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Tackling obesity: empowering adults and
children to live healthier lives
Tackling obesity is one of the greatest long-term health challenges this country faces.
Today, around two-thirds (63%) of adults are above a healthy weight, and of these half are
living with obesity1. We have 1 in 3 children leaving primary school who are already
overweight or living with obesity with 1 in 5 living with obesity2.
Obesity prevalence is highest amongst the most deprived groups in society3. Children in
the most deprived parts of the country are more than twice as likely to be obese as their
peers living in the richest areas4. This is sowing the seeds of adult diseases and health
inequalities in early childhood.
Obesity is associated with reduced life expectancy. It is a risk factor for a range of chronic
diseases, including cardiovascular disease, type 2 diabetes, at least 12 kinds of cancer,
liver and respiratory disease5, and obesity can impact on mental health6 .
Our country’s rates of obesity are storing up future problems for individuals and our NHS.
But worryingly, there is now consistent evidence that people who are overweight or living
with obesity who contract Covid-19 are more likely to be admitted to hospital, to an
Intensive Care Unit and, sadly to die from Covid-19 compared to those of a healthy body
weight status7. Obesity has become an immediate concern for anyone who is overweight
and for our health and care services.
Lots of people who are overweight or living with obesity want to lose weight but find it hard.
Many people have tried to lose weight but struggle in the face of endless prompts to eat –
on TV and on the high street. In supermarkets, special offers and promotions tempt us to
buy foods that aren’t on the shopping list but are hard to resist. When we eat out, we have
little information about how many calories are in the food we are offered. We are
biologically programmed to eat and when we are bombarded by advertisements and
promotions for food – it's hard to eat healthily, especially if we are busy or tired or
stressed8.
We understand this. We’ve heard from people up and down the country who want to help
themselves. But we’ve also heard that there are some things where they need our help.
Today we are announcing a new set of policies that starts to change this environment; to
empower people to make the healthier choices they want to make and give the full support
of the NHS to people who are overweight and who want to lose weight. It is the start of this
Government’s effort to shift healthcare to focus more on public health and prevention.
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Helping people to achieve and maintain a healthy weight is one of the most important
things we can do to improve our nation's health.

Covid-19 and obesity
We have known for decades that living with obesity reduces life expectancy and increases
the chance of serious diseases such as cancer, heart disease and type 2 diabetes9. In the
last few months we have seen that being overweight or living with obesity puts you at risk
of dying from Covid-1910.
As Public Health England’s (PHE’s) recent assessment has made clear, new evidence in
the UK and internationally, indicates that being overweight or living with obesity is
associated with an increased risk of hospitalisation, severe symptoms, advanced levels of
treatment such as mechanical ventilation or admission to Intensive Care Units, and death
from Covid-19. These risks increase progressively as an individual’s Body Mass Index
(BMI) increases.11
There are likely to be several reasons why people living with obesity are at a greater risk of
being seriously ill, and dying, from Covid-19. These include the effect excess fat tissue has
on vital organs like the heart, lungs and liver; increased inflammation; and decreased
immune response to infection12. And obesity increases the risk of diseases like type 2
diabetes, heart disease and respiratory disease, which themselves increase the risks of
complications in someone who contracts Covid-19.
This new evidence from the UK and internationally is consistent. It suggests that the risk
posed by being overweight or living with obesity to people with Covid-19 is relatively
high13. This relationship cannot be explained by factors such as age, sex or race, or other
diseases.
We know that Black, Asian and Minority Ethnic populations and those living in deprived
areas are at greater risk of dying from Covid-19. Part of this risk may relate to obesity.
Obesity is more common in people living in deprived areas14, and we know that some
people from Black, Asian and Minority Ethnic populations are susceptible to obesityrelated diseases, like type 2 diabetes, at a lower weight status15 compared to White
populations.
Excess weight is one of the few modifiable factors for Covid-19 and so supporting
people to achieve a healthier weight will be crucial to keeping people fit and well as
we move forward.
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We must take action to help everyone – adults and children alike to prevent obesity
developing. But for adults who are already overweight or living with obesity we need to do
more to support them to reduce their weight and improve their health.
And we owe it to the NHS to move towards a healthier weight. Obesity puts pressure on
our health service. It is estimated that overweight and obesity related conditions across the
UK are costing the NHS £6.1 billion each year16. Latest figures show there were nearly
900,000 obesity related hospital admissions in 2018/1917. Tackling obesity would reduce
pressure on doctors and nurses in the NHS, and free up their time to treat other sick and
vulnerable patients. If all people who are overweight or living with obesity in the population
lost just 2.5kg (1/3 of a stone), it could save the NHS £105m over the next five years18.
Going into this winter, you can play your part to protect the NHS and save lives.
Therefore, we will be:
•

Introducing a new campaign – a call to action for everyone who is overweight - to take
steps to move towards a healthier weight, with evidence-based tools and apps with
advice on how to lose weight and keep it off.

