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Foreword

Background to thisreport

In February 1998, Tessa Jowell, then Minister for Public Health, asked for a report summarising the findings of systematic reviews of research
evidence relevant to proposals in the then recently published Green Paper on Public Health, and to the forthcoming White Paper on Public Health. A
paper entitled ‘ Evidence from systematic reviews of research relevant to the forthcoming White Paper on Public Health’ was subsequently prepared by
the NHS Centre for Reviews and Dissemination and the UK Cochrane Centre, with input from other UK-based contributors to the Cochrane
Collaboration. The paper was delivered to the Minister on 1 May 1998 and was well received by her and by others within the Department of Health.
The Department’ s Research and Development Division subsequently distributed about 100 copies of the paper within the National Health Service and
beyond. During the winter of 1998/1999 the paper was reportedly helpful to those responsible for preparing the White Paper.

As the Green Paper had done, the White Paper (published last year) — Saving Lives: Our Healthier Nation — focuses on whét it refers to as “the main
killers. cancer, coronary heart disease and stroke, accidents and mental illness.” The White Paper ranges over a broader canvas than the Green Paper,
however, highlighting determinants and dimensions of health which are less specific than many of those that are directly relevant to preventing and
treating the four “main killers’. After noting that people can improve their own health (through physical activity, better diet and quitting smoking), the
White Paper stresses the importance of material factors such as poverty, low wages, unemployment, poor education, sub-standard housing, crime and
disorder, and a polluted environment. The impact of these factors is reflected in health inequalities, the most disadvantaged suffering most from poor
health. The White Paper thus reflects the government’ s efforts to address the determinants of poor health with arange of initiatives, many of which
are mentioned in the document.*

During the summer of 1999, Professor Richard Lilford, director of Research and Development, NHS Executive West Midlands, convened a group to
discuss the formulation of Health Improvement Plans, and thus trying to implement locally (some in designated Health Action Zones) policies outlined
in the White Paper, and related policy documents. During these discussions, it became clear that an update of the 1998 paper prepared for Tessa
Jowell would be helpful, because the White Paper had not referred explicitly to the relevant research evidence. Accordingly, in November 1999,
Professor Lilford commissioned the current paper.

Content and organisation of thisreport

To reflect the broad scope of the White Paper, this report has been entitled Evidence from systematic reviews of research relevant to implementing the
‘wider public health’ agenda. The organisation of the material in the report follows the classification and listing of policies within each of the four
main areas — cancer, coronary heart disease and stroke, accidents, and mental health - aslaid out in Appendix 1 of the White Paper. Contributors to the
Cochrane Collaboration (www.cochrane.org) based in the UK have prepared these sections.




As a starting point for informing the development of relevant strategies in areas of ‘the wider public health’ not specifically included as part of the
White Paper, three further sections - on education, socia care and social welfare, and crime, drugs and alcohol — are presented as additional resources.
These have been prepared by contributors to the recently inaugurated international Campbell Collaboration, which has been established to prepare and
maintain systematic reviews of research on the effects of social and educational interventions (http://campbell.gse.upenn.edu/).

Asin the 1998 report, reference has also been made to new systematic reviews currently being prepared within the editorial structure of the Cochrane
Collaboration. These have been singled out among systematic reviews in preparation because the information is public, because Cochrane reviews
should be maintained (as new evidence emerges), and because both the published protocols and the complete reviews are now widely accessible within
the NHS through The Cochrane Library.

In the four sections of this report dealing with cancer, coronary heart disease and stroke, accidents, and menta health, the evidence from systematic
reviews is shown in relation to the specific policies listed in Appendix 1 of the White Paper. Accordingly, the first column restates each policy. Inthe
second column, the relevant systematic reviews are summarized (or the absence of systematic reviewsis noted). The third column contains references
to the cited reviews. At least 400 of the total of 929 reviews relevant to these sections have been prepared with support from the NHS R&D
Programme, and the references to these are shown in bold type.

The topic areas addressed in the three further sections - on education, social care and social welfare, and crime, drugs and acohol — are shown in the
Contents pages. The first column presents the full citation; the second column summarises the materials and methods of the review; and the final
column summarises the findings. Because these have been contributed by different teams, and were originally collated for other purposes, these last
three sections, of necessity, have different styles and levels of detail.

The search strategies used to identify these reviews, and references to all the reviews cited in this report, are contained in two appendices.

