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1. Foreword

Healthy weight is essential to the health and happiness of our children and the

next generation of adults. Childhood should be a time for exploration, boundless
energy and optimism. Yet for too many children their health and future prospects are
overshadowed by excess weight.

The consequences of excess weight fall on all of us — on individuals, on health
services and on the wider economy. And the solution lies with all of us: in

the choices we make, the communities we build, and the physical and social
environment we create.

This is a time for action, collaboration, and hope. Together, we can build brighter
futures for our children, one step at a time.

Dr Richard Harling
Director of Public Health for Staffordshire




2. Context

Excess weight is a complex issue. Obesity is classified by the World Health
Organization (WHO) as a chronic, relapsing disease arising from complex
interactions between genetics, neurobiology, eating behaviours, access to
healthy diet, market forces, and the broader environment’.

Worldwide, nearly half a billion children — around 1 in 4 - will be overweight or
obese by 2030. More than one third of all adults are already living with excess
weight?.

In the UK, rates of excess weight have been worsening and it is predicted to
overtake tobacco as the most significant avoidable cause of illness and death in our
population?.

Children with excess weight are more likely to experience excess weight as adults®.
Early onset of obesity increases the risk of serious health conditions such as type 2
diabetes and heart disease during childhood and sets the stage for these chronic
diseases to develop or persist into adulthood®.

Addressing excess weight in childhood is crucial to the health of the population. It
requires a comprehensive approach that considers individual and family choices,
social norms, and the wider economic and physical environment.

It is important to strike a careful balance between a focus on individuals and
wider society. If we allow excess weight to become normalised we are accepting a
profound human and financial cost. At the same time we must avoid stigmatising
people living with overweight or obesity: not all of the factors that determine our
weight are within our personal control.

The goal should be to create an environment in which healthy choices are the easy
choices and a culture of personal responsibility and mutual respect.

"Obesity and overweight

2Prevalence of Obesity | World Obesity Federation

3 Recipe for health: a plan to fix our broken food system

“Royal College of Paediatrics and Child Health (2020) State of Child Health. London: RCPCH. https://stateofchildhealth.rcpch.ac.uk/
5Children’s overweight and obesity - NHS England Digital

Excess weight includes overweight and
obesity.

Data on childhood obesity comes from the
National Child Measurement Programme, a
mandated national programme. Heights and
weights of school children are measured in
reception and year 6 and used to calculate a
Body Mass Index (BMI) centile.

The definitions are:

e Obese: > 95th BMI centile

e Overweight: 85th to 95th BMI centile

¢ Healthy weight: 2nd to 85th BMI centile

Data on adult obesity comes from Sport
England Active Lives Adult Survey data. The
definitions are:

e Obese: BMI >30.0
e Overweight: BMI 25.0 to 29.9
e Healthy weight: BMI 18.5 to 24.9



https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
https://www.worldobesity.org/about/about-obesity/prevalence-of-obesity
https://publications.parliament.uk/pa/ld5901/ldselect/ldmfdo/19/19.pdf
https://stateofchildhealth.rcpch.ac.uk/
https://digital.nhs.uk/data-and-information/publications/statistical/health-survey-for-england/2022-part-2/childrens-overweight-and-obesity
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3. A growing problem

Excess weight is a growing problem. Over the last thirty years the proportion of children with excess weight in the UK has increased
from one quarter to one third, and the proportion of adults from a half to two thirds.

Around 60% of the Staffordshire population now live with excess weight - as shown in Figure 1. On current trends this proportion is expected to
grow still further — to around three quarters by 2050. Details of the proportions of children and adults overweight and obese are shown in Figures

1 to 3.

Figure 1.
If Staffordshire were 100 people:

@ Children overweight or obese
@ Chidren of healthy weight

® Adults overweight or obese
® Adults of healthy weight
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Figure 2.

Reception age obesity and excess weight
(NCMP 2024/25)

One in four Staffordshire children (around

2,100) live with excess weight at reception
age (higher than national)

More than one in ten Staffordshire children
live with obesity at reception age (similar to
national)
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Figure 3.

Year 6 obesity and excess weight (NCMP
2024/25)
® O

More than one in three Staffordshire children
live with excess weight by year 6 (similar to
national)

Nearly one in four Staffordshire children

live with obesity by year 6 (similar to
national)
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. . . . Figure 6: Year 6 Excess Weight by ward (3-year
4. With unequal distribution pooled data: 2022/23 to 2024/25)

Excess weight doesn’t affect everyone in our population equally. Some areas of
Staffordshire have higher rates of excess weight than others - as shown in figures 4 and 6.

