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Preface 

  
 

 
By Councillor Bryan Nott  

Chair, Health Overview and Scrutiny Committee 
 
 
 

  
 
 
 
 

And Councillor Jilly Bermingham  
Chair of the Review Panel, Children’s Nutrition- 

Obesity 
 
  

 
 
 

 
  

 
Obesity in children has been the subject of considerable political and public 
media concern over the past year.   It is undoubtedly one of the major 
contemporary problems of the developed world.   This scrutiny review provides 
a foundation for action to improve children’s nutrition, diet and levels of 
physical activity in our city. 
 
We are pleased that the Committee secured the input of a range of 
professionals both in the NHS and the City Council in order to explore the 
factors that lead to obesity in children and to consider what steps need to be 
taken to improve health outcomes for young people. 
 
The topic of Children's Nutrition – Obesity continues two themes that began in 
2003 with our review of ‘Children’s Nutrition - Mothers Who Wish to 
Breastfeed’ and the scrutiny review of ‘Sport, Leisure & Health’ which 
examined the role of physical activity in promoting and protecting the health of 
both children and adults.   Those reviews and the actions which have followed 
– e.g. the provision of free swimming lessons for children, illustrate the 
potential impact for health scrutiny to make a difference in health issues that 
affect and concern the people of Birmingham. 
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 1: Summary and 
Recommendations 

1.1 Birmingham, like the rest of the UK, is experiencing a public health 
epidemic of childhood obesity.   Obesit

y
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1.6 Childhood obesity is a disease with potentially devastating 

consequences, the most important of which are poor mental health, 
cardiovascular disease and type 2 diabetes mellitus.   Health 
consequences of adult obesity include an increased risk of heart 
attacks and strokes, type 2 (non insulin dependent) diabetes, 
breast, endometrial and colorectal cancers and high blood pressure 
(hypertension). 

1.7 The social and mental health consequences of obesity, especially for 
children, are social isolation, bullying and peer problems.   Obesity 
in childhood and adolescence is associated with poor self-esteem, 
being perceived as unattractive, depression, disordered eating, 
bulimia and body dissatisfaction.  

1.8 The World Health Organisation (WHO) estimates that 58% of type 2 
diabetes, 21% of heart disease and between 8-42% of certain 
cancers are attributable to excess body fat. 

1.9 Deaths linked to obesity shorten life by 9 years on average.   The 
estimated human costs for England include a loss of 18 million sick 
days a year, 30 000 deaths per year resulting in 40,000 lost years 
of working life.  

1.10 It is estimated that, in England, there is a financial impact on the 
NHS of approximately £0.5 billion in treatment costs and 
approximately £2 billion on the economy. 

1.11 In Birmingham, it is also estimated that reducing the prevalence of 
obesity by 5% could save 25 lives each year, and reducing obesity 
by 25% could save 124 lives a year. 

1.12 Reasons for the increase in childhood obesity include: 

Poor diet 

• 

• 

• 

• 

• 

• 

snacking and over reliance on fast food and processed foods 
which are high in salt, sugar and fat 

predominance of a “cafeteria culture” in many of our schools and 
access to vending machines providing energy-dense foods and 
snacks 

low intake of fruit and vegetables in many children 

poor knowledge amongst children about nutrition, food skills and 
what constitutes a healthy diet 

over-marketing and advertising of fatty and sugary foods 

poor access to healthy food and retail outlets sellin
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 Decline of physical activity 

• an increase in sedentary behaviour (e.g. watching TV) in 
children  

• fewer children walking or cycling to school 

• less curriculum time spent on phys31l0.00211 Tw 10.02 0 0 i3u5j
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instance for a year, to ensure that real 
progress is made on this issue including 
the pursuit of interventions outlined in 
appendix 9.    

R3 An interim report be presented to the 
Birmingham Health Partnership before 
the end of the calendar year providing a 
fully costed action plan including 
detailed actions which have already 
been put in place. 

Cabinet Member for Social 
Care and Health 

December 2004 

R4 All the PCTs in Birmingham  
 
• 

• 

• 

• 

explore the feasibility of collecting: 
data on children’s universal height, 
weight and BMI at reception year, 
year 7 and if possible year 11, or 
on a school population basis; 
ensure that data generated by 
capturing children’s universal 
height, weight and BMI is entered 
and fully utilised by the Child 
Health Surveillance System 
(CHSS); 
ensure that BMI, height and weight 
information from the CHSS is made 
available to school nurses, head 
teachers and parents; 
ensure that the health needs of 
obese children are identified and 
they and their families are offered 
appropriate help and support.  

