
plausible causal inference to guide action, while accepting and
adapting to the reality of the public health landscape rather
than wishing it were otherwise. The traditional art of dry
stone walling can serve as a metaphor for the more ‘holistic
sense-making’ we propose.
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Background Natural or quasi experiments are appealing
because they enable the evaluation of events or interventions
that are difficult or impossible to manipulate experimentally,
which is especially relevant for public health research in which
the evaluation of policy and health system reforms is an
important focus. There remains ambiguity about their defini-
tion and how they differ from randomized controlled experi-
ments and from other observational designs. We conceptualise
natural experiments in the context of public health evaluations
and align the study design to the Target Trial Framework.
Methods A literature search was conducted, and key methodo-
logical papers were used to develop this work. Peer-reviewed
papers were supplemented by grey literature.
Results Natural experiment studies (NES) combine features of
experiments and non-experiments. They differ from planned
experiments, such as randomized controlled trials, in that the
assignment of exposure is not controlled by researchers. They
differ from other observational designs in that they evaluate
the impact of events or processes that resulting from changes
in exposure. As a result they are, in theory, less susceptible to
bias than other observational study designs. Importantly, causal
inference relies heavily on the assumption of ‘as-if randomisa-
tion’ of exposure allocation. The target trial framework pro-
vides a systematic basis for evaluating this assumption and the
other design elements that underpin the causal claims that can
be made from NES.
Conclusion Although there will always remain some ambiguity
about the strength of causal claims from natural experiment
evaluations, there are clear benefits to harnessing these rather
than relying purely on observational studies. This includes the
fact that NES can be based on routinely available data and
that timely evidence of real-world relevance can be generated.
Aligning NES to the Target Trial framework will guard against
conceptual stretching of these evaluations and ensure that the
causal claims about whether public health interventions ‘work’
can inform public health action within a ‘practice-based evi-
dence’ framework.
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Background Lifestyle risk behaviours are associated with an
increased risk of non-communicable disease and mortality.
There are socio-economic inequalities in these behaviours,
with some behaviours being more prevalent in particular
groups, such as prisoners, homeless people and Gyspies, Trav-
ellers and Roma. The aim of this scoping review was to iden-
tify and bring together existing evidence from systematic
reviews on reducing risk behaviours in disadvantaged groups
and highlight where there is insufficient evidence to inform
policy.
Methods MEDLINE and Embase were searched up to October
2020 for English language reviews, with supplementary search-
ing in Epistemonikos and Health Systems Evidence. Systematic
reviews reporting behavioural outcomes of interventions target-
ing smoking, excessive alcohol use, unhealthy diet or physical
inactivity in low income or socio-economic status (SES), unem-
ployed people, homeless people, care leavers, prisoners, refu-
gees or asylum seekers, Travellers, Gypsies or Roma, people
with learning disabilities or deprived areas or communities
were eligible. Reviews of population-level policies reporting
differential effects for disadvantaged groups and qualitative
reviews exploring barriers or facilitators to behaviour change
were also included. The literature was mapped based on the
group and behaviour targeted.
Results In total 9,336 records were screened, 262 full texts
retrieved and 92 systematic reviews included. The majority of
reviews included studies of people with low income or SES
(n=68), with diet and low income the most frequently
addressed combination. There were fourteen reviews on pris-
oners, 12 on deprived areas, ten on homeless people and nine
on people with learning disabilities. Only three reviews
included unemployed people and two included refugees or
asylum seekers (both focusing on barriers and facilitators to
healthy eating). No reviews were identified on care leavers or
Gypsies, Travellers and Roma. In total there were 11 reviews
targeting alcohol use. Sixteen qualitative reviews explored par-
ticipants’ perceptions of barriers and facilitators to changing
their behaviour.
Conclusion A large number of systematic reviews were identi-
fied but we found some evidence gaps where new syntheses
or primary studies may be needed to guide policy, for exam-
ple on care leavers, Gypsies, Travellers and Roma and refugees
and asylum seekers. Other useful contributions might include
an overview bringing together different interventions in low-
income populations and an overview of the perceptions of dis-
advantaged groups about behaviour change, allowing common
barriers to be identified as well as factors that are unique to
specific groups.
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Background Health inequalities are a public health priority.
The extent to which behavioural weight management interven-
tions impact health inequalities is uncertain, as is the extent
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