NUFFIELD DEPARTMENT OF

PRIMARY CARE

HEALTH SCIENCES

Policy initiatives to tackle obesity
in England?

Professor Susan Jebb

Nuffield Department of Primary Care Health Sciences
and Senior Research Fellow, Jesus College,
University of Oxford

www.phc.ox.ac.uk



Declaration of interests

From 2005-2007 | was the lead Science Advisor to the Foresight obesity project

From 2007-2011 | chaired the DH Expert Advisory Group on Obesity

From 2010-2015 | was Chair of the DH Public Health Responsibility Deal Food Network
From 2013-18 | was Chair of the NICE Public Health Advisory Committee A

In 2018 | was appointed to the UK Scientific Advisory Committee on Nutrition

My research is primarily funded by the National Institute of Health Research (NIHR).
Some of my research has been funded by companies providing weight management
services (Weight Watchers, Cambridge Weight Plan). In other publically funded trials
the treatment intervention is offered by the provider at no cost (Slimming World,
Weight Watchers)

T, NUFFIELD DEPARTMENT OF
(Era g NIVERSITY OF

PRIMARY CARE
XFORD HEALTH SCIENCES



»m . .
i Heany 1 7€M N ObeSIty prevalence among adults
England Health Survey for England 1993 to 2015 (three-year average)

30%
—-Women

--Men
25%

Prevalence of obasity
2 =]
# P

E

Adult (aged 16+) obesity: BMI 2 30kg/m?
PHE Patterns and trends in adult obesity

\ UNIVERSITY OF EJEFIIﬁAD;AYRTEEANTROEF
OXFORD [HEErpecNgs



@ HM Government

2011

# HM Government

¢ 2016

HM Government

HEALTHY WEIGHT, HEALTHY [N g IS 11 0\ YA AVZCTS W

A CROSS-GOVERNMENT STI .
FOR ENGLAND LU WAREIOTOIER | Childhood Obesity
‘ ' % A Plan for Action

2018

| @ HM Government

A call to action on obesity in England \

Childhood obesity: a plan for
action
Chapter 2

\ Juns 2016

NUFFIELD DEPARTMENT OF

UNIVERSITY OF PRIMARY CARE
USHOARN iEALTH SCIENCES



0 Obesity prevalence by deprivation decile
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Calorie reduction: the scope and ambition for action — March 2018
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Changedlife: a national social
marketing campaign

@) HM Government

c h a ng@ Sﬁap suga}y to st;gar‘-nfree drinks or milk

and cut out up o ten cubes of sugar*

l = For more swap ideas search Change4Life
° 3 >
Eatwell Move more  Live longer % o - :
T | V%

CHANGEA4LIFE
MARKETING STRATEGY

In support of Healthy Weight, Healthy Lives
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Nutrition labelling

Around two thirds of pre-
packaged food carry consistent
colour-coded nutrition labelling

Each grilled burger (94g) contains

Energy
924kJ
220 kcal

11%

of an adult’s reference intake
Typical values (as sold) per 100g: Energy 966 kJ /230kcal
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sotall
Auericand £1.95
Cappuctind  g215
Coffelatte £2.25
CoffeMocha  £245

Tea £1.50

Rot chocolate 205
Flat White £2.55

Single
1 Espresso £1.70

Medivv
£2.15
£2.45
£2.55
£2.75
B
£2.35

dovble
£1.90

Extra espresso shot £0.70 Choose froM or qanic SeMi,

Calorie value based on medium sizes and semi
skimmed milk

skimMMed ¢ Soya Milk.

Partial adoption of calorie-
labelling on high street

Recent public consultation on
mandatory labelling for all out
of home food businesses



Voluntary agreements with industry to
stimulate product renovation

e Builds on successful salt reformulation programme

* Public Health Responsibility Deal initiated action on calories —
voluntary pledges and self-reporting of progress

* Specific targets now set by Public Health England for sugar and
calories

* Independent monitoring and annual reporting of progress
* Threat of stronger action if sufficient progress not achieved
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Calls on the food industry to reduce ’
- sugar in their most popular products by ‘ ’ :
| 20% ., 2020 NWpqy
categories include:
YOGURTS AND e SWEET GHOGOLATE
. FROMAGE FRAIS Lrﬁll;I:FIIgE;g D COMFECTIONARY CONFECTIONARY .
g MORNIMNG SWEET SPREADS BISCUITS PUDDINGS é
5 GDDS AND SALICES .




Results after 1 year*:
2% reduction overall (excluding drinks)

Sugar per 100g Calories in products consumed

Product Category on a single occasion

(% change)

(% change)

Biscuits 0% -3%
Breakfast cereals -5% n/a*
Chocolate confectionery 0% -3%
lce cream, lollies and sorbets (g) -2% 7%
Puddings 1% 4%
Sweet spreads and sauces -5% n/a*
Sweet confectionery -1% 0%
Yogurts and fromage frais -6% -6%

‘n/a = not available as products generally not sold in single serve portions

*2 year data expected next month
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Calories

: Calls on the food industry to reduce :

§ sugar in their most popular products by §

\ categﬁe? :ﬁ:d e:.'. 2024

1]

\

“FOOD TO GO” E.G.
PREPARED
: . MEAL DEALS
READY MEALS SANDWICHES,

SALADS, ETC.

