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Where are we now?  
Some progress, inequality challenge 



United States: Prevalence of obesity among WIC participants 
aged 2–4 years, 2000–2014  

Source: Pan et al, 2016 

35 jurisdictions 
in the US have 

reported 
declining obesity 

prevalence in 
children 



Scotland:  Proportion of children (2-15) at risk of overweight 
and obesity, 1998-2017 

Source: Scottish Government, 2018 



England: trajectories in obesity in local authorities 2007-2015 

Source: Viner and Hargreaves, 2018 

Age 4/5 (Reception)  Age 10/11 (Year 6)  

Odds higher in 
children affected 

by deprivation 



England: Prevalence of obesity, excess weight, overweight and 
underweight by year of measurement and IMD quintile: Yr 6, boys 

Increasing the 
inequality gap 

Source: PHE, 2017 



Europe: difference in obesity prevalence between high and low 
affluence, 2002 and 2014, boys 

The lower the figure, 
the greater the 
inequality 

Change driven by 
declines in higher 
affluent boys 

Source: WHO EURO, 2017 



France: Adult obesity prevalence by household income, 1997–2012 

Source: cited from WHO EURO, 2015 



Scotland: Proportion of adults (16+) obese by gender and area 
deprivation, 2003-2017 

Source: Scottish Government, 2017 



Scotland: Proportion of children (2-15) at risk of obesity by 
area deprivation, 1998-2017 

Source: Scottish Government, 2017 



Low and middle-income countries: time trends among 
women in 39 countries, 1991–2008 

• Overall obesity prevalence higher in wealthier, more educated 
people. However: 

• 31% of countries, estimated overweight prevalence growth 
rate was higher in the lowest (vs highest) wealth quintile.  

• 54% of the countries the estimated growth rate was higher in 
the lowest (vs highest) education group. 

Source: Jones-Smith et al, 2012 



Diets: diabolical everywhere, but worse among lower-income 
groups 

2018 Global Nutrition Report 

74.6% of children 6–
23 months of age do 
not have sufficient 
diet diversity for a 
healthy diet –  
75.6% in lowest 
wealth quintile 
56.7% in highest 
wealth quintile 



Adults: consumption of food groups and components across 
countries with low, middle and high levels of income, 2016 

Source: Global Nutrition Report, 2018 



Within low and middle income countries 

• Low socioeconomic groups: eat less fruit, vegetables, fish, and 
fibre than people of high socioeconomic status.  

• High socioeconomic groups: eat more fats, salt, and processed 
food than people of low socioeconomic status.  

Source: Allen et al, 2017 



Scotland: Inequalities in diet 

Source: Food Standards Scotland, 2015 



Where do we want to get to? 
What good looks like 



A people-centred vision 
People  
1. know what a healthy diet  is 

2. have the skills & literacy to 
prepare & buy a healthy diet 

3. can afford a healthy diet 

4. have the assets & capacity 
to buy/prepare a healthy diet 

5. can access a healthy diet 

6. have social relationships 
that support a healthy diet 

7. prefer a healthy diet 

All people are eating diets 
that promote their health 

(the ‘norm’) 

“Available, affordable, acceptable/appealing” 



A whole “diet-
promoting” 

system is 
enabling people 
to achieve this 

vision 
 

People are part of the 
system, not separate 

from it 

Source: Derived from Hawkes et al, 2015, The Lancet 



What is the current policy 
situation? 
Plenty of policy - but not enough 



Plenty of policy proposals and action 

Healthier 
school 
meals 

Healthier price 
promotions 

Reformulation to 
reduce sugar Clearer 

labelling 

Sugary drinks 
taxes 

Advertising restrictions 

Healthier 
hospital food 

Cooking & 
food skills in 

schools 

Healthier catering 
awards 

‘Choice architecture’ in 
convenience stores 

Healthier 
checkouts 

Restricting fast 
food near 

schools 

Social 
marketing 

Community 
food projects 

Free fruit in 
schools Community based 

nutrition education 

School & 
community 

gardens 

Advice on infant & 
young child feeding 



Contains 530 
policies from 

over 130 
countries 



But NOT ENOUGH: a critique 

1. Not bold enough 

2. Not enough of meeting people where they are 

3. Not connected enough in people’s lives 

4. Not coherent enough with the whole system 
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But NOT ENOUGH: a critique 

1. Not bold enough 

2. Not enough of meeting people where they are 

3. Not connected enough in people’s lives 



A people-centred view 



 



People  
1. know what a healthy diet  is 

2. have the skills & literacy to 
prepare & buy a healthy diet 

3. can afford a healthy diet 

4. have the assets & capacity 
to buy/prepare a healthy diet 

5. can access a healthy diet 

6. have social relationships 
that support a healthy diet 

7. prefer a healthy diet 

One or more satisfied – but 
not all 

Limits impact of existing 
actions on what people eat, 

especially those who 
experience disadvantage 



But NOT ENOUGH: a critique 

1. Not bold enough 

2. Not enough of meeting people where they are 

3. Not connected enough in people’s lives 

4. Not coherent enough with the whole system 

Limiting 
impact on 
inequality 



E.g. School food standards 



Implementation 
faces constant 

blockages in the 
system 

Source: Derived from Hawkes et al, 2015, The Lancet 



But NOT ENOUGH: a critique 

1. Not bold enough 

2. Not enough of meeting people where they are 

3. Not connected enough in people’s lives 
 

4. Not coherent enough with the whole system 

Limiting 
impact 

Limiting 
implement- 

tation 



What do we need to do 
differently? 