Ways in which we hope this document will be helpful

Thereport is principally a source document containing brief summaries of and references to the results of reviews of research relevant to the wider
public health agenda. 1t does not tell you what should be done. Rather, we hope it will be helpful in addressing each of the following three questions:

Which policies might be prioritised because research evidence suggests that they are likely to succeed in achieving specific public health goals?
First, the report allows you to identify areas where there is substantial research indicating that specific strategies have been effective. Y ou may
therefore wish to focus your public health investment in these areas.

Having prioritised policy areas for public health investment, how might your goals be best achieved?
Second, the report allows readers to identify detailed research evidence relevant to the policy areas in which public health agencies have decided to
invest. This may allow you to identify specific, effective interventions, and ways of delivering them, in order to achieve these goals. We encourage



readers who wish to know more about these interventions and the context in which they were applied, to consult the source reviews and, where
relevant, the full reports of the research covered by the reviews.

What additional research might help to identify further strategies for improving the public health?
Finally, the report alows you to identify areas where the findings from existing research need to be synthesised in systematic reviews, and also where
reviews indicate that the existing research is inadequate to inform policy, and that therefore new studies are required.

Arrangements for updating and amending the material in thisreport

There will continue to be aflow of new and updated systematic reviews of research evidence relevant to supporting the further development and
implementation of the wider public health agenda, and to other government initiatives relevant to promoting the public’s health, such as the Nationa
Service Frameworks. The people and organisations tasked with implementing policies relevant to promoting the wider public health need to have
ready access to this updated information. Accordingly, the NHS Research and Development Programme has been approached to make arrangements
for this report to be updated regularly under the aegis of the NHS Centre for Reviews and Dissemination (http://www.york.ac.uk/inst/crd). We
encourage readers to contribute their comments on this document to the website, and draw attention to the errors that will inevitably have been madein
aproject with this scope.

lain Chalmers, UK Cochrane Centre, NHS R&D Programme
Trevor Sheldon, Department of Health Studies, University of Y ork
Catherine Rounding, UK Cochrane Centre

July 2000

* Government initiatives mentioned in the White paper include (in a phabetical order):

A Better Quality of Life - a Strategy for Sustainable Development in the UK; Active Schools Programme; Anti-drugs Co-ordinator Action Plan; Better Government for Older
People; Cooking for Kids Programme; Developing Emergency Services in the Community; Excellence in Schools; Health Action Zones; Health Improvement Programme
Performance Scheme; Healthy Living Centres; Healthy Schools Programme; Healthy Workplace Initiative; Independent Inquiry into Inequalities in Health; Information for Health;
Keep Warm, Keep Well Campaign; Modernising Mental Health Services; Modernising Social Services; National Air Quality Strategy; New Deal for Communities Initiative; New
Deal for Transport; New Insurance Contract for Pensions; National Service Framework for Coronary Heart Disease; National Service Framework for Mental Health; National
Service Framework for Older People; Paediatric Intensive Care: a Framework for the Future; Road Safety Strategy; Rough Sleepers Initiative; Safer Travel to School Initiative;
Smoking Kills; Social Exclusion Unit Report on Teenage Pregnancy; Sports Strategy; Strategy for Tackling Communicable Disease; Strategy to Tackle Alcohol Misuse; Supporting
Families; Sure Start; Sustainable Development: Towards better practice; Tackling Drugs to Build a Better Britain; Tackling Racial Harassment in the New NHS; Task Force on
Genetics and Disease Prevention; The New NHS; and Welfare to Work.
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Encourage private sector safety ChECKS ON @DPIIBNCES. .........ouiiiieieiieieeeee ettt e bbbt b e st e e e b et e s e e s b e sa e e bt e st e e et e naenbeneeene e 6
Promote/maintain home safety CheCks fOr Ol PEOPIE. ........ocueeiiiee ettt e st e eae e s b e e sesaeesaeesteeseesreenseeneenreenrs 7
Maintain highways, pavements and PlAYGIOUNGS. ..........cueiiiiiieieeiie st e et e s e e s teeseeeabeeasseeaseeasse e seeaaseeaseeasseesbeeasseeaseesaseeseeanseenseas 7
|dentify/safeguard potentially hazardous sites (rivers, railways, dUMPS €C). .......oiiiiririieerese e 7
Undertake community Safety aUditS/ITSK GSSESSIMENL. ......ccuviiiieeieeieciese e see s e e s e st e et e s e e steeeeeseesseesseeseesseensesseesseenseaseesseesseereesseenseenenssennses 7
Ensure well-devel oped emMergenCy PLaNNING. ........oiii ittt et sb e s e e s seesaseebeeeaseeaseeesse e seesase e seeesbeebeeenseeaseeenseeaeeanneennes 8
People:

