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9.00           Registration  
9.30 Carol Brayne, Director, Institute of Public Health: Sharing Success   
9.50 Julian Flowers, Public Health England: The future for health intelligence 

10.10 Session One: Environment, Behaviour and Health
 Chair: Theresa Marteau, Director, BHRU
 Gareth Hollands, BHRU: Altering choice architecture to change health behaviours
 Tom Burgoine, CEDAR: Associations between takeaways and bodyweight
 Eleanor Winpenny, CCHSR: Teenage exposure to alcohol advertising on television 

11.10 Break

11.30         Fiona Walter, PCU: Optimising symptomatic cancer diagnosis in primary care
 Introduced by Christi Deaton, Clinical Nursing Research, PHPC

11.45 Session Two: Patterns and Predictions
 Chair: Paul Pharaoh, Centre for Cancer Genetic Epidemiology, PHPC
 Kay-Tee Khaw, Clinical Gerontology: EPIC Norfolk
 Adam Butterworth, CEU: Improving prevention and prediction of cardiovascular disease
 Deborah Thompson, CGE: Genetic epidemiology of common hormonal cancers

12.45  Lunch and Posters

14.00 Craig Brierley, Head of Research Communications, University of Cambridge: 
 Communicating Public Health Research 
 Introduced by Martin Roland, CCHSR

14.30 Session Three: Innovative Methodologies 
 Chair: Martin Roland, CCHSR 
 Adrian Mander, MRC Biostatistics Unit: Design and analysis of randomised trials 
  Sophie Moore, MRC HNR: Using brain imaging to evaluate nutritional intervention strategies in 

resource-poor settings

15.00 Break 

15.15 Session Four: Improving Policy and Services 
 Chair: Nick Wareham, MRC Epidemiology Unit, CEDAR 
 Mark Reacher, Public Health England: Space-Time Relations of C Difficile Cases  
 Shirlene Badger, PHG: Ethnographic explorations of the translation process in health research  
 Laura O’Connor, MRC Epidemiology Unit: Sweet Beverages Consumption and Type 2 Diabetes

16.15 Closing Remarks by Carol Brayne 
16.30 Poster Award presentations by Kay-Tee Khaw 
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Speaker Abstracts

Julian Flowers, Public Health England Knowledge and Intelligence Team East 
Title: The future for health intelligence

Health intelligence can be defined in a number of ways – evidence from data, actionable information to improve 
health. The health and care system generates terabytes of data every day, and trying to use these data to improve 
health and care is at the heart of health intelligence. A few years ago on the 10th anniversary of public health 
observatories, we wrote…

“So, what could 2020 look like? There will be no shortage of data, but it will be much more accessible in raw and 
aggregated forms produced directly from clinical and administrative systems, and linked with other data from 
health determinants to outcome. In short, there will be a ‘secondary uses service plus’. We will value our data in the 
same way as we value diagnostic tests or clinical procedures. More than this, we will have a more skilled workforce 
that is better equipped to use data for decision making at all levels of the service, from the front-line clinician to the 
policy maker. We need to do this to really understand where the money goes and what it delivers in terms of health 
improvement. We will definitely be working more collaboratively and collectively for the good of our populations, 
and we will understand that patient data, properly used, are a public good to be cherished.”

In this talk I will discuss where we are with this vision in light of events over the last five years, and offer some 
thoughts on where things might go in the next five.

Gareth Hollands, Behaviour and Health Research Unit  
Title: Exploring the potential of “choice architecture” interventions to change 
population health behaviour

The growing global burden of non-communicable disease is largely determined by behaviours that are potentially 
modifiable, namely excessive consumption of food and alcohol, physical inactivity, and smoking. Furthermore, 
these behaviours are socially patterned, being more common amongst those who are most socially deprived, 
thereby contributing to the increased burden of morbidity and premature mortality observed in these groups. 

Identifying interventions that are effective in changing health-related behaviours in populations and thereby 
reducing health inequalities arising from the social patterning of such behaviours has become one of the foremost 
global public health challenges. 

We here focus on a set of interventions that have received much recent attention from policy and research 
communities – those that involve altering “choice architecture” or micro-environments to change behaviour often 
without conscious awareness. We argue that these show greater potential for achieving change across populations 
than hitherto predominant approaches that rely upon persuasion or individual delivery. 

