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President’s Letter: ASM,  

climate change, mentoring, and 

titles! 

 
Not long now till our Annual Scien-
tific Meeting. I’m looking forward 
to seeing as many of you as possi-
ble there. The programme is wide 
ranging with areas of novelty that 
will be of interest to many, I’m 
sure. We are privileged to have 
Kate Hunt and Mel Bartley as our 
Cochrane and Pemberton lecturers 
and I, for one, am keen to hear 
what they have to say. Please do 
join us for our AGM which should 
be easier for members to attend 
than it was last year. The Society 
needs your views and if we aren’t 
quorate at the meeting then we 
can’t take any decisions. More de-
tails of the ASM are in this news-
letter.   
 
We are at the end of one of the 
hottest summers ever. This has ex-
acerbated concerns about climate 

change, for which the evidence is in 
front of our eyes. However, in our 
ASM programme, I couldn’t spot 
any talks on the impact of climate 
change on population health. Is it 
something we feel we can’t tackle? 
Is it too difficult? There is no easy 
control group. Climate change is a 
ghastly natural experiment that’s 
affecting everyone, making it hard-
er to study. Hilary Graham, in her 
powerful SSM Pemberton Lecture 
in 2016, talked about Anthropo-
cene – the current geological epoch 
marked by significant human im-
pact on the earth's geology and 
ecosystems. She asked what we 
were doing about it. Sadly, none of 
us have taken this forward. Can we 
in SSM contribute both to reducing 
climate change and to improving 
population health in the face of it? 
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I was on a train recently, and saw the title of an 
article being read by one of my fellow passengers. 
It was ‘Why we all need a teenage mentor’? I 
thought that sounded a great idea. It would keep 
me up to date and aware of new developments, as 
well as understanding what the effects of my gen-
eration are on theirs. It made me wonder whether 
we need a model of mentoring that brings our 
current one (in which SCRs mentor MCRs, and 
MCRs mentor ECRs) full circle, such that ECRs 
mentor SCRs. Is this a mad idea? Would it be of 
value? Do we have enough time and energy to do 
it? Views welcome. 
 
 
 
 
 
 
 
 
 
 
 
 

 

I spotted a debate on twitter recently about the 

use of titles. Few disciplines except academia, 

medicine, the military and some religious groups 

use titles to distinguish achievement. They exacer-

bate the hierarchy in any workplace. SSM rarely 

uses titles and we don’t have them on our badges 

at the ASM, a practice that I value. Quakers 

dropped the use of titles as long ago as the 17th 

century – the world has been slow to catch on. I 

confess that I appreciated the title Dr, when I got 

my PhD, as I could dispense with the Miss/Mrs/Ms 

dilemma, which I hated, but those titles seem to 

be rarely used now, except in some official circum-

stances. The use of Dr and Professor in academia 

is largely a recognition of time in the profession. 

Our research teams need to include people at all 

stages in their career, everyone making valuable 

contributions. Yes, there’s a need for leaders, but 

they need people to lead. Dr is a degree (PhD, 

DPhil etc.), Professor is a job title. Even Dame and 

Sir are awards that give letters after the name 

(DBE, KBE), like degrees, so do we need those ti-

tles? In my view, we can do without them all.  

Hazel Inskip 
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Network Interest Groups! 
Join us in these Network Interest Groups during the ASM in Glasgow 

 
Thurs 6th, 10:35-10:50  

Network Interest group I: Healthy Ageing (Janice Atkins + Dorina Cadar + Carol Jagger) 

Network Interest group II: Health inequalities/health policy (Kathryn Skivington + Simon Capewell) 

 
 
Fri 7th, 10:35-10:50  

Network Interest groups III: Methodology for Observational Research (Peter Tennant + Mark Gilthorpe) 

 
For more information on the rationale behind the Network platform, see the following link:  
https://socsocmed.org.uk/members-and-networking/network-platform/ 

 

https://socsocmed.org.uk/members-and-networking/network-platform/
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Society for Social Medicine and  

Population Health  

62nd Annual Scientific Meeting 

— Glasgow 2018 —  

                                      See you all at the 62nd Annual Scientific Meeting of SSM  

  

In addition to a full programme of scientific talks, workshops and posters, the following keynote lec-

tures and discussions will take place:  

 Kate Hunt will give the Cochrane Lecture  

 Mel Bartley will give the Pemberton Lecture: "Probably, Minister": some reflections on the relationship 

between research & policy in Public Health.   

 SSM Debate: What are the future challenges for population health? Steven Cummins, Sally Wyke, Tarra 

Penney, and Peter Tennant will each speak briefly before inviting questions from the floor.   

 

Three Network Interest Group meetings are also scheduled:  

 Healthy Ageing (led by Janice Atkins, Dorina Cadar and Carol Jagger)  

 Health inequalities/Health policy (led by Kathryn Skivington and Simon Capewell)  

 Observational Methodology (led by Peter Tennant and Mark Gilthorpe)  

  

Oral presentations will run in parallel sessions and cover topics including Health Inequalities, Health Ser-

vices Research, Lifecourse, Neighbourhoods & Communities, Mental Health & Wellbeing.  

