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Research Insights: Clinical Prevention Interventions and Pathways
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“We want to find more diseases and ill health earlier and promote clinical prevention interventions and pathways across the system”
Immunisations: 
· Looked After Children are less likely to be up to date with their immunisations than the general population. Older Children and Young people in care are less likely to
have up to date immunisations than younger children in care (Sims & Sherwood, 2022)
· Protection Motivation Theory and conspiracy beliefs predict COVID-19 booster vaccination in minority ethnic individuals. To help increase vaccine uptake, community leaders need to be involved in addressing people’s concerns, misassumptions, and lack of confidence in COVID-19 vaccination (Eberhardt et al., 2023; Eberhardt & Ling, 2023) 
· Children with allergies may have vaccines withheld unnecessarily due to misperceptions about vaccine contraindication (Bedford & Elliman, 2020)
The main recommendations put forward by the above papers include:

· Although successful in the main, immunisation programmes are in need of updating to address parental concerns and misinformation
· There is a need for development of vaccines combatting diseases not currently protected against. Steady progress is being made in the development of vaccines against streptococcus B and respiratory syncytial virus, but they are unlikely to be in use soon
Cancer Screening: 
· Approximately 367,000 new incidents of cancer are diagnosed within the United Kingdom (UK) each year, with around 1,700 new cases being diagnosed in Middlesbrough. Compared to national averages, Middlesbrough has a lower percentage of early diagnose of cancer, and higher rate of age-standardised early deaths attributable to cancer (McGeechan et al., 2020)
· Research suggests that the occurrence of most cancers is similar amongst People with Severe Mental Illness (PwSMI), People with Learning Disabilities (PwLD) and those without. However, PwSMI and/or PwLD tend to die 15–20 years earlier than the general population. Of these deaths, it is estimated that two out of three are from preventable physical illnesses, with higher rates of premature mortality in the North of England (Sykes et al., 2022)
· Independent Review of Breast Screening Services found that despite “relatively clear governance structures”, a senior responsible owner to ensure the system was functioning correctly was lacking (Richards, 2019)
· Women with Learning Difficulties WwLD may not attend cancer screening due to fear, concerns over pain, and the potential influence of family carers and paid care workers (Byrnes et al., 2020).
The main recommendations put forward by the above papers include:

· It is recommended that more emphasis is put on the overarching campaign as awareness of the Reduce Your Risk banner was limited amongst members of the public even when individual campaigns were recognised.
· The use of financial incentives to increase attendance at cervical screening appointments is not universally accepted by members of the public.
· Nationally, there is the aim that three quarters of all cancers will be diagnosed at Stage 1 and 2 by 2028. As such, cancer  screening must be a key consideration alongside diagnostic capacity for cancer more generally.
· People with Learning Difficulties need the same opportunities as the general population in accessing health care system, including cancer screening. Health care of WwLD needs to be proactive and person-centred throughout the cancer screening pathway. This can include modifications to the invitation process, to not rely on literacy alone and utilise various communication aids including Makaton, or through additional resources such as visual recordings
Health Check: 
· There was marked geographical variation in offers (9.2%-95.8%) with greater uptake by the White ethnic group living in least deprived areas, but also among Asian and Black ethnic groups living in more deprived areas. Uptake was lowest among those in the most deprived areas for all ethnicities but especially for White. (Patel et al., 2021)
· Of those attending an NHSHC, CVD risk factors differed by ethnic group, with diabetes and obesity more prevalent among Asian, raised blood
· pressure in Black and alcohol use in White ethnic groups (Patel et al., 2021)
· Deprivation showed a clear positive association for smoking, obesity and alcohol dependence. Proportionally more interventions were offered to those from deprived areas and Asian and Black ethnic groups, even after adjusting for baseline risk, indicating active efforts to target inequalities (Patel et al., 2021)
· Reasons for not attending included lack of awareness or knowledge, misunderstanding the purpose of the NHS Health Check, aversion to preventive medicine, time constraints, difficulties with access to general practices, and doubts regarding pharmacies as appropriate settings (Harte et al., 2018)
· Methods of invitation (letter, email, text etc.) has a significant impact on uptake numbers, with text messages often leading to the highest rates of invitations converted to appointments (Divers, 2023)
The main recommendations put forward by the above papers include:

· The NHSHC offers important opportunities to address health inequality through proportionate universalism and targeting the needs of specific groups. The program is achieving this goal, but needs to be offered more equitably and widely across the country with greater efforts to engage those who remain unengaged to support the levelling up agenda.
· There is a need to reduce regional variations in invitations to NHS Health Checks, especially in areas with high deprivation.
Lung Check: 
· Pre and post-operative High Intensity Inspiratory Muscle Training (HI-IMT) leads to improvements in Maximal Inspiratory Pressure (MIP) before and after surgery in individuals with known or suspected lung cancer referred for a lung resection. Surgery has a negative impact on MIP. The majority of patients felt HI-IMT helped prepare them for surgery and facilitated recovery (Bowe et al., 2020)
· SARS-CoV-2 can cause respiratory diseases with various manifestations. However, little is known about its potential for lung recovery. Lung ultrasound has shown characteristic changes during COVID-19 and has proven to be useful for triage, diagnosis, and therapy (Burkert et al., 2023)
· Rheumatoid arthritis (RA) is associated with a ten-fold increased risk of interstitial lung disease (ILD). The presence of ILD in a patient with RA influences both prognosis and the choice of therapeutic intervention (Kelly et al., 2021)
The main recommendations put forward by the above papers include:

