
the 95% confidence intervals (CI) 2.81, 95% CI 1.16—6.82;
1.65, 95% CI 0.91-2.98 and 1.73, 95% CI 1.06-2.83,
respectively. The relationship between job strain and the
combined endpoint of cardiac death and non-fatal AMI
did not alter considerably after controlling for blood lipids,
glucose, inflammatory and coagulation markers, smoking,
alcohol consumption, physical activity, body mass index and
sleep habits.

Conclusions

Job strain was associated with poor long-term prognosis after
a first AMI. Interventions focusing on reducing stressors at
the workplace or on improving coping with work stress in
cardiac patients might improve their survival after AMI.

Caesarean section rates among health professionals
in Finland, 1990-2006

Elina Hemminki

E Hemminki'*, R Klemetti', M Gissler’-?

"National Institute for Health and Welfare (THL), Helsinki, Finland
2Nordic School of Public Health, Gothenburg, Sweden

*Contact details: elina.hemminki@thl.fi

Background

Concerns have been expressed over increase and unexplained
variation in caesarean section rates and their health and
economic consequences. The purpose of this supplement is
to establish whether health professionals in Finland have
caesarean sections more or less often than other women of
a similar educational background.

Methods

Data on singleton births by occupation were obtained from
the Finnish birth register in 1990-2006: midwives (n=3009),
nurses (n=101199) and physicians (n=7642). Teachers
(n=23454) were chosen as controls for midwives and
nurses, and other white-collar workers (n=124606) were
chosen as controls for physicians. The odds ratios for mode
of delivery were calculated using logistic regression, adjusting
for age, parity, marital status and smoking, and in an
additional analysis, also adjusting for post-term birth and
birth weight.

Results

During the time period studied the overall caesarean section
rate in Finland was 15%. The studied groups had similar
rates of caesarean section. When adjusting for Background
characteristics, midwives and nurses had marginally lower
caesarean section rates than teachers and physicians had
lower rates than other white-collar workers. In the case of
first births, similar differences were found. Instrumental
deliveries were somewhat lower among midwives as compared
with teachers, and among physicians as compared with other
white-collar workers.
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Conclusions

Our results suggest that Finnish physicians may prefer vaginal
delivery and have relatively conservative opinions about
caesarean sections. This may be an important explanation of
the relatively low, compared with international rates, and
stable caesarean section rates in Finland.

Gender disparities in probability of having unmet
health care needs—using the difference-in-difference
test by occupational type

Huijeong Kim

HJ Kim, M Knag

Public Administration, Ewha Womans University, Seoul, South Korea
Contact details: anbiseo@nate.com

Issue/problem

Different occupational status can have diverse effects on health
status and utilization of health care services. Distribution of
occupational types among women is different from those
of men and even if in the same category, working conditions
and status for women may not be the same as men. Women
mostly work in the conditions of irregular positions, low-wage
and are excluded from welfare benefits. This study looks
at how occupational status affects the probability of having
unmet health care needs and if the effect varies between the
two genders.

Description

We used the data from the 2005 Korea National Health
and Nutrition Examination Survey. The sample was consisted
of 5768 men and 7402 women, aged 19-64 years and had
one or more chronic diseases. We used difference-in-difference
z-tests to compare the level of disparities in getting necessary
health care between women and men, controlling for health
needs of each gender. We also conducted logistic regression
analyses to examine whether the effect of occupational status
differ between the gender groups, controlling for age, income,
education and self-evaluated health.

Results

On average, the probability to have unmet medical care
needs for women were similar to men. However, there were
large variances within each group, especially among women.
Differences in getting necessary health care services by
occupational status among women were significantly larger
than those of men. In both gender groups, professionals
and office workers compared with the unemployed were less
like to have unmet needs due to economic reasons.
Professionals and office workers were more likely to have
unmet needs due to time limitation.

Lessons

Reporting of the overall level of utilization between the
two genders only may hide underlying variances within
each gender group. More concrete information on disparities
within each gender should be investigated and reported.

Physicians and their health status and self-care: what
interventions in a context of decreasing medical
demography? A pilot study in France, 2008

Joel Ladner

J Ladner’*, A Kuntz?, P Heurtebize®, E Mauviard®>, M Manzano?,

JF Caillard?

