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From the Chair: Two online surveys, another learned society
and your contributions to SSM News
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In the February issue of SSM News, I posed a number of questions about the future of
the Society. My questions were somewhat rhetorical, but your views on these issues
are important. We will therefore be conducting an online survey of members over the
next 3 months. We will report findings at the AGM in September. I urge you to
respond to this so you can help shape the future of SSM. Look out for an email with a
link to the survey. If you have not yet given SSM your email address for
correspondence, please contact our membership secretary (Julia Goodwin
socsocmed@gmail.com).
Coincidentally, a number of issues that I raised in February were also highlighted in a
recent editorial in Implementation Science.1 In this, Michel Wensing and colleagues
asked whether the world needs a scientific society for research on how to improve
healthcare. Taking broad definitions of social medicine and healthcare, this subject
will be close to the hearts of many in SSM.
The focus of the proposed endeavour is broad, encompassing healthcare quality and
safety, as well as knowledge translation. The authors argue that such a society
should take an inclusive approach to the range of scientists interested in the subject.
They also highlighted the value of involving policy makers, practitioners and managers
in this endeavour.
Of particular interest to SSM will be its relationship with other learned societies and
similar organisations. The authors advocate a „fruitful relationship‟ – collaboration not
competition involving, for example, joint scientific meetings.
What are the implications for SSM? Although much of the proposed territory for this
new society is covered by SSM (witness papers presented at past ASMs on quality
and safety and on clinical guidelines), as I indicated in February, our ASM is
predominated by epidemiological research. In February, I also questioned whether
SSM remains distinctive and attractive in a crowded market for learned societies and
conferences. However, what is proposed here is an international society, so SSM
could benefit from affiliation, collaboration and, periodically, joint meetings.
Whatever your views, I would urge you to participate in an online survey organised by
the authors, via this link: https://www.iq-surveys.nl/index.php?sid93665&lang=en.
Finally, reading draft copy for this edition led me to reflect on what constitutes „news‟
for SSM members. I wondered whether the content of this newsletter is genuinely of
interest to you. There has been much written about newsworthiness and the
„conditions for news‟,2 and I thought that few of these principles would apply to this
medium. I doubt, for example, that you read SSM news for bad news, conflict, the
unexpected or reference to „elite nations‟. However, I am sure that you seek meaning,
human interest, clear implications and continuity with previous stories or current
(social medicine) events. A focus on such news values, as well as gaining your views
in our online survey, will help to shape SSM News in the future.
-- Martin White, SSM Chair
References:
Wensing M, Grimshaw JM, Eccles MP. Does the world need a scientific society for
research on how to improve healthcare? Implementation Science, 2012;7:10.
News Values. http://en.wikipedia.org/wiki/News_values (accessed 18th April 2012).
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SSM committee notes
From the Secretary
How important is the Society for Social
Medicine to you?
Most colleagues I talk to believe that Soc Soc Med is
very important for the field and for them personally. If
you agree, then please take a moment to consider
contributing to the Society and helping to make it thrive
in the future.
This summer, as usual, I will be contacting all
members, asking for nominations for two „Ordinary‟
members of the committee, to serve a three-year term
from 1st January 2012. I will also be asking for
nominations for the post of Honorary Secretary, as I
will be standing down at the end of this year, my third
in the role. Being on the committee, in any role, not
only helps the Society to run smoothly but also enables
you to influence the Society‟s future direction.
The secretary‟s roles are primarily to provide
administrative support for the committee meetings and
to communicate with the wider membership. We are
writing a handbook to be a repository for „institutional
memory‟, so that future committee members will have a
readily available source of information on what needs
to be done when and how, and whose responsibility it
is.
Being the secretary can be done by an early career
researcher, probably post-doc, and would be a useful
addition to your CV. Although there are advantages in
the role being taken by someone who is or has been
on the committee or an SSM sub-committee, I am
proof that this is not essential. For more information,
please email me at secretary.ssm@gmail.com
--Jenny Mindell,
Honorary secretary

Your help is needed!
Especially to those who live or work in Sussex, please can
you help organise the 57th ASM of SSM which is to be
held at the Brighton and Sussex Medical School (at
Falmer Brighton), for example being on the organising
committee or helping at the ASM itself in 2013. Your
assistance will be greatly appreciated. For further
information, please contact Dr. Anjum Memon
(a.memon@bsms.ac.uk).

