
improved from baseline to 5-year of follow-up for: 21% of
those still in paid employment; 25% of those who exited the
workforce not on health grounds; and 18% among those who
exited due to their health. Regression analysis showed that
normal exit from the workforce was associated with improv-
ing health subsequently (OR: 1.32, 95%CI: 1.07,1.61), while
health-related exit was associated with poorer health subse-
quently (OR: 2.88, 95% CI: 2.16,3.85). These effects were
stronger among males than females, and were robust to
adjustments for demographic, employment, and socio-demo-
graphic factors.
Conclusion This study highlights the need for more in-depth
exploration of the dynamic impact of work exit on health
amongst older people, aiming to develop effective policy
measures for a healthy transition from work to retirement.

P37 MEASURING THE HEALTH OF PEOPLE IN PLACES: A
SCOPING REVIEW OF OECD MEMBER COUNTRIES

1Emily T Murray*, 1Nicola Shelton, 2Paul Norman, 1Jenny Head. 1Epidemiology and Public
Health, University College London, London, UK; 2School of Geography, University of Leeds,
Leeds, UK

10.1136/jech-2021-SSMabstracts.125

Background Defining and measuring population health in pla-
ces is fundamental for local and national planning and con-
ducting cross-geographic health comparisons. Yet availability
and comparability of place-level health data is unknown.
Methods A scoping review was performed to identify how
Organisation for Economic Co-operation and Development
(OECD) countries measure overall health for sub-national
geographies within each country. The search was conducted
across MEDLINE, Scopus and Google Scholar, supplemented
by searching all 38 OECD countries statistical agency and
public health institute websites. For all three electronic data-
bases, three concepts were created to identify studies where
health indicators would have been used to assess health at a
population-level: (1) health indicator, (2) population assess-
ment and (3) OECD countries. Only at the full article assess-
ment stage were studies excluded for not having health
indicator data at a sub-country geography.
Results Out of a total of 1,157 non-duplicate titles and
abstracts screened, 210 full texts were reviewed and sixty pub-
lications selected; plus extracted information from 37 of 38
OECD countries statistical agency and/or public health insti-
tute websites. Twelve health indicators were identified where
data was available at a population level for sub-national geog-
raphies. Data sources varied by categorisation into mortality
(all-cause, cause-specific, life expectancy at birth, life expect-
ancy at 65 years, preventable, excess or amenable) or morbid-
ity (self-rated health, long-standing illness, disability, activity
limitations or healthy life expectancy) health indicators: the
former mostly from national statistical agencies and the latter
from population-level surveys. In all cases, geographic bounda-
ries used administrative definitions. Region, or equivalent large
subnational entities, was the predominant geographic level for
both mortality and morbidity indicators. All-cause mortality,
and some cause-specific mortality indicators, were available at
regional level for all 38 OECD countries. All other mortality
indicators were frequently available at this level, with the
exception of life expectancy at 65 years (5 countries only).
Similar but slightly fewer indicators were available for urban
areas (max countries per most frequent indicator = 24),

followed by municipality (range of 1–14 countries per indica-
tor). Other geographies, particularly those at smaller granular-
ity, were infrequently available across health indicators and
countries.
Conclusion Health indicator data at sub-national geographies
are generally only available for a limited number of indicators
at large administrative boundaries. Relative uniformity of
health indicator question format allows cross-national compari-
sons. However, wider availability of health indicators at
smaller, and non-administrative, geographies is needed to
explore the best way to measure population health in local
areas.

P38 MAKING SENSE OF THE EVIDENCE IN POPULATION
HEALTH INTERVENTION RESEARCH: BUILDING A DRY
STONE WALL

1David Ogilvie*, 2Adrian Bauman, 1Louise Foley, 3Cornelia Guell, 4David Humphreys,
1Jenna Panter. 1MRC Epidemiology Unit, University of Cambridge, Cambridge, UK; 2School
of Public Health, University of Sydney, Sydney, Australia; 3European Centre for Environment
and Human Health, University of Exeter, Truro, UK; 4Department of Social Policy and
Intervention, University of Oxford, Oxford, UK

