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Foresight Obesity Project

Tackling Obesities: Future Choices

“To produce a long term vision of how we can deliver a
sustainable response to obesity in the UK over the next 40 years’

www.foresight.gov.uk



Foresight produces

challenging visions of the future

to ensure effective strategies now

Mental Capital
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What we did

Underpinning review of evidence base

— M
Systems mapping ] - Analysis
Scoping Qualitative modelling and
of policy response implications
h impact for policy
g
\ / Scenario development ]
J

Development of quantitative model and analysis
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probability of belonging to bmi-Group by year: [] age 21-60, sex male [95% CL]

bmi <20
bmi 20-25
bmi 25-30
bmi 30-40

bmi >40

1993-2004 data set - male,| 21-60
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goenano_0: Population Bmi distibution: Age Groups [21-25] ta [61-65][male][2005]

Male 2005
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Obesity distribution BMI units 2005 and 2050
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Male 2050
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zeenanio_1: Population Bmi distibution: Age Groups [21-25] to [61-65][female][2005]

Female 2005
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Science Review

Epidemiology

Basic biological processes

The eating process

Obesity determinants - intake &
expenditure

Behaviour change

" Activity environment
Intervention strategies for prevention
& treatment

Lessons learned

Policy & economic context
Social & cultural context
International context

Ethics



Obesogenic
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Environment

Genes + Biology
Social Environment

Built Environment
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Key issues

How is the biological weight control system programmed?
Conscious mechanisms override appetite regulation

Force of dietary habits locks individuals into unhealthy eating
patterns

Low levels of regular physical activity
Psychological ambivalence about making lifestyle choices

Limited impact of obesity treatment
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Systems map —
core engine
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We are locked in to a

positive feedback cycle
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\ Which can only be overriden by

We are locked in to a conscious control

positive feedback cycle
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Psychological
Ambivalence

4 KEY VARIABLES i;

Force of
Dietary

Habits /:/ 7

Physical

Degree of Activity
primary i ;

appetite
control
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Societal influences

Individual
psychology

Food

Consumption

ivity environment|
Food Production
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Key variables

" Central ‘engine’ and principle of ‘lock-in’

= Key variables
= Primary appetite control by brain
= Force of dietary habits
= |evel of physical activity
= Psychological ambivalence

®  Other leverage points
= Education
= Grazing
= Purchasing power
= Stress
= Maternal body composition
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Lessons from the evidence

® The determinants of obesity and complex - obesity develops in
individuals but within a social & cultural context

® Obesity cuts across other policy areas and demands an integrated
approach

® | imited evidence for intervention

® Tension between developing a solid evidence base and pressure to
act quickly
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To examine the effect of obesity

on disease incidence and life expectancy

Simulation 0: No intervention to increasing
obesity anticipated

Simulation 7: Current obesity levels held
(stochastically) constant.
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0.2

0.1

2060 2070

-0.1 -

¢ Male
® Female
] —<Male>
——<Female)

-0.2

-0.3 A .

difference in life expectancy [years]

-0.4

-0.5 -

-0.6 -
year

Expected net loss of period life expectancy (in years) for each
sex by year attributable only to growing obesity levels
compared with no change from current levels (Sim 0 — Sim 7)
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Estimated future NHS obesity disease related costs in cost/year; £ Billion, assuming

obesity growth

2007 2015 2025 2050
Diabetes 2.0 2.2 2.6 3.5
CHD 3.9 4.7 5.5 6.1
Stroke 4.7 5.2 5.6 5.5
Colorectal cancer 0.45 0.50 0.53 0.50
Breast cancer 0.27 0.29 0.32 0.31
NHS cost (all related 17.4 19.5 21.5 22.9
diseases)
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Estimated costs of obesity growth

£Billion/year (constant prices)

Year
Extra future NHS costs
Estimated NHS costs

% NHS cost @ £70 billion

Extra future total costs

Total costs of obesity

2007 2015
- 2.2
1.0 3.2
1.4% 4.6%
- 15

I 22

2025

4.1

5.1

7.3%

29

36

2050

5.5

6.5

9.3%

38

45
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Sim 0: 2008-2070: No interventions

