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Make uptake and participation easy

* Ensure any intervention is as easy as possible 1o take part

in and remain engaged with.
. e s _ " * Have realistic expectations of the amount of spare time
i ¥ . g and cognitive effort paople have, particularly amongst people
\‘ [ / 7 living in deprived areas for whom scarcity will have
4 : a dispropartionate mpact.

* Good intentions can quickly wane and interventions réquiring
time and effort are much less likely to be effective.

These practical principles draw together ways to develop
a programme in line with the latest behavioural evidence
around the drivers of obesity, paying particular attention to the
interaction between the urban environment and our psychology.

Look for Don't only focus
marginal gains on education

* Any and 8l progress * Purely educational

They can be used to guide both overall strategy for a suite evi d ence SO0 D SHORY RGO, :m"’!""l el
of interventions as well as more specific projects. : m“:"&";:;’“'” the potentisl to widen heaith
b switch 1o conventionally e v
ase healthy choices, as long * When information is provided
s they're improving on it should be as easy to
their previous behaviour. comprehend as possible and

&= diose to the point of action
&% feasible. For example,
simple signage at the pont of
purchase rather than a detailed
nutritional information booklet
in the post.

Design for

maximum impact Change the environment

Universal and preventative S — Reduce total food Prioritise reducing Promote incidental Combine multiple

interventions exposure unhealthy choices physical activity interventions
: Recognise the value

¥ 2Z§Z|nmf’fn‘af$§;";3§-": of a harm reduction approach * Aim to reduce the availability  Promoting healthier foods may  » Incidental physica activity *» There i= no single solution to
h Iati 2 and prominence of enesgy encourage substitution away interventions such as active e childhood obesity problem
cofnmmse ::;)nﬂ z:u.mc:: ‘:;r;se o Adopk & At ilaay Of hah Feckich Physlcal acﬁvity is densa food in the entire from less healthy options and travel are easy to begin and to but combining mulliple,

3 : and substitution rather than expecting secondary to calorie fobd ecnionment. SnCoUs#ge good habits. incarporate into daily life. m t_’“! meaninghul

* Universal and praventative step changes in behaviours inmerventions has the greatest

intervantions have the greatest

consumption * There is now an abundance of  * However, simply increasing * An added benefit is that tential.
potential for iMpact. » Beware of “health halos” when encouraging affordable energy densa loodf.x cgn:ump&on of fses!hier foads the ris!c of ocm.pmsatnry §
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Our Childhood Obesity programme uses our geography to
explore what an effective strategic approach to tackling this
Issue looks like Iin practice.
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In a class of 30 year 6 pupils in the most deprived parts of London how many children are obese?

Which city has the highest rates of child obesity: Paris, Sydney, New York or London?

The proportion of outlets where more than 90% of menu options are deep fried or processed meat is
11% in the least deprived areas verses what % the most deprived areas in the UK?

For those on lowest household incomes families would need to spend what % of their household
income on food to get a balanced diet?
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London Bridge
=

The areas with the highest rates are
concentrated along a corridor that runs

across both boroughs. |
Hmi

12 local wards within this area also have
the lowest median incomes and highest
n of BAME population.

Camberwell Dulwich
Green Village

Child obesity Child obesity
prevalence prevalence

£31,840 £58,400

avg household avg household W h e r e ]
income income -
6in 10 2in10

e BT, Childhood
obesity corridor
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The reality is... ChARITY

* People do want to be healthy, but sometimes that’s hard

 Particularly for those on low incomes, where their options are
more limited

Triangle of
needs
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Bite Size:

Healthy Returns:
Opportunities for market-based
solutions to childhood obesity
Breaking down the challenge of
inner-city childhood obesity
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Families and Food:
How the environment

influences what
families eat
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