New members since Jan 2012
Miss Louise Hartley
Dr Laura Goodwin
Welcome to the Society for Social Medicine!

Soc Soc Med News
Free Places
* * * Deadline 23.59 GMT on Thursday, 31 May 2012 * * *
A number of free places are available for those interested in
the Society and its aims and who are on a low income (eg.
PhD students or those working in the NHS or the voluntary
sector). The grant covers conference fee/registration, standard
accommodation, and standard class travel. In return, successful applicants will be asked to provide a brief report on their
experience/reflections on the meeting. Applicants should nominate themselves by completing an application form which is
available from Mark Gilthorpe at socsocmed@gmail.com. The
closing date for applications is Thursday 31st May 2012.In the
event of over subscription, two of the Society‟s committee
members will select applicants based on the supporting statements provided on the form.
European Public Health Conference, 8-10 Nov 2012, Malta
EUPHA and ASPHER are pleased to invite you to the 5th
ANNUAL EUROPEAN PUBLIC HEALTH CONFERENCE
2012, co-organised with the Maltese Association of Public
Health Medicine. The main theme of the conference is All
Inclusive Public Health. Please reserve 8 – 10 November
2012 in your agenda.
Abstract submission:
The abstract submission system will be available from 2
February 2012 until 1 May 2012 (midnight CET). The
abstract submission is slightly changed and includes the
possibility of adding keywords to your abstracts.
Pre conferences:
At the moment, they have around 14 pre conferences and one
satellite conference planned. The details of these activities will
be available soon on the website.
Malta 2012 website: http://eupha.org/site/
upcoming_conference.php
European Journal of Public Health
All SSM members are automatically members of EUPHA. For
enquiries about the EUPHA Newsletter and access to EJPH,
please email membership@eupha.org.
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Social Medicine in Action: LEADING PUBLIC
HEALTH RESEARCH AND INNOVATION
THROUGH PHIRE
INTRODUCTION
The new European Union budget (2014 –2020) and the
new Framework Programme Horizon 2020 proposes
increased funding for research and innovation (Eur80
billion) with a significant share to be granted for (Public)
Health related research.
PHIRE (Public Health Innovation and Research in Europe)
is a 30-month European project running from August 2010
to January 2013. It seeks to map, support and promote
public health research at local and European level,
showing its impact and importance. Led by the European
Public Health Association (EUPHA), it encourages
stakeholders and countries to collaborate and coordinate
their efforts to obtain more European funding for public
health research.
The Faculty of Public Health, a member of EUPHA, is
leading the PHIRE project in the UK. The opportunity
arises to: influence the public health research agenda;
synchronize it with European initiatives; facilitate
collaboration among UK stakeholders; and promote the
effective use of European funding to study, protect and
improve the health of the population.
PHIRE PHASE II –THE TASK AHEAD
Working in coordination with the UK Society for Social
Medicine, the Faculty of Public Health has to complete the
following tasks:
1. To organise a meeting with experts from the
Departments of Health (incl. England, Wales, Scotland and
Northern Ireland) and other Public Health research
stakeholders. The meeting will be held in early May, with
several SSM representatives.
Meeting objectives:
*To discuss public health research in the UK and agree
on a contemporary and comprehensive picture in relation
to the European agenda;
* To engage with the new European funding
opportunities (Horizon 2020 and Health for Growth) and
place UK public health research in line with the European
priorities;
* To raise awareness about European public health
research and innovation (through PHIRE, STEPS and
SPHIRE);