We outline a series of recent studies conducted by our unit that add to understanding of this topic – comprising 
a systematic scoping review of evidence for the effects of choice architecture interventions (Hollands et al, 
2013), primary research on the effect of supermarket layout on alcohol purchasing (Nakamura et al, 2014), and 
a systematic review of effects of portion and package sizing on selection and consumption of food, alcohol and 
tobacco (Hollands et al, 2014).    
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Thomas Burgoine, UKCRC Centre for Diet and Activity Research 
Title: Associations between neighbourhood takeaway food outlet  
exposure, takeaway food consumption and body weight

Over the past decade, takeaway food outlets have proliferated in our towns and cities and consumption of 
unhealthy food outside the home has increased by almost a third. Public Health England expressed concern over 
the influence of neighbourhood food environments on diet and bodyweight but acknowledged that the evidence 
base is not well-placed to inform public health action. Moreover, little is known about the interplay between 
takeaway food outlet exposure and socioeconomic status in determining diet and weight. 

In a population-based cohort in Cambridgeshire, we measured associations between takeaway food exposure, 
diet and bodyweight overall and by socioeconomic status. We estimated exposures to takeaway food outlets 
around the home, workplace, and along commuting routes for 5442 adult participants in the Fenland study 
using a geographical information system. We measured the association between exposure and takeaway food 
consumption, body mass index (BMI) and likelihood of being obese using multiple regression models. In the full 
sample, exposure was positively and strongly associated with consumption and BMI, with evidence of a dose-
response effect. Relative to those who were least exposed, those most exposed were almost twice as likely to  
be obese. At all levels of takeaway exposure, higher income and education were associated with lower 
consumption and BMI. Socioeconomic differences in takeaway consumption were largest at highest levels of 
takeaway exposure. 

Our results suggest that, as part of a broader public health strategy, interventions to reduce neighbourhood 
exposure to takeaway food outlets may benefit diets and bodyweight across all socio-economic groups. Such 
structural interventions may also help reduce dietary inequalities across socioeconomic groups.
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Eleanor Winpenny, RAND Europe and Cambridge Centre for  
Health Services Research 
Title: Teenage exposure to alcohol advertising on television

Exposure of young people to alcohol advertising is a risk factor for underage drinking. This study assessed youth 
exposure to television alcohol advertising in the UK, the Netherlands and Germany, three countries with different 
policies on programming of television alcohol advertising.

We used commercially available viewership data by age, and alcohol advertising data, for December 2010 to 
May 2011. Treating each unique combination of channel, part of the day, and month as a single data point, we 
developed a negative binomial regression model using number of alcohol adverts as the dependent variable and 
the proportion of the viewership by age group as independent variables. This modelled the association between the 
age composition of the audience and the incidence of alcohol advertisements per viewer-hour.

In the UK, those aged 10-15 years were significantly more likely to be exposed to alcohol advertisements per 
viewing hour than adults aged 25 years and older (Incidence rate ratio (IRR) =1.11; 95% CI 1.06, 1.18; p<0.01). 
Conversely, in Germany those aged 10-15 were less exposed to alcohol adverts than adults aged 25 years and 
older (IRR =0.79; 95% CI 0.73, 0.85; p<0.01). In the Netherlands those aged 13 to 19 were more exposed to 
alcohol adverts per viewing hour than adults aged 20 and over (IRR =1.29; 95% CI 1.19, 1.39, p<0.01). In all three 
countries young children (aged 4-9 years in the UK and Germany, 6-12 years in the Netherlands) were less exposed 
to alcohol adverts than adults.

Adolescents in the UK and the Netherlands, but not Germany, had higher exposure to television alcohol advertising 
relative to adults than would be expected from their television viewing. Further work across a wider range of countries is 
needed to understand the relationship between national policies and youth exposure to alcohol advertising on television.

Further work across a wider range of countries is needed to understand the relationship between national policies 
and youth exposure to alcohol advertising on television.

Fiona Walter, Primary Care Unit, PHPC 
Title: Optimising symptomatic cancer diagnosis in primary care
Evidence showing that UK survival rates for cancer lag behind other comparable countries is well known. Earlier 
diagnosis of symptomatic cancer has become increasingly recognised as holding the key to better cancer 
outcomes. This presentation will show how our research to improve the diagnosis of symptomatic cancer has 
influenced policy and practice by contributing to public health campaigns, investigating the patient perspective, 
and assessing novel diagnostic aids and technologies in the GP consultation. 
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Kay-Tee Khaw, Clinical Gerontology Unit, PHPC 
Title: The European Prospective Investigation into Cancer in Norfolk
The EPIC Norfolk study is part of 10 country European collaboration with 500,000 participants on diet and cancer. 
From inception, the aims of the EPIC-Norfolk study were broadened to encompass understanding of the major 
determinants of health and disease in the population to inform preventive policies.  EPIC-Norfolk  is a prospective 
population study of 25639 men and women aged 40-79 years resident in Norfolk first recruited in between 1993-
1997 and who have been followed up to the present.   There is a particular focus on assessment of modifiable 
behaviours particularly diet and physical activity, environmental determinants of behaviours, physiological 
mechanisms, genetic profiling, and health outcomes including chronic diseases such as cardiovascular disease, 
cancers, and osteoporotic fractures as well as functional outcomes such as physical and cognitive performance 
and eye health. Examples of some findings from the study to date will be presented.

