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Thursday, 26 August 2010

09.00-09.30
09.30-10.30
09.30

Refter
Opening and greetings

Refter
Plenary session

Chair: G. Giarelli

Troubled transitions: long-term developments and social inequalities in health in Eastern
Europe

Leinsalu M
Lecturer in sociology, Stockholm Centre on Health of Societies in Transition (SCOHOST) at

Sédertérns Hégskola, University College of South Stockholm, Sweden

Dividing Europe into West and East had its long-term consequences on population health
for the eastern parts of the region. At the eve of the communist regime, the life
expectancy in the former communist countries was about six years lower when
compared to Western Europe, with even larger discrepancies found among men. Despite
of the more equal income distribution in the officially “classless” societies, social
inequalities in health within these countries were found at least as large as those in West.
The collapse of the old system was accompanied by unprecedented mortality increase
and immensely widening mortality gap between different social groups. Around 2000,
the health inequalities in the former communist countries were systematically larger
than in Western Europe. Though all countries in Eastern Europe experienced radical
changes in their political, economic and social realities, the impact of transition varied
substantially between countries. The economic performance in transitional economies
depended not only on the extent of the reforms but also on the initial conditions in each
country. Those countries that were part of the former Soviet Union experienced a total
rupture of their economic and social structures, more so than countries outside. The
social consequences of the transition depended to a large extent on the policies that
were adopted in order to cope with the reforms. As a result, different trends in the
development of social inequalities in health were observed between the former Soviet
countries and Central Eastern European countries. The expectations but also the
adaptation to the norms and regulations related to the EU accession in 2004, positively
affected the general health trends also in the Baltic countries, now clearly diverging from
the rest of the former Soviet countries. However, it is less clear whether all social groups
have gained from this transition in similar way. In my presentation | would like to
discuss the patterns and some underlying explanatory mechanism of both long-term
developments and social inequalities in health in Eastern Europe.



11.00-12.45 Parallel Session

Refter
* Session 1: Inequalities in health 1

Chair: O. Anson

11.00 001 Synergetic effects of poor health and low education on subsequent
employment: the significance of life stages
van der Wel K
Faculty of Social Sciences, Oslo University College, Oslo, Norway

11.20 002 Mortality among the unemployed differs greatly by the magnitude of workplace
downsizing: a register-based follow-up study of Finnish men and women
Mdki N
Department of Social Studies, University of Helsinki, Helsinki, Finland

11.40 003 Social space and health inequalities in Portugal
Antunes RJ
ISCTE, Lisbon University Institute, Lisbon, Portugal

12.00 004 Does unemployment cause mortality? Evidence from the 1992-1996 mass
unemployment episode in Sweden
Vdagerd D, Garcy A
Centre for Health Equity Studies, Stockholms Universitet /Karolinska Institutet,
Stockholm, Sweden

12.20 005 Multiple socioeconomic circumstances and use of psychiatric medication among
Finnish public sector employees
Laaksonen E, Lallukka T, Laaksonen M, Rahkonen O, Lahelma E
Department of Public Health, University of Helsinki, Helsinki, Finland

Rector Vermeylen
* Session 2: Health & illness behaviors

Chair: S. Geyer

11.00 006 Alcohol consumption: watching it in films and doing it oneself. Teenagers’ reported
behaviour and interrelationships with parenting and malaise
Henderson M 1, Wight D 1, Hunt K 1, Sargent J 2
1 MRC Social and Public Health Sciences Unit, Glasgow, Scotland; 2 Norris Cotton
Cancer Center, Dartmouth Medical School, Lebanon (Ohio), USA

11.20 007 Socio-economic differences in tobacco use among adolescents in a developing
country: using multiple measures of socioeconomic status
Doku D 1, Koivusilta L 2, Rimpeld A 1
1 Tampere School of Public Health, University of Tampere, Tampere, Finland; 2
Institutions and Social Mechanisms (IASM), Faculty of Social Sciences, University of
Turku, Turku, Finland

11.40 008 Social environment, health behaviour and obesity
Kouvonen A 1, De Vogli R 2, Stafford M 2, Cox T 1, Kiviméki M 2
1 Institute of Work, Health & Organisations, International House, University of
Nottingham, Nottingham, United Kingdom, 2 Department of Epidemiology and
Public Health, University College London, United Kingdom

12.00 009 Early life socioeconomic circumstances and starting and quitting smoking in Central
and Eastern Europe
Webb E, Bobak B
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International Centre for Lifecourse Studies in Society and Health (ICLS), Imperial
College London, London, United Kingdom

