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Evaluating and appraising diverse 
forms of evidence in public health: 

the case of nutrition.



NICE
The National Institute for Health and 

Clinical Excellence (NICE) is the 
independent organisation in the UK 
responsible for providing national 

guidance to the NHS and the wider 
public health community on the 

promotion of good health and the 
prevention and treatment of ill health.

Has had a public health role since 
2005 and a role in social care from 

2012  



Key topics in published and 
planned NICE public health 

guidance. 
• Physical activity
• Smoking and tobacco
• Sexual health
• Alcohol
• Drugs
• Maternal and child 

health
• Health and work
• Older people’s health 

and wellbeing

• Cancer
• Immunisation
• Accidental injury
• Obesity
• Mental well being
• Cardio vascular 

disease.
• Diabetes
• Communicable disease
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Human behaviour and health















Evolutionary Trends

.
Source: The Economist, 12 November 2003.





Two issues

• Food and drink consumption is a particular type of 
behaviour(s)

• Much of the mortality and morbidity associated with 
eating and drinking is preventable.



Preventable disease – the scale of 
the problem

• In 2008, the total disease burden attributable to preventable deaths 
in England and Wales under the age of 75 was 44 years of life lost 
per 1000 population or about 2.6 million life years lost each year.

• If the NHS is prepared to pay £20,000 per life year gained at full 
health, as the lower boundary of the cost effectiveness threshold 
used by NICE implies, the value of this loss, for England and 
Wales as a whole, is about £51 billion per year.



• Treating people with health problems related to being 
overweight or obese is estimated to cost the NHS £4.2 
billion annually.  

• Physical inactivity is estimated to cost the NHS £1.06 
billion per year.  

• The costs of treating the chronic and acute effects of 
alcohol misuse up to £1.7 billion per year. 



The original guiding principles

• Use the best available evidence to answer a defined 
question.

• Question formulated using the PICO framework.
• Evidence then searched for sensitively and 

comprehensively.
• Evidence assessed to maximise internal validity.
• Cumulative evidence synthesis.
• Evidence based recommendations.



Where this works well

•Where there are plentiful studies about interventions or 
other public health actions about the topic.
•Where a good proportion of those studies are trials.  
•The PICO framework is applicable and clear questions 
can be formulated. 
•Economic analyses may then proceed.   



• But in the case of NCDs the evidence is seldom that 
good.



Modelling causal pathways from 
intervention to outcome.



•Is the issue one of individual level change?  

•Is the causal pathway from the intervention to the 
outcome short?
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Gaps in the evidence

• Absence of good studies exploring the relationships 
between interventions and outcomes

• The absence of plentiful economic information about 
the costs of the activity.  

• Lack of information about how the interventions were 
done in practice.  



Solutions: Another look at cause
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Conclusions



• “Medicine is a social science, and politics is nothing 
else but medicine on a large scale. Medicine, as a 
social science, as the science of human beings, has the 
obligation to point out problems and to attempt their 
theoretical solution: the politician, the practical 
anthropologist, must find the means for their actual 
solution...The physicians are the natural attorneys of 
the poor, and social problems fall to a large extent 
within their jurisdiction." 

• Rudolf Virchow





'Many of the triumphs of public health in the past ...relating 
to infectious diseases have been brought about by primary 
prevention. Similar victories over those modern maladies , 
the chronic degenerative diseases seems however far 
from grasp. ....[T]he strategies of preventive medicine do 
not seem to have come to grips with the sorts of 
behavioural and societal manipulations necessary to allow 
these conquests to be made' 
(Donaldson & Donaldson, 1983:130).[ Donaldson, R.J. & 
Donaldson, L.J. (1983) Essential Community Medicine 
(Including Relevant Social Services) , Lancaster: MTP 
Press.]
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