Maintain household appliances to reduce acCidentS iN the NOME............oi et 8
INstall and MaINEAIN SIMOKE @IAIMIS. .......oviiiiiieeeeeere ettt st st s b e b e bt e st e st e e e e e sbe b e s EeebeeRe e s e e s e e ss et e nb e b e nE e e bt ebeene e st e e e neeneenbenrennen 8
Drive safely and WIthin SPEEA TIMITS. ......oc.iiiie ettt e st e e b e e et e e e se e e ate e beeeas e e seesate e beeeaseeseeenteeseesnseeaseesaseenseeanneenseas 9
WEBK SEAIDEITS ON CAI JOUIMEYS. ...ttt st b bttt et e b et e e e bt e bt e bt e he e s e e s s e e e b e AE e b e S E e e R e e he e R e e m e e s e b e AR e b e nE e eheeh e e ne e e et et e nbenbenreenn 9
Ensure that they play an effective role in workplace Safety PrOCEAUIES. ..........coviieiieiece ettt s te e e sreeneeneesaeenns 9

Per sonal behaviour

A38
A39
A40
A4l
A42
A43

Ad4
A45
A46
Ad7
A48
A49

Government and national players:

Provide educati On/pUbliCity ON AFTNK-AIIVE..........cciuiiieieeee et st e e e s te et e e aeesseeaseeseesaeensesaeeaseenseeaeeaseesteeneesseensesneenreenres 10
Provide education/publiCity 0N SPEE MEBNGGEMENT. .........eiieieierte ettt e e e e e e e e se e b e s eesheeae e s e e e s e beseeebeeheeseese e s et e nnenneneeene e 10
Promote accident prevention through schools programmes (Healthy SChoolS AWard)..........ocooiiiiiiineiinceee e 10
Promote Safer ROULES 1O SCNOOL. ........eiueeieiiiesie sttt ettt b e bt s bt e st e s et e b e s e e e b e e bt e bt e Rt e R e e st et e b e e b e e bt eb e e bt e st e s et e naenbeneenbe e 11
Set up Y outh NetWOrks, playgrOUD GSSOCIBLIONS.........ccuuiiirieiieeitee sttt eiteeseeesteesseeesseesseeebeesseeeseesseeaaseesseeaaseesseesaseeaseeanseesseeenteeaseeanseeaseesnseenneennns 11
Target health action zones/education action zones/Single Regeneration Budget (SRB)/New Deal for Communities...........cccoceverenerenennne 11
Local playersand communities:

Ensure effective provision/loans of safety equipment t0 targel GrOUDPS. .......ocvieiiiriiieitie st siee et et e e e s re e sre e sbe e esseesseesnseesbeeanneenneas 11
Conduct local campaigns (Local Education Authorities) on accidental iNjury PrevENioN. ..........cocoeeereeeeieeiee e 11
Ensure more effective enforcement — fire, police, trading StANAAIAS. ...........coceeierii it e e ne e e saeenes 12
Put measures in place on prevention (eg stairgates, car seats) and rehabilitation (eg aids for older people). .......ccccveveeveeveece e veecececeee, 12
Develop private sector promoting safety culture for OCCUPaLiONEl FOAM USE...........couiiiiirirerieierieste sttt sttt be e sn e e 12

PrOMOLE SWIMIMING TrAINING ... eterteetieteeeet ettt e et e s sbe s eesbesseeseesees s e sesebesEeebeeheea e ea e e e e e e eE e bt S E e e h £ e R e e ae e s e e s e b e nEeebenbeeheese e e et e naeneeneeene e 13



People:

