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Housekeeping

= We are recording this session so it will be available online at a later date

= |f you have a question, please use the chat function, and please note your
question will be visible to all attendees

= Technical issues — please email us: ioe.clsevents@ucl.ac.uk

= We would be grateful for your feedback. Please follow the link in the chat at the
end of the event for the short survey — we have also emailed this to you

Thank you for joining us today


mailto:ioe.clsevents@ucl.ac.uk
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e How has [???] changed across time?

o Population characteristic - prevalence or association
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Figure 1 History of obesity policy reports in England and the growing prevalence of obesity in adults.
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https://bmcpublichealth.biomedcentral.com/articles/10.1186/1471-2458-12-129#Sec11
https://onlinelibrary.wiley.com/doi/full/10.1111/obr.12093
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https://www.pnas.org/doi/10.1073/pnas.1905094116
https://doi.org/10.1016/j.socscimed.2021.113685

e What does this typically involve?
o Collation + analysis of data from multiple studies, ensure that key data are valid,
sources of bias are addressed + inferences are drawn appropriately
= Multiple decisions -> altered conclusions?

® Most training: analysis of 1 study - all start from scratch
o Paper to discuss challenges/solutions + checklist + teaching resource
m Many diverse research questions -> no authoritative rules
m Targeted at researchers new to this space

David Bann, Liam Wright, et al._Investigating change across time in prevalence or association: the
challenges of cross-study comparative research and possible solutions. Discover Social Science & Health,
2022. Tutorial+Syntax.



https://link.springer.com/article/10.1007/s44155-022-00021-1
https://link.springer.com/article/10.1007/s44155-022-00021-1
https://osf.io/d569x/

Guidance on different aspects of comparative research workflow:

Descriptive statistics
Study-specific regressions
Meta-analysis

Pooled cohort regressions
Missing data

Modelling longitudinal data

In both Stata + R


https://ljwright.github.io/cross-cohort-tutorial/r_syntax.html
https://ljwright.github.io/cross-cohort-tutorial/stata_syntax.html

) "#FQE442", "#0072B2", "#D55E@0", "#CCT9IAT")
Introduction

Descriptive Statistics ggplot(df) +

aes(x = bmi) +
Study-Specific Regressions facet_wrap(~ cohort) +

Meta-Analysis geom_density(data = rename(df, cohort_f = cohort),

aes(group = cohort f),

Pooled Cohort Regressions color = "grey7e", fill = "grey7e", alpha = 0.4) +

o geom_density(color = cbbPalette[6], fill = cbbPalette[6], alpha = ©.7) +
Missing Data theme_bu() +

Modelling Longitudinal Data labs(x = "BML", y = "Density”)

References
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Introduction
Descriptive Statistics
Study-Specific Regressions
Data Preparation
BMI OLS Models
Depression Logistic Regression Models
Regression Tables
Plotting Results
Meta-Analysis
Pooled Cohort Regressions
Missing Data
Modelling Longitudinal Data

References

Marginal Effect (+ 95% Cl)

mutate(mrg = map(mod, get _mrg)) %%

select(-mod) %>%

unnest(mrg) %>%

ggplot() +

aes(x = term, y = estimate, ymin = conf.low, ymax = conf.high,
color = cohort, shape = cohort) +

geom_hline(yintercept = 8, linetype = "dashed") +

geom_pointrange(position = position_dodge(8.6)) +

theme_bu() +

theme(legend.position = "bottom") +

labs(x = "Coefficient", y = "Marginal Effect (+ 95% CI)",

color = NULL, shape = NULL)
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0.04 4

+ +
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female manual_sep
Coefficient

+ Boomers + Gen X + Millennials + GenZ

meta forestplot

Effect-size label: Effect Size
Effect size: beta
Std. Err.: se
Study label: cohort_lbl

Effect Size  Weight
Study with 95% Cl (%)
Boomers 078[074, 082 2261
Gen X 068065 072 22863
Millennials M 1140111, 118 2797
GenZ M-119[115, 122] 2679
Overall 097095, 099
Heterogeneity: 1> = 99 50%, H* = 198 66
Test of 6, =6 Q(3) = 595.97, p = 0.00
Testof 6= 0:z=108.40, p=0.00

