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Tackling The causes 
and effecTs of obesiTy
‘investing in our nation’s 
future: The first 100 days of 
the next government’ was 
launched last year by the 
local government association 
(lga). it set out the challenges 
any new government will face 
in May 2015 and provided a 
local government offer on how 
to help them deal with the 
most pressing issues. 
The transfer of  public health responsibilities 
from the NHS to local government and 
Public Health England (PHE) represents 
a unique opportunity to set out a local 
approach to tackling obesity and change 
the focus from treatment to prevention. 
We are calling on government to help 
people live healthier lives and tackle the 
harm caused by obesity by reinvesting 
a fifth of existing VAT raised on sweets 
and sugary drinks and of the duty raised 
on alcohol in preventative measures to 
support an environment and a culture 
where a balanced and healthy diet is the 
norm and appropriate physical activity 
is available to everyone. 

We believe that good health is an important 
issue for the people we serve and that 
linking the taxes they pay to spending on 
these issues will be welcome. Additional 
resources would enable local councils to 
respond to the specific health and social 
care needs of  their communities in ways 
that they know will be effective.

By implementing the range of  policies 
outlined in our 100 days document we will 
save £11 billion on the cost of  the public 
sector and empower local communities to 
have a real say in their own future.

Obesity is an increasing concern in 
society. More than half  of  all adults 
are overweight or obese.1 Obesity can 
reduce overall quality of  life and lead 
to premature death. Being overweight 
or obese significantly raises the risk of  
developing diseases and health problems 
like diabetes, heart disease and certain 
cancers. Excess weight can also make it 
more difficult for people to find and keep 
work, and it can affect self-esteem and 
mental health.2 

The Chief  Executive of  the NHS has 
recently warned that obesity will bankrupt 
the health service unless Britain gets 
serious about tackling the problem. The UK 
has higher levels of  obesity and overweight 
people than anywhere in Western Europe 
except for Iceland and Malta.3 Reducing 
obesity and sustaining a healthier weight 
amongst the adult and child population 
of  England is therefore a priority area for 
public health and for the NHS. In this case, 
prevention is far better than cure, so efforts 
need to be concentrated at the ‘upstream’ 
end, before the problem develops. Local 
government has a huge, central role to 
play in tackling this problem.

The background
As is now well understood, obesity 
occurs when energy intake from food 
and drink consumption is greater than 
energy expenditure through the body’s 
metabolism and physical activity over 
a prolonged period, resulting in the 
accumulation of  excess body fat. 
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Aside from genetic and a few medical 
conditions, there are, therefore, really only 
two direct ways to counteract obesity and 
these are sides of  the same coin:

•	 eat	and	drink	fewer	calories	than	you	
expend in energy (diet and nutrition)

•	 expend	more	calories	in	energy	than	 
you take in through food and drink 
(exercise and physical activity).

Less well understood by the general 
population are the many factors that 
combine to contribute to the causes of  
obesity. We are living in an ‘obesogenic 
environment’, one in which energy-dense 
rich foods are plentiful and sweets, sugary 
drinks and fast food are affordable, easily 
available and widely advertised to all 
ages. If  we also consider how many short 
journeys are now taken by car, the numbers 
of  people who work seated at computers or 
other sedentary occupations and reduced 
requirements for physical effort in the home 
and at work, it is hardly surprising that rates 
of  obesity and overweight continue to rise at 
every stage in the life-course.4

did you know?
•	 Nearly	two-thirds	of 	men	and	women	

(61.9 per cent) in the UK are obese or 
overweight – more than at any other time 
in the past three decades.5 

•	 Around	800,000	are	‘morbidly	obese’	–	
with a Body Mass Index (BMI) of  40 or 
higher, the level at which life insurance 
companies may decline cover.6

•	 By	2050,	the	prevalence	of 	obesity	is	
predicted to affect 60 per cent of  adult 
men, 50 per cent of  adult women.7

•	 The	World	Health	Organisation	has	
estimated that between 7 per cent and 
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41 per cent of  certain cancers are 
attributable to obesity and overweight.8