Adam Butterworth, Cardiovascular Epidemiology Unit, PHPC 
Title: Improving prevention and prediction of cardiovascular disease. 
Many risk factors for cardiovascular disease are well known to us all (eg, smoking, cholesterol, blood pressure) and 
hence we now have a number of ways of predicting and preventing disease. Yet there are still ~100,000 heart attacks 
in the UK every year. I will briefly describe how the Cardiovascular Epidemiology Unit is using a range of large-scale 
epidemiological studies with dense genetic, biochemical and lifestyle information to identify novel causal risk factors 
that may lead to potential preventive opportunities, as well as addressing issues around trying to improve prediction of 
cardiovascular risk. By combining clinical and epidemiological knowledge with cutting-edge statistical methods, we aim 
to harness and integrate powerful data resources from around the globe, ultimately to benefit patient and public health.

Deborah Thompson, Centre for Cancer Genetic Epidemiology, PHPC  
Title: The genetic epidemiology of common hormonal cancers
Research in the Centre for Cancer Genetic Epidemiology (CCGE) is focussed on understanding the genetic basis 
of common hormonal cancers: breast, ovarian, prostate and endometrial cancer.  For each of these diseases, 
having an affected close relative is known to approximately double a person’s own risk of developing the same 
cancer.  With the exception of a small number of rare genetic mutations which confer high risks, the majority of 
the inherited excess risk is thought to be due to the combined effects of many common genetic variants, each 
individually having only a small effect.  Adequate statistical power to detect these small effects can only realistically 
be achieved by combining case-control studies in a large consortium.  

I will describe the key role played by CCGE in several such international consortia and highlight some of our recent 
findings, in particularly those resulting from the iCOGS genotyping project.  For example, studying over 50,000 breast 
cancer cases and a similar number of controls allowed us to identify 41 novel breast cancer susceptibility loci, and 
provided evidence that more than 1,000 further risk loci remain to be found.  In addition to our case-control analyses, 
we are also engaged in the study of cancer-associated quantitative traits such as telomere length and mammographic 
breast density.  Beyond risk-variant discovery, CCGE members developed the widely used BOADICEA breast cancer 
risk prediction tool and are now working to incorporate additional genetic and other risks factors into the model.  

I will conclude by summarising some of the current CCGE areas of research, including fine-mapping of risk loci and 
the OncoArray genotyping project.
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Adrian Mander, The MRC Biostatistics Unit  
Title: The design and analysis of randomised trials 

The Biostatistics Unit is split into four themes: Evidence Synthesis to inform Health (ESH), Design and Analysis of 
Randomised Trials (DART), Statistical genomics (SGX) and methods for the analysis of Complex Observational and 
Longitudinal Data (COLD). The focus of the talk will be on the recent advances in the novel design of clinical trials 
as part of the DART research theme. Innovation in trial design has been pushed by the spiralling costs of clinical 
trials, the smaller chances of success and a need to be more efficient due to difficulties in recruiting to trials. In 
particular the focus of the talk will be on adaptive designs. Adaptive designs allow planned modifications based on 
data accumulating within a study. Some novel trial designs will be described that show how they can be used to 
identify the maximum tolerated dose in dual-agent FTIH studies, how to find the right dose for early experimental 
studies, designing a multi-arm multi-stage design and a proposed design when considering biomarker-driven 
design for stratified medicine.

Sophie Moore, MRC Human Nutrition Research 
Title: Using brain imaging to evaluate nutritional intervention strategies in 
resource-poor settings

Cognitive development in infancy and early childhood has been associated with a range of socioeconomic 
indicators in later life. Achieving optimal brain development during the early phases of development is thus critical 
for human capital. 

Evidence indicating the importance of early-life nutrition in supporting brain development is growing and nutritional 
supplementation studies show beneficial effects on long-term cognitive outcomes. However, data regarding critical 
periods for early-life insults on brain development and the possible reversibility of these effects through nutritional 
intervention, especially in resource-poor settings are lacking. 

