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Risk of neuropsychiatric adverse events associated with varenicline: systematic review and meta-analysis
Aim: 
To determine the risk of neuropsychiatric adverse events associated with varenicline use compared with placebo.

Background: 
Smoking cessation medicines, such as varenicline, have been shown to be clinically effective and cost effective. However, there are ongoing concerns that varenicline may cause psychiatric adverse drug reactions such as suicide. Safety warnings for varenicline have been issued by regulatory agencies in the UK and USA. We performed a systematic review and meta-analysis of randomised controlled trials (RCTs) to investigate the neuropsychiatric safety of varenicline.
Methodology: 
We searched Medline, Embase, PsycINFO, the Cochrane Database of Systematic Reviews and clinicaltrials.gov with no date or language restrictions through May 2014 for published studies. We selected double blind placebo controlled RCTs that included the maximum varenicline dose of 1 mg twice daily. We included a range of neuropsychiatric adverse events and death. We calculated Peto odds ratios (ORs) and 95% confidence intervals using fixed effect models. 

Results: 
In the 44 RCTs (N=10,761 participants), there was no evidence of an increased risk of suicide or suicide attempt (OR 1.67, 95% CI 0.33 to 8.57; I2=10.3%), suicidal ideation (OR 0.58, 95% CI 0.28 to 1.20; I2=0.0%), depression (OR 0.96, 95% CI 0.75 to 1.22; I2=0.0%) or death (OR 1.05, 95% CI 0.47 to 2.38; I2=38.7%) in varenicline users compared with placebo users. Varenicline was associated with an increased risk of sleep disorders, insomnia, abnormal dreams and fatigue and a decreased risk of anxiety.

Conclusions: 
We found no conclusive evidence of an increased risk of suicide, non-fatal self-harm or depression with varenicline. These findings provide some reassurance for users and prescribers of varenicline regarding its neuropsychiatric safety. There was evidence that varenicline was associated with a higher risk of sleep problems. However, these side effects are well recognised and are already included in patient information leaflets for varenicline.
	
	


SOUTH WEST PUBLIC HEALTH 

SCIENTIFIC CONFERENCE

Tuesday 3rd February 2015
The Winter Gardens, Weston-super-Mare
PLENARY

Matthew Pearce

Gloucestershire CCG

Issy Bray, UWE; Michael Horswell, UWE; Sarah Webb-Phillips, South Gloucestershire Council

A longitudinal analysis on changes in objectively measured BMI in children and its relationship with the fast food environment

Aim: 

The purpose of this research was twofold; firstly to assess the persistence and remission of obesity in children between the first and last year of primary school; secondly, to assess the relationship between weight gain and accessibility of fast food outlets.
Background: 
Data show that approximately one in three children is either overweight or obese by the time they reach their last year in primary school. Identifying children at risk of developing obesity and understanding contributing factors to weight gain is important if interventions are to be effective.
Methodology: 
A longitudinal sample of 1863 children was created using two time points from the National Child Measurement Programme in South Gloucestershire (2006/7 and 2012/13). Logistical regression was carried out to obtain the predicted probabilities of being overweight (BMI ≥85th) or obese (≥95th) at Year 6 on the basis of BMI percentile at Reception year. A spatial analysis was conducted using a weighted accessibility score on the number of fast-food outlets within a 1-km network buffer of each child’s residence to assess the relationship between weight gain and access to fast food.
Results: 
The number of obese children approximately doubled between Reception and Year 6. Of those children who were obese at Reception age, 68% continued to be obese at Year 6. Compared with children with a BMI 2nd-49th percentile, children between the 75th-84th percentiles of BMI at Reception age were 10 times more likely (OR=10.18, p<0.01) and those with a BMI between the 85th-94th percentiles were 13 times more likely (OR=13.38, p<0.01) to become obese at Year 6. Boys were more likely than girls to drop a weight category and revert back to a healthy weight. Children who had greater access to fast food outlets were twice as likely (OR=1.89, p<0.05) to gain significant weight (>50 percentile points) compared to those children who had no access to fast food outlets. 
Conclusions: 
This paper supports previous research that obesity persistence in mid-childhood is common and presents new research evidence on fast food outlets as a potential contributor towards weight gain in children.
Abstracts for parallel presentation
A1
Suzanne Audrey
University of Bristol
Harriet Batista Ferrer, University of Bristol; Caroline Trotter, University of Cambridge; Matthew Hickman, University of Bristol
Barriers and facilitators to HPV vaccination of young women in high-income countries: A qualitative systematic review and evidence synthesis
Aim: 
To understand barriers to HPV vaccination to inform the development of effective interventions to address inequities in uptake
Background: 
Vaccination against Human Papillomavirus (HPV) is recommended for adolescent young women prior to sexual debut to reduce cervical cancer related mortality. Quantitative analyses have shown inequities in uptake. 

Methodology: 
A qualitative systematic review and evidence synthesis examining decision-making for HPV vaccination of young women in high-income countries. A comprehensive search of databases CINAHL, Embase, Medline, PsycINFO, ISI Web of Science and ISI Proceedings was undertaken from inception to March 2012. Studies were eligible if they reported perspectives of key stakeholders including policy makers, professionals, parents, and young women. Studies published in English and reporting qualitative research methods were included. Factors affecting uptake of the vaccine were examined at policy, community, organisational, interpersonal and intrapersonal levels of the socio-ecological model.
Results: 
Of 1,104 records, 130 full text articles were reviewed and 41 studies included. Receipt of the HPV vaccine was strongly governed by the decisions of policy makers, healthcare professionals and parents. Financial barriers were apparent in settings without universal health coverage (policy level). The vaccine’s safety profile, perceived motives of pharmaceutical companies, and sexual mores influenced uptake (community level). Practical arrangements for vaccine delivery and consent procedures (organisational and interpersonal levels) could restrict a young woman’s access to the vaccine irrespective of her own beliefs and preferences (intrapersonal).

