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its five decades
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Abstract

Aims: We examined the development of research articles published in the Scandinavian Fournal of Public Health and its
predecessors Acta Socio-Medica Scandinavica and the Scandinavian Fournal of Social Medicine from 1969 until 2020 to
be able to identify the place of international comparisons of socioeconomic inequalities in health in the journal. Methods:
Altogether 3237 research articles were screened to yield 126 comparative research articles. Examining full texts of the
comparative articles led to 13 articles reporting comparisons of health inequalities. Resulrs: The first one came out in 1972,
but the rest only after the mid-1990s. The most common socioeconomic indicator was education, but also occupational class
and income was used. The most common health indicator was self-rated health. The articles compared Nordic countries
with each other, but also with non-Nordic countries. Although the number of comparative studies on health inequalities was
relatively small, there were examples of well-designed studies using advanced methodology. We examined only published
journal articles over the past five decades, not submitted but rejected papers. Conclusions:In the Scandinavian Journal
of Public Health and its predecessors, comparisons of health inequalities were few and emerged relatively late,
that is, during the past two decades.
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Introduction international comparisons in health research emerged
on a larger scale. Reasons behind this include access
to comparable data sources across countries, such as
surveys and population registers, as well as novel
methods of analysis.

Internationally, social class differences in mortal-
ity have been studied in Britain earlier than else-
where. Already in the mid-19th century, Edwin
Chadwick’s studies found that poorer people were
more likely to suffer from illnesses and premature
death. Later in the early 20th century, Britain adopted

As the French sociologist, Emile Durkheim, wrote in
the late nineteenth century ‘there is only one way of
proving that a phenomenon is the cause of another,
and thatis comparing different cases’ [1]. Comparisons
are ubiquitous across disciplines, but in health
research the term ‘comparative research’ typically
refers to studies including cross-national data on
countries and larger regions within them [2].
Research within social sciences and public health,
including social medicine and medical sociology, has

adopted the comparative method. This method has, a standardised Registrar General’s social class classi-
in a way, provided these disciplines a substitute for fication to be used in mortality statistics. This allowed
experiments in natural sciences and trials in biomed- studies on socioeconomic inequalities in mortality,
icine, and thus contributed to progress in health which were more systematic and looked at changes
research [2]. However, it took time before systematic over time [3].
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The Black Report [4] commissioned by the British
government and published in the early 1980s, noted
that by the late 1970s within-country studies on
health inequalities, that is, hierarchical differences in
illness and premature death between socioeconomic
groups, were available, for example, from Britain and
the Nordic countries. However, systematic between-
country comparisons of health inequalities remained
few, were based on mortality inequalities, and used
divergent socioeconomic classifications. Previously,
in the Nordic countries geographical differences in
health and social and healthcare were in the focus of
research on health inequalities [5].This is likely to be
due to large and persisting regional differences in liv-
ing conditions between northern and southern as
well as eastern and western parts of countries such as
Finland, Norway and Sweden.

The Nordic welfare construct focused on social
class differences in living conditions, with health as a
key subdomain [6, 7]. This paved the way for the
emergence of research on socioeconomic inequalities
in health in the Nordic countries. One of the earliest
systematic comparative studies on health inequalities
was based on the Scandinavian welfare survey data
from 1972 covering Denmark, Finland, Norway and
Sweden [8]. Health was measured by an index based
on chronic illnesses and socioeconomic position by
occupational social class. In Finland, both farmers
and manual workers showed a high prevalence of ill-
ness, with white collar workers and entrepreneurs
showing the lowest prevalence. Also in other
Scandinavian countries, illness among manual work-
ers was highest, but its level was much lower across
the occupational classes as compared to Finland.

Internationally, socioeconomic inequalities in
health became gradually visible among scholars as
well as the broader audience. A major impetus was
given by the Black Report [4]. This report also shows
continuity in the British analyses of health inequali-
ties, which used the standard social class classifica-
tion from 70 years back. It has become commonplace
to judge that the Black Report ‘re-found’ health ine-
qualities and confirmed that in Britain as well as else-
where large health inequalities persisted and possibly
widened over time. However, the within-country
data from a couple of countries did not yet allow sys-
tematic between-country comparisons on the pattern
and magnitude of health inequalities.

