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Research training

Four aspects regarding the PhD training
are worth mentioning for 2015. There
has been a change in the director of
studies, Anna Karin Hurtig leaving the
post and Miguel San Sebastian entering
as new director. In March, we celebrated
in a special event the 100t thesis
defended in our unit. The Medical
Faculty decided to invest in courses at
doctoral level which stimulated our
unit”s staff to develop new courses that
will be offered for next year 2016. Due to
lack of funding, the recruitment of new
PhD students has become complicated
but at the same time new opportunities
have arisen such as research training
partnerships funded by SIDA. Under
these programmes, one PhD student
from Bolivia and another one from
Rwanda were registered last year and 3
new doctoral students from Tanzania will
be part of the new phase of the
partnership.

We offer degrees in four PhD subjects:
Epidemiology and Public Health, Public
Health, Global Health and Family Medi-
cine and Epidemiology.

During 2015, 57 research students were
registered and active at the Unit, 25 men
and 32 women. Thirty five of them have
been recruited within international
research collaborations, while 22 are
Swedish based research students. In the

period 1987 — 2015, 110 PhD theses and
9 licentiate theses were defended at the
Unit. Several of the research students are
also affiliated with another department,
e.g. a clinical department, or to a
university in another country. Corre-
sponding representation of two or more
departments is often found among the
advisors to the research students.

On the PhD-level the Unit has main
responsibility for the majority of the
research training courses given at the
Medical Faculty.

CONTACT:
Miguel San Sebastian
(miguel.san.sebastian@umu.se)

Doctoral day at Hiljegard, May 2015
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Figure 12. Home country of PhD students 1987-2015.

Swedish Research School for Global Health

In 2008, Umea University and
Karolinska Institutet launched the
Swedish Research School for Global

Health with financial support from the
Swedish Research Council. In 2013, the
financial support continued with a grant
from FORTE and Lund University joined
forces. The three institutions have
different strengths within the area of
global health research and the Research
school takes advantage of the different
capacities and complementary
competences. The main aim is to develop
and strengthen the capacity for research
training in global health, through multi-
disciplinary collaboration in education,
research and training. The specific aims
of the research school are to provide
courses and seminars in global health on
a doctoral level, to secure a base of new
generations of researchers in global
health and to provide a creative
environment for students and teachers.

The Research School offers a broad
variety of doctoral courses comprising
topics in global health, advanced method
courses, professional development and
thematic workshops with networking
opportunities.
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Students of the Research School can
attend the programme’s courses at the
cooperative institutions and can apply
for funding of external national and
international courses, workshops and
conferences. Support for internationali-
sation has been much appreciated by
students who have had the possibility to
visit other research institutions and
international agencies, participate in
specialised courses and disseminate their
findings at international and regional
conferences.

Currently 86 students have been
admitted to the School and by end of
2015 49 students had successfully
defended their theses. The annual
meeting 2015 took place in Sigtuna 7-8
September. One and a half days of the
meeting was dedicated to a workshop on
applied project management facilitated
by Anders Tjernberg.

CONTACT:
Anna-Karin Hurtig
(anna-karin.hurtig@umu.se)
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Participants at the annual meeting in Sigtuna, September 2015
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Dissertation events

Thaddaeus Egondi
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Setareh Forouzan

Fredinah Namatovu
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Tesfay Gebregzabher Gebrehiwet

No women should die while giving life. Does the
Health Extension Program improve access to maternal = 8
health services in Tigray, Ethiopia? No woman should die

while giving life

Thesis defended: 24 April, 2015

Supervisors: Isabel Goicolea, Miguel San Sebastian, Kerstin Edin
Opponent: Associate Professor Anette Agardh, Social Medicine and
Global Health, Lund University

Introduction. Ensuring access to universal primary health care is essential to secure a safe and
pleasant motherhood and to provide compassionate care for mothers and newborns. However,
inequalities in the access to maternal health services still remain a prominent problem in many
countries. As part of reducing inequalities, Ethiopia launched the Health Extension Program (HEP) in
2003. The HEP is a community based program designed with a defined package of essential
promotive, preventive and basic curative services targeting households, particularly mothers and
children. Despite the construction of over 600 health posts and deploying more than 1200 Health
Extension Workers (HEWS), preliminary data suggests a low utilization of maternal health care
services. This thesis explores the HEP contribution in improving women’s access to maternal health
care, and the reasons for the low use of maternal health care services from the perspectives of the
involved actors in the Tigray region in Ethiopia. The five dimensions of access were used as a
framework to explore the access to maternal health care utilization in this setting.

Methods. A total of four districts were included in the study. Both quantitative and qualitative
methods were applied. In the first sub-study, we assessed the HEP and its association with change in
the utilization of antenatal, delivery and postnatal care services. Retrospective longitudinal data for 10
years was extracted from three selected districts and checked for accuracy. Segmented linear
regression technique was used to control the secular trends adjusted for correlation of the data. For the
second sub-study, we conducted a cross sectional survey with 1115 women (aged 15-49 years who had
given birth within five years prior to the survey period) to determine the prevalence of antenatal care
and institutional delivery utilization and explore their determinant factors of low utilization. For the
third sub-study, we conducted six focus group discussions (FGDs) with a total of 51 women to explore
women’s experiences of childbirth and maternal care. An interview with eight HEWs and four
midwives were carried out to capture health workers’ perspective on access to maternal health care
services in the fourth sub-study. Grounded theory for the former and thematic analysis for the latter
were used for the analysis.

Main findings. The finding of the first sub-study showed a statistically significant upward trend for
delivery care (DC) and postnatal care (PNC) in all facilities during the HEP late implementation period
(July 2008-June 2012). In addition, a substantial trend of antenatal care (ANC) service use was
observed at health centres after the intervention. In the second sub-study, the determinant predictors
for ANC utilization were: proximity to health facilities, to be married, =5 years of education and having
non-farming husbands. The last three factors were also significantly associated with institutional
delivery, but also lower parity, previous history of obstructed/prolonged labour and ANC counselling.
Findings from the qualitative studies pointed out that elderly women influenced women’s decision
making about where to give birth. Women were mostly positive about giving birth at health facilities,
but were concerned about the poor quality of care, inaccessibility and unavailability of transport. From
the health workers 'perspective: specialized performance of hospital services, community assistance
during referral and an increased awareness among women regarding the benefits of giving birth at a
health facility were perceived as facilitators for institutional deliveries. Poor perceived competence of
HEWSs, poor conditions of health care facilities and inaccessibility of transportation, among others,
were perceived as barriers for giving birth at health facilities.

Conclusion. Overall, this research revealed a considerable contribution of the HEP in improving the
access and coverage of maternal health services (ANC, DC and PNC). However, cultural traditions,
scattered localities, mountainous roads without adequate transportation and low quality of care are
still the major obstacles to accessing the services. Mechanisms need to be designed to enable health
facility access of safe delivery for women in hard to reach areas, improving the proficiency of health
workers and introducing a women centered approach that enhances acceptability of the services.
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Joseph Zulu

Integration of national community-based health worker
programmes in health systems: Lessons learned from Zambia
and other low and middle income countries

ion of ity-
based health worker programmes

Thesis defended: 8 May, 2015 Lo e o a0t
Supervisors: Anna-Karin Hurtig, John Kinsman, Charles Michelo Joseph b Zut
Opponent: Professor Helen Schneider, School of Public Healh, University of

Western Cape, Republic of South Africa

Background: To address the huge human resources for health (HRH) crisis that Zambia and other
low and middle income countries (LMICs) are experiencing, most LMICs have engaged the services of
small scale community-based health worker (CBHW) programmes. However, several challenges affect
the CBHWS’ ability to deliver services. Integration of national CBHW programmes into health systems
is an emerging innovative strategy for addressing the challenges. Integration is important because it
facilitates recognition of CBHWs in the national primary health care system. However, the integration
process has not been optimal, and a more comprehensive understanding of the factors that shape the
integration process is lacking. This study aimed at addressing this gap by analysing the integration
process of national CBHW programmes in health systems in LMICs, with a special emphasis on
Zambia.

Methodology: This was a qualitative study that used case study and systematic review study designs.
The case study focused on Zambia and analysed the integration processes of Community Health
Assistants (CHAS) into the health system at district level (Papers I-111). Data collected using key
informant interviews, participant observation, in-depth interviews and focus group discussions were
analysed using thematic analysis. The systematic review analysed, using thematic and pathways
analysis, the integration process of national CBHWs into health systems in LMICs (Brazil, Ethiopia,
India and Pakistan)-(Paper 1V). The framework on the integration of health innovations into health
systems guided the overall analysis.