  

This year’s meeting will also feature two new sessions, for Late Breaking Abstracts (Thursday morning), 

and ‘Rapid Fire’ presentations, where presenters have 5 slides (max) and 5 minutes (max) to present the 

key messages from their research (Friday morning).  

  

AND, in addition to the Civic Reception (Wednesday evening) and the Dinner and Ceilidh (Thursday even-

ing) you can choose from the following social activities on Thursday afternoon:   

 

 Public health history walk   

 ‘Glasgow through the Ages’ walking tour of the Merchant City  

 Self-guided tour of Kelvingrove Art Gallery & refurbished Kelvin Hall  

 Guided tour of the Britannia Panoptican  

 

  

Pre-ASM workshops for ECRs and MCRs are also taking place on Tuesday 4th.  Visit the website for more 

details.  

  

Register online  

Follow the ASM on twitter via #SSM2018 and @SocSocMed  

  

https://registrations.hg3conferences.co.uk/hg3/frontend/reg/tOtherPage.csp?pageID=38425&eventID=120&traceRedir=2


Marie Murphy 
 
OP52 The prevalence  and  correlates  of  objectively  measured  sedentary   
time  in  pregnant  women  at  risk  of  gestational  diabetes  in  the  UK:  a  
mixed  methods  study   
JM Wagnild, HL Ball, TM Pollard  
This paper was of particular interest to me because of its mixed methods ap-
proach. This study identified not only a social patterning of sedentary behav-
iours in pregnancy by area deprivation, but also uncovered the strong influ-
ence of social expectations upon pregnant women to slow down as a chal-
lenge for intervening to improve physical activity levels in this group.  
 
LB2 Applying machine learning  to  pooled  qualitative  studies  on  active  
travel:  a  method  to  uncover  unanticipated  patterns  to  inform  behav-
iour  change?   
E Haynes, R Garside, J Green, MP Kelly, J Thomas and C Guell 
This research piqued my interest because of its rare application of machine 
learning to qualitative social science research. This type of study contributes 
to an important conversation about the role and value of machine learning in 
qualitative research. 
 
RF27 How does  changing  the  placement  of  food  products  in  supermar-
kets  influence  customers diets?   
J Baird, SR Crozier, D Penn-Newman, C Cooper, C Vogel 
This study reports the findings of a natural experiment in which the availabil-
ity and placement of fruit and vegetables and confectionary were changed in 
an English supermarket chain, and demonstrated a promising improvement in 
diet quality of customers.   
 
P5 Exploring  contextual  predictors  and  modifiers  of  associations  be-
tween  the  neighbourhood built  environment  and  obesity  across  the  UK  
KE Mason, N Pearce, S Cummins 
This paper explores how associations between neighbourhood PA environ-
ments and BMI across the UK. I particularly like the way in which the study 
looks at other local contextual factors to identify variable associations be-
tween PA environments and BMI, highlighting the importance of local context 
within this field of research. 
 
P46 How  does  ethnic  adjustment  of  childhood  BMI  change  obesity  
prevalence  in  inner  London  boroughs  with  high  ethnic  diversity:  analy-
sis  using  National  Child  Measurement  Programme  data  for  2015-2017   
N Firman, C Dezateux, A Miller, S Twite, M Tyrie, M T Hudda, P Whincup, J 
Robson, K Boomla 
I like how this research demonstrates the potential impact of making adjust-
ments to how children are classified as overweight or obese based on ethnic 
differences in body composition – showing the changes in local prevalence 
rates once BMI adjustments are used and considering how this may impact 
upon local service design.  
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Editors’ ASM Picks 

These are the ab-

stracts chosen by your 

newsletter editors to 

look out for at the ASM 
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Kate Mason 
It’s not easy to pick just five ab-
stracts from this year’s ASM pro-
gramme, but here goes!  
In the first parallel session on 
Wednesday afternoon I’m particu-
larly interested to hear what in-
sights Buckton et al have to share in 
their presentation on “How propo-
nents and opponents of the Soft 
Drinks Industry Levy used the news 
media to influence the policy de-
bate: A critical discourse analy-
sis” (OP2).  
I hope the rooms are close together 
because I’ll be hoping to then catch 
Robinson et al immediately after-
wards talking about “Evaluating the 
impact of the English health ine-
qualities strategy on socioeconomic 
inequalities in the regional infant 
mortality rate” (OP18).  
On Thursday morning I’m looking 
forward to hearing about cross-
national similarities and differences 
in multi-morbidity trends in the 
Bentley et al presentation on 
“Temporal trends in multi-
morbidity and how it impacts em-
ployment among older adults in 
Canada and England: understand-
ing generational and social inequal-
ities” (OP26), and seeing what their 
research might suggest in terms of 
implications for employment and 
policy responses.   
Next up, the Mental Health stream 
in Session C looks good – I’ll be 
heading to Frank et al’s “Chronic 
inflammation and subsequent de-
pressive symptoms: the mediating 
role of sleep” presentation (OP61), 
to hear about their mediation anal-
ysis using the ELSA data. Then on 
Friday morning I like the look of the 
Health and Inequality session, head-
ed up by Moldovan et al talking 
about “Income trajectories and 

Health: A Latent Class Growth Mix-
ture Model Approach in Under-
standing Society” (OP66). I’m inter-
ested in how they’re taking a more 
nuanced view of income as some-
thing that fluctuates over time and 
may therefore give rise to distinct, 
health-relevant trajectories. The 
new Rapid Fire session looks great 
too, and there are several posters I 
want to take a look at – it’s going to 
be a busy few days!   
 