The increasing interest in the study of health ine-
qualities after the Black Report has been confirmed
by a bibliometric analysis covering the period of
1966-2014 [9]. Until the early 1990s, the number of
studies remained low, but after that an exponential
growth started resulting in almost 50,000 published
scientific papers over the study period. Such growth

has been visible in many European countries, with
Britain, The Netherlands, Sweden and Finland
among the leading countries [10]. However, a quan-
titative and bibliographic picture on international
comparative research of health inequalities is still
missing.

The Scandinavian Fournal of Public Health, with its
predecessors, has been a key sociomedical publica-
tion forum over five decades. Within the scope of the
journal, themes related to the Nordic welfare states,
such as socioeconomic inequalities in health and
services, have been pursued besides a broader inter-
national coverage. For example, within-country
health inequalities comparing Nordic as well as non-
Nordic countries have been published in regular
issues as well as supplements and special issues
[11-14]. More recently, the journal has adopted
even a stronger emphasis on the drivers of health
inequalities [15]. However, we do not know the rela-
tive emphasis of all between-country comparisons
and comparisons of health inequalities in the journal
over its five decades.

Aim

We make an effort to examine international compar-
ative studies on health inequalities published in the
Scandinavian Journal of Public Health and its prede-
cessors over five decades, reflecting chiefly the Nordic
research input. We wish to show the extent of inter-
national comparative studies on health inequalities
with regard to all comparative studies as well as all
research articles published in the journal. This gives
some hints on the journal’s publication profile, and
enables us to point out what has been done, what has
received less attention and what might need more
attention in the future coverage of the published
articles.

Our main aim was to examine the emergence of
international comparative studies on health inequali-
ties. We do this by identifying studies published in the
Scandinavian Journal of Public Health and its prede-
cessors Acta Socio-Medica Scandinavica and the
Scandinavian FJournal of Social Medicine from 1969
until 2020. Our review examines the emergence of
comparative studies on health inequalities within the
journals’ total publication output. First, we include
all published research articles and examine their
trend over time. Second, we include all international
comparative articles and examine their trend over
time. Third, we examine articles reporting interna-
tional cross-country comparisons on health inequali-
ties, including their international coverage, as well as
the socioeconomic indicator and the health indicator
used. Based on our analysis we summarise the main
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Figure 1. Flowchart of inclusion of research articles published in
the Scandinavian Journal of Public Health and its predecessors in
1969-2020.

features of the identified comparative studies on
health inequalities and raise examples from different
decades.

Data sources: selection of articles

First, our examination covers all volumes of Acta
Socio-Medica  Scandinavica  (1969-1972), the
Scandinavian Fournal of Social Medicine (1973—1998)
and the Scandinavian Journal of Public Health (1999—
2020), including regular issues, supplements as well
as special issues. The total number of research arti-
cles published in 1969-2020 under journal sections
‘article’ and ‘original articles’ as well as ‘reviews’
amounted to 3237 (Figure 1).

Second, both co-authors independently screened
all the titles and abstracts of each article in order to
identify international comparative studies. Thus, spe-
cific search terms to identify articles were not used.
We excluded all non-comparative studies, short lead-
ing articles presenting issue contents, short com-
ments or letters to the editor without scientific
argument, project presentations, book reviews, con-
ference reports as well as editorial news and informa-
tion. Our screening process yielded 126 articles
reporting international comparative studies. Thus,
3111 articles were excluded.

Third, both co-authors screened independently
the full texts of comparative articles for identifying
our target, that is, international comparative studies
on health inequalities covering two or more countries
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or large regions within two or more countries as units
of comparison. Furthermore, we included only stud-
ies which used: (a) individual level quantitative data;
(b) education, occupational class, income or wealth
as the socioeconomic measure; and (c) at least one
among the following health indicators: mortality,
medically confirmed diseases, self-reported physical
or mental ill health, or symptoms of ill health. We
excluded aggregate analyses examining recession,
austerity or poverty at a country level as well as stud-
ies examining non-health outcomes, risk factors or
health behaviours, such as body weight, smoking and
drinking, which are determinants of health inequali-
ties. There were two disagreements in the inclusion
of articles and this led to exclusions after discussion.
Thus, 113 articles were excluded. The final number
of articles for our review comprised 13 articles, which
reported international comparative studies on socio-
economic inequalities in health. We were unable to
assess the quality of the studies as our aim was to
identify all substantial articles published in the
Scandinavian Fournal of Public Health and its prede-
cessors. However, the quality of each published arti-
cle was already assessed by reviewers and editors of
the journal over its five decades.

