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Where are we now?
Some progress, inequality challenge




Percentage of children with obesity

United States: Prevalence of obesity among WIC participants
aged 2-4 years, 2000-2014
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Scotland: Proportion of children (2-15) at risk of overweight
and obesity, 1998-2017
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England: trajectories in obesity in local authorities 2007-2015
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England: Prevalence of obesity, excess weight, overweight and
underweight by year of measurement and IMD quintile: Yr 6, boys
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Europe: difference in obesity prevalence between high and low
affluence, 2002 and 2014, boys

The lower the figure, Belgium (Flemish)
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France: Adult obesity prevalence by household income, 1997-2012
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Scotland: Proportion of adults (16+) obese by gender and area
deprivation, 2003-2017
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Scotland: Proportion of children (2-15) at risk of obesity by
area deprivation, 1998-2017

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

e 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

Wealth quintiles
- ) Lowest quintile O Highest quintile

74.6% of children 6—

Continued breastfeeding at 2 years Py
2 3 mont h S Of 3 g e d 0 Countries with data = 71, 85 <
n Ot h ave s ufﬂ Cie nt gonliinuegihbdretas_tfeeg;ng at 1 year
diet diversity for a onem i e
healthy diet - Minimum ety diversity
75.6% in lowest i e
wea |t h q u | nt| | e Induction to solids, semi-solid foods
Countries with data = 66, 81
56.7% in highest e preasteene
wealth quintile Early initiation

Countries with data = 84, 86

2018 Global Nutrition Report




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

e 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

Least deprived eat:
More fibre and fruit and veg
Less sugar and sugary drinks

But more sat fat

2

Most deprived eat:
Less fibre and fruit and veg
More sugar and sugary drinks

But less sat fat

Source: Food Standards Scotland, 2015
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Where do we want to get to?
What good looks like




A people-centred vision
People

All people are eating diets 1. know what a healthy diet is

that promote their health : i
(the ‘norm’) 2. have the skills & literacy to
prepare & buy a healthy diet

can afford a healthy diet

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

can acCcess a healthy diet

aftwell Guscde 10 help you get a batance of heafifuer and mone sustanabie food
1 o how uch of what pou ea overal should come fom each kood group.

6. have social relationships
that support a healthy diet

7. prefer a healthy diet

“Available, affordable, acceptable/appealing”
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What is the current policy

situation?
Plenty of policy - but not enough




Plenty of policy proposals and action

Advice on infant & ‘Choice architecture’ in

young child feeding convenience stores
Reformulation to

reduce sugar Clearer

labelling Community

food projects Cooking &
food skills in e

schools

Healthier price
promotions

Restricting fast
food near

schools

Healthier checkouts

hospital food Healthier School &
school community Sugary drinks
ELS gardens _—

Advertising restrictions Free fruit in
Healthier catering schools

awards

Social
marketing

Community based
nutrition education
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FOOD FOOD BEHAVIOUR
ENVIRONMENT SYSTEM CHANGE
POLICY AREA

Nutrition label standards and regulations on the use of claims
and implied claims on foods

Offer healthy foods and set standards in public institutions and other

specific settings CO nta i n S 5 3 O
Use economic tools to address food affordability and purchase incentives e o
policies from
Restrict food advertising and other forms of commercial promotion
over 130
l Improve nutritional quality of the whole food supply .
countries

4 € o Z

S Set incentives and rules to create a healthy retail and food service
environment

H Harness food supply chain and actions across sectors to ensure
coherence with health

I Inform people about food and nutrition through public awareness
N Nutrition advice and counselling in health care settings
(& Give nutrition education and skills

© World Cancer Research Fund International




But NOT ENOUGH: a critique

1
2
3.
4

. Not bold enough

. Not enough of meeting people where they are

Not connected enough in people’s lives

. Not coherent enough with the whole system



But NOT ENOUGH: a critique

1. Not bold enough e.g. In UK, only TV advertising restricted in
programmes primarily watched by children and...

Ofcom Advertising of high fat, sugar, salt
HPSS adimiang reskichre foods eliminated in children’s
airtime

foods seen by children increased

I Advertising of high fat, sugar, salt
- in family airtime

Sources: Ofcom, 2010; Adams et al, 2012; Boyvland et al, 2014




But NOT ENOUGH: a critique

1. Not bold enough

2. Not enough of meeting people where they are

Menu Labelling Coffee chain in New York City: Reduced calories
uoies  Pla ‘ purchased by higher income, more educated, higher-
T 50 Hot calorie consuming patrons, who previously
:"'.: 600 Hetg underestimated the amount of calories in food items