•	 Estimates	suggest	that	in	England	
physical inactivity causes 10 per cent 
of  heart disease, 13 per cent of  type 2 
diabetes,	18	per	cent	of 	breast	cancer	
and 17 per cent of  all mortality.9

•	 Over	one	in	four	women	and	one	in	five	
men do less than 30 minutes of  physical 
activity a week, so are classified as 
‘inactive'.10

•	 Income	and	social	deprivation	have	an	
important impact on the likelihood of  
becoming obese. Women and children  
in lower socio-economic groups are 
more likely to be obese than those who 
are wealthier.11

•	 Across	ethnic	minority	groups,	there	
are also clear variations in prevalence 
of  obesity, with people, particularly 
women, of  Black Caribbean origin being 
more likely to be obese than the general 
population, along with women of  Black 
African and Pakistani origin. Men of  
Irish origin are also more likely than the 
general population to be obese.12

•	 Estimates	suggest	that	being	overweight	
(BMI 25 to 30) reduces life expectancy 
by about three years, and being obese 
(BMI 30 or more) can reduce life 
expectancy by 10 years. It is difficult 
to estimate the number of  deaths 
attributable to obesity each year, but it 
is likely to be at least 6 per cent (30,000 
people) in England, with perhaps a 
third of  these taking place before state 
retirement age.13 

•	 Physical	inactivity	directly	contributes	to	
one in six deaths in the UK.14
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obesity and children
•	 9.3	per	cent	of 	children	aged	4-5	are	

obese and a further 13 per cent are 
overweight.	18.9	per	cent	of 	children	
aged 10-11 are obese and a further 14.4 
per cent overweight. This means that the 
number of  obese children doubles while 
they are primary school.15

•	 While	the	number	of 	children	eating	
the recommended amounts of  fruit and 
vegetables has increased in recent 
years,	80	per	cent	of 	children	still	do	not	
eat the recommended ‘5-a-day’.16

•	 England’s	young	people	have	the	highest	
consumption of  sugary soft drinks in 
Europe. (NHS forward view).17

•	 In	2008	(latest	available	figures)	51	
per cent of  boys aged four to 10 met 
the government recommendations 
for physical activity but only 7 per 
cent of  boys aged 11 to 15 met these 
recommendations. For girls the pattern 
was similar, although fewer met the 
recommendations in either age group. 
Among girls aged four to 10, 34 per cent 
had met the recommendations, but no 
girls aged 11 to 15 had done so.18

The cost of obesity
•	 £5	billion	is	spent	each	year	on	health	

problems associated with obesity.19 

•	 The	NHS	is	now	spending	more	on	
bariatric surgery for obesity than on the 
intensive lifestyle intervention programmes 
that were first shown to cut obesity and 
prevent diabetes over a decade ago.20 

•	 Diabetes	UK	estimates	that	type	2	
diabetes which is highly correlated with 
obesity already costs the NHS around £9 
billion a year. 21

•	 Estimates	of 	the	indirect	costs	each	year	
(those costs arising from the impact 
of  obesity on the wider economy such 
as loss of  productivity) have ranged 
between	£2.6	billion	and	£15.8	billion.22

•	 Spending	on	the	growing	obesity	epidemic	
by local government is expected in 2014 
to reach over £127 million, a 21 per cent 
increase on the previous year’s figures.23

“…[T]he future health of  millions of  
children, the sustainability of  the NHS, 
and the economic prosperity of  Britain 
all now depend on a radical upgrade 
in prevention and public health.” 

“If  the nation fails to get serious about 
prevention then recent progress in 
healthy life expectancies will stall, 
health inequalities will widen, and 
our ability to fund beneficial new 
treatments will be crowded-out by the 
need to spend billions of  pounds on 
wholly avoidable illness.”

The NHS Five Year Forward View, 
October 2014
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Children 
classi�ed 
as obese.

Healthier 
Nation

Most 11, 13 and 
15 year olds do not 
meet the recom-
mended levels of 
physical activity, with 
70% doing less than 
one hour of moderate 
activity each day.

