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Obesity
SUMMARY
What Is The Level of Need in Havering?

It is estimated that 27.3% of adults in Havering are obese. This is higher than the
England average of 24.2% and the London average of 20.7%

Although there are pockets of high obesity prevalence across the Borough, it tends to be
clustered in the north and south of the Borough, and in the less affluent wards of
Gooshays, Heaton and South Hornchurch

1 in 10 (10.8%) of reception year children in Havering are obese, whilst almost 1 in 5
(19.3%) of year six children are obese

Childhood obesity in Havering is more prevalent than in other similar locations, and
obesity in reception year appears to be increasing over time

Current Service Provision in Havering

Services for preventing and treating obesity in Havering include universal preventative
services such as leisure facilities and Havering active campaign, targeted services such
as the national child measurement programme and breastfeeding support, and specialist
services such as obesity medication, the MEND programme (for ages 7-13) and bariatric
surgery.

Gaps in Knowledge and Service Provision in Havering

Limited information about the number of expectant mothers in Havering who are
overweight (a risk factor for the child becoming overweight)

Lack of information about what local people think about obesity and what services they
would like to see in the Borough

No targeted community obesity prevention or weight management services for children
under the age of seven

No weight management programmes designed for adolescents

There are no NHS funded community weight management programmes for adults in
Havering (although commercial programmes available at a cost)

Obesity: for decision makers and commissioners to consider:

Undertake community engagement with local stakeholders
Commission an NHS funded weight management programme for Havering.

Ensure that women who are pregnant or trying for a baby are supported to achieve a
healthy weight before or after the birth: either through the provision of a NHS funded
weight management service, a specialist service, or support from health professionals

Continue investment in the assessment, treatment, and prevention of childhood obesity:
Continue to commission the MEND programme, promote breastfeeding, work with early
years settings and schools to act as environments that promote healthy weight

Reduce the obesogenic nature of the environment in Havering: Options for future work
here include improving housing, providing options for active travel, and working with local
businesses to improve the food environment




Havering JSNA 2011/12 — Chapter 3: Obesity

1. WHAT DO WE KNOW ABOUT OBESITY IN HAVERING?

a) Introduction

Obesity can be defined as the accumulation of excess fat to the point that it has a negative
impact on health. It is usually measured using body mass index (BMI) which is a ratio of
height to weight, and adults with a BMI 30 kg/m? are generally considered to be obese. In
simplest terms, obesity is caused by an imbalance of the energy in, energy out equation; with
more calories being consumed through food and drink, than expended through exercise.
However, obesity is a complex issue which is affected by a range of behavioural,
psychological, social, cultural and environmental factors. The 2007 Foresight report details
these factors, and the intricate feedback loops that impact on a persons’ weight status, but
are outside of their immediate control (1).

b) Why is obesity an issue?

The prevalence of obesity has been rising amongst both adults and children in England, but
also in many other areas of the world (2). Being obese increases the likelihood of the
development of a range of health conditions, and the most important of these in terms of the
burden on health services are type Il diabetes, cardiovascular diseases and several types of
cancer. However, obesity is also linked to increased risk or complication of the following
conditions: benign prostate hypertrophy, sleep apnoea, asthma, infertility and
musculoskeletal problems (3).

Obesity further costs society through the loss of disability-free life years, additional pension
payments due to early retirement through ill health, increased absenteeism and/or reduced
productivity at work due to ill health (3).

The long-term consequences of obesity in children are similar as in adults, but where adults
have been obese since childhood they may develop these health issues at an earlier than
would normally be expected. There are also impacts of obesity that occur during childhood,
such as sleep apnoea, exacerbation of asthma, joint and muscular problems, type Il
diabetes, and mental health issues such as low self-esteem (4,5).

c) Who's at risk and why?

The prevalence of obesity has increased amongst all populations in England, and so
everyone can be considered at risk. However, there are particular subsets of the population
who are at a greater risk of obesity, and there are recognised risk factors.

Age: Risk of obesity increases with increasing age, and rates of obesity are higher amongst
the older population (6). In recent years the increase in obesity amongst young age groups is
of particular concern due to the health impacts of long-term obesity (4).

Deprivation: Rates of childhood and adult obesity, are higher in deprived areas than in more
affluent neighbourhoods (7,8,9).

Gender: Rates of overweight and obesity in total are higher for men however the proportion
of adults of each gender in the obese or morbidly obese category is the same (10).

Ethnicity: Ethnicity is related to risk of obesity, with higher rates found amongst Black African
or Caribbean women, whilst Indian, Bangladeshi and Chinese women have a significantly
lower prevalence. It is also worth noting that the risk of obesity and ethnicity may be
confounded by deprivation. Although rates of obesity are lower amongst South Asian
populations, they are thought to be more susceptible to the metabolic complications of
exce§s body fat, and so a more appropriate obesity ‘cut off’ for this group may be a BMI of 28
kg/m<(11).



Havering JSNA 2011/12 — Chapter 3: Obesity

Maternal and Parental Obesity: Children are more at risk of obesity if their mother was
overweight or obese during their pregnancy, or if one or more of their parents are obese
(12,13).

Disability: People with some specific learning difficulties are more susceptible to obesity.
Certain physical disabilities may also increase the risk of obesity due to restrictions on
physical activity (14).

d) The prevalence of adult obesity
e) Health Survey for England (HSE) Data

Figure 1: Prevalence of adult obesity. Modelled estimates based the 2006-08 health survey
for England, 2011 (15).

Prevalence Obesity (%)
Havering 25.9
London 20.7
England 24.2

The HSE modelled (Figure 1) data are estimates of the prevalence of obesity, based on
individual data from the HSE, applied to local population data. Havering has a higher
prevalence of adult obesity than both the London and England averages, and is the third
most obese Borough in London. It is important to note that these data are not age
standardised, and risk of obesity increases with age. Therefore Havering’s relatively older
population may explain the comparatively higher prevalence. However, it does not detract
from the impact of obesity on the local health and social care system. Additionally, the older
(60+) population in Havering is projected to increase significantly over the next few years,
which could lead to an even higher proportion of overweight and obese people.

f) Quality Outcomes Framework (QOF) Data

QOF is a way of measuring GP performance. In terms of obesity, the QOF database records
the proportion of patients on a GPs list who have a recent height and weight recorded. It is
also possible to produce a figure for the proportion of those people who are overweight.

According to the 2009/10 QOF data for Havering, 35.1% of the total practice population have
their weight status recorded on the GP database, below the target of 70% (16). The
prevalence of obesity amongst those patients with their status recorded is 8.9%. This is well
below the HSE estimated prevalence of obesity in Havering. However, it is likely this is due
to underreporting on the QOF database, and the lack of records for the majority of patients.

g) The geographic distribution of adult obesity across Havering

Fig 2 below shows the electoral wards of Havering ranked by the penetration of obesity
within that ward. As might be expected, obesity rates are highest in the two most deprived
wards of Heaton and Gooshays.