 
 

Anthony Laverty 
As ever, it has been tough to choose 
my five favourite abstracts from the 
wide selection this year! But I am 
hoping to catch Cornelson et al pre-
sent “Nutritional content of house-
hold food purchases: study of 
trends and socio-economic ine-
qualities in Britain 2012-2017” 
which suggests that any improve-
ments in nutritional composition of 
foods for eating at home may have 
been offset by changes to the con-
tent of foods for eating out of 
home. Next I am interested in Las-
salle and Lazzarino presenting 
“Financial strain modifies the asso-
ciation between systemic inflam-
mation and cardiovascular mortali-
ty” which promises to elucidate 
how insecurity may “get under the 
skin” to influence CVD risks in peo-
ple with and without chronic psy-
chosocial stress.   
Next up I have Green et al pre-
senting “Associations between pa-
rental vaping and youth smoking 
and vaping in the UK: cross-
sectional survey findings” which 
grapples with the still-topical issue 
of children using e-cigarettes and 
what may be behind this.  
 

Editors’ ASM picks  
Continued…. 



 
We are always seeking new newsletter volunteers. It’s a great opportunity 
to be involved in the Society for Social Medicine and stay connected with 
what’s going on in the research field. The team gets together by conference 
call four times a year and each take sections of the newsletter—looking for 
interesting pieces for our readers and connecting with researchers across 
the UK and Ireland. If you would like to be involved, or for an informal chat 
about what’s involved, please get in touch 
at: socsocmed.news@gmail.com  

We’ve even made a short video to tempt you 
https://spark.adobe.com/video/JxLbBp4aiPaN6 

Wanted: Newsletter editor volunteers! 

Again, in the chronic stress theme I 
am interested in seeing Chatzi et al 
presenting “Is social disadvantage a 
chronic stressor?  Socioeconomic 
Position and chronic stress among 
older adults living in England” which 
uses hair cortisol and cortisone 
among older adults to advance our 
understanding and has a focus on 
methodological issues including the 
need to account well for missing da-
ta. My final pick is Silverman and 
Gostoli presenting “An  Agent-Based  
Model  of  Social  Care  Supply  and  
Demand  in  the  UK”  which promis-
es the potential to use agent-based 
models to test impacts of differing 
social care models. Busy times! 
 

Laia Bécares 
It is always a hard task to select only 
5 presentations for this section of 
the newsletter, but here are the ones 
I will definitely not miss! I will start 
the conference by attending the 
Mortality session on Wednesday to 
learn about the association between 
ethnic diversity and mortality (“Does  
ethnic  diversity  confer  protective  
effects  on  population  health?  In-
tra-UK comparisons of ethnicity and 
mortality” OP16). Next, bright and 
early on Thursday, I will make my 
way to Room 7 to hear about the 
potential impacts of Brexit on cardio-
vascular disease. This is a really im-

portant and timely topic, and alt-
hough I feel I already know what the 
outcome of the study will be, I still 
want to learn about the mechanisms 
by which Brexit will disrupt our ac-
cess to fruits and vegetables 
(“Potential  impacts  of  Brexit  on  
cardiovascular  disease  via  changes   
to  the  price  of  fruits  and  vegeta-
bles:  a  modelling  analysis” OP42)  
In the mental health session, I am 
looking forward to Frank et al’s 
presentation on “Chronic  inflamma-
tion  and  subsequent  depressive  
symptoms:  The  mediating  role  of  
sleep”. As a new mum, sleep (or lack 
of it) has taken on a new meaning in 
my life, and I am a bit weary of learn-
ing about its role in mental health, 
but knowledge is power, as they 
say… 
On Friday I will look forward to see-
ing how data from Understanding 
Society is applied to studying income 
trajectories and health (“Income  
trajectories  and  Health:  A  Latent  
Class  Growth  Mixture  Model  Ap-
proach  in  Understanding  Society” 
OP66). And for my last chosen ab-
stract, I am very interested in learn-
ing how a vignette experiment was 
used to understand what “successful 
ageing” is (“Population  priorities  
for  successful  ageing:  a  random-
ised  vignette  experiment” OP82).  
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SSM ECR workshop & conference 
A reminder of our forthcoming ECR workshop, “Creating impact” on 4th 
Sept 2018, Glasgow (directly preceding the main SSM conference). There 
are a few remaining spaces available – please email ssm@hg3.co.uk if you 
are interested.  You are also invited to attend an ECR dinner following the 
workshop – details to follow! 
 