 

Chief Executives of the 4 
Birmingham PCTs 

December 2004 

R5 The City Council works in conjunction 
with Birmingham’s 4 Directors of Public 
Health to develop and disseminate to 
schools, advice and guidelines on 

• Food and drink in schools; 
• Commercial sponsorship; 

advertising and promotion in 
schools; 

• Physical activity in schools. 

Cabinet Member for 
Education and Lifelong 
Learning 

December 2004 

R6 The City Council undertakes a review of 
the Health Education Unit, and works in 
conjunction with Birmingham’s 4 
Directors of Public Health, in examining 
the potential public health role of school 
nurses. 

Cabinet Member for 
Education and Lifelong 
Learning 

December  2004 

R7 The City Council ensures that school 
governors receive training to better 
facilitate the effective execution of their 
governance function including 

• Proper consideration of how the 
school environment impacts on 
children’s health and well-being; 

• The school’s responsibilities for 
protecting the health of children;  

• Adopting a whole-school approach 
to combating obesity including 
issues as set out in section 4.5.4 

Cabinet Member for 
Education and Lifelong 
Learning 

December  2004 
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and 4.6.9 of this report. 

R8 Progress towards achievement of these 
recommendations be reported to the 
Health Overview and Scrutiny 
Committee by December 2004. 

Subsequent progress reports will be 
scheduled by the Committee thereafter, 
until all recommendations are 
implemented. 

Cabi
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• 

• 

• 

• 

• 

• 

2:  Introduction 

2.1 Reason for the Review 

2.1.1 This review w
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continue to carry an increased health risk, especially that of 
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England to prepare local estimates of the number of overweight and 
obese children and adults in Birmingham and to model the impact 
of this problem on population health.  

 

 

2.7.4 In a projected population of 977,087 people, his estimates suggest 
that  

• 

• 

Over half the adult population of Birmingham is 
overweight (374,970) and 18.1% are clinically obese, 
that is 135,740 adults.  

Of the 158,920 children aged 5-15 years living in 
Birmingham, 39,530 are overweight (24.9%) and 
19,890 are clinically obese (12.5%). 

2.7.5 These estimates only take into account population differences in 
age, gender and ethnicity, but not social class and are therefore 
likely to underestimate the numbers for Birmingham.   

2.7.6 Some 30% of the Birmingham population are from non-white ethnic 
minorities compared to 9% nationally and obesity is more common 
in Black Caribbean and Pakistani communities.   With the overall 
threat of risk from obesity related ill health being greater for this 
City, the Committee believes this should be closely monitored at a 
City-wide level.  
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• 

                                         

2.8 Consequences and Health Impacts of Childhood 
Obesity 

2.8.1 The Committee considered expert studies6 which show that up to 
half of obese children become obese adults and go on to have 
higher morbidity and mortality compared with the general adult 
population. 

2.8.2 The World Health Organisation (WHO) estimates that 58% of type 2 
diabetes, 21% of heart disease and between 8-42% of certain 
cancers are attributable to excess body fat. 

2.8.3 The health consequences of adult obesity include an increased risk 
of: 

Heart attacks and strokes 

Type 2 (non insulin dependent) diabetes 

Breast, endometrial and colorectal cancers 

High blood pressure (hypertension) 

Gallstones 

Join
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significant subgroup within the obese population who eat by means 
of binge-eating and who have clinical features very similar to 
bulimia nervosa” (an eating disorder).  

2.8.23 This group benefit from psychological therapies and their obesity is 
primarily related to mental ill health.   The development of bulimia 
nervosa is influenced by 

parental obesity 

childhood obesity 

critical comments by family about shape, weight or 
eating 

early menarche 

parental psychiatric disorder and problems 

2.8.24 An Australian survey17 found a high prevalence of disordered eating 
behaviours (33%), unhealthy dieting practices (57%) and distorted 
body image (12%) in children and adolescents.   Correlates of 
these behaviours are obesity/overweight status, low self-esteem, 
depression, suicidal tendencies and substance misuse.  