Conclusions: 
Barriers to the uptake of the HPV vaccine have implications for the future sexual, physical and reproductive health of young women. Interventions to address barriers to uptake of the vaccine should target appropriate, and multiple, levels of the socio-ecological model. Issues of trust require clear, accessible, and sometimes culturally appropriate, information about the HPV vaccination programme. Future research should consider consent procedures and young women’s involvement in, decision-making.
A2
Sarah Bell
University of Bristol
Rona Campbell, University of Bristol; David Gunnell, University of Bristol 

Investigating the relationship between physical activity and emotional wellbeing in young people
Aim: 
To determine whether physical activity is a protective factor for emotional wellbeing in young people
Background: 

In 2004, 10% of children and young people aged 5-16 years in the UK had a clinically diagnosed mental disorder. However, many more young people are thought to suffer from poor emotional wellbeing.

Methodology: 
Physical activity measured objectively using accelerometers and emotional wellbeing data were collected at two timepoints (12-13 years and 15-16 years) from a cohort of pupils in 6 schools in South Gloucester and North Somerset. In 2008, 928 pupils were eligible for participation in the ‘Activity and Health Eating in ADolescence’ study (AHEAD) and 794 pupils (86%) provided valid accelerometer data at baseline. Two accelerometer variables were derived- total volume of activity overall (cpm) and mean daily moderate-to-vigorous activity minutes (MVPA). A total of 673 pupils provided emotional wellbeing data at follow-up in 2011. These co-primary outcomes were the ‘Strengths and Difficulties Questionnaire’ Total Difficulties Score (SDQ TDS) and ‘Warwick Edinburgh Mental Wellbeing Scale’ overall score (WEMWBS). The SDQ subscales (emotional problems, conduct problems, hyperactivity, peer problems, and prosocial behaviour) were analysed independently. Regression analyses were used to examine the association between physical activity and emotional wellbeing longitudinally adjusting for a number of confounders.  
Results: 
In the adjusted analyses there was no association between physical activity (volume or MVPA) and emotional wellbeing (SDQ TDS or WEMWBS). There was weak evidence of an association between activity volume and the SDQ emotional problems subscale (-0.11 (95% CI -0.22 to -0.00) p=0.04). 

Conclusions: 
This was the first study to use accelerometers with a large cohort of young people to look at the association between physical activity and emotional wellbeing. Further longitudinal research using accelerometers and age-appropriate, valid and reliable measures of emotional wellbeing is required.

A3

Deborah Caldwell
University of Bristol 
Georgie MacArthur, University of Bristol; Sarah Harrison, University of Bristol; Matt Hickman, University of Bristol; Rona Campbell, University of Bristol.
The impact of peer-led interventions in relation to tobacco, alcohol and/or drug use among young people: a systematic review and meta-analysis
Aim:
To review the effects of peer-led interventions that target the prevention of tobacco, alcohol and/or drug use among young people aged 11-21 years.

Background:
Substantial gaps remain in our knowledge around effective interventions targeted to substance use in young people. Peer-led interventions have been shown to be feasible and effective in relation to smoking, sexual risk behaviour and HIV prevention, thus they may offer a beneficial approach in relation to substance use. 

Methodology:


Medline, EMBASE, PsycINFO, CINAHL, ERIC and the Cochrane Library were searched to January 2014 without language restriction. We included randomised controlled trials only. Data were pooled in a random effects meta-analysis. 

Results:
From 704 unique titles, we identified 15 eligible studies, most of which were school-based studies targeting tobacco use among 12-14 year olds in the USA. Studies were heterogeneous with respect to duration of intervention, follow-up, and the selection, involvement and training of peer leaders. Nine studies targeting tobacco use could be pooled, representing 13,231 young people from 192 schools. Pooling these studies demonstrated that the odds of smoking were lower among those receiving the peer-led intervention compared to control (OR 0.76, 95% confidence interval [CI] 0.62-0.95, p=0.014). There was weak evidence of heterogeneity (I2 33%, 2 11.9, p=0.157). Pooling of three studies that targeted cannabis use showed weak evidence of benefit (0.70, 0.50-0.97, p=0.034), while six studies representing 1,699 individuals in 66 schools demonstrated that peer-led interventions were also associated with benefit in relation to alcohol use (OR 0.80, 95% CI 0.65-0.99, p=0.036). 

Conclusions: 

There is scope for the implementation and evaluation of peer-led interventions in relation to tobacco, alcohol and cannabis use, building on existing models. However, the evidence base is limited, and is mostly characterised by small studies of low quality.
A4
Jonathan Roberts
North Somerset Council
Helen Yeo, North Somerset Council; Emily Van De Venter, North Somerset Council; Sandra Shcherba, North Somerset Council; Becky Pollard, North Somerset Council
A health and wellbeing survey in North Somerset to investigate health behaviours and mental wellbeing
Aim: 
To investigate measures of health and wellbeing including health behaviours and mental wellbeing. 
Background: 
Many estimates of health and wellbeing at local authority ward level rely on estimates taken and/or extrapolated from national surveys. We wanted to investigate several measures of health and wellbeing across two affluent and two more deprived wards in North Somerset.  

Methodology: 
We conducted a survey across four wards in North Somerset. 4,137 households were randomly selected across the wards with 1,729 responding (42%), giving a sample error of +/- 2.3% (at a 95% confidence interval).  We based the survey on national indicators to allow for comparison.  We asked questions on diet, smoking status, alcohol consumption, physical activity, mental wellbeing (Warwick-Edinburgh scale), loneliness and trust in others.  We were able to look at the relationship between each of these and by deprivation, ward, age, gender, ethnicity, disability and employment status.  

Results:   
Residents in more deprived wards are more likely to report poor health behaviours such as being less likely to eat fruit on 5-days (45% vrs 61%), cook a meal from fresh ingredients (55% vrs 70%) and be more likely to smoke (25% vrs 9%).  There were no differences in consumption of takeaways or processed foods. Residents with a good diet were more likely to do exercise.  Residents in affluent areas were more likely consume alcohol, but heavy alcohol consumption was more common in those who consume alcohol in deprived areas.   Heavy alcohol consumption was associated with lower mental wellbeing and being lonely.  Residents in deprived areas had a lower overall mental wellbeing score (23.8 vrs 26.2).   

