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The largest and most comprehensive study to date

on the relationship

between

parental education

and child mortality - How does the CHAIN-IHME
study go beyond what we already know?

Including the under-
examined effects
of paternal education
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education. With this study, CHAN.
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Going beyond the
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The Sustainable Development Goals

EOUcAtion OfTers & wary 10 Imgrove the health of future generstions
and premote sustanalbie development through Improving oppoe-
tunities, participation, and providing knock-on effects for other

Setermitants of heath

These results provide robust evidence 10 supgort Sustainable
Development Goal (SD6) 4 [nsure Inclusive and equitable

quality cducation and promete lifelong learsing opportunities
Tor all with universal quality edwcation across the life-course,
Investing in education, particularty usiversal educacion and the
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Number of studies by location

Exceeding previous
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comprehensiveness
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Diving into the findings
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Before submission: preparing your manuscript:

Get feedback from colleagues (or
co-writers)

Enables a good structure of the paper.
ldentify your main results (should be only a few, maybe 1-3)
Discuss your main results.

Read (or rewrite) your introduction carefully before submission.
Remember: the paper will change a lot during the writing process.

Make sure the english is perfect!

in the manuscript (extended abstract): Background,
aims, data/methods, results, discussion, conclusion (check journal style
carefully!).



Finding the right journal ...
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DESCRIPTION AIMS AND SCOPE EDITORIAL BOARD ABSTRACTING / INDEXING SUBMISSION GUIDELINES

While SJPH has mostly published peer-reviewed original articles (both qualitative and quantitative), short reports and commentaries in
the past, we also welcome literature reviews (for which the word limit is increased to 6000 words and 60 references), glossaries and
lectures by leading international scholars. Further, while SJPH particularly focuses on the Nordic regions, we will increasingly publish
research from other European and non-European countries, which also should be of interest and relevance to our Nordic audience.

We encourage contributors to take an interdisciplinary approach involving, for example, sociology, psychology, technology, social
medicine, epidemiology, public health and preventive medicine, but also an inter-sectoral approach, including of course academia, but
also people working in governments, NGOs, think-tanks, the UN and in health care.

The unequal distribution of health and its determinants (both within and outside the health care system) taps into many other areas of
public health, which will allow for a large variety of research topics, however SJPH will focus particularly on (in alphabetical order):

« Ageing and health

* Global health/child health

* Mental health

« Migration/ethnicity/refugee health
« Occupational health



Scandinavian Journal of Public Health is a Scandinavian and international journal of public health. Aims and
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Scandinavian Journal of Public Health,2021; 49: 1-4

EDITORIAL

The double burden of COVID-19

SIGNE SMITH JERVELUND! & TERJE ANDREAS EIKEMO?

IDepartment of Public Health, Faculty of Health and Medical Sciences, University of Copenhagen, Denmark, and *Centre
for Global Health Inequalities Research (CHAIN), Department of Sociology and Political Science, Norwegian University of

Science and Technology (NTNU), Norway

When the nature and scale of a problem is new, it
cannot be approached by standardised methods
because it represents a unique challenge and because
all possible solutions may lead to unknown negative
consequences [1].This description fits the challenges
faced by COVID-19 well. Because the nature and
scale of COVID-19 are new, there are no proven
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variety of countries suggests that these inequalities are
being mirrored today in the COVID-19 pandemic [4].

Both then and now, these inequalities have
emerged through the syndemic nature of COVID-19
as it interacts with existing social inequalities in
chronic disease and the social determinants of health
[3]. This happens because people living in poor areas
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The Corona crisis: 3 wicked problem
Per Morien Schiefloe
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Performance Metrics

671 manuscript submissions in 2020, a 67.3% increase from 2019

Peer Review

137 manuscript submissions in 2021 YTD

17% acceptance rate in 2020

23 days average time to first decision in 2020
Production 8 issues consisting of 896 pages published in 2020

250 pages published in 2021 YTD

39 days average from transmittal to Production to OnlineFirst publication in 2020
Circulation 11,129 total circulation in 2020

9,167 total circulation in 2021 YTD

Online Usage

369,705 full-text downloads in 2020
40,187 full-text downloads in 2021 YTD

Indexing Metrics

2019 Impact Factor is 2.183

2018 Impact Factor was 1.761

2019 5-year Impact Factor is 2.153
Ranking in Public, Environmental & Occupational Health (SCIE): 88/193
Ranking in Public, Environmental & Occupational Health (SSCI): 55/170

Marketing

195,953 followers to date on the SAGE Twitter channels
Featured in Health and Nursing Hub

950 Email Alert Registrants in 2020

952 Email Alert Registrants in 2021 YTD




Peer Review and Production

Total Submissions and Acceptance Rate

182

401 671 137

90 105 32
320 013 106

Accept Ratio 22% 17% 23%



Original Submissions

46 31 65

January

February 46 32 72
38 41
28 62
May 34 63
ol len1 15
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You may click on the manuscript list title to view a full listing of Yt
manuscripts in each status, or click on the number next to the th
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Submitting

* Do not wait too long before you submit your first article.
e Even if rejected, you can get good comments from the reviewers that help you further.