 
17 Grigg et al, Disordered eating and unhealthy weight reduction practices in adolescent females, 
Journal: preventive medicine 1996; 25 (6): 748-756 

23 
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3.3.2 Non-milk extrinsic sugars (NMES) were found to exceed 
Government recommendati

 













Report to the City Council 

 
 

 

Children's Nutrition - Obesity 

3.9.6 In relation t
secondary school in young women is associated with the reduction 
in the amoun
school. 

3.9.7 The risks of n
higher in   

• 

•  with parents holding negative attitudes 

• se 
children.  

3.10 Food Poverty 

3.10.1 Food poverty is an inability or uncertainty to acquire or eat 
adequate quality or sufficient quantity of food in socially acceptable 
ways.   Food security and entitlement requires that people: 

affordable prices etc; 

for the culture they live in;  

• 
perly. 

3.10.2 The 2002-03 
spending in 
income group ten per cent £883. 
Food purchas
which went on meat, £5 on fresh fruit and vegetables and £2 on 

3.10.3 at insufficient resources are being 
spent generally on food to meet healthy guidelines and that low-
income families spend even less on food.   Poor people spend least 
on food but the highest proportion income-ri
more on fruit a week than poorest spend on

o adolescent girls, the transition from primary to 

t of physical activity undertaken both in and out of 

ot taking part in sport or being physically active are 

Children who have a poor relationship with their PE 
teacher; 

Children
towards physical activity and who do not regularly 
participate in
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ith the o oe eee





Report to the City Council 

 
 

Children's Nutrition - Obesity 

increasingly dominated by food retailers selling

 
 takeaways, junk 

food and long shelf-life, energy dense, processed foods high in salt, 

3.11.4 rs in the UK:  by 
1997 this had decreased to 20,900 . This decline parallels the 
development 
five supermar vision 
infrastructure
transport for s

3.11.5 The change i  of retailing has profoundly influenced 
indi

i

eiie

e
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4.1.6 The NHS has responsibilities to provide serv

 

oe N

 s respeto
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4.2.2 Their ability t
restricted by isation 
service provid h complex 
needs that th rotection, 

4.2.3 

4.2.4 
 found that 55% of school nurses 

wanted to do more health promotion work.   Nurses can develop 
and be recognised for their health promotion skills by taking the 
Certification of Community Nurses to s
Health Education (PSHE).   This is a professional development 

4.2.5 

4.3.1 
h Department, each led 

ent organisational and 
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4.5.1 ity’s 
schools.   Of the school population, 50% are entitled to free school 

been contracted out to private 

4.5.2 Direct Services is approximately 

considerably lower than their spendin147571099 426.602 0 0 0559 Tw 10.02 0 0 10.02 5.0v214571099 426.672 0 0 050j
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• kitchen.   Food is 

• 

lege 

• 
no food service has its 

 

no accredited specialist 

4.5.4 The Committ e was no “whole school 
approach” to
efforts to imp
wider adoption as school policy include: 

• 

• 

• 

• 

 

• 

• 

• 

• 

meal in Birmingham, 33% of the cost of a school 
meal.  

120 schools are without a 
transported each day in containers and obviously 
degenerates in the meantime.   There have been 
funds identified to install regeneration ovens into 
schools to cook meals from frozen, which would be an 
improvement. 

At present, catering staff do not receive education or 
training on healthy catering service provision from 
appropriate public health professionals and/or public 
health nutritionists.   This is the case both at col
and during in-service training. 

There is no quality assurance of school meal services 
based on ‘healthy eating’:  
monthly menus examined or its pattern of food group 
delivery assessed by anyone able to make a 
professional judgement as to the nutritional or health
value of what is being provided.   Some catering 
managers ask the local school nurse about menus 
and healthy food provision  -  even though this group 
of health professionals has 
knowledge or expertise in this area. 
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4.6.5  co dered at th  was  urg

 four ctors of Public Health to work 
disseminate to schools, advice and 

e of matters ludin

 and drink in schools 

• commercial sponsorship such as advertising and 

4.6.6 
rk with public health 

4.6.7 

4.6.8 

chool approach to combating obesity.   The latter 
point involves those issues outlined at paragraph 4.5.4 of this 

4.6.9 
 organisations that are 

committed to providing a “healthy eating school food service”, and 
identifying a  it would be to liaise with 
their school n
activity issues