Childhood and current circumstances as predictors of leisure-time physical inactivity

and poor physical condition in Finnish young adults

Kestild L 1, Mékinen T 1, Sippola R 1, Borodulin K 1, Kunst A 2, Rahkonen O 3, Prdttdld R 1
1 Department of Population, Department of Health, Functional Capacity and Welfare,
National Institute for Health and Welfare (THL), Helsinki, Finland; 2 Department of Public
Health, University of Amsterdam, Amsterdam, the Netherlands; 3 Department of Public
Health, University of Helsinki, Helsinki, Finland

Rector Blancquaert
Session 3: Older people, health care and society

Chair: B. Tobiasz-Adamczyk

Understanding the older person with cancer: a qualitative study of two wards
Lannie A, Barbour R, Corlett J
School of Nursing and Midwifery, University of Dundee, Dundee, Scotland

Quality of life as a predictor of being a victim of abuse in older age
Tobiasz-Adamczyk B, Brzyski P, Brzyska M

Department of Medical Sociology, Epidemiology and Preventive Medicine,
Jagiellonian University Medical College, Krakow, Poland

Geriatric mental health and religion — Preliminary results from Krakow study on the
relationship between religious practices and quality of life in older age

Wozniak B, Zawisza K

Epidemiology and Preventive Medicine, Department of Medical Sociology,
Jagiellonian University Medical College, Krakow, Poland

Effect of change in marital status due to death of spouse on health of older persons
in India

Kaushik U

HRIDAY, New Delh, India

Gender, family trajectories and quality of life in older age in England

Webb E, Netuveli G, Blane D

International Centre for Lifecourse Studies in Society and Health (ICLS), Imperial
College London, London, United Kingdom

Oude Infirmerie
Session 4: Care-Arrangements And Well-Being in the Transition to Parenthood

Chair: W. Christiaens

How do family midwives positively influence the health and well-being of
(expectant) mothers in stressful psychosocial circumstances?

Makowsky K, Schiicking B

Department of Maternal and Child Health, University of Osnabrueck, Osnabrueck,
Germany

Early childhood care in community health promotion and prevention — Evaluation of
approaches, methods and projects in a disadvantaged urban quarter

Suess W, Mossakowski K, Trojan A

Department of Medical Sociology, University Medical Center, Hamburg, Germany
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Research Unit INSIDE, University of Luxembourg, Walferdange, Luxembourg

Empirical data reality of guardianship in the Czech Republic and selected EU countries (ADEL
project)

Ivanova K, Jurickovad L, Kliment P

Institute of Social medicine and Health Policy, Faculty of Medicine of Palacky University in Olomou,
Olomou, Czech Republic

The promissory dynamic of cord blood stem cell banking: challenges for health policy in Europe
Busby H
Institute for Science and Society, University of Nottingham, Nottingham, United Kingdom

Inter-generational learning for the promotion of ICT skills: fostering social inclusion and mutual
understanding

Penz H, Brunner E, Kada O

School of Health and Care, Carinthia University of Applied Sciences, Campus Feldkirchen,
Feldkirchen, Austria

Consequences of (un-)doing gender on health with focus on women’s counseling in theory and
practise

Mauerer G

Institute of Sociology, University of Vienna, Austria, Vienna

The health care and welfare use of people living in poverty in Flanders: the contribution of the
neighborhood level

Verlinde E 1,2, Willems S 1,2, Hermans K 1,3, Van Audenhove C 1,4, De Maeseneer J 1,2

1 Policy Research Centre Welfare, Health and Family, Flanders, Belgium; 2 Department of Family
Medicine and Primary Health Care, Ghent Univeristy Ghent, Belgium, 3 Institute of Sociological
Research, Catholic University of Leuven, Leuven, Belgium; 4 Lucas, Centre for Research and
Consultancy in Care, Catholic University of Leuven, Leuven, Belgium

Social meaning of Ocak in traditional medicine
Kasapoglu A, Odabas ZY, Ertong G
Department of Sociology, Faculty of Letters, Ankara University, Ankara, Turkey

Complementary and alternative medicine as a subject of interest of medical sociology in Poland
Piatkowski W 1,2, Nowakowska L 1, Nowakowski M 2

1 Medical University of Lublin, Independent Unit of Medical Sociology, Lublin, Poland; 2
Department of Sociology of Medicine and Family, Maria Curie-Sktodowska University in Lublin,
Institute of Sociology, Lublin, Poland



