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I have belonged to SSM for nearly 20 years and attended most of the ASMs. In the
early years ASMs provided me with an opportunity to hear the „big names‟ talk, to hone
my own presentation skills, and to learn about work in progress. The friendly atmosphere was a major boon and the constructive criticism welcome. In the last couple of
years I have not made a presentation but enjoyed conversations with newcomers and
less experienced researchers and hope that I have helped to make them feel welcome.
Although most SSM members are UK based, it is noticeable now that people from
many parts of the globe attend the conference. Many of those who are not of UK origin
are PhD students who are using material from their home countries – often entailing
field visits back home - to analyse in the UK. This year I met students and early career
researchers from Pakistan, Zimbabwe, Belorussia, Ghana, Germany, Spain and
France, to mention but a few.
A great innovation of recent years has been the Early Career Researchers‟ Group,
thanks to some dynamic people who could see the potential. The committee gives high
priority to supporting them. Although I found the ASM supportive when I was a beginner I would have valued the special talks, the „killer slides‟, the socials etc. and the
sense of belonging that I imagine these group activities engender. The impression I
received from talking to some non-members was that these activities are a *draw* to
the society.
SSM does not usually set a theme for its ASM and the themes for the sessions are
devised from the abstracts that the reviewers have selected. Noticeable this time was
a substantial presence on physical activity and, within that, on environmental influences. Health services research also had a more prominent presence than recent
years. There are always at least some periods when one would like to be in two places
at once – for me this was Friday morning when I would have liked to hear the lifecourse
talks as well as the ones on ageing as both so relevant to my work.
Regular attenders of the ASM have tried out many examples of university accommodation. Warwick rated pretty well though noise from plumbing and walls that are not
sound-proof seem to be the norm even in the best accommodation. The facilities are
so much better than in my student days decades ago yet the rooms still seem small.
Wishes for the future? To see more presentations by senior researchers to meld with
those of early career people. I feel we have lost some of the sense of egalitarian mixing
during those three days in September. Hearing and seeing how others think broadens
our perspectives. For me, a case in point came from the ideas presented in the plenary sessions. The sun shone gloriously on autumn leaves at Warwick University – and
let it shine also on the post-Olympic London 2012 ASM.

-- Elizabeth Breeze, Newsletter editor
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SSM committee notes: ASM 2011
Big Thanks!
I am sure that those of you who attended the excellent
Annual Scientific Meeting at the University of Warwick
in September join me in thanking Aileen Clarke, Neil
Raymond, Margaret Thorogood and the rest of the organising committee, particularly Steph Smart and
Lorraine Harris, plus HG3.
Next year‟s ASM will be in London 12 - 14 September
2012, with a number of one-day meetings already being
planned for Tuesday 11 September, so put these
dates in your diary now. We will let you know the closing date for abstracts as soon as it has been decided,
but it is likely to be mid-March 2012, so start planning
your submissions now.
The only negative aspect of the 2011 ASM was a number of presenters who withdrew very late. We understand that ill-health and other emergencies can occur;
we are talking here about other, avoidable, issues, such
as deciding to attend another conference instead. Having an abstract accepted by SSM is a major achievement, following a rigorous peer-review system in a
large and competitive field. The SSM committee is considering what sanctions will be taken in future against
those who abuse the system.
Students and others on a low salary will be pleased to
hear that as part of our commitment to supporting
ECRs, the Treasurer has committed the Society to
funding at least 25 free places each year. Those
working for NGOs may also be eligible and should
contact the Society for further details.
In October, I sent all members voting papers for two
vacancies for the SSM committee (for which we had
three candidates). We also need to vote on proposed
changes to the Constitution. This requires at least one
-third of the membership to vote, and two-thirds of
those voting to agree. The Committee feels these
changes are essential for the long-term financial viability
of the Society, so please do vote when I contact you.
If you are reading this and are not a current member,
please consider joining. Only members may vote and
only SSM members who join the ECR Section may vote
for members of the ECR subcommittee.