Figure 2: The penetration of adult obesity in Havering by electoral ward, ranked from highest
to lowest. Modelled estimates from HSE 2005-2008 and MOSAIC data, Experian Ltd, 2010
7).
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Ranked Penetration of Obesity

BHEE [ (1-18 Highest to Lowest)
Heaton 1
Gooshays 2
South Hornchurch 3
Elm Park 4
Havering Park 5
Mawneys 6
Rainham and Wennington 7
Harold Wood 8
Hacton 9
Brooklands 10
Cranham 11
St Andrew's 12
Hylands 13
Pettits 14
Upminster 15
Squirrel's Heath 16
Romford Town 17
Emerson Park 18

The map below (Fig 3) shows the distribution of adult obesity at Lower Super Output Area.

Figure 3: Penetration of adult Obesity by Havering at LSOA level. Source: APHO modelled
estimates from HSE 2005-2008 using MOSAIC data.*’ Experian Ltd, 2010.
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Although there are pockets of high obesity prevalence across the Borough, it tends to be
clustered in the north and south of the Borough, and in the less affluent wards of Gooshays,
Heaton and South Hornchurch.
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h) Forecasting obesity

Forecasts of overweight and obesity suggest that prevalence is set to increase nationally and
regionally, and as the local older population increases it is likely that rates in Havering will
continue to rise, increasing the cost burden on the local NHS (1).

Figure 4. Forecast increase in the prevalence of obesity, and the prevalence of adults who
are overweight or obese, for the London region 2010-2050. The Foresight Report, Tackling
Obesities, 2007 (1).
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i) Mortality

In addition to costs on health services, obesity has a significant impact on mortality and
morbidity, and is thought to be responsible for almost 250 deaths each year from cancer and
cardiovascular disease In Havering (18). The table below (Fig 5) shows the number of
deaths from cancer, heart disease and stroke that are attributable to obesity, and the number
of deaths that could be reduced if the prevalence of obesity in Havering was reduced by 5%.

Figure 5: Estimated number of deaths from cancer and cardiovascular disease attributed to
obesity. Department of Health, 2011 (18).

Annually
Cancer (Havering)
Number of deaths from cancer 900

Estimated number of those deaths caused by obesity | 75
Estimated number of deaths if obesity reduced by
5% 896

Reduction in number of deaths 4
Annually

Heart Disease and Stroke (Havering)
Number of deaths from Heart Disease and Stroke 555

Estimated number of those deaths caused by obesity | 170
Estimated number of deaths if obesity reduced by
5% 547

Reduction in number of deaths 8
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i) The prevalence of childhood obesity Havering, England and London data

Figure 6 below shows the prevalence of childhood obesity in Havering as measured through
the national child measurement programme (NCMP) in Reception Year and Year 6. Obesity
in Reception year is higher than the England average, but below the London average.
Obesity in Year 6 is similar to the England average.

Figure 6: Prevalence of childhood obesity in Havering, London and England. Source:
2010/11 NCMP (20)

Havering London England
Reception Year 10.8 11.1 9.4
Year 6 19.3 21.9 19.0

k) Time trends and statistical neighbours

The graphs below show data on the prevalence of childhood obesity in Havering compared
to some of Children’s Services statistical neighbours, and the variation over time.

Figure 7: Prevalence of childhood obesity in Reception Year for Havering and statistical
neighbours, 2006-2010. National Child Measurement Programme Data, 2011 (19).
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Figure 8: Prevalence of childhood obesity in Year 6, for Havering and statistical
neighbours, 2006-2011. National Child Measurement Programme Data, 2011 (19).
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The graphs show that obesity in reception year has declined in the last year, but prior to this
was on an upwards trend, and in 2009/10 was higher than in other similar areas. Rates of
obesity in Year 6 also show a small reduction between 2009/10 and 2010/11 with some
variation over time.

Due to this variation over time, a rolling average for the previous four years was taken. The
graph below shows the rolling average for childhood obesity in Havering and some statistical
neighbours, over the previous four years (Fig. 9). The rolling average data shows that obesity
in Reception Year is second highest amongst these statistical neighbours, and obesity in
Year 6 is the second lowest.

Figure 9: Prevalence of childhood obesity in Reception Year and Year 6, for Havering and
statistical neighbours, Rolling Averages 2006-2011. National Child Measurement Programme
Data, 2011 (19).
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) 2010/11 local NCMP data and deprivation

Local NCMP data was analysed to identify potential links with deprivation. A similar trend to
the national one was found, with little association between deprivation and overweight, but a
statistically significant association between obesity and deprivation in Reception year, with
obesity increasing with increasing deprivation (Fig 10). No association was found for Year 6.
Although useful, these results should be treated with caution due to the relatively small
sample sizes involved.
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Figure 10: NCMP data by Index of multiple deprivation quintile. Local NCMP data 2009/10,
NHS Havering, 2011 (19).
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m) Geographical distribution of childhood overweight and obesity in Havering

The maps below (Figure 11) show the geographical distribution of childhood overweight and
obesity in Havering.

Figure 11: Prevalence of childhood overweight and obesity in Reception Year only in
Havering by Lower Super Output Area (LSOA). Data from 2010/11 NCMP (19). Map
produced by Experian Ltd, 2011.
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There is a high prevalence of childhood overweight and obesity amongst reception year
children in the Cranham area of Upminster. There are also clusters of high prevalence in
Rainham & Wennington and South Hornchurch, parts of the north of the Borough such as
around Brooklands, Mawneys, Heaton and Gooshays.
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Figure 12: Prevalence of overweight and obesity in Year 6 only in Havering by Lower Super
Output Area (LSOA). Source: Data from 2010/11 NCMP (19). Map produced by Experian
Ltd, 2011.
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Overweight and obesity in Year 6 is less clustered (Fig 12), with pockets of high prevalence
across the Borough, however there is still a comparatively high prevalence in the north
(Heaton, Gooshays and Brooklands) and south of the Borough (South Hornchurch, and
Rainham & Wennington) with a cluster in central Hornchurch (Hacton and St Andrews
wards). The east of the Borough (Upminster and Cranham) has a comparatively lower
prevalence of obesity.

Figure 13: Prevalence of childhood obesity in Reception Year & Year 6 in Havering by
Lower Super Output Area (LSOA). Source: Data from NCMP 2010/11 (19). Map produced
by Experian Ltd, 2011.
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When overweight and obesity in Reception and Year 6 is combined (Fig 13) there is a clear
clustering of high rates in the north and south of the Borough. However as with Year 6 there
is also a cluster of high prevalence areas in the centre of the Borough around the St Andrews
and Hacton wards.

0) The food environment: Schools and take-away outlets

Some studies have linked a concentration of fast food takeaways and the subsequent
increase in the availability of fast food with higher rates of obesity, although the link is not yet
conclusive (20, 21). However the link between excessive consumption of fast food and
obesity is well know, and so it is useful to know more about the food environment in Havering
(22). Therefore a mapping was undertaken to identify hotspots of fast food availability, and in
particular their proximity to vulnerable populations such as school children (Fig 14).