Conclusions: 
Surveys such as this are a useful way to obtain robust local estimates of health and wellbeing measures.   This work will serve as a baseline for us to repeat and assess the impacts of planned public health interventions in these areas.   
B1

Alexandra Nicholson
University of Bristol
Sara Brookes, University of Bristol; Ceire Costelloe, University of London; Catherine Chittleborough, University of Adelaide; Sarah Bell, University of Bristol; Sian Noble, University of Bristol; Elaine Young, University of Bristol; Rona Campbell, University of Bristol
Hand hygiene and absenteeism in primary schools; a cluster randomised controlled trial
Aim: 
To determine if the ‘Hands up for Max!’ educational hand washing resource is effective in reducing pupil and staff absenteeism.
Background: 
Improved hand hygiene has the potential to reduce absenteeism in schools. The former Health Protection Agency, now part of Public Health England, developed the low cost educational resource, Hands up for Max!, to promote hand washing in primary schools. 
Methodology: 
178 primary schools in the South West of England were recruited to the trial. Intervention schools (n=88) received the resource in the autumn term 2009 and control schools (n=90) continued with their usual hand washing practice. Pupil and staff absence data, routinely collected by the Department for Education, were used to assess effectiveness. A detailed process evaluation, embedded within the trial, looked at resource implementation, hand washing facilities, and pupil and staff hand hygiene knowledge and attitudes. 
Results: 
Characteristics of intervention and control schools were comparable at baseline. At follow-up, absence rates were similar in intervention and control groups; approximately 4.2 and 4.3 half days of pupil absence per 100 half days respectively, and 3.13 and 3.36 days of teacher absence per school year respectively. Primary analyses were completed on an intention to treat basis, and demonstrated minimal differences in absence rates. Adjusting for baseline characteristics showed a reduction of 0.05 half days per 100 half days of pupil absence in the intervention group compared to control (95% CI -0.31 to 0.21, p=0.70), and a reduction of 0.18 days of teacher absence in the intervention group compared to control (95%CI -1.24 to 0.88, p=0.75). 
Conclusion: 
The ‘Hands Up For Max!’ intervention did not alter pupil or teacher absence rates in this study. The process evaluation findings suggested that structural factors, including being provided with the time, opportunity, and accessible, high quality facilities, are likely to influence whether or not hand washing becomes routine. It may be necessary to address structural factors alongside the provision of education to affect hand washing practice in primary schools.
B2

Tamsin Newlove-Delgado

Public Health Registrar

Obioha C Ukoumunne, University of Exeter Medical School; Ken Stein, University of Exeter Medical School; Tamsin Ford, University of Exeter Medical School

What services do children with mental health disorders use? Analysis of mental health related service contact in the 2004-2007 British Child and Adolescent Mental Health Survey

Aim: 

To describe mental health related service contacts from 2004-2007 in children aged 5-16 using data from the British Child and Adolescent Mental Health Survey (BCAMHS).

Background: 

Children with mental health disorders are more likely to experience a range of adverse outcomes.  This survey provides a national snapshot of naturalistic service contact and potential unmet need amongst this group.

Methodology: 

BCAMHS (2004) collected data on service contact and mental health over three years on 5,326 children. In 2004 and 2007, parents were asked about their child’s mental health related contacts with teachers, primary care, Child and Adolescent Mental Health Services (CAMHS), paediatrics, special education and social work.  Psychiatric disorder status was determined using the Developmental and Wellbeing Assessment (DAWBA) a validated semi-structured interview. This secondary analysis reports the percentage of children in contact with services by disorder status, categorised as any disorder at either 2004 and/or 2007 versus no disorder at both 2004 and 2007.

Results: 

The vast majority (85%, 95% CI 81.7-87.3%) of children with a disorder had reported mental health related contact with a service in 2004 and /or 2007.Two-thirds (66.1%, 95% CI 62.0- 69.2%) of children with a disorder had been in contact with teachers, the most frequently contacted service. Less than a third reported CAMHS contact (29.6%, 95% CI 25.6-32.5%).

Conclusions: 

Despite the limitations of using parent reported contact as a measure, there are important implications of this analysis. High levels of mental health related contact with teachers are encouraging but challenging in terms of adequately supporting education professionals. The majority of children with disorders were not in contact with CAMHS, suggesting that some may be missing out on specialist management. Changes in provision and the current context of austerity add to the case for a future BCAMHS to monitor changes and inform commissioning.
B3

Britt Hallingberg
DECIPher, Cardiff University 
Stephanie van Goozen, Cardiff University; Simon Moore, Cardiff University
Alcohol use and participation in sports among British young people
Aim: 
To identify whether British young people who participate in sports are more likely to report alcohol use.
Background: 
Alcohol use is one of the top five risk factors for disease, disability and death throughout the world. Compared to their peers, British adolescents report some of the highest levels of alcohol use in Europe. Community organisations can potentially play an important role in the delivery of policy interventions aimed at reducing alcohol misuse. It is believed that young people who participate in sports enjoy healthier lifestyles; however, participation in sports is associated with risky alcohol use in certain populations. Little is known about British young peoples’ engagement in sports and associated alcohol use.
Methodology: 
Data from the Avon Longitudinal Study of Parents and Children (ALSPAC) were analysed to determine whether participation in sports predicted adolescent alcohol use at 15 (n = 2,316) and 16 years of age (n = 1,800). Using logistic regressions, youth who participated in sports were compared to those who participated in non-sporting activities and those who participated in no activities. The role of sensation seeking was also investigated.

Results: 
After controlling for confounding variables, those who participated in sports were more likely to consume at least three units on average and at least six units monthly at age 16. Interaction effects for sensation seeking were found with participation. High sensation seekers in sports were more likely to consume three or more units of alcohol at age 16 compared to low sensation seekers in sports as well as high and low sensation seekers who participated in no activities and non-sporting activities.

Conclusions: 
The findings highlight the importance of sport organisations as community contexts for future adolescent alcohol use interventions.

B4

Angela Beattie
University of Bristol
Heide Busse, University of Bristol; Rona Campbell, University of Bristol
Mentoring vulnerable and excluded adolescents to achieve better health and well-being:  results from six and twelve month follow-up interviews with students participating in the feasibility and pilot randomised control trial (RCT) of the Breakthrough Mentoring Scheme
Aim: 
To assess the feasibility and acceptability of conducting a definitive randomised control trial (RCT) to evaluate the effectiveness of mentoring on the health and wellbeing of school students aged 11-16 years deemed at risk of exclusion. 

