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Evidence
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The dangerous olive of evidence...

idence of effectiveness

Evidence of cost-effectiveness



Environments Behaviours Physiology
Environmental moderators
Systemic Environmental Behaviour Energy
drivers drivers patterns imbalance
Policy and economic Food supply and Sociocultural, socioeconomic, High food and energy High total energy
systems enable and marketing recreation, and transport consumption with intake pushing
promote high growth environments environments which amplify associated low energy imbalance
and consumption promote high or attenuate the drivers physical activity levels
energy intake
Policy interventions Drugs, surgery

Health promotion programmes, social marketing, etc

Source: Swinburn et al. Lancet 2011
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Fig. 1. An initial physical activity system map

@ Transport and environmental factors
O Societal factors

O Sociopolitical factors

© Individual factors

@ Biological factors

@ Domains of physical activity

Note: This map provides an illustration of some of the main drivers of physical activity and inactivity, and the relations between them, based on evidence from systematic reviews and expert opinion. The map is a tool to illustrate the breadth

of factors driving physical activity, and does not purport to provide a definitive description of all possible ways of conceptualizing the physical activity system.

Rutter et al. Bull World Health Organ 2019
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Complex adaptive systems



Sugar =3 Increased =———3» Reduced =——3» Reduced =3 Reduced

tax price sales consumption obesity
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Non-shaded - Concepts beyond the primary pathway

Penney et al Rapid Review Report 2017: https://www.journalslibrary.nihr.ac.uk/programmes/phr/164901/#/



Systems thinking and systems science
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Figure 2: Typology of approaches to Public Health Complex Systems Evaluation
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Levers for change



The Intervention Level Framework

Paradigm

Goals

System structure

Feedback & Delays

Structural elements

System’s deepest held beliefs. System goals, rules and structure
arise out of the paradigm

The aim/priorities of the system

All of the elements that make up the system as a whole
including the subsystems, actors and interconnections between
these elements

Loops that cause an action by one element of the system to in
turn affect the flows into or out of that same element

Subsystems, actors and the physical elements of the system

Johnston et al, AJPH 2014
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Johnston et al. American Journal of Public Health | July 2014, Vol 104, No. 7
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Environments Behaviours Physiology

Environmental moderators

Behaviour
patterns

Systemic Environmental Energy
drivers j drivers j imbalance

Policy interventions Drugs, surgery

Health promotion programmes, social marketing, etc

Source: Swinburn et al. Lancet 2011
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Source: Swinburn et al. Lancet 2011






Conclusions

* The public health evidence base is structurally biased towards short term
impacts of tightly defined, highly agentic, individual level interventions

* This prioritises responses skewed towards proximal risk factors, and risks
widening inequalities

* Population level health improvement involves actions at all levels, of which the
individual level is just one

* Framing matters — eg sugar sweetened drinks taxes internalize harmful
externalities, they don’t punish ‘sin’

 Time dimension is important: 20 year vision, 5 year strategy, 1 year plan

* Systems approaches can help us to understand how interventions influence
systems, and how those systems adapt in response