"Epidemiology and Public Health Department, Rouen University Hospital,
Rouen, France

2Occupational Health Department, Rouen University Hospital, Rouen, France
French Medical Association of Seine-Maritime, Rouen, France

*Contact details: joel.ladner@univ-rouen.fr

Objective
To study physicians health status (including burn-out) and
self-care.
Methods
Following a psychological study including 20 physicians, a
cross-sectional study was conducted in 1235 GP and specialist
practitioners (SP) randomized, within a total of 2819

ambulatory practitioners working in Upper Normandy region
in 2008. The postal anonymous questionnaire contained 200
items collecting data about work (environment, content,
schedules and ability), personal situation, health status, self-
care and difficulties with their professional practice.

Results

A total of 543 physicians were included (354 PCP, 189 SP),
with an overall response rate was 44.7%. The mean age was
50.9 in PCP and 52.7 SP (P=0.02). PCP weekly work hours
were higher than SP (51.0 vs. 46.5h, P<107”); PCP were
more unsatisfied with their work situation (42.1 vs. 25.6%,
P=0.001), especially because of the administrative work
part (60.1 vs. 41.0%, p=0.01). Exhaustion periods (18.6 vs.
12.4%, P=0.008) and psychiatric diseases (32.1 vs. 18.0%,
P=5x10"") were more prevalent in PCP; they also took
more antidepressant drugs (10.6 vs. 4.3%, P=0.01). PCP were
more affected by osteoarticular diseases (66.6 vs. 58.3%,
P=0.06), overweight (34.9 vs. 22.8%, p=0.02) and addictions
(17.2 vs. 11.1%, P=0.06, essentially eating disorders). Up to
date vaccination status was better for PCP (85.8 vs. 71.3%,
P< 1074), whereas fewer PCP did cervical cancer screening
(78.6 vs. 90.1%, P=0.04). Prevalence of burnout was 16.3%
(95% CI 14.7-17.9). Burn-out was significantly associated
to primary care practice, high workload, psychotropic drugs
consumption and sleep disorders.

Conclusion

Physicians increasing workload and health status are emergent
public health issues while French medical demography has
reached a critical threshold, with serious difficulties expected
in the next years. Furthermore, medical physician population
is progressively aged. Some worrying aspects of physician
health status support the fact that they should benefit from
a specific health service as a public health priority, with a
particular attention for PCP.

Does being an informal carer deter women
from attending for breast cancer screening?
A census-based follow-up study

Heather Kinnear

H Kinnear*, D O’Reilly, M Rosato
Centre for Public Health, Queen’s University Belfast, Belfast, UK
*Contact details: h.kinnear@qub.ac.uk

Background

According to the 2001 census, 14% of the UK adult population
provide unpaid informal care, with women and the more
deprived providing a greater amount and intensity of caring
input. Carers are known to have worse levels of physical and
mental health and in the USA: the time constraints of caring
have been associated with lower uptake of health protection
behaviours. In this study we examine the influence of informal
caring on uptake of breast cancer screening in Northern
Ireland, where uptake rates are ~75%, much lower than other
parts of the UK.

Methods

After ethical approval and data encryption, the National
breast-screening database was linked to the Northern Ireland
Longitudinal Study (NILS—a census-based longitudinal study,
covering a random 28% sample of the population). Cohort
attributes were from the census with caring in four cate-
gories (none; 1-19h/week; 20-49 h/week; and >50 h/week).
Multivariate logistic regression was used to relate intensity of
caring to screening uptake, while adjusting for other socio-
demographic and socio-economic factors.

Results

Twenty-four percent of women aged 50—64 years were carers
with 43.4% providing >20 h/week and 27.6% providing
>50h/week. Seventy-one percent of those providing care
were aged 50-54 years. Carers were marginally more
disadvantaged than non-carers in terms of housing tenure,
car ownership and social class (NS-SEC) and more likely to
live in urban areas. Uptake of screening for carers was 76.8%
compared with 72.5% for non-carers. In the fully adjusted
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model caring was not significantly related to attendance at
screening—the likelihood of attending screening for those
providing caring for 50+ hrs/wk compared with non-carers
was 1.07 (95% CI 0.93-1.23).