Figure 4: Year 6 obesity and excess weight by district and borough

= Obesity mExcess weight There is a relationship between
England deprivation and excess weight. Analysis of
Staffordshire National Child Measurement Programme
data shows that all domains of the Index
Newcastie-under-Lyme of Multiple Deprivation are strongly
soun staforashre I M 316% associated with excess weight and
Cannock Ghase obesity, especially income, education, and

East Staffordshire employment’. For example, wards where

households have a lower income tend
to have higher rates of excess weight,
although this does not mean that all wards BurtgnfonTrent
with lower income have high rates of

e B S
Staffordshire Moorlands m
soros. TN o
Tt T 535

0% 10% 20% 30% 40% 50%

Year 6 Obesity and Excess Weight (2024/25) excess weight or vice versa.
Source: Office for Health Improvement and Disparities. Public health profiles. 2025 https://fingertips.phe.org.uk/ © Crown copyright 2025 Penkridge,

Cannock

Figure 5: Year 6 excess weight by deprivation decile (2022/23, 23/24 and 24/25)

45% = Obese = Overweight This relationship is shown in Figure 5, with
40% excess weight by individual ward shown
s (U [EREY P B in Figure 6. It is because deprivation
30% Bl =0 e is a key driver of inequalities in diet,
25% 14.0% o physical activity, access to services, and
20% wider determinants of health, all of which Year 6 Excess Weight
o .. cor)tribute to a higher risk of excess Statistical Difference to England
10% I pilafd 19.3% [ 19.1% [ 18.3% Welght‘ D Highel’
o Source: NCMP local dataset 2022/23, 2023/24 and 2024/25, Office for Health D S|m||ar
0% Improvement and Disparities. IMD 2025, Ministry of Housing, Communities
de'\:(:i\slted Index of Multiple Deprivation 2025 deciles d:::\j:d and Local Government D Kower

¢ Health inequalities for obesity and weight management: a briefing for NICE guideline developers and committee members

7 https://www.thelancet.com/journals/lancet/article/P11S0140-6736%2817 %2932994-X/fulltext

|:| Suppressed (<8 children)

Source: Office for Health Improvement and Disparities. Public health profiles. 2025
https://fingertips.phe.org.uk/ © Crown copyright 2025



https://fingertips.phe.org.uk/
https://www.nice.org.uk/guidance/ng246/documents/equality-and-health-inequalities-5
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736%2817%2932994-X/fulltext
https://fingertips.phe.org.uk/
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5. Why does it matter?

Excess weight is a leading cause of ill health, disability and
preventable death.

Excess weight increases the risk of developing a range of serious health
conditions including type 2 diabetes, heart disease and stroke, some
cancers, and liver disease. The risk increases with the level of excess
weight: the heavier people are the greater the risk.

Excess weight also affects quality of life — both for the individual and
for wider society. It impairs mobility, mental health and life chances —
including people’s ability to work and contribute.

The economic cost is enormous. In the UK, the cost of obesity alone
is estimated to be nearly £100 billion each year. Around two thirds
of this fall on individuals — through poorer quality of life, the burden
of informal care provided by families and friends, and reduced life
expectancy. £20 billion is borne by the NHS in treating obesity and
related health conditions.

Figure 7: Costs of obesity

To wider
society

£100 billion/year £20 billion/year £15-20 billion/year

8Personal Independence Payment statistics to April 2025 - GOV.UK
? The_economic_and_productivity_costs_of_obesity_and_overweight_in_the_UK_.pdf

© The_economic_and_productivity_costs_of_obesity_and_overweight_in_the_UK_.pdf

The remaining £15-20 billion is felt across wider society due to
reduced academic attainment, benefits, and reduced workforce
productivity. Personal Independence Payment claims linked to obesity
have increased significantly over the last 5 years®. Lost productivity
associated with overweight and obesity combined are estimated to
be more than £30 billion in 2030°. Relative to healthy weight workers,
workers living with overweight take an average of 2.5 additional
sickness absence days and workers living with obesity take an average
of 5 additional sickness absence days per year'™.

The 2024 Director of Public Health Annual Report highlighted the
challenge of Staffordshire’s aging population. Between 2021 and 2041
the number of people aged 85 and above will increase by 84% and the
number aged 65-84 population by 25%, whilst the number aged 16-64
increases by only 2%. This will lead to a decrease in the ratio of working
age to pension age adults from around 2.5 in 2021 to 2.0 in 2041.
There will be many more older people requiring care and relatively
fewer working age people to pay for it.