Publication trends and the emergence
of comparative studies on health
inequalities

The total number of research articles over the
period of 1969-2020 in the Scandinavian Fournal of
Social Medicine and its predecessors amounted to
3237.Thus, the average number of articles per year
is 62. However, the annual number has increased
over time, showing a somewhat exponential trend
(Figure 2). During the first decade, the number
varied around 20, but increased to over 100 since
2007.The steepest growth in the number of articles
was during the decade 2000-2010, with some sta-
bilisation over the final decade. This pattern is simi-
lar to the growth observed for research articles on
socioeconomic inequalities in health over a closely
similar period. However, the growth of all articles
in the Scandinavian Fournal of Public Health, with
only few socioeconomic comparisons ones, is less
steep [9].

Screening the international comparative research
articles for the period of 1969-2020 in the
Scandinavian Fournal of Public Health and its prede-
cessors yielded 126 articles, that is, on average 2.4
comparative articles per year. However, during the
two first decades there were only 10 comparative
articles and the cumulative number increased after
that following the trend of all research articles
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Figure 2. Annual number and polynomial trend of all research articles published in the Scandinavian Fournal of Public Health and its pre-

decessors in 1969-2020 (N=3237).
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Figure 3. Annual number and polynomial trend of articles reporting international comparisons (N=126).

(Figure 3). As a result, half of all comparative arti-
cles fall within the final decade.

Description of international
comparative studies on health
inequalities

Among all comparative articles, we found 13 articles
reporting studies on systematic international
between-country comparisons of socioeconomic
inequalities in health. The first one was published in

1972, but the second one no sooner than 1997
(Table I). After that, the speed of publishing
increased and during the first decade of 2000 there
were four and during the 2010s seven articles report-
ing on comparisons of health inequalities.
Education was the most frequently used, nine
times, indicator of socioeconomic position, whereas
occupational class, including parental class, was used
six times, and income five times. Four articles
included more than one socioeconomic indicator.
One article used a family affluence scale, including



Table I. Description of the comparative articles on socioeconomic health inequalities.

International comparisons of health inequalities

839

Paper Published Countries Data SEP measure(s) Health measure(s)
year compared

Smedby 1972 Sweden, USA Nation-wide surveys in Sweden Education, occupational class, Use of medical care
and the US income

Rahkonen 1997 Finland, Britain FIN Level of Living Survey Parental and own occupational Self-rated health
UK General Household Survey class

Berntsson 2001 5 Nordic countries Children 7-12 years (parental Family SEP index (education, Psychosomatic
interview) occupational class, income) complaints

Emmelin 2006 Sweden, USA Population-based cross-sectional Education Self-rated health
health surveys

Jorgensen 2008 4 Nordic countries Review Several SEP measures Perinatal mortality

Westman 2008 Finland, Sweden Swedish Level of Living Survey Education Self-rated health
Finnish Health 2000

Pirna 2010 Estonia, Finland European Social Survey Education Self-rated health

Celeste 2011 Brazil, Sweden Cross-sectional data Income Dental status, use

of care
Schiitte 2013 31 European European Quality of Life Survey Education Self-rated health
countries

Miething 2013 Germany, Sweden Sweden Level-of-Living Survey Income (education, Self-rated health
German Socio-Economic Panel occupational class)

Nielsen 2015 5 Nordic countries Health Behaviour in School- aged Wealth (Family affluence Psychosomatic
Children scale) symptoms

Lynge 2015 Norway, Denmark Nordic Occupational Cancer Occupational class Colon cancer
Study NOCCA)

Lundetrae 2016 4 Nordic countries International survey of adult skills Education Self-rated health

(PIAAC)

SEP: socioeconomic position.

four items, such as owning a car and the number of
bedrooms, and another used composite indices of
family socioeconomic position and financial
resources.

Most frequently, seven times, studies used self-
rated health, also known as self-assessed health or
self-perceived health, as an outcome. Inequalities in
mortality were examined in one paper only, and the
outcome was perinatal mortality. Two studies, both
among schoolchildren, examined psychosomatic
complaints, and one study examined colon cancer.
Two more studies reported inequalities in the use of
medical and dental care.

Five Nordic countries, that is, Denmark, Finland,
Iceland, Norway and Sweden, were studied in two
articles while two others excluded Iceland. One study
covered 31 European countries. All articles included
at least one Nordic country. Two articles compared
Sweden with the US and the rest one Nordic country
with Brazil, Britain, Estonia, or Germany (Table I).