Sim 1. 2008-2070; Age{6-10} no BMI growth

Sim 2: 2008-2070; All ages; BMI cap 30;
caps 50%

Sim 3: 2008-2070; Ages 20-100; BMI shift- 4.0



24330
21687
21035
21383
13732
13050
1ad42a
17776
17125

Total NHS Costs (M£/year)

w N P o

.-"-_-__-.-_h_-__' Sim 0

7 S

‘-\-"‘—___‘___q____.__—__“_ Sim 2

No change — predicted growth
PSA Targetlage <11; BMl constant
Caps BMI at 30 among 50%

Mean BMI 4 units lower

2004 2003 2014 2003 2024 2023 2034 2033 2044 2043 2054 2053 2064 2063

year
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Project scenarios: societal values

Behaviour and Values

Individual S_o.c_ial
responsibility respon5|b|_l|ty
first first
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Project scenarios: Our response to challenges

Anticipate and
prepare

i Social
ndividual responsibility
responsibility first

first

React and
mitigate
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Scenario summary
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Decreasing levels of obesity related disease will require more intervention

Significant time lag to seeing effect of intervention on BMI to impact on disease levels.

Disease incidence: no intervention (purple) vs preventing obesity in children 6-11 (green)

Diabetes Heart Disease

28450 il

14837 2907
204 200 e 2022 2028 203 040 2046 2052 2098 2064 004200 2e 022 2028 2034 2040 246 052 2056 2064

Time Time



Response Options SC1 SC2 SC3 SC4

BUILT ENVIRONMENT & TRANSPORT

Health planning criteria in all procedures

Improve perceptions of safety

Increase walkability and cyclability

HEALTH

Targeted interventions

R0

Population interventions 5

Focus on consequences

RESEARCH

Invest in post-hoc solution

Evaluation toolkits

FISCAL

Tax obesity promoting food

All organisations responsible for employee health

Individually targeted fiscal measures

EDUCATION

Food literacy and skills programmes

REGULATION

Control food exposure

SOCIAL STRUCTURE

Directive approach to changing cultural norm

Technology to support individual choice

FAMILY

Early life intervention

Penalise parents for unhealthy children
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Most promising policies

® Increased walkability/cyclability of the built environment

® Controlling the availability of and exposure to obesogenic food and
drink

® Investment in early-life interventions
® Targeting health interventions for those at high risk

® Increasing responsibility of organisations for the health of their
employees
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The importance of evaluation: a continuous improvement model

Credible review of
evidence

Stimulation of

_ _ additional research
Refinement of policy

Development of

policy

Evaluation of policy
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A system map of

obesity

Preventing} Individual
Obesity Activity
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A life-course approach

eg. changing the nutritional balance of the diet

0-6 months 6-24 months 0-4 years 4-16 years 16-65 years 60+
Breast Improved Nutritional = Transformation Guidelines Nutritional
feeding weaning standards of school food for standards

advice for workplace  for elderly
pre-schools canteens care

Rigorous food procurement/provision standards in public institutions
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Enablers diag




Generation 1 Generation 2
(current (current
adults) children)

Impact Rises: combination of
sustained approach and increase in
options available ensures impact rises
over time

Options Increase: range of
interventions possible will increase as
time progresses

Culture & values around food & activity shift over time?
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A step-by-step approach over time: the regulatory ladder for intervention

Lessons from tobacco control:
® No action Nothing
® Advice and information Information
® Social marketing campaigns
® Restrictions on tobacco sales Facilitation
® Individualised treatment interventions

Regulation

® Restrictions on tobacco advertising/promotions

® Regulations to restrict smoking behaviour
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Developing a strategy: The portfolio response

® Systemic change across the system
map

® Interventions at different levels:
individual, local, national, global

® Interventions across the life-course

® A mixture of initiatives, enablers and
amplifiers

® Short, medium and long term plans for
change
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Developing structures for leadership and governance

o offer senior (Cabinet-level) government support

e develop a high-level, long-term, comprehensive strategy (the portfolio
response)

e obtain and act on strategic expert advice on an ongoing basis

e develop synergies with other cross-cutting policy issues

e co-ordinate implementation within and outside Government

e further develop relationships and partnerships with stakeholders

o further develop and resource mechanisms of surveillance and evaluation

e have sufficient resources to meet the rising challenges
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Developing structures for leadership and governance