Results: Factors that facilitated the integration of CHAs into the health system in Zambia included
the HRH crisis which triggered the willingness by the Ministry of Health to develop and support
implementation of the integration strategy-the CHA strategy. In addition, the attributes of the CHA
strategy, such as the perceived competence of CHAs compared to other CBHWS, enhanced the
community’s confidence in the CHA services. Involvement of the community in selecting CHAs also
increased the community’s sense of programme ownership. However, health system characteristics
such as limited support by some support staff, supply shortages as well as limited integration of CHAs
into the district governance system affected CHAs’ ability to deliver services. In other LMICs, as in
Zambia, the HRH problems necessitated the development of integration strategies. In addition, the
perceived relative advantage of national CBHWs with regard to delivering health services compared to
the other CBHWs also facilitated the integration process. Furthermore, the involvement of community
members and some politicians in programme processes enhanced the perceived legitimacy, credibility
and relevance of programmes in other LMICs. Finally, the integration process within the existing
health systems enhanced programme compatibility with health system elements such as financing.
However, a rapid scale-up process, resistance from other health workers, ineffective incentive
structures, and discrimination of CBHWSs based on social, gender and economic status inhibited the
integration process of national CBHWs into the health systems.

Conclusion: Strengthening the integration process requires fully integrating the programme into the
district health governance system; being aware of the factors that can influence the integration process
such as incentives, supplies and communication systems; clear definition of tasks and work
relationships; and adopting a stepwise approach to integration process.
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Alliana Santosa

WHERE ARE THE WORLD’S
SEASE PATTERNS HE ING?

Where are the world’s disease patterns heading?: The
challenges of epidemiological transition

Thesis defended: 12 June, 2015

Supervisors: Peter Byass, UIf Hogberg, Joacim Rocklov
Opponent: Professor Sarah Wild, Center for Population Health
Science, University of Edinburgh, UK

INTRODUCTION: Epidemiological transition theory, first postulated by Omran in 1971, provides a
useful framework for understanding cause-specific mortality changes and may contribute usefully to
predictions about cause-specific mortality. However, understandings of mortality transitions and
associated epidemiological changes remain poorly defined for public health practitioners due to lack of
evidence from low- and middle-income countries. Therefore, understanding of the concept and
development of epidemiological transition theory as well as population burden of premature mortality
attributable to risk factors is needed.

OBJECTIVES: This thesis aims to understand how epidemiological transition theory has been
applied in different contexts, using available evidence on mortality transitions from high, middle- and
low- income countries, as well as the contribution of risk factors to mortality transitions, particularly
for premature mortality.

METHODS: A Medline literature search from 1971 to 2013 was conducted to synthesise published
evidence on mortality transition (paper I). A descriptive analysis of trends in cause of death using
INDEPTH data was conducted, focusing on specific causes of death in 12 INDEPTH sites in Africa and
Asia, using the INDEPTH 2013 standard population structure for appropriate comparisons across sites
(paper 11). A retrospective dynamic cohort database was constructed from Swedish population
registers for the age range 30-69 years during 1991-2006, to measure reductions in premature non-
communicable disease mortality using a life table method (paper 111). Prospective cohort data from
Vasterbotten Intervention Programme from 1990 to 2006 were used to measure the magnitude of
premature non-communicable disease mortality reductions associated with risk factor changes for
each period of time (paper 1V).

FINDINGS: There were changes in emphasis in research on epidemiological transition over the four
decades from 1971 to 2013, from cause of death to wide-ranging aspects of the determinants of
mortality with increasing research interests in low-and middle-income countries, with some
unconsidered aspects of social determinants contributing to deviations from classic theoretical
pathways. Mortality rates declined in most sites, with the annual reductions in premature adult
mortality varied across INDEPTH sites, Sweden, which now is at late stage of epidemiological
transition stage, achieved a 25% reduction in premature mortality during 1991-2006. Overall
downward trends in risk factors have helped to reduce premature mortality in the population of
Vasterbotten County, but some benefits were offset by other increasing risks. The largest mortality
changes accrued from reductions in smoking, hypertension and hypercholesterolaemia.

CONCLUSIONS: This thesis established patterns of current epidemiological transition in high,
middle-and low-income countries (Asia and Africa), where the theory fits the transition patterns in
some countries, but with some needs for further adjustments in other settings, as well as deviations
from the classical ET theory in the last four decades. It highlights the need to identify the burden of
mortality and morbidity, particularly for reducing mortality occurring before the age of 70 years and
its attribution to risk factors, which are a major public health challenge. This informs shifting of public
health priorities and resources towards prevention and control of chronic non-communicable disease
risk factors.
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Thaddaeus Egondi

Making visible the invisible: Health risks from environmental
exposures among socially deprived populations of Nairobi,
Kenya

Thesis defended: 11 September, 2015

Supervisors: Joacim Rocklév, Nawi Ng, Michael Gatari, Remare Ettarh
Opponent: Professor Patrick Kinney, Environmental Health Sciences,
Mailman School of Public Health, New York, USA

Background: Most countries of sub-Saharan Africa (SSA) are experiencing a high rate of ur-
banization accompanied with unplanned development resulting into sprawl of slums. The weather
patterns and air pollution sources in most urban areas are changing with significant effects on health.
Studies have established a link between environmental exposures, such as weather variation and air
pollution, and adverse health outcomes. However, little is known about this relationship in urban
populations of SSA where more than half the population resides in slums, or slum like conditions. A
major reason for this is the lack of systematic collection of data on exposure and health outcomes.
High quality prospective data collection and census registers still remain a great challenge. However,
within small and spatially defined areas, dynamic cohorts have been established with continuous
monitoring of health outcomes. Collection of environmental exposure data can complement cohort
studies to investigate health effects in relation to environmental exposures. The objective of this
research was to study the health effects of selected environmental exposure among the urban poor
population in Nairobi, Kenya.

Methods: We used the platform of the Nairobi Urban Health and Demographic Surveillance System
(NUHDSS), including two nested research studies, to provide data on mortality and morbidity. The
NUHDSS was established in two areas of Nairobi, Korogocho and Viwandani, in 2003 and provides a
unique opportunity for access to longitudinal population data. In addition, we conducted real-time
measurements of particulate matter (PM2.5) in the areas from February to October in 2013. We
obtained meteorological measurements from the Moi Air Base and Nairobi airport weather stations for
the study period. We also conducted a cross-sectional survey to establish the communities’ perceptions
about air pollution and its related health risks. Time series regression models with a distributed lag
approach were used to model the relationship between weather and mortality. A semi-ecological study
with group level exposure assignment to individuals was used to assess the relationship between child
health (morbidity and mortality) and the extent of PM2.5 exposure.

Results: There was a significant association between daily mean temperature and all-cause mortality
with minimum mortality temperature (MMT) in the range of 18 to 20 °C. Both mortality risk and years
of life lost analysis showed risk increases in relation to cold temperatures, with pronounced effect
among children under-five. Overall, mortality risks were found to be high during cold periods of the
year, rising with lower temperature from MMT to about 40% in the 0—4 age group, and by about v
20% among all ages. The results from air pollution assessment showed high levels of PM2.5
concentration exceeding World Health Organization (WHO) guideline limits in the two study areas.
The air pollution concentration showed similar seasonal and diurnal variation in the two slums. The
majority of community residents reported to be exposed to air pollution at work, with 66% reporting to
be exposed to different sources of air pollution. Despite the observed high level of exposure, residents
had poor perception of air pollution levels and associated health risks. Children in the high-pollution
areas (PM2.5= 25 ugima3) were at significantly higher risk for morbidity (OR = 1.30, 95% ClI: 1.13-1.48)
and cough as the only form of morbidity (OR = 1.33, 95% ClI: 1.15-1.53) compared to those in low-
pollution areas. In addition, exposure to high levels of pollution was associated with high child
mortality from all-causes (IRR=1.15, 95% CI: 1.03-1.28), and indicated a positive association to
respiratory related mortality (IRR=1.10, 95% CI: 0.91-1.33).

Conclusion: The study findings extend our knowledge on health impacts related to environmental
exposure by providing novel evidence on the risks in disadvantaged urban populations in Africa. More
specifically, the study illustrates the invisible health burden that the urban poor population is facing in
relation to weather and air pollution exposures. The effect of cold on population is preventable. This is
manifested by the effective adaptation to cold conditions in high-latitude Nordic countries by housing
standards and clothing, as well as a well-functioning health system. Further, awareness and knowledge
of consequences, and reductions in exposure to air pollution, are necessary to improve public health in
the slum areas. In conclusion, adverse health impacts caused by environmental stressors are critical to
assess further in disadvantaged populations, and should be followed by development of mitigation
measures leading to improved health and wellbeing in SSA.
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Paul Mee

Who died, where, when and why?: an investigation of HIV-
related mortality in rural South Africa

Thesis defended: 9 October, 2015

Supervisors: Peter Byass

Opponent: Associate Professor Frank Tanser, Africa Centre for Health
and Population Studies, Mtubatuba, KwaZulu-Natal, South Africa

Background

South Africa has experienced the most severe consequences of the HIV/AIDS pandemic. Every
community has been affected in some way, many experiencing huge increases in mortality,particularly
before antiretroviral therapies (ART) were readily available. However, the micro-level understanding
of the HIV epidemic in South Africa is weak, because of a lack of detailed data for most of the
population. This thesis is based on detailed individual follow-up in the Agincourt Health and
Demographic Surveillance Site (HDSS) located in the Agincourt subdistrict of Mpumalanga Province
and investigates micro-level determinants of HIV epidemiology and the impact of treatment provided.

