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Prevention Green Paper — Advancing our health:
prevention in the 2020s

FOOD ACTIVE RESPONSE

Food Active is a healthy weight programme of work based in the North West of England, working to
address the legislative, environmental, social and economic factors that influence people’s lifestyle
choices and behaviours. We welcome the publication of the Prevention Green Paper and support a
preventative approach to tackling diet-related disease in England. The following signatories would
like to be added to this response; Eileen O'Meara, Director of Public Health, Halton Borough Council;
lan Ashworth, Director of Public Health, Cheshire West and Chester Council and Councillor Louise
Gittins, Council Leader and Chair of Eat Well Be Active Group, Cheshire West and Chester Council;
Dr Sarah McNulty, Director of Public Health, Knowsley Metropolitan Borough Council; Matthew
Ashton, Director of Public Health, Sefton Metropolitan Borough Council.

o We are experiencing an obesity crisis in the UK and the issue is at a critical stage. In England,
around one quarter of children start school aged 4-5 years old with a BMI z-score classified as
overweight or obese. This rises to as many as one in three by the time they leave school at the
age of 10-11 years old. These are some of the highest levels across Europe, and if trends
continue, half of all children will be overweight or obese by 2020. Experiencing overweight
and obesity during childhood can have both short-term impacts as well as long-lasting
impacts, such as continuing to experience weight issues into adulthood and putting them at
risk of type 2 diabetes, cardiovascular disease, cancer and more.

e Furthermore, the majority of the adult population in England are overweight or obese. This
too can increase the risk of developing a range of non-communicable diseases.

o The Government has committed to halving childhood obesity by 2030. We believe
introducing the proposals outlined in the Prevention Green Paper and considering our other
ideas within this consultation response will play an important role in this.

o We believe these proposals and suggestions will only have an impact on reducing childhood
obesity when working alongside a wide range of measures that tackle the many drivers of
obesity. We therefore recommend that the Government acts upon the series of other
consultations that are still outstanding from the Childhood Obesity Plan: Chapter 2. Only then
will we face any chance of achieving the Government’s ambition of halving childhood obesity
by 2030.

o We thank the Government for the opportunity to respond to this consultation and look
forward to discovering the outcome of the consultation process in due course.

1. How can we do more to support mothers to breastfeed?

We believe there is significantly more that the DHSC can do to both encourage mothers to breastfeed
but also provide an environment whereby mothers feel safe, comfortable and confident to breastfeed,
no matter the location.

Evidence suggests the success or failure of breastfeeding should not be seen solely as the
responsibility of the woman. Her ability to breastfeed is very much shaped by the support and the
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environment in which she lives. There is a broader responsibility of governments and society to
support women through policies and programmes in the community’.

In 2018, Food Active held a conference ‘Childhood Obesity: Let’s start at the very beginning” which
included a presentation by Dr Julie Lanigan (Principle Research Fellow, Institute of Child Health,
University College London) that highlighted the importance of breastfeeding in early prevention of
childhood obesity?. Workshops with delegates suggested that breastfeeding is a crucial aspect in
early prevention of obesity, and that more support is needed both for mothers but also for targeted
services to provide this support. According to the WHO’s Childhood Obesity Surveillance Initiative,
which monitored thousands of children across 22 European countries and showed that breastfeeding
can reduce a child’s chance of becoming obese by 25%°.

Furthermore, breastfeeding is also linked to greater acceptability of foods in children, when
compared to children who were formula fed and irrespective of socioeconomic demographic
characteristics. These dietary differences are formed, in part, as a result of early differences in the
opportunities for flavour learning and preference development afforded by breast- versus formula-
feeding®.

We know that breastfeeding initiation and status at 6-8 weeks in England is among some of the lowest
across Europe. The average number of mothers initiating breastfeeding is 74.5%. This reduces to just
64.5% in the North West®. Breastfeeding rates in the UK have decreased significantly over the first
weeks following birth, with some figures suggested that just 34% are still breastfeeding at 6 months
and only 0.5% at 12 months®. These are sobering statistics, given the host of benefits breastfeeding
can bring to both mother and baby in the short and long term.

It is also of great concern that the prevalence of breastfeeding is particularly low among
disadvantaged socio-economic groups. This will undoubtedly result in further widening of existing
health inequalities and contributing further to the self-perpetuating cycle of deprivation’.