A call for a strategic approach to designing policy 

1. Policy prioritisation 
• Take a people-centred view to identify inconsistencies, gaps, realities 
• Position in a systems context to identify transformative potential 



Select actions that address major 
inconsistencies in people’s daily lives – 

food environments 

$6.99 $4.99 



People as a whole  
 know what a healthy diet  is 

X have the skills & literacy to 
prepare & buy a healthy diet 

X can afford a healthy diet 

X have the assets& capacity 
to buy/prepare a healthy diet 

 can access a healthy diet 

X have social relationships 
that support a healthy diet 

 prefer a healthy diet 
Every action requires a 

suite of actions…. 



“Healthy conversation” 
training for healthcare 

workers for diet 
counselling 

Financial incentives 
for healthier eating 

Diet counselling, advice 

BIRTH 

PRE-BIRTH 

Delicious food 
in maternity 

wards 

Breastfeeding 
support based 

on women’s 
experiences 

0-6 months 

6-24 months 

Maternity 
leave 

Training in “Healthy 
conversations” about 

“normal” weight for babies 

Peer-peer support for cooking 
skills, diet, breastfeeding  

2-5 years - Lactation 
rooms at work 

Quality of commercial 
baby food 

Delicious food in 
nurseries 

Statutory rules on 
working conditions 

Ad ban 

Cooking skills 
Standards for pre-school 

food 

Food literacy & skills 

Opportunities for 
delicious food  at birth 

workshops etc 

Example: the early years 



Source: Derived from Hawkes et al, 2015, The Lancet 

So, to prioritise, need to 
ask: which would have 

most transformative 
potential in the system? 

Peer-to-
peer 

support? 

Vouchers? 



A call for a strategic approach to designing policy 

1. Policy prioritisation 
• Take a people-centred view to identify inconsistencies, gaps, realities 
• Position in a systems context to identify transformative potential 

2. Policy design 
• Human-centric design – tailoring to people’s lives e.g. water fountains 
• Incentivize a healthy food economy 



Economics: the core of the current system Taxes 
Labelling 

Advertising bans 
Bans in schools 

• $3.3 billion & $3.9 billion 
on marketing in 2013 

• $50 billion invested in facilities, distribution 
etc for economies of scale, pricing power 

• Restructuring supply chains to cut 
costs to offset declining volumes 

• Competition law permits mergers 
that strengthen strategic positions 



Companies 
had 3 active 
incentives to 

reducing 
sugar 

… but 7 
disincentives/ 

lack of incentive to 
reducing sugar 

1. Reduced demand from health-
aware consumers  

2. Government action 
3. Availability of substitutes 

Companies are 
locked into 

incentives they find 
it hard to escape 

from 

Need to understand the business models that work for nutritious foods – 
and why current models that promote obesity are so hard to challenge 

Source: Hawkes, C, Watson F. Incentives and 
disincentives for reducing sugar in 
manufactured foods An exploratory supply 
chain analysis. Copenhagen: WHO, 2017. 



Some small-
scale examples 

More needed  
• investor community 
• major policy change 

 

Sources: Huse et al, 
2016; Blake et al, 2017 



A call for a strategic approach to designing policy 

1. Policy prioritisation 
• Take a people-centred view to identify inconsistencies, gaps, realities 
• Position in a systems context to identify transformative potential 

2. Policy design 
• Human-centric design – tailoring to people’s lives 
• Incentivise a healthy food economy 

3. Policy delivery 
• Build system capacity and capability  to enable coherence 
• Create political commitment 



Policy delivery 

• Build system capacity and capability  
• Training and skills across the workforce 
• Resources 

• Create political commitment 
• Build commitment in the system 
• Manage the media 
• Experiment at the city level 

Factors associated with nutrition 
commitment  
(1) Nutrition actor network effectiveness 
(2) Strength of leadership 
(3) Civil society mobilisation 
(4) Supportive international actors 
(5) Private sector interference 
(6) Strength of institutions 
(7) Effective vertical coordination 
(8) Legislative, regulatory and policy frameworks 
(9) Supportive political administrations 
(10) Societal conditions and focusing events 
(11) Ideology and institutional norms 
(12) Credible indicators and data systems 
(13) Evidence 
(14) Internal frame alignment 
(15) External frame resonance 
(16) Strategic capacities 
(17) Organisational capacities 
(18) Financial resources 
Source: Baker et al 2018 





Thank you! 

To address obesity, effectively and equitably, start with what we have and: 

Connect with the lives of people who experience the problem 
Catalyse a healthier food economy 

Create coherence by building systems capacity and commitment 
 

And never stop learning…. 
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