‘(‘ S
" \ ghgoing basis
‘C \ tting policy issues

“\\6

Op relationships and partnerships with stakeholders

o offer senior (Cabinet-level) governmes

e develop a high-level, lopg
response)

> portfolio

® Obta|n Clad

ation within and outside Government

develop and resource mechanisms of surveillance and evaluatior

e have sufficient resources to meet the rising challenges
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Developing synergies with other policy areas
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DCMS/ DCFS/ DIUS/FSA
OFCOM =~
DCES/DIUS : DCA
Sustainability
work DCMS/DCFS/DIUS
Local
Authorities
BERR/HMT?
\
DFT
Defra/EU?
CLG/
Local
FSA Authorities
Inequalities work?
Link to social exclusion, benefits,
employment etc
DWP, DCLG, BERR, HMT? Sustainability
work
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Key Messages

Most adults in the UK are already overweight. Modern living ensures
every generation is heavier than the last - ‘Passive Obesity.’

By 2050 60% of men and 40% of women could be clinically obese.
Without action, obesity-related diseases will cost an extra £45.5
billion per year.

The obesity epidemic cannot be prevented by individual action alone
and demands a societal approach.

Tackling obesity requires far greater change than anything tried so
far, and at multiple levels: personal, family, community and national.

Preventing obesity is a societal challenge, similar to climate change.
It requires partnership between government, science, business and
civil society.
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Core Principles for tackling obesities

® A system-wide approach, redefining the nation's health as a societal
and economic issue

® Higher priority for the prevention of health problems, with clearer
leadership, accountability, strategy and management structures

® Engagement of stakeholders within and outside Government
® |[ong-term, sustained interventions

® Ongoing evaluation and a focus on continuous improvement
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SOPWITH geological models
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Studies in History
and Philosophy of
Biological and
Biomedical Sciences
Stud. Hist. Phil, Baol, & Biomed. Scio 35 (2004) 415436
wwweleevier com locate/shpse

Thought in a vat: thinking
through Annie Cattrell

Cathy Gere

Deparinwerms of History and Philosophy of Seience, University of Camibridge, Free Schoo! Lare,
Canbridpe CA? IRM, UK

Abstract

This essay reflects on some aspects of the brain in a val problem through a consideration
of the work of the seulpior Annie Cattrell. Cattrell's series of sculpiures “Sense’ rendcer in
three dimensions MBI scans of different sensory functions in the human brain. These
objects—which could be said 1o represent thought itsell stilled and suspended in a wrans-
parent medium-—-make dramatically visible the doctring of the localization of brain function.
The essay argues that the brain in a vat problem in philosophy is an outcome of the same
neural ‘mapping” project as made Catirell’s "thought in a vat” posible, An interview with the
artist reveals a moral dimension o her preoccupation with e localization of function. The
article therefore goes on to consider the brain in a val in the context of some of the history
and ethics of the localizationisa paradigm.
a0 N Elsevier Lid. All rights reserved.

Bevworids: Annie Carell; Brains in vats; Localirzation of function; Magnetic resonancs imaging

1. Imtroduction: *Hearing® and “Seeing"

Forget about Plolemy; forget about Galileo. Your fiead is the centre of the uni-
verse. The sun and sky, the moon and the stars, the people and objects tha
make up your woeld, all revelve around your head. Indeed, the world you live
in is created by your head—by the myriad nerve cells in your brain, (Blake-
more’s introduction in Albano et al., 2002, p. 3)

With these words, the Professor of Physiology at Oxford University, Colin
Blakemore, introduced the catalogue of a recent exhibition at the Science Museum

E-meil aaldress cathypere@cantab.net (C. Gereh.

1 360548065 » soc front matter - 2004 Elsevier Lid. Al rights reserved.
o 1 N6/ shpse, 204,053,003
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