1.7. Child and adolescent

determinants

Neighbourhood socio-economic status and
children’s health

Annemarie Ruijsbroek

A Ruijsbroek*, A Wijga, J Smit, G Koppelman, M Kerkhof,

B Brunekreef, L Sanders, M Droomers

Centre for Prevention and Health Services Research, National Institute of
Public Health and the Environment, Bilthoven, The Netherlands
*Contact details: annemarie.ruijsbroek@rivm.nl

Background

More and more studies show that neighbourhood socio-
economic status (SES) is associated with the health status
of its residents. Most of the evidence is, however, based on
cross-sectional data. We describe the impact of neighbourhood
SES on the development of ill health in childhood, taking
into account individual SES.

Methods

The Dutch longitudinal PIAMA study collected parental
reported health data of 3963 children during the first eight
years of their lives. We studied neighbourhood disparities
in asthma, general health status (RAND score), eczema and
respiratory tract infections. Neighbourhood SES was indicated
by the Dutch Social Status scores based on income,
unemployment and educational levels of the residents and
categorized into quartiles. We fitted GEE models that take
into account the dependence between repeated measure-
ments within the same individual, using the GENMOD
procedure of SAS 9.1. The effect of neighbourhood SES
on children’s health outcomes was adjusted for educational
level of both parents, as well as sex, age of the mother at
birth, birth weight and whether or not the children had
siblings.

Results

Children living in low SES neighbourhoods suffer from
eczema significantly less often than their peers from high
SES neighbourhoods (OR 0.81, CI 0.68-0.96), even after
adjusting for individual SES. These neighbourhood
disparities in eczema were stable during the entire period
studied (P-value neighbourhood SES x year 0.56).
Neighbourhood SES did not affect the development of poor
general health, asthma, or respiratory tract infections. The
educational level of the parents only significantly affected
the occurrence of respiratory tract infections (lowest educated
OR 1.38, CI 1.15-1.65).

Conclusion

Socio-economic background of place of birth only slightly
influences the health of young children. We will continue
to study the social determinants of ill health among children
in the Netherlands.

Violence experience and daily physical education
at primary schools—project: ‘fit for pisa’,
Hanover/Goettingen, Germany, 2003-2010

Sebastian Liersch

S Liersch’*, S Bisson’, VV Henze®, M RoeblP, C Krauth? U Walter'
"Endowed Chair Prevention and Rehabilitation in Health System and Health
Services Research, Hannover Medical School, Hanover, Germany

2General Sport Club Goettingen since 1846 (ASC 46e.V.), Goettingen,
Germany

3Centre for Child and Adolescent Health Goettingen, Georg-August-
University Goettingen, Goettingen, Germany

Conclusions

Despite the higher prevalence of factors associated with lower
uptake of screening, informal caring was not found to be a
significant detriment to breast cancer screening uptake.

public health: Lifestyle

“Institute of Epidemiology, Social Medicine and Health System Research,
Hannover Medical School, Hanover, Germany
*Contact details: Liersch.Sebastian@MH-Hannover.de

Background

The intervention ‘fit for pisa’ supplements the mandatory
two hours of physical education per week for the entire school
term with another three hours of physical education per week
at five primary schools in Goettingen. The evaluation gives
information to which extent daily sports lessons affect health
status, leisure activities and the education of students in
the long run during the intervention as well as after its
completion. The study is funded by the Federal Ministry of
Education and Research.

Methods

The evaluation uses longitudinal-(cohort) and cross-sectional
approaches. In order to evaluate the sustainability of the
project, the children will be re-examined at the end of fifth
and sixth class. A standardized instrument was used for data
collection of the violence experiences. By means of a quest-
ionnaire 292 students of the fourth class were asked about
their experience regarding violence both as an actor and as
a victim. Data of 103 students of the intervention group (IG)
and 113 of a control group (CG) were used for the longitudinal
approach.

Results

The interim analysis at the end of fourth class indicates
that students of IG have significant less experience of physical
and verbal violence. In the IG, the experience as an actor
according to the physical violence was significantly lower
than in the CG (IG 7.1%; CG 14.1%). Stratified analyses
concerning sex and social state had shown a difference in
experience as an actor considering boys and girls with
low social state. Girls with low social state of the IG
report significantly less-experiences as a victim according
verbal violence than girls with the similar social state of
the CG.

Conclusions

The analysis shows, to what extent the violence experience
of children of the IG changed after conclusion of the
intervention measure. The quantitative analyses of the violence
experiences confirm the positive effects of daily school sports
on the social behaviour. First reservations about the interven-
tion of parents and teachers were compensated by the positive
experiences and effects of daily school sports.