80 Bigh

- B

" ) ggﬂ” Delux s Fast food chain in Baltimore and Philadelphia: No
— Bras impact on calorie intake among frequent fast food

consumers )
Sources: Bollinger et al, 2010; Elbel et al, 2013




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
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e 6.00am: | wake up
5:30pm: After | get home, | watch my favourite A ¢ 6:30am: Mum and Dad must leave early
shows on TV — mostly videos online while mum .I:D for work so one of them drops me off at
does cooking and cleaning. Between videos | often Grandma’s on the way.
see videos showing sweets that Mum and | can get At home
in the grocery store.

so | watch TV for an hour before breakfast.
e 7:00pm: We eat dinner together, often using ready g

meals or frozen food Mum takes out of the freezer.

e 6:45-7:45am: Grandma needs to get ready

e Mum and | eat at the dining room table in the TV
room — if Dad finishes his construction shift on
time he sometimes gets home in time to join.

Travelling through the streets

e 8:00am: We usually drive to school. I'd
prefer to walk but this is hard for
Grandma with her ill- health.

8:30pm: | go to bed after having a bath.

-~ -

(( ‘( .( . Hannah

I’'m Hannah, I'm 5 years and a half. ..@..
In parks and leisure e | live with my Mum and Dad in inner SE London. _saffjes

e We live in an apartment and have a small porch

e 5:00pm: Sometimes | get to go to the playground but no access to a yard to play.
in the park; if | have to use the washroom we
drive home since there are none close to the

At school

- e 12.30pm: | eat lunch in the school cafeteria
e My parents have to be at work a long time, so | th I | don’t al like the food
spend time with my Grandma who lives 20 Wit ontalways like the foo

children’s playground. i
PEve minutes away. they give us.
e | would love to go to dance lessons and sports e My grandmother has a health problem that affects e 1:30pm: In the afternoon | like PE class —
after school - especially dance — but Mum says | her walking so | often have to wait for her. out sometimdBl . cancelled IF 17

have to wait till we have more money saved. raining and we have to play games instead.

e 3:00pm: At the end of the day | often get a
On weekends %

treat from the tuck shop at school.

e Some weekends we use the local swimming On the high street
pool. | would love to go more often but Mum

- . e 3:30pm: My Mum or Grandma picks me up from school.
says it is expensive.

e 4:00pm: We go by the high street on route home. | go with my Mum to
the local discounted supermarkets for groceries. Sometimes we visit up
to three as Mum looks to see what is on promotion and buys lots to
freeze for later. | like to go as | see cartoons | know on snacks and can
ask Mum to buy them for me.

e | usually go with Mum to the High Street—she
will buy a treat at a takeaway at the end of all
her errands.

e Asatreat we go to the cinemas to see a movie

— Mum buys me popcorn and a drink since it is
cheap with the entrance ticket — | love it. * We often go by the convenience store for a drink — my Mum looked for
a water fountain but there aren’t any around so we buy juice instead.
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One or more satisfied — but
not all

Limits impact of existing
actions on what people eat,
especially those who
experience disadvantage

People

1.
2.

know what a healthy diet is

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

can afford a healthy diet

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

can acCcess a healthy diet

have social relationships
that support a healthy diet

. prefer a healthy diet



But NOT ENOUGH: a critique

Not bold enough
Limiting
Not enough of meeting people where they are impact on
inequality

Not connected enough in people’s lives

> W hoe

Not coherent enough with the whole system




E.g. School food standards
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Cash-strapped Bournemouth school
scraps hot meals

© 27 June 2018 f © ¥ [ <« Share

News

School catering staff feel excluded, undervalued
and poorly trained

Alix Robertson
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But NOT ENOUGH: a critique

1. Not bold enough

2. Not enough of meeting people where they are Limiting
impact

3. Not connected enough in people’s lives

Limiting
4. Not coherent enough with the whole system }} implement-

tation
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What do we need to do
differently?




A call for a strategic approach to designing policy

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




BRAZIL

Select actions that address major

inconsistencies in people’s daily lives —
food environments

5 CARIBBEAN Healthy Children | e
,!< UUELLNESS Healrthy e i
RS DAY e  Environments

ALTO EN, |
AZUCARES



Every action requires a
suite of actions....