In terms of how we can support mothers to not only initiate but to maintain breastfeeding in line with
WHO guidance, there is research to suggest that engaging with fathers and other family members can
help. A mother-and-father approach in Vietnam, including information, support, home visits and
community work doubled early initiation of breastfeeding from 40% to 81%, doubled exclusive
breastfeeding at 4 months from 11% to 21% and quadrupled exclusive breastfeeding at 6 months from
4% to0 16%°.

There are cultural barriers at play here, including the fear and embarrassment that some mothers may
feel when breastfeeding out and about, following shocking reports of women being shamed by
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8 Bich TH, Hoa DTP, Ha NT, Vui LT, Nghia DT & Malqvist M (2015), Fathers’ involvement and its effect on early breastfeeding
practices in Viet Nam, Maternal & Child Nutrition 12



https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(15)01024-7/fulltext
http://www.foodactive.org.uk/wp-content/uploads/2018/11/JLanigan_Prevention-of-obesity-in-early-life.pdf
http://www.euro.who.int/en/health-topics/disease-prevention/nutrition/activities/who-european-childhood-obesity-surveillance-initiative-cosi
http://www.euro.who.int/en/health-topics/disease-prevention/nutrition/activities/who-european-childhood-obesity-surveillance-initiative-cosi
https://www.ncbi.nlm.nih.gov/pubmed/28903109
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/1/gid/1938133228/pat/6/par/E12000002/ati/102/are/E06000008/iid/20201/age/1/sex/2
https://fingertips.phe.org.uk/profile/child-health-profiles/data#page/1/gid/1938133228/pat/6/par/E12000002/ati/102/are/E06000008/iid/20201/age/1/sex/2
http://onlinelibrary.wiley.com/doi/10.1111/mcn.12207/abstract
http://onlinelibrary.wiley.com/doi/10.1111/mcn.12207/abstract

FOOD
VE

members of the public®. A lack of education for both mother and father around infant feeding is an
important consideration, and there have been calls to introduce breastfeeding into PSHE lessons in
school'®to help normalise it within our communities and creating a society that supports and
welcomes mothers who want to breastfeed. In addition, evidence suggests providing just a few hours
of education to fathers can positively influence breastfeeding rates, by allowing the father to
understand, appreciate and support the mother giving her more confidence". This of course may not
be applicable for single mothers. Furthermore, significant cuts to infant-feeding services at a local
authority level over the last five to 10 years is playing a crucial role in the decline in breastfeeding rates
in the UK. Estimates suggest that the cuts, caused by cuts to public health funding, amount to around
£200m in England and has resulted in a loss of national leads, local infant feeding leads, paid
breastfeeding specialists, paid peer supporters, voluntary peer support services'?. Such cuts seem
pointless when report by UNICEF UK in 2012 suggested that that moderate increases in breastfeeding
rates could save the NHS millions'.

A survey by UNICEF in 2017 found that more than half of Infant Feeding Leads across England have
seen cuts to support services for mothers and babies, with worrying implications for the level of care
families receive'®. A survey of 1,500 mothers in England by Better Breastfeeding found that 29% of
mothers suggested that there had been cuts in their local area, with only 3% claiming that they knew
there hadn’t been any cuts'™.

A mother involved in the survey from Lancashire provided the following insight:

“l attended one of the local breastfeeding support groups after | had my little boy. However, the
group stopped running a couple of weeks later due to funding cuts. Thankfully this is my second baby
and | breastfed my first so | didn’t feel | needed quite the same level of support. | can honestly say
though that if this happened when | had my daughter | would have probably given up breastfeeding
as | struggled so much. The breastfeeding Star Buddies helped me enormously as | was in a great deal
of pain when feeding and if it wasn’t for their help and guidance and continued support | would not
have been able to carry on.” — mum from Lancashire

Further analysis of the cuts by Better Breastfeeding suggests that there is a ‘postcode lottery” when it
comes to support. The analysis found that some areas in the past, including Blackpool, have had entire
services closed down as a result of funding cuts'®.

In addition to funding cuts to infant feeding services, we would also like to highlight our concerns
around the marketing of infant formula milk and how this may be impacting on breastfeeding rates.
Food Active are a member of the Baby Milk Action Group (IBFAN UK) which aims to hold companies
who violate advertising codes for breast milk substitutes accountable'.