A50 Ensure that cyclists, especialy children and young people, wear Cycle REIMELS............ooviiii i 13
AS51  AVOIA AriNKING @M AITVING. ..ccueeieiiiieieete ettt s et e ae e e e e e s e e b e 18 e eh e es e eh e e s e e e e s e e e b e 18 e AR £ AR £ Sh e e R e e asem s e s e b e AR e ebeeE e e Reeseennens e s e nbenreabenreanis 13
A52  Undertake effective training to improve road SAFELY SKITIS. ...ttt n e b e s 14
A53 Ensure that children and young people take up cycle/pedestrian traiNiNG. ........ccccciieieiieeie et ee e sre s e ereesreeneesneenns 14
A54  Take up physicaly active lifestyles (to improve bone density and prevent 0SteoporotiC fraCtures). ........oovveceeceeevee e 14
A55 Ensure a healthy diet (with sufficient calcium and vitamin D intake for bone health)............ooo i 17
Servicesinterventions
Government and national players:
A56 Develop and implement National Service Framework for Older PEOPIE. .........ooveiieiieceee sttt re e 18
Local playersand communities:
A57 Continue reviews of medication, eyesight in older people (OVEr 75 ChECK). ......oiuiiiiieieeie e 18
A58 Promote safety awareness, with risk assessment of fallers, on discharge from hOSPItal. ...........ccoceiiieriririiie s 18
A59 Promote local initiatives on physical activity iN Older PEOPIE. ........ooueeiiiiee et et e b e e tesreesse e e e e neesreeneesneenns 19
A60 Promote family support — accident awareness, Parenting SKIlIS...........oiii i e e te e e e e s s e e ebe e s re e e reenneas 19
ABLl Take part in Healthy SChOOIS PrOGIaIMIMES. .......c.coiiiiieiieete sttt ettt e b s bt a e et et e e et e sb e eb e e b e e he e heeaeese e s e b e e b e ebeeb e e Rt e se e e e e e s e nbenbeebenrennis 20
AB2  Provide |0CEl BICON0OI SEIVICES.........oiiiiitiitiitiiieeee ettt et e be s be bt e b e e b e e st e s e e e e e e be s A e e bt eE e e bt e Re e R e e R e e e e EenE e e b e eE e e bt e Rt e Re et e b e nbenbenbenbenns 20
AB3  ENSUre INtEGIrated SEIVICE PrOVISION. ...cueiiieeiieeiteeitee et esteesteesteeaseesseesaseeabeeasseesseesaseeseeasseeseesase e seeaaseeseeeaseeabeeenseeaseeanteesbeeanseeseennseebeeanseeneas 20
A64  Provide pedestrian training fOr CRITAMEN. ......... o ettt b et b e bt h e e e e e e e s e b e e R e e bt e bt e Rt e se e e e e e s et e nr e b e nreenis 20
ABS  Promote CYCle PrOfICIENCY SCREIMIES. ......ecuiiieitieie e st este s et e e e s e s e et e s se e beesteeseesseesseeseesseeseeeseesseenseese e seenteaseeaseeaseaneeseensenneesseenseasennseensennennns 20
People:
ABB  HBVE TEQUIAI BYE-TESES. ...tttk ettt b e bbbt e st e ae e s e e e s e e £ £ 4 E £ e R £ eE £ £h £ 2R e e a s e s e e £ E e HE £ AR £ eE £ SR e £ RE e s s e a s e s e b e AR e eR e nE e e Rt e Reeanent e s e nbenee et e nreenis 20
AG7 Learn basiC resusCitati ON/EMEIGENCY SKillS...... .o i ittt e bt bt he st e e e b e e e b e s b e e bt s b e e bt e seeae e e e s et e neeebenrenns 21



A National Contract on Mental Health

Cochrane Schizophrenia Group [Clive Adams and Simon Gilbody]
Cochrane Depression, Anxiety & Neurosis Group [Simon Wessdly]
[with input from Philip Davies, Geraldine Macdonad and Anthony Petrosing]

Social and economic interventions

Government and national players:

M1  Tackle jobleSSNESS aNd SOCIAl EXCIUSION.........coiiiiiiiee ettt e e e s e e b e sb e bt e b e e ae e e e e e b e s e e sbenb e ebeeaeene e s e benbenneenenneas 1
M2  Consider the mental health impact when developing policy on employment, education, socia welfare,

child abuse, children in care and leaving care, refugees and SUDSLANCE MISUSE. ........couiiiiieiiiiiie ittt sre e e ne e sree s 1
M3 Develop New DEal fOr COMIMUNITIES........cciiiiiitirieeteeie ettt se ettt eae s s e s e sbeseeehees e e heeae e s e e e e eeeebeAE e e Re e REeReeasea s e b e aEeabenbeebeeneennenn e senbenneenenneas 2
M4  Ensure responsible media reporting of SUiCIdeS and NOMICIAES. .........ccieiiiieiicice e e et e e e ereesteeeesseesseeneesreenseennens 2
M5  Improve provision of mental health systems and collection of INfOrMELION. ...........c.coveieiiiiieie e s 2
AV I o == oo aTo =0 o o [ To [ g g1 SRS 2