Percentage of 11–15 year 
olds who drink sugary 
drinks at least once a day.

Source: World Health Organisation, Diabetes UK, National Obesity Observatory, 
Health and Social Care Information Centre
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Tackling obesity – a local 
approach
The Chief  Executive of  NHS England has 
recommended a “devo-max” approach to 
empowering local councils and elected 
mayors in England to make local decisions 
on fast food, alcohol, tobacco and other 
public health-related policy and regulatory 
decisions, going further and faster than 
national statutory frameworks where there 
is local democratic support for doing so. 

There is now less than six months until 
the country votes for a new government 
– one that will determine the future of  our 
nation until the end of  the decade and 
beyond. Launched in July at the 2014 
LGA conference, ‘Investing in our nation’s 
future: The first 100 days of  the next 
government’24 sets out local government’s 
offer on what the new government will 
need to do – in its first 100 days – to 
secure a bright future for the people of  this 
country.

The LGA is calling for a new relationship 
with central government underpinned by 
three key principles:

•	 more	devolution	of 	power	to	elected	
councillors

•	 community	budgets	would	be	the	
preferred mechanism of  delivery for 
government departments

•	 financial	settlements	should	be	tied	to	 
the lifetime of  the parliament for all the 
public sector.

We are calling on government to help 
people live healthier lives and tackle the 
harm caused by obesity by reinvesting 
a fifth of  existing VAT raised on sweets 
and sugary drinks and of  the duty raised 
on alcohol in preventative measures to 
support an environment and a culture 
where a balanced and healthy diet is the 
norm and appropriate physical activity 
is available to everyone. We believe that 
good health is an important issue for the 
people we serve and that linking the taxes 
they pay to spending on these issues will 
be welcome. Additional resources would 
enable local councils to respond to the 
specific health and social care needs of  
their communities in ways that they know 
will be effective.

Tax income from food  
and soft drinks
The table below shows the overall value of  
the UK market in confectionery, takeaway 
food and soft drinks, the amount of  VAT 
raised and what a fifth of  this would come 
to when devolved to local government for 
spending on measures to tackle obesity. 

Item Value of  
UK market 
(£m)

VAT at 
standard 
rate (£m)

20% of  
VAT (£m)

Soft drinks 14,955 2,991 598.20

Chocolate 
confectionery

3,976 795,2 159.04

Takeaway 
food

6,200 1,240 248.00

Total 25,131 5,026 1,005

25



7  

Figure 1: the Factors inFluencing obesity

Source: Foresight systems map 2007
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What needs to be done?
The seminal report produced by the 
Foresight Programme of  the Government 
Office for Science, ‘Tackling obesities: 
future choices’ referred to a “complex web 
of  societal and biological factors that have, 
in recent decades, exposed our inherent 
human vulnerability to weight gain”.26 
So, although eating a healthy diet and 
getting enough exercise are the ultimate 
objectives, they need to be arrived at 
through an approach that recognises all 
the factors that make people eat and drink 
too much of  the wrong things and fail to be 
physically active enough. 

The Foresight Report outlined that the 
underlying environmental and behavioural 
drivers perpetuating obesity exist in a 
complex and multifaceted system; and 
that tackling obesity effectively requires a 
whole systems approach where a range 
of  measures focus on individuals, social 
and other systems. This is where local 
government can make a difference. 

Reducing by just one fifth the cost of  
treating health problems associated 
with obesity in one year would save  
£1 billion.

local government’s role  
in tackling obesity
The Foresight Report divided the factors 
influencing how and why people are 
overweight and obese – the “causes of  the 
causes” as Professor Marmot has called 
it27 – into seven cross-cutting predominant 
themes (Figure 1):

•	 biology:	an	individual’s	starting	point	–	
the influence of  genetics and ill health

•	 activity	environment:	the	influence	of 	the	
environment on an individual’s activity 
behaviour, for example a decision to 
cycle to work may be influenced by road 
safety, air pollution or provision of  a cycle 
shelter and showers

•	 physical	activity:	the	type,	frequency	and	
intensity of  activities an individual carries 
out, such as cycling vigorously to work 
every day