At the main SSM conference, there will be three network interest group 
meetings. These should be a good opportunity for ECRs to network with 
other ECRs and senior researchers working in their field: 
 
Thurs 6th, 10:35-10:50  
 Network Interest group I: Healthy Ageing (Janice Atkins + Dorina Cadar 

+ Carol Jagger)- Room 7  
 Network Interest group II: Health inequalities/health policy (Kathryn 

Skivington + Simon Capewell)- Room 4 
Fri 7th, 10:35-10:50  
 Network Interest groups III: Methodology for Observational Research 

(Peter Tennant + Mark Gilthorpe) - Room 4  
 

ECR Shout Outs! 
The ECR Subcommittee are keen to put ECRs and their work into the spot-
light. Therefore we want you to let us know of your academic achieve-
ments – be that papers you have just published, presentations you were 
proud of, or prizes you have won. We’ll then feature your work in the next 
SSM newsletter and give you a well-earned shout out! Email us on 
ecr.ssm@gmail.com 

Course reviews 
Some of us on the ECR Subcommittee have recently attended courses rel-
evant to other ECRs, so we thought you might like to hear our reviews! If 
you have recently attended a course, why not let us know what you 
thought about it and if you’d recommend it to others – we’d love to fea-
ture your reviews in one of our upcoming newsletters. 
 
ESRC DTP Workshop: Translating Research into Visual Concepts. Review 
by Tarra Penney 
I recently attended a training workshop on ‘Translating Research into Vis-
ual Concepts’ – as you might imagine it sounded intriguing! Who wouldn’t 
want to be able to communicate their research visually? After all, a pic-
ture is worth a 1000 words. The course started with the basics, how to use 
diagrams to illustrate concepts and ideas, how to design graphs and 
charts to ensure that your audience can understand your message.   

 

https://registrations.hg3conferences.co.uk/HG3/media/uploaded/EVHG3/event_120/SSM_ECR_workshop_draft_prog.pdf
mailto:ssm@hg3.co.uk
mailto:ecr.ssm@gmail.com
https://www.esrcdtp.group.cam.ac.uk/events/esrc-dtp-workshop-translating-research-into-visual-concepts
https://www.esrcdtp.group.cam.ac.uk/events/esrc-dtp-workshop-translating-research-into-visual-concepts
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ECR’s Corner continued 

This was all done using the many examples that the workshop facilitator, 
Dr Steven Wooding, has utilised in his role as Lead for Research and Analy-
sis at the Centre for Science and Policy.  The examples ranged from the 
simple to the complex, and in each case he expertly demonstrated how 
much of this translation is an art involving a degree of trial and error – not 
at all what we are used to in research.  The role of visualisation across 
different research methods, and the specific challenges in visualising quali-
tative research was touched on briefly as well.  While there was no ‘recipe’ 
for success put forward, it was a very useful course for getting inspired, 
and to facilitate getting and providing input on your own work, and that of 
others.  The highlight was Dr Wooding kindly providing time at the end of 
the workshop to work individually with attendees on their own specific 
visualisation challenges.   
 
Causal Inference Summer School, University of Leeds. Review by Kate 
Best 
I’d been on a few short workshops on causal inference before and while 
the topic always really piqued my interest, I had generally come out feeling 
a bit confused/terrified! Therefore I attended a five day crash course in 
causal inference methods at the Leeds Institute for Data Analytics, facilitat-
ed by Prof Mark Gilthorpe and Dr Peter Tennant. On day one we learnt the 
key differences between prediction and causal inference. The primary 
difference, we were told, is that causal inference is effect focused and can 
be used to estimate an exposure-outcome effect. Prediction on the other 
hand, is outcome focussed and seeks to explain variation but not causality. 
We were then shown how to design and interpret directed acyclic graphs 
(DAGs) to represent causal relationships. Using DAGs we learnt how to 
properly identify confounders, mediators and competing exposures and 
ultimately identify the most appropriate adjustment sets for minimising 
bias. Dr George Ellison led an extremely helpful practical session using Dag-
gity.net, where he walked us through the development of DAGs for actual 
research questions volunteered by members of the class. Throughout the 
course, we were also introduced to many different causes of bias that may 
cause spurious research findings (the evil ‘collider bias’, regression to the 
mean and mathematical coupling to name a few!). The downside of this 
was realising that many of my previous analyses had incurred at least one 
form of bias that I had never previously considered! Thankfully, the course 
leaders ended the week with a ‘counselling session’, and even showed us 
where their previous publications had fallen into these traps! All of the 
presenters (3 academics and 3 PhD students) were really enthusiastic, and 
dare I say it, they even made causal inference fun! 
The other attendees were a really friendly bunch and it was actually a 
great place to network with other ECRs working in epidemiology and pub-
lic health -many of whom I recognised from SSM. The campus accommo-
dation provided was of a high standard and the food (particularly the after-
noon cookies) was great! I’d definitely recommend this course to other 
ECRs who are involved in statistical analysis.  