Methods

The Agincourt HDSS has followed a geographically defined population since 1992 ,approximately the
time when the HIV/AIDS epidemic first became apparent. This population based surveillance has
included capturing details of all deaths, with cause of death determined by verbal autopsy, as well as
the geographical location of individual households within the overall Agincourt area. Background
information on the roll-out of ART over time was also recorded.

Results

A comparison immediately before and after the major roll-out of ART showed a substantial decrease in
HIV-related mortality, greater in some local communities within the area than others. Individual
determinants associated with a decreased risk of HIV/AIDS mortality included proximity to ART
services, as well as being female, younger, and in higher socioeconomic and educational strata. There
was a decrease in the use of traditional healthcare sources and an increase in the use of biomedical
healthcare amongst those dying of HIV/AIDS between periods before and after the roll-out of ART.

Conclusions

Understanding micro-level determinants of HIVV/AIDS infection and mortality was very important in
terms of characterising the overall epidemic in this community. This approach will enable public
health interventions to be more effectively targeted towards those who need them most in the
continuing evolution of the HIV/AIDS epidemic.
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Setareh Forouzan

SETAREH FOROUZAN.

Assessing responsiveness in the mental health care system:
the case of Tehran

Thesis defended: 23 October, 2015

Supervisors: Miguel San Sebastian, Mehdi Gazinour, Mojgan Padyab
Opponent: Professor Ahmad Mohit, Department of Social determinants
of Health, High Institute of Public Health, Tehran University of Medical
Sciences and Health Service, Tehran, Iran

Introduction: Understanding health service user perceptions of the quality of care is critical to developing
measures to increase the utilisation of healthcare services. To relate patient experiences to a common set of
standards, the World Health Organization (WHO) developed the concept of health system responsiveness. This
measures what happens during user’s interactions with the system, using a common scale, and requires that the
user has had a specified encounter, which they evaluate. The concept of responsiveness has only been used in a
very few studies previously to evaluate healthcare sub-systems, such as mental healthcare. Since the concept of
responsiveness had not been previously applied to a middle income country, such as Iran, there is a need to
investigate its applicability and to develop a valid instrument for evaluating health system performance. The aim
of this study is to assess the responsiveness of the mental healthcare system in Tehran, the capital of Iran, in
accordance with the WHO responsiveness concept.

Methods: This thesis is a health system research, based on qualitative and quantitative methods. During the
qualitative phase of the study, six focus group discussions were carried out in Tehran, from June to August 2010.
In total, 74 participants, comprising 21 health providers and 53 users of the mental healthcare system, were
interviewed. Interviews were analysed through content analysis. The coding was synchronised between the
researchers through two discussion sessions to ensure the credibility of the findings. The results were then
discussed with two senior researchers to strengthen plausibility. Responses were examined in relation to the eight
domains of the WHO'’s responsiveness model. In accordance with the WHO health system responsiveness
questionnaire and the findings of the qualitative studies, a Farsi version of the Mental Health System
Responsiveness Questionnaire (MHSRQ) was tailored to suit the mental healthcare system in Iran. This version
was tested in a cross-sectional study at nine public mental health clinics in Tehran. A sample of 500 mental health
services patients was recruited and subsequently completed the questionnaire. The item missing rate was used to
check the feasibility, while the reliability of the scale was determined by assessing the Cronbach’s alpha and item
total correlations. The factor structure of the questionnaire was investigated by performing confirmatory factor
analysis (CFA). To assess how the domains of responsiveness were performing in the mental healthcare system, |
used the data collected during the second phase of the study. Utilising the same method used by the WHO for its
responsiveness survey, we evaluated the responsiveness of outpatient mental healthcare, using a validated Farsi
questionnaire.

Results: There were many commonalities between the findings of my study and the eight domains of the WHO
responsiveness model, although some variations were found. Effective care was a new domain generated from my
findings. In addition, the domain of prompt attention was included in two newly labelled domains: attention and
access to care. Participants could not differentiate autonomy from choice of healthcare provider, believing that
free choice is part of autonomy. Therefore these domains were unified under the name of autonomy. The domains
of quality of basic amenities, access to social support, dignity, and confidentiality were considered important for
the responsiveness concept. Some differences regarding how these domains should be defined were observed,
however. The results of the qualitative study were used to tailor a Farsi version of the MHSRQ. A satisfactory
feasibility, as the item missing value was lower than 5.2%, was found. With the exception of the access domain,
the reliability of the different domains in the questionnaire was within a desirable range. The factor loading
showed an acceptable uni-dimensionality of the scale, despite the fact that the three items related to access did not
perform well. The CFA also indicated good fit indices for the model (CFI = 0.99, GFI = 0.97, IFI = 0.99, AGFI =
0.97). The results of the mental healthcare system responsiveness survey showed that, on average, 47% of
participants reported experiencing poor responsiveness. Among the responsiveness domains, confidentiality and
dignity were the best performing factors, while autonomy, access to care and quality of basic amenities were the
worst performing. Respondents who reported their social status as low were more likely to experience poor
responsiveness overall. Autonomy, quality of basic amenities and clear communication were dimensions that
performed poorly but were considered to be highly important by the study participants.

Conclusion and implications: This is the first time that mental healthcare system responsiveness has been
measured in Iran. Our results showed that the concept of responsiveness developed by the WHO is applicable to
mental health services in this country. Dignity and confidentiality were domains which performed well, while the
domains of autonomy, quality of basic amenities and access performed poorly. Any improvement in these poorly
performing domains is dependent on resources. In addition, attention and access to care, which were rated high in
importance and poor in performance, should be priority areas for intervention and the reengineering of referral
systems and admission processes. The role of subjective social status in responsiveness should be further studied.
These findings might help policymakers to better understand what is required for the improvement of mental
health services.

50



Epidemiology and Global Health — Annual Report 2015

Fredinah Namatovu

The multifactorial etiology of celiac disease explored by
combining several national registers

Thesis defended: 6 November, 2015

Supervisors: Olof Sandstrom, Anneli lvarsson, Marie Lindkvist and
Cecilia Olsson

Opponent: Assistant Professor Benjamin Lebwohl, Department of
Clinical Medicine and Epidemiology, Columbia University, New York
USA

Background. Celiac Disease (CD) is a systemic disease with chronic small intestinal immune-
mediated enter-opathy occurring in genetically predisposed individuals. CD is triggered by dietary
gluten found in wheat, rye, and barley and is considered a public health problem.

Objective. The aim of this thesis was to estimate CD incidence in Sweden and to investigate
environmental and lifestyle factors that might influence the risk of developing CD during childhood,
which might guide future approaches to CD prevention.

Methods. A quantitative approach was used to analyze data obtained from Swedish national registers
accessed through the Umed SIMSAM Lab. CD cases aged 0—14.9 years at diagnosis were obtained
through the National Swedish Childhood CD Register. Data on total child population with
demographic and socioeconomic conditions were provided by Statistics Sweden, and health data were
from the National Board of Health and Welfare. Data linkage was performed by Statistics Sweden
using the personal identity number (PIN). During the study duration of 1973 to 2009, we identified 9
107 children with CD, out of these data linkage was possible for 6 959 cases reported with a PIN. The
total number of live births were 1 578 094, and there were 28 039 741 person-years of follow-up.
Results. During the follow-up period from 1973 to 2009, the CD incidence among all ages (0—14.9
years) gradually increased, aside from a temporary decline in 1996—1997. At the end of follow-up, a
significant decline in the incidence of CD among those aged <2 years occurred, while children aged 2—
14.9 years experienced a continuing gradual increase. The median age at diagnosis increased from 1.0
years of age in the 1970s to 6.8 years of age in 2009. CD risk was much higher in children born in
southern Sweden (adjusted hazard ratio [HR] 1.59; 95% confidence interval [CI] 1.48—1.72) compared
to those in the north. Variation in CD incidence was more pronounced on the municipality level
compared to the regional level. On the neighborhood level, we found a positive association between
work income and CD risk (odds ratio [OR] 2.06; 95% CI 1.61-2.64), but the risk was significantly
reduced by increased average age and in areas with high level of industrial and commercial activity. On
the individual level, a reduction in risk was observed in children whose mothers were aged >35 years
(OR 0.8; 95% CI 0.7—0.9) and with high maternal income (OR 0.9; 95% CI 0.8—0.9). Being a second-
born child was positively associated with CD. Among boys, elective caesarean delivery increased CD
risk (OR 1.2; 95% CI 1.0-1.4), while maternal overweight, premature rupture of the membrane, and
low birth weight all showed negative associations. In girls, the risk of developing CD was associated
with repeated maternal urinary tract infections during pregnancy. With regard to season of birth, we
found an increased CD risk in children aged <2 years if they were born during the spring, while those
aged 2—14.9 years had a more prominent risk if they were born during summer or autumn.
Conclusion. Our findings reveal an increased CD incidence over time and an increase in age at
diagnosis. CD risk varied between birth cohorts and with season of birth, suggesting cyclic
environmental and/or lifestyle risk factors in CD etiology. Neighborhood composition influenced CD
incidence, and this is one of the first attempts at identifying factors associated with the geographical
variation of CD. The observed effect of elective caesarean delivery, repeated maternal urinary tract
infections, and season of birth might be due to infections and/or unfavorable colonization of the
microbiota during early life. Reduced CD risk associated with high maternal age and income might be
due to other lifestyle conditions. More research on underlying risk factors for CD is required in order
to develop more effective preventive strategies
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Table 5. PhD students registered at the unit.