•

Working to expand weight management services available through the NHS, so more
people get the support they need to lose weight.

•

Publishing a four-nation public consultation to gather views and evidence on our
current ‘traffic light’ label to help people make healthy food choices.

•

Introducing legislation to require large out-of-home food businesses, including
restaurants, cafes and takeaways with more than 250 employees, to add calorie labels
to the food they sell.

•

Consulting on our intention to make companies provide calorie labelling on alcohol.

•

Legislating to end the promotion of foods high in fat, sugar or salt (HFSS) by restricting
volume promotions such as buy one get one free, and the placement of these foods in
prominent locations intended to encourage purchasing, both online and in physical
stores in England.

•

Banning the advertising of HFSS products being shown on TV and online before 9pm
and holding a short consultation as soon as possible on how we introduce a total
HFSS advertising restriction online.
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A call to action
Covid-19 has given us a wake-up call. We need to use this moment to kick start our
health, get active and eat better.
That is why we are introducing a new campaign – a call to action - to take steps to
move towards a healthier weight. PHE’s new Better Health campaign will urge
people to take stock of how they live their lives in the wake of the Covid-19
pandemic, promoting evidence-based tools and apps with advice on how to lose
weight and keep it off. You can start by weighing and measuring yourself and
checking your BMI through the NHS BMI tool. If you are overweight, you can start
your weight loss journey with the free NHS 12-week weight loss plan app.
The campaign aims to reach millions of people who need to lose weight, encouraging
them to make behaviour changes to eat better and move more to prevent or delay the
onset of serious diseases. This will be supported by a 12-week weight loss plan app that
people who are living with obesity can use to develop healthier eating habits, get more
active and lose weight. For more information go to www.nhs.uk/BetterHealth.
But we want to do much more. We will expand weight management services so that
more people get the support they need to lose weight and we will say more about
this later this year. We have already committed through the NHS Long Term Plan to
make weight management services available from next year to those most at risk (people
living with obesity with type 2 diabetes and/or hypertension) but we will ensure that these
services are also available for people living with obesity. We will also accelerate the
expansion of the NHS Diabetes Prevention Programme to support those people who are
most at risk, providing access to high-impact weight loss services for those that need it the
most. This programme has already provided support to over half a million people. With this
expansion, tens of thousands more people will be able to access these services than was
originally included in the Long Term Plan. We will say more as we build the offer this year,
but we plan to focus this investment in those parts of the country that have suffered the
most from Covid-19.
We will also offer all Primary Care Networks the opportunity to equip their staff to
become healthy weight coaches though training delivered by Public Health England.
We will not stop there to ensure more people at the highest risk get the support they need
to lose weight. We will also look at ways to make it easier for those struggling with their
weight to be referred to specialist support that can help people lose weight and keep it off.
We know that GP’s and health care professionals are often the first port of call when you
need health advice and support and we will help the health system to adapt to meet this
challenge. This includes learning the lessons from smoking, where GPs played a key role
in raising the topic and doing behavioural interventions, including referrals to stop-smoking
services. We need to increase the frequency of these types of interventions for obesity in
6
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primary care, and we will be bringing forward a programme with incentives for GPs and
referral pathways into weight management services in every local health care system.
From 2021, we will work with the British Medical Association and the National Institute for
Health and Care Excellence to implement incentives for doctors through the Quality
Outcomes Framework to ensure everyone living with obesity are offered support for weight
loss.
Many GPs around the country can already refer people living with obesity to weight
management services. We will encourage local authorities to expand their provision and
where these services are not available doctors can guide people to the free NHS 12-week
plan, which we will develop and enhance over time drawing on new insights about what
works.