% https://www.independent.co.uk/life-style/health-and-families/disneyland-breastfeeding-shamed-mother-
speak-out-brittini-medina-disneyland-anaheim-california-a8068741.html

10 https://www.independent.co.uk/life-style/health-and-families/breastfeeding-schools-should-be-taught-to-
girls-uk-lowest-rates-a8347626.html

11 https://familyincluded.com/breastfeeding-family-teamwork/

12 https://ukbreastfeeding.org/open-letter/

13 preventing disease and saving resources: the potential contribution of increasing breastfeeding rates in the
UK (October 2012), Mary Renfrew et al, Unicef UK

http://www.unicef.org.uk/Documents/Baby Friendly/Research/Preventing disease saving resource s.pdf
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15 https://www.cibii.co.uk/breastfeeding-cuts/
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17 http://www.babymilkaction.org/archives/18535
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The situation simply cannot go on. We therefore recommend the following actions to help support
more mothers initiate and maintain breastfeeding:

e A National Strategy is warranted to address the issue of initiation and maintenance of
breastfeeding in England and we suggest the following components:

- Firstand foremost, there must be education from a young age for both males and females
to this knowledge is embedded from an early age, helping to change the current culture
we have in this country. Promotion of breastfeeding during early infancy is an important
focus for primary prevention efforts and should be combined with efforts to ensure that
mothers and fathers consume healthy, varied diets during pregnancy and lactation, and
expose their infants to a wide array of foods during weaning and solid-food feeding.
Expectant parents should be given a chance to discuss her individual health and medical
background in relation to their baby’s birth and feeding potential with an appropriate
health professional.

- Atall possible opportunities, engaging fathers and other family members to the issue is
crucial to help support mothers to initiate and continue to breastfeed. Consider where
and how more fathers can get involved with the mother’s infant feeding journey.

- Post birth, an appropriate level of support based on the findings of the antenatal
education sessions and birth of the baby should be put in place. High birth weight and
premature babies are both at increased risk of obesity'®.

- Allwomen, regardless of their health and medical background, should be given 1-2-1
support to breastfeed or provide breastmilk on a daily basis until feeding is established.
This could be through prolonged hospital stay, home visits, or group support. We know
that this is the most effective period for enhancing breastmilk supply. More support in this
crucial time is likely to reduce the amount of intervention required to be undertaken by
health professionals later on and increase the duration of breastmilk feeding.

- Wealso recommend that there is more stringent regulation of the current marketing
codes around the advertising of breastmilk substitutes.

2. How can we better support families with children aged 0-5 years to eat well?

We are pleased to see the Government proposing several areas of action in the early years in the
Prevention Green Paper, specifically working with industry to improve the nutritional content of baby
food and drinks but also improving the marketing and labelling of infant food. Our experience
campaigning on sugary drinks, which in 2018 focussed specifically on early years through our
dedicated ‘Kind to Teeth’ campaign, shows there is much work to be done to help tackle the issue of
sugar in children’s drinks. Babies as young as one-year-old are consuming high levels of sugar in their
diet despite public health guidance to reduce free sugar consumption and recommendations that
milk and water are the most suitable drinks, particularly before the age of two years'. It is no surprise
therefore that statistics show 12% of three-year-olds have evidence of tooth decay having on average
three decayed, missing or filled teeth”. We look forward to sharing our views on this in due course.

18 Association between Characteristics at Birth, Breastfeeding and Obesity in 22 Countries: The WHO European
Childhood Obesity Surveillance Initiative — COSI 2015/2017. https://www.karger.com/Article/Pdf/500425

13 scientific Advisory Committee on Nutrition (2017) Scientific summary to support policy around feeding infants in the first year in the UK.
Public Health England

20 pyplic Health England (2013) Dental public health epidemiology programme. Oral health survey of three-year-old children. A report on

the prevalence and severity of dental decay (revised 14/01/2015)
http://www.nwph.net/dentalhealth/survey-results%203(12 13).aspx
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We believe these proposals will have a significant impact on helping to create an environment that
better supports families with young children to eat and drink better.