 

https://lida.leeds.ac.uk/news/cdrc-causal-inference-summer-school-back/
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These new methods will make your head spin a little, but you will come 
out with a causal inference toolkit that will help you to think much more 
carefully about your analysis and the inferences you are realistically able 
to make from it.  
 
Introduction to Network Meta-Analysis, Bristol Medical School. Review 
by Max Barnish 
I recently attended a 2-day course on Introduction to Network Meta-
Analysis (NMA) run as part of the short courses programme at Bristol 
Medical School. Appealing to epidemiologists and systematic reviewers, as 
well as medical statisticians, this course provided a thorough overview of 
the principles of network meta-analysis, which is a method of pooling esti-
mates from studies that compare two or more treatments, but where 
each study may compare different combinations of treatments. The 
course introduced indirect comparisons and how to combine them with 
direct evidence. This was followed by practical sessions using Stata, where 
we learnt how to apply the theory using trial datasets. However, the 
course did not cover the relationship between NMA and other forms of 
indirect treatment comparisons. The presenters also said that naïve treat-
ment comparisons should never be used, whereas in reality they are an 
essential component of health technology assessment work due to the 
limitations of data available and the practical needs of healthcare policy-
making. This posed challenges in relating the content to my work. There 
were no social events associated with the course, although a group of us 
managed to arrange to go for dinner on the final night. 
 

One Year Free SSM Membership for ECRs  
SSM offers a free year’s membership to any ECR joining the Society. 
(Please note, the free year will be granted in the second year of member-
ship, and will require validation of ECR status by the Subcommittee Chair.) 
All enquiries regarding free membership should be addressed to Dr Anna 
Pearce at anna.pearce@ucl.ac.uk.  
 
Specific ECR benefits include:  
 Support for ECRs through networking, mentoring, and academic op-

portunities  

 Opportunities for research dissemination and networking through 
the ECR Gig Trail scheme and the SSM Network Platform 

 Specific ECR news and announcements via monthly ECR emails and 
quarterly SSM newsletters  

 Notification of relevant vacancies via the ECR jobs list emails  

 ECR specific events including the annual ECR pre-conference work-
shop and other one-day events throughout the year  

 ECR networking opportunities and social events at the Annual Scien-
tific Meeting  

 

http://www.bristol.ac.uk/medical-school/study/short-courses/introduction-to-network-meta-analysis/
http://www.bristol.ac.uk/medical-school/study/short-courses/introduction-to-network-meta-analysis/
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Statement by the European Public Health Associa-

tion (EUPHA) on migration, ethnicity and health 

Migrants and ethnic minorities (MEM) often face serious inequities concerning 
both their state of health and their access to good quality health services. These 
inequities are increasingly being brought to light by public health researchers, but 
action to tackle them has lagged behind. To ensure that adequate attention is paid 
to the determinants of MEM health and the problems of service delivery that can 
confront these groups, health systems need to become more inclusive. 
The rising tide of populism and nationalism in European politics has created a hos-
tile environment for such reforms.  Nevertheless, a new willingness to stand up for 
migrants’ rights is emerging at the level of international organisations. Member 
organisations such as the IOM, WHO, ILO and UNHCR have succeeded in placing 
migration centre stage at the United Nations, where ‘Global Compacts’ on mi-
grants and refugees are currently being drafted. These are linked to the Sustaina-
ble Development Goals (SDGs) that define the UN’s development programme for 
2015-2030. The SDG’s, with their maxim of ‘leaving no-one behind’ and their em-
phasis on equity in all countries (not just ‘developing’ ones), provide welcome and 
explicit support for efforts to combat inequities in MEM health. 
For those who are unwilling to see research on MEM health limited to a purely 
academic enterprise, these are encouraging moves. However, policies can only be 
as good as the data they are based on. EUPHA is therefore issuing this call to re-
duce the gap between researchers and policy-makers, in particular those responsi-
ble for setting research priorities and implementing findings. The statement ad-
dresses the following key issues, which are discussed in more detail in the Explana-
tory Memorandum: 
1. The need for evidence-based policies on MEM health. How can the evidence 

base for policy reforms be strengthened?  
a) Fundamental concepts and data collection. The need for more and 
better data should be the first priority in MEM health. Because of the fail-
ure of research funding bodies and health system managers to recognise 
the importance of a strong evidence base, researchers and service provid-
ers alike suffer from a shortage of crucial data. Progress is also hampered 
by the lack of harmonisation of fundamental concepts. 
b) MEMs’ state of health and its determinants. Epidemiological evidence, 
based on population-based rather than clinical data, is badly lacking on 
many topics. On the principle “no smoke without fire”, it is often assumed 
that migrants’ main health problems are those on which most research 
has been carried out. However, priorities are often defined by myths ra-
ther than realities.  
c) Issues concerning service delivery. The interaction between health ser-
vices and their MEM users, including issues of access, quality, utilization 
and communication, has become a major field of research within EUPHA. 
Not enough attention is paid to the need to adapt health services to the 
needs of migrant and minority users. Quite independently of their particu-
lar vulnerabilities, MEMs have the right to affordable and effective health 
services of all kinds and at all times, not only in emergencies. Considera-
tions of immigration policy should never be allowed to stand between 
them and the help they need.  