· Lung ultrasound can be a useful tool for long-term monitoring of COVID-19 lung disease, avoiding repeated exposure to ionizing radiation, and may distinguish between acute and past infections.
· The development of a screening approach based on established risk factors is a priority.
· Learning how to identify patients with RA-associated ILD early and then monitoring their condition to assess progression and measure the potential influence of therapeutic interventions is essential
Sexual Health: 
· Although the rate of under 18 conceptions continues to decrease for the Tees area, the rate remains significantly higher than the national average, and the reduction not continuing at the same pace as the national average. Abortions rates for the under 18 age group highlight some significant differences between areas of Tees, with Hartlepool, Middlesbrough and Redcar and Cleveland has been lower than the national average, while in Stockton the proportion of teenage pregnancy leading to abortion is higher than the national average (Tees Sexual Health Commissioners, 2020)
· The quality of reproductive health education has long-term health consequences, for both individuals and future generations. Preconception health issues in adults can significantly impact the health of their children (Stephenson et al., 2019)
· Significant variation and gaps in the current UK science and biology curricula for 14–18 year-olds as they relate to sexual and reproductive health. At the same time, substantial numbers of young people are leaving school with inadequate understanding of concepts that have important implications for their sexual and reproductive health (Maslowski et al., 2023)
The main recommendations put forward by the above papers include:

· A commitment to work towards a specialist integrated sexual health service – to provide users with open access to confidential, non-judgemental services including sexual transmitted infections and blood borne viruses testing, treatment and management; HIV prevention (including pre-exposure prophylaxis and post-exposure); the full range of contraceptive provision; health promotion and prevention (including relevant vaccination) – this should be supported by remote and online provision.  
· Promoting good sexual health through primary prevention activities including condom use, vaccination, the sexual health aspects of psychosexual counselling, HIV PrEP, behaviour change and those which aim to reduce the stigma associated with STIs, HIV and unplanned pregnancy
· Providing rapid and easy access to open access STI and BBV testing, treatment and management services through a variety of mechanisms which should include remote and online services; providing rapid and easy access to open access reproductive health services including the full range of contraceptive services; supported referral to NHS funded abortion services (based on up-to-date knowledge of local contractual arrangements for abortion services including late gestations and those with comorbidities); and support in planning for a healthy pregnancy; through a variety of mechanisms which should include remote and online services

Screening – Diabetes/AAA: 
· Type 1 diabetes (T1D) is the most common form of diabetes in children, accounting for 96% of cases, with 29 000 children affected in the UK. Studies have recently identified immunotherapies that safely delay the development of T1D for at least 3 years, and further therapies are in development.
· General population screening programs in other countries can now accurately identify children with presymptomatic T1D who can be entered into prevention studies. The UK does not have such a system in place (Quinn et al., 2022)
· Diabetic retinopathy screening (DRS) attendance in young adults is consistently below recommended levels Nation-wide (Prothero et al., 2021)
· Compared with current practice, alternative surveillance strategies resulted in up to a 4% reduction in the number of elective AAA repairs but with an increase of up to 1.6% in the number of AAA ruptures and AAA-related deaths (Sweeting et al., 2021)
· The Screening Management and Referral Tracking system used by NAAASP is 97% accurate in holding patient contact details, and nonattenders are four times more likely to respond to telephone contact. Reasons for failing to attend screening invitations include factors that can be addressed at a regional level such as: inconvenient timings/locations of screening clinics and a lack of awareness or understanding of what AAA screening means as well as language/literacy barriers. The incidence of AAAs in the nonattendee group was almost 3 times that of our general (attending) population. Afro-Caribbean men were disproportionately less likely to attend for screening (Ahmad et al., 2021)
· 
The main recommendations put forward by the above papers include:

· A dedicated, coordinated strategy should be devised across healthcare specialisms to ensure that diabetes screening and detection opportunities are not missed
· Problems associated with a lack of integration between DRS with other diabetes care processes were identified as a major barrier to providing holistic care to young adults and supporting diabetes self-management.
· For AAA, there is particular importance of regional attempts to contact and engage nonattenders as they may be most at risk of developing AAAs.
· Identifying areas and populations with poor uptake is important as we have shown that some of the most vulnerable men, living in the most deprived areas of our population, have a higher incidence of an AAA and some of the barriers they have to screening can be modified and improved by the screening program.
Outbreak Management: 
· Dense sequencing of the viruses can provide actionable information for pandemic management, including: identifying a sublineage associated with care facilities, ruling out a large nosocomial outbreak in a hospital, showing no evidence of reinfection in longitudinal samples, and confirming an outbreak at a food processing facility while allowing for spillover into the community to be monitored (Page et al., 2021)
· In the North East there have been encouraging signs of new partnerships spurred on by the COVID-19 crisis in bringing both local government and the National Health Service closer together and producing local responses to the pandemic. However, there is a frustration that central government is too far removed from understanding both regional and local needs (Shutt, 2023)
· School closures can affect deaths during an outbreak either positively, through reducing transmission and the number of cases, or negatively, through reductions in the health-care workforce available to care for those who are sick (Viner et al., 2020)
The main recommendations put forward by the above papers include:

· School closure presents an apparently common-sense method of dramatically reducing spread of disease and the evidence from previous influenza outbreaks appears compelling. However, policy makers need to be aware of the equivocal evidence when proposing or implementing national or regional school closures for COVID-19, given the very high costs of lengthy school closures during pandemics.
· Large-scale genomic sequencing may be used as an important tool in identifying the source and trajectory of outbreaks in order to more effectively manage spread
· Transdisciplinary conversations are of paramount importance in order to weigh up all available options and consequences.
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