Figure 14: Map of Havering schools and local takeaway food outlets Source: Local data on
schools and takeaways. Map produced by Experian Ltd, 2011.
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The neighbouring Boroughs of Barking and Dagenham (23) and Waltham Forest (24) have
implemented saturation policies to restrict the proliferation of new fast food outlets,
particularly those that are located close to schools. Both Boroughs have implemented 400m
exclusion zones for new applications around schools and community premises. 400m is used
as a reference as it is considered ‘easy walking distance’ taking approximately ten minutes.
More than thirty of the primary and secondary schools in Havering are already within 400m of
at least one fast food or takeaway outlet, five of which are secondary schools. Therefore
there may be potential to reduce consumption of fast food amongst school children, either
during lunch breaks or on the way to and from school, by implementing policies to restrict
further proliferation of such outlets.

2. WHAT CURRENT SERVICES ARE THERE FOR OBESITY IN HAVERING?

a) National Context

The government’s latest obesity strategy Healthy Lives, Healthy People: a call to action on
obesity in England (2011) was published in October (25). The latest strategy emphasises the
expanding role of local governments in tackling obesity at a local level. From April 2013
public health responsibilities will be transferred to local authorities, who will become
responsible for commissioning interventions to tackle obesity.

10
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The strategy has a focus on reducing calorie consumption with a target for reducing our
nation’s calorie consumption by 5 billion calories a day (equivalent to one hundred calories
per person). The approach of the government will be to put more focus on individual
responsibility to lose weight, but to continue to provide support and advice to people to lose
weight. The table below (Fig 15) outlines the policy direction for the four main partner
agencies in tackling obesity nationally, and the responsibilities that they will adopt by the
implementation of the public health white paper in 2013.

The new government approach to public health and obesity suggests a smaller role for the
state in reducing obesity. Instead the government has launched the responsibility deal. This
encourages industry to adopt a more responsible attitude towards their business and its
impact on public health (26). Industry partners who sign up to the responsibility deal must
work towards voluntary improvements in their products or service which will have a positive
impact on public health. An example is a food industry partner committing to improving the
nutritional content of their food such as reducing salt or fat content, and responsible
advertising and promotion of their products.

Figure 15: Responsibilities of partner agencies in tackling obesity from 2013, Summary
produced by NHS Havering, 2011.

Responsibilities from April 2013

Public Health - Commitment to invest in and support the NCMP
England - Develop a new measure for adult and maternal obesity at a
local level

- Absorption of the data analysis and evaluation functions of
the National Obesity Observatory, and the Obesity Learning
Centre

- Investing in research, supporting commissioning,
disseminating best practice (incl. new NICE guidance)

- Supporting health professionals contribution through NHS
Health Checks and the Healthy Child Programme

Local - Develop a local obesity strategy encompassing: sustainable

Authorities active transport, planning, use of green space, opportunities
for physical activity and sport, healthier catering in LA run
premises, and influence on the local food industry

- Utilise health and wellbeing boards to ‘pull together a wide
range of partners in a coalition to tackle obesity

- Work with clinical commissioning groups to commission a
spectrum of interventions from brief intervention, to weight
management and bariatric surgery and agree local

pathways
the NHS - Delivery of healthy lifestyle messages by health
professionals, especially to pregnant women, or those trying
for a baby
- Raising the issue of obesity, providing advice, and referring
to services

- Supporting individuals to change their behaviour
- Commissioning of bariatric surgery (at which level e.g.
CCGs or NHS commissioning board, is to be determined).

Central - Building on the responsibility deal
Government - Improving nutrition information in partnership with industry

11
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- Continue to support statutory guidelines for school food

- New national ambition and guidelines for physical activity

- Initiatives and opportunities to support the 2012 Olympics

- Promoting physical activity through Change4Life clubs in
schools, supporting active travel and Bikeability

- Advice and support through NHS Choices

b) Local Strategies & Key Local Actions

The local obesity strategy, Healthy Weight, Healthy Lives, Healthy Havering (2010) is based
on the same themes as the previous the previous Labour administration’s Healthy Weight,
Healthy Lives: A cross government strategy for England (2007) (27,28). It sets out how
partners in Havering will tackle obesity, and includes a variety of actions to both prevent, and
treat obesity in Havering.

Both the local NHS and the council recognise the importance of the issue of obesity in
Havering. Havering Children’s Trust have selected raising the prevalence of breastfeeding as
a priority issue for the Borough, as breastfeeding has been shown to have a positive effect
on individual risk of obesity. Childhood obesity has been included in the Children and
Families transformation programme, and was one of the indicators used during the
innovation events to develop and action plan. In light of the recently published government
strategy, a new local strategy will need to be developed in keeping with the transfer of public
health responsibilities in 2013.

c) Overview of current services in Havering and their delivery structure

The figure below (Fig 16) is an overview of the services, which are available to Havering
residents. Not all of these services are publicly funded, for example there is currently no
funding for referral to commercial weight management programmes.

Specialist services: These are specialist weight management interventions for people who
are already overweight or obese. These might include NHS funded interventions, as well as
commercial weight loss groups.

Targeted services: These include interventions or programmes that are specifically targeted
to segments of the population, and aid in the identification or prevention of obesity. The
majority of these are public funded, although there may be additional voluntary sector
services that support people in maintaining a healthy weight.

Universal services: These are whole population activities which can have an impact on
helping the whole population to maintain a healthy weight.

By ensuring there are effective universal and targeted activities, we can help to reduce the
number of people requiring specialist services to treat their obesity.

12
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Figure 16: Services in Havering to prevent or treat obesity (Based on a similar service model
from Nottingham City). NHS Havering, 2011 (29).
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d) Management of existing obesity
Adults

NHS Health Checks: The NHS Health check’'s scheme enables all adults age 40-74 the
opportunity for a free health check from their GP. The health check covers a range of basic
medical issues, but is particularly designed to identify individuals with high risk factors for
cardiovascular disease such as obesity.

Physical Activity Referral Scheme (PARS): Although not a dedicated weight management
scheme, the PARS programme helps people who are currently inactive to safely increase
their physical activity levels and so contribute towards reducing their energy balance.
Patients who are obese, or overweight with existing co-morbidities are eligible for referral on
the programme.

Bariatric Surgery: There is currently a bariatric surgery service available for patients in
Havering, delivered by Barking, Havering and Redbridge University Hospitals Trust
(BHRUT).

Children

MEND Programme: The MEND programme is a family based, weight management
programme for children age 7-13 that are overweight for their age and height. MEND is a
multi-component programme that incorporates structured physical activity, nutrition
information and behaviour change strategies.

National Child Measurement Programme (NCMP): As part of the national child
measurement programme, we weigh and measure all children in Year 6 and Reception Year.
This contributes to the national and local data set on childhood obesity. Parents are advised
of the result of their child’s measurement, and the healthy weight status of their child.

e) Preventative actions and tackling the wider obesogenic environment
13
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Breastfeeding Support: Breastfeeding rates in Havering are low, and there are a range of
actions being undertaken to improve rates due to the protective effect of breastfeeding on the
development of obesity. Peer support services, a social marketing campaign, and a scheme
to promote breastfeeding friendly public places are currently underway.