8 12

Fixed-effarts inverse variance madel



Table 1 Checklist for studies which investigate differences in prevalence or associations across time

Domain Recommendation
Section
Rationale Explain the scientific background and rationale for the comparative design; give (if any) prespecified

hypotheses with supporting evidence where available
Provide explanation of the basis for study selection/inclusion

Methods
Study design Present key elements of each study used, noting key similarities/differences in:
(a) Target population
(b) Sample recruitment
(c) Exposure/outcome measurement (the measures validity and measurement protocols)
(d) Covariate availability and specification
For longitudinal analyses, provide any relevant detail on cross-study alignment in respondent age at
assessment (where relevant) and interval lengths between data collections
Provide sufficient and accurate citation of source data
Statistical methods Give the rationale for statistical tests undertaken—where either simple or complex models are used
Consider testing associations in both absolute and relative magnitudes, since conclusions may differ
when only one is examined
Note how cohort differences in association will be compared (e.g., informally by comparing effect esti-
mates, and/or formally via meta-analysis/inclusion of cohort™ exposure interaction terms)
Identify, implement and document an appropriate missing data handling strategy
Estimation
Results Provide effect size/s and appropriate indicators of precision (e.g., 95% Cl); comment on the size of the
cohort difference in association
Where appropriate consider accounting for confounding variables (common causes of both exposure
and outcomes); where included, provide unadjusted and confounder-adjusted effect estimates
Consider sensitivity analyses to test the robustness of the associations observed; for instance, do conclu-
sions differ when restricted to more comparable target populations (even at the expense of study
power)
Inference
Explanation of findings Consider, using relevant supporting evidence, the potential explanation for cohort differences/similarities

in the association observed:

(a) Differences in causal effect of the exposure

(b) Alternative explanations, for example differences in confounding/sample composition or measure-
ment

Methodological considerations Discuss the degree to which analyses are likely to be sufficiently powered to detect differences by cohort
(e.g.. note in the discussion or where credible a-priori rationale exists for differences in effect size)

Include a balanced discussion of the strengths and limitations of the work undertaken e.g., whether the
number of studies included and the timespan covered are sufficient

Implications Rationalise the need for future research

If appropriate give cautious implications for policy, based on the current study and other sources of
evidence
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Challenges and possible solutions

1. Type and span of study
2. Target sample and population

3. Measurement
4. Missing data
5. Associations (incl. scale, distribution of exposure, methods)

6. Interpretation / causality
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Centre for Longitudinal Studies (CLS) CENTREFOR
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1958 National Child Development Study (NCDS)

1970 British Cohort Study (BCS70)

1989-90 Next Steps

2000-2 Millennium Cohort Study (MCS)

1920 1940 \ 1960 1980 2000 \ 2020



Study timelines and future 2020-2030

2040

2020

2000

Year

1980

1960

1940
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Resources available: CLS website

NEWS
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https://cls.ucl.ac.uk/
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Study

On this page:  Introduction
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1970 British
Cohort Study
The 1970 British Cohort Study (BCS70) is following

of around 17.000 people born in England, Scotiand
single week of 1970

+

BCS70 sweeps

Since the birth survey in 1970 there have been nine ‘sweeps’ of all cohort members. Click on a sweep below to learn more about the
collected. The latest sweep. at age 51. is now underway.

Year 1970 1975 1980 1986 1996 2000 2004 2008 2012 2016 2021

Age Bth 5 10 16 26 30 34 38 42 46 51

HOME  ABOUT

CENTRE FOR LONGITUDINAL STUDIES

covib-19 @ Ourstudies @ Ourresearch @) Publications and resources ) Data access and training

» Our studies

Next Steps

On this page:  Introduction
Study features

COVID-19 survey and data
documentation

Latest from Next Steps  Age 25 initial findings

More related cor

Cohort profile

Dataaccess Principal Investigator

nt

NEXT
SIEPS

Next Steps, previously known as the Longitudinal Study of Young
Peaple in England (LSYPE), follows the lives of around 16,000 people
in England born in 1989-90.