European funding and uptake and implementation of
European projects.
2. To develop a summary report on the public health
research system in the UK and its relation to the EU agenda
(based on PHIRE, Phase I, STEPS and the above meeting).
PROJECT CONTEXT
PHIRE is a 30-month EU project (2010 –2013), 60% cofunding by DG SANCO (European Commission Directorate
General for Health and Consumers) coordinated by EUPHA
(European Public Health Association). PHIRE builds on two
previous projects: SPHERE(2005-2007), where the FPH was
the Coordinating partner, made a description of Europeanlevel activities for public health and national bibliometrics;
STEPS (2009-2011), has made country descriptions of public
health research systems for all EU countries. The first phase
of PHIRE is over, producing reports on eight European
“tracer projects” and their impact in the country. The second
phase (with activities presented above) has to be completed
by December 2012.
Aims: to strengthen public health (PH) research nationally; to
increase the engagement of Ministries of Health into PH
research; to justify and promote PH research on the
European agenda (in the frames of Europe 2020 and Horizon
2020) and to create a database of the existing European PH
research projects for sharing knowledge and good practice.
UK Faculty of Public Health (FPH) is one of the seven
project partners as well as a member of EUPHA together with
the UK Society for Social Medicine. The Faculty benefits
from, and contributes to, the project through Prof. Mark
McCarthy who has a lead with EUPHA in the project overall
and the FPH provides the national link on public health
research systems and programmes. The SSM can benefit
through representing the UK academic public health voice on
European level and contribute to the success of the coming
UK-based EUPHA conference in Glasgow.
EU Context

This is an opportunity for the FPH together with the
Society to lead coordination and collaboration among
different public health and research stakeholders
(including the Department of Health, academia, civil
society and industry) as well as to ensure effective use of
-- Mariana Dyakova, PHIRE
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ECR’s corner: Meet the expert
Debbie Lawlor, Department of Social Medicine,
University of Bristol
1) Why did you decide to get involved in social
medicine?
I worked in Mozambique during the early 1990s doing
child and maternal health and then came back and
worked in general practice, but also doing some
community obstetrics and women's health work. In
Mozambique the 'revolving door' that sustains health
inequalities was very clear. A child would present with
severe malnutrition, severe anaemia, malaria, TB and
possibly HIV; a woman would present with obstructed
labour and would also be severely malnourished and
likely have TB and malaria.
We could treat the infectious diseases (though for a
variety of reasons adults would often leave the
hospital before treatment were completed). With the
children in particular we could often make real
improvements in their nutritional status with long term
stay and a relatively cheap feeding regime of milk, oil
& sugar. But of course the people went back to the
circumstances that led them to the hospital in the first
place (or in many cases to death before they got
there).
When I was back in the UK I suppose my eyes had
been opened and whilst the extremes of deprivation
were not there the 'revolving door' was. There was an
interesting period in Bradford where I worked when the
local obstetricians took exception to the number of
labours and births that were managed by GPs - these
were often in hospital but there were also a number of
planned home births.
I remember one consultant saying something along
the lines of 'how could medics condone this when they
know how unclean and unsuitable some of these
homes are' and thinking: “so they are born in hospital
and maybe spend 12 hours there before going home to their 'unclean and unsuitable' homes; surely if they
really are so unsuitable for birth they are likewise
unsuitable for an infant and child to be brought up in
and 'medics' ought to be concerned about that”.
At the same time I was increasingly interested in
medics arguing about their territories and the fact that
the way someone was treated (especially on acute
admission) depended as much on which consultant
was on call as anything else (this was pre „evidence
based medicine‟!). So I slowly realised what I was