On current trends this will be compounded by the growing burden

of excess weight. The health conditions caused by excess weight are
reducing healthy life expectancy — so the population is not just getting
older, it is getting sicker. In addition, the complications of excess
weight are reducing the ability of the working age population to remain
economically active. Currently, 7% of working age adults are unable to
work due to ill health, and as a growing proportion of the population
lives with excess weight we can expect this proportion to grow.


https://www.gov.uk/government/statistics/personal-independence-payment-statistics-to-april-2025/personal-independence-payment-statistics-to-april-2025
https://media.nesta.org.uk/documents/The_economic_and_productivity_costs_of_obesity_and_overweight_in_the_UK_.pdf
https://media.nesta.org.uk/documents/The_economic_and_productivity_costs_of_obesity_and_overweight_in_the_UK_.pdf
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6. What are the causes?

Biologically, excess weight accumulates as a result of an imbalance between Figure 8: Factors Influencing Excess Weight
calories consumed and calories expended. This is a result of people’s choices

about what they eat and how much exercise they do. i )
Socioeconomic

People’s choices are in turn influenced by the circumstances in which they are born A ERET
and raised. Dietary habits and exercise levels are determined by wider socio-economic

conditions with a whole range of factors influencing the likelihood of excess weight. S ot
We all need to take responsibility, as individuals, parents, families and communities, . norms
for the choices that we make. However, fixating solely on individual and parental

responsibility ignores the conditions in which people are born, learn and grow. Individual

. . . choices
Many of the factors that determine our weight are outside of our personal control

— advertising, availability of healthy food, income, and the design of our towns and
cities. Some medical conditions can contribute towards weight gain although this is

a relatively minor contribution to excess weight in the population when compared

to socioeconomic influences’. We cannot tackle excess weight solely through
exhortations to people to live more healthily; we have to change the environment that
sets the context for our choices.

That includes the cultural environment. Excess weight is increasingly becoming
normalised. There are parallels with smoking in the 20th century when film stars were
used to advertise tobacco products and the environment was adapted to facilitate
smoking. We see this mirrored today with celebrities and sports sponsorships used to
endorse unhealthy foods, and in the way that we are starting to adapt the environment
to respond to people with excess weight. We are starting to lose sight of what a
healthy weight is and why is it is important'.

We must avoid stigmatising people living with overweight or obesity: the psychological
and social consequences make the problem worse™. At the same time we should
remember that excess weight is not an aesthetic issue it's a health issue and should be
treated as such — with management of the causes and support for those affected.

" NICE Overweight and Obesity Management Guideline Summary - Guideline Central
2 Normalisation of ‘plus-size’ risks hidden danger of obesity | UEA
'3 Addressing weight stigma - The Lancet Public Health


https://www.guidelinecentral.com/guideline/4223736/#section-4683907
https://www.uea.ac.uk/about/news/article/normalisation-of-plus-size-risks-hidden-danger-of-obesity
https://www.thelancet.com/journals/lanpub/article/PIIS2468-2667(19)30045-3/fulltext

7. Starting well

Influences on weight start from conception, if not before. Maternal obesity is
a key factor influencing childhood health: babies born to mothers with excess
weight have an increased risk of excess weight themselves.

The first 1001 days after conception to 2 years build the foundations for lifelong
health. Good nutrition during this period promotes the development of a healthy
brain and body, including a healthy weight.

Breastfeeding is the best nutrition in early infancy. Staffordshire has low rates of
breast-feeding initiation, with 62% of babies receiving their first feed as breast milk
compared to 72% nationally. From a low baseline breastfeeding rates fall off quickly
with only 43% of babies fed breast milk by 2 months.

Beyond breastfeeding, the introduction of solid foods is a key opportunity to
establish healthy food habits. Responsive feeding of infants, based on recognising
and responding to their hunger and fullness cues, supports development of a
healthy weight. Introducing healthy foods allows infants to learn the tastes and
textures associated with healthy eating behaviours.

Parents and carers have a key role in modelling a healthy relationship with food
through what and when they choose to eat. Their choices are in turn determined by
the environment: social norms, advertising, and the availability and affordability of
healthy food'. Many parents are worried about what their children are eating and
find it a challenge to feed them healthy food™.

The early years also offer an opportunity to promote exercise. Parents and carers
have a key role in developing movement skills, encouraging and facilitating physical
activity, and reducing sedentary time'. Again, the wider environment is a key
determinant of parental choices: whether they have access to green spaces, leisure
facilities, and safe paths and roads for active travel.