10.1136/jech-2021-SSMabstracts.126

Background To tackle population health challenges, we must
address the fundamental determinants of behaviour and health.
Systematic reviews frequently conclude that the available evi-
dence about the effects of population health interventions is
too diverse, flawed or inconclusive to support a more general
conclusion about what should be done. However, merely
increasing the supply of intervention studies is not enough.
The pivotal link between research and policy or practice
should be the cumulation of insight from multiple studies. In
spite of all the developments in quantitative methods for evi-
dence synthesis, however, we struggle to derive meaningful
generalisable inferences to guide and support public health
action.
Methods We review theoretical, methodological and case study
material from a variety of disciplines and propose a more
eclectic, flexible and reflexive approach to building and inter-
preting the evidence.
Results If conventional evidence synthesis can be thought of as
analogous to building a wall, then we can increase the supply
of bricks (the number of studies), their similarity (statistical
commensurability) or the strength of the mortar (the statistical
methods for holding them together). However, many public
health challenges seem akin to herding sheep in mountainous
terrain, where ordinary walls are of limited use and a more
flexible way of combining dissimilar stones (pieces of evi-
dence) may be required. This would entail shifting towards
generalising the functions of interventions, rather than their
effects; towards inference to the best explanation, rather than
relying on binary hypothesis-testing; and towards embracing
divergent findings, to be resolved by testing theories across a
cumulated body of work. We present case studies of mixed-
method primary research and evidence synthesis to illustrate
ways of doing this in practice.
Conclusion We should look beyond simple notions of ‘inter-
ventions’, search for patterns and embrace the mess in evi-
dence synthesis in order to better understand what makes for
an effective public health strategy. In this way we might chan-
nel a spirit of pragmatic pluralism into making sense of com-
plex sets of evidence, robust enough to support more

Abstracts

J Epidemiol Community Health 2021;75(Suppl 1):A1–A95 A59

copyright.
 on A

pril 8, 2024 by guest. P
rotected by

http://jech.bm
j.com

/
J E

pidem
iol C

om
m

unity H
ealth: first published as 10.1136/jech-2021-S

S
M

abstracts.126 on 4 S
eptem

ber 2021. D
ow

nloaded from
 

http://jech.bmj.com/


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.

P39 EVALUATIONS OF PUBLIC HEALTH INTERVENTIONS
USING NATURAL EXPERIMENT EVALUATION DESIGNS
AND THE ‘TARGET TRIAL’ FRAMEWORK

1,2,3Frank de Vocht*, 4Srinivasa Vittal Katikireddi, 1,2Cheryl McQuire, 1,5Kate Tilling,
1Matthew Hickman, 4Peter Craig. 1Population Health Sciences, University of Bristol, Bristol,
UK; 2MRC/CSO Social and Public Health Sciences Unit, University of Glasgow, Glasgow, UK;
3MRC IEU, University of Bristol, Bristol, UK
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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.

P40 IS THERE AN EVIDENCE BASE ON REDUCING LIFESTYLE
RISK BEHAVIOURS IN DISADVANTAGED GROUPS? A
SCOPING REVIEW OF SYSTEMATIC REVIEWS

1Mark Rodgers*, 1Emily South, 1Kath Wright, 2Margaret Whitehead, 1Amanda Sowden.
1Centre for Reviews and Dissemination, University of York, York, UK; 2Department of Public
Health and Policy, University of Liverpool, Liverpool, UK
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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.

P41 A SYSTEMATIC REVIEW OF INEQUALITIES IN THE
UPTAKE OF, ADHERENCE TO, AND EFFECTIVENESS OF
BEHAVIOURAL WEIGHT MANAGEMENT INTERVENTIONS
IN ADULTS

1Jack Birch*, 1Rebecca Jones, 1Julia Mueller, 2Matthew McDonald, 1Rebecca Richards,
3Michael Kelly, 1,3Simon Griffin, 1Amy Ahern. 1MRC Epidemiology Unit, University of
Cambridge, Cambridge, UK; 2Curtin School of Population Health, Curtin University, Perth,
Australia; 3Primary Care Unit, University of Cambridge, Cambridge, UK
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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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