Quality of life and violence in primary schools
of Hamburg

Zita Schillmoeller

Z Schillmoeller’*, M Erhart?, U Ravens-Sieberer’

'Department Health Sciences, HAW Hamburg, Hamburg, Germany
’Department of Psychosomatics in Children and Adolescents, University
Medical Center Hamburg-Eppendorf, Center for Obstetrics and Pediatrics,
Hamburg, Germany

*Contact details: zita.schillmoeller@ls.haw-hamburg.de

Violence in schools (bullying) has repeatedly been the focus
of societal discussions. Public health studies were primarily
focused on secondary schools. In Germany, this study is the
first one which gives information on: experiences with
violence, practicing violence and attitudes towards violence
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in primary school children in Hamburg. It simultaneously
looks for an association between bullying and the subjective
quality of life.

In November 2005, a cross-sectional survey was conducted
in which 1154 primary school children of the third and fourth
grade answered a quantitative questionnaire concerning the
above issues. They needed 45min to answer the questions.
In addition to bi- and multi-variate analysis, Structural
Equation Modelling was conducted to analyse the association
between the main latent outcome variables bullying and
quality of life.

The results show that bullying in primary schools is a common
problem. Twenty percent of the third and fourth graders
reported having been bullied at least once a week. Five to seven
percent of children admitted to have bullied someone once
a week. Twenty-five percent of the school children reported
feeling a low subjective quality of life. While school climate and
social support by friends and peers was associated with
bullying, gender and socio-economic conditions did not show
any significant association. Only 50% of pupils reported
that they would inform adults about their current bullying
situation.

In conclusion, to improve the violence situation in schools,
factors influencing the school climate particularly the relation-
ship between teachers and students, needs to be enhanced
because these factors in turn influence the social support
between the children, thereby preventing or decreasing
bullying experiences and improving the subjective quality
of life in children.

Physical fighting among adolescents and related
risk behaviours: the effect of school
Silvia Fraga

S Fraga'*, E Ramos’, M Severo’, S Dias®>, H Barros'

"Department of Hygiene and Epidemiology, University of Porto Medical
School, Institute of Public Health University of Porto, Portugal

2Public Health department, Institute of Hygiene and Tropical Medicine, new
University of Lisbon, Lisbon, Portugal

*Contact details: silviafragal4@gmail.com

Aim

To measure the frequency of being involved in physical
fights among adolescents, and to evaluate the association
with other related health risk behaviours, studying the effect of
schools.

Methods

The EPITeen project was designed to study a population-based
cohort of urban adolescents. The present analysis included
cross-sectional information collected with a self-reported
questionnaire when adolescents were 17-year-old (1191 girls
and 1125 boys). Physical fighting was defined as being involved
in physical fight in the previous year. We used odds ratio (OR)
and 95% confidence intervals (CI) to estimate the magnitude
of associations by ordinal regression, adjusted to parents’
education, smoking, alcohol, marijuana or hashish use and
sexual behaviour. Mixed models were used to evaluate the
cluster effect of schools.

Results

Overall, 142 (12.1%) girls have been involved in physical fights
once, and 94 (8.0%) twice or more. In boys results were
243 (22.2%) and 289 (26.4%), respectively (P<0.001). School
was the most reported place where fights occurred (45.0% of
adolescents). After adjustment, among girls, to have been
involved in fights was associated with marijuana or hashish
use: 1-2 times [2.39 (1.20—4.74)]; three times or more [2.05
(1.12-3.78)]; alcohol use: experimenters [2.67 (1.45-4.93)];
drinkers but never been drunker [2.89 (1.53-5.46)]; ever
been drunker [3.44 (1.69-7.00)]; and had sexual inter-
courses before 13 years [6.77 (2.47-18.54)]. In boys, we
found significant associations with smoking: experimenters
[1.58 (1.19-2.11)]; smokers [2.03 (1.32-3.12)]; ever been
drunk [2.26 (1.45-3.50)] and sexual behaviour: ever had sexual

intercourse after 13 years [2.05 (1.55-2.70)] and before 13
years [2.34 (1.29-4.22)].

The mixed models showed that the associations observed were
not modified by the cluster effect of schools.