Background: 
Youth mentoring is increasingly being used as a way of working with vulnerable young people at risk or being excluded from school to help improve health, well-being and educational outcomes. The evidence base for these programmes is weak and no RCT has yet been undertaken in the UK. 

Methodology: 
Feasibility study including a pilot RCT and process evaluation within a secondary school setting. Twenty one participants were recruited, completed baseline measures and were randomised to receive Breakthrough mentoring (BM) (n=11 intervention) or care as usual (n=10 control). Outcome measures and qualitative, semi-structured interviews were completed at 6 and 12 months. Interviews were audiotaped, transcribed and analysed thematically. 

Results: 
Findings indicate that individual randomisation is feasible and acceptable .Most participants understood the principle of randomisation and perceived this process as fair. Mentees reported that Breakthrough mentoring was beneficial because it provided a trusted adult (mentor) they could talk to about problems. This was helpful in reducing unwelcome emotions e.g., angry feelings and in helping to improve their behaviour at school leading to  decreased suspensions, detentions and less truanting. However, mentees also expressed concern about ending the relationship with their mentor after a year of mentoring.

Conclusions: 
It is feasible to recruit, and retain vulnerable students at risk of exclusion from school to a pilot RCT for 6 & 12 month follow-up. BM appears helpful but whether the self-reported benefits obtained remain in the longer term and are demonstrably different from those not receiving mentoring will only be answered by conducting a full-scale RCT.

C1
Elizabeth Cross
Wiltshire Council 
Eleanor DeSausmarez, Brighton and Sussex University Hospitals Trust; Gary Leggatt, Brighton and Sussex University Hospitals Trust; Catherine Sargent, Brighton and Sussex University Hospitals Trust; Wendy Munro, Brighton and Sussex University Hospitals Trust; Samantha Lippett, Brighton and Sussex University Hospitals Trust; Martin Llewelyn, Brighton and Sussex University Hospitals Trust
Antimicrobial stewardship through joint microbiology and acute medical ward rounds
Aim: 
To determine whether a ‘joint ward round’, comprising a microbiology registrar, consultant microbiologist and acute medical consultant, would improve antibiotic prescribing in the Acute Medical Unit (AMU) of a teaching hospital.

Background: 
One of the ways to tackle antimicrobial resistance is to reduce inappropriate prescribing of antibiotics. The Department of Health’s ‘Start Smart Then Focus’ guidance advises that all antibiotic therapy should be reviewed at 48 hours and one of five Antibiotic Prescribing Decisions (APDs) made; ‘Stop’, ‘Switch IV to oral’, ‘Change’, ‘Continue’ or ‘Outpatient Parenteral Antibiotic Therapy’.  Decisions to Stop and Switch IV to oral may reduce the burden of unnecessary broad-spectrum, intravenous antibiotic use.

Methodology: 
The joint ward rounds were implemented twice per week for a four-week period on the AMU. An interrupted time series approach was used. Data on antibiotic prescribing (e.g. type, duration, dose, route, 48-hour APD) were collected from 17 time points in total: seven pre-intervention, four during the intervention and six post-intervention. Each time point represented a 24-hour period in which the medical notes and drug charts of all AMU admissions were reviewed retrospectively.

Results: 
In total, 536 admissions were reviewed. The proportion of patients on antibiotic therapy that had a documented 48-hour APD was higher post-intervention 87.50% than pre-intervention 69.33% (p=0.01, Chi-square). Compared to pre-intervention the proportion of patients with Continue APDs was lower during the intervention and post-intervention periods. Decisions to Stop and Switch IV to oral were higher during the intervention and post-intervention periods.

Conclusions: 
An intervention in the form of an acute medical and microbiology joint ward round may improve 48-hour antibiotic reviews in an acute medical setting. The improvements in antibiotic prescribing persisted into the post-intervention period, however longer follow-up would be beneficial to assess sustainability. The joint ward rounds could potentially be piloted in other hospital departments that have high antibiotic consumption.

C2
Ruth Kipping
University of Bristol
Laura Howe, University of Bristol; Russell Jago, University of Bristol; Rona Campbell, University of Bristol; Sian Wells, University of Bristol; Sian Noble, University of Bristol; Tim Peters, University of Bristol; Debbie Lawlor, University of Bristol; Julie Mytton, Bristol City Council; Catherine Chittleborough, University of Adelaide
Findings from the Active For Life Year 5 (AFLY5) school-based cluster randomised controlled trial to increase physical activity, reduce sedentary behaviour and increase fruit and vegetable consumption
Aim:
To investigate the effectiveness of a school-based intervention to increase physical activity, reduce sedentary behaviour, and increase fruit and vegetable consumption in children.

Background: 
There is some evidence from mainly poor quality trials that school-based interventions are effective at increasing physical activity, reducing sedentary behaviour and increasing fruit and vegetable consumption. 

Methodology: 
Active For Life Year 5 (AFLY5) was a school-based, cluster randomised controlled trial. AFLY5 consisted of teacher training, 16 lessons and 10 parent-interactive homeworks and materials. The intervention was delivered in school Year 5 (aged 9-10) in Bristol and North Somerset. The primary outcomes were accelerometer minutes of moderate to vigorous physical activity (MVPA) and sedentary behaviour per day, and reported daily consumption of servings of fruit and vegetables.
Results: 
60 schools with more than 2221 children were recruited. None of the three primary outcomes differed between intervention and control groups. The difference in means comparing the intervention group with the control group was –1.35 (95% CI –5.29 to 2.59) minutes per day for MVPA, –0.11 (–9.71 to 9.49) minutes per day for sedentary behaviour, and 0.08 (–0.12 to 0.28) daily servings of fruit and vegetable. The intervention was effective for three out of nine of the secondary outcomes after multiple testing: self-reported time spent in screen viewing at the weekend (–21 (–37 to –4) minutes per day), self-reported servings of snacks per day (–0.22 (–0.38 to –0.05)), and servings of high energy drinks per day (–0.26 (–0.43 to –0.10)) were all reduced. 