Study examples

Among the 13 comparative studies on health ine-
qualities, some provided just minimal descriptives,
whereas some others reported broader and deeper
analyses. We picked three illustrative study examples
from different decades.

Our first example is a comparative study on socio-
economic inequalities in health by Smedby [16],
published as early as 1972 in the Acta Socio-Medica

Scandinavica. The article was originally presented at
the first International Epidemiological Association
Nordic meeting held in Malmo, Sweden 1970. The
proceedings of the meeting came out as the journal
special issue 2-3/1972. The article was based on
Smedby’s and his colleagues’ report. They compared
Sweden and the US with respect to sociodemo-
graphic and socioeconomic determinants of the use
of medical and dental care, by using data from
nation-wide interview surveys collected in 1964.The
study focused on seeing a doctor and a dentist, as
well as receiving hospital care. The patterning of ine-
qualities by education, occupational class and family
income varied across the type of healthcare. Seeing a
doctor was more common among those with higher
education and those with higher occupational class.
In the US, those with higher family income visited a
physician more often than those with lower income,
but this was not the case in Sweden. There was a
reverse association for hospital care as those in lower
positions visited hospital more often. In the US,
those with more severe illnesses usually received hos-
pital care regardless of other characteristics and this
was even more so in Sweden. Considering the early
publication time, this study was well designed and
innovative and provided illuminating findings.

The second study example is by Berntsson and
colleagues [17] who investigated the association
between psychosomatic complaints and their back-
ground factors including parental socioeconomic
position among 7-12-year-old children from five
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Nordic countries. Interview survey data were col-
lected in 1996 among a representative sample of par-
ents of Nordic children. Psychosomatic complaints
consisted of six items, such as headache, sleepless-
ness and loss of appetite. Socioeconomic position
was measured by parental occupational class, educa-
tion and disposable family income. Analyses used
advanced statistical methods, such as structural
equation modelling. In each Nordic country, chil-
dren from families with low education, manual occu-
pation and low income were most vulnerable in terms
of psychosomatic complaints. Some country differ-
ences in the socioeconomic differences of complaints
were found. The data were collected after the early
1990s’ recession that hit Sweden hard and even
harder Finland, where unemployment peaked at
17%. The highest prevalence of psychosomatic com-
plaints was among Finnish children (29%) and the
lowest among Swedish children (20%). In Finland,
socioeconomic measures were particularly strongly
associated with psychosomatic symptoms. The study,
however, was cross-sectional and causal associations
could not be judged.

The third study example by Miething et al. [18]
examined self-rated health and analysed its associa-
tion with disposable household income in Sweden as
well as East Germany and West Germany. A particu-
lar interest was in the after-effects of the German
reunification. Cross-sectional survey data from
Sweden and Germany in 2000 were analysed. The
study used advanced methodology, including sensi-
tivity analyses, ordered logistic regression analyses as
well as interaction analyses. The authors were aware
of difficulties in comparing countries using datasets
and measures that are not identical. Focusing on the
comparison of income inequalities in health across
the three regions, education and occupational class
were simultaneously controlled for. There is a risk of
overadjustment, but the authors’ aim was to provide
a reliable picture of health inequalities and avoid
reverse causality. There were income inequalities in
health and they varied between the three regional
contexts as well as sexes. Analyses of the short and
long-term after-effects of the German reunification
need to consider the regional variations in health
inequalities.

Discussion

We examined the development of research articles
published in the Scandinavian Fournal of Public Health
and its predecessors extending over five decades.
Among all published 3237 articles, we identified
international cross-country comparisons, and among
these, we identified comparisons on socioeconomic

inequalities in health. We found, first, altogether 13
comparative articles on health inequalities; second,
nearly all of these articles were published after the
turn of the millennium; third, the most frequently
used health outcome was self-rated health; fourth,
the most frequently used socioeconomic indicator
was education; and, fifth, all comparisons included at
least one Nordic country.

Overall, 13 comparative studies on health ine-
qualities is a relatively small number. Partly, our
exclusions contribute to this. Partly, comparative
studies on socioeconomic inequalities in health
were still rarely published in journals on health
research in the 1970s and 1980s. After that com-
parative studies emerged gradually in Britain, the
Nordic countries and elsewhere [19-25]. The rea-
sons behind the emergence of Nordic studies
include, for example, interest in the welfare states
and the related availability of level of living surveys
coordinated between countries. In addition, there
are broadly similar national population and health
registers, which provide reliable and comprehensive
data for Nordic comparisons. The number of stud-
ies continued to grow towards the turn of the mil-
lennium and after that [26-28]. There are signs of a
similar development in the Scandinavian Journal of
Public Health, in which the strongest growth of com-
parative articles on health inequalities is seen during
2000-2020. This pattern resembles the growth
observed for country-specific research articles on
socioeconomic inequalities in health over a largely
similar period [9].