Conclusion

Boys were more frequently involved in physical fights. Being
involved in physical fights is related to other health risk
behaviours. Although school is referred as the most frequent
place where the fight occurred, it did not show a significant
effect on the associations found at the individual level.

Clustering of health-compromising behaviour and
delinquency in adolescents and adults? Yes, but
patterns differ by age

Sijmen Reijneveld

M Van Nieuwenhuizen', M Klein Velderman?, TGWM Paulussen?,

M Junger®, SA Reijneveld*?*

'Department of Developmental Psychology, Utrecht University, Utrecht,
The Netherlands

2TNO (Netherlands Organization of Applied Scientific Research) Quality of
Life, Leiden

3Department of Social Risks and Safety Studies, University of Twente,
Enschede, The Netherlands

“Department of Health Sciences, University Medical Center Groningen,
Groningen, The Netherlands

*Contact details: s.a.reijneveld@med.umcg.nl

Background

Preventive intervention mostly target at separate health
compromising behaviours. However, their target groups may
grossly overlap due to a co-occurrence of these behaviours
in the same individuals. Evidence on the existence of such a
clustering is very scarce, though, and evidence on differences
between adolescents and adults fully lacks. This study aims
to investigate the clustering of health-compromising beha-
viours and delinquent behaviour, in a representative sample
of Dutch adolescents and adults.

Methods

A representative sample (N=4395) of the Dutch population
aged 12—40 years (overall response rate 67%), was asked
about various health-compromising behaviours, such as
alcohol consumption, smoking, illegal drug use, unsafe
sexual behaviour, physical inactivity, poor nutrition (such as
skipping breakfast and not eating fruit and vegetables), poor
sleep behaviour, unlawful traffic behaviour, and delinquent
and aggressive behaviour.

Results

Health compromising behaviours were shown to cluster
indeed, but in several interrelated clusters of a composition
that differed by age. For young adolescents (12-15 years) two
clusters were identified. These were a broad cluster of risk-
taking behaviour, and a second cluster that consisted
of alcohol, smoking and drug abuse. For older adolescents
(16-18 years) and adults (1940 years) three clusters were
identified: alcohol (also comprising unsafe sex, unlawful traffic
behaviour and vigorous physical activity); delinquency (also
comprising aggressive behaviour, smoking, drug use, and
little sleep) and health (several health promoting behaviours
such as eating fruit and vegetables). For adults (19-40 years),
clusters were rather similar to those for late adolescents,
the main difference being that the alcohol cluster only
comprised alcohol use and unsafe sex, and unlawful traffic
behaviour was part of the Delinquency cluster.

Conclusions

The findings of this study support a more integrated
approach to promoting healthier lifestyles, and suggest that
the behaviour targets of integrated prevention programs
should be different for adolescents and adults.
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Predict early findings of Preventive Child
Healthcare professionals psychosocial problems
in preadolescence? The TRAILS study

Merlijne Jaspers
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Childrens hospital, Rotterdam, The Netherlands

“Department of Psychiatry, University Medical Center Groningen, University
of Groningen, Groningen, The Netherlands

*Contact details: m.jaspers@med.umcg.nl

Background

Research indicates that early detection of psychosocial
problems in children, if followed by adequate intervention,
significantly improves their prognosis. The aim of this study is
to develop and validate a prediction model using data from
routine Preventive Child Healthcare (PCH) on early develop-
mental factors in relation to psychosocial problems in
preadolescence.

Methods

Data were collected as part of Tracking Adolescents’ Individual
Lives Survey (TRAILS), a longitudinal study on the psycho-
social development of adolescents from the age of 11 until
24 years. With permission of the parents information on
early developmental factors from the PCH file was collected.
Parents filled out the Child Behaviour Checklist (CBCL),

from which we used the scales externalizing, internalizing
and total problems as outcome measures. To examine the
influence of developmental factors on psychosocial problems
multiple logistic regression analysis were performed, with a
derivation sample (N=1058). Furthermore, ROC curves were
calculated, with a validation sample (N=643) for the
evaluation of the validity of the models.