 

 

https://eupha.org/repository/advocacy/EUPHA_statement_on_migrant_and_ethnic_minority_health.pdf
https://eupha.org/repository/advocacy/EUPHA_statement_on_migrant_and_ethnic_minority_health.pdf
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2. The target group.  Whereas most international organizations tend to confine 
their attention to migrants, the position of EUPHA has always been that ethnic 
minorities need to be considered as well. These include the descendants of 
migrants as well as indigenous minorities. Such groups may experience inequi-
ties at least as great as those affecting migrants, and often similar in nature. 
This has implications for data collection: both ethnicity and migrant status 
need to be taken into account. 
3. The diversity of MEM groups. Over-generalising approaches that fail to 
acknowledge diversity within groups need to be replaced by ‘intersectional’ 
analyses that examine simultaneously the effects of socioeconomic position, 
sex/gender, age and many other variables, as well as their interactions. Instead 
of being targeted at monolithic categories such as ‘migrants’, ‘refugees’ or 
‘minorities’, policies should focus on within-group differences and real need. A 
‘grapeshot’ approach encourages stereotyping and inaccurate targeting. Nei-
ther migrants, refugees nor ethnic minorities should be labelled in their entire-
ty as ‘vulnerable groups’: to do so is to stigmatise them and underestimate 
their strength and resilience. In service delivery, ‘diversity sensitivity’ is to be 
preferred to a narrow emphasis on ‘cultural competence’. 
4. The need to return to a broader framing of migration. The influx of unau-
thorised entrants to the EU in 2015-2016 (the so-called ‘migrant crisis’) has led 
to a one-sided focus on the needs of forced and irregular migrants – ignoring 
the ‘routine’ migration that is in no way a ‘crisis’. Moreover, whereas the re-
sponse of policy-makers to the 2015-2016 influx focused mainly on asylum 
seekers and refugees, many of the newcomers have joined the EU’s existing 
population of migrants in irregular situations; this group is all too often ne-
glected in both research and policy-making. 
5. Combating the fragmentation of MEM health policy in Europe. Much dupli-
cation of effort and ‘reinventing the wheel’ results from insufficient coordina-
tion within and between responsible agencies. In addition to the intrinsic divi-
sions between European countries and language communities, regional and 
international organisations often compete with each other instead of cooper-
ating, which leads to wasted effort and lost opportunities to create synergies. 
Priorities should be based on the latest insights into public health and the posi-
tion of MEM in today’s Europe. 
6. More attention in EU research programmes for MEM health. MEM health 
was a central topic in the First and Second Programmes of the European Com-
mission (EC), but apart from a sudden surge in financing for projects on asylum 
seekers and refugees, it has been seriously neglected so far in the Third Health 
Programme. EUPHA is concerned about the lack of attention in this programme 
for health inequities in general, and those affecting MEMs in particular. 
7. Better provision of education and training on MEM health.  Although this 
Statement is primarily concerned with the links between research and policy-
making on MEM health, capacity building in both areas has to be supported by 
education and training directed at health workers of all kinds, researchers, 
managers and policy makers. This should not only be provided in optional addi-
tional courses, but as part of basic curricula.  

EUPHA statement continued…. 

EUPHA - European Public 
Health Association 
E-mail office@eupha.org 
Internet www.eupha.org 
Twitter @EUPHActs 

http://www.eupha.org
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Celebrating  women  in  sci-

ence:  Interviews  with  SSM  

Honorary  Life  Members. 

 

In  this  series  of  interviews,  

SSM  honorary  life  members  

and  leading  women  in  sci-

ence  share  their  memories  

and  thoughts  on  choosing  a  

career  in  social  medicine  

and  how  SSM  influenced  

their  career  path. 

Interview with Honorary Life Member 

Catherine Law is Deputy Director (Strategy and Partnerships) at UCL Great 

Ormond Street Institute of Child Health, and Vice Dean (research) in UCL Fac-

ulty of Population Health Sciences. After training in paediatrics, she has pur-

sued a research career in child public health, with a focus on physical growth, 

inequalities in health, and the use of research for public policy. She was inau-

gural Chair of the Public Health Advisory Committee of NICE (the National 

Institute for Health and Care Excellence) from 2005-2015. From 2008-2014 

she was inaugural Programme Director of the National Institute of Health 

Research’s (NIHR) Public Health Research Programme. She is an Emeritus 

NIHR Senior Investigator and a Fellow of the Academy of Medical Sciences. 

When and where did you start your first job in ‘social medicine’ research? 

