Obesity briefing - LSP Board January 2010

Health impact of obesity

Being obese or overweight can increase the risk of developing a range of serious diseases. The risks rise with BMI, and so are greater for obese individuals. The 2004 Wanless report ‘Securing Good Health for the Whole Population’ likened obesity to smoking in terms of associated disease burden as a determinant of future health. The health risks associated with obesity are outlined below.

· Hypertension (high blood pressure) 

· Osteoarthritis (a degeneration of cartilage and its underlying bone within a joint) 

· Dyslipidemia (for example, high total cholesterol or high levels of triglycerides) 

· Type 2 diabetes 

· Coronary heart disease 

· Stroke 

· Gallbladder disease 

· Sleep apnea and respiratory problems 

· Some cancers (endometrial, breast, and colon) 

· Low back pain 

· Delivery complications 

· Psychological ill health 

Severely obese individuals are likely to die on average 11 years earlier (13 years for a severely obese man between 20 and 30 years of age), than those with a healthy weight. This risk is comparable to, and in some cases worse than, the reduction in life expectancy from smoking (Healthy Weight, Healthy Lives, 2008). Elevated BMI was estimated to cost the country £15.8 billion per year in 2007, of which £4.2 billion is the cost to the NHS (Foresight, 2007).

Causes of Obesity

Obesity occurs when energy intake from food and drink consumption is greater than energy expenditure through the body’s metabolism and physical activity over a prolonged period, resulting in the accumulation of excess body fat. However there are many complex behavioural and societal factors that combine to contribute to the causes of obesity. The Foresight report (2007) referred to a “complex web of societal and biological factors that have, in recent decades, exposed our inherent human vulnerability to weight gain”. The report presented an obesity system map with energy balance at its centre. Around this, over 100 variables directly or indirectly influence energy balance (Figure 1).

For simplicity the Foresight map has been divided into 7 cross-cutting predominant themes (Figure 2):

· Biology: an individuals starting point - the influence of genetics and ill health; 

· Activity environment: the influence of the environment on an individual’s activity behaviour, for example a decision to cycle to work may be influenced by road safety, air pollution or provision of a cycle shelter and showers; 

· Physical Activity: the type, frequency and intensity of activities an individual carries out, such as cycling vigorously to work every day; 

· Societal influences: the impact of society, for example the influence of the media, education, peer pressure or culture; 

· Individual psychology: for example a person’s individual psychological drive for particular foods and consumption patterns, or physical activity patterns or preferences; 

· Food environment: the influence of the food environment on an individual’s food choices, for example a decision to eat more fruit and vegetables may be influenced by the availability and quality of fruit and vegetables near home; 

· Food consumption: the quality, quantity (portion sizes) and frequency (snacking patterns) of an individual’s diet. 

Measuring obesity 

Information about obesity among adults is available from:

· Health Survey for England (HSE) – measures Body Mass Index (BMI), waistand hip circumference as well as socio-demographic and lifestyle information that may help improve our understanding of the determinants of obesity;

· Quality and Outcomes Framework (QOF) – clinical register of obese patients from general practice;

· Neighbourhood Statistics: Model-based Estimates – estimates of obesityprevalence using HSE and Census data.

Information about obesity among children is available from:
· HSE – measures BMI, waist and hip circumference and includes informationon the determinants of obesity;

· National Child Measurement Programme (NCMP) – measures height andweight of children aged 4 to 5 and 10 to 11 years;

· Health Behaviour in School-aged Children Study (HBSC) – records selfreported BMI for secondary school pupils.
World Health Organisation BMI classification system for adults
BMI range (kg/m2) 
Classification
< 18.5 


Underweight

18.5 - 24.9
 
Normal weight

25 -29.9 
 
Overweight

30 - 39.9

Obese

> 40 


Morbidly obese

BMI is a very useful measure for studying trends or investigating differences between populations. Height and weight measures can be taken with a good degree of accuracy across large number of individuals in a short space of time. The equipment required is not expensive and little is required in the way of operator training. Height and weight can also be measured with minimal body contact between subject and operator, and the subject is only required to remove outer clothing. Because of its simplicity and the proven links between BMI and future ill-health, it is the most frequently used measure of obesity for population surveillance. In children and adolescents BMI varies with age and sex, which makes it more difficult to classify children as obese, overweight or underweight. The BMI thresholds given in Table 1 are only suitable for adults. For children, a set of thresholds which vary by age and sex must be used. 

Prevalence of obesity 
The prevalence of obesity in England is estimated using measured weight and height.

The 2007 estimate is 22% and is high compared to most other countries, with Korea

and Japan having the lowest estimates (3.5% and 3.9% respectively), and the United

States having the highest estimates of obesity prevalence (34.3%).
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Key national findings:

Obesity

• In 2007, 24% of adults (aged 16 or over) in England were classified as obese (BMI 30 kg/m2 or over); an overall increase from 15% in 1993

• Men and women were equally likely to be obese, however men were more likely than women (41% compared to 32%) to be overweight (BMI 25 to less than 30 kg/m2)

• Thirty-seven per cent of adults had a raised waist circumference in 2007 compared to 23% in 1993. Women were more likely then men (41% and 33% respectively) to have a raised waist circumference (over 88cm in women, over 102 cm in men)

• Using both BMI and waist circumference to assess risk of health problems, for men: 19% were estimated to be at increased risk; 13% at high risk and 21% at very high risk. Equivalent figures for women were: 15% at increased risk; 16% at high risk and 23% at very high risk.