Name Background Country Thesis subject Main supervisor
Kamila Al Alawi MD Oman Exploring the feasibility of interdisciplinary teams in the management of  Helene Johansson
diabetes at primary health care level in Muscat, Oman.
Juan Cordoba MD, MPH Spain Economic crisis and health inequalities in Spain and Andalusia Per Gustafsson
Laila Daerga Nurse Sweden Halsoaspekter inom renskotseln — att leva i tva varldar. Klas-GOran Sahlén
Atakelti Derbew MSc Public Health Ethiopia Under 5-year morbidity and mortality in Tigray Region, Ethiopia: an Peter Byass
equity perspective.
Thaddaeus Egondi MSc in biostat (dissertation Kenya Assessing exposure to urban outdoor air pollution and associated Joacim Rockldv
2015) mortality in Nairobi, Kenya
Daniel Eid Rodriguez ~ MD Bolivia Public health strategies for the control of Leishmaniasis in Bolivia. Miguel San Sebastian
Setareh Forouzan MD Iran The mental health care system responsiveness in Iran Miguel San Sebastian
(dissertation 2015) _
Maria Furberg MD Sweden Climate change related aspects of health in northern Sweden Maria Nilsson
Rakhal Gaitonde MD India Policy formulation and implementation of community accountability &  Anna-Karin Hurtig
governance mechanisms in the National Rural Health Mission in
Tamilnadu, India
Nitin Gangane MD India Breast cancer scenario in India: Knowledge, attitude, practices, delay in ~ Miguel San Sebastian
presentation and management, post treatment quality of life and self-
coping
Hendrew Gekawaky Nurse DR Congo Masculinity and HIV prevention in DR Congo Kerstin Edin
Tesfay Gebrehiwet BSc Public Health, MPH Ethiopia Improving the utilization of maternal health care in health extension Isabel Goicolea
(dissertation 2015) _ program context in Tigray region, Ethiopia
Tsigemariam Teklu BSc Public Health Ethiopia Epidemiology of Visceral Leishmaniasis and epidemiological interaction  Peter Byass
Gebereslassie with concomitant infections in north Ethiopia.
Hagos Godefay Debeb MPH Ethiopia Supporting the development of evidence-based policies aimed at John Kinsman
reducing maternal mortality in Tigray region, Ethiopia
Jonas Hansson Police, MA behavioural Sweden Psychosocial job characteristics, coping and mental health among Mehdi Ghazinour
sciences Swedish police officers in relation to deportation work of
unaccompanied children
Christina Hedlund MD Sweden Epidemiology and Surveillance of Climate sensitive Infectious Diseases in  Birgitta Evengard
the Circumpolar area
Jing Helmersson PhD Atomic Physics & Laser Sweden The development of a dynamic epidemiological weather driven model.  Joacim Rocklov
Spectr., MPH
Regis Hitimana MSc Epidemiology Rwanda Cost-effectiveness of maternal health interventions in Rwanda. Lars Lindholm
Vijendra Ingole MSc India A study of weather effects, susceptibilities and potential impacts of Barbara Schumann
climate change on mortality in Vadu HDSS, India
Junia Joffer BSc Social Science, MPH Sweden rS1elfirre11ted health in adolescence — Experiences of and predictors for good Lars Jerdén
ealt
Robert Jonzon Nurse, MPH Sweden Health examinations of asylum seekers within the Swedish health care Anna-Karin Hurtig
system
Kateryna Karhina MPH Ukraine The role of social capital and gender for mental health. Comparative Malin Eriksson

studies between Sweden and Ukraine
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Name

Background

Country

Thesis subject

Main supervisor

Therese Kardakis MSc Business & Economics, Sweden Strengthening health promotion in health care — the organizational Helene Johansson
MPH change challenge
Alireza Khatami MD Iran Development and validation of a disease-specific instrument for Berndt Stenberg
evaluation of quality of life in adult Iranian patients with acute old world
cutaneous leishmaniasis
Vu Duy Kien MD, MPH Vietnam Inequalities in chronic non-communicable diseases in urban Vietnam: Nawi Ng
Patterns, social determinants and health system responses
Prasad Liyanage BSc Medicine and bachelor  Sri Lanka Implementation of Early warning decisions for control and prevention of  Joacim Rocklév
of surgery dengue in Kalutara (Sri Lanka)
Utami Puji Lestari Nurse Indonesia Risk factor of type 2 diabetes and their trends in Purworejo district, Nawi Ng
Indonesia
Lubin Lobo MA theology Sweden The right to health of asylum seekers in Sweden Anna-Karin Hurtig
Anna Lundgren MD Sweden Visualisering av asymptomatisk arterosklerotisk sjukdom inom VIPVIZA ~ Margareta Nordberg
projektet — Aspekter av nya metoder for optimal primérprevention av
kardiovaskular sjukdom
Amaia Maquibar Nurse, MSc Public health Spain Exploring intimate partner violence in the Basque country: a focus on Isabel Goicolea
Landa young people and institutions
Karen Mathias MPH, Fellow of New New Zeeland  Assessing the components of community mental health competence in  Isabel Goicolea
Zealand Coll of Public the upp Ganga region of north India. Can they be supported an
Health Med amplified?
Paul Mee MSc Epidemiology South Africa Analysis of the effectiveness of a community health clinic via analysis of ~ Peter Byass
(dissertation 2015) population level measures of mortality and morbidity
Kanyiva Muindi MSc in Epidemiology and Kenya Indoor air pollution and adverse pregnancy outcomes in Kenya Nawi Ng
biostatistics
Fredinah Namatovu MA health and society Sweden Exploring the multifactorial etiology of childhood celiac disease Olof Sandstrom
(dissertation 2015) combining national registers
Anne Neumann Master of Med Sc Germany Prevention of Type 2 Diabetes Mellitus: modeling the cost-effectiveness  Lars Lindholm
of diabetes prevention
Per Nordin Statistician Sweden Kontaktgrad och vardkonsumtion, en alternativ ansats for att belysa Lars Lindholm
behov av sjukvard
Trang Phan Minh MD, MPH Vietnam Weather and weather extremes in association to mental healthamong  Maria Nilsson
adults in Vietnam
Mikkel Quam MSc international health us Modeling potential air-travel related introduction & emergence of Joacim Rocklév
_ dengue in Europe
Susanne Ragnarsson  Nurse Sweden Recent pain in school-aged children and the relation to academic Solveig Petersen
performance — an epidemiologic study
Aditya Ramadona MSc Environmental science  Indonesia Developing and validating a dynamic model of dengue transmission with  Nawi Ng
application to early warning and climate change projections
Eva Randell MA social work Sweden Tonarspojkars halsa och sjalvbild Renee Flacking
Bharat Randive BSc of Ayurvedic Med & India Study of conditional cash transfer programme for promotion of Lars Lindholm
Surg; Masters (Sociology) institutional births in India: Studies from selected provinces of India
Ailiana Santosa MD, MPH Sweden Towards a better understanding of epidemiological transition, based on  Peter Byass
(dissertation 2015) Sweden’s experience
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Name Background Country Thesis subject Main supervisor
Julia Schroders MPH Sweden Interdisciplinary perspectives on the chronic non-communicable disease  Nawi Ng
challenge in a transitional lower middle-income country: evidences from
_ Indonesia
Melissa Scribani BS in Biology, MPH UsS Consequences of obesity and determinants of weight maintenance: a Margareta Nordberg
study of adult populations in rural New York State and Véasterbotten
County, moving towards an intervention to stem the tide of the obesity
epidemic
Maquines Sewe MSc Medical Statistics Kenya Developing and evaluating M-health weather based malaria early Joacim Rocklév
warning system to reduce under five mortality in KEMRI/CDC HDSS,
Kenya
Natanael Sirili MSc Health System Tanzania Training and deployment of Human resources for health in Tanzania Anna-Karin Hurtig
Anna Stenling Civ engineer, BA economics Sweden Halsoekonomisk utvérdering av hjart-karlférebyggande Lars Lindholm
befolkningsintervention — Vasterbottens halsoundersokningar
Sulistyawati MPH Indonesia Mapping human health vulnerability and response to climate change in ~ Nawi Ng
_ Yogyakarta, Indonesia
Linda Sundberg Psychologist Sweden Development and implementation of national clinical guidelines in Monica Nystrom
Swedish healthcare. The challenge to transform new knowledge to
clinical practice
Johanna Sundqvist Social worker Sweden Social workers and police officers mental health in relation to the Mehdi Ghazinour
repatriation work of unaccompanied asylum-seeking refugee children. A
comparative study.
Moses Tetui Sociologist, MPH Uganda Participatory approaches to program design and implementation: Anna-Britt Coe
lessons from a maternal health program in Eastern Uganda.
Masoud Vaezghasemi  MSc Publ health and Sweden The emergence of dual burden of malnutrition in Indonesia: The role of  Nawi Ng
epidemiology gender and social capital.
Maj Lis Voss Economist Sweden Assessing pre-adolescent well-being in low income and high income Lars Lindholm
countries
Ryan Wagner MSc South Africa The economics of epilepsy: Modelling cost-effective interventions for the Lars Lindholm
_ treatment of epilepsy in sub-Saharan Africa
Anna Westerlund MA psychology, BA Sweden Handling important conditions for change during initial implementation ~ Monica Nystrom
Sociology of interventions to develop work practices in healthcare.
Joseph Zulu MSc in Social and cultural ~ Zambia Integrating community health workers (CHWs into the health system and Anna-Karin Hurtig

anthropology (dissertation
2015)

NIV/AIDS interventions in Zambia
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Engaging with society - a mission
for research and education

At Epidemiology and Global Health Unit
(EpiGH) we have opportunities to engage
in society since our research and education
directly relates to health and social sectors,
thus, relevant for policy development. The
challenge is to take an institutional
responsibility and not to rely exclusively
on individual initiatives.