For personal reasons I found myself heading to Baltimore, USA right after 

finishing a clinical doctorate. I’d started to become interested in epidemiolo-

gy so, armed with a few introductions, knocked on doors at the Johns Hop-

kins School of Hygiene and Public Health. I got a job as a postdoc there, work-

ing in the department of Maternal and Child Health. It was a wonderful post 

with lots of freedom – looking back, I can’t believe how lucky I was. 

 

Which aspects of social medicine research do you enjoy the most? 

Problem solving - the exercise in logic of working out what needs to be done 

and the practical challenge of how to make it happen. I have been involved in 

commissioning, producing and using research and they are all stimulating, 

creative and educational in so many different ways. And I also enjoy the so-

cial aspects of work – what a privilege to work in environments with so many 

clever and talented people.  

 

Which aspects of social medicine do you find the most challenging? 

University bureaucracy and university politics – necessary in moderation but 

currently both waste public money for no discernible public good. 

 

Who would you say has positively influenced you the most during your ca-

reer? 

Like most things in public health, it isn’t possible to isolate a single influence. 

I have been fortunate to work with many people who are constructive, clev-

er, committed, diligent, funny and genuinely nice. Being nice is a necessary, if 

not sufficient, criteria for a great colleague. 

 

What one thing do you wish you knew when you started out? 

Nothing – I try to be optimistic and realistic - none of us has a crystal ball and 

we can miss the enjoyment of the present with too much preoccupation 

about the future.  

 



13 

Interview with Honorary Life Member cont’d 

How do you think `social medicine’ research has changed over time? 

That’s difficult because we probably all mean different things when we talk 

about “social medicine” research. The science presented at the ASM has 

got broader and more multi-disciplinary, as it has in other fields. What has 

not changed sufficiently is the scale and ambition -we have such en-

trenched and wicked problems to tackle, and we need to take some differ-

ent approaches, with much more research on systems change. 

 

When did you first join the SSM? Can you remember why you joined? 

1990 – the Annual Scientific meeting the following year was due to be in 

Southampton and, because of staff sickness, the organisation was going 

pear-shaped. David Barker asked me to take over the ASM planning, so 

joining SSM seemed like a good first step. 

 

Has SSM influenced your research or career in any way, and if so how? 

Mainly through the supportive networks and collaborations that I have 

made with people I met through and at SSM. Organising the ASM in my 

first year of membership was a baptism of fire, but it introduced me to re-

searchers who have remained friends and colleagues over the subsequent 

25+ years.  

 

When did you attend your first SSM ASM? Do you have any particular 

memories from your first few ASMs? 

1990 in Glasgow was my first, and it was wonderful apart from two truly 

awful stand-up comedians. I then organized the 1991 ASM in Southampton 

which was satisfying in retrospect but a massive amount of work. In 2002, 

when I was Chair of the Society, I took to the dance floor with a “tired and 

emotional” Lord Mayor of Liverpool. My main memories seem to be of the 

parties! 

 

What is your favourite thing about SSM? 

The members and the standard of science at the ASM – it’s the best 

meeting that I go to. 

 

Tell us something about yourself that has nothing to do with Social Medi-

cine, the SSM, or academia! 

My garden kicks ass but sadly my football team does not! 
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Annual Scientific Meeting news 

We are quickly heading towards the next SSM annual meeting in Glas-

gow in early September. We are delighted that so many of you have 

signed up our MCR workshops that are taking place before and during 

the conference. Our workshop on the Thursday, Grant Writing for 

MCRs, has already booked out, but there are still a few places available 

on the preconference workshop that will be held on the afternoon of 

the Tuesday the 4th of September. If you are interested in attending, 

please book through the conference website 

  

One of the other great opportunities of coming to this year’s confer-

ence in addition to all the great science, is the chance to explore Glas-

gow. Dr Ruth Dundas, chair of the local organising committee and Glas-

gow resident has given us her top five list of things to see in Glasgow. 

  

Five things to see and do in Glasgow: 

1. Visit the Duke of Wellington Statue in Royal Exchange Square, City 

Centre. The Duke sits proudly on his horse, sporting a traffic cone 

on his head. Don’t miss the opportunity to see him and you may be 

lucky enough to get the “double cone”; where the horse also has a 

traffic cone. 

2. Take a trip on the Glasgow underground. It is the third oldest un-

derground railway system in the world. There are 15 stops in this 

circle line and each train consists of three carriages. It is only £1.70 

for a single trip (which you can use to go all the way round!). 

3. The West End – Byres Road and Ashton Lane. The University of 

Glasgow is based in this area and there are many good pubs and 

restaurants. 

4. The Glasgow Necropolis – a Victorian cemetery east of the City 

Centre. It is built on a hill and has good views over the city. 

5. Visit the People’s Palace, it is one of eight free museums in Glas-

gow. It has displays showing how Glaswegians used to live and 

work. The museum is in Glasgow Green, City Centre and as well as 

the museum, also has a glasshouse with exotic plants. 

 

We are all really looking forward to meeting with you all at these conference 

events.  