• In 2007, 17% of boys aged 2 to 15, and 16% of girls were classed as obese, an increase from 11% and 12% respectively in 1995. Indications suggest that the trend in obesity may be flattening out and the next couple of years’ data will be important in confirming whether this is a continuing pattern

• Boys were slightly more likely than girls to be overweight or obese (31% compared to 30%).

Physical Activity

• Overall, physical activity has increased among both men and women since 1997, with 40% of men and 28% of women meeting the recommended levels in 2006 (at least 30 minutes of at least moderate intensity activity at least 5 times a week) compared with 32% and 21% respectively in 1997In 2007, approximately a third of adults had not heard of the government guidelines for physical activity (34% of men and 29% of women)

• When asked how much physical activity adults thought people their age should do, 16% of men and 9% of women specified a level equivalent to the Chief Medical Officer’s minimum recommended target. A further 25% of men and 23% of women specified a level of physical activity greater than the minimum recommendations, while most adults (69% of men and 68% of women) either under-estimated how much physical activity adults should do or did not know

• Over two-thirds of adults (66% of men and 69% of women) said they would like to do more physical activity

• Among men, the most common reason given which stopped them doing more physical activity was work commitments (45%), followed by lack of leisure time (38%). Women were most likely to report a lack of leisure time (37%), with work commitments almost as frequently mentioned (34%)

• In 2007, boys aged 2 to 15 were more likely than girls to meet the recommended levels of physical activity with 72% of boys and 63% of girls reporting taking part in 60 minutes or more of physical activity on each of the seven days in the previous week.

• During the 2007/08 academic year, 90% of pupils took part in at least two hours of high quality PE and sport at school a week, a gradual increase since 2003/04 when the figure was 62%

• Only a small proportion of children aged 11 to 15 said they thought they should be doing physical activity at the level of the current minimum recommendation (10%). A further 8% of boys and 3% of girls overestimated the minimum recommendation

• Girls were more likely than boys to want to do more physical activity, 74% of girls aged 11 to 15 compared to 61% of boys.

Diet

• In 2007, 27% of men and 31% of women consumed five or more portions of fruit and vegetables a day, up from 22% and 25% respectively in 2001

• Women were more likely than men to know the recommended number of portions per day (78 per cent of women compared to 62 per cent of men)

• Among children aged 5 to 15, in 2007, 21% of both boys and girls consumed five or more portions of fruit and vegetables a day, up from 11% of both boys and girls in 2001

• Sixty-three per cent of boys and 73% of girls knew that five portions of fruit and vegetables a day was the recommendation.

Calderdale Position 

The latest data from the National Childhood Measurement Programme undertaken in 2009 was received 10th December2009.
The following link is provided to access the full report:  http://www.ic.nhs.uk/statistics-and-data-collections/health-and-lifestyles/obesity/national-child-measurement-programme-england-2008-09-school-year  

Data 
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	2008/09
	Calderdale Reception
	Calderdale Year 6

	Prevalence

Underweight
	2.7%

highest in Y&H 
	1.7%

4th highest in Y&H

	Prevalence

Healthy Weight
	78.9%

Better than Y&H
	69%

Highest in Y&H

	Prevalence

Overweight
	10.4%

Lowest in Y&H
	12.7%

Lowest in Y&H

	Prevalence

Obese
	8.0%- increasing

7.1% 07/08 

7.8% 06/07
	16.6%- increasing

15.8% 07/08

14% 06/07


The data contained in the paper below indicates that Calderdale has no outstanding specific issues relating to physical activity, fruit and veg consumption compared with Yorkshire and Humber and England.  The majority of this data are estimates based on Health Survey for England.
See paper version for full expansion 
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Reception

Y6

Reception

Y6

Reception

Y6

Reception

Y6

Reception

Y6

England

1.00%

1.30%

76.20%

66.10%

13.20%

14.30%

9.60%

18.30%

91.20%

89.10%

Y&H

1.10%

1.00%

76.20%

66.00%

13.10%

14.00%

9.60%

18.60%

92.60%

88.90%

Calderdale

2.70%

1.70%

78.90%

69.00%

10.40%

12.70%

8.00%

16.60%

87.70%

87.60%

2007/08

England

1.30%

1.40%

76.20%

66.00%

13.00%

14.30%

9.60%

18.30%

89.00%

87.00%

Y&H

1.30%

1.40%

75.90%

65.50%

13.00%

14.90%

9.80%

18.90%

91.00%

90.00%

Calderdale

1.90%

1.80%

80.40%

68.70%

10.50%

13.70%

7.10%

15.80%

93.00%

93.00%

Coverage

Underweight

Healthy Weight

Overweight

Obese 


