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Abstracts 

  
Presentation 1:  Why are early adolescents from poor families at increased risk of 
overweight and obesity? 
 
Overweight (including obesity) poses a major global public health burden: is becoming more 
common across the lifecourse; is linked to the elevated risk of long term poor health, including 
diabetes, coronary heart disease and cancers; and tracks forward from early life through the adult 
years – overweight adults are more likely to have been overweight in their youth compared with 
healthy weight adults. Socioeconomic inequalities in overweight are apparent across all ages, but 
we understand relatively little about how these inequalities might be tackled. In this paper we 
examine information on over 10,000 children on the cusp of adolescence, at 11 years old, from the 
Millennium Cohort Study. We find striking socioeconomic inequalities with early adolescents from 
the poorest families 3 times more likely to be obese compared with their wealthier counterparts. We 
show that markers of family health behaviours including physical and sedentary activities and 
dietary factors help to explain observed inequalities. We go on to assess how factors from early 
childhood combine to influence the development of overweight and obesity by early adolescence. 
Our findings support the need for early interventions which take account of family and broader 
contextual factors. 
 
Speaker: Amanda Sacker,   Professor of Lifecourse Studies at UCL and Director of ICLS.  
 
Presentation 2:  Who are the 11 year old drinkers? Findings from the Millennium Cohort 
Study 
 
Alcohol drinking is recognised as a major risk factor for the onset of non-communicable disease. 
Among the vast majority of people initiation of drinking takes place during adolescence. The 
question remains open as to whether early initiation of drinking causes problematic alcohol use later 
in life, but clearly, drinking in youth is related to risky behaviours, the leading causes of death in 
young people and educational failure. In the UK, over the last decade there has been a decline in 
rates of drinking among adolescents. Despite this, hospital admissions due to alcohol among the 
under 18s remain a concern. Most prior studies have focused on drinking behaviours in mid and late 
teenage years with less known about the factors that influence drinking at the start of adolescence. 
In this paper we examine influences on the emergence of exploratory drinking in early adolescence. 
Objectives were: 1. to establish the importance of parental and peer drinking for reported drinking 
among 11 year olds; and 2. to assess the potential moderating role of parental supervision, family 
relationships and conflict on observed associations. To do this we analysed data from the large 
contemporary population based Millennium Cohort Study. 
 
Speaker:  Yvonne Kelly, Professor of Lifecourse Epidemiology at UCL and Associate Director of 
ICLS. Her research interests include the causes and consequences of socioeconomic inequalities in 
child and adolescent health and development. 
 

ESRC International Centre for 

Lifecourse Studies in Society & Health 



Presentation 3:  Diet quality and the factors that influence nutrient intake in teenage 
girls in the National Diet and Nutrition Survey Rolling Programme (NDNS RP) 

 

Prior work has found that teenage girls are less likely to meet recommended food and 
nutrient intakes than other age and sex groups. For example, only 8% of girls in this age 
group meet the ‘5-a-day’ recommendation for fruit and vegetable consumption; and 
substantial proportions of teenage girls have intakes below the lower reference nutrient 
intake for vitamins and minerals. To date work on child and adolescent diet has typically 
focused on particular aspects of diet such as iron intake with little exploration of the 
factors that are associated with overall diet quality. This paper seeks to identify factors, 
both positive and negative, that affect the diet quality of teenage girls aged 11-18 years, 
using data from the National Diet and Nutrition Survey (NDND). Firstly a diet quality index 
(DQI) is develop- this is a composite measure of diet quality which provides a summary 
measure of participants’ overall diets, based on UK dietary recommendations for this 
age/sex group. A high overall DQI score indicates a good diet and a low DQI score 
indicates a poorer diet. We then go on to examine influences on good and poor diets - for 
instance assessing the importance of household composition, household income, 
presence of long-term illness, mother’s employment, physical activity level (if this is 
available), cigarette and alcohol use, and whether they eat school dinners. 

 

Speakers: Laura Weston, National Diet and Nutrition Survey Researcher,  NatCen 
Social Research  and Eva Almiron-Roig, Dietary Assessment Research Scientist , 
Nutrition Surveys and Studies Group, MRC Human Nutrition Research, Cambridge. 

 

Presentation 4. Stress resilience and inflammation in adolescence predict poor 
mental and physical health in middle-aged men 

 

Characteristics in adolescence can reflect childhood experiences relevant to later disease 
risk. For example, the body’s ability to cope with stressful exposures (stress resilience) is 
influenced by early life exposures, but it is unclear if stress resilience is a persistent trait in 
adulthood: therefore, we assessed whether stress resilience in adolescence is associated 
with the risk of depression and anxiety, cerebrovascular and cardiovascular disease 
(CVD) in middle age. We also investigate the role of inflammation in adolescence and 
subsequent risk of cancer and severe chronic kidney disease (end-stage renal disease, 
ESRD). Swedish registers provided information on over a quarter of a million males (born 
1952-1956) that underwent a compulsory military conscription assessment, typically at 
ages 18 to 19 years. Low stress resilience in adolescence was associated with a raised 
risk of anxiety, depression, stroke and coronary heart disease (CHD) in middle age. Low 
resilience eliminated the benefit of physical fitness for CHD risk. Systemic inflammation 
and higher BMI were associated with raised colorectal cancer and ESRD risk. 
Characteristics in adolescence may be used to guide interventions to improve future 
health and the interplay of psychological characteristics and physical fitness should be 
considered. 

 

Speaker: Scott Montgomery, Professor of Clinical Epidemiology, ICLS and Orebro University 
Hospital, with an attachment to Karolinska Institute, Sweden. His research includes how early life 
factors combine with later exposures to influence disease risk. 

 

 



Glossary: Adolescents & Health Policy Seminar, London. Tue 2 Dec 2014.  

 

Cohort studies sample a cohort (defined as a group of subjects experiencing some event - 
typically birth - in a selected time period) and study them at intervals through time. 
 
A longitudinal study is a research study involving repeated surveys of the same 
individuals over long periods of time — often many decades, unlike cross-sectional 
studies that are conducted for a set period. 
 
The Millennium Cohort Study (MCS) follows the lives of a sample of about 19,000 babies 
born in the UK in the year 2000/2001. It is the fourth longitudinal birth cohort study 
conducted in the UK and is aimed at creating a multi-purpose dataset which describes the 
diversity of backgrounds into which children are born in the beginning of the 21st century. 
The MCS is funded mainly by the Economic and Social Research Council (ESRC) and 
various government departments and managed by the Centre for Longitudinal Studies 
(CLS). 
 
The National Diet and Nutrition Survey is a study of people’s eating habits across the UK. 
It's jointly funded by Public Health England (PHE) and the UK Food Standards Agency 
(FSA). Each year about 1400 people, aged 18 months and up, take part. It gives us a 
snapshot of the country’s diet and nutritional habits and helps us monitor the success of 
government diet and health initiatives, like the 5-a-day. 
 

 
  

 

 

 