We have a number of other ideas that could also help to achieve this. Following on from our response
to QT, we would again emphasise the importance of breastfeeding in promoting good health in not
only the mother, but baby also. Breastfeeding plays a role in promoting infants' acceptance of and
preference for healthy foods during weaning which is an important foundation for efforts to promote
healthier dietary intakes?'. There is also further evidence to indicate that breastfeeding duration is also
positively associated with healthy dietary behaviours at age 622,

Again, this was a topic discussed at our annual conference ‘Childhood Obesity: Let's start at the very
beginning’ in November 2018. We facilitated workshops with delegates (around 90 in attendance,
including local authority public health staff, campaigners, health visitors, school nurses and more).
Some of the local and national barriers in promoting healthy weight in the early years suggested by
delegates during these workshops included?:

e National:
- Evidence base for introducing solids advice
- lack of national guidance on intake in early years i.e. sugar, portion size
- No follow-on milk formula advertising
e local:
- Family led healthy eating programmes
- Weaning visits at 3-4 months universal
- Inclusion in the school curriculum

Another theme for the workshops included discussions around what delegates would like to see to
help change the food environment to help support parents feed their children well. These national
and local calls to action are summarised below:

¢ National:
- Ledislation to reduce exposure to unhealthy food and drink marketing
- Legislation on price promotions on unhealthy food and drink
- More responsible partnerships with junk food brands, such as Public Health England’s
calorie campaign with outlets such as McDonalds and Subway.
o local:
- Introduce a Declaration on healthy weight at different levels at local authority and school
level
- Restrict takeaways in local areas
- Local powers to ban/oppose large scale marketing events such as the Coca-Cola truck

There was a general consensus in the room that the early years present a window of opportunity to
influence long-term dietary habits and reaching children and families at this stage is pivotal.

It is also important to consider the impact continued and rapid closures of children’s centres have had
on support for families to maintain a healthy diet. Recent research from the Institute of Fiscal Studies
found that children’s centres provided significant benefit to children’s wellbeing, including health,

2! hitps://www.karger.com/Article/FullText/478757
22 https://pediatrics.aappublications.org/content/134/Supplement 1/S50
23 http://www.foodactive.org.uk/wp-content/uploads/2018/11/Food-Active-Conference-Report.pdf
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safety, education, behaviour parenting advice, particularly for the most disadvantaged communities*
—despite the fact there has been up to 1,000 closures since 2009, following councils having to
reallocate funding to other areas once the funding was no longer ringfenced after a change of
Government #°.

We therefore recommend the following actions and considerations for action targeted at helping
children to eat well:

e Firstand foremost, deliver on the promises made in the Childhood Obesity Plan Chapter 1, 2
and 3. We submitted consultations in strong support of the measures proposed and believe
these are vital for creating an environment for children, young people and families that
supports healthy eating, lifestyles and behaviours.

e Delegates from the Food Active annual conference in 2018 were supportive of many actions
that help to address the environmental factors that influence children’s dietary preferences
and habits. Change4Llife/Start4Life social marketing campaigns do play an important role in
supporting healthier eating patterns in the early years but providing support and guidance for
parents. However, such initiatives tend to place the responsibility of improving dietary intake
at the door of the parents. We know that our diet is not influenced solely by our individual
choice, and any action to help children aged O-5 years old must take into consideration the
other determinants including the marketing of food and drink, access to unhealthy food,
affordability and more. Any individual approaches or behavioural interventions to tackle
unhealthy weight for families must be matched by policies that support these changes in their
society and environment.

e  Starting early can play a huge role in promoting healthy dietary behaviours in young children
(see our response to Q1 for further information). Education with parents during pregnancy
when they are engaged in the system is a ample window of opportunity, as following the birth
visits and the chance of interaction is significantly reduced. Every opportunity to increase the
parent’s knowledge around healthy dietary behaviours for young children must be taken.

e Reinstate funding for weaning courses, especially in deprived areas where there are often
significant gaps in knowledge around weaning.

e Current School Food Standards do not apply to early years settings, nurseries and childcare
settings. At present, they have free reign on what they can serve to little ones and provide
meals for thousands of young children every day. Therefore, have the potential to positively
influence the diets of these children in one hit. A specific set of minimum standards for early
years settings to be developed (consistent with public health guidance and specific nutrition
requirements for young children) and introduced mandatory to all of these settings, which will
also help to create a consistent message around what constitutes as a healthy diet.

o We welcome the news that the Prevention Green Paper will seek to improve the nutritional
quality of packaged infant foods. However, we would like to see such work extended to the
out of home sector, including children’s meal deals in cafés and restaurants etc. The Sail
Association’s ‘Out to Lunch’ study found that children’s meals available at many out of home
outlets did not meet expectations of parents, with many selling high sugar puddings and
drinks as part of children’s meals?®. In addition, a report published by Action on Salt earlier this
year regarding salt levels contained in children’s meals in the out of home sector. 357
children’s meals were surveyed from 26 outlets across the UK. Of these 42% had more than
1.8g of salt per portion -the maximum salt target for children’s meals in the out of home
sector. If colour-coded nutrition labelling was used on menus in the out of home sector, these