Next Steps sweeps
There have been nine main Next Steps sweeps. including the Age 32 Sweep. which is now complete. The first seven sweeps were managed by the

Department for Education. Click on a sweep below 10 learn more about the information collected.

Year 2004 2005 2006 2007 2008 2009 2010 2015 2022

Age 1 5 18 17 B 19 20 25 82

CENTRE FOR
LONGITUDINAL
STUDIES

Introduction to the 1958
National Child Development...

Introduction to the 1970
British Cohort Study

Introduction to Next Steps: a
longitudinal study in England

Introduction to the
Millennium Cohort Study


https://cls.ucl.ac.uk/

Explore the studies

1920

Hertfordshire Cohort Study

1940

MRC National Survey of Health and Development

1958 National Child Development Study

1960

1970 British Cohort Study

ONS Longitudinal Study

Whitehall II

Understanding Society: The UK Household Longitudinal Study
Avon Longitudinal Study of Parents and Children

Southampton Women’s Survey

Millennium Cohort Study
English Longitudinal Study of Ageing
Next Steps
Growing Up in Scotland
Generation Scotland

Wirral Child Health and Development Study

Born in Bradford
Northern Ireland Cohort for the Longitudinal Study of Ageing
Health and Employment After Fifty
Longitudinal Survey of Young People in England: Cohort 2

1980 2000 2020



Study/resource type

Name of resource

Location, years

Website

Cross-sectional studies

Longitudinal studies

Europe, e.g.
European Social Survey (ESS),

Europe, 2001-

https://www.europeansocialsurvey.org/

Health-oriented studies, e.g.

National Health and Nutrition
Examination Survey (NHANES)

Health Survey for England (HSE)

USA, 1999-

England, 1994-

https://www.cdc.gov/nchs/nhanes/index.ht
m

http://healthsurvey.hscic.gov.uk

Survey of Health, Ageing and
Retirement in Europe (SHARE)

Europe, 2004-

http://www.share-project.org/

Birth cohort studies UK, 1946- https://cls.ucl.ac.uk/cls-studies/
Household panel studies, e.g.

Understanding Society (Usoc) UK, 1991- https://www.understandingsociety.ac.uk
Panel Study of Income Dynamics | USA, 1968- https://psidonline.isr.umich.edu/

(PSID)



https://www.europeansocialsurvey.org/
https://www.cdc.gov/nchs/nhanes/index.htm
https://www.cdc.gov/nchs/nhanes/index.htm
http://healthsurvey.hscic.gov.uk
http://www.share-project.org/
https://cls.ucl.ac.uk/cls-studies/
https://www.understandingsociety.ac.uk
https://psidonline.isr.umich.edu/

Cohort
e Temporal ordering...
Age-related changes

INn... exposure or

2025 outcome, association

2020 e Large N at specific

2015 ages (eg, midlife BP,
adolescent MH; power

2010 and generalisaility of

2005 these ages)

2000

1995 Cross-sectional

1990 . e Updatable target

/ ' population: samples

1985 /().'; y Assessment waves may better reflect

1980 Repeated cross-sectional study demographic changes

1975 ) = J= 2005 birth cohort (eg migration)

1970 «\/" == 1984 birth cohort e Greater spread of years

1965 ={ }= 1965 birth cohort (chrqqologlcal
precision)

0O 5 10 15 20 25 30 35 40 45 e Spread of ages (aids
Age (years) generalisability)

NB see also panel studies,
admin data, RCTs?...
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: 2016 | —_— 43(23,63)
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Age - and gender-adjusted

Bann et al 2020


https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-020-01800-w
https://www.sciencedirect.com/science/article/pii/S0091743521003947

Life-course body mass index trajectories and
blood pressure in mid life in two British
birth cohorts: stronger associations in the

later-born generation

Leah Li,'* Rebecca Hardy,? Diana Kuh? and Chris Power"’

Has this trend continued?