"“Exploring ways to ensure people can afford a healthy diet | Nesta
*Good Food for All | Sustain

¢ Recommendations | Physical activity for children and young people | Guidance | NICE

Mealtimes Matters CIC... in 2024/25
trained 28 early years practitioners in

7 primary schools in how to support
children and families to develop a healthy
relationship with food. More than 90% of
children tried new foods, both in school
and at home, as well as getting involved in
food preparation.

“| think that this programme was
brilliant. My child has tried so many
new foods and has developed a
healthier relationship with food. It
definitely helped with mealtimes at
home” (Parent)



https://www.nesta.org.uk/blog/exploring-ways-to-ensure-people-can-afford-a-healthy-diet/
https://www.sustainweb.org/what-we-do/good-food-for-all/
https://www.nice.org.uk/guidance/ph17/chapter/Recommendations
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8. Learning well

Influences on weight continue through early childhood and into school age. The
influence of parents is ongoing, and other influences also come into play - from
schools, peers and wider society.

The recent expansion of funded childcare places from 9 months to 4 years of age
more children will enter Early Years (EY) settings receiving the majority of their food
intake there. Parents also now have the option to provide their child with lunch
boxes from home which are often varied in terms of providing children with healthy
food and the right portion size for their ages.

School food forms a significant proportion of a children’s food intake. However
primary and secondary school children are getting three quarters of their lunchtime
calories from ‘ultra-processed foods’ such as frozen pizzas, mass produced
sandwiches and fizzy drinks, which are high in calories and low in nutritional value.

Active travel offers an ideal opportunity for children to incorporate exercise into
their daily routine. In Staffordshire nearly half of pupils walk, cycle or scoot to
school. Barriers include distance, poor infrastructure and perceptions of safety.

72% of participants said they understand the importance of an active lifestyle
with a further 23% saying that they have ‘somewhat’ of an understanding.

Half of participants were walking to and from school every day.

2 out of 3 believe that curriculum PE and school sport helps them to
maintain a healthy lifestyle.

The Fun Food Factory ran interactive
workshops to year 6 children in Tamworth
schools to raise awareness of healthy
eating. The feedback was very positive
with 90% of children reporting that it
made them want to have a go at cooking
healthy foods.




9. Growing well

Advertising has a big influence on children’s food choices. Recent restrictions
prevent large retailers from offering multibuy discounts (such as ‘buy one get
one free’, 3-for-2 deals or unlimited refills) on foods and drinks high in fat,
sugar or salt. Recent restrictions of unhealthy food and drink products on
television and online advertising, supported by most parents, could remove up
to 7.2 billion calories from children’s diets per year in the UK and reduce the
number of children living with obesity by more than 20,000.

Availability and affordability of healthy food are also big factors. Children living

in more deprived areas tend to have less access to healthy food. Children living

in areas with more ‘fast food’ takeaways are more likely to carry excess weight.
Planning regulations offer Local Authorities the power to restrict new openings and
control the density of these outlets to improve children’s health.

Focusing on the environment is likely to be a much more sustainable solution than
trying to address excess weight through medication. Drugs such as semaglutide
may be effective in the short term at helping children with obesity lose weight'’.
However their longer-term effectiveness is less clear, they do have side effects and
they are expensive — and unaffordable for many'®. Currently their use is reserved
to children aged 12-17 whose obesity is already causing health problems such as
breathing difficulties’. Despite what some social media platforms would have us
believe?, medication is not a quick fix.

7 Semaglutide treatment for children with obesity: an observational study - PubMed
® Are weight-loss treatments contributing to health inequalities? - The Health Policy Partnership
' Medicines and surgery | Overweight and obesity management | Guidance | NICE

2 Worrying rise of Ozempic & Wegovy ‘transformation’ videos on TikTok

In 2024, South Staffordshire Family Hub
provided free fruit to children attending
family workshops, encouraging them

to explore fruit and vegetables in an
interactive and fun way. Locally developed
‘Just add veg’ resources were provided to
parents and carers to help with creative
food preparation ideas.

“l was amazed when my child, who
used to refuse fruit, now can’t get
enough of kiwi! It's a game-changer

V/4

for us.

“The free fruit initiative is fantastic
and was so unexpected. It's great
to see my kids excited about eating
healthy.”



https://pubmed.ncbi.nlm.nih.gov/38471743/
https://www.healthpolicypartnership.com/are-weight-loss-treatments-contributing-to-health-inequalities/
https://www.nice.org.uk/guidance/ng246/chapter/Medicines-and-surgery
https://www.schoen-clinic.co.uk/post/leading-psychiatrist-warns-of-eating-disorder-risk-to-young-people-amidst-worrying-ozempic-videos
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10. Better Health Staffordshire

Partners in Staffordshire have committed to tackle excess weight through a collective
approach called ‘Better Health Staffordshire’. Local government, the NHS, the
voluntary sector and communities are working together and some fantastic work is
ongoing.