2 https://www.ifs.org.uk/publications/14139
2 https://www.suttontrust.com/wp-content/uploads/2018/04/StopStart-FINAL.pdf
26 https://www.soilassociation.org/our-campaigns/out-to-lunch/
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meals would receive a red label for salt”’. We are also currently seeking parent’s views and
experiences on the availability of water in children’s meals in the out of home sector, after
anecdotal evidence suggests that sugary drinks are often served as the default or part of a deal
of children’s meals. We believe that water should be served, promoted and encouraged to
children in favour of any sugar sweetened drink whilst eating out?®. The Soil Association have
also raised similar concerns in their ‘Out to Lunch’ survey.

e Funding for children’s centres should be reallocated as soon as possible. As discussed
previously, these centres provided a significant amount of support for families, not just around
health and wellbeing, but a whole host of other lifestyle advice and guidance, particularly for
lower-income households.

o We would also recommend that sugar intake guidelines are introduced for under 4s. We
understand that such guidelines do not exist as children should not typically be consuming
free sugars in their diet by this age. However, as discussed earlier in this response, babies as
young as one are consuming too much sugar through processed baby foods, purees and
baby juices. If the Government want to avoid introducing new guidance for under 4s, working
closely with the manufacturers who produce commercially available baby food is essential to
help reduce the sugar content in these foods.

3. How else can we help people reach and stay a healthy weight?

At Food Active, we believe that we need less victim blaming, more environment framing when it
comes to tackling unhealthy weight. With the present Government, a lot of the narrative around
healthy weight and behaviours is framed around individual responsibilities as the key solution. If the
causes are multifactorial, so must be the solutions. Our weight is determined by a wide range of
different factors, from biological, to societal to environmental. The latter plays an important role as this
represents our past, present and future and all of what surrounds us and the choices we make. The
environment can be a force for good, but also a force for bad. The Government would benefit hugely
from changing the narrative and language around healthy weight to be more respective of the wider
drivers of obesity — it is completely unjust to place all the responsibility of tackling obesity on the
individual when our weight is influenced by things out of our control. A recent report by the British
Psychological Society concluded that despite having the willpower to change and lose weight,
without access to the right food, the right environment, the best start in life, there will be significant
barriers that prevent this from happening. The report also suggests that stigmatising and shaming
those who are overweight or obese can have a detrimental effect, in some case worsening the
individuals weight issues. Furthermore, stating that the language used around obese individuals
should be changed to reflect the above and place less blame on those experiencing obesity. Person
centred language may be a useful place to start.

With this in mind, we also believe that healthy weight should not be an issue isolated to the realms of
public health. Given that our weight is influenced by a range of factors, it is important to recognise the
role that different departments within both national and local government can play to help provide
solutions to the obesity crisis we are currently facing. Adopting a ‘Healthy Weight in all Policies’
approach to help make healthy weight everyone’s business is a good place to start. In 2015 Food

27 Action on Salt (2019) Salt levels in children’s meals in the out of home sector [online] Available at:
http://www.actiononsalt.org.uk/media/action-on-salt/FINAL-Survey-Report.pdf [Accessed: 1th July 2019]
28 https://docs.google.com/forms/d/e/1FAlpQLSdMRPv2GjLnw-

ZFBmcg8MByliw4zEabHce tdzBAOfNnVGM6g/viewform?usp=sf link

2 https://www.bps.org.uk/sites/bps.org.uk/files/Policy/Policy%20-
%20Files/Psychological%20Perspectives%200n%200besity%20-
%20Addressing%20Policy%2C%20Practice%2C%20and%20Research%20Priorities.pdf
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Active launched our Local Government Declaration on Healthy Weight®, which is a whole council
commitment to tackle issues of obesity in the local area. The Declaration is designed to support local
authorities in exercising their responsibilities in developing, implementing and enforcing policies that
promote healthy weights and environments. The standard 14 commitments included in the
declaration aim to align policies from across different branches of council departments and also offers
the opportunity for local authorities to add local commitments which are tailored and targeted to the
needs of their local populations. Now signed by 18 local authorities across the North of England, the
HWD is continuing to gain recognition as useful tool to embed a healthy weight in all policies
approach within councils. This work complements the useful “Whole Systems Approach to Obesity’
published by Public Health England earlier this year®'.