 

News from the MCR Section 
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https://registrations.hg3conferences.co.uk/hg3/frontend/reg/tOtherPage.csp?pageID=38425&ef_sel_menu=1073&eventID=120


Committee News 

For most members, August is a time for 

a rest, planning for the new academic 

year, and (perhaps) some last-minute 

preparation for our forthcoming annual 

scientific meeting! For the committee, 

it's also a time for preparing our Annual 

General Meeting (AGM). When placed 

against the other aspects of our scien-

tific meeting (which this year includes a 

debate on the future of population 

health, a series of rapid fire presenta-

tions, and an authentic Scottish Cei-

lidh), our AGM (Wednesday 5th Sep-

tember, 17:30) doesn't usually jump-

out as the most essential part of the 

programme; but it's actually very im-

portant and very insightful. For those 

members who've never been, the AGM 

is your chance to meet the committee, 

hear about what they’ve been up to on 

your behalf, find out what they’ve got 

planned and, most importantly, con-

tribute your thoughts and views. I hope 

to see lots of you there, sharing your 

perspective on what we've got right, 

what we've got wrong, and how we 

might do things differently and better 

in the future. The Society faces a mix of 

ongoing challenges and opportunities, 

and we urgently need your engage-

ment to ensure we meet those as best 

we can. 

On that point, I mentioned last time 

that we'd be launching an audit to ask a 

few questions about our members, our 

communications, and our activities. 

This is very much still happening but 

will now be shared after the annual 

scientific meeting. This is to give the 

committee a final chance to agree the 

content (there's a couple of juicy/ con-

troversial questions that we'd like to 

get right!) and provide a chance to 

raise awareness during the conference 

itself. Please please please take part 

when it opens after the ASM as we 

need a large and complete response to 

provide us with an accurate picture our 

members and their priorities. The audit 

will also be the easiest way for you to 

declare any potential conflicts of inter-

est with the aims and objectives of the 

Society. From 2019, this is something 

we'll be requiring for all our new mem-

bers; so it's only fair that we ask this of 

all our existing members too. If nothing 

else, a quick response to the audit is 

therefore the easiest way to avoid be-

ing nagged by me.  

After the ASM we will also be announc-

ing all opportunities to serve on the 

committee. We are continuing our poli-

cy of reflecting and reviewing all roles 

as they come to an end, so we still 

haven’t fully decided which will be re-

newed, which will be abandoned, 

which might be reshaped, and what 

new roles might be created, but I can 

guarantee there will be an interesting 

range available, including our next 

President (which seems pretty essential 

to me!) and someone to champion our 

Senior Career Researchers (who've 

been rather neglected against our fo-

cus on ECRs and MCRs). Serving on the 

Society's committee has been the most 

rewarding opportunity of my career so 

far, and I would unquestionably recom-

mend it to anyone who wants to con-

tribute to the Society and/or shares a 

passion for population health research.  

I hope to see and/or meet many of you 

at our Annual Scientific Meeting, and 

indeed our Annual General Meeting; 

our first as the Society for Social Medi-

cine and Population Health! 

 

Peter Tennant  
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Dates for your Diary! 

September 2018 

Society for Social Medicine Annual Scientific Meeting 
University of Glasgow, 5-7 September 
 
Public Health England Annual Conference 2018 
University of Warwick, 11-12 September 
 
British Muslims and health: addressing inequalities and promoting access 
University of Bradford, 12 September 
 
Migration and Wellbeing: Late Summer Symposium 
University of Sussex, 13 September 

 

November 2018 

Faculty of Public Health Scotland Annual Conference 
Peebles Hydro Hotel, 1-2 November 
 
Public Health Practitioner Conference 2018 
Birmingham, 14 November 
 
Public Health Science Conference 2018 
Queen’s University, Belfast, 23 November 
 
11th European Public Health Conference 
Ljubljana, 28 November-1 December 
 
The ILC-UK Future of Ageing Conference 
London, 29 November 
 
Better Science through Better Data 
London, 14 November 

December 2018 

14th Annual Scientific Meeting of UK Society for Behavioural Medicine 
Birmingham, 12-13 December 

https://registrations.hg3conferences.co.uk/hg3/frontend/reg/thome.csp?pageID=38269&eventID=120&traceRedir=2
https://www.fph.org.uk/news-events/events-courses-and-exams/2018/public-health-england-annual-conference-2018/
http://www.mbrn.org.uk/call-for-papers-british-muslims-and-health-addressing-inequalities-and-promoting-access/
http://www.sussex.ac.uk/broadcast/read/45295
http://www.fphscotconf.co.uk/home
https://www.ukphr.org/public-health-practitioner-conference-2018/
https://www.eventsforce.net/hg3/frontend/reg/thome.csp?pageID=42168&eventID=129&CSPCHD=002001000000tJcMeMamC4VxBSPKgO81Ih34b8EO8RrrLqDFpz
https://ephconference.eu/
http://www.futureofageing.org.uk/
https://www.eventbrite.co.uk/e/better-science-through-better-data-2018-tickets-43617175145?aff=ebdssbdestsearch
http://www.uksbm.org.uk/birmingham-2018-annual-scientific-meeting/