CHIPS AND
NOOCODLE AND prbingly
PASTA DISHES PRODUCTS DRESSINGS

SAVOURY SNACK MEAT AND MEAT
vy ALTERNATIVE

PRODUCTS




Calorie reduction* through smaller portions and reformulation

250 kcal cap on single bars of confectionery
from Mars, Nestle and Mondelez
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Reductions in fat and sugar across a
range of products

*1 year progress report expected next month



DO TAXES REDUCE CONSUMPTION?

IN MEXICO, IN ITS FIRST

2 YEARS, SUGARY DRINK

PURCHASES DECREAS!
BY 7.6% PER YEAR.
OVER 10 YEARS THIS
WILL LEAD TO A
2.54% REDUCTION IN
OBESITY AND

ED

"

 PREVENT 86-134,000 CASES OF DIABETES.

6.7%

FRANCE SAW A
6.7% DECLINE

IN DEMAND FOR
REGULAR COLA

IN THE FIRST 2
YEARS AFTER
INTRODUCING A
SUGAR-SWEETENED
BEVERAGE TAX.

IMPLEMENTED SUGAR TAXES WORLDWIDE

* LISTS ACCURATE AT TIME OF PRODUCTION.

DO TAXES IMPACT RETAILERS?

1. COOK ISLANDS
2. KIRIBAT! AFTER 1 YEAR, IN LOW-INCOME NEIGHBOURHOODS
3. FRENCH POLYNESIA

4, MEXICO -4 IN BERKELEY, USA, SUGARY DRINK CONSUMPTION
5. CHILE

6. DOMINICA DECLINED BY 21%,
7.BARBADOS HOWEVER, SALES OF
8. PORTUGAL

9. SPAIN (CATELONIA} UNTAXED BEVERAGES
10. IRELAND

11, UNITED KINGDOM:, IN BERKELEY

12. FRANCE

13. BELGIUM ROSE, SUCH

14. NORWAY THAT OVERALL

15. FINLAND

16. ESTONIA BEVERAGE SALES
17. HUNGARY

18. ST HELENA ROSE.

19, SOUTH AFRICA
20, SAUDIA ARABIA

21. UNITED ARAB EMIRATES
22. MAURITIUS

23, SEYCHELLES

24, BRUNE|

25. NAURU { Al sll
26.FlJl P {

27, SAMOA ‘ i US C|TIES (so far...)*

28. TONGA
1. SAN FRANCISCO, CA
2. BERKELEY, CA
3, ALBANY, CA
4. OAKLAND, CA
5. SEATTLE, WA
6. BOULDER, CO
7. PHILADELPHIA, PA

THE WORLD HEALTH ORGANIZATION RECOMMENDS
SUGARY DRINKS TAXES AS AN EFFECTIVE MEASURE TO
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Reformulation: Total sugar content (g/100ml) of soft
drink products on the market in 2015 and 2017

Sales weighted average reduction
of 11% (2015 and 2017)

Decrease of 6% in calories
consumed in a single occasion

'. SWA sugar (g/100ml)
'| | 2017

. : 1 2015

'. : /N Distribution

, : f 12017

'* : 2015

Density (number of products)

5-8 g/100 ml: 18p/litre
>8 g/100 ml: 24p/litre

S e — —

1] -] 10 15 20

Sugar content (g/100ml)
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Next steps

* Updating school food standards, especially with respect to sugar content
e Consultation on mandating consistent calorie labelling for OOH sector
e Consultation on extending restrictions on TV advertising of HFSS foods

* Consultation on legislation to ban price promotions of unhealthy food
and drinks in retail and out of home sector

* Review progress on SDIL and consider extending to sugary milk drinks

e Consider further use of tax system to promote healthy food if
reformulation programme does not deliver sufficient progress

* Promote a national ambition for every primary school to adopt an active
mile initiative

* Develop a trail blazer programme with local authority partners to show
what can be achieved to create a healthier food environment
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Qm Department

of Health

Developing a specification fo
lifestyle weight management
services

Best practice guidance for tier 2 services

Improving access to obesity treatment

[INHS]|

Commissioning Board

Clinical Commissioning
Policy: Complex and
Specialised Obesity Surgery

April 2013

Reference : NHSCB/A05/P/a

Patient is receptive
but non-committal
about a refemral e g.
wants to try to lose
weight themselves
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Patient does not
want to engage in
conversation about
weight management

Remember to
follow up with
your patient




NHS

New ambitions to increase
access to weight management
services:

The NHS Long Term Plan

 Doubling National Diabetes
Prevention Programme (NDPP)

» Offering weight loss in primary
care for people who are obese
with diabetes or hypertension

* Piloting use of TDRs for inducing
remission of diabetes
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Key challenges

 To maintain momentum amidst Brexit (or other political upheaval)

 To tackle inequity

* To set clear governance frameworks, targets, monitoring and evaluation

for food industry actions eg. reformulation

* To take legislative action in parallel where policies need to be mandated

to be effective eg. marketing

* To integrate action at national level with devolved authorities/local
government and communities

* To embed obesity treatment as part of routine medical care

 To build public mandate for intervention

T, NUFFIELD DEPARTMENT OF
UNIVERSITY OF

PRIMARY CARE
RSN | FALTH SCIENCES