Planning & Active Travel: There are several schemes running in the Borough to promote
active modes of travel, including cycle purchase schemes for council employees, cycling
safety training, and campaigns to promote active travel. New planning applications are
reviewed by the public health team for any impact on health, including healthy lifestyle
impacts.

Culture and Leisure: The Havering Active campaign provides and promotes opportunities
for activity in Havering, including an ‘Active Ageing’ programme, yoga, badminton, and more
traditional sports. The Havering active campaign runs in collaboration with the local leisure
centres that also provide a programme of physical activity. Havering Libraries will soon be
home to ‘Healthy Living’ points where people can access advice and information on healthy
lifestyles. Residents of Havering benefit from a wealth of high quality parks and open space,
and access to green space is the second best of all London Boroughs. The Havering Culture
strategy provides more information on how the culture and leisure services in the Borough
support the people to lead healthier lives (30).

Schools: Schools Havering Council continues to maintain a target around the proportion of
children who access free school meals. The School Sports Collective aims to continue to
support school sport through contributions from participating schools, rather than relying on
national funding. Funding has been allocated for thirty ‘Change 4 Life’ clubs to run in schools
across the Borough to help get children active. Schools continue to develop travel plans to
increase the number pupils and staff who use active travel methods to attend school

Food Environment: Havering is participating in a London wide scheme to promote healthier
eating by running a charter mark scheme for take-away restaurants that offer healthier
options. Other options for improving the food environment, such as restricting the
proliferation of take-aways close to schools, are being explored.

f) Evaluating our Services

A recent equity audit of the MEND programmes that have been delivered in Havering since
2009 found that the most participants on the programme were from more deprived
neighbourhoods (Figure 17). As the prevalence of obesity is associated with deprivation, this
result suggests that the programme is successful in promoting access to the populations that
need it most.

14
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Figure 17: Result of an equity audit of participants on the Havering MEND Programme by
deprivation quintile of home postcode. NHS Havering, 2011 (31).
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An evaluation of the programme identified that participants achieved improvements in a
range of health measures including: a reduction in their body mass index, waist
circumference, and time spent in sedentary activity, and improvements in their self esteem,
their physical fitness, the time they spend being physically active, and their knowledge of
nutritional issues.

g) Partnership Working

The NHS and the council have worked very closely and effectively on tackling childhood
obesity, for example in the delivery of the MEND programme, which has involved close
partnership working and in-kind contributions from both partners to ensure the programme is
cost effective and successful. The council and NHS also collaborated closely on the Healthy
Schools programme, and succeeded in ensuring that 90% of the schools in the Borough
have achieved National Healthy School's Status (NHSS). The local obesity strategy is a
multi-agency document which sets out how partners have previously, and continue to make
contributions to tackling obesity in Havering.

3. WHAT GAPS ARE THERE IN SERVICES OR KNOWLEDGE IN THIS AREA?

a) Knowledge Gaps

Obesity during pregnancy: It is known that women who are overweight or obese during
pregnancy are at greater risk of health complications for both themselves and their baby (32).
We also know that children born to obese mothers are more likely to become obese
themselves, continuing the cycle of obesity. Research suggests that obese mothers have
greater care needs (33). Knowing the extent of obesity amongst pregnant women in
Havering would be useful for service planning and delivery of both weight management and
maternity services. This information could be obtained from the maternity database, where
80% of women have their BMI recorded. The prevalence of maternal obesity is listed as part
of the proposed public health outcomes framework, however the definition and method for
how this will be obtained is yet to be determined.
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National trends suggest that maternal obesity is on the increase (Figure 17), and if the
prevalence of maternal obesity in Havering is similar to the England average, around 18% of
women of childbearing age could be obese. This amounts to approximately 7,900 women in
Havering and suggests that up to 18% of the 3,000 or so births that occur in Havering each
year could be to obese mothers.

Figure 18:. Prevalence of obesity in females of child bearing age. National Obesity
Observatory, 2011 (34).

Prevalence of obesity (BMI at least 30 kg/m?)
in females aged 16-44 years

25%

2056

15%

10%%

Obesity prevalence %

5%

1997 1998 1999 2000 2001 2002 2002 2004 2005 2006 2007 2008

HSE survey year

Public engagement: There is currently a lack of knowledge on what Havering residents
think about the issue of obesity, and the kind of services that they would like to see provided
in the Borough.

b) Gaps in Services

- Prevention

As discussed above there are many activities or policies in place within Havering to improve
the obesogenic environment and to help prevent the development of obesity. It is always
possible to ‘do more’ in terms of prevention, but in a time of financial austerity the cost of
doing more has to be balanced against potential gains. However there are some areas in
particular where there is potential to either limited action or risks.

Schools: Considerable time and financial investment into the National Healthy Schools
Status, school food legislation, and funding for school sports mean that Havering’s Schools
are considerably more health promoting environments than they were several years ago.
However, recent cuts in funding and support for the National Healthy Schools programme,
changes to the way schools receive funding for school meals, and the removal of minimum
targets for physical activity may lead to a stagnation of this improvement.

Workplaces: Most adults spend the majority of their waking hours either at and travelling to
work, and so it is important that workplace policies and environments protect and improve
the health of employees. This particularly important for large public sector employees such
as the NHS and local authority who should act as role models in supporting staff to be
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healthier. Although most public sector organisations do offer a level of health promotion
activities for staff, it often lacks a strategic direction or drive, or evaluative process.

- Treatment

Younger Children: There are no community based weight management programmes (or
targeted obesity prevention services) for children below the age of seven in Havering. This is
a concern as there is a high prevalence of obesity in five year olds in the Borough, and
evidence suggests that excess weight gain in the early years of life has the greatest impact
on future obesity risk (35). There are alternatives for support such as referral to a dietician, or
support by GPs, health visitors and school nurses, depending on the child’s age group.

Adolescents: There are currently no weight management services designed for adolescents
in Havering as the MEND programme is only suitable for children up to the age of 13. This is
partly due to a lack of evidence based interventions and services for young people in this age
group. Many commercial slimming clubs restrict access before the age of sixteen, and so
dietetic referral is the only option available for this group. This is an important gap as
adolescence is a key period in building self esteem and personal identity, and overweight or
obese young people may be more prone to mental health issues (36).

Adults: A pilot GP led weight management programme (the Counterweight Programme) was
delivered between March 2009 and March 2011 (37). Although this was partially successful
as the participants that attended achieved the desired weight loss, the uptake of the
programme was very low, and practitioners found it very time consuming to deliver. Since
this programme was decommissioned, there has been no NHS funded community weight
management programmes for adults in Havering. This should be considered a gap in
services given the considerable prevalence of obesity amongst the adult population.