The 2012 Committee
The members of the committee for 2012 will be:
 Martin White (Chair)
 Margaret Thorogood (Past Chair)
 Simon Capewell (Chair Elect)
 Mark Gilthorpe (Honorary Treasurer and JECH
Editorial Board Rep)
 Jennifer Mindell (Honorary Secretary and JECH
Editorial Board Rep)
 Elizabeth Breeze
 Dermott O’Reilly
 Bernd Rechel
 2 ordinary members – election pending
 Peter Kelly (Early career researcher rep)
 Jo Coster (Early career researcher rep)
 Charles Florey (Co-opted: Website)
 David Batty (Co-opted: IEA European
Epidemiology Federation rep)
 Alastair Leyland (Co-opted: EUPHA rep)
 Nick Mays (Co-opted: ASM Chair)
At the end of 2011, Martin McKee (Past Chair), Neil Raymond and David Batty (Ordinary Members), and Aileen
Clarke (Co-opted Member – ASM Chair) will have completed their time on the committee in these roles. We should
like to thank them all for the valuable contribution that they
have made to the Society over the last few years.
It was good to meet many of you in Warwick.
-- Jenny Mindell, Honorary Secretary

*Did you miss the ASM 2011?*
Please visit the website (http://www.ssmconference.org.uk/) for
pictures and the conference report. Better yet, plan not to miss
next one in London next year.
To those who attended the ASM 2011, please remember to
complete the evaluation form on the conference website. Thank
you very much!
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Social Medicine in Action: public
health in Romania
In Romania, public health has evolved against the
legacy of the sanitary-epidemiological (san-epid)
services that were first established in the Soviet
Union and then expanded to the rest of the Soviet
bloc. These services were highly centralized and
hierarchical and responsible for surveillance and
control of communicable disease and sanitaryhygienic inspection and control.
The concept of New Public Health was introduced
in Romania for the first time in 2004, in the National Public Health Strategy, and then reiterated in
the 2006 Health Reform Law, which emphasized
the need to empower communities and to adopt a
multidisciplinary and intersectoral approach.
Public health governance and policy-making are
done centrally by the Ministry of Health. At the
local level, public health policies are implemented
by the country‟s 42 District Public Health Authorities, which are also responsible for occupational
and environmental health monitoring.
According to Eurostat data, expenditure on prevention and public health as a percentage of total
health expenditure in Romania in 2008, at 6%,
was higher than in any other country of the European Economic Area and Switzerland. However, it
remains unclear how reliable these numbers are
and how well the money is spent.
When compared to the rest of the EU, Romania
fares poorly in several areas of public health, including maternal mortality, sexual and reproductive health, and cervical cancer screening. Cardiovascular mortality is more than two times higher
than the EU average.
Inequalities in health are addressed by the 2001
National Anti-Poverty and Social Inclusion Plan,
aiming to improve access to health services for
deprived groups of the population, such as people
living in rural areas, the unemployed, and the
country‟s sizeable Roma minority, believed to account for about 8% of the population.

Measures include the training of Roma health mediators, the use of community nurses to bridge primary
health care services and social services in the community, and attempts to improve health service provision in rural areas, such as through special incentives for family doctors to relocate there.
However, these measures have only been partially
successful, and rural areas continue to face shortages in health workers. Part of the problem is that primary health care remains neglected. Within the EU
in 2008, Romania was ranked second by in-patient
curative care as a share of total expenditure on
health (37%) after Bulgaria (39%), and only 16% of
total funds were spent in Romania on out-patient
care, compared to an EU average of 30%.
Treatment (especially in hospitals) is still given preference over prevention and early detection. Major
policy shifts will have to occur to improve the performance of Romania‟s health system.

--Bernd Rechel, Researcher at the European
Observatory on Health Systems and Policies

References
Balanescu V. Prevention is better than cure, say Romanian doctors, Bull World Health Organ
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(in press).
Vlădescu C, Scîntee G, Olsavszky V, Allin S and
Mladovsky P. Romania: Health system review.
Health Systems in Transition, 2008; 10(3): 1-172.
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Welcome to SSM!
New SSM members

1/1/2011 - 31/8/2011
Eseoghene

Agbatutu

Nisreen

Alwan

Panayiota

Andreou

We are delighted that Carol Orchard and Sally
Macintyre have accepted the invitation to become Honorary Members of the Society.