Local playersand communities:
M7  Work with health improvement programmes to develop local mental health initiatives on prevention,
better identification and treatment, including help for at-risk groups such as recently bereaved, lone

parents, UNEMPIOYEd PEOPIE, FEIUGEES. ... .oiuiiuiiieieet ettt bbbt h et e e s e e e b e eE e e bt e he e he e s e e s e e e e e e e b e s R e e bt eheeaeene e s e e e ntenbeneeene e 4
M8  Tackleinequity and SOCIEl EXCIUSION. .........cciuiiiiieesece st e s et e s e e e s e s te e te e s e s aeessesseesseeaseeseesseenseeseeaseenseaseaseansenseeaseenseaseesenneenreensennnnns 6
M9  Encourage positive loca media reporting to reduce stigma surrounding mental i1INESS. ........ooviiiii e e 6
M10 Develop job and volunteering opportunities for people With mental IINESS. .........oooiiiiiieie e 6
M11 Develop loca strategies to support the needs of mentaly ill people from black and minority ethnic groups..........cccveeeveecesieeneceeseeseenens 7

People:
1Y B TC Y1 Kol o o = 1] 1o TS SRS 7
M13 Support friends at times Of SIreSS — DE 8 JOOU IISLENEY. ........oiiiiiiii ettt e e et b sbe bt bt e st et e e e nbenbesaesbenneas 7
M14 Work to understand the needs of people With Mental IHINESS. .........oceiiiee ettt e e reeeesreesreenneas 8
M15 Participate in support NEtWOrks and SEIf-NEIP GrOUDBS. ........ooui it s e et e e s ae e e s e e s aeeeabeeabeeenseesseeenteenneeenns 8

M16 Take opportunitiesto improve their education, training and eMPlOYMENT. ..o sne e 8



Environmental interventions

M17

M18
M19
M20
M21

M22
M23
M24

M25
M 26
M27

M 28
M29
M 30
M31
M32
M33
M34
M35
M 36

Government and national players:
Continue to invest in housing, supported housing, to reduce discrimination and stigmatisation and

=0 [0 g Tc 1SS ST 9
Encourage employers to develop workplace health policies which address mental health. ..o 9
Reduce isolation through equitalle tranSPOrt POIICY. ......ooiiiiirieiee ettt bbb bt bt bt et et e s et e b see b nbeens 9
Promote healthy schools and include mental as well as physical health @dUCALION. ............cceeviiieiicce e 9
Promote healthy prisons and address mental iI11NESS 1N PrISONS. ........oiiiiiieiie e e et sae e e re e s re e ebe e s aeeeseesseesabeesseeaseessessnreens 10
Local playersand communities:

Develop effective housing strategies which meet the needs of 10Cal COMMUNITIES............ccoiieiiiieiieie e 11
REAUCE SITESS 1N WOIKIBCE. ... ettt ettt sae e et e e sae e e teesheeea b e e aseeeaseeaReeeateeaseeeaseeaReeeateeaseeenseesseeenbeeaneeanseenseeanseens 11
Develop school programmes for mental health promotion including coping strategies, social

supports and anti-bullying strategies, substance misuse, detection and trEIMENL. ...........cueieeierieie e 11
Encourage use of open spaces for [EiSUre and SOCIAl EVENES..........c.ociiiicie et s e e e e sae e s beeatesreesseesnesseesseeneesreensennnens 12
Develop local programmes to tackle dySleXiain SCROOIS. ........oo.vi it s e e b e e sr e e ebeesaeesseesreeenneens 12
Develop locdl initiatives to reduce crime and violence and improve COMMUNILY SAFELY. ......ooiiirirerireeee e 12
People:

IMProve WOrkload MEANAGEIMENT. ..........oiiiiiie ettt e e e e e s e e saee e beeaseeeaseesseeeaseeaseeeaseeaaeeeaseesseeeaseesseeenseeaseeasseesseeanseennesanseenseesnneans 13
SUPPOIT COHBAOUES. ...ttt sttt e et b e bt b e h e a e ae e e e e e £ e A E £ eh £ £ E £ 2R £ 2R e e a s e s £ A8 £ E e AE £ AR £ A E £ e R e e e s e s e e e eE e ebeeE e ebeeRe e e e s et e nbenrenneneean 13
Visit elderly friends and family WHO @r@ iSOIGLE™. ............ccueiiee et e st e e esre et e eneesseeseeneeeseenaeeneenneensenneens 13
ENCOUrage ChIlArEN 1O FEAM. ........oo ettt e et e e sae e e te e sheeeabeeaaeeeaseeaaeeeateeaheeeaseeabeeeateeaseeenseesseeanteeaneeanseenseeanseeas 13
Encourage children to adopt a healthy diet and take PhySICal @CVILY. .......ccoiiiiiiiie e s 13
Be alert t0 DUITYING @1 SCNOOL. .......couieieciieiee et e et et e e te e seesseeseeeseesbeentesseesseeaeease e seeneeaseeseanseaneesseeneenseeseenneaseeeeenennseensennenns 14
Be dert to glue sniffing and sUbStANCE MISUSE 1N SCNOOIS. .......ccuiciiiieice ettt e e ae e st e et e sreesseeaaesseesseeneesreensennnens 14
Engage in regular parent-tEaCNEN QIAIOQUE. .........c.eiiiiiiiie ittt s et e et e et e e sheeeteesaeeeateeabeeeaseeaseeeabeesseeanseesseesnbeeaneeanseenseesnneens 15
Ensure children have safe acCesS t0 PUDIIC OPEN SPACE. .....c..eiuiiiiieieiee sttt st b e bbb e e bt e s b e e bt s b e e bt e st e st e e et e neeseenbenbenns 15