Conclusions: 
The findings suggest that AFLY5 is not effective at increasing physical activity, decreasing sedentary behaviour, or increasing fruit and vegetable consumption. Change in these activities may require more intensive behavioural interventions with children or upstream interventions at the family, societal and school levels.
C3

Clair Brunner

University of Bristol 

Luisa Zuccolo, University of Bristol; Neil Davies, University of Bristol; Richard Martin, University of Bristol

Associations of alcohol-metabolising genetic variants with prostate cancer incidence and survival
Aim: 
To investigate associations of alcohol-metabolising genetic variants, as unconfounded proxies for alcohol, with prostate cancer incidence and survival.

Background: 
Prostate cancer is the commonest cancer in men in the UK(1), and is a target for risk reduction strategies(2). Alcohol intake causes a number of different cancers(3). However, the effects of alcohol on prostate cancer incidence/survival remains unclear, potentially due to methodological pitfalls(4-10). 

Methodology: 
23868 men with prostate cancer (9237 high-grade, 9700 low-grade, 4931 unknown-grade) and 23051 controls from 25 studies within the international PRACTICAL consortium were analysed using a Mendelian Randomisation approach(11-14).  Associations of 67 SNPs in 8 alcohol-metabolising genes (ADHs and ALDHs) with prostate cancer diagnosis and prostate cancer specific mortality, by grade, were assessed using logistic and Cox regressions. This produced pooled-effect estimates, using data from all studies, and random-effects estimates, from meta-analyses of individual study results. We applied Nyholt corrections for multiple testing taking into account linkage disequilibrium between SNPs.

Results: 
Eight SNPs exceeded the corrected threshold for association with diagnosis and ten with survival in pooled analysis for high or low-grade disease. The SNPs associated with diagnosis were all within ALDH1A2 and associated with low-grade disease; two of these were also associated with survival. For example, rs4646557-A associated with diagnosis (odds-ratio ORpooled=0.972 (95%confidence interval (95%CI):0.956, 0.989), p-value=0.0014) and survival in low-grade cancer (hazard-ratio HRpooled=0.875, (95%CI: 0.793, 0.965), p-value=0.0075). Generally the p-values from the random-effects meta-analyses were higher than those from the pooled analyses, requiring further investigation. 

Conclusion: 
A number of SNPs in alcohol-metabolising genes were associated with prostate cancer incidence and/or survival. At present the precise effect of these SNPs on alcohol intake/metabolism is not known, therefore we cannot identify the size of the effect of alcohol on prostate cancer. Nevertheless, these results warrant further investigation as they suggest alcohol may be involved in prostate cancer carcinogenesis and progression.
C4
Judi Kidger
University of Bristol
David Gunnell, University of Bristol; Tracey Stone, University of Bristol

A pilot randomised controlled trial to improve the mental health support and training of secondary school teachers (the WISE project)
Aim: 
To present the results of a pilot randomised controlled trial, which aimed to improve the mental health support and training available to secondary school teachers.
Background:  
Teachers have high levels of stress, depression and anxiety compared to the general working population, therefore improving the wellbeing and reducing the risk of mental disorder among this population are important public health goals.  Further, improving the support available to teachers, and providing training in mental health may improve their ability to develop positive relationships with students, which is important for student wellbeing. 

Methodology: 
Eight schools, stratified by proportion of students eligible for free school meals, were randomly allocated into an intervention or control group.  In each intervention school i) 6-8 staff received training in mental health first aid (MHFA), before forming a confidential peer support service for colleagues ii) up to 25 staff received youth MHFA training.  Main outcomes were staff scores on the Warwick Edinburgh Mental Wellbeing Scale (WEMWBS), and the Patient Health Questionnaire (PHQ-9).  Process data were collected regarding perceptions of the training and peer support service, and reported use of the peer support service.

Results: 
555 teachers returned questionnaires at baseline, of whom 340 (61.2%) also returned follow up data.  At baseline, wellbeing was lower than that of the general working population (47.2 [95% CIs: 45.5, 48.9]), and 19.4% had moderate to severe depression.  There was no difference between intervention and control groups in wellbeing or depression at follow up.  7.5% respondents had used the peer support service.  The peer support service and MHFA training were perceived to be useful.  

Conclusions: 
Our sample of secondary school teachers had relatively poor mental health.  The WISE intervention was feasible and acceptable to schools, but it is likely to take time for the peer support service to become widely used. 
D1
Isabel Oliver

Public Health England

Alex Cochrane, University of Bristol; Iro Evlampidou, Public Health England; Matthew Hickman, University of Bristol; Charles Irish, Public Health England
High risk of HBV infection and unmet casefinding need among migrants in Bristol, UK – a cross sectional study
Aim: 
This cross sectional study aimed to estimate the proportion of migrants HBV tested, and the prevalence of HBV infection in HBV tested migrants by country of birth.

Background: 
In 2012, National Institute of Clinical Excellence(NICE) public health guidance 43  recommended Hepatitis B virus (HBV) testing of people born in countries with prevalence >2%.  Country of birth is not captured in routine HBV surveillance so prevalence of HBV infection in UK immigrants by country of birth is unclear. Also, the proportion of migrants tested for HBV is unknown. 

Methodology: 
All people living in Bristol and registered with a General Practitioner (GP) in 2006-2013 were included.  Country of birth was obtained from the national patient demographic system. We defined a person as ‘not HBV-tested’ if there was no test result in the Public Health England Laboratory Bristol records (2006-2013) and as ‘HBV-infected’ if HBV surface antigen was positive or HBV DNA detected.  

Results: 
Of 687,483 patients registered with a GP in 2006-2013, 82,561 (12%) were born in a country with HBV prevalence >2% while for 194,025 (28%) country of birth was unknown. Of 82,561 eligible, 72,934 (88%) were ‘not HBV-tested’. The period prevalence of HBV infection by United Nations sub-region of birth in populations (a)‘all tested’ and (b)‘tested through ANC’ was (data shown for regions with antenatal prevalence >1%): Eastern Asia (a)14.8%,(b)3.1%; Western Africa (a)11.6%,(b)4.2%; South-Eastern Asia (a)6.8%,(b)2.0%;  Eastern Africa (a)5.6%,(b)1.4%. 