4. WHAT DO LOCAL PEOPLE THINK?

a) Feedback on the NCMP

During the 2010/11 NCMP we wrote to parents with feedback on their child’s measurement.
They also received a booklet with tips on how to help their children stay healthy, and details
of local services. Twenty four parents returned the attached freepost feedback forms.
Feedback on the booklet was generally positive, with 76% of parents commenting that the
booklet was appealing to read. We also received comments on the booklet, and the NCMP
measurement process in general.

Parents particularly liked:

“Websites on local activities”

“The Havering Active website and the MEND contact number”

“Helped me to know more about my child's health, and reminded us of some important points
about healthy lifestyles”

“Reassurance we are already doing everything”

“Straightforward enough for my 10 yr old daughter to read it”

“Clear layout and information Easy for children to read”

“Colourful and informative”

They disliked or suggested:

“I have no worries as my children are as they should be, but very few activities for under 6s
or 5s.”

“Felt like it was aimed at just overweight children”

“More activities relating to 4-6 years of age”

“Most people throw leaflets away, parenting workshop locally would help”
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“If we knew somewhere that we could take our kids e.g. a special clinic where they explain
healthy living to them it would be very useful, and they could get checked regularly”
“l didn't feel it was applicable to me so didn't bother to read it”

b) Awareness of obesity as arisk factor for cancer

The North East London Cancer Network conducted a public survey of awareness of cancer
(38). 623 people across Havering were invited to participate, and 500 agreed to take part in
interviews, a response rate of 80%. During the survey questions were asked to learn more
about public awareness of risk factors for cancer.

When asked to spontaneously recall risk factors for cancer, being overweight or obese did
not feature highly, with only 1% of participants specifying ‘being overweight’ as a risk factor
(Figure 19). Awareness of risks of eating red meat, and not exercising enough were also low.

Figure 19: Percentage of participants who spontaneously recalled cancer risk factors for
cancer. ONEL Cancer Awareness Survey, 2011 (38).

Smoking 1 73%

Other ] 39%

Drinking.. ] 25%

Diet ] 21%

Sun exposure ] 16%
Family history [ 11%
Don't know [ 10%
Passive..[——_1 8%
Low exercise [ 7%
Older age |1 4%

Being..[d 1%

Eating red meat | 0%

When asked whether they agreed with certain factors as increasing risk of cancer,
awareness of obesity as a risk factor was improved, with 55% of participants agreeing that
being overweight was a risk factor. However few agreed that associated lifestyle behaviours
such as not getting enough exercise or maintaining a healthy diet were risk factors (Figure
20).
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Figure 20: Percentage of participants that agree with a specified risk factor as contributing to
the risk of developing cancer Source: ONEL Cancer Awareness Survey, 2011 (38).
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Being over 70 years of age

Getting sun burntmore than once as a child

Being overweight (BMlover 25)

Having a close relative with cancer
Exposure to another person s cigarette smoke
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5. EVIDENCE OF WHAT WORKS

This section considers NICE guidance and cost effectiveness of obesity interventions. It is
estimated that by 2015 the cost to the local NHS of treating diseases attributable to
overweight or obesity (BMI > 25 kg/m?) will be £70.6 million per year, whilst costs attributable
to obesity alone (BMI > 30 kg/m?) will be £42.1 million (18). This cost, along with the
associated mortality and morbidity, means that evidence based and cost effective action is
required to tackle the issue. Interventions tend to fall into two broad categories: population
level preventative actions, and treatment of existing overweight and obesity.

a) Population wide prevention of obesity

The Foresight report states that there is a lack of strong evidence effective interventions to
prevent obesity (1). However, the report does highlight the many systems which play driving
role in the development of obesity, and by reducing the impact of each of these drivers is
likely to multiply the impact of preventative action. NICE have developed guidance for local
authorities, early years providers, schools and workplaces about preventing obesity (39).

Figure 21: NICE Guidance for non-NHS partners in preventing obesity. NICE, 2011 (40).

Local Identifying local barriers for physical activity,

Authorities Encouraging physical activity through the design of open spaces
and Partners and buildings, and active travel,

Support and promote physical activity schemes

Encourage local shops and caterers to promote healthy food

choices
Foundation Regular opportunities for active play
Years Structured physical activity sessions
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Ensuring children eat regular, healthy meals in a pleasant
environment

Schools Ensure that the school environment and policies encourage
physical activity, and a healthy diet, and staff are able to implement
them

Create links with sports clubs and partnerships

Promote physical activities children can enjoy outside school and
into adulthood

Ensure children and young people eat meals in a pleasant, sociable
environment free from distractions

Workplaces Policies and working practices should support active travel and
(as healthy eating
employers) Provide showers, and secure cycle parking

Support out-of-hours activities such as walks or reduced price gym
memberships

Provide healthy options in workplace canteens

Implement health education and promotion campaigns

Offer health checks that address diet and activity

The OECD undertook research in six countries, including England, on the cost effectiveness
of various prevention-level interventions for obesity (41). The table below shows the results
for England (Table 6).

In the table below, disability adjusted life years (DALYS) refer to the number of years of
disability free life that is gained per million people, cost effective ratio represents the cost of
gaining one DALY through intervention, compared to no preventative action. The NICE
threshold for interventions considered to be cost effective is US $ 50,000. This information is
displayed after 20 and 50 years, in order to show the relative change in cost effectiveness
over time.

Figure 22: Cost per head of delivery, DALYs saved by per million, and cost effectiveness
(CE) ratios of preventative interventions to tackle obesity (cost per DALY saved) for UK
interventions. NICE threshold for cost effectiveness is $50,000 per DALY. OECD, 2011 (41)

20 Years 50 Years

$US per

Head DALYs | CE DALYs CE
School Based | 1.41 0 >1 000 000 | 245 152,989
Interventions
Worksite 5.48 1,725 45,630 6,078 20,506
Interventions
Mass Media | 2.32 1,361 25,897 4,025 13,796
Campaigns
Primary Care | 10.12 1,496 Cost Saving | 6049 Cost Saving
Counselling
Fiscal Measures | 0.11 5,562 6,155 14,776 15,731
Food Advertising | 0.3 245 3,186 2,,179 4,278
and Regulation
Food Labelling 1.05 1,134 9,52 4,019 5,268

Physician counselling refers to counselling by a primary care health professional, to patients
who are at risk of obesity or its complications. The table displays the effectiveness of these
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interventions over time. As can be seen in the table above, the benefit of school based
interventions is a very long term process, and even 50 years the cost effective profile is still
poorer than the NICE threshold of $50,000 per DALY. However, there is more recent
evidence which suggests a stronger cost effectiveness profile for school based interventions
(43). Interventions aimed at reducing obesity in adults show faster health gains.
Unfortunately the evidence explored in the study does not extend to aspects of the
environmental impact on obesity such as access to green space or active travel option etc.
Is it also important to note that these are national government level interventions and some
of the most cost effective measures such as fiscal measures or food industry regulation and
labelling are limited by what is possible at a local level.

b) Cost effective management and treatment of obesity
NICE have published detailed guidance on the management of overweight and obesity in
children, adults and pregnant women (39,42).