interested in was how to work out scientifically what
treatments ought to be; but really more than
treatments, whether we could understand how to stop
the revolving door and improve peoples' health.
2) What three pieces of advice would you give to an
early stage researcher looking to have a career in
social medicine?
1. Keep your mind open so that you are open to your
'own' hypotheses turning out to be wrong and so that
you are able to learn about new areas of social
medicine/epidemiology and their possible relevance
to your work
2. Collaborate – it's fun, it's important to expand
knowledge and skills and it is necessary for ensuring
findings are robust; it can be hard work but it mostly
pays off hugely
3. Teach - in the broadest sense - if you can explain
your research and area of work to others, you are
likely to really understand it.
3) What area of social medicine do you think most
needs to be researched in the next 20 years?
The last time I saw Jerry Morris before he died, he
asked me, 'What are you doing about sarcopenia and
age related physical decline?' He pointed out that a lot
of research (rightly) was looking for the causes and
how to prevent dementia, but for many elderly
(himself included) cognition had remained reasonably
intact but even after a life of being physically active
their muscles got weaker and their physical capability
limited the extent to which they could remain
independent. It was something that clearly frustrated
him. He also said (with a twinkle in his eye), 'It will be
us Epidemiologists who get the answers, not the lab
scientists'. I think he is right - ageing research - in
terms of how we can maintain healthy independent
living into older age has to be a key for the next 20
years.
I also think (at the other end of age) developmental
origins will continue to be important - I am particularly
interested in developmental overnutrition - how/
whether the obesity epidemic and associated
diabetes risk might be 'overfeeding' fetuses and
setting them on a life of increased obesity/diabetes
risk. This was what my Pemberton lecture was about.
I think the evidence is not clear currently, but it is
potentially such an important driver of public ill health
that it has to be looked at more closely. In both of
(Continued on the next page)
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these, epigenetics may turn out to be very important. I
am not an expert at all in this area, but it feels at the
moment it is given as the answer to any question where
there are uncertainties so of course we need good
research - and good epidemiological / population level
research - to really understand where these processes
are important and how knowledge about them can be
used to improve health.
4) What was your first ever publication about, in 30
words or less?
Excluding correspondence, my first 'real' publication was
a systematic review and meta-analysis about the effect
of physical activity in the treatment of depression. I did it
as part of a course on systematic review skills for
clinicians at the University of York (I do not know if they
still do it but it was wonderful - we did a day a month at
York and in small groups worked through a review of a
question that was relevant to us). I thought the answer
would be that there was clear benefit; that was not the
case and I realised then how important robust systematic
approaches were.
5) What is the publication that you are most proud of and
why?
This is difficult because I hope that my more recent
publications in general do improve on earlier ones, as I
have gained more knowledge and skills and also as the
field has moved forward.

about David's health in trying to manage what he was
trying to deal with and I guess it also opened my eyes
to the 'revolving door' in the UK as well as
Mozambique.
8) What is your favourite Social Medicine/Public Health
related joke?
This is really old - I remember it from SSM conferences
about 10 years ago but it still makes me laugh (PS
others could probably deliver it better than me).
"There are three statisticians and three epidemiologists
going to a conference together. The epidemiologists
each buy themselves a ticket, but are surprised when
the statisticians buy just one. As the ticket inspector
comes round, the statisticians run off into a toilet
cubicle and, when the inspector knocks on the door,
they pass the ticket under the door fooling the
inspector.
On the way back, the epidemiologists buy just one
ticket, but are again surprised when the statisticians
buy none. As the ticket officer comes down the
corridor, the three epidemiologists get into a toilet
cubicle. One of the statisticians then knocks on the
door, takes the ticket (which the epidemiologists
dutifully pass under the door, thinking it‟s the
inspector), and the three of them get in the other toilet."
9) If you weren't a scientist, what you be?

So at the moment I think one of my most recent
publications, the prediction tool for predicting live birth in
couples undergoing IVF treatment (see below) - is one I
am proud of. I think it is an important area and we have
established an on-line calculator (that has been used by
over 30,000 individuals) and a telephone application for
doing the calculation that can be used in clinical practice.

A Historian

Reference: Nelson SM and Lawlor DA. Predicting Live
Birth, Preterm Delivery, and Low Birth Weight in Infants
Born from In Vitro Fertilisation: A Prospective Study of
144,018 Treatment Cycles. PLoS Medicine. 2001; 8(1):
e1000386. doi:10.1371/journal.pmed.1000386.

ECR Updates

7) If you had to recommend one book (preferably a
popular science book, but could also be a text book) for
an early stage researcher in social medicine to read
what would it be?