Conclusions: 
In a large UK city the vast majority of GP registered migrants, for whom NICE recommends testing, had not been tested. Migrants born in Eastern and South-Eastern Asia and West Africa are at particularly high risk of infection. The period prevalence in those tested antenatally may under-represent the true HBV prevalence in pregnant women as women with known hepatitis B who become pregnant may decline antenatal testing.
D2
Pandora Pound
University of Bristol
Rebecca Langford, University of Bristol; Rona Campbell, University of Bristol
Synthesis of qualitative studies of young people’s views of their sex and relationship education
Aim: 
To investigate young people’s experiences of their sexual health and alcohol education and their views on what this should include.
Background: 
There is a diversity of views on what should be included in sexual health and alcohol education.

Methodology: 
Synthesis of qualitative studies of young people’s views. We searched for relevant qualitative studies using electronic and hand searches, conducting double screening for the electronic searches. We identified 64 studies which 2 reviewers independently quality appraised, excluding 12 studies. Two people independently extracted data (study findings and authors’ interpretations) from the remaining 52 studies. Two further studies were excluded during data extraction. Qualitative data from 50 studies were synthesised.
Results:
We found no studies of sexual health and alcohol education combined, only those on sex and relationship education (SRE). Young people reported that SRE was too biological and lacked important information, even within core subjects like contraception. Many young people from ethnic minorities found SRE valuable but reported that it could also marginalise them. Young people felt that SRE did not teach communication skills well, nor include enough discussion of emotions or sexual pleasure. SRE was reported to promote gender stereotypes and a heteronormative view of sex within a reproductive framework. Young people reported a wide range of sexual activity that was not acknowledged within SRE. Their perspectives on sexual risk-taking differed to those promoted within SRE. Young men in particular criticised SRE for being insufficiently explicit. Masculine stereotypes hindered young men’s ability to admit to ignorance about sex, leading to tensions within SRE classes. 

Conclusions: 
SRE is out of touch with young people’s sexual culture and fails to accept young people’s view of themselves as sexual beings. The mismatch between the ‘official discourse’ of SRE and young people’s sexual culture leads to disengagement with, and lost opportunities for, SRE. 
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Among friends: A qualitative exploration of the role of friends and peers in adolescent alcohol use
Aim: 
To explore young people’s views around social networks and alcohol use, focusing particularly on the role of peers, norms, attitudes and beliefs in shaping alcohol use and related experiences.
Background: 
International research suggests peers can play an important role in shaping alcohol use during adolescence. However, few qualitative studies have focused solely on the impact of peers on young people’s drinking patterns, particularly in the UK. 
Methodology: 
Qualitative study involving semi-structured interviews with 28 young people aged 18-20 years (13 males, 15 females) who were participating in the ALSPAC study. Audio data were transcribed verbatim and data were coded inductively and analysed using a constant comparative approach.
Results: 
Alcohol use was viewed as a way to have fun with friends, meet new people and boost confidence in social interactions. Peer influence was particularly evident during the initiation of alcohol use, while there was little evidence of peer pressure or peer selection. The negative aspects of drinking with friends, such as injury or aggression, were seen as acceptable risks that were managed within the peer group. As young people moved through adolescence, wider peer norms and cultural factors played a more prominent role in shaping drinking behaviour, reducing the comparative impact of peers. In this way, the effects of peers lay in a broader context, including family, school, political and environmental influences, and the wider drinking culture emerged as a major factor shaping alcohol use behaviour.
Conclusions: 
There is scope for the development of interventions that address peer influence, adjust norms, and raise awareness of harms; and the involvement of peers in such interventions may offer a potentially effective approach. However, multi-level interventions are needed in parallel, to shift cultural norms across the population and to effectively facilitate the prevention of alcohol-related harm in young people. 
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Suicide and accidental deaths in children and adolescents aged 10-19 years in England and Wales, 1972-2011
Aim: 
To report numbers, rates, trends in suicide (suicide and undetermined verdicts) and accidental (poisoning and hanging) deaths in children and adolescents (aged 10-19 years), over a 40-year time period, from 1972 to 2011. 

Background: 
Suicide is a leading cause of death among young people. However, national suicide statistics in the UK are not published for those aged less than 15 years, and the limited research exploring trends in suicides for those aged 10-19 years is relatively piecemeal.

Methodology: 
Age, gender, and Index of Multiple Deprivation (IMD) quintile-specific mid-year population estimates from the Office for National Statistics were used to calculate rates per 100,000 population for suicide and accidental deaths for those aged 10-14 years and 15-19 years.

Results: 
10,097 suicide and accidental deaths occurred from 1972 to 2011; 86% of these deaths were in 15-19 year olds. Rates remained stable in those aged 10-14 years. For 15-19 year olds, suicide and accidental deaths rose in the first 3 decades before decreasing in decade 4. The most common broad classification of death for males aged 10-14 years was accidental (52% breathing in males; 37% poisoning in females), whereas intentional self harm (males 47%, females 44%) was most common in those aged 15-19 years. From 2001-2011, for males and females aged 15-19 years in England, suicide rates in the most deprived IMD quintile to those in the least deprived IMD quintile was nearly three-fold higher (IRR 2.75; 95% CI 2.52 to 2.97).     

Conclusions: Rates of suicide and accidental death generally increased in the first three decades (1972-2001), before decreasing in the most recent decade (2002-2011). Despite this decrease, suicide rates remain higher for males, aged both 10-14 and 15-19 years, and in males and females of all ages, in more deprived IMD quintiles.
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Developing a sustainable Female Genital Mutilation (FGM) reporting system: The Bristol Model
Aim: 
To estimate the number of school aged girls at risk of FGM in Bristol, monitor FGM related service activity, review FGM data sources, and assess the feasibility of developing a sustainable multi-agency FGM reporting system. 
Background: 
The prevalence of FGM is challenging to determine.  This research was commissioned by Bristol City Council to understand the extent of it FGM within its communities, track progress on FGM prevention, and to inform decision making and resource allocation.

Methodology: 
Prevalence of school aged girls was estimated using the ‘extrapolation-of-African-prevalence-data-method’ with the School Census dataset alongside the WHO/DHS country based FGM Prevalence estimates. The assessment of city wide service demand was derived from the analysis of multiple data sets (police, social services, ONS Birth Extract, and trust level maternity data). An assessment of available data sources, and recommendations for a sustainable reporting system were developed through stakeholder interviews and a review of the datasets.  