Results: Mean systolic BP (SBP) decreased from the earlier- to later-born cohort by
2.8mmHg in females, not males; mean diastolic BP (DBP) decreased by 3.2-3.3 mmHg
(both sexes). Adult BMI was higher in the later- than the earlier-born cohort by 1.3-1.8kg/
m?, slopes of BMI trajectory were steeper from early adulthood and associations with
adult BP were stronger. Associations between adult BMI and SBP were stronger in the
later-born cohort. For males, childhood BMI slope was associated with SBP only in the
later-born cohort; the association for adult BMI slope was stronger in the later-born co-
hort: correlation coefficient r= 0.28 [95% confidence interval (Cl): 0.25,0.33] versus 0.13
(0.06,0.20). For females, childhood slope was associated with SBP in both cohorts; adult
slope was associated with SBP only in the 1958 cohort [r= 0.34 (0.31,0.37)]. Patterns of
child-to-adult BMI associations were similar in relation to DBP.

Conclusions: BP did not increase between two generations born 12 y apart despite
higher BMI levels. A stronger association between BMI trajectory and BP in the later-
born cohort suggests that BMI-related effects may have been offset by improvements in
other factors linked to BP, such as diet and smoking.

How robustare 2 cohortcomparisons?



Health Survey for England: Cohorts:

SBP diffarence per 1
kym’ incroase
0 BMI (95% C1)

Cohort-pooied . 0.65 (063, 0.67)
1994 - 082(075 090)
1995 - 08&3(080,096)
1996 - 0.89(0.81,09)
1997 == ()90 (050, 1.00) = i :
1998 - 0.75(068,083) S0P dierance per
2000 -e- (.78 (0,68, 0.88)
2001 - 082(075 05) Ny’ brcrosse
2002 .- 0.70{0.58, 0.81)
2003 .- 0.70{062,079) SR EeCh
2005 e~ 0.76(D63, 088)
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2007 o~ (.82 (070, 085)
2008 - 0.68 (0.60, 0.76)
2009 —a—  (071(057,086) Cohort-pooied s 000 B43.075)
2010 -~ (.73(082,0.8%)
M ~o=  069(058 081)
2012 o8 0.63 (0.52, 0.74) 1059 (1048 cohert) —_—— 0.30 19,10, 0,49,
2013 .- 062{(051,073)
2014 .- 062(051,0.73) 2000 (1958 cohor) -o= 083078 00)
2015 . 0.68 (0.57, 0.78)
2016 .- 065 (D55 075)
07 - 0.80 (0.50, 0.70) 2016 (1970 coherty . 0.79 (0.72, 0.85)
2018 == 0.57 (D46, 0.69)

02462481 o : 4 8 »

Aduted Ao ses 800 Veatmort ard odcton

1946¢,BMI->BP B 43y 0.34mmHg (0.14-0.53)
53y 1.09mmHg (0.91-1.27)

2 timepoint comparisons can getthe ‘wrong’answerre: longerterm trends
~single source of non-differential error, could bias within (longitudinal) and
cross-cohort comparisons. More phenotyping detail (eg, imaging) won’t help

Bann, Hardy, Scholes, O’Neill 2021


https://www.sciencedirect.com/science/article/pii/S0091743521003947

BOWLING ECONOMIC, POLITICAL, SOCIAL, AND CULTURAL TRENDS, 1895-2015

"
g amniest
camnent!!

Robert D. Putnam

COMING
APART

THE

1880 1890 1900 1910 1820 1930 1940 1950 1960 1970 1980 1990 2000 2010 2020 “psw"";
—— Economics  ====- Politics ~ =====++ Society Culture

Do It Again

 ROBERT D.PUTNAM

Putnam & Romney Garrett, 2021
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Figure 1.
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Patalay and Gage, 2019
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Johnson et al, 2018



https://pubmed.ncbi.nlm.nih.gov/30815691/
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001828
https://journals.plos.org/plosmedicine/article?id=10.1371/journal.pmed.1001828

Figure 1. Growth of ethnic diversity in England & Wales, 1991-2001-2011
Total population - 56,076,000

2011

Total population - 52,841,000
2001

Total population - 50,748,000
1991

Notes: White Irish includes White Gypsy and Irish Traveller in 2011 (57,680 people). . .
) N ere for Figi xce
Figures may not add due to rounding. Click h Figure 1 data in Excel

Jivraj, 2012


https://hummedia.manchester.ac.uk/institutes/code/briefings/dynamicsofdiversity/how-has-ethnic-diversity-grown-1991-2001-2011.pdf
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Y: LVMI (g/m?) Y: LVMI (g/m?)