Neurobehavioral assessments are commonly performed in young infants to provide insight into the structure 
and function of the developing brain, and the consequence of early-life interventions. However, many of these 
behavioural tests can only be used to detect effects once they reach the point of observable behaviour. Objective, 
non-invasive, field-friendly tools for imaging the brains of young infants and children are thus needed, but the 
currently employed techniques have limitations for studies of young infants in resource poor settings. For example, 
whilst magnetic imaging technologies (including fMRI) provide a wealth of information on structure and function, 
they are restricted to studies in older children and are not suited to studies in the field. 

We have successfully piloted functional near infrared spectroscopy (fNIRS) as a neuroimaging tool in rural Gambia. 
Here, I will describe this innovative use of fNIRS to provide early biomarkers of cognitive development to inform and 
evaluate nutritional intervention strategies. 
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Mark Reacher, PHE East of England Field Epidemiology Unit 
Title: Space-Time Relations of Clostridium difficile cases within a healthy 
economy: A Social Network Analysis

Clostridium difficile toxin producing strains are a potent cause of antibiotic associated diarrhoea in the UK health 
system and elsewhere and are spread by faecal oral transmission. The duration of susceptibility to relapse and 
infectivity following initial infection is uncertain but is likely to be prolonged. Cases with onset within 72 hours 
of admission to hospital have been regarded as acquiring their infection before admission to the hospital; and 
community care settings have been suspected as alternative sites of person to person spread.  

In order to understand the movements of cases between hospital, care home and home addresses and to search 
for space time clustering within institutions consistent with the possibility of person to person transmission, we 
undertook two years of observation of all cases and their movements by date within a local health economy 
and conducted a social network analysis. Cases were found to be predominantly associated with transmission 
networks in local hospitals with only minority of potential transmissions detected in community care settings. 

Our results show that Clostridium difficile transmission is occurring predominantly within hospitals and a small 
number of community care settings, allowing an informed prioritisation of efforts in infection prevention control.

Shirlene Badger, CIPH/PHG Foundation 
Title: Following techniques: Ethnographic explorations of the translation 
process in health research

In this presentation I will introduce a series of case studies exploring the practices of translation research and the 
implementation of genome base technologies that are currently being conducted across the Cambridge BRC. 
These case studies provide a unique opportunity to explore implementation-in-process capturing the diverse 
disciplinary work, barriers and facilitators, and the historical and social dimensions of translational work. Arguably, 
we know little about how particular technologies emerge or are identified as appropriate for clinical implementation 
or how people work together to make implementation happen. Similarly, we have scant understanding of the 
environment, practices and conditions by which implementation of novel techniques are enabled or blocked.   
To capture this detail, a rich and robust methodology is needed. In this presentation I will highlight the innovative 
importance of this work, both in terms of methodology and possible practical and research outcomes.
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Laura O’Connor, MRC Epidemiology Unit 
Title: Prospective Associations of Sweet Beverage Intake with Incident 
Type 2 Diabetes and Effects of Substitutions with Non-Sugar Sweetened 
Alternatives: The EPIC Norfolk Study 

The global burden of diabetes continues to increase, with numbers expected to increase from 382 million people 
with diabetes in 2013 to 592 million by 2035, posing an enormous public health challenge. Dietary exposures as 
potentially modifiable factors can contribute to strategies for the primary prevention of type 2 diabetes (T2D). 

One such exposure is sweet beverages consumption (including sugar-sweetened, artificially-sweetened, and 
naturally-sweetened beverages). Recent epidemiological evidence suggests that the habitual consumption of 
sugar-sweetened beverages (SSB) is related to the development of T2D independently of obesity, offering the 
potential for T2D prevention through reducing or eliminating SSB consumption. However there are several gaps 
in research evidence which we sought to address using the advantages offered by assessing dietary intake with a 
7-day food diary in the EPIC-Norfolk study. 

We examined the prospective associations of SSB, artificially-sweetened beverages (ASB), and fruit juice with 
incident T2D, expanding the definition of SSB from its traditional definition of soft drinks and cordials to also 
include sweetened milk beverages, and sweetened tea or coffee, evaluating each type separately. As evidence 
on suitable alternatives to SSB is scarce, we also examined whether substituting alternative beverages such as 
water, unsweetened tea or coffee or ASB for SSB would reduce T2D risk. Finally, as the population impact of sweet 
beverage consumption in lowering T2D incidence remains unknown, we also estimated the population attributable 
fraction. The findings from this work will be discussed in the context of the potential for the prevention of T2D.
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Poster Exhibition
1.  Ian Shemilt, BHRU: Extreme Reviewing: Use of text mining to reduce impractical screening workload in 

extremely large reviews 

2.  Suzanna Forwood, BHRU: Social patterning of health-related behaviours: towards an understanding of the 
impact of environments and their moderators   