Results

Multiple logistic regression showed that behavioural problems,
attention problems, enuresis (all at age 4), level of education
of the father and being a boy significantly predicted CBCL
externalizing problems [odds ratios (OR) 1.4-3.7]. Similar
results were found for CBCL total problems (ORs 1.6-2.3).
In contrast, CBCL internalizing problems were predicted by
maternal smoking during pregnancy, sleep problems (at age
4 years) and being a boy (ORs 1.7-3.0). Prediction was best
for externalizing problems with an area under curve (AUC) of
0.66 (95% CI 0.59-0.72) indicating moderate discriminatory
power, compared with an AUC of 0.62 (95% CI 0.56-0.68)
for total problems. For internalizing problems the AUC was
0.54 (95% CI 0.47-0.60) indicating very poor discriminatory
power.

Conclusions

Findings on early development as registered in the PCH files
are predictive for externalizing and total mental health
problems in preadolescents. However, internalizing problems
are poorly predicted with developmental data.

1.8. Workshop: Developing a conceptual
framework for training health care professionals

in cultural competence

Chairs: Walter Devillé* and Karien Stronks, The Netherlands
Organizer: EUPHA Section on Migrant and Minority Health
*Contact details: w.deville@nivel.nl

According the WHO, the right to health care for everybody
includes that all services, goods and facilities must be available,
accessible, acceptable and of good quality. They must be
accessible physically for all sections of the population included
vulnerable groups on the basis of non-discrimination.
Accessibility also implies the right to seek, receive and
impart health-related information in an accessible format.
Services should be medically and culturally acceptable. One of
the instruments in health care to deal with the multicultural
population we are serving, is to integrate cultural competency
into curricula of medicine and other health care training
programmes for all students involved. However, initiatives
remain sparse and often limited to selective modules or a
few hours of education.

The workshop will present various initiatives in different
countries and a framework for training of cultural competence.
How to overcome barriers and develop strategies to integrate
cultural competence into curricula will be discussed.

Added value: experiences from various countries in Europe
will be shared and will give input for a general framework for
training health professionals in cultural competence.

Health personnel perceived cultural problems and
opinions on training for the provision of care to
a culturally diverse population

M Luisa Vazquez

ML Vézquez', RT Nufiez', | Vargas’, T Lizana’

"Health Policy Research Unit, Consorci Hospitalari de Catalunya, Barcelona,
Spain

2Immigration and Health Plan, Catalonian Health Department, Barcelona,
Spain

Background

The rapid increase of the immigrant population in Catalonia
has posed new challenges for the health system and its
professionals. Their health problems are not very different
from those of the native population, but their particular
characteristics—culture, language—make of them a culturally
diverse population. The objective is to analyse health
personnel perceived cultural problems in the provision of
care to immigrant population and their opinions regarding
their training on cultural competences.

Methods

A descriptive and exploratory qualitative study was carried
out by means of semi-structured individual interviews
and focus groups to a criterion sample of informants: health
care managers (21) and professionals (44) from primary
and secondary care. A narrative content analysis was
conducted by three analysts, segmented by informants’
groups and themes. Area of study was made up of five regions
in Catalonia with a higher proportion of immigrant
population.

Results

Health personnel perceive a cultural distance with the
immigrant population. Differences in opinions emerged
about the influence of cultural diversity on their daily practice.
While some informants perceived it as a source of learning,
others identified it as problem for the provision of care,
that they related to differences with the health systems in
country of origin, gender roles and professionals’ misconcep-
tions, among others. Therefore, specific training on cultural
competences, ethnic characteristics and overseas health
systems to understand immigrants’ health care demands and
to prevent cultural barriers is considered a priority by the
majority. Some discrepant voices consider adaptation to the
system to be immigrants own responsibility. All informants
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agree, however, in pointing out a number of problems in
current training programmes.

Conclusions

Professionals’ perceptions on the problems in providing care
to a cultural diverse population seem to be mediated by
insufficient information and training. They are willing to be
trained in cultural competences but only through programmes
adapted to their specific needs.

Cultural competence: a conceptual framework for
teaching and learning
Karien Stronks

K Stronks, C Seeleman, J Suurmond
Department of Social Medicine, Academic Medical Centre, University of
Amsterdam, Amsterdam, The Netherlands

Background

The need to address cultural and ethnic diversity issues in
medical education as a means to improve the quality of care
for all has been widely emphasised. Cultural competence has
been suggested as an instrument with which to deal with
diversity issues. However, the implementation of culturally
competent curricula appears to be difficult. The development
of curricula would profit from a framework that provides
a practical translation of abstract educational objectives and
that is related to competencies underlying the medical
curriculum in general.