4.6.10 Such initiativ ng clarity to local governance 

4.6.11 
 services in 

Furthermore, the Committee
need for the LEA and the

nsi  th ere  an ent 
 Dire
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4.7.1 

4.7.2 Birmingham Leisure Services has worked with the health 

tivities include 

e City) 

e lifestyle clinic 

4.7.3 The Committee was pleased to hear that recently implemented 
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Department that planning policy guidelines are in place (e.g. 
around restaurants, bars and hot food outlets) which seek too policyt
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4.10.1 e Committee held a stakeholder event for 
parents, school nurses and school governors.   A summary of issues 
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5.1.2 Given the curre
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5.3 Facilitating Change – Strategic Direction 

5.3.1 Tackling childhood obesity is extremely challenging and requires 

strategies is required.   Each child is part o
comprising family, friends, colleagues, and acquaintances.   Each 

e outward or the outside inward.   
Change one level and multiple levels may experience change.   
Figure 13 below illustrates this ‘socio-environmental model of 
heal

 

 

 

 

 

 

 Each level of social structure calls for a blend of intervention 
strategies and methods.   For interventions to be most successful, 
many le

5.3.4 

                                         

changes at multiple levels of society.   Rather than focusing solely 
on personal behaviour, a blend of individual and environmental 

f a social network 

layer of social structure (whether individual, interpersonal, 
organisational, community, or societal) affects the others above 
and below it, from thho r  d u
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modification programmes may be effective. 

The most successful approach to promoting healthy 
eating and physical activity in school is to ta

• 
ke a 

‘whole school approach’ using multifaceted school-
based interventions with an integrated curriculum 

5.4.3 

5.4.4 e country that appear to have 

Provision 

5.4.5 o do not have breakfast are more likely to suffer from 
impaired memory and attention span, and are less likely to process 
information55.
improve stud
of absence an e 
breakfast club
so much th needed in 
classrooms.57 

 
Co-ordination of Policy
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5.4.15 
   Wales also opened its leisure centres 

to children for free swimming during the summer holidays, and 

Local Procurement 

5.4.16 Powys local procurement initiative found thatLocal Procurement73Tj
10.l0 10.02 224.75937 575490 0Tj
10i0 10.02 298.97815 5750 Doc10.l0 10.02 224.75937 5758529926 .99225 vo412.41501 575.29926 T5018.7793( t)Tj
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5.5.3 The Commit
Children’s N
responsibility 
ordination of city-wide interventions for tackling the threat of 
overweight an

5.5.4 
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year 7 and if possible year 11, or 
on a school population basis; 

• 

• 

• 

ensure that data generated by 
capturing children’s universal 
height, weight and BMI is entered 
and fully utilised by the Child 
Health Surveillance System 
(CHSS); 
ensure that BMI, height and weight 
information from the CHSS is made 
available to school nurses, head 
teachers and parents; 
ensure that the health needs of 
obese children are identified and 
they and their families are offered 
appropriate help and support.  

 



Report to the City Council 

 
 

Children's Nutrition - Obesity 

 Appendix 1: Terms of 
Reference 

A Subject of review Children’s Nutrition – Obesity 

 Overview and Scrutiny Committee Health Overview and Scrutiny Committee 

B Reason for review 

 

To identify what steps are being taken by different agencies 
including the NHS and the City Council to address the problem of 
childhood obesity
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organisations, community leaders.  
 
5 Case studies of specific children who 
have become obese - interviews with 
parents and adolescents.  

 Obtain evidence from head teachers ,  
HEU and Citiserve , BCC education 
dept and dental public health 
consultant ( RH ).   
 
 

By October 
31st  

 

STAGE 3  : Mapping implementation of national and local
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http://www.parliament.the-stationery-office.co.uk/pa/cm200203/cmselect/cmhealth/uc755-i/uc75502.htm
http://www.parliament.the-stationery-office.co.uk/pa/cm200203/cmselect/cmhealth/uc755-i/uc75502.htm
http://www.parliament.the-stationery-office.co.uk/pa/cm200304/cmselect/cmhealth/uc23-i/uc2302.htm
http://www.parliament.the-stationery-office.co.uk/pa/cm200304/cmselect/cmhealth/uc23-i/uc2302.htm
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