•	 societal	influences:	the	impact	of 	society,	
for example the influence of  the media, 
education, peer pressure or culture

•	 individual	psychology:	for	example	a	
person’s individual psychological drive 
for particular foods and consumption 
patterns, or physical activity patterns or 
preferences

•	 food	environment:	the	influence	of 	the	
food environment on an individual’s 
food choices, for example a decision to 
eat more fruit and vegetables may be 
influenced by the availability and quality 
of  fruit and vegetables near home

•	 food	consumption:	the	quality,	quantity	
(portion sizes) and frequency (snacking 
patterns) of  an individual’s diet.
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It can be seen that local councils 
potentially have a significant role in almost 
all of  these areas. Their public health 
role cuts across many of  them. Their 
decisions about how housing is planned, 
where green spaces and allotments 
are laid out, how well transport routes 
support cycling and walking, the leisure 
spaces and activities they provide and 
commission, their policies on licensing fast 
food, markets and other food and drink 
outlets, their role in environmental health 
and trading standards, their influence on 
schools and places where children and 
young people gather, the kind of  services 
they provide to older people, their role as 
one of  the largest employers in most areas 
– all of  these make a significant difference 
to the extent to which the local environment 
is obesogenic or not.

As community leaders whose role and 
influence extends over a wide range of  
services and sectors, local authorities’ 
role in realising the vital whole systems 
approach recommended by the Foresight 
Report is essential. 

We need to investigate, support and 
build on learning from existing guidance 
and current practice nationally and 
internationally to turn the multifaceted 
approach laid out by Foresight into a 
framework for local opportunity. 

Councils are the best placed public 
sector organisations to lead on tackling 
overweight before it becomes a problem, 
joining up services with leisure centres, 
transport, education about health and 
community-run activity schemes. 

Many councils are already working in 
innovative schemes which are helping 
families with children stay healthy, such 
as the introduction of  ‘green gyms’ and 
working with schools and on community 
projects which use targeted education and 
advice on how to cook and eat healthily 
on a budget. But there is much more that 
could be done with the right resources.

“Each community has different 
characteristics and what works best 
for one will not necessarily work well 
for another. We will therefore put local 
government in the lead in developing 
and implementing strategies which 
are locally led and locally focused”

HM Government, 2011, Healthy 
Lives, Healthy People: a call to 
action on obesity in England

Councils understand their communities, 
their cultures and what approaches are 
most likely to be successful in supporting 
people to eat a balanced healthy diet and 
take more physical activity and exercise. 

They work in partnership with the NHS, 
with schools and colleges, with voluntary 
sector organisations that provide leisure 
and sporting activities and with local 
employers whose policies for their own 
employees can make a different to whether 
they drive or cycle to work, what they eat 
and drink at work and what opportunities 
are available to them to be physically active. 
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What could local councils  
do with more resources?
Local councils have been introducing 
measures to tackle obesity and enable 
people to be more physically active 
into their planning, leisure and health 
promotion work for many years. For 
example, planning strategies now include 
policies to increase cycling and walking 
routes and to introduce sustainable green 
spaces into new developments. 

We have also taken steps to ensure that 
people have access both to affordable, 
nutritious food, for example by supporting 
farmers markets and allotments and 
innovative schemes to bring more fresh 
food to ‘food deserts’ – deprived areas 
where people have to travel to find fresh 
affordable fresh food. 

We have also supported courses and 
clubs teaching people to cook healthier 
affordable meals and to learn about and 
grow some of  the food they eat. 

Our new public health function has given 
us additional opportunities and our public 
health teams have brought increased 
knowledge and skills. 

However,	much	of 	the	£2.8	billion	public	
health budget necessarily goes towards 
the mandatory services we provide such 
as sexual health (25 per cent of  the 
budget) and drug and alcohol services (30 
per cent) which are largely demand led. 