Objective

This supplement proposes a framework for cultural
competencies.

Results

The framework illustrates the following cultural competencies:
knowledge of epidemiology and the differential effects of
treatment in various ethnic groups; awareness of how culture
shapes individual behaviour and thinking; awareness of the
social context in which specific ethnic groups live; awareness
of one’s own prejudices and tendency to stereotype; ability
to transfer information in a way the patient can understand
and to use external help (e.g. interpreters) when needed, and
ability to adapt to new situations flexibly and creatively.
Conclusion

The framework indicates important aspects in taking care
of an ethnically diverse patient population. It shows that
there are more dimensions to delivering high-quality care
than merely the cultural. Most cultural competencies empha-
sise a specific aspect of a generic competency that is of extra
importance when dealing with patients from different ethnic
groups. We hope our framework contributes to the further
development of cultural competency in medical curricula.

Five steps to intercultural competence: methods and
results of training health professionals
Ramazan Salman

R Salman', M Wienold', T Hegemann?
"Ethno-Medizinisches Zentrum, Hannover, Germany
2ISTOB, Munich, Germany

Background

Health care for migrants in Germany has been identified to
have barriers. These include a lack of professionals qualified
to work in foreign languages, qualified interpreters, a ‘trans-
cultural’ competence profile and the psychosocial support
needed.

Approach

Statutory social and health service are challenged to overcome
these barriers in through reliable transcultural services and
guidelines. In 2003, EMT and ISTOP developed a ‘Five-Step’
programme for training transcultural competence. Until
March 2009, this concept was applied in 10 institutions
(total >15000 employees).

Results

The resources invested defined the scope and framework of
implementation. The concept proposed consisted of five

steps: (i) defining the mandate of work with the management,
(ii) kick-off event to confirm the mandate with staff,
(iii) training of topics agreed at Kick-off, (iv) feedback with
management and (v) follow-up and supervision of tasks
arising from implementation of competence. The most
commonly applied training modules were: differences between
ethnic groups, psychosocial dimensions of migration and
integration, improving communication across language bar-
riers, interaction culturally different social (and gender) role
models with professional roles, resolving intercultural and
institutional conflicts through moderation, networking with
communities and process management. Follow-up through
supervision and feedback meetings with management proved
to enhance sustainability. Key competences can improve
‘customer’ satisfaction when adopted as service principles:
high quality of education and counselling of lay people by
professionals, choosing an intelligible language for commu-
nication, respectful attitudes towards culturally ‘strange’
behaviour and appearance, ability to lead a conversation
with more than one person (family), overcoming foreign
language barriers, step-by-step communication of achievable
solutions and future options, appropriate time management.
Conclusions

Full evaluation of trainings and interventions is needed to
demonstrate the impact of interventions. From the onset,
improving intercultural competence in health care must
actively engage the management to develop targets and goals.
Larger institutions benefit from a train-the-trainer approach.
Transparency and reliability of the transition from ‘old’ to
‘new’ practices and attitudes are key to implementing
transcultural competence.

Evaluation of a project using cultural mediators as
a method of addressing the cultural competences
of healthcare professionals in Danish hospitals
Anne Rygaard Bennedsen

N Sandg, AR Bennedsen

Danish National Board of Health, Centre for Health Promotion and Disease
Prevention, Copenhagen, Denmark

Introduction

The Danish National Board of Health has in 2007-09
conducted a project in collaboration with three hospitals
in major cities in Denmark testing cultural mediators as
a method of addressing cultural competences of healthcare
professionals. Evaluations of cultural mediator projects in
other European countries had shown good results in addres-
sing cultural competences of healthcare professionals.
Method

The cultural mediators were healthcare professionals already
employed at the wards involved in the trial. They received
training in intercultural communication thus enabling them to
conduct training for their colleagues and in general to raise
awareness of intercultural issues in the everyday work of the
ward. As preparation for the project a baseline study was
conducted using questionnaires among healthcare profes-
sionals and patients and group interviews with healthcare
professionals.