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



Delicious food

Example: the early years in maternity 0-6months  peerpeer support for cooking

wards skills, diet, breastfeeding

BIRTH

Breastfeeding
support based
on women’s
experiences

Maternity
leave

“Healthy conversation”

training for healthcare 6-24 months
workers for diet }\ r
counselling i N |
Opportunities for d Delicious food in
nurseries

delicious food at birth
workshops etc

Diet counselling, advice

Financial incentives
for healthier eating

PRE-BIRTH

o
\

Training in “Healthy
Cooking skills conversations” about
2-5 years “normal” weight for babies

Standards for pre-school
food

- Lactation
rooms at work

Ad ban

Statutory rules on

_ - Quality of commercial
working conditions baby food

Food literacy & skills
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A call for a strategic approach to designing policy

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

2. Policy design
* Human-centric design — tailoring to people’s lives e.g. water fountains
* |ncentivize a healthy food economy




Taxes

Economics: the core of the current system ,
Labelling

e Competition law permits mergers

, o Advertising bans
that strengthen strategic positions

Bans in schools

e Restructuring supply chains to cut l
costs to offset declining volumes
Y- -

m

e S50 billion invested in facilities, distribution
etc for economies of scale, pricing power

e 53.3 billion & $3.9 billion
on marketing in 2013

sillly G W

Svrup Producer Borttler Distributor Merchant




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

Companies ... but 7
had 3 active disincentives/
incentives to lack of incentive to
reducing reducing sugar
sugar
Companies are .
A A ’ locked into W\

incentives they find

v it hard to escape

Incentives and disincentives for
reducing sugar in manufactured foods from

An exploratory supply chain analysis

A set of insights for Member States in
tof HO E ean Food
and Mutrition Action Plan 201

1. Reduced demand from health-
aware consumers

) 2. Government action
Source: Hawkes, C, Watson F. Incentives and

disincentives for reducing sugar in
manufactured foods An exploratory supply
chain analysis. Copenhagen: WHO, 2017.

3. Availability of substitutes




WE REMOVED ‘RED’ DRINKS FROM DISPLAY AT THE MAIN FULLY-SERVICED CAFE

[consumers could only see the ‘green’ and 'amber’ drinks. The “red’ drinks were concealed bahind the counter]

28% DECREASE 22% INCREASE 1'5'!{: INCREASE

28:!;0 \ IN PROPORTION \ IN THE PROPORTION IH THE PROPORTION
OF RED" DRIMKS OF AHEER’ DRINKS l}F ‘GREEN" DRIMKS
SOLD S0 SEILD

WE REMOVED ‘RED’ DRINKS FROM SELF-SERVICE REFRIGERATORS AT ANOTHER ONSITE CAFE

sca I e exa m p I es [consumers could only see and grasp for ‘green’ and "amber” drinks. The “red’ drinks were concealed behind the counter]

71% DECREASE
., IN THE PROPORTION
W Alexandra OF RED DRINKS
\q Rose SOLD
| #‘- !

4£9% INCREASE 19%: INCREASE

, IN THE PROPORTION IN THE PROPORTION
OF AMEER’ DRINKS OF "GREEN" DRIMES
S0LD 50LD

Charity

WE INCREASED THE PRICE OF ‘RED’ DRINKS BY 20% AT THE ONSITE CONVENIENCE STORE

{but kept ‘green’ and "amber” drinks the same price]

10% DECREASE 10% DECREASE 3-5-!'-’: INCREASE

\ IN THE PROPORTION \ IN THE PROPORTION IH THE PROPORTION
OF RED" DRIMKS ﬂF AHEER’ DRINKS l}F ‘GREEN" DRIMKS
SOLD SDLD

AlfredHealth

ANDAROUND NSDLjI[gZ\R

= | 36,500 COATING
D FEWER

1 H DIFFERENCE IN ‘RED’ DRINKS SOLD AT :
° ma.lor pOI’Cy Change TOTAL DRINK SALES i THE ALFRED EACH YEAR zglljgegl'aigii a2|’017

More needed

* jnvestor community




A call for a strategic approach to designing policy

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

2. Policy design
e Human-centric design — tailoring to people’s lives
* |[ncentivise a healthy food economy

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




Policy delivery

* Build system capacity and capability
e Training and skills across the workforce
* Resources

e Create political commitment
e Build commitment in the system
 Manage the media
e 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



from five case studies

City of
Amsterdam

Fewer children
overweight in

Amsterdam.

£ amaterclam nl fasn pakpenndp eais LE

Londorts Child Obesity Taskiorme has boan sstatished os part of the Mayors commtment to addrmss. chid obosity.

London's Child Obesity Taskforce



Centre for

#
Food Policy
Educating, researching & influencing
for integrated and inclusive food policy

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....

Thank youl!
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