Figure 23: NICE recommendations for treatment of obesity. NICE, 2011 (39).

Children Adults

1% Line Lifestyle change approach Lifestyle change approach

2" Line | Consider referral to | Use of obesity medication, in
paediatrician or specialist | combination with dietary and
dietician physical activity approaches

3“Line | Surgery or use of obesity | Consider Bariatric surgery for
medication (only in | people with a BMI of 40 kg/m? (or
exceptional  circumstances | 35 kg/m? with co-morbidities) if
where physical co-morbidities | other measures have failed

exist, and under the care of a
specialist ~ multi-disciplinary | Consider surgery as a first line
team) option for people with a BMI of 50
kg/m?

For adults a weight reduction of 5 - 10% from baseline is considered to produce clinically
significant improvements in health outcomes, and is a realistic target for weight loss (39).

NICE states that the most successful lifestyle change interventions should address both
physical activity and dietary improvements, and incorporate behaviour change strategies.
Commercial programmes that meet these guidelines are recommended.

¢) Guidance in Pregnancy
NICE have also published guidance for weight management in women before, during and
after pregnancy (42).
- Provide advice and support for women of childbearing capacity who have a BMI < 30
kg/m?to achieve a healthy weight before pregnancy
- Offer specialist advice to women to ensure that weight gain during pregnancy is at an
appropriate rate
- Support women after childbirth to achieve a healthy weight, especially those with a
BMI of > 30 kg/m?
- Ensure that there are adequate community based services, and professional skills to
offer the above

NICE have produced a costing template for local areas to help estimate costs and potential
cost savings of implementing the NICE guidance on treating obesity in adults and children
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(43) according to the costing template, if commissioning to NICE guidance, a first year outlay
of £186,000 in Havering would produce cost savings of £264,000 through reductions in
prescribing, and GP contacts. This cost includes paediatric referral, obesity medication and
bariatric surgery, implementation of publicly funded lifestyle change interventions would
represent an additional cost.

d) Interventions with an evidence base

Weight Management Interventions (Adults): A National Institute for Clinical Research (NICR)
health technology assessment of multi-component weight management interventions found
that these interventions resulted in a small weight loss (44). The overall significance of the
weight loss observed in the interventions is unclear due to the differences between how
weight loss was measured, and differences between what is considered significant for health
benefits to each patient. However, eventual weight regain was common in most studies. The
study also investigated the cost-effectiveness however this was only based on the results
from two interventions. Cost effectiveness from savings in the treatment of overweight and
obesity were found to be between -£473 and £7,200 per QALY.

Specific interventions with a published evidence base include for weight management
include, but are not restricted to: the Counterweight Programme (37) and commercial weight
management such as Weight Watchers (45) (for adults), and the MEND (46) and Carnegie
Weight Management (47) programmes (for children).

6. ACTIONS AND RECOMMENDATIONS
e Undertake community engagement with local residents: Through public engagement,
identify what Havering residents think of the provision of obesity services in Havering.

e Commission an NHS funded weight management programme for Havering: Havering
has a large number of adults who are overweight or obese. Given that obesity is
linked to deprivation, and those living in deprived areas are at greater risk of being
obese, an NHS funded weight management service would provide residents with
support to lose weight. Evidence suggests that relatively small reductions in excess
body weight (as little as 5-10%) can deliver significant improvements in health, and
savings in the health budget from treating conditions related to obesity (35).

¢ Ensure that women who are pregnant or trying for a baby are supported to achieve a
healthy weight before or after the birth: Either through the provision of an NHS funded
weight management service, a specialist service, or support from health
professionals, ensure that women in Havering receive the correct advice about
healthy weight, and support to achieve a healthy weight either before conception or
after birth.

e Continue investment in the assessment, treatment and prevention of childhood
obesity, especially for under 5s: Continue to commission the MEND programme,
capitalise on opportunities through the NCMP to identify and overweight and obese
children, and signpost them to treatment, continue to commit to raising the rates of
breastfeeding. Investigate options for work with foundation years settings such as
children’s centre

e Prevent the development of obesity by addressing the obesogenic nature of the
environment in Havering: Through partnership actions continue to reduce the
obesogenic nature of the environment with a continuing commitment to the obesity
strategy, and culture and leisure strategies, and active travel plans. Work to ensure
that prevention of obesity is considered in other partnership strategies e.g. planning,
housing and environmental health. Refresh the current obesity strategy in at a time
appropriate to the 2013 transfer of public health responsibility.
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7. FURTHER INFORMATION AND REFERENCES

a) Further information

Association of Public Health Observatories
http://www.apho.org.uk/

Association for the Study of Obesity
http://www.as0.0rg.uk/

BMJ Learning: Obesity Modules

Obesity in Adults: Assessment and Management

Obesity in Children: Assessment and Management

Obesity: A guide to prevention and management - in association with NICE

Change4Life
http://www.dh.gov.uk/en/News/Currentcampaigns/Change4Life/index.htm

Cochrane Library
http://www.cochrane.org/

Department of Health: Obesity Search
http://www.dh.gov.uk/en/AdvanceSearchResult/index.htm?searchTerms=obesity

Department of Health: Obesity publications for health professionals
http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Obesity/DH_078102

DirectGov — Children and Healthy Weight
http://www.direct.gov.uk/en/Parents/Yourchildshealthandsafety/YourChildsHealth/DG 06607
7

International Obesity Task Force

http://www.iotf.org/

Lancet Series on Obesity

http://www.thelancet.com/series/obesity

MEND Programme

http://www.mendprogramme.org/

National Obesity Forum
http://www.nationalobesityforum.org.uk/
National Obesity Observatory
http://www.noo.org.uk

National Child Measurement Programme
http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Healthyliving/DH 073787

NHS Information Centre for Health and Social Care
http://www.ic.nhs.uk/

NHS Choices
http://www.nhs.uk/

NICE — for Obesity guidance
http://www.nice.org.uk

Obesity Learning Centre
http://www.obesitylearningcentre-nhf.org.uk/

School Foods Trust
http://www.schoolfoodtrust.org.uk

World Health Organisation — obesity pages
http://www.who.int/topics/obesity/en/
http://www.euro.who.int/physicalactivity

23


http://www.apho.org.uk/
http://www.aso.org.uk/
http://learning.bmj.com/learning/search-result.html?moduleId=10013841&searchTerm=
http://learning.bmj.com/learning/search-result.html?moduleId=10013988&searchTerm=
http://learning.bmj.com/learning/search-result.html?moduleId=5004431&searchTerm=
http://www.dh.gov.uk/en/News/Currentcampaigns/Change4Life/index.htm
http://www.cochrane.org/
http://www.dh.gov.uk/en/AdvanceSearchResult/index.htm?searchTerms=obesity
http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Obesity/DH_078102
http://www.direct.gov.uk/en/Parents/Yourchildshealthandsafety/YourChildsHealth/DG_066077
http://www.direct.gov.uk/en/Parents/Yourchildshealthandsafety/YourChildsHealth/DG_066077
http://www.iotf.org/
http://www.thelancet.com/series/obesity
http://www.mendprogramme.org/
http://www.nationalobesityforum.org.uk/
http://www.noo.org.uk/
http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Healthyliving/DH_073787
http://www.ic.nhs.uk/
http://www.nhs.uk/
http://www.nice.org.uk/
http://www.obesitylearningcentre-nhf.org.uk/
http://www.schoolfoodtrust.org.uk/
http://www.who.int/topics/obesity/en/
http://www.euro.who.int/physicalactivity