We seek to contribute to equitable and
sustainable improvements in health and
welfare across the globe. We believe that
this can be achieved by conducting good
research and education only provided that
the commitment for engagement with
society is strong.

To address policy and society relevant
questions, in low and middle income
countries, Europe and Sweden, we must
deepen present collaborations but also
introduce new partners and areas. In
addition, we must continue to reduce our
own structural and administrative hinder
for engaging in society.

During 2015, we continued our
collaboration with partners in low and
middle income countries as well as the
Vasterbotten  County  Council. We
developed collaborations with organi-
zations such as The Swedish Public Health
Agency, the European Centre for Disease
Prevention and Control (ECDC), and the
research and development division at
Region Vasterbotten.

When the first university in Bologna was
established the objective was to promote
societal development. However, gradually
interaction with society diminished. As a
result, teaching and research have been
seen as universities’ only two missions for
centuries.  Lately, the universities’
contribution to global economic and social
development has been increasingly
encouraged by policy makers and other
stakeholders and recognized as
universities’  third  mission.  Umea
University considers it as an integrated
part of teaching and research.
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Translating Research into
Practice

When EpiGH was established 1986 a core
objective was, and still is, to be interactive
with society. Working with problems in
villages such as Butajira in Ethiopia, ideas
in cities like Hanoi in Vietnam, and
possible solutions to health issues in the
county of Vasterbotten, are all examples
when our research and teaching has
interacted with the surrounding society.
More recently, we are jointly finding ways
to strengthen the research capacity of
Somali universities and promote
collaborative action research to contribute
to that country’s health system
strengthening. We envisage that this
partnership will link initial capacity
building with a formal academic research
training that will generate a critical mass
of Somali researchers. The basis will be a
mutually beneficial research partnership
with establish links between the Somali
and Swedish universities on the one hand,
and the academic institutions within each
country, respectively.

Another collaboration focused on climate
change and  health and involved
Vasterbotten County Council, Sweden, and
Yogyakarta City Government, Indonesia.
The project focused on creating an Early
Warning System for a climate sensitive
disease — Dengue Fever, involving all
important ~ stakeholders.  Researchers
involved in the project have been invited to
the White House Office of Science and
Technology Policy in Washington, D.C. in
USA. Together with other participants,
including representatives from National
Aeronautical and Space Administration
(NASA), National Oceanic and
Atmospheric Administration (NOAA), and
Centers for Disease Control and
Prevention (CDC), they have discussed
how to accelerate the development and
federal application of models for
predicting dengue epidemics.
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Increasing Health Literacy

In addition to translating research into
policy and practice, we aim to increase
health literacy and awareness on global
health  issues. For example, our
researchers have given presentations
during FORTE Talks in Stockholm, and
the annual primary health care personnel
learning days in Vasterbotten County, etc.
Outside Sweden, in 2015, our researchers
contributed to  organizing  several
workshops on different subjects, all with a
societal “need” perspective. To further
increase awareness on various global
health issues, we continuously spread
information about our activities and their
results. The wunit's website provides
detailed and up-to-date information on
research, training, and the third mission.
When it comes to the Unit’s research, this
can also be found on the webpage of Umea
Centre for Global Health Research. Several
of our researchers also communicate on
twitter and blogs.

Promoting Educational
Exchange

Finally, we aim to promote opportunities
for educational exchanges with low and
middle income countries. For the first
time, a member of our staff, Anna-Britt
Coe, participated in “contact seminars”
organized by the Swedish Council for
Higher Education. This one, held in
Colombia and Peru, included
approximately 25 representatives from
higher education institutions in Sweden
and other Nordic countries. The seminar
involved five days in Bogota, Colombia;
two days in Medellin, Colombia; and four
days in Lima, Peru. During the seminar,
participants learned about teacher-student

56

exchange funding programs (Linnaeus-
Palme and Erasmus+) and our respective
higher education systems. Participants
also met with representatives of similar
academic departments to their home
department. Coe met with representatives
from public health and medicine at six
universities.

Since 1992, we have administered the
SIDA-allocated Minor Field Study (MFS)
scholarships given to Swedish students
within global health, medicine and health
related fields. These scholarships make it
possible for students to perform field
research during a two-month period in a
low or middle income country. During
2015, we gave out seven such scholarships
to students from medicine, nursing and
dentistry; 4 from Umea University and 3
from other Swedish universities. This year
field research was carried out in India,
Indonesia, Thailand, and Vietnam.

Summarizing, we are once again proud to
say that engaging with society is at the
heart of all our activities. At the EpiGH
Unit we continuously strive for high
quality of research and teaching which
gives us rich possibilities for interaction
with the surrounding world. All this can be
done thanks to devoted leadership and
administrative staff, researchers, and
lecturers but also thanks to collaborators
from all around the world including
Sweden, Indonesia, South Africa, England,
New Zealand, Bolivia, Tanzania, etc. For
us it is important that the engagement in
society is truly incorporated with research
and education and not seen as a separate
third mission and thus contribute
positively to the development of societies
regarding health and welfare.
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Figure 13. We have been engaging with society via many different media.

Collaboration locally and regionally

Region Vasterbotten

Region Vaésterbotten is involved in the
nationwide work to build regional support
structures that are sustainable in the long
term, for the development of knowledge
within social services and relevant areas
within health and medical care. The support
structure is coordinated and operated by
FoU Valfard, the research and development
division at Region Vasterbotten in
partnership with other R&D environments,
Umed University, county councils and
municipalities. Key elements of this support
structure include the Knowledge Network,
where representatives from organisations
including Umea University, R&D
environments within the county,
Memeologen and FORSA Norr come
together four times a year, and the
development potential represented by the
county’s 30 R&D agents.

Region Vasterbotten shall contribute
towards increasing the level of expertise for
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those who work in social services and
related county council operations. FoU
Vasterbotten’s assignment is to assist the
responsible authorities with knowledge,
method and implementation support, and
to disseminate current research and new
knowledge within the field of social welfare.
Its operations shall support improvements
and carry out practical research, ideally in
partnership with other knowledge environ-
ments.

FoU Vasterbotten works within the target
group areas of the elderly, children and
young people, substance abuse and addic-
tion, and people with disabilities. Its opera-
tions provide education and practical
support for evidence-based practice. One
important part of the work involving the
three knowledge sources — research, the
user/patient and the profession — involves
carrying out monitoring and evaluations at
individual, group and operational levels.
This includes the use of various monitoring
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tools, open comparisons and quality regis-
ters. FoU Vasterbotten provides analysis
support in order for operations to be able to
make concrete improvements.

FoU Vasterbotten works together with
Umed University, and one of FoU
Vasterbotten’s directors of research holds
an adjunct lectureship at the Unit for Epi-
demiology and Global Health, providing an
exchange of services and knowledge.
Increased collaboration has been initiated
in order to strengthen the link between
research and practice during the year. In
addition to the scientific knowledge support
that thereby becomes available to munici-
palities and county councils, there are also
greater opportunities for new joint research
projects.

CONTACT:
Klas-Goran Sahlén
(klasse.sahlen@umu.se)

Vasterbotten County Council

For many years now the County Council has
been working closely with EpiGH The
collaboration is regulated by an agreement
between the University and the County
Council.

The County Council has the advantage -the
only one in Sweden to have such an agree-
ment- to have access to new scientific base
for the health interventions that are being
planned. The Unit on the other hand, has
through this cooperation access to the daily
life of a health care organization and can
therefore quickly learn and observe the
difficulties in implementing new evidence
based methods. No matter how good
research, the organization will always have
to adopt to new ways of working or new
ways of thinking — not always an easy task.
In this mutual world of improving pre-
ventive work carried out within the County
Council, the Vasterbotten Intervention Pro-
gramme has developed immensely during
this collaboration, and is now one of the
most important preventive strategic (popu-
lation based) contributions to the people in
the county of Vasterbotten. This is in many
ways due to interchange and collaboration
between, on one hand, researchers at the
EpiGH and results from the extensive
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research carried out by the university, and,
on the other hand, the administrative,
coordinating and supporting team within
the County Council, as well as the many
VIP-nurses who carry through the program
in daily practice. Within the health initiative
Salut, professionals from health — and
hospital care have together with researchers
from the Unit and health promotion officers
from the County Council developed health
questionnaires within the antenatal care
system, children’s health program within
the child health care system, health talks
within the dental care system and with staff
and teachers also developed health
programs within schools.