Pilot SSM ECR Jobs List
We occasionally get emails with information about jobs which
could be of interest to ECRs working in Social Medicine, so
not long ago we set up a SSM ECR Jobs Mailing List, which
we will be piloting over the next few months. If you would like
to receive information about upcoming jobs in Social
Medicine, then please reply to ecr.ssm.jobs@gmail.com to
indicate your interest. Note this is not our usual email
address.

'Some lives' by David Widgery - it is not a methods/text
book - but I guess it relates to my first answer - a mutual
friend sent it to me when I was working in Mozambique. I
remember reading the introduction and being worried

We would also appreciate any information you have on
upcoming jobs in Social Medicine so they can be circulated to
other subscribers as and when they appear.
(Continued on next page )
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In the News
Health inequalities: a public health
challenge for local authorities in
England
“Life expectancy continues to increase for most people,
but inequalities in life expectancy persist between
communities with different levels of deprivation.” 1 This
was Sir Michael Marmot‟s observation on the second
anniversary of the Marmot Review, Fair society, healthy
lives.2 Although life expectancy has improved in most of
England‟s local authorities since 2010, the gaps in life
expectancy between the wealthiest and the most deprived
neighbourhoods have risen in the majority of local
authorities for both men and women.
Published in 2010, Fair society, healthy lives emphasised
the importance of tackling social inequalities in reducing
health inequalities – a „social determinants‟ approach that
addresses „the causes of the causes‟ of ill health. The
UCL Institute of Health Equity (previously the Marmot
Review Team) commissioned the London Health
Observatory to provide data for monitoring health
inequalities and the social determinants of health for
England‟s 150 upper tier local authorities. First published
in February 2011, the Marmot local authority indicators
listed below were selected to correspond as closely as
possible to those proposed in Fair society, healthy lives:
 Life expectancy and inequality in life expectancy
 Inequality in disability-free life expectancy
 Children achieving a good level of development at age

five

this is through the monitoring of children achieving a good
level of development by age five. The 2012 update to the
Marmot indicators reveals improvement in 128 local
authorities, from 56% in the previous year to 59% in 2010/11.
Slough saw the largest improvement with an increase of nearly
13%.
The lack of participation in education, employment or training
(NEET) by 16-19 year olds is a major predictor of poor
outcomes e.g. later unemployment, low income and poor
mental health. Analysis shows the percentage who were
NEET declining slightly by 0.3% between quarter ending
January 2010 and January 2011 with Bournemouth having the
largest decrease at 2.8%.
Commenting on the results, Sir Michael Marmot said “The task
… remains to improve the health for the majority of the
population if we are to level the social gradient.”1
The Marmot health inequality indicators present data both in
easy-to-read spine charts and via interactive maps, to enable
comparisons across England and display changes over the
past two years at: www.lho.org.uk/LHO_Topics/
National_Lead_Areas/Marmot/MarmotIndicators.aspx
--Heather Lodge, Allan Baker - London Health Observatory
Peter Goldblatt – UCL Institute of Health Equity
References
Health inequalities widen within most areas of England:
Marmot review 2 years on press release. (2012) London: UCL
Institute of Health Equity www.lho.org.uk/viewResource.aspx?
id=17757 as at 26/3/12
Fair society, healthy lives (2010) London: Marmot Review.
www.instituteofhealthequity.org/projects/fair-society-healthylives-the-marmot-review as at 26/3/12

 Young people not in education, employment or training

(NEET)
 People in households in receipt of means-tested

benefits and inequality in receipt of means-tested
benefits.
Life expectancy has long been used as a key indicator of
health. The latest analysis shows that between 2007-9
and 2008-10, 133 local authorities saw improvements for
men and 125 saw improvements for women. However,
inequality in life expectancy within local authorities
worsened in the majority of cases. Inequality in male life
expectancy was greatest in the London borough of
Westminster, with a difference of almost 17 years
between men in the most and least deprived parts of the
borough.
Giving children a good start in life was identified as a key
action in Fair society, healthy lives. One way of measuring