Empowering everyone with the right information to make
healthier choices
As a nation we are eating and drinking too many calories. Many adults are consuming
200-300 extra calories a day and children who are already overweight or living with obesity
are consuming up to 500 calories extra19. We need to make sure that across the nation we
don’t take in more calories than we need.
But we need to make it easier.
Tackling obesity is not just about an individual’s effort, it is also about the environment we
live in, the information we are given to make choices; the choices that we are offered; and
the influences that shape those choices.
That’s why when it comes to food and drink, we want to ensure everyone has the right
information, that they are offered a fair deal and that they are not unduly influenced to
purchase less healthy foods and drinks. Put simply, we want the healthy option to be an
easier option for everyone.
It’s hard to make the healthy choice if you don’t know what’s in the food you are eating.
That is why we want to make sure that our labelling of products in store and in cafes and
coffee shops helps us to make healthier choices. We know that when shopping, identifying
the healthiest products is not always easy. We want to do all we can to help people
wherever they shop, to make informed food and drink choices that help them improve their
health.
Key to this is ensuring front of pack nutritional labelling is presented in a way that people
find helpful and easy to understand. We are really proud of the success of the UK’s
7

voluntary ‘traffic light’ scheme, which was introduced jointly by the UK Government and
Devolved Administrations in 2013. The scheme has proved popular with consumers and
has been adopted by a majority of manufacturers and retailers.
However, it is now over seven years since we introduced our UK scheme. Other countries
round the world have followed suit, so we want to make sure that our scheme continues to
meet the needs of UK shoppers and reflects the latest evidence on what works best to
help people make healthier choices.
Therefore, we will shortly publish a four nation public consultation to gather views
and evidence on our current ‘traffic light’ label and on new international examples.
We have an opportunity now we have left the EU to make decisions on labelling
which are best for Britain.

It is fundamental that we all have access to the information we need to support a healthier
weight, and this starts with knowing how calorific our food is. We are used to knowing this
when we are shopping in the supermarket, most of the food and drink is clearly labelled in
some form with calorie information, but there is often a lack of information when we eat out
or get a take-away.
What and where we eat is constantly evolving. Buying food on the go or getting takeaways
are increasingly important. On average the portions of food or drink that people eat out or
eat as takeaway meals contain twice as many calories as their equivalent bought in a
shop20. Research suggests that food we eat outside the home makes up 20-25% of adult
calorie intake21.
We know that people would welcome more support to make healthier choices for
themselves and their families when eating out, with clear information about calorie content
to make informed decisions. We know many businesses understand this and are leading
the way in displaying calorie information, recognising the demand from their customers.
We can confirm that we will introduce legislation to require large out-of-home sector
businesses, including restaurants, cafes and takeaways with more than 250
employees, to provide calorie labels on the food they sell.
We will also encourage smaller businesses to voluntarily provide calorie
information and will consider extending the requirement to include them in the
future. Our full consultation response is now published, and we will be engaging
businesses in the implementation of the policy.
We recognise the unique challenges that Covid-19 has presented for the hospitality sector
and the difficult circumstances that businesses may be finding themselves in. As business
8
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make new plans for their stores this is a good time to find ways to provide customers with
calorie information at the point of choice – on packages or shelf edges or menu boards.
This effort is an important part of the ambitious action we all need to take to turn the tide
on obesity.
It is right that those businesses with the broadest shoulders take the lead in implementing
mandatory calorie labelling across the sector. Evidence suggests that the majority of large
business already have calorie information for their products so for many, the requirement
will be minimal22. The change will not be immediate, and Government will work with
industry leaders to ensure the requirement is implemented effectively.

Of course, it is not just food that adds to our energy intake, alcohol is highly calorific too. It
has been estimated that for those that drink alcohol it accounts for nearly 10% of the
calories they consume23. We know that each year around 3.4 million adults consume an
additional days’ worth of calories each week from alcohol, that is nearly an additional two
months of food each year24. Despite this, in the UK alcoholic drinks are not required to
provide any information about how many calories they contain.
We also know that the public is largely unaware of the calorific content of alcohol25.
Surveys have shown that up to 80% of adults did not know the calorie content of common
drinks26.
Therefore, we will consult before the end of the year on our intention to make
companies provide calorie labelling on all pre-packaged alcohol they sell, so when
consumers shop for alcohol, they have all the information they need to make
healthier choices. The consultation will also cover introducing calorie labelling on
alcoholic drinks sold in the out of home sector, for example bought on draught or
by the glass, as we have done with our measures on food and non-alcoholic drink
outlined above.