Havering JSNA 2011/12 — Chapter 3: Obesity
b) References
1. Foresight, Tackling obesities: future choices, UK Government Office for Science (2007)

Available online; http://www.bis.qov.uk/foresight/our-work/projects/published-
projects/tackling-obesities

2. The global obesity pandemic: shaped by global drivers and local environments, Boyd A
Swinburn, Gary Sacks, Kevin D Hall, Klim McPherson, Diane T Finegood, Marjory L Moodie,
Steven L Gortmaker, Lancet 2011; 378: 804-14

3. Health and economic burden of the projected obesity trends in the USA and the UK, Wang
YC, McPherson K, Marsh T, Gortmaker SL, Brown M. Lancet 2011; 378: 815-25.

4. Health Consequences of Obesity in Youth: Childhood Predictors of Adult Disease, Dietz W
H, Pediatrics Vol. 101 No. Supplement 2 March 1, 1998 pp. 518 -525

5. Childhood obesity: public-health crisis, common sense cure Ebbeling CB, Pawlak DB,
Ludwig DS The Lancet; Aug 10, 2002; 360, 9331; 473-482

6. Obesity and the facts: An analysis of data from the Health Survey for England 2003, Social
Issues Research Centre, (Feb 2005) Available online:
http://www.sirc.org/obesity/obesityfacts.pdf

7. National Child Measurement Programme: Analysis using ONS Area Classification. Ridler
C, Dinsdale H, Rutter H. Oxford: National Obesity Observatory, 2011.

8. NOO Data Briefing, National Child Measurement Programme: Child Obesity Statistics for
PCT Clusters Oxford: National Obesity Observatory, 2011.

9. NOO Data Briefing, Adult obesity and socioeconomic status, Oxford: National Obesity
Observatory, 2010.

10. NHS Information Centre 2009 , Statistics on Obesity, Physical Activity and Diet: England
February 2009, Data Tables. Available at:
http://www.ic.nhs.uk/webfiles/publications/opan09/Statistics%200n%200besity%2C%20physi
cal%20activity%20and%20diet%20February%202009%20tables%20final.xIs#'2.1"1Al
(Accessed Oct 2011)

11. Obesity and Ethnicity. Gatineau, M; Mathrani, S. Oxford: National Obesity Observatory,
2011

12. Maternal weight gain during pregnancy and child weight at age 3 years, Olson CM,
Strawderman MS, Dennison BA, Maternal & Child Health Journal: Nov 1st, 2009 13:6:(839-
846)

13. Forecasting Obesity to 2010. Zaninotto P; Wardle H; Stamatakis E; Mindell J; Head J
(July 2006). National Centre for Social Research for the Department of Health.

14. Obesity Among Adults With Disabling Conditions Weil, E; Wachterman, M; McCarthy, E
P; Davis, R B; ODay, B; lezzoni, L | ; Wee, C C; JAMA; Obesity and disability,
2002:288:(10):1265-1268

15. Association of Public Health Observatories (APHO) Modelled estimates of adult obesity
from the Health Survey for England (2006-08), Local Authority Data. Available from:
http://www.apho.org.uk/resource/view.aspx?RID=71961

24


http://www.bis.gov.uk/foresight/our-work/projects/published-projects/tackling-obesities
http://www.bis.gov.uk/foresight/our-work/projects/published-projects/tackling-obesities
http://www.sirc.org/obesity/obesityfacts.pdf
http://www.ic.nhs.uk/webfiles/publications/opan09/Statistics on obesity%2C physical activity and diet February 2009 tables final.xls#'2.1'!A1
http://www.ic.nhs.uk/webfiles/publications/opan09/Statistics on obesity%2C physical activity and diet February 2009 tables final.xls#'2.1'!A1
http://jama.ama-assn.org/search?author1=Evette+Weil&sortspec=date&submit=Submit
http://jama.ama-assn.org/search?author1=Melissa+Wachterman&sortspec=date&submit=Submit
http://jama.ama-assn.org/search?author1=Ellen+P.+McCarthy&sortspec=date&submit=Submit
http://jama.ama-assn.org/search?author1=Roger+B.+Davis&sortspec=date&submit=Submit
http://jama.ama-assn.org/search?author1=Bonnie+O'Day&sortspec=date&submit=Submit
http://jama.ama-assn.org/search?author1=Lisa+I.+Iezzoni&sortspec=date&submit=Submit
http://jama.ama-assn.org/search?author1=Christina+C.+Wee&sortspec=date&submit=Submit
http://www.apho.org.uk/resource/view.aspx?RID=71961

Havering JSNA 2011/12 — Chapter 3: Obesity

16. QOF Data for Havering primary care trust. Available online at:
http://www.gpcontract.co.uk/pct.php?orgcode=5A4&year=10

17. Association of Public Health Observatories (APHO) Modelled estimates of adult obesity
from the Health Survey for England (2006-08). Data and Maps provided by Experian Ltd.

18. Supporting commissioning of adult weight management services, Obesity cost saving
template, produced by the Department  of  Health, available online:
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publichealth/Healthimprovem
ent/Obesity/DH_ 112937 (Accessed Oct 2011)

19. Data from the National Child Measurement Programme, Available online:
http://www.ic.nhs.uk/ncmp (Accessed Sep 2011)

20. The geography of Fast Food outlets: a review, Fraser LK, Edwards KL, Cade J, Clarke,
International Journal Environmental Research Public Health, 2010, 7(5):2290-308

21. A systematic review of fast food access studies, Fleischhacker SE, Evenson KR,
Rodriguez DA, Ammerman AS, Obesity Reviews, 2011, 12(5):460-71

22. Fast food consumption and increased caloric intake: a systematic review of a trajectory
towards weight gain and obesity risk, Rosenheck R, Obesity Reviews, 2008, 9(6):535-47

23. London Borough of Barking & Dagenham, Saturation Point: Addressing the health
impacts of hot food takeaways, Supplementary Planning Document, July 2010

24. London Borough Waltham Forest, Hot Food Takeaway, Supplementary Planning
Document, March 2009

25. Healthy Lives, Healthy People: A call to action on obesity in England, Department of
Health (2011) Available online:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidan
ce/DH_130401 (Accessed: Oct 2011)

26. The public health responsibility deal, Department of Health, March 2011. Available
online: http://www.dh.gov.uk/en/Publichealth/Publichealthresponsibilitydeal/index.htm
(Accessed: Oct 2011)