One of the key issues that local authorities face at present are the detrimental cuts to public health
funding, meaning a large proportion of the services that they previously provided locally to support
healthy weights have been reduced, consolidated or simply ended. It has also resulted in capacity
within public health teams being reduced in some cases. Given the growing trends of overweight and
obesity in England and the significant impact this can have on children, young people and families in
the short and long term, surely it should be a time where more money is invested in treating and
preventing obesity, not cutting it. This is a reoccurring theme and barrier within this consultation
response, and some of the issues relating to weight, support provided for those to help treat obesity
and investment in prevention of obesity are a direct result of these cuts. Whilst we understand there
has been a need to reduce the national deficit, these cuts to public health have only exacerbated the
situation meaning more money is needed to treat diet-related disease and ill health.

Another approach is to prevent obesity and unhealthy weight before it has a chance to manifest itself.
This means more focus on the prevention of obesity in the early years — see our response to Q1 and Q2
for more information.

Finally, how can we expect people to eat well, in line with public health guidance, when the cost of
healthy food for some in society is simply not accessible? The poorest 10% of UK households would
need to spend /4% of their disposable income on food to meet the Eatwell Guide costs. This
compares to only 6% in the richest 10% of the population®?. For our most disadvantaged communities,
there are also issues of physical access to healthy food. Our shopping habits have changed over the
past 40 years, with a weekly shop at an out of town large supermarkets being favoured over more
frequent trips to smaller, independent local stores, meaning many have ceased trading. And those
that remain (convenience stores) are often regarded to have little choice in the way of healthier
options. Data shows that 85% of households with weekly incomes under £150 do not have a car®,
meaning that other modes of transport have to be sourced to access larger supermarkets. Return taxis
can be very expensive and travelling on public transport may not be both practical in terms of carrying
a weeks’ worth of shopping around but also reduced bus services may mean that routes are
infrequent and also not accessing the right areas. There is simply no point in promoting our current
healthy eating guidance on families that simply cannot access these types of foods for several different
reasons. Food poverty means that it is a daily struggle for thousands of families across the UK to put
food on the table, regardless of its nutritional value. When cost is a barrier, the nutritional quality of
food simply falls down the priority list for these families.

30 http://www.foodactive.org.uk/projects/local-authority-declaration/

31 https://www.gov.uk/government/publications/whole-systems-approach-to-obesity

32 https://foodfoundation.org.uk/wp-content/uploads/2019/02/The-Broken-Plate.pdf

33

https://www.historyofsocialwork.org/1967 food banks/2013%200XFAM%20Walking%20the%20Breadline.pd
f
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To summarise, we believe the following actions are key to help people achieve and maintain a healthy

weight:

Change the current narrative around obesity and the solutions to be less onerous on the
individual and more respective of other drivers of obesity, specifically our environment. This
includes reducing weight stigmatisation by using person-centred language that does not
alienate those experiencing obesity.

Encourage councils to take a "healthy weight in all policies” approach to tackling issues of
obesity within their own local government, ensuring that healthy weight is considered within
all departments including housing, transport, education, employment and economic
regeneration.

Put an end to cuts to local authority public health funding and ensure that sufficient funding is
provided to support councils to help invest in targeted interventions but also preventative
measures.

Prevention is key so focussing on the early years is an effective route for this.

Tackling food poverty means that more families will be able to access healthier food and
therefore the chances of reaching and maintaining a healthy weight are more likely. Reducing
food poverty in our most disadvantaged communities will have several benefits on both
overweight and underweight children, young people and families, but also to reduce the
burden that health inequalities poses on thousands of households across the UK.

What government policies (outside of health and social care) do you think have
the biggest impact on people's mental and physical health?