Results: 
Bristol has approximately 1,382 school aged girls at risk, or who have undergone FGM. That’s 5.3% of the female population attending the city’s schools.  Between 2007 and 2012, 1,938 women from Somalia gave birth in Bristol. Trust level maternity data showed that one third of women with FGM had a late booking for pregnancy. In the past 12 months FGM referrals to social services have risen from 5.6 to 43.16 per month.  Since 2009, when police FGM activity data was first collected, referrals increased from 2 in 2009 to 16 in 2013. 

Conclusions: 
Multiple data sources can be used by local authorities to track FGM, and new resources will become available (Enhanced FGM Prevalence Data Set and Maternal and Child Health Data Set). A rich sustainable FGM reporting system should facilitate multi-agency data sources in one bespoke template, with aggregated data ideally submitted on a quarterly basis.  
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Script in a Day (SCID) intervention for individuals who are injecting opioids: results from a mixed methods feasibility randomised control trial
Aim: 
To test whether offering people who inject heroin attending a low threshold agency, Bristol Drugs Project (BDP),  immediate access to opioid substitution treatment (OST) via specialist primary care (Script in a Day) increased the number in OST at 3 months, compared to offering advice and case management (treatment as usual (TAU)).

Background: 
Opioid substitution treatment (OST) reduces the harm of injecting and opioid dependence: reducing drug related mortality, frequency of injecting, Hepatitis C Virus (HCV), HIV and drug related crime. Promoting OST and reducing the time out of treatment is a key goal in the prevention of drug related harm.

Methodology: 
Un-blinded randomised control trial with a nested qualitative study was conducted at the BDP needle exchange. A total of 311/1371 individuals were eligible (not receiving OST), 100 consented and were randomised to receive either a script of OST or TAU.  Semi-structured interviews were conducted with twenty participants.

Results: 
Follow-up at three months was 86%, with 51% & 47% of the intervention and control group in OST (OR of success of intervention 1.17 (0.54-2.57). Opioid use reduced by 79% and 72% respectively (OR 1.38 (0.5-3.7).  Physical and mental health improved but there was insufficient evidence of differences between groups. Qualitative data indicated that motivation to join the trial concerned the need to secure treatment. Impacts of securing OST included improvements in health, self-care, reduction in crime and harm reduction.

Conclusions: 
The conduct of the trial was successful but there was insufficient evidence of an effect compared to case management. Participating in the trial enabled intervention participants to obtain treatment for their problematic drug use. Completing baseline questionnaires seemed to be a motivating factor for the control to seek OST from their GP. Further development and evaluation of case management approaches in low-threshold agencies is warranted.
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How doctors and patients negotiate shared decision-making within the context of healthcare rationing: a case study of morbid obesity surgery
Aim:

In this study, we took the case study of morbid obesity to investigate how shared-decision making is negotiated where healthcare rationing is ongoing.
Background: 
Shared decision-making is almost universally regarded as a critical element of high quality healthcare, particularly when it comes to the management of chronic disease.  Nevertheless, particular challenges arise in the context of healthcare rationing, where it is not always possible for clinicians to comply with patients’ preferences for treatment
Methodology: 
We conducted 22 observations of consultations and 87 in-depth interviews with clinicians and patients over a period of three years.  Sampling was undertaken theoretically and purposively.  Interview data were subjected to a thematic analysis, and consultation data were analysed using both thematic and Conversation Analysis techniques.
Results: 
Clinicians reported that only one in nine of those patients eligible for treatment according to NICE guidelines could be prioritised for surgery.  A number of techniques were used in prioritising patients for care, including mandating a 10% weight loss target and imposing a minimum 12 month waiting period before patients would be referred for treatment.  Within consultations, this was usually negotiated by engaging patients in the necessity of establishing a healthy eating pattern prior to surgery, and in only two cases was the link to financial shortages explicitly explained.  Overt challenges to decision-making were rare, and were frequently forestalled by an insistence that assessing suitability for surgery was not the purpose of the consultation, or by emphasising patients’ culpability for their own health states.
Conclusions: 
In most cases, clinicians were able to successfully negotiate the balance between their roles as patient advocate and steward of societal resources whilst avoiding overt conflict with patients.  Nevertheless, the widespread persistence of an implicit approach to rationing violates the demand for open and frank exchange of information, which is central to most models of shared decision-making.
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Community interventions to Reduce food poverty: a scoping review
Aim: 
This scoping review aims to summarise and appraise the systematic review literature to determine the effectiveness of community level interventions to reduce food poverty.

Background: 
There has been no recent summary of evidence relating to the effectiveness of food poverty initiatives or interventions in the food system in the UK, although a Cochrane Review of community interventions to improve food security is in its early stages. 

Methodology: 
A scoping review was conducted using a structured search strategy on electronic databases to identify systematic reviews with a focus on food poverty initiatives or interventions in the food system, published since 2000. The quality of the systematic reviews was assessed using critical appraisal criteria. A thematic synthesis of studies was carried out using the quality criteria and number of studies to indicate strength of evidence of effectiveness. 

Results: 
The scoping review identified 63 systematic reviews which met the inclusion criteria. There was strong evidence of effectiveness of a range of economic interventions including subsidy, vouchers and monetary incentives in increasing the consumption of healthy foods.  There was also good evidence of the effectiveness of multi-component behaviour change interventions, and schools and workplaces as settings for food interventions. There is some good evidence that national or local policies and legislation can increase healthy food consumption, and moderate evidence on the effectiveness of changes to the food environment and healthy food sale promotions. There are gaps in review evidence on both supply side interventions and access issues.

Conclusions: 
There is some strong evidence published in a number of systematic reviews on the effectiveness of economic and policy interventions to address food poverty. Food interventions through educational and workplace settings are also likely to be effective. This scoping review challenges whether public health policy is focussing efforts on the most effective approach to reducing food poverty.
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Help-seeking amongst women survivors of domestic violence: a qualitative study of pathways towards formal and informal support
Aim: 
To explore pathways to support for women survivors of domestic violence and abuse (DVA), barriers and facilitators to disclosure and help-seeking through health professionals and other agencies.

Background: 
Informal and formal support for women experiencing domestic violence and abuse (DVA) can improve safety and health outcomes. There has been little qualitative work on the role of both formal and informal pathways to support and women’s experiences of disclosing their experience of DVA in different contexts. 