These are some of the positive outcomes
thanks to the close collaboration between
our different organizations, but last and not
least — we get to know new good friends and
colleagues.

CONTACT:
Anneli Ivarsson
(anneli.ivarsson@umu.se)

Register Centre North

The Centre of Quality Registries North
(CQON) is part of a national organisation for
support of Sweden’s approximately 100
national quality registries. CQN like the
other five similar centres, one in each health
care region, provides skills in IT, statistics,
scientific advice and methodology for
feedback and improvement. CQN has a
close collaboration with the Swedish
Regional Cancer Centres (RCC), especially
RCC North among other things concerning
the most commonly used Swedish IT-
platform for quality registries, INCA.

CON is part of the Vasterbotten County
Council’s infrastructure for R&D, and both
run and participate in projects both on a
national and regional level on health care
quality improvement and clinical research
together with Memeologen, Clinical Trial
Unit, Clinical Research Centre Ume3,
Biobank North Sweden and KBN, a plat-
form for clinical trials in all four counties in
Norrland.

Consequently CQN provides a broad plat-
form of operational processes in health care
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and several collaborations of value for clini-
cal research.

CQON collaborates with EpiGH in several
different ways. We provide joint courses,
including a PhD course on register-based
research, master-level course in
biostatistics, to name a few. We are also
exploring the possibilities for partnership in
research in health economy, on
development of PROM, and for implemen-
tation research.

The collaboration is mutually beneficial. By
taking part in education at EpiGH, CQN
statisticians can provide rootedness in
clinical practice, and also develop their
skills in statistics and above all
epidemiology together with the staff at
EpiGH. EpiGH’s skills in health economy
are important for the development of the
format for the feedback from quality
registries to health care.

CONTACT:
Jack Lysholm
(jack.lysholm@umu.se)

Center for Rural Medicine,
Storuman

The Center for Rural Medicine (in Swedish,
glesbygdsmedicinskt centrum or GMC) is a
research and development unit in
Storuman, southern Lapland, but also a unit
of Vasterbotten County Council. The aim of
this unit is to increase knowledge in how
both health and social care can be best tai-
lored to meet the needs of the population in
Vasterbotten and across the country, as well
as to increase the recruitment of physicians
and other healthcare professionals within
the more rural areas of Sweden.

GMC's mission is to work with education,

research and development in four predomi-

nant areas:

» Enhancing collaborative work practices
between County and State/Municipal
departments
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e Development of the “Community of
Hospital Model”

e Development of technology which can
enhance medical practices/techniques
available via distance

e Sami health care

The main objectives of GMC are to:

e Contribute to the evaluation and defini-
tion of the health and social care pro-
vided in rural areas

e To stimulate and conduct research and
development in topics related to rural
areas, specifically where challenges cur-
rently present in relation to health and
social care

e To serve as the center for preventative
health care, research and development
in relation to the County's Sami popula-
tion

e Initiating training programs so as to
increase skills in rural health care

e The strengthening and promotion of
international contacts within the global
field of rural medicine

GMC is currently working to identify collab-
orative partners who have both national and
international knowledge of funding sources,
as well as locally based competence where
such professionals are also scientifically
qualified. A valuable asset within those
GMC are seeking, is to have connections
and networks within  both the inland
municipalities and the Community Hospi-
tals in southern Lapland, An area of focus
will be to develop rural health care within
the four northernmost Counties of Sweden.

GMC continues to broaden its research and
development practices through working
collaboratively with university departments
appropriate to active projects. GMC are
additionally seeking to create opportunities
for graduate work.

CONTACT:
Klas-Goran Sahlén
(klasse.sahlen@umu.se)
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Consultancy and advisory functions

We are contributing with our time and
expertise within Umea University and
externally, the latter locally, regionally,
nationally and internationally. Examples of
different consultancy ad advisory roles are
given below (Table 6). In addition, our
researchers are of course referees for a large
number of scientific journals.

We are key advisers behind the
Vasterbotten County Council Public Health
Policy programme. On a regular basis we
train local and regional political assemblies

as well as patient organisations and public
associations. We participate annually in
more than one hundred public health
education activities, both for basic public
health training and dissemination of public
health research. We regularly inform
decision-makers, such as politicians and
officials from the municipalities and the
county councils, of public health issues in
the northern region.

Table 6. Consultancy and advisory tasks among the staff.

Name

Institution

Task

Peter Byass

Norwegian Research Council

Assessment of research grant applications

United Nations

Chair, Technical Advisory Group for
Maternal Mortality Estimates Inter-
Agency Group

INDEPTH Chair, INDEPTH Network Scientific
Advisory Committee

WHO Member, WHO Malaria Policy Advisory
Committee: Surveillance, Monitoring and
Evaluation Technical Expert Group

Lancet Member, Lancet Commission on Climate

Change and Health

Maria Furberg

Arctic Council

Member of Arctic Human Health Expert
Group (AHHEG)

Anna-Karin Hurtig

The Swedish Research Council -
Vetenskapsradet

Assessment of grant applications for
development research in global health

Anneli Ivarsson

Umea University

Member, Faculty of Medicine Board

Member, Educational Strategic Board,
Faculty of Medicine

Chair, International Committee, Faculty of
Medicine

The Swedish Foundation for
Humanities and Social Sciences -
Riksbankens Jubileumsfond

Assessment of applications for research
infrastructure

Swedish Research Council for
Health, Working Life and Welfare
- Forte

Assessment of applications for research
networks and publications

Member of the election committee for a
new board

American Gastroenterology
Association, the Intestinal
Disorders Section

Advisor on celiac disease issues

Swedish Medical Association

Chair, Working Group for Celiac Disease

Member, International Committee for
Global Health

Swedish Epidemiological
Association

Board member

Helene Johansson

Vasterbotten County Council

Assessment of applications for FoU-grants

Klara Johansson

Public Health Agency of Sweden -
Folkhdlsomyndigheten

Analyses support to the unit for health
and sexuality

Injury Prevention (BMJ Journals)

Part of the social media team
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Curt Lofgren Umea University Member, International Committee,
Faculty of Medicine
Member, Marketing Council, Faculty of
Medicine

Maria Nilsson Ministry of Social Affaires Member, Advisory board for ANDT-

control and prevention (Alcohol,
Narcotics, Doping, Tobacco)

Public Health Agency of Sweden -
Folkhdlsomyndigheten

Expert support for scientific assessments
of publications

Lancet

Member, Lancet Commission on Climate
Change and Health

Margareta Norberg

Umea University

Member, Expert group on Cardiovascular
Diseases, Unit of Biobank Research

Klas-Goran Sahlén

Vasterbotten County Council

Assessment of applications for FoU-grants

Stig Wall

Vetenskapsradet

Assessment of applications in Global
Health

Swedish Research Council for
Health, Working Life and Welfare -
- Forte

Assessment of individual fellowships
COFAS 2

Lars Weinehall

Umea University

Member, Sliperiet board.

Member, Assessment group for AFA's
international postdoctoral scholarships

Member, Faculty of Medicine committee
on ethical issues

Swedish Research Council for
Health, Working Life and Welfare -
- Forte

Chairman, Assessment group on Guest
researchers and conference funding
applications

Ann Ohman

Vasterbotten County Council

Expert advice regarding 'Violence in close
relations’

European Institute for Gender
Equality

Expert Committee for Gender-Based
Violence
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University Medical Dissertations New
Series No. 1453.

Laisser R. Prevention of intimate partner
violence — Community and healthcare
workers’ perceptions in urban Tanzania.
2011. Umed University Medical Disserta-
tions New Series No. 1460.

Norstrom F. The burden of celiac disease
and the value of having it diagnosed. 2012.
Umed University Medical Dissertations
New Series No. 1489.

Reda H. Improving efficiency, access to
and quality of the rural Health Extension
Programme in Tigray, Ethiopia: the case of
malaria diagnosis and treatment. 2012.
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81

82.

83.

84.

85.

86.

87.

88.

89.

90.

91.

Umed University Medical Dissertations
New Series No. 1497.

Son P T. Hypertension in Vietnam. From
community-based studies to a national

targeted programme. 2012. Umea
University Medical Dissertations New
Series No. 1499.

Quang N N. Understanding and
managing cardiovascular disease risk

factors in Vietnam. Integrating clinical and
public health perspectives. 2012. Umea
University Medical Dissertations New
Series No. 1498.

Myléus A. Towards explaining the
Swedish epidemic of celiac disease — an
epidemiological approach. 2012. Umed
University Medical Dissertations New
Series No. 1506.