If  we factor in the mandatory NHS 
Healthcheck, the Child Measurement 
Programme and Health Protection, 
councils don’t have enough left to do the 
preventive work needed to tackle one of  
the biggest challenges we face. Additional 
funding would enable us to do so much 
more to reverse the tide of  obesity which 
threatens to make the next generation the 
first to live shorter lives than their parents. 
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There is growing evidence about which 
interventions are likely to be effective and 
we could draw on this to make a significant 
difference.28

•	 Through	our	knowledge	of 	local	
communities and their cultural 
backgrounds we could develop targeted 
interventions in the early years of  life to 
prevent the emergence of  obesity and 
associated health conditions among 
young children (local government is 
taking over responsibility for public health 
from age 0-5 in April 2015).

•	 We	could	work	more	with	teachers	and	
school caterers drawing on the expertise 
of  our public health, education and 
school nursing teams to raise awareness 
of  the threat that overweight and obesity 
pose to children’s health, including 
children with disabilities, and what they 
can contribute to preventing them.

•	 Through	health	and	wellbeing	boards	we	
could further invest in developing a multi-
professional, multi-agency approach to 
preventing and treating obesity, with the 
family and child at the centre.

•	 We	could	develop	better	links	with	NHS	
partners and new coordinated care 
pathways to help those with more complex 
needs (eg people with disabilities or 
diabetes) to manage their weight. 

•	 We	could	work	more	with	local	employers	
to create a culture of  healthy workplaces, 
including our own. 

•	 We	could	work	more	closely	with	older	
adults. Older adults who participate 
in any amount of  physical activity 
gain some health benefits, including 
maintenance of  good physical and 
cognitive function. 

•	 We	could	create	more	safe	and	attractive	
environments where everyone can walk 
or cycle, regardless of  age or disability.

 The Government’s aim, restated in 
the report ‘Moving more, living more’ 
as a Olympic and Paralympic legacy 
commitment, is to increase the number 
of  adults taking at least 150 minutes of  
physical activity a week and to reduce 
the number taking less than 30 minutes 
per week, year on year.29

Physical activity
•	 Over	£75	million	has	had	to	be	cut	from	

England’s parks and open spaces 
since 2010 because of  severe budget 
pressures.30 

•	 With	devolved	funding,	we	could	re-invest	
in leisure centres and green spaces, 
providing not only better facilities for 
sports and physical activity, but culturally 
sensitive coaching and classes targeted 
at different groups in the community, 
such as older people, women and 
children, especially those  
in deprived areas.

•	 The	Government’s	public	health	strategy,	
‘Healthy lives, healthy people’ recognises 
that “health considerations are an 
important part of  planning policy”.31 
We could build a stronger public health 
component into our planning function, 
so that new housing, public facilities 
and transport routes are developed with 
walking, cycling and access to green 
spaces and physical activities  
as priorities. 

below is a list of some of the activities we could develop, 
expand and strengthen with additional resources
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•	 We	could	work	more	closely	with	
GPs and schools to ensure that they 
know what facilities and support are 
available and can refer children and 
patients before they become obese to 
appropriate free facilities for physical 
activity.

•	 We	could	support	more	amateur	
sports clubs, building on the assets 
already present in many communities, 
training community health champions 
to work with clubs and helping them 
develop their capacity to engage local 
communities and young people.

•	 As	one	of 	the	largest	employers	in	each	
area, we could invest more in becoming 
a healthy employer, developing active 
travel schemes, ensuring that we provide 
facilities such as showers and cycle 
racks for staff  who want to cycle, walk 
or run to work and opportunities for 
staff  to increase their physical activity 
and wellbeing, such as exercise, yoga, 
dancing classes, guided walks and 
singing in the lunch hour and before and 
after work. 

•	 For	employees	who	are	already	
overweight or obese we could introduce 
more voluntary work-based weight 
watching and health schemes which 
international studies have shown achieve 
sustainable weight loss in more than a 
third of  those who take part.

•	 We	could	work	through	our	local	
networks with other employers and 
further help small employers to join 
together to provide similar health and 
wellbeing facilities and opportunities for 
their employees. 