3.  James Wason, MRC Biostatistics Unit: A comparison of Bayesian adaptive randomisation and multi-stage 
designs for multi-arm clinical trials 

4.  Rupert Payne, CCHSR: The Clinical Practice Research Datalink (CPRD) 

5.  James Harrison, PHE KIT East: Public Health England Knowledge and Intelligence Team East: working with 
local and national partners to support evidence based decision making for health improvement

6.  Kay-Tee Khaw, PHPC, Nicholas Wareham, MRC Epidemiology Unit, UK: The European Prospective Investigation 
into Cancer and Nutrition in Norfolk  

7. Yue Leng, PHPC: Sleep Duration Predicts Risk of Stroke: findings from the EPIC-Norfolk Study

8.  Marleen Lentjes, PHPC: Consuming alcohol as part of a meal is associated with lower risk of Coronary Heart 
Disease in a UK cohort 

9. Deborah Thompson, PHPC: Common genetic variants influence mammographic breast density

10. Elizabeth Brickley, PHPC: The Epidemiology of Severe Malarial Anemia 

11.  Ainul Hanafiah, PHPC: Stigma and discrimination of people with mental health issues in Malaysia: A 
preliminary qualitative study from the perspectives of mental health professionals

12.  Caroline Moore, PHPC: Preparedness to care in advanced COPD: how prepared are informal carers and what 
are their support needs? 

13.  Yu-Tzu Wu, PHPC: Community environment and the health of older people: findings from the Cognitive 
Function and Ageing Study

14.  Suvi Hokkanen, PHPC: Associations between of old-age hippocampal sclerosis and TDP-43-positive 
inclusions - a population-based study 

15.  Marina Buswell, CLAHRC East of England/Institute of Public Health: Rethinking Ambulance Service Roles for 
Older People with Dementia (OPWD): Better care, better outcomes  

16.  Sarah Kelly, Institute of Public Health: The Dementia Priority Setting Partnership: Consensus priorities for 
dementia research from people with dementia, their carers and health and social care professionals 

17.  Theodore Cosco, Institute of Public Health: Whose “successful ageing”? 

18.  Louise Lafortune, NIHR School for Public Health Research: Strengthening the evidence base for improving 
health and reducing health inequalities in ageing populations: the Ageing Well Programme of the NIHR School 
for Public Health Research

19,  20, 21. Stefanie Buckner, NIHR School for Public Health Research: Ageing Well Programme; Developing Age-
Friendly Towns and Cities; Ageing, welfare benefits and wellbeing 

22.  Olivia Remes, NIHR School for Public Health Research: Review of reviews on the prevalence of anxiety disorders

23,  24. Veena Mazarello Paes, NIHR School for Public Health Research: 1) Determinants and correlates of sugar-
sweetened beverage consumption in young children (0-7years): Systematic review of quantitative evidence; 2) 
Determinants and correlates of obesogenic food behaviours in young children (0-7 years): systematic review of 
quantitative evidence. 
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About the Cambridge Institute of Public Health

Cambridge Institute of Public Health generates evidence and knowledge to improve the public’s health, using our 
research, teaching and analysis to promote well-being, prevent disease and reduce health inequalities. We are a 
multi-disciplinary partnership based at the University of Cambridge School of Clinical Medicine. Our members are:

The Department for Public Health and Primary Care

 Ageing and Neuroscience

 Centre for Cancer Genetic Epidemiology

 Cardiovascular Epidemiology Unit

 Clinical Gerontology

 Primary Care Unit

 International Health Research Group

The MRC Epidemiology Unit

The MRC Biostatistics Unit

MRC Human Nutrition Research

The PHG Foundation

Cross-cutting Units 

 UKCRC CEDAR

 Behaviour and Health Research Unit

 NIHR CLAHRC East of England

 Cambridge Centre for Health Services Research

 NIHR School for Public Health Research

Public Health England Units at the Institute

 PHE Knowledge and Intelligence Team East

 National Cancer Registry (Eastern Office)

 East of England Field Epidemiology Unit

For more information, please contact the Institute’s communications manager  
Lucy Lloyd at 01223 330300 or ll448@medschl.cam.ac.uk

Check our website at www.iph.cam.ac.uk to subscribe to our e-bulletin and find out more.

Cambridge Institute of Public Health 

University of Cambridge School of Clinical Medicine, Forvie Site, 

Cambridge Biomedical Campus, Cambridge, CB2 0SR

 01223 330300 

 www.iph.cam.ac.uk 

 Director, Professor Carol Brayne