Better Health Staffordshire

—

e Tackle the causes of excess weight, e Enable and empower individuals, St f.f. d h .
and maintain a healthy weight

o Bette
) wisson Healt
physical inactivity and poor diet families and communities to move
more, eat a healthy balanced diet
@ N Factors that impact our weight,
Goals 2 how active we are and what we eat
e Reduce excess weight in children e More physical activity in children

Deprivation e Genetics and biolo:
and adults and adults i &
Income e Stigma
e More children and adults eating e Less physical inactivity in children &
healthy, balanced diets and adults Financial security e Mental health

Childhood Sleep

experiences
Access to support and

E'E A Whole system approach: Food prices treatment

creating the conditions for change. ‘Everyone has a role to play’

Food advertising and Access to opportunities
. . promotion to be physically active
e Develop a shared understanding of e Create healthy settings and
data, insight and evidence environments
e Develop effective ways of workin o Develop effective information, advice m .
with parltoners and comn{unities J and guiF(’:lance \/ Benehtsofithe BHS programme
e Evaluate impact and embed learning Improves physical and e Reduced school
mental health absence and better
concentration
Reduces absence from
®_® How stakeholders can engage work Reduction in future
. . health & adult social
¢ Commit to the mission e Champion the approach Ehysm_al Sy I care costs
elp prevent anti-social
e Connect with colleagues, partners and e Collaborate on creating the behaviour
communities conditions for change
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What we do

Workstream

Healthy settings
and environments

Information,
advice &
guidance (IAG)

Partnerships and
communities

Data, insight
and evidence

Measuring impact
and embedding
learning

Contact us

Share your achievements, tell us about your ideas or ask us a question at: betterhealthstaffordshire@staffordshire.gov.uk A

COP2565/REF011225

How this will help

Support positive food experiences and
ensure everyone has access to good
food

Provide spaces for people to be more
active as part of everyday life

Provide access to information and
advice that support healthy choices

Raise awareness of self-help tools and
weight management services

Partnerships provide coordinated

action through a shared understanding
of the issue. They ensure communities
are involved in shaping local actions

A shared understanding of data, insight
and evidence enables partners to act
collectively and make sure we're
listening to what local people need
and want

Ensure that we learn, adapt and
improve over time

Examples of what BHS is doing
Understanding the views of schools, parents/carers and children to inform healthy school/
college food

Working with family hubs to maximise opportunities for families and children to eat healthy
and be active

Supporting the East Staffordshire Place Based approach to addressing physical inactivity
(funded by Sport England)

Creating a website for easy access to IAG

Creating and evaluating a local ‘just add veg’ campaign

Promoting and building on national campaigns

Promoting high-quality apps

Setting up networks in local areas to coordinate action

Influencing partners in districts and boroughs to develop local approaches aligned to BHS

Sharing data on childhood obesity rates across the system to raise awareness

Sharing local good practice, national evidence and reports in our weekly BHS
network updates

Supporting partner funding applications

Sharing insight from our Citizens Inquiry

Using partnerships to build a culture of reflection and learning

Using partnerships to create a space for knowledge sharing

N7 & Staffordshire

County Council
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Recommendations for further action are:

Stakeholder Recommendation

Individuals and | ® Parents/carers can role model healthy eating and exercise.

families e Set consistent routines for mealtimes, activity and sleep.
* Encourage children to take part in preparation of healthy meals
and make family mealtimes a positive experience.
* Limit screen time and encourage active play and active travel to
ensure children get at least 60 minutes of exercise daily.

Schools, ® Promote understanding of a healthy weight.

communities e Encourage a healthy diet and exercise.

and early years

settings. e Ensure a nutritious and varied school food menu.

® Promote the walking bus and other active travel schemes.

Local statutory | ¢ Increase the capacity of the 0-19 service and Family Hubs to
organisations | provide infant feeding support and health literacy.

* Support implementation of national policy to restrict fast food
takeaways around schools.

 Roll out the children and families Physical Activity Clinical
Champions training to frontline staff.

* Ensure that local authority owned green spaces are safe and
promote physical activity.

e Continue to review the success of Better Health Staffordshire and
learn from what works.

National e Consider legislation to enable Trading Standards to enforce the
government restrictions on marketing foods and drinks high in fat, sugar or salt.

* Consider further investment in healthy food and physical activity
in schools.

- A Q o~
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