Per sonal behaviour

M37
M 38
M39

M40

Government and national players:

Increase public awareness and understanding of mental health and mental IIINESS. ..........oooiei e 16
REAUCE BCCESS 10 MEANS OF SUICITR. .....eveeeieeiieiieieie ettt st be b e e bt e s e st e e e ee e b e s b e e b e eb e e bt e ReeRe e st e e e b e e b e ekt e be e bt e ne e st et et e nteneenbenbennn 16
Develop NEAITNY [IVING CENIES. ...ttt b bbbt h e a e e e e s e e e b e e E e eb e e h e e R £ e Re e as e s s e s e b e e R e e bt e b e eheeaeene e s et e nbesneabenbeenis 16

Local playersand communities:
Support people with severe mental illness and ensure their access to other mainstream services for
physical heath as well asthe mental health Care they NEEU. ... e et reenneas 16



People:

M41 Use opportunities for relaxation and physical exercise and try to avoid using alcohol/ smoking to reduce Stress..........oocveveeccieccee e, 16
M42 Increase understanding of what good mMental NEAITN IS..........c.oiiiiii ettt nesneenenne s 17
M43 Contribute to the creation of happy and healthy work and SChOOl ENVIFONMENTS. ........c.eiiiiiiiiiirese e 17
Servicesinterventions
Government and national players:
M44 Develop the National Service Framework for Mental HEAITN. ...........ooiiiiie bttt s nne s 18
M45 Provide incentives to emphasise good mental NEaIth CAre............c.oo i ere e ae e 18
M46 Audit al suicides and learn the lessons for prevention (the Confidential Inquiry into Suicide and HOMICIAE). .......cccoceeveriiieenienieneereenne 18
Local playersand communities:
M47 Provide advice and practical help on financial, housing, day care, and Work problemS. ..........c.coeeiicie e 19
M48 Implement the National Service Framework for Mental HEAITN.............oe e 19
M49 Develop range of comprehensive and culturally sensitive mental health services in accordance with
ModerniSiNg Mental HEEITN SEIVICES. ........couiiee ettt sttt e st e st e et e e ae e s seeaeease e beeaeesseeaseaasease e seensesseeseenneaseeseeneenreensennnens 30
People:
M50 Contribute information to service planners and et INVOIVE...........ooeiiiiiiiee e e bbbttt e e s e b srenne e 30
M51 Contact services quiCKly WHeN IffICUITIES SEAIT. ........c.eeieee et e st e eae e s te et e e ae e be e tesseesseenseaseeseeneesneensennnens 30
M52 Increase KNOWIEAge @DOUL SEIT-NEID........ooi e et e e s h e et e e sae e e be e s seeeateeaaeeeaseesseeenbeenbeeenbeeaseeeareenneeanns 30



Education
Campbell Education Group [Philip Davies and Elizabeth Holmes]

Health Education/Promotion — general effectiveness of health education/health promotion............cocoiieiiiii e 1

Sexual Health

© PreVENTiNG tEENA0E PIEONMAINCY. ... . ecitee it eitee et estee sttt esteesteesseesseeaseeaseeasseeaseeasseaaseeaaseesseeanseeaseeaaseesseeeabeeaseeeaseeeReeenseeaseeanseeaReeeate e beeanseeaseeenseenneeannn 3
Providing better understanding about SEX aNd FEl@tiONSNIPS..........oviiiiie et e et bt bt be e e e et et e sreebenaeene e e eneas 5
Sex education — improving public understanding about sexually transmitted diseases (STDs) and how to prevent them. ..........cccccveveeiveneenee. 6
Improving public understanding about HIV/AIDS and hOow tO Prevent tNEM. ... 8
Sex education — helping teenage parents complete education and learn parenting SKillS...........ccv e s e 11

Tackling drugs
N oo SRS RR PPV 13
S 000 (] g0 0 0o oo J USSP PP 15
(@1 07c ST 01 701 TSP 21