Felix

Asamoah

Hannah

Badland

Meaghan

Christian

Since September 2010, 58 new ordinary members
have been elected. At the last Committee
meeting, it was decided that the names of new
members should be listed in the SSM newsletter.

Spiros

Denaxas

Laura

Dennis

Karen

Dewes

Sandi

Dheensa

Twenty-three new members joined between September and December 2010, with a further 35
new members from January to August this year:

Mariana

Dyakova

Charlotte

Evans

Harriet

Forbes

Emily

Freeman

Anna

Gilmore

1/9/2010 - 31/12/2010

Louise

Hurst

Gregory

Barbosa

Nicholas

Jones

Karen

Blakey

Bai

Li

Marie

Bradley

Damien

McElvenny

Moushumi

Chaudhury

Anjum

Memon

Grainne

Cousins

Carole

Mockford

Jayati

Das-munshi

Kelly

Morgan

Geetanjali

Datta

Sarah

Morgan-Trimmer

Richard

Dodds

Jamie

Murdoch

Micheal

Donnelly

Claire

Niedzwiedz

Kevin

Dunbar

Marion

Okoh-Owusu

Kate

Fleming

Edith

Poku

Christian

Gericke

Neil

Riley

Claire

Keogh

Tony

Robertson

Alberto

Longo

Muhammad

Saddiq

Patricia

Lopez-Gamio

Emily

Savell

Steven

Martin

Mujahed

Shraim

Gerry

McCartney

Jane

Stewart

Gopal

Netuveli

Peter

Tennant

Gemma

Phillips

Joanna

Thompson-Coon

Stephanie

Prady

Walter

Ricciardi

Katherine

Theall

Umar

Yousuf

Up to 28/10/11
Saverio
Anja
Sook
Rebecca

Stranges
Scheiwe
Choo
Steinbach
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ECRs at Warwick
There was a huge ECR presence at the SSM annual conference in Warwick this year, with almost 100 self-declared
ECRs (making up nearly 50% of all delegates!), and 26 attendees benefitted from free places. We held several ECR
events, as well as more informal gatherings in the pub or
walking around the university grounds. Thanks to those of
you who have responded to our ECR survey, so far we‟ve
had feedback from 38 people.
Approximately 60 ECRs attended the “speed-meeting”
which proved to be very popular, so much so that we ran
out of chairs and space (see photo below)!
According to our ECR survey, 90% were (at least) satisfied
with it as a networking event/chance to meet other ECRs,
90% as a social event/bit of fun and 95% overall. 90% said
they would (at least likely) attend a similar event at a future
conference, and 100% said they would recommend it.

Responses to the survey indicate that 95% were at least
satisfied with it as networking event/chance to meet other
ECRs, 90% as a social event/bit of fun, and 95% overall.
There were some great suggestions for improvement and
we will take these on board for next year.
If you have any other ideas about activities we could hold
next year, or about how the things we did do could be
improved, please get in touch!
Lastly we'd like to remind everyone that our ECR gig trail
is still running, providing a platform for ECRs to present
their work or host a presentation at their institution. Sign
up via the link on our webpage.
-- Anna P and the rest of the ECR sub-committee

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.
http://www.socsocmed.org.uk/Updatefrm.htm
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.

From the newsletter editors
Almost 100 ECRs registered for the inspiring lunchtime
seminar given by Martin White on "How to write your (first)
grant: writing a convincing proposal as an ECR". In our survey 94% were at least satisfied with the quality of the
presentation, 87% with the relevance of the material covered, and 74% overall. 100% said they would recommend it.
We plan to hold similar seminars at future conferences and,
based on the survey feedback, hope to have a longer time
slot with more room for discussion! For those of you who
were unable to attend, Martin’s slides will shortly be posted on our webpage: http://www.socsocmed.org.uk/ECR.
A new feature on the ECR programme this year was the
“Killer Slides” workshop, which around 40 people attended.
Eight ECRs made interesting and snappy presentations
armed with just one PowerPoint slide, and these were followed by informal break-out groups for further discussion.