(Continued from page 5)
MRC-SSM-Wellcome meeting for Early Career
Researchers
SSM are joining forces with the MRC and Wellcome Trust to
hold an ECR one-day meeting, to be held just before the SSM
Annual Meeting at the London School of Hygiene and Tropical
Medicine in London. The meeting will include panel discussions
by leading researchers on both scientific issues (e.g. the most
pressing future challenges for social medicine research) and
practical matters (e.g. securing funding and getting published).
The meeting also includes interactive sessions where ECRs
can showcase their own work. The aim is to help ECRs gain the
skills and knowledge that will help them to develop their
careers, and to make contacts with other upcoming researchers
in the field. The workshop is open to ECRs who are members
of the SSM, MRC or Wellcome Trust. Booking opens in May.
For more information visit:
www.ssmconference.org.uk/preconf.html
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Future events for your diary
Health and Society Summer
School: Social Determinants
of Health, 9-13 July 2012
Applications are now open for the five-day Health and
Society Summer School: Social Determinants of Health,
organised by the UCL Department of Epidemiology and
Public Health.
The course is multi-disciplinary and covers topics including
social stratification, work, gender, ethnicity, socialbiological translation, life course epidemiology, mental
health, oral health, disability, inequality and human rights,
Russian mortality crisis, tackling health Inequalities, public
health ethics, politics of health and equity, and
globalization and health.
The non-residential summer school is designed for two
types of participant:
 those who already work in the field of public health and

want to refresh their knowledge of population health
with a focus on social determinants,
 those who are considering a career in public health or

related research such as social epidemiology and
health policy (national and global).
Professor Sir Michael Marmot, former chair of the WHO
Commission on Social Determinants of Health, and of the
Marmot Review in England, will open the summer school
with a presentation on the social determinants of health
and close the week with a lecture and discussion on
national and international policy development.
The programme will be presented by experts in the field
through lectures, workshops, and group discussions. A
particular feature of the course is the opportunity for
participants to explore their interests through discussion
with leading researchers and with participants from a
range of disciplines.

International Conference
European Child Cohort Network and Society for
Longitudinal Life Course Studies Childhood and
beyond: tracing the cohort across the life course
Venue: The FIAP Jean Monnet, Paris, France
29-31October 2012
For further information, please visit:
www.longstudies.longviewuk.com/pages/conference.shtml

The second Antwerp summer school
on longitudinal and life course research,
3-7 September 2012, Belgium
The summer school aims to bring together the demography,
epidemiology and sociology traditions of life course research;
plus give lectures and computer lab practical classes in event
history analysis, multi-level models and sequence
analysis. Speakers include Professors Harvey Goldstein, Mel
Bartley and Glen Elder. A few places remain, with a deadline
of July 1st for applications. If you wish to attend, please email
d.blane@imperial.ac.uk or visit the link: http://www.ua.ac.be/
main.aspx?c=.CELLOSUMMERSCHOOL

HOUSEKEEPING
PLEASE keep your contact details up-to-date. Following-up
bounced back emails takes a lot of time, so please let us know
as soon as you change any part of your contact information,
work address, home address, but most importantly *email
address*.
The easiest way of doing this is to go to SSM website and click
on Membership and then Online update.

News of this year‟s ASM on Twitter with hashtag #SSM2012

There are two evening events:
Dr David Stuckler from the University of Cambridge will
give a lecture on: "Economic crises and population health:
from the Great Depression to the current crisis"
Professor Peter Piot, Director of the London School of
Hygiene & Tropical Medicine, and Professor of Global
Health will give a lecture on: "AIDS: between science and
politics".

From the newsletter editors
We could not have put the newsletters together without
you and would like to have news, achievements, short
works, adverts, or images for our newsletters. If you have
something to share with the members or want to join the
newsletter editorial group, please write to:

Contact catherine.conroy@ucl.ac.uk for further
information.

Dr Elizabeth Breeze, e.breeze@ucl.ac.uk
Dr Noriko Cable, n.cable@ucl.ac.uk, or
Dr Catherine Heffernan, hefferc@yahoo.com

Dr Ruth Bell,

The deadline for submissions to the August edition is 15 th
July 2012. Please keep articles to 500 words (max).

Summer School Director

*Looking forward to hearing from you!*
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