* You will get negative reviews. Never take them personally! Use them to improve your
paper further. Or just ignore them.

* Finding the best suitable journal is tricky. Consider:
* Word limit
* Impact factor
* Special issues
* Recent debates
* Scientific sope of journal
* What they have published in the past
* Average review time
* Open access journals (be careful)
* Which journal? Look at the reference list of your own paper to get ideas
* Whois EIC?
* Whoisin the Editorial Board
* You can send an informal email to an editor or EIC before submission.



Editing

* Address ALL comments.

* Reviewers have a lot of power in this process.

* E-i-C often follow their recommendations.

* If you disagree, explain why, but mostly there is a middle
way.

* Spend a lot of time on the revision, divide the work
between the co-authors (if you have any).

* Remember, a “major revision” is an extremely positive
feedback (mot of these papers will be accepted).



Getting started with your PhD.

* Define clearly the overall objective, and a few sub-questions.
Make sure they are realistic to achieve within your time
frame and your resources (i.e. data access, knowledge of

methods, supervisor, network)

| Even if you first want to get
aquainted with the literature. It is the best way of thinking.

* Your objective will change! So will your planned papers.



Conference/workshop activities

* Conferences are not primarily an arena where you get comments on
your papers.

* Conferences are meeting places.
* Spend some time to read the abstracts from the participants.
* Plan carefully who you want to listen to.
e Get in touch with these (particularly those at the same stage in their careers)
* Talk also to key note speakers
* Take part of social events
* Be generous. Share your ideas, visions, and suggest joint work.
* Contact them after the conference! Send them drafts and ask for comments.



Some final advices

* Magic happens between fields.

* Present your work to researchers in other fields, who use other
methods and conceptual frameworks.

* Work on several papers at the same time (prevent you from being
«stuck»).
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SJPH @JournalSjph - 5. sep. v SJPH @JournalSjph - 24. aug. v
Yet another intriguing conversation, this time #SjphEditors Terje A. Eikemo and Greeti f Iceland! Th b et AP [bs ] et d
@siolafsdottir discuss what we know about social inequalities in health, and what reetings from fceland: the members O. € edi O.”a ?ar gathered a

we can do about it. The language switches to English from 1:55, give it a whirl! Laugarvatn last week, and we are beaming after discussions of strategy, scope,

@ Oversett tweet paper processing, and journal performance.
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Samtal vid samfélagio — Hvad vitum vid um 6j6fnud i heilsu?
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SJPH @JournalSjph - 4. sep. \eri...
Brand new publication in SJPH shows that the prevalence of morbid obesity is
predicted to increase across the UK by the year 2035, with Wales projected to

have the highest rates @laurakeaver @LauraWebberUKHF @UK_HF
journals.sagepub.com/doi/full/10.11...

& Oversett tweet
Scandinavian Journal of Public Health, 1-6
ORIGINAL ARTICLE L4
Morbid obesity in the UK: A modelling projection study to 2035

TLAURA KEAVER', BENSHUAI XU?, ABBYGAIL JACCARD? & LAURA WEBBER?

artment of Health and Nutritional Science, Institute of Technology
lealth Forum, London, UK

IClinical Health and Nutrition C
Sligo, Ireland, and *Public Health Modelling,

Abstract

Background: Morbid obesity (body mass index =40 kg/m?) carries 3 higher risk of non-communicable discase and is
h issues and challenges than obesity body mass index 230kg/m2 and <40kg/m2

ns for health systems. Although obesity trends have previously been projec

morbid obesity from obesity. This study therefore complements these projections and

associated with more complex he:
in much higher financial implica
these projections do not separat
looks at the prevalence and development of morbid obesity in the UK. Methods: Individual level body mass index data for
people aged >15 years in England, Wales (2004-2014) and Scotland (2008-2014) were collated from national surveys and
stratified by sex and five-year age groups (c.g. 15-19 years), then aggregated to calculate the annual distribution of healthy

ge and sex group. A categorical mul

, almost five million people are forecast to be classified as morbidly obese across
: The prevalence of morbid obesity is predicted to increase by 2035 across
les projected to have the highest rates. This is likely to have serious health and
financial implications for socicty and the UK health system.

Keywords: Morbid obesity, modelling, burden of disease, obesity