Methodology: 
Semi-structured interviews were carried out with 31 women participants in a trial of specialist psychological advocacy at two DVA agencies in Southern UK. The sample was drawn from the intervention and control groups, with interviews at baseline and after five months. Women’s accounts of help-seeking were analysed using a narrative thematic approach.
Results: 
Women recounted barriers to help-seeking, often only disclosing abuse to others after leaving the perpetrator.  Access to specialist support rarely came via general practitioners, despite high levels of consulting for anxiety and depression, and was more often via police or housing agencies following a crisis such as assault. Contacting a specialist DVA agency legitimated other forms of disclosure and help-seeking for example to family members or their GP. Informal disclosure only led to specialist help if the family member or friend themselves had experience or knowledge of DVA.

Conclusions: 
Women experiencing DVA need earlier access to specialised DVA services. Many women needed an ‘enabler’ to facilitate access, but once this contact was made, disclosure to other professionals or to family and friends was legitimised in the eyes of the women. Safely accessible publicity about DVA services and an appropriate response from social and healthcare professionals should be promoted, including support for women disclosing DVA to take action on the information they receive about services.
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Evaluation of the ‘Living Well, Taking Control’ community-based diabetes prevention and management programme: a study protocol and presentation of preliminary findings
Aim: 
To evaluate ‘Living Well, Taking Control’ using multiple methodologies, to understand the programme’s effectiveness, fidelity of implementation, and social return on investment. 

Background: 
Spending on diabetes accounts for ~10% of the National Health Service (NHS) budget. Both nationally and locally, diabetes is therefore a serious, expensive, and growing public health concern.

Methodology: 
‘Living Well, Taking Control’ (LWTC) is a £1.2 million programme, funded by the Big Lottery, and delivered by four voluntary sector partner agencies across England, between October 2013-June 2015. LWTC is focused on the prevention and management of type 2 diabetes, in non-clinical, community settings. The aim of the programme is to promote positive health and wellbeing, and encourage weight loss for participants through group-based healthy lifestyle education sessions. An effectiveness evaluation will collect questionnaire and biometric data from all programme participants at baseline, and follow-up at six- and twelve-months. Course satisfaction will be measured at four-weeks, and objective physical activity data will be collected on a subsample of participants. Fidelity of implementation analysis aims to understand whether the intervention is delivered as intended. To achieve this, programme sessions will be audio recorded, and interviews and focus groups conducted with participants. Social Return on Investment (SROI) analysis will be used to undertake a cost benefit analysis of the impact of the LWTC programme. To do so, stakeholders will be involved in focus groups, interviews, and questionnaires.

Results: 

Preliminary findings - presently, six-month data suggests significant reductions in weight (mean 2.1kg), body mass index (0.75kg/m2), waist circumference (3.9cm), HbA1c (5.5mmol/mol; p<0.001), and an increase in overall life satisfaction (p=0.003). No significant differences are suggested for physical activity, diet, general health, mental well-being, or depression.

Conclusions: 
This study describes the use of multiple methodologies for evaluating a pragmatic community-based diabetes prevention programme, and presents preliminary findings.
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Geographical variation in the time spent in hospital for people dying of various causes of death during the last 6 months of life
Aim:

This study explores the geographical variations in the time spent in hospital during the last six months of life.
Background: 
One aspect of good end of life care is supporting people in their preferred place of care. 
Methodology: 
ONS mortality and Hospital Episode Statistics data (2010-2012) was used to determine the total time spent in hospital during the final 6 months of life for people dying from various causes of death. Excluded were persons without a hospital admission, those in specialist, community or mental health hospitals and people with an external underlying cause of death (not falls). Geographical variation was compared to the Income Deprivation Affecting Older People Index (IDAOPI) using a Spearman Rank Test.

Results:  
Across England people dying spent an average of 23 days in hospital during the last 6 months of life with Londoners spending most (average of 26 days) and people in the South West the least time (20 days). Across CCGs, up to 18 days difference was observed for all causes of death, with a high of 77 days for falls and a low of 17 days for cancer.

A statistically significant association (P=0.001) was found between the average time spent in hospital during the last 6 months of life and income deprivation, with people in the least deprived areas of England spending 4 days less in hospital compared to those in the most deprived areas. This level of association varied with the cause of death: falls showing the lowest level of association (R2=0.010, P=0.179) and cancer the highest (R2=0.241, P<0.001).

Conclusions: 
The amount of time people spend in hospital during their last six months of life varies depending on where they live and by levels of income, although this does not imply a difference in the quality of care at the end of life.
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Predictive validity of recruitment into public health specialist training in the UK
Aim:

To explore the association between performance in the overall recruitment process and progression through the public health specialist training scheme.
Background: 
In 2009 an assessment centre, looking at critical thinking (Watson Glaser Critical Thinking Appraisal) and numerical reasoning numeracy (Rust Advanced Numerical Reasoning Appraisal test) was introduced to identify candidates to invite to a selection centre for recruitment into public health speciality training in the UK. In 2010 a situational judgment test (SJT) developed for use in the public health context, was added to the assessment centre. These three tests have been used consistently since then.

Methodology: 
A cohort analysis of the 2009-2012 appointees was undertaken to explore the association between performance in the overall recruitment process (ie assessment and selection centre) and progression through the training scheme, as evidenced by success rates in the Part A and Part B UK Faculty of Public Health professional exams, and by the likelihood of obtaining a satisfactory Annual Review of Competence Progression (ARCP) Outcome.
Results: 
Of the 281 registrars appointed between 2009-12, 223 appointees had sat the Part A exam; 134(60%) had passed, 42 (19%) had failed, and 47 (21%) had banked one or other of the two parts of the exam. Of the 155 who had taken the Part B exam, 140 (90%) had passed and 15 (10%) had failed. Of the 195 who had an ARCP recorded, 172 (88% had a satisfactory outcome 1; 90% of unsatisfactory ARCPs were in registrars who had not passed Part A at the first attempt.

A discrimination analysis using ROC curves found that each of the different elements of the recruitment process independently contributed to the likelihood of passing Part A and Part B. 

Conclusions: 
The recruitment process for public health specialist training demonstrates good predictive value with progression through training. Further work is needed to look at longer term association with performance in the work place.
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