
criteria and a review stage. Each of these has further sub-
stages and it includes a focus on how the content of the proc-
ess and the framework interacts with the consultation and
involvement of patients, public and the wider staff.
Discussion To assess its impact, the four sites using the frame-
work will be compared with the remaining 27 HSCP sites.
The aim of the comparison is to establish: the extent to
which the remaining sites use elements of the framework; the
principles and processes used for decision-making, and
whether decisions have resulted in evidence-based resource
shifts.

P20 ARE POLITICAL FEATURES ASSOCIATED WITH
POPULATION HEALTH OUTCOMES? A SYSTEMATIC
REVIEW OF INTERNATIONALLY COMPARATIVE STUDIES

1M Barnish*, 2M Tørnes, 3B Horne. 1Institute for Health Research, University of Exeter,
Exeter, UK; 2Ageing Clinical and Experimental Research (ACER) Team, University of
Aberdeen, Aberdeen, UK; 3N/A, Independent Scholar, London, UK

10.1136/jech-2018-SSMabstracts.146

Background There are strong structural and theoretical reasons
to expect politics to be an important determinant of popula-
tion health outcomes. However, the most recently available
systematic review of the evidence linking key political features
(welfare state generosity, political tradition along the left-right
axis, democracy, and globalisation) and population health out-
comes contains searches only up to April 2010. Considering
only internationally comparative studies, it found preliminary
evidence that pro-social political features predicted better pop-
ulation health, but more up to date evidence synthesis is
required. Therefore, the aim of this study was to present an
updated systematic review on the political determinants of
population health.
Methods Ten academic bibliographical databases, including
MEDLINE, EMBASE, and Sociological Abstracts, were
searched using search terms based on ((democracy OR autoc-
racy OR welfare regime OR welfare state OR welfare capital-
ism OR politics OR political tradition OR internationality OR
globalization) AND (health OR health services OR population
health OR public health OR health economics OR health
expenditure)). Supplementary searches were also conducted on
Google Scholar and in relevant bibliographies. The final search
was conducted in November 2017. We considered full-text
scholarly articles or book chapters assessing the relationship
between at least one of our eligible political features (welfare
state generosity, political tradition along the left-right axis,
democracy, and globalisation) and any population health out-
come in human populations, except healthcare spending.
Standardised data extraction, risk of bias assessment and narra-
tive synthesis were conducted. Proportionate second review
was conducted.
Results 73 articles were identified from the previous 2010
review. Updated database searches yielded 43 356 records
(35 207 unique) and supplementary searches yielded 55. Full-
text screening was conducted on 255 publications, and 176
publications (176 studies) were included, of which 106 were
newly identified by our 7-year update. 79/102 studies found
that increased welfare state generosity predicted greater popu-
lation health. 15/17 studies found this effect for left-of-centre
political tradition, as did 34/44 for democracy. Half of

identified studies suggested that globalisation may be detrimen-
tal for health. 85 studies were at low risk of bias, 89 moder-
ate, none high, and two could not be assessed.
Conclusion The evidence shows politics to be an important
determinant of population health outcomes. The public health
community should engage more with the political determinants
of health in research and advocacy. Further research on glob-
alisation is required. While we provide a rigorous and timely
update, resources prevented us from conducting a new system-
atic review from inception.

P21 THE HEALTH OF ADULTS WHO HAD BEEN IN CARE UP
TO 40 YEARS EARLIER: ARE THERE DIFFERENCES BY
TYPE OF CARE? FINDINGS FROM THE ONS
LONGITUDINAL STUDY

ET Murray*, R Lacey, A Sacker. Department of Epidemiology and Public Health, University
College London, London, UK

10.1136/jech-2018-SSMabstracts.147

Background The adverse life-long consequences of being
looked after as a child are well recognised. However, system-
atic evidence on outcomes for looked-after children beyond
the early adult years is currently very limited.
Methods Data were used from »1 20 000 dependent children
(aged <18 and never-married) in the ONS Longitudinal Study
(LS) in each of the census years 1971, 1981, 1991 and 2001
(total n=495,165). Separately for each census, logistic regres-
sion was used to compare odds of long-term limiting illness
and self-rated health 10, 20 and 30 years later for LS mem-
bers with different care experiences in childhood (parental
household, relative household, non-relative household and resi-
dential care).
Results In this nationally-representative sample of children
in England and Wales, approximately 1.4% of dependent
children were looked after in non-parental households,
3664 children in relative households, 2351 in unrelated
households and 1007 in residential care. From 1971 to
2001, there was a general trend of an increasing percent-
age of dependent children residing in relative households
(0.4% to 1.2%) and decreasing percentage in residential
care (0.3% to 0.1%)(p-values<0.001). At 10, 20 and 30-
year follow-up, LS members who had resided outside the
parental home in childhood, had higher odds of a long-
term limiting illness and rating their health as ‘not good’
vs ‘good’; with the highest odds for residential care. For
example, for LS members who were dependent children in
1991, odds of a long-term limiting illness 10 years later
were 7.8 (95% confidence interval: 5.3, 11.4) higher for
those who had resided in residential care, 1.9 (1.4, 2.7)
higher in relative households and 2.4 (1.9, 3.1) higher in
non-relative households, compared to residence in a paren-
tal household. For non-relative and residential care, odds
ratios increased with each successive census year. The lon-
ger the follow-up period the weaker the strength of associ-
ation, but with all associations remaining significant.
Weaker associations were seen for self-rated health com-
pared to long-term limiting illness.

Additional analysis to be presented will make step-wise
adjustments for childhood demographics and social
circumstances.
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