D11 = T I UL o o SRS 24

WOrK DASed NEAITIN PrOMOLION........c.uiiecee et s a e et e e ae e e te e seeaabeeaaeeeaseesseeeaseeaseeeaseeaseeenteeabeeenseeaaeesateeaneeanseenseesnseenns 25

0700 17 = 1Y/ 28



Social Care and Social Wdfare

Cochrane Psychosocial, Developmental and L ear ning Problems Group [Geraldine Macdonald, Jane Dennis and Margaret
Burke]

B o1 I o To [T TS USSP PURPRURUSPRR 1
Public policiesrelating to:

7S | S 2

<o LTz L0 1= a0 0 = A o= - OSSPSR 6

CIME AN SUDSLANCE GI0USE. ...ttt ettt et e st e e te e se e beeaeesaeesbeeae e e Rt e beeabeeh e e b e e ase e R e e b e emeeeheenaeemee e Rt e nbeentenneenseensenneanbeas 8
PSYCNIBLIIC SOCIAI WOTK ...ttt ettt et e et et e e s e s ae e seeaeeese e seeaeesseeaseeaeeaseesseeaeesseesseenseeaeesseeaeesseeseenseaaeenseensesaeenseensenneerens 15
D= [T g o [N = ooy USSP T PP PR PPTPPURORRRR 18
(O a1 Lo I o i =T 011 YRS BT ] oo o AT P PP PRRRP 22
Child abuse and neglect:

[S1E=YL=: 011 To] o S PP PRPRTPRPRURRRN 26

L L= Y7 11T RSP RRPRRRR 29
SUDSHITULE CAI € ...ttt ettt bbbt e bt e st e ae e £ o4 e b e S E e e bt e b e SR e e R e e s s e b e AR e AR e HE e e b e e R e e R £ e At e e e b e AE e e b e e b e e Rt e Rt e n e et et e nb e e beebenbeeneeneens 33
D0 g[S (Lo o 1= o o OSSPSR 34
ANLI-VIOIENCE POlICIETINTEN VENTIONS ...ttt ettt s b e sb e bt e s e e ae e s s e e e £ e e R e e b e SE £ eh e 2R e 2R e e s e e s e b e AR e b e AR e e heehe e s e e et e benbeebenbeeneennennas 35
(O o1 o 1= o TN T 1= S 37
SUDSLANCE BIUSE. ...ttt bbbt bt e st e e e e o4 e e be S E e e bt eh e e Rt e Rt e a e e e e AR e b4 AE e e bt e R e e R £ e A e e e e b e AE e e b e e b e e Rt e Rt e Rt et et e b e nEeebenbeeneeneens 38
People With 1€ar NING AiSADIIITIES .........cciiiiee e e e e et e e s a e e e beeeaeeeseeeaee e beeesee e seesaseebeeesseeseesnseeabeeenseenseesnseenneeannas 43
(O [0 1= g 0T=e] o] [T USSP PP USRS 47
People with:

0101 Ao 0 S o T =SSOSR 49
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Crime, drugs and alcohol
Campbell Crime and Justice Group [Anthony Petrosino]

S V00 {0 ot 1 1ot U S 1
Prevention programmesrelevant to crime, drugSand @lCONOL .............ooui et e s re et e eere e reeneennes 4
Treatment and control relevant to crime, drugs and @lCONOL.............uiiiiiii i e re b e s e e sse e sareesbeessaeesseesnseenns 31
The efficiency Of the CriMINGAl JUSLICE SYSEEIM ...ttt bbbt b e h e e e e e e s e b e e e e e b e e b e e R e e aeea e e se e e e b e neeebenbeenenneeseennens 66
Broad crime and justice reviews COVEring MO € than ONE @I EA...........ccoii ittt e e e e e et e e e e sseesteeseesreeseeneeaseeseeneennes 69
Appendix 1

Sear ch strategies devised and run by the NHS Centre for Reviews and Dissemination
Julie Glanville, Kate Misso

Appendix 2
Referencesto all systematic reviews cited in thisreport, ordered alphabetically



Materials and M ethods

Proj ect organisation

Staff at the UK Cochrane Centre commissioned the component elements of the project, which was co-supervised by lain Chalmers and Trevor
Sheldon, and co-ordinated by Catherine Rounding and Elizabeth Holmes.