Poverty and Social injustice: The situation that many families and individuals find themselves in
every day is having to prioritise — paying the gas bill instead of meeting up with friends,
feeding the children first before themselves, filling up the car instead of healthier food. In
these situations, the nutritional value of food is often the least of family’s concerns and often is
bumped down the priority list. From March 2018 to April 2019, a record 1.6m people
accessed Trussell Trust food banks, an increase of 73% in the last five years**. Again, the fact
that 1.6m people have been in a position where they needed to source their food from a food
bank —these people are not in a position to be selective about what they eat. We know that
food banks are a staple source of food for thousands of families but given the lack of facilities
and health and safety concerns, the types of food they can provide is often limited and of
course, dependent on donations. Nutritional analysis of food bank parcels in London suggest
they exceeded calorie, protein, Vitamin C and some mineral intakes for adults but were high
in sugar and salt but low in Vitamin D and E**. There are steps that can be made to improve the
nutrition quality of these parcels, but there are two important considerations here. Firstly, this
must be put in context that the food parcels are for people in severe food crisis. As such any
concerns over excess sugar and salt, or low levels of Vitamin D are outweighed by the
negative physical and psychological impacts of lacking food and being nutrient and calorie
deficient. Secondly, the rise of food bank use in the UK is a national disgrace, given that we
are one of the most prosperous countries in the world. We should not be relying on food
banks to help fill this policy gap. We simply must move away from food banks, make food
accessible, available and affordable for all. Food is a basic right, not a privilege.

Planning: The planning system can play an important role in creating healthy communities. As
stated in the National Planning Policy Framework, “Planning policies and decisions should aim

34 https://www.trusselltrust.org/news-and-blog/latest-stats/end-year-stats/

35 https://www.trusselltrust.org/wp-content/uploads/sites/2/2018/06/Food Parcel Report April 2018.pdf
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to achieve healthy, inclusive and safe places which: enable and support healthy lifestyles,
especially where this would address identified local health and well-being needs —for example
through the provision of ... access to healthier food”. Planners have therefore been identified
as one group of professionals that could engage more with public health to help tackle obesity
related behaviours through the built environment. Following the responsibility for public health
residing at local government level in England since 2013, itis important to ensure a health in all
policies approach is adapted within local government. The obesity crisis cannot be solved by
public health alone — as previously stated it is a multi-faceted issue that requires action across
the board. It is therefore vital that we explore untapped levers within departments outside
public health to link up and play their role in tackling local issues of childhood obesity.

Transport: People in the UK are around 20% less active now than in the 1960s. If current trends
continue, we will be 35% less active by 2030. Increasing car use is a major contributing factor
to lower levels of physical activity in the UK, and many of our towns and cities are increasingly
catered to accommodate for cars, creating a significant barrier for those who want to cycle or
walk to route on safe, dedicated routes®. Furthermore, roughly half of all children in England
walk to school regularly. This figure is 20% less than that seen 40 years ago®. There are a broad
range of public health benefits to improving our transport networks to promote active travel,
but at present there are a number of social, environmental and policy level challenges.

The issue of air pollution is also important to consider here, as this can also directly impact on
public health and is a direct result of emissions from traffic and congestion in local areas®.

What more can we do to help local authorities and NHS bodies work well
together?

As part of their efforts to promote joint working across local government and NHS bodies, a
number of the local authorities who have signed the Local Government Declaration on
Healthy Weight did so in partnership with NHS and local CCGs, including Blackburn with
Darwen Council®® and Liverpool City Council®®. To expand on this, Food Active have been
commissioned by PHE South West to develop a NHS specific Healthy Weight Declaration,
which will involve local government and NHS partners collectively working together to
address issues of obesity within their control. The work is currently undergoing a pilot phase
and is expected to be finished in Summer 2020.

Prevention was a key area within the NHS Long Term Plan. Given that the responsibility of
public health was devolved to local government in 2013, it may be useful for the NHS to
consider how increased investment in prevention can be used to support and complement
work at a local authority level.

36 https://www.gov.uk/government/publications/health-matters-getting-every-adult-active-every-day/health-
matters-getting-every-adult-active-every-

dayt#ttargetText=Figures%20from%20the%20Health%20Survey,billion%20t0%20the%20NHS%20alone.

37 Department for Transport. (2018). National Travel Survey: England 2017.
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/729521/

national-travel-survey-2017.pdf

38

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment _data/file/795185/

Review of interventions to improve air _quality.pdf

39 https://www.blackburnwithdarwenccg.nhs.uk/local-authority-declaration-healthy-weight/
40 http://www.foodactive.org.uk/liverpool-city-council-and-partners-sign-the-local-government-declaration-
on-healthy-weight/
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e Regional / local food and health boards (for example the London Food Board*', Good Food
Greater Manchester*” and Cheshire West Eat Well Be Active group®) are a useful way to help
bring together not only local authority and NHS staff, but a wide range of partners from the
public and third sector. These partnerships are essential in helping to facilitate a healthy
weight in all policies approach and will create a useful network that can be used to help drive
forward change at a local level.