•	 We	could	do	more	to	promote	the	
Workplace Wellbeing Charter, the 
Global Corporate Challenge to create 
healthy workplaces and the TUC’s Better 
Health and Work initiative, and ensure 
NICE guidance on promoting healthy 
workplaces is implemented, including for 
mental health, which is one of  the factors 
that influences people’s weight.32,33,34,35. 
(All these initiatives are commended in 
the NHS Five Year Forward View, referred 
to above.)

•	 We	could	subsidise	more	weight	loss	
programmes (including commercial or 
self-help groups or websites) that are 
based on a balanced healthy diet and 
encourage regular physical activity.

•	 We	could	tailor	advice	and	offer	more	
packages of  support to address 
potential barriers such as cost, personal 
tastes, availability, time, views of  family 
and community members. This is 
particularly important for people from 
black and minority ethnic groups, people 
in vulnerable groups (such as those on 
low incomes) and people at life stages 
with increased risk for weight gain 
(such as during and after pregnancy, 
menopause or smoking cessation).

•	 We	could	work	more	with	shops,	
supermarkets, restaurants, cafes and 
voluntary community services to promote 
healthy eating choices that are consistent 
with existing good practice guidance and 
to provide supporting information.
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•	 We	could	offer	more	support	from	an	
appropriately trained health professional 
to work with families of  children and 
young people identified as being at high 
risk of  obesity – such as children with 
obese parents.

•	 We	could	work	more	with	nurseries	
and childcare facilities to ensure that 
preventing excess weight gain and 
improving children's diet and activity 
levels are priorities.

healthier eating
•	 We	could	work	more	with	businesses	to	

make our towns and cities breast-feeding 
friendly, as breast-feeding is known to 
reduce the risk of  obesity. 

•	 We	could	further	develop	planning	
policies that restrict the number of  fast 
food outlets and vans around schools 
and work with schools to reduce vending 
machines selling salty, sugary food and 
drinks.

•	 We	could	explore	more	innovative	ways	
of  ensuring that people in poor and 
deprived areas have access to affordable 
nutritious food, including learning from 
models such as ‘social supermarkets’, 
community food shops which in countries 
such as France and Belgium are strongly 
supported by local government.36

•	 We	could	adopt	some	of 	the	initiatives	
pioneered by the ‘Slow Towns’ 
movement, such as promoting the 
use and well-researched benefits of  
allotments and community gardens 
– helping to tackle food poverty and 
community safety and cohesion issues, as 
well as physical activity and healthy eating. 

•	 Our	public	health,	environmental	health,	
trading standards and licensing teams 
could work more creatively with the 
catering and retail trades to:

•	 improve food, drink and menu 
labelling

•	 reduce salt and sugar content of  
menus and portion sizes

•	 promote and stock healthier 
alternatives to traditional fast food, 
takeaways, sweets and sugary drinks

•	 develop more outlets like farmers’ 
markets for healthier foods such as 
fruit and vegetables. 

•	 We	could	support	schools	and	develop	
other community facilities to provide 
greater opportunities to learn about 
growing food and cooking healthy 
meals. We could target these to specific 
groups, such as single older men, who 
traditionally don’t cook and work with 
different cultural, religious and ethnic 
groups to develop healthier versions of  
traditional menus.

•	 We	could	work	with	local	employers	to	
further cut access to unhealthy products 
on workplace premises, implementing 
food standards, and providing health 
options for night staff, as recommended 
by the NHS Five Year Forward View.

•	 We	could	give	more	healthy	eating	
awards to restaurants, caterers, 
takeaways, schools, colleges and 
employers. 
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below are some examples of what individual local 
authorities are already doing to tackle obesity. 
If  every local authority could afford to combine all these initiatives in a multi-stranded 
approach, we could really make inroads into preventing some of  the disastrous 
human and financial costs of  obesity.

Lancashire Healthy Schools Programme, ‘Healthy Heroes’ uses superhero 
themed activity packs to encourage primary school children and their families to 
become more active and eat better diets. The Programme has reduced sugary drinks 
consumption and increased the numbers of  children walking to school.

Blackburn with Darwen Council and the local NHS have make all leisure activities 
free – everything from gyms and squash courts to swimming. Physical activity rates 
have risen by more than 50 per cent.