Giving everyone a fair deal
The right information is important, but the deals and offers presented to us when we are
shopping play an undue role in shaping our choices. These promotions are a key part of
our shopping experience, but often these are not fair and present us only with unhealthy
options. We know that people want more choice on offers that support a healthy lifestyle
and that High Fat, Salt and Sugar (HFSS) products displayed prominently at shopping tills
or on the end of aisles tempt us to add extra items to our baskets and ‘pester power’ from
children puts pressure on parents to purchase unhealthy items at the shopping till.
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In the UK, we spend more on food products that are on promotion than any other
European country27 and the typical promotion in the UK is not for foods that contribute to a
healthy diet.
A survey from 2018 shows that around 43% of all food and drink products located in
prominent areas, such as store entrances, checkouts, and aisle ends were for sugary
foods and drinks and less than 1% of food and drink products promoted in high profile
locations in store were fruit or vegetables. The location of products within stores can also
significantly affect our purchases.28 For example, end of aisle displays have been shown to
increase soft drink sales by just over 50%29.
Promotions like Buy One Get One Free (BOGOF) which encourage us to buy more to get
the deal appear to be mechanisms to help shoppers save money, however data shows
that they actually increase the amount we spend by almost 20% by encouraging people to
buy more than they need or intended to buy in the first place30. These are not ‘good deals’
for our wallet or our health.
We know businesses can adapt and continue to offer customers good value for money but
with an emphasis on healthier foods. By introducing mandatory legislation we will ensure a
level playing field for everyone selling groceries.
We want to support shoppers to purchase healthier options and shift the balance of
promotions towards healthier options and maximise the availability of healthier
products available on promotion.
To do this we will legislate to end promotion of HFSS products by volume (e.g.
BOGOF) and location both online and in store in England. We will publish our full
consultation response shortly which will set out more details.

Shaping the marketing to our children
Finally, we know our food choices are shaped and influenced through advertising in its
many forms. Currently, the food and drink that is advertised in the UK does not reflect the
healthy balanced diet that would support us all to live healthier lives.
Current advertising restrictions for HFSS products during children's TV and other
programming of particular appeal to children are insufficient to protect children from seeing
a significant amount of unhealthy food adverts on TV, and don’t account for the increasing
amount of time they are spending online. Research shows that exposing children to these
adverts can increase the amount of food children eat and shape their preferences from a
young age31.
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Analysis from September 2019 shows that almost half (47.6%) of all food adverts shown
over the month on ITV1, Channel 4, Channel 5 and Sky1 were for HFSS products and this
rises to nearly 60% during the 6.00pm to 9.00pm slot - the time slot where children’s
viewing peaks32.
We want to ensure that during the media that our children watch the most the food and
drink they see advertised promotes a healthy balanced diet. Last year we jointly consulted
with the Department for Digital, Culture, Media and Sport to understand what further
restrictions would achieve this.
We intend to ban HFSS products being shown on TV and online before 9pm. We will
publish our full consultation response by the end of this year. We want to go further
online and will publish a short consultation as soon as possible on how we would
introduce a total HFSS advertising restriction online. It is our intention to implement
both TV and online measures at the same time, and we will aim to do this by the end
of 2022.

What next?
Obesity has been decades in the making and if we are going to meet our target of
reducing the number of adults living with obesity, halving childhood obesity by 2030 and
reducing inequalities then we will need to do much more. This paper sets out some of what
we need to do, particularly the urgent need to respond to Covid-19, but we are under no
illusions that further measures will be needed.
•

We will say more soon about supporting people living with obesity who want to
lose weight.

•

We will discuss how we can improve public sector procurement of food and drink
as part of the forthcoming National Food Strategy.

•

We will look at ways to support disabled people to move towards a healthier
weight and this will be part of the National Strategy for Disabled People.

•

We will continue to work with business and industry through the Government's
reduction and reformulation programmes on sugar, calories and salt and remain
committed to further action if results are not seen.

•

We will consult on our proposals to help parents of young children to make
healthier choices through more honest marketing and labelling of infant foods.
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•

We will also launch a conversation with employers to understand better how we
support people to be healthier whilst they are at work.

•

We will take tackling obesity and malnutrition onto the global stage. The UK is not
alone with its obesity problem and we must do more to work together
internationally through alliances such as the G7 to get major international
companies to reduce their sugar content of commonly produced goods.
Domestically we have had great success through the Soft Drinks Industry Levy in
reducing sugar consumed from soft drinks, and we should help other countries
achieve similar gains.

•

We will make prevention at the heart of this Government’s health agenda to
proactively tackle the burden of preventable ill health and empower everyone to
make the healthy behaviours they want to make.

Obesity is one of the great health challenges of our age, Covid-19 has made this all the
more important. We are trying to help make a difference. We will continue to follow the
evidence and consider what more we can do. But we need your help too, so today we are
encouraging the whole nation to use this moment to kick start our health, get active and
eat better.
We owe it to ourselves to tackle obesity; together we can empower people to live
the healthier lives they want to live.
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