6. What other areas (in addition to those set out in this green paper) would you like
future government policy on prevention to cover?

o We believe that so far, the Government’s obesity strategy has been dominated by voluntary
measures, that history tells us can often have limited impact on public health. A good example
to illustrate this is the recent publication of Public Health England’s Sugar Reduction
Programme (SRP) second year results compared to the Soft Drinks Industry Levy (SDIL) results.
The SDIL, a legislative fiscal measure adopted in 2018, has resulted in a 28.8% sugar
reduction per 100ml in sugar sweetened drinks. A consumer shift towards zero or lower sugar
products was also suggested, with sugar purchased from soft drinks decreasing in all socio-
economic groups. Finally, a staggering 30,133 tonnes of sugar were removed without
reducing soft drink sales, resulting in around 37.5 billion less kilocalories sold in sugary drinks
each year. By stark contrast, results from the voluntary SRP found that there has been a huge
lack of progress made by the food industry that falls significantly short of meeting the 20%
reduction target by 2020, averaging at just a 2.9% reduction in sugar in two years**. This
illustrates two important points; firstly, that brands can reformulate their products to reduce
sugar and still meet consumer expectations and secondly, that fiscal, legislative approaches
are effective and can have impact. If we want to see similar progress made in the SRP and
other similar policies to tackle childhood obesity, a more mandatory, legislative approach is
warranted.

o Inorder to effectively reduce children’s exposure to the marketing of less healthy food and
drink, products which are partly responsible for the rise in obesity rates, then a more
comprehensive strategy is needed that covers all types of advertising and platforms.
Loopholes in restrictions may result in a marketing shift to unlegislated platforms of
advertising. As stated previously in this consultation, we urge the Government to commit to
introducing a 9pm watershed on TV and further restrictions online for less healthy food and
drink marketing and restrictions to promotions on less healthy food and drink, following a
lengthy consultation process. However, we would also like to see three further areas to be
considered to help protect children from harmful marketing from the food industry;

- Qutdoor sponsorship: Earlier this year we published a report with Sustain titled ‘Action on
Advertising” which found that local authorities have little powers to restrict advertising of
food and drink high in fat, sugar and salt — despite the fact that many areas are struggling
with high levels of childhood overweight and obesity.

- Sponsorship of music events, sporting events (McDonalds/Coca Cola and the Olympics),
football teams and players, governing bodies of sport and more: All such platforms
contribute to exposing younger audiences to the marketing of unhealthy food and

4 https://www.london.gov.uk/what-we-do/business-and-economy/food/london-food-board
42 https://goodfoodgreaterman.wixsite.com/home
43 https://www.cheshirewestandchester.gov.uk/your-council/policies-and-performance/council-plans-and-

strategies/health-improvement-strategy/eat-well-be-active/eat-well-be-active.aspx
44

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/832182/
Sugar reduction Yr2 progress report.pdf
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undermines healthy eating guidance. Our sister organisation Healthy Stadia has been
discussing the importance of this issue through a series of blogs from academics and
public health professionals in 20194,

- The use of cartoon characters and branded/licensed characters on unhealthy children’s
food: Again, we feel that this plays an important role in children’s exposure to cues to
request, prefer and consume less healthy food and drink. We recognise that there is a
limited evidence base and we are therefore working with the Children’s Food Campaign
to produce a report with insights from parents on if and how these characters influence
their child’s eating behaviours.

o We would also like to see the Government reduce the influence and pressures from the food
industry when it comes to health policy. These organisations obviously have a vested interest
in the profits of these products and will therefore contest anything that may affect this -
regardless of the health benefits they may provide to the population. Similar to what we saw
with tobacco control, when the soft drinks industry was announced there were reports that
the chairman of Coca Cola was planning to sue the Government. When the Government
published the consultations as part of the Childhood Obesity Plan Chapter 2, industry came
out and said they were not going to co-operate with the consultations. Yet in 2019, there
appears to have been no legal challenge and we know that industry provided responses to all
of the consultations. Industry’s priority is profits before health — this should be considered at
all times.

i Ministry of Housing Communities & Local Government (2018)

available at:

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment data/file/728643/Revised NPPF 2018.pdf
[online] Accessed: 5% July 2019

4> https://healthystadia.eu/premier-league-preview-2019-20-partners-and-sponsors/
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