Results

In the baseline study, 91% of the respondents indicated that
ethnic minority patients is a group that presents with certain
challenges compared with ethnic Danish patients. The
healthcare professionals especially identified language
barriers, differences in perception of health/illness and lack
of compliance as major issues. Interviews revealed that the
group is a source of great frustrations and is perceived
as taking up lots of time. But in none of the hospitals
there had been made any attempts to deal with these
frustrations systematically on a management level. Sixty
senven percentage indicated that they would like to be better
enabled to communicate with patients with ethnic minority
background. The baseline study indicated that problems
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related to ethnic minority patients often were attributed to
‘cultural differences’. Thus there was a great demand for
information about traditions and believes related to different
cultures.

Based on these results we wish to present at the workshop:
(i) the results of the project in respects to the ability of the
cultural mediators to address the cultural competences in

health care professionals as perceived by the healthcare
professionals; (ii) main challenges and barriers for the cultural
mediators in their work; (iii) recommendations for future
work of mediators regarding organization, professional profile
of the mediators and the methods used; and (iv) reflections
on the nature of cultural competences.

1.9. Workshop: Pandemic Flu! Preparation for and
management of the Influenza A(H1IN1) outbreak

Chairs: Chakib Kara-Zaitri*, United Kingdom and Henriétte L.
ter Waarbeek, The Netherlands

Organizer: EUPHA Section on Infectious Diseases Control
*Contact details: chakib@ntlworld.com

Influenza pandemics are unpredictable events which have
severe consequences worldwide. With the increase in global
transport and overcrowded conditions in many areas of the
world, pandemics are happening at a much faster pace than
before. Despite advanced preparedness plans and extensive
experiences with the pathogenic Avian Influenza A(H5N1)
infection, all countries are still learning lessons to mitigate the
impact of such global recurring events.

This workshop aims to explore:

(i) Mechanisms for strengthening coordination at national
and international levels which will contribute to better global
preparedness and response.

(ii) Methods which have been applied to manage the recent
Influenza A(HIN1) outbreak and the extent to which
preparedness plans have worked well.

The first aim is discussed in two supplements: one from
the Netherlands and Germany which examines a cross-border
Flu Pandemic preparedness plan involving the Euregion
Meuse-Rhine region (Netherlands, Belgium and Germany),
and another from Germany which assesses the strengths and
challenges of having tiered preparedness plans representing
the Federal Republic, its 16 individual States (lands) and the
Cities and Municipalities, respectively.

The second aim is discussed in two supplements exploring
the response to the HIN1 pandemic in two countries. The
first contribution is from the United Kingdom and discuses
FluZone—a web-based suite which has been used to manage
all enquiries, cases and situations nationally through a number
of regional flu response centres. The second contribution
is from Germany and provides a critique on how the HIN1
outbreak was managed in the Franco-German-Swiss area of
the Upper Rhine.

The findings from the four supplements presented yield the
following urgent actions for improved preparedness for
pandemic flu:

(i) Enhanced cross-border collaboration, exchange of real-time
surveillance data and communication.

(ii) Practical and pragmatic tools for managing Pandemics
at the local, regional, national and international levels.

Euregional cooperation on pandemic preparedness
Henriétte ter Waarbeek

HLG ter Waarbeek’, L van Lieshout’, H Freund? C Hoebe’
'GGD Zuid Limburg, Geleen, The Netherlands
2Gesundheitsamt Aachen, Aachen, Germany

Issue

The Euregion Meuse-Rhine (EMR) covers an area of
10478 km* with 3.9-million people (35% of EU). It is one of
the oldest cross-border collaborations (1976) and became a
foundation in 1991 with five members: Province of Limburg-
South (Netherlands), Province of Limburg (Belgium),
Province of Liege (Belgium), Region Aachen (Germany) and
the German-speaking community in Belgium. The heavy

daily traffic of goods, services and people across the borders
poses a serious threat in respect of Pandemic Flu and there
is therefore an urgent need to strengthen international
collaboration on cross-border surveillance and incident
management.

Intervention

An EU funded project called Interreg (2007-2013) was recently
launched to stimulate and enhance cross-border cooperation
in respect of economical, social and cultural dimensions.
Pandemic Flu preparedness has been selected as the focal
point of the project, especially that it is currently one of the
three major threats to Dutch society.

Results

The paper discusses outline solutions in respect of the
following key collaborative aspects in the context of improved
preparedness for Pandemic Flu as well as other emerging
infections to limit morbidity, mortality and social and
economic disruptions within the Euregion:

(i) Development and implementation of a cross-border
pandemic preparedness plan.

(ii) Real-time surveillance on cases a