Education was the main socioeconomic measure
in the comparisons reporting socioeconomic ine-
qualities in health. The measurement of education
varied somewhat between countries, and years as
well as levels of education were used. Regardless of
measurement, education forms an ordinal scale and
each person, woman or man, employed or non-
employed, has at least some education. In addition,
education changes relatively little over the life course,
and at least does not decline as income may do. In
general, education is a socioeconomic indicator very
often used in health research [14].

In the articles reviewed by us, self-rated health was
the most often used health indicator, which tells us
that many studies were based on survey data. Self-
rated health is one of the most common measures in
health and welfare research. It reflects generic health
and the quality of life in mental as well as physical
terms. Questions typically ask about health across
scales ranging from excellent to poor health. Self-
rated health has been shown to be a reliable and valid
measure of general health, and it predicts future
healthcare use and mortality [29].



There was almost a complete lack of studies on
comparative inequalities in mortality, although an
abundance of studies on mortality inequalities have
come out in public health and epidemiology journals
as well as edited books since Chadwick’s studies in
the mid-19th century. Furthermore, the lack of mor-
tality studies was unexpected regarding the availabil-
ity of Nordic national population registers. This lack
may be partly due to the scope of our examination,
which excluded aggregate and within-country
studies.

Our study has some limitations and a number of
factors have likely shaped the picture on the com-
parisons of health inequalities reported in our review.
First, we could include only published papers, but
not submitted and rejected papers. Second, many
relevant studies, for example, on mortality, have
come out as reports and book chapters, which we
could not cover. Third, we excluded determinants of
health inequalities, such as risk factors and health
behaviours. Fourth, our study on one single journal
lacks comparisons to other journals on health
research. As the number of journals has increased,
there have been opportunities to publish comparative
studies on health inequalities in journals other than
the Scandinavian Fournal of Public Health. It would be
of interest to examine whether the trends are similar
or dissimilar in the other journals.

Conclusions

In general, international comparisons of socioeco-
nomic inequalities in health have increased since the
1990s and the findings of our review reflect this devel-
opment. A major contribution to comparative
research on health inequalities has been made by a
series of European and even broader systematic com-
parisons of health inequalities since the 1980s [10].
Strong comparative research initiatives outside the
Nordic countries help understand the relatively small
number of comparative studies on health inequalities
in the Scandinavian Journal of Public Health. Each
comparative article on health inequalities in the jour-
nal reviewed by us included at least one Nordic coun-
try, thus emphasising the ‘Nordicness’ of the forum.
However, health inequalities are universal, but
their patterning, absolute and relative magnitude, as
well as changes over time, vary across countries. This
underscores the importance of future international
cross-country comparisons on health inequalities.
One can hope and expect to see a growing trend of
comparative studies on health inequalities, covering
the Nordic as well as non-Nordic countries, to con-
tinue in the Scandinavian Journal of Public Health.
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Health and welfare policies to tackle health ine-
qualities also vary between countries, but so far
reducing health inequalities has turned out to be a
tough nut to crack. Countries are historically, cultur-
ally and economically different, but they can learn
from each other how to pursue more efficient egali-
tarian health and welfare policies. The author of the
earliest article in our review, Bjorn Smedby [16],
pointed this out already in 1972. We think that his
statement is still valid.

Declaration of conflicting interests

The author(s) declared no potential conflicts of
interest with respect to the research, authorship, and/
or publication of this article.

Funding
The author(s) received no financial support for the
research, authorship, and/or publication of this article.

ORCID iD

Ossi  Rahkonen
7202-3274

https://orcid.org/0000-0002-

References

1. Durkheim E. The Rules of the Sociological Method. New York:
The Free Press, 1982 (original 1895).

2. Allardt E. Challenges for comparative social research. Acta
Sociol 1990;33:183-193.

3. Macintyre S. The Black Report and beyond: what are the
issues? Soc Sci Med 1997;44:723-745.

4. Townsend P and Davidson N. Inequalities in health: the Black
Report. London: Penguin, 1982.

5. Valkonen T and Notkola V. Influence of socioeconomic and
other factors on the geographic variation of mortality in Fin-
land, Sweden and Norway. Yearbook of Population Research in
Finland 1977;15:9-30.