Kirklees Council and the local NHS started a social marketing project aimed at 
students. One in four students increased their fruit and vegetable consumption and 
one in five did more exercise after exposure to the programme, which has now been 
adopted by the local higher and further education institutions. 

Bristol City Council and NHS Bristol started a scheme in 2007 teaching people 
in disadvantaged areas how to cook simple, healthy food on a budget. The scheme 
evolved into training community workers to make healthy meals – including staff  
working in day centres for older people, early years centres, youth clubs and youth 
offending teams. The approach has created a legacy that is still having an impact today. 

Wigan Council is determined to reduce the overweight and obesity levels of  its 
local population. ‘Lose Weight Feel Great’ is a comprehensive weight management 
programme for adults across Wigan Borough. It incorporates a number of  services to 
support the particular needs of  people who are overweight or obese. These include 
a specialist weight management service, group sessions in local communities and 
the	‘Trim	Down	Shape	Up’	service	designed	specifically	for	men.	Since	the	launch	of 	
‘Lose Weight Feel Great’ in 2009, over 16,700 people have taken up the community 
weight management group sessions, losing a combined total of  over 72,000kg.
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1. The main measure of  obesity is the 
Body Mass Index (BMI), defined as 
weight (kg) divided by the square of  
height (m²), whereby: 

Description BMI (kg/m2)
Underweight 18.5	or	less
Desirable Over	18.5	to	25
Overweight Over 25 to 30
Obese Over 30

2. Department	of 	Health,	2013,	Reducing	
obesity and improving diet: www.gov.uk/
government/policies/reducing-obesity-
and-improving-diet

3. Ng, M et al, ‘Global, regional and 
national prevalence of  overweight and 
obesity in children and adults during 
1980-2013:	a	systematic	analysis	for	the	
Global	Burden	of 	Disease	Study	2013’,	
The	Lancet,	Vol	384,	Issue	9945,	pp	
766-781

4. Mooney, L., Haw, S. and Frank, J., 
2011, Policy Interventions to Tackle 
the Obesogenic Environment, Scottish 
Collaboration for Public Health 
Research and Policy: www.scphrp.
ac.uk/wp-content/uploads/2014/03/
policy_interventions_to_tackle_the_
obesogenic_environment.pdf

5. Public Health England, adult and child 
obesity statistics, updated 2014: www.
noo.org.uk/

6. Public Health England, adult and child 
obesity statistics, updated 2014:  www.
noo.org.uk/

7. Public Health England, adult and child 
obesity statistics, updated 2014:  www.
noo.org.uk/

8.	 NHS Five Year Forward View : 
www.england.nhs.uk/wp-content/
uploads/2014/10/5yfv-web.pdf

9. NHS Five Year Forward View : 
www.england.nhs.uk/wp-content/
uploads/2014/10/5yfv-web.pdf

10. Health and Social Care Information 
Centre (2013) Health Survey for England 
2012. Volume 1: Chapter 2 – Physical 
activity in adults. Leeds: Health and 
Social Care Information Centre

11. Marmot, M., 2010, Fair Society, Healthy 
Lives: www.instituteofhealthequity.org/
projects/fair-society-healthy-lives-the-
marmot-review; the National Child 
Measurement Programme: www.hscic.
gov.uk/ncmp

12. HM Government 2011, Healthy Lives, 
Healthy People: a call to action on 
obesity in England: www.gov.uk/
government/uploads/system/uploads/
attachment_data/file/213720/dh_130487.
pdf

13. Public Health England, adult and child 
obesity statistics, updated 2014: www.
noo.org.uk/

14. Lee I-M, et al. (2012) Effect of  physical 
inactivity on major non-communicable 
diseases worldwide: an analysis of  
burden of  disease and life expectancy. 
The	Lancet	380:	219–29

notes
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15. Public Health England, adult and child 
obesity statistics, updated 2014: www.
noo.org.uk/