Y: LVMI (g/m?)
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a) No error

B 1.00 (SE 0.00)

b) Random error on X
310 mm Hg

@ Noerrar
QO ErrorenXorY
—= Amount of error

220 mm Hg

B0.71 (SE 0.31)

¢) Random error on Y
+10 g/m?2

B 1.00 (SE 0.45)

B 0.38 (SE0.34)

20 g/m?2

B 1.00 (SE 0.89)

80 110 140 170 200 80 110 140 170 200

X: Systolic blood pressure (mm Hg)

X: Systolic blood pressure (mm Hg)

If studies differ in measurement error, cross study
comparisons can be biased
o Random error (see left)
o Non-random / differential (can bias in either
direction)

Hutcheon et al 2010



https://www.bmj.com/content/340/bmj.c2289

* Looking at what data are available,

Evaluating their comparability and how appropriate and easy it may be to undertake harmonisation,

Modifying the data to make them more similar and derive harmonised versions of the variables (e.g. recoding categorical
variables (such as ethnicity or occupational classifications) so that the data are grouped in the same way for each sweep/study or
transforming continuous variables (such as height or weight) so that they are on same scale),

Validating the output.

Documentation underpins all of this, from accessing sufficient detail about how the variables were defined and collected originally
by studies, to capturing the decisions made subsequently during the harmonisation process itself (e.g. how the data were
processed and changed).

GG E

|
<

<

Identification Evaluation Derivation Validation
of suitable data of similarity of harmonised of data output
variables

Lowest common denominator?

Sensitivity analysis

CLOSER learning hub



https://learning.closer.ac.uk/learning-modules/data-harmonisation/retrospective-vs-prospective-harmonisation/retrospective-harmonisation/

Resources and
Harmonisation initiatives

CLOSER UK https://www.closer.ac.uk/
https://closer.ac.uk/training-hub/

Gateway to Global Aging International https://g2aging.org/

Maelstrom International https://www.maelstrom-research.org/

Cross-National Equivalent
File

International, 1970-

https://www.cnefdata.org/

Multinational Time Use
Study

International, 1960-

https://www.timeuse.org/mtus

Harmonized Learning
Outcomes (HLO) database

International 2000-

https://datacatalog.worldbank.org/search/dataset/0038001

IPUMS

USA/worldwide, 1790-

https://www.ipums.org/

Harmony

International

https://harmonydata.ac.uk/



https://www.closer.ac.uk/
https://www.maelstrom-research.org/
https://www.cnefdata.org/
https://www.timeuse.org/mtus
https://datacatalog.worldbank.org/search/dataset/0038001
https://www.ipums.org/
https://harmonydata.ac.uk/

Harmonised data sets in our cohorts CENTRE FOR

. . LONGITUDINAL
Available via the UKDS (EUL) STUDIES
Domain Life-stage Data set / information S close;“%

Socio-Economic Parents . Highest parental social class (RG 1990 version)
Adulthood . CM'’s social class (RG 1990 version)

Feasibility of retrospectively harmonising cognitive
measures in five British birth cohort studies

Body Mass Index Life-course | ° Weight
(BMI) «  Height

Mental health age 11 . Four domains: emotional, peer problems, behavioural and
attention / hyperactivity problems

Child environment | Various . Crowding, Sole use of amenities, Housing tenure, Teen mother
and/or father

. Child rearing and parenting

. Family instability (divorce, separation, moves Hamohlsation and Measiremant plonattias ot

. Parental and child health ESN mentalbesith monwienii 6 BrtEsFoharSe

. Well-being

[ ]
Resource report closer.%'

Tha e of langitdinal esessch

Ongoing harmonisation programme:
Coming soon: fertility, health measures




Triangulation across different data sources (e,g., study type + measurement
method; observed + genetic liability?)
Calibration studies

For some outcomes (3 or more indicators + underlying latent traits):
invariance tests
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«+«#=+ Household response rates

=== Estimated interview response rate

UG

Mindell et al, 2015

EFES S

Total response rates for the Labour Force Survey
Cumulative response rate for all waves, Great Britain, %

60
50
40
30
20
10

0
2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023

Source: Office for National Statistics, Labour Force Survey performance and quality monitoring report, Figure 3, 15 August 2023.