6. Johansson S. Om levnadsundersékningen. Stockholm:
Alménna Forlaget, 1970.

7. Allardt E and Uusitalo H. Dimensions of welfare in a com-
parative study of the Scandinavian societies. Scan Polit Stud
1972;7:9-27.

8. Karisto A, Notkola V and Valkonen T. Socioeconomic status
and health in Finland and the other Scandinavian countries.
Soc Sci Med 1978;12C:83-88.

9. Bouchard L, Albertini M, Batista R, et al. Research on
health inequalities: a bibliometric analysis (1966—-2014). Soc
Sci Med 2015;141:100-108.

10. Mackenbach J. Health Inequalities. Persistence and Change in
European Welfare States. Oxford: Oxford University Press,
2019.

11. Health inequalities in the Nordic countries from the 1980s to
the 1990s. Scand ¥ Public Health 2001;29:55_suppl.

12. Welfare state and health inequalities under economic
recession. Scand F Public Health Suppl 2017;45:18_suppl.

13. Social inequalities in health and their determinants. Special
Issue. Scand ¥ Public Health 2018;46:1-166.

14. Heggeboe K, Toge AG, Dahl E, et al. Socioeconomic
inequalities in health during the Great Recession: a scop-
ing review of the research literature. Scand § Public Health
2019;47:635-654.


https://orcid.org/0000-0002-7202-3274
https://orcid.org/0000-0002-7202-3274

842
15.

16.

17.

18.

19.

20.

21.

22.

E. Lahelma and O. Rahkonen

Eikemo TA. Introducing the new scope and editorial board
of the Scandinavian Fournal of Public Health. Scand § Public
Health 2017;45:85-89.

Smedby B. Demographic and socio-economic determinants
of medical care use in Sweden and the United States. Acta
Socio-Med Scand 1972;4:161-178.

Berntsson LT, Kohler L. and Gustafsson JE. Psychosomatic
complaints in schoolchildren: a Nordic comparison. Scand ¥
Public Health 2001;29:44-54.

Miething A, Lundberg O and Geyer S. Income and health
in different welfare contexts: a comparison of Sweden,
East and West Germany. Scand J Public Health 2013;41:
260-268.

Kagamimori S, TibuchiY and Fox J. A comparison of socio-
economic differences in mortality between Japan, England
and Wales. World Health Stat Q 1983;36:119-128.
Lundberg O. Class and health: comparing Britain and
Sweden. Soc Sci Med 1986;23:511-517.

Valkonen T. Adult mortality and level of education: a com-
parison of six countries. In: Fox A (ed.) Health Inequali-
ties in European Countries. Aldershot: Gower, 1989, pp.
142-160.

Aiach P and Curtis S. Social inequalities in self-reported
morbidity: interpretation and comparison of data from
Britain and France. Soc Sci Med 1990;31:267-274.

23.

24.

25.

26.

27.

28.

29.

Lahelma E, Manderbacka K, Karisto A, et al. Sjuklighet och
socialklass i Finland, Sverige och Norge. Nordisk Medicin
1992;107:153-156.

Rahkonen O, Lahelma E, Manderbacka K, et al. Persisting
health inequalities — social class differentials in self-reported
illness in the Scandinavian countries. § Pub Health Pol
1993;13:95-110.

Kunst A and Mackenbach J. International variation in the
size of mortality differences associated with occupational
status. Int J Epidemiol 1994;23:742-750.

Lundberg O and Lahelma E. Nordic health inequalities in
the European context. In: Kautto M, Fritzell J, Hvinden
B, et al. (eds) Nordic Welfare States in the European Context.
London: Routledge, 2001, pp. 42-65.

Shkolnikov V, Andreev E, Jasilionis D, et al. The changing
relation between education and life expectancy in central
and eastern Europe in the 1990s. § Epidemiol Commun
Health 2006;60:875-881.

Eikemo TA, Huisman M, Bambra C, et al. Health inequali-
ties according to educational level in different welfare
regimes: a comparison of 23 European countries. Soc Health
Illn 2008;30:565-582.

Jylhd M. What is self-rated health and why does it predict
mortality? Towards a unified conceptual model. Soc Sci Med
2009;69:307-316.