27. Healthy Weight, Healthy Lives, Healthy Havering (2010-2013), Havering Strategic
Partnership (2010).

28. Healthy Weight, Healthy Lives: A cross-governmental strategy for England, 23rd January
2008, Crown. Available online:
http://webarchive.nationalarchives.gov.uk/20100407220245/http://www.dh.gov.uk/en/Publicat
ionsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_082378 (Accessed Sep
2011)

29. Nottingham City Joint Strategic Needs Assessment, Adult Obesity (2011) Available
online: http://www.nottinghaminsight.org.uk/insight/jsna/adults/jsna-adult-obesity.aspx
(Accessed: Sep 2011)

30. Havering Culture and Leisure Strategy (2011) *Currently In Draft*

31. Local postcode data from participants on the Havering MEND programmes (2009-

25


http://www.gpcontract.co.uk/pct.php?orgcode=5A4&year=10
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publichealth/Healthimprovement/Obesity/DH_112937
http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publichealth/Healthimprovement/Obesity/DH_112937
http://www.ic.nhs.uk/ncmp
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Fleischhacker%20SE%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Evenson%20KR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rodriguez%20DA%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ammerman%20AS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rosenheck%20R%22%5BAuthor%5D
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_130401
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_130401
http://www.dh.gov.uk/en/Publichealth/Publichealthresponsibilitydeal/index.htm
http://webarchive.nationalarchives.gov.uk/20100407220245/http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_082378
http://webarchive.nationalarchives.gov.uk/20100407220245/http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_082378
http://www.nottinghaminsight.org.uk/insight/jsna/adults/jsna-adult-obesity.aspx

Havering JSNA 2011/12 — Chapter 3: Obesity

32. Saving mothers’ lives: reviewing maternal deaths to make motherhood safer: 2003-2005.,
The seventh report on confidential enquiries into maternal deaths in the United Kingdom.
Lewis, G. London: Confidential Enquiry into Maternal and Child Health; 2007.

33. Heslehurst, N. et al. Obesity in pregnancy: a study of the impact of maternal obesity on
NHS maternity services. BJOG: an International Journal of Obstetrics & Gynaecology 2007;
114: pp.334-342.

34. National Obesity Observatory (NOO), trends in maternal obesity. Available online at:
http://www.noo.org.uk/NOO_about_obesity/maternal_obesity (Accessed Sep 2011)

35. Contribution of early weight gain to childhood overweight and metabolic health: a
longitudinal study (EarlyBird 36). Gardner DS, Hosking J, Metcalf BS, Jeffery AN, Voss LD,
Wilkin TJ, Paediatrics, 2009 Jan;123(1):67-73.

36. The Emotional Impact of Obesity on Children, Cornette R, Worldviews on Evidence-
Based Nursing (2008) 5 (3): 136-141

37. The Counterweight programme: Prevalence of CVD risk factors by body mass index and
the impact of 10% weight change, McQuigg M, Brown JE, Broom J, Laws RA, Reckless,
JPD, Noble PA, Kumar S, McCombie EL, Lean MEJ, Lyons FG, Frost GS, Quinn MF, Barth
JH, Haynes SM, Finer N, Haslam DW, Ross HM, Hole DJ, Radziwonik S. Obesity Research
& Clinical Practice (2008) 2, 15—27

38. Public Awareness of Cancer in Havering, report by STRC research and intelligence,
Outer North East London Cancer Awareness Survey (2011)

39. National Institute Clinical Excellence (NICE), Guidance on Obesity: the prevention,
identification, assessment and management of overweight and obesity in adults and children.
Available online at: http://www.nice.org.uk/CG43 (Accessed Oct 2011)

40. Chronic Diseases: Chronic Diseases and Development 3 Tackling of unhealthy diets,
physical inactivity, and obesity: health effects and cost-effectiveness, Cecchini M, Sassi F,
Lauer A J, Lee YY, Guajardo-Barron V, Chisholm D, Lancet (2010) DOI:10.1016/ S0140-
6736 (10) 61514-0

41. Changing the future of obesity: science, policy, and action, Gortmaker S L, Swinburn B A,
Levy D, Carter R, Mabry P L, Finegood D T, Huang T, Marsh T, Moodie M L, Lancet (2011)
378, 838—-47

42. NICE guidance obesity pregnancy PH27 Weight management before, during and after
pregnancy: quick reference guide
http://guidance.nice.org.uk/PH27/QuickRefGuide/pdf/English

43. National Institute Clinical Excellence (NICE), Guidance on Obesity: the prevention,
identification, assessment and management of overweight and obesity in adults and children,
costing template Available online at:
http://guidance.nice.org.uk/CG43/CostingTemplate/xls/English (Accessed Oct 2011)

44. The clinical effectiveness and cost-effectiveness of long-term weight management
schemes for adults: a systematic review. Loveman E, Frampton GK, Shepherd J, Picot J,
Cooper K, Bryant J, et al. Health Technology Assessment (2011) 15:2

45. Comparison of range of commercial or primary care led weight reduction programmes
with minimal intervention control for weight loss in obesity: Lighten Up randomised controlled

26


http://www.noo.org.uk/NOO_about_obesity/maternal_obesity
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gardner%20DS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hosking%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Metcalf%20BS%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Jeffery%20AN%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Voss%20LD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Wilkin%20TJ%22%5BAuthor%5D
http://www.nice.org.uk/CG43
http://guidance.nice.org.uk/PH27/QuickRefGuide/pdf/English
http://guidance.nice.org.uk/CG43/CostingTemplate/xls/English

Havering JSNA 2011/12 — Chapter 3: Obesity

trial, Jolly K, Lewis A, Beach J, Denley J, Adab P, Deeks J J, Daley A, Aveyard P, BMJ
(2011) 343:d6500

46. Assessing the acceptability and feasibility of the MEND Programme in a small group of
obese 7-11-year-old children, Sacher PM, Chadwick P, Wells JC, Williams JE, Cole TJ,
Lawson MS Journal of Human Nutrition & Dietetics (2005) 18(1):3-5

47. A review of the effectiveness of an established residential weight management
intervention on short-term health outcomes in overweight and obese youth, Birch L A,
Journal of Human Nutrition & Dietetics (2011) 24(3):277-278

27


http://www.library.nhs.uk/booksandjournals/advanced/search.aspx?ItemSubCollection=bnj.ovi.prmz&ItemId=ovid.com:/bib/medline/15647093&Id=2
http://www.library.nhs.uk/booksandjournals/advanced/search.aspx?ItemSubCollection=bnj.ovi.prmz&ItemId=ovid.com:/bib/medline/15647093&Id=2

	DesignWorkv3
	JSNA Obesity Chapter - Final Version
	46. Assessing the acceptability and feasibility of the MEND Programme in a small group of obese 7-11-year-old children, Sacher PM, Chadwick P, Wells JC, Williams JE, Cole TJ, Lawson MS Journal of Human Nutrition & Dietetics (2005) 18(1):3-5