Ruano A L. The role of social
participation in municipal-level health
systems: the case of Palencia, Guatemala.
2012. Umed  University Medical
Dissertations New Series No. 1517.

Anticona Huaynate C. Lead exposure in
indigenous children of the Peruvian
Amazon: Seeking the hidden source, ven-
turing into participatory research. 2012.
Umed University Medical Dissertations
New Series No. 1529.

Rosén A. Mass screening for celiac
disease in 12-year-olds - Finding them and

then what? 2012. Umea University
Medical Dissertations New Series No.
1520.

Kisanga F. Child sexual abuse in urban
Tanzania — Possibilities and barriers for
prevention. 2012. Umed University
Medical Dissertations New Series No.
1534.

Dewi FST. Working with community.
Exploring community empowerment to
support non-communicable disease pre-
vention in a middle income country. 2013.
Umed University Medical Dissertations
New Series No. 1539.

Nkulu Kalengayi F. A world on the
move. Challenges and opportunities for
HIV/AIDS/TB care and prevention among
vulnerable  migrant  populations in
Sweden. 2013. Umed University Medical
Dissertations New Series No. 1555.

Hii Y L. Climate and dengue fever: early
warning based on temperature and
rainfall. 2013. Umea University Medical
Dissertations New Series No. 1554,

Edvardsson K. Health promotion in
pregnancy and early parenthood: the
challenge of innovation, implementation
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92.

93.

94.

95.

96.

97.

98.

99.

100.

101.

102.

and change within the Salut Programme.
2013. Umed University Medical
Dissertations New Series No. 1570.

Lindvall K. “Being able to be stable” —
Exploring primary weight maintenance as
a public health strategy for obesity preven-
tion. 2013. Ume& University Medical
Dissertations New Series No. 1584.

Krishnan A. Gender inequity in child
survival: Travails of a girl child in rural

north India. 2013. Umed University
Medical Dissertations New Series No.
1600.

Hirve S. Integrating ageing research in
demographic surveillance area — the
HDSS, Vadu experience in a rural district
in western India. 2013. Umea University
Medical Dissertations New Series No.
1601.

Nordyke K. Mass screening for celiac
disease: A public health intervention from
the participant perspective. 2013. Umeéa
University Medical Dissertations New
Series No. 1597.

Hayati E N. Domestic violence against
women in rural Indonesia: Searching for
multilevel prevention. 2013. Umeda Univer-
sity Medical Dissertations New Series No.
1617.

Mosquera Méndez P. Evaluation of a
primary health care strategy implemented
in a market-oriented health system: the
case of Bogota, Colombia. 2014 Umea Uni-
versity Medical Dissertations New Series
No. 1627.

Larsson V. On the health of women living
with violence in Vietnam.2014. Umea
University Medical Dissertations New
Series No. 1629.

Ho66g E. Navigera i standig forandring.
Facilitering av utvecklingsarbete inom
vard och omsorg. 2014. Umed University
Medical Dissertations New Series No.
1639.

Lofgren C. Catastrophic  Health
Expenditure in Vietnam. Studies of Prob-
lems and Solutions. 2014. Umea
University Medical Dissertations New
Series No. 1673.

Crowe J. Heat exposure and health
outcomes in Costa Rican sugarcane
harvesters. 2014. Umea University Medical
Dissertations New Series No. 1676.

Hernandez A. Enabling the performance
of nurses in rural Guatemala: The role of
relationships. 2014. Umed University
Medical Dissertations New Series No.
1672.

76

103.

104.

105.

106.

107.

108.

109.

110.

111.

112,

Ram Jat T. Maternal health and health
care in Madhya Pradesh state of India: an
exploration using a human rights lens.
2014. Umed  University Medical
Dissertations New Series No. 1681.

Gebrehiwet TG. No woman should die
while giving life. Does the health extension
program improve access to maternal
health services in Tigray, Ethiopia? 2015.
Umed University Medical Dissertations
New Series No. 1705.

Zulu J. Integration of national
community-based health worker
programmes in health systems. Lessons
learned from Zambia and other low and
middle income countries. 2015. Umea
University Medical Dissertations New
Series No. 1706.

Santosa A. Where are the world’s disease
patterns heading? The challenges of
epidemiological transition. 2015. Umeéa
University Medical Dissertations New
Series No. 1728.

Egondi TW. Health burdens of
environmental exposures among the poor
residents in Nairobi, Kenya. Making
visible the in visible. 2015. Umea
University Medical Dissertations New
Series No. 1734.

Mee P. Who died, where, when and why?
An investigation of HIV-related mortality.
2015. Umea University Medical
Dissertations New Series No. 1736.

Forouzan A.S. Assessing responsiveness
in mental health care system: The case of
Tehran. 2015. Umea University Medical
Dissertations New Series N. 1752,

Namatovu F. The Multifactorial Etiology
of Celiac Disease Explored by combining
several National Registers. 2015. Umeéa
University Medical Dissertations New
Series No. 1749

Edvardsson B. "Det ar inte mig det ar fel
pad, det ar huset: en studie av
prognosfaktorer och bemétande med fokus
pa sjuka hus-syndromet. Umeé& University
Medical Dissertations New Series No.
1764.

Randive B. Study of conditional cash
transfer programme Janani Suraksha
Yojana for promotion of institutional
births: Studies from selected provinces of
India. 2015 Umed University Medical
Dissertations New Series No. 1770.
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Licentiate Theses
1994-2015

Abdulaziz Sharif Aden. Studies for health
planning in rural Somalia:Community percep-
tions and epidemiological data. Licentiate
thesis. Umea University 1994.

Maymuna Muhiddin Omar. Women's
health in rural Somalia. Licentiate thesis. Umea
University 1994,

Dinh Phoung Hoa. Social patterning of child
health in Vietnam. Licentiate thesis. Umeé
University 1996.

Hoang Thi Hoa. Family planning and repro-
ductive pattern in rural Vietnam. A study
during a period of rapid socio-economic tran-
sition. Licentiate thesis. Umea University 1996.

Ngo Van Toan. Utilisation of reproductive
health services in two rural areas in Vietnam.
Licentiate thesis. Umed University 1996.

Elmer Zelaya. Teenage sexuality and repro-
duction in Nicaragua: Gender and social dif-
ferences. Licentiate thesis. Umed University
1996.

Mary Ellsberg. Candies in hell: Domestic
violence against women in Nicaragua. Licenti-
ate thesis. Umeé University 1997.

Anna Fjelddahl. Evaluation of caries preven-
tion.a four year longitudinal study in Swedish
adolescents. Licentiate thesis. Umea University
2001.

Kerstin Hultén. Diet and breast cancer.an
epidemiological study on plasma biomarkers of
dietary intake. Licentiate thesis. Umea Univer-
sity 2001.

Th. Ninuk Sri Hartini. Dietary intake and
nutritional status during economic crisis: the
case of pregnant women in Central Java
Indonesia. Licentiate thesis. Umeé& University
2002.

Jeremiah  Chikovore. Gender power
dynamics in women”s reproductive health: A
study of male perspectives in women”s repro-
ductive health with special emphasis on abor-
tion. Licentiate thesis. Umed University 2002.

Nils Oscarson. Costs and cost-effectiveness of
different caries-preventive measures in youth
dental care in Sweden. Licentiate thesis. Umeé
University 2003.

Endy P. Prawirohartono. Prenatal zinc and
vitamin A supplementation. A study on the im-
pact of prenatal micronutrient supplementation
in rural Indonesia. Licentiate thesis. Umea Uni-
versity 2012.
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Master of Public Health
Theses

2015:1 Muhammad Hashim Mengal. A
cross sectional assessment of knowledge
attitude and practice towards Hepatitis C
among adolescents in Pakistan. Master thesis
in public health. Umea International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:2 Ulrika Elmroth. “That is what
primary care is all about”- A qualitative study of
physicians’ Experiences of preventive work in
primary care in Stockholm. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:3 Sukhrob Saliev. Description of Road
Safety policy changes and it's impact last two
decade period in Uzbekistan. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:4 Ghalib Bakouni, Adel Abedpour
Dehkordi . Does phacoemulsification cataract
surgery accelerate the progression of diabetic
retinopathy SiX to twelve months
postoperatively? A systematic review. Master
thesis in public health. Umed International
School of Public Health, Epidemiology Global
Health, Department of Public Health and
Clinical Medicine, Umea University, 2015

2015:5 Adelphine Ishimwe. Road traffic
injuries in Rwanda: A study protocol of trend
and prevalence in Kigali city. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:6 Shally .Z. Mwashemele. Patterns and
characteristics associated with self-reported
medication use among older adults aged 50+
with chronic conditions in China and India.
Master thesis in public health. Umed
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umeé&
University, 2015

2015:7 Sofia Karlsson. Breast cancer in the
Wardha district of the Maharashtra state in
India: incidence and delays in seeking health
care. Master thesis in public health. Umea
International School of Public Health,
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Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:8 Josefin David. What are the
challenges that adults are facing when they have
suffered a traumatic spinal cord injury in Sub-
Saharan Africa, and what solutions are
addressed? A structured literature review.
Master thesis in public health. Umea
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umeé
University, 2015