We appreciate those who have contributed to the SSM
newsletters. We could not have put the newsletters
together without you.
We always love to have news, achievements, short
works, adverts, or images for the SSM newsletters. If you
would like to contribute or let us know how we are doing,
please write to:

Dr. Elizabeth Breeze, e.breeze@ucl.ac.uk
Dr Noriko Cable, n.cable@ucl.ac.uk, or
Dr Catherine Heffernan, hefferc@yahoo.com
The deadline for submissions to the February edition is
15th January 2012. Please keep articles to 500 words
(max). Think about *impacts* that you can make.
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ECR’s Corner: Meet the expert
Peter Elwood, Honorary Professor of
Epidemiology, Cardiff University
*Why did you decide to get involved in social
medicine?
Around 1963, when, as a post-grad student, I met John
Pemberton, one of the founders of the SSM. He
offered me a job as „the boy‟ on a team to investigate
respiratory disease in flax workers. He became a close
friend and encourager until his death in 2010.
*What three pieces of advice would you give to an
early stage researcher looking to have a career in
social medicine?





Keep an interest in clinical medicine, don‟t retreat into an „ivory tower‟.
Make friends of clinicians, attend some of their
meetings and look for opportunities to work with
them, evaluating clinical practice.
Make randomisation and experimentation a way
of life!

I often say that there are three sources of evidence in
medicine: Clinical practice (which provides evidence
on end-stage disease), Laboratory medicine (which
provides evidence on mechanisms in disease) and
Epidemiology…. The truth!
*What area of social medicine do you think most
needs to be researched in the next 20 years?
The role of drugs in the preservation of health. The
treatment of disease has been delegated to healthcare
professionals. The preservation of health is the subjects‟ own responsibility. Drugs such as low-dose aspirin and statins are not treatment, but are amongst the
first drugs to prevent disease and preserve health.
There will be many more and we should discuss how
such drugs should best be promoted and handled within health services and the public health service.
(In fact, the evidence shows that low-dose aspirin is far
more effective in preserving health than all the health
related behaviours together!)
*What was your first ever publication about, in 30
words or less?
Pulmonary tuberculosis in a common lodging house in
Belfast and possible spread into the surrounding community.
(Note: downloadable from: http://jech.bmj.com/
content/15/2/89.full.pdf)

*What is the publication that you are most proud of
and why?
My next one!! Seriously.
Elwood PC, Cochrane AL, Burr ML, Sweetnam PM, Williams G, Welsby E, Hughes SJ, Renton R. “A randomized
controlled trial of acetyl Salicylic Acid in the secondary prevention of mortality from myocardial infarction.” Br Med J
1974;1:436-440.
*What is the publication that you are least proud of and
why?
A preliminary report on milk and vascular disease. I reported preliminary results from our Caerphilly cohort, showing
a reduction in vascular disease in the men who drank the
most milk.
I was slaughtered by colleagues (whom I had thought to be
friends – referred to by one on the BBC Food Programme
as „a young upstart!, and criticised in the National press),
but ten years later I published a fairly major overview of 14
major cohort studies…. and I had been *right* all along!
*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?
Ben Goldacre. Bad Science. Harper Perennial 2009 ISBN
978 0 00 728487 0

‘What is your favourite Social Medicine/Public
Health related joke?
A patient noticed that an old man sitting in a doctor’s waiting room was constantly smiling and humming to himself.
She asked him what made him so happy. ‘I enjoy life so
much’, the old man said. ‘I smoke heavily, I take no exercise, I eat what I like….’.
‘That’s interesting’, the patient said, ‘And what age are
you?’ ‘Twenty seven’ he replied.
‘If you weren't a scientist, what would you be?
Bitterly disappointed!

Could you re-tweet the news from SSM? You can catch up at:
http://twitter.com/#!/SocSocMed Then, re-tweet it at yours to
spread the news!
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