16. Public Health England, adult and child 
obesity statistics, updated 2014: www.
noo.org.uk/

17. NHS Five Year Forward View: 
www.england.nhs.uk/wp-content/
uploads/2014/10/5yfv-web.pdf

18.	Health & Social Care Information 
Centre, 2014, Statistics on Obesity, 
Physical	Activity	and	Diet:	www.hscic.
gov.uk/catalogue/PUB13648/Obes-
phys-acti-diet-eng-2014-rep.pdf

19. Public Health England, adult and child 
obesity statistics, updated 2014: www.
noo.org.uk/

20. Public Health England, adult and child 
obesity statistics, updated 2014: www.
noo.org.uk/

21. Public Health England, adult and child 
obesity statistics, updated 2014: www.
noo.org.uk/

22. National Obesity Observatory, 2010, 
The Economic Burden of  Obesity: 
www.noo.org.uk/uploads/doc/
vid_8575_Burdenofobesity151110MG.
pdf

23. Public Health England, adult and child 
obesity statistics, updated 2014: www.
noo.org.uk/

24. LGA Investing in our nation's future: The 
first 100 days of  the next government 
2014 http://100days.b-creativedesign.
co.uk/wp-content/uploads/2014/07/
Investing-100days-template-web.pdf

25. Source material: www.britishsoftdrinks.
com/PDF/2013UKsoftdrinksreport.pdf  

www.sweetretailing.co.uk/index.
php/confectionery_advice/view/
uk_confectionery_market_update_
mintel_2012 

www.euromonitor.com/100-home-
delivery-takeaway-in-the-united-
kingdom/report

26. Department	of 	Health	and	Government	
Office for Science (2007, 2nd edition 
undated), Tackling obesities: future 
choices: www.gov.uk/government/
uploads/system/uploads/attachment_
data/file/287937/07-1184x-tackling-
obesities-future-choices-report.pdf

27. Marmot, M., 2010, Fair Society, Healthy 
Lives: www.instituteofhealthequity.org/
projects/fair-society-healthy-lives-the-
marmot-review

28.	See the NICE guidance referred to 
below and also, for example Waters E, 
de Silva-Sanigorski A, Hall BJ, Brown 
T, Campbell KJ, Gao Y, Armstrong 
R,	Prosser	L,	Summerbell	CD	
‘Interventions for preventing obesity in 
children (Review’): www.google.co.uk/
url?url=http://www.thecochranelibrary.
com/details/file/1338569/CD008659.ht
ml&rct=j&frm=1&q=&esrc=s&sa=U&e
i=z3V4VIeHAsneatrigsgO&ved=0CCs
QFjAC&usg=AFQjCNFDBZTGMpy3Py
ByDEW8PLcbJfEOug	,	The	Cochrane	
Library 2011, Issue 12
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29. Her Majesty Government (2014) Moving 
More, Living More: The physical activity 
Olympic and Paralympic Legacy for the 
Nation. London: HMG.

30. Policy Exchange, 2013, Guardian 19 
November 2013: www.theguardian.
com/environment/2013/nov/19/england-
parks-spending-cuts

31. Department	of 	Health,	2011,	Healthy	
Lives, Healthy People: a Call to action 
on Obesity in England: www.gov.uk/
government/publications/healthy-lives-
healthy-people-a-call-to-action-on-
obesity-in-england

32. The Workplace Wellbeing Charter, 
developed by Liverpool Primary Care 
Trust, for use by organisations of  all 
sizes: wellbeingcharter.org.uk/index.php

33. The Global Corporate Challenge: www.
gettheworldmoving.com/proof-it-works

34. TUC Better Health at Work Award: www.
tuc.org.uk/workplace-issues/health-and-
safety/north-east-chamber-commerce-
lead-example-they-sign-regional

35. NICE guidance on healthy workplaces: 
www.nice.org.uk/guidance/settings-and-
environment/workplaces

36. See the report of  the All Party 
Parliamentary Group, Feeding Britain, for 
a description of  these community shops 
and the additional services they provide: 
foodpovertyinquiry.files.wordpress.
com/2014/12/food-poverty-feeding-
britain-final.pdf
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