2015:9 Shafi Mohammad. Sociocultural
factors contributing to maternal mortality in
Afghanistan. Master thesis in public health.
Umea International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:10 Marian Kyeremeh. Carrying the
load without the “load”. Exploring the
knowledge, attitude and needs of migrant
female porters regarding contraceptives in
Kumasi, Ghana. Master thesis in public health.
Umea International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:11 Ahmed Abdelmoety. “Migration,
integration and psychosocial well-being” A
qualitative study among Arabic-speaking
immigrants in Umed, Sweden. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:12 Ghiat Al Bitar. Diabetes and
Edentulism. Analysis of WHO Study on global
AGEing and adult health (SAGE) Wave 1.
Master thesis in public health. Umea
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umeé&
University, 2015

2015:13 Nada Amroussia. Reproductive
health policy in Tunisia (1994-2014): Impact on
women’s right to reproductive health and
gender. Master thesis in public health. Umea
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:14 Huzeifa Aweesha. The impact of the
Paris Declaration on aid effectiveness on the
sixth Millennium Development Goal in Africa. A
qualitative comparative analysis. Master thesis
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in public health. Umea International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:15 Mazen Baroudi. Health Related
Quality of Life (HRQoL) in Swedish
adolescents: Changes over time and associated
factors. Two cross sectional cohorts among
sixth grade students in Sweden. Master thesis
in public health. Umea International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:16 Janaina Oliveira de Barros.
Factors associated to physical and sexual
violence against women in Brazil: A Literature
Review. Master thesis in public health. Umea
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:17 Malin Berggren. Differences in
health factors, physical education and physical
activity in 10 year old children — A cross-
sectional study in Vasterbotten. Master thesis
in public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:18 Debalina Bose. Women’s views on
contraceptives use in rural west Bengal, India. A
qualitative study with an ethnographic
approach. Master thesis in public health. Umea
International  School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:19 Dennis Bii. Patterns  and
determinants of self-reported lung disease
among adults aged over 50 years: results from
the SAGE study. Master thesis in public health.
Umed International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umeéa
University, 2015

2015:20 Sanuja Deepu. Physical and mental
health of victims due to intimate partner
violence in India. A literature review. Master
thesis in public health. Umed International
School of Public Health, Epidemiology Global
Health, Department of Public Health and
Clinical Medicine, Umeéa University, 2015

2015:21 Ying Gao. Gender inequality in China.
A qualitative study exploring perceptions
among higher educated adults. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
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Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:22 Helena Gard. “Of course, there are
always people who do not like who you are.”
Understandings of fear and safety in public
spaces among LGBTQ people. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:23 Samwel Maina Gatimu.
Socioeconomic and behavioural determinants
of diabetes among adults aged 50+ years in
Ghana. Master thesis in public health. Umea
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:24 Shingai Douglas Gwatidzo.
Associations between social factors, health
behaviours, household expenditure and self-
reported Diabetes Mellitus management in
adults aged 50+ years, in China and India.
Results from the WHO Study of global AGEing
and adult health (SAGE). Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:25 K M Abdullah Al Harun.
Comparison of prevalence, diagnosis and
management status of diabetes between rural
and urban adult population in Bangladesh.
High time to initiate diabetes prevention
programs and spread diagnostic and
management facilities in rural areas. Master
thesis in public health. Umed International
School of Public Health, Epidemiology Global
Health, Department of Public Health and
Clinical Medicine, Umea University, 2015

2015:26 Isabelle Hempler. Effects of an
intensive  and customised educational
programme for informal caregivers taking care
of motor impaired stroke patients — a study
protocol. Master thesis in public health. Umea
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:27 Penelope Hill. Preventing opioid
overdose in Sweden: A cost-effectiveness
analysis of naloxone distribution. A study
protocol. Master thesis in public health. Umeé
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umeé&
University, 2015
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2015:28 Thomas John. Health workers’
perspectives on maternal health services
delivery in rural Tanzania: a qualitative study
combining human rights and health system
approach. Master thesis in public health. Umea
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:29 Alexander Kailembo. Edentulism
and associated factors among older adults in
low-and middle-income countries. Master
thesis in public health. Umeé International
School of Public Health, Epidemiology Global
Health, Department of Public Health and
Clinical Medicine, Umea University, 2015

2015:30 Mohamed Hamza Abdalla Kunna.
Association between health self-rating among
50 years or older diabetics & their behavioural
life style study in five countries from the WHO
Study of global AGEing and adult health
(SAGE). Master thesis in public health. Umea
International  School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:31 Rasha Kunna. Decomposing
Socioeconomic Inequality in Multimorbidity
and Single Morbidity in Elderly Aged 50 Years
and Older: Evidence From China and Ghana.
Master thesis in public health. Umeéa
International  School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:32 Vu Thuy Huong Le. Gender and
Social Determinants of road accident mortality
and injury in low- and middle- income
countries: Literature review. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:33 Septi Kurnia Lestari. What
mediates the effect of gender on activities of
daily living disability among older people in
low-middle income countries? The roles of risk
factors and chronic medical conditions. Master
thesis in public health. Umed International
School of Public Health, Epidemiology Global
Health, Department of Public Health and
Clinical Medicine, Umea University, 2015

2015:34 Adelaide Luhigo. Magnitude of
overweight and its relation to socioeconomic
status of 12yrs old Swedish children;
comparison between cohorts. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
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Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:35 Anas Malahmad. Nursing leader’s
role in nursing shortage management in Umea-
Sweden. Master thesis in public health. Umea
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:36 Maria del Pilar Murillo Angarita.
Knowledge, attitudes, and practices of health
care professionals towards intimate partner
violence in Spain. Master thesis in public
health. Umea International School of Public
Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:37 Pwint Haymar Naing. Social
networks and behavioural risk factors of Non-
communicable Diseases in India. Disparities in
men and women aged 50 years and above.
Master thesis in public health. Umeéa
International  School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:38 Regina Nakiranda. Prevalence and
Trends of under nutrition, overweight and
obesity among children and adolescents in
Kenya, Tanzania and Uganda. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:39 Anh Huyen Nguyen. Provider
Payment Methods of healthcare service in
Vietnam: a literature review. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:40 Nguyen Thu Van. Effectiveness and
sustainability of integrated vector management
programs in dengue prevention: literature
review. Master thesis in public health. Umea
International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:41 Sabrina Nothdurfter. Women's
experiences and perceptions of HIV related
stigma A qualitative study conducted in
Mlolongo area in Machakos County (Kenya).
Master thesis in public health. Umea
International  School of Public Health,
Epidemiology Global Health, Department of
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Public Health and Clinical Medicine, Umeé
University, 2015

2015:42 Karen Ots. Anybody there? Social
support in cyberspace. A Grounded Theory
study of online peer-to-peer support groups on
depression. Master thesis in public health.
Umea International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umeéa
University, 2015

2015:43 Sima  Yeneabeba Tilahun.
Healthcare utilization following injuries and its
determinants in the older population of the six
SAGE countries. Master thesis in public health.
Umea International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015

2015:44 Bore Skold. Estimating Carbon
footprint. A quantitative analysis of greenhouse
gas emission related to human behavior and
diet in Vasterbotten. Master thesis in public
health. Umea International School of Public
Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:45  Fitsum Eyayu Tarekegne.
Prevalence and determinants of Diabetes
among older adults aged 50 years and above in
the two Sub-Saharan African countries: Ghana
and South Africa. Master thesis in public
health. Umea International School of Public
Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:46 Suzanne Thomée. Ensuring youth-
friendly health services. A qualitative study on a
Swedish youth health clinic. Master thesis in
public health. Umed International School of
Public Health, Epidemiology Global Health,
Department of Public Health and Clinical
Medicine, Umed University, 2015

2015:47 Yu Wang. The effect of meteorological
factors on hand, foot and mouth disease
amongst migrant and non-migrant groups in
Shanghai, China. Master thesis in public health.
Umea International School of Public Health,
Epidemiology Global Health, Department of
Public Health and Clinical Medicine, Umea
University, 2015



Epidemiology and Global Health— Annual Report 2015

MFS Reports

Nr 74, 2015 Sofia Wolfbrandt. Degree
project: Implementing a change in medical
education in Mexico. Experiences of promoters
of a new paradigm. A drop in the ocean or
circles on the water.?

Nr 75, 2015 Josefin Sandstrom. Smart-
phone-based audiometry for developing
countries: A validation study on accuracy and
reliability.
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Nr 76, 2015. Harald Warner. Knowledge,
Attitudes and Practices on dengue. A KAP-study
aimed for health care personnel at hospitals in
the district of Yogyakarta, Indonesia

Nr 77, 2015. Thomas Hollowell.
Demographic and public health factors affecting
child mortality in malaria within Siaya County,
Western Kenya.









EPIDEMIOLOGY AND GLOBAL HEALTH UNIT
Department of Public Health and Clinical Medicine
Umea University

SE-901 87 Umeéa, Sweden

Phone: +46 90 786 55 11
www.phmed.umu.se/english/units/epidemiology/