50

a0

30
Birth 1958 Age 7

1965

Age 11
1969
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https://pubmed.ncbi.nlm.nih.gov/26438235/
https://www.sciencedirect.com/science/article/abs/pii/S0895435621000627

More missingness:

e Lower power
e Potential bias
o Principled approaches to missing data (e.g., use data we do have to
inform missing values - multiple imputation, weights, FIML in SEM)

e Cohorts: loss to follow-up, yet early life data to inform plausibility of modelling
of missing data
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https://www.sciencedirect.com/science/article/abs/pii/S0895435621000627

Resources — missing data in CLS cohorts

CLS | Handling missing data (ucl.ac.uk)

CENTRE FOR
LONGITUDINAL
STUDIES

Institute of Education

G|

Handling missing data in the
National Child Development
Study

User guide (Version 2)

July 2021

CENTRE FOR

LONGITUDINAL E::nst:m:::l
STUDIES Research Council

Handling missing data webinar (2023)

g Handling missing data in the British co... ‘ﬂ}
HUASIL

Handling missing data in the British cohort studies

CLS voutube: Missing data webinar 2023

EVENT 6 June 2024 1:00pm - 2:00pm (UK time)
Handling missing data in the BCS70

Mostafa, T., Narayanan, M., Pongiglione, B., Dodgeon, B., Goodman, A., Silverwood, R. J.,
& Ploubidis, G. B. (2021). Missing at random assumption made more plausible: evidence
from the 1958 British birth cohort. Journal of Clinical Epidemiology, 136, 44-54..


https://cls.ucl.ac.uk/data-access-training/handling-missing-data/
https://www.youtube.com/watch?v=JstwS3QYxh0
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Challenges and possible solutions

5. Associations (incl. scale, distribution of exposure, methods)
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e Trend may differ if in relative (e.g., relative risk) or absolute scales (risk difference)
e Health inequality literature: mortality has declined; absolute difference between SES groups
remained the same = increase in relative association

Prevalence of current cigarette smoking: by year, sex and socio-economic group
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https://www.bmj.com/content/345/bmj.e5774
https://heart.bmj.com/content/heartjnl/106/1/40.full.pdf
https://webarchive.nationalarchives.gov.uk/ukgwa/20160105160709/http:/www.ons.gov.uk/ons/rel/hsq/health-statistics-quarterly/no--34--summer-2007/socio-economic-inequalities-in-smoking--an-examination-of-generational-trends-in-great-britain.pdf

RelativelyRisky

Following
277 posts

Qs 0 13 © 200 ihi -~

RelativelyRisky @justsaysrisks - 24 Aug
RELATIVE INCREASE: 185%

ABSOLUTE INCREASE: <0.1%

@ NYT Health & @NYTHealth - 24 Aug

Surprisingly little is known about the number of gender-affirming
surgical procedures performed each year. In a new analysis,
researchers report that the number tripled from 2016 through 2019
before dipping again as the pandemic arrived. nyti.ms/3YKJQxm

Q3 11 20 Q s1 i 6.8K [ -

RelativelyRisky @justsaysrisks - 24 Aug
Absolute number of 'elective’ surgeries estimated from here:

&1. Population Characteristics

Patients, No. (%) G
iracteristic January 1-December 31, 2019 January 1-December 31, 2020* 2019, %*
al patients undergoing 6651921 (100) 5973573(100) -10.2 1
et @Justsaysrisks
of patient
¥omen 3516569(52.9) 3156 240(52.8) -102

en 3133462(47.1) 2815598(47.1) -10.1


https://twitter.com/justsaysrisks?lang=en

Comparing cohort differences in association
e Informally (eye-balling estimates)

e Directly

o Pooling + testing interaction terms (e.g. exposure * cohort study)

o Not always possible - studies vary in sample designs or can’t be accessed eg in
TREs

e Indirectly
o Meta-analysis: study specific estimates are outputted and compared
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Cross-Context Designs for Causal
Inference
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https://doi.org/10.1016/j.socscimed.2021.113685
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https://doi.org/10.1016/j.socscimed.2021.113685
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https://doi.org/10.1007/s13524-016-0495-5
https://doi.org/10.1007/s13524-016-0495-5

Population A Population B



Population A Population B



—e— Pelotas

—m— ALSPAC

Breastfeeding at
3 months (%)

1 2 3 4 5

Income (low to high)

—_
o

—+—Pelotas

—#—ALSPAC

Percent ever breastfed (%)

1 2 3 4 6

Income (low to high)

Brion et al. (2011)



https://pubmed.ncbi.nlm.nih.gov/21349903/#:~:text=In%20ALSPAC%2C%20breastfeeding%20was%20associated%20with%20lower%20BP%2C,or%20BMI%20but%20was%20associated%20with%20higher%20IQ.

Breastfeeding association (per category)

Child outcome Effect size (95% CI)
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https://pubmed.ncbi.nlm.nih.gov/21349903/#:~:text=In%20ALSPAC%2C%20breastfeeding%20was%20associated%20with%20lower%20BP%2C,or%20BMI%20but%20was%20associated%20with%20higher%20IQ.
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Challenges and possible solutions

1. Type and span of study
2. Target sample and population

3. Measurement
4. Missing data
5. Associations (incl. scale, distribution of exposure, methods)

6. Interpretation
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Thank you!
david.bann@ucl.ac.uk
llam.wright@ucl.ac.uk

David Bann, Liam Wright, Alice Goisis, Rebecca Hardy, William Johnson, Jane Maddock, Eoin McElroy,
Vanessa Moulton, Praveetha Patalay, Shaun Scholes, Richard J. Silverwood, George B. Ploubidis & Dara

O’Neill. Investigating change across time in prevalence or association: the challenges of cross-stud
comparative research and possible solutions. Discover Social Science & Health, 2022. Tutorial+Syntax
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mailto:david.bann@ucl.ac.uk
mailto:liam.wright@ucl.ac.uk
https://link.springer.com/article/10.1007/s44155-022-00021-1
https://link.springer.com/article/10.1007/s44155-022-00021-1
https://osf.io/d569x/

CLS training and support

CENTRE FOR LONGITUDINAL STUDIES

COVID-19 O Qur studies 0 QOur research o Publications and resources O Data access and training

» Home » Dataaccess and training

Training and support

Welcome to the CLS training and support page. This page features recordings from past
CLS training events, often with accompanying slides. Please use the menu below to
navigate. If you're looking for recordings of our COVID-19 survey training, please head
to our separate COVID-19 training page. There are also many more training videos to
explare on our CLS YouTube Channel.

Upcoming training events
For upcoming training events, please see our events page. If you would like to hear

about future training by email, as well as other CLS news, please sign up to our mailing
list.

On this page: 1. Getting started 2. The cohorts in focus 3. Enhanced data in focus 4. Themes in focus

Training videos on this page

HOME ABOUT NEWS EVENTS CONTACT

CENTRE FOR
LONGITUDINAL
STUDIES

Upcoming training events

Handling missing data in the BCS70 6 June 2024

New data: Next Steps age 32 July 2024

https://cls.ucl.ac.uk/events/

https://www.youtube.com/channel/UCU
Xx6J7PRyhWGf-xKDPW5eA

https://cls.ucl.ac.uk/data-access-training/training-and-support-2/



https://cls.ucl.ac.uk/data-access-training/training-and-support-2/
https://cls.ucl.ac.uk/events/
https://www.youtube.com/channel/UCUXx6J7PRyhWGf-xKDPW5eA
https://www.youtube.com/channel/UCUXx6J7PRyhWGf-xKDPW5eA
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Q&A

Please complete the feedback form
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