UK contributors to the Cochrane Collaboration prepared the sections of the report relating to the four ‘main killers' identified in the White Paper.
The Cochrane Cancer Network and Cochrane Injuries Group prepared the sections on Cancer and Accidents, respectively. The Cochrane Heart
Group and Cochrane Stroke Group collaborated in preparing the section on Heart Disease and Stroke. The Cochrane Schizophrenia Group and the
Cochrane Depression Anxiety and Neurosis Group had overall responsibility for preparing the section on Mental Health, with inputs from the
Cochrane Developmental, Psychosocial and Learning Problems Group, and the Education and Crime and Justice Groups of the Campbell
Collaboration.

The sections on Education, Social Care and Social Welfare, and Crime, Drugs and Alcohol were prepared by the Campbell Education Group, the
Campbell Social Welfare and Social Work Group, and the Campbell Crime and Justice Group, respectively.

I dentification of potentially eligible reviews

The authors of the various sections of the current report were responsible for identifying and assessing the quality of the reviews relevant to their
respective areas of responsibility, drawing on the variety of sources which, as topic specialists, they deemed likely to be worth searching. In
addition, section authors were supplied with references to reviews which were identified by staff at the NHS Centre for Reviews and Dissemination
and the UK Cochrane Centre. The NHS Centre for Reviews and Dissemination aso helped by obtaining and passing on to section authors hard
copies of some relevant reports. The wide ranging search strategies used to identify systematic reviews of potential relevance were coordinated by
Julie Glanville and Kate Misso at the NHS Centre for Reviews and Dissemination. These are presented in detail in Appendix 1.

The best single source of information about systematic reviews is The Cochrane Library. Within it, The Cochrane Database of Systematic Reviews
contains complete reviews and protocols of reviews in preparation, prepared to the standard required by the Cochrane Collaboration. The Database
of Abstracts of Reviews of Effectiveness contains references to systematic reviews identified by staff at the NHS Centre for Reviews and
Dissemination, using regular searches of Current Contents - Clinical Medicine (weekly); MEDLINE (monthly); CINAHL (monthly); ERIC
(annually); BIOSIS (annually); Allied and Alternative Medicine (annually); and PsycINFO (annually).



Some of the systematic reviews which have not met the criteria for inclusion in The Database of Abstracts of Reviews of Effectiveness have been
rejected, not because they were methodologically inadequate, but because they were of insufficient relevance to the NHS (for example, because no
health outcomes were recorded). Accordingly, the titles about 20,000 records were scanned by staff at the UK Cochrane Centre to identify any
systematic reviews which may have been regjected on those grounds, but which were nevertheless potentially relevant to the wider aspects of public
health, such as reviews of educational interventions.

Although The Cochrane Database of Systematic Reviewsand The Database of Abstracts of Reviews of Effectiveness were important starting points
for identifying systematic reviews relevant to the wider public health, searches of additional sources were necessary. These presented a number of
challenges. First, few of the additional databases searched (see below) support subject indexing that captures the concept of systematic review, and
the abstracts of reviews tend to have very little description of the methodology used. Second, there are relatively few systematic reviews outside of
the fields of medicine, psychology, education and criminology. Third, alarge number of disparate interventions seem likely to be relevant to the
wider public health.

By combining text words taken from the White Paper and the sensitive strategies for identifying systematic reviews which had been developed by
the NHS Centre for Reviews and Dissemination, staff there identified and searched other databases likely to contain systematic reviews of potential
relevance to public health (see Appendix 1 for details of search strategies).

Applied Socia Sciences Index and Abstracts (ASSIA)

Canadian Preventive Taskforce Guidelines

Econlit

Heath Management Information Consortium (UK health management databases)

Health Technology Assessment Database (CRD)

Health Services Technology Assessment Text (HSTAT) (US web site providing access to Agency of Health Care Policy and Research
(AHCPR) publications and other US review and guideline material)

National Co-ordinating Centre for Health Technology Assessment (NCCHTA) web site

Nationa Research Register

Turning Research Into Practice (TRIP) index (index to reviews, guidelines and evidence summaries)
US Preventive Taskforce Guidelines

Sociological Abstracts

Staff at the UK Cochrane Centre aso searched the Social, Psychological, Educational and Criminological Trials Register (SPECTR) for additional,
potentially relevant material.



A National Contract on Cancer

Cochrane Cancer Network
Allison Hirst, Sally Hunt, Mark Lodge and Chris Williams



A National Contract on
Coronary Heart Disease and Stroke

Cochrane Heart Group
Karen Rees, Debbie A Lawlor and Shah Ebrahim

and

Cochrane Stroke Group
Jonathan Mant



A National Contract on Accidents

Cochrane Injuries Group
Frances Bunn, lan Roberts and Carolyn DiGuiseppi
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