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Childhood Obesity: A Plan for Action
Today nearly a third of children aged 2 to 15 are overweight or obese and younger generations are
becoming obese at earlier ages and staying obese for longer. Reducing obesity levels will save lives as
obesity doubles the risk of dying prematurely. Obese adults are seven times more likely to become a
type 2 diabetic than adults of a healthy weight which may cause blindness or limb amputation. And not
only are obese people more likely to get physical health conditions like heart disease, they are also
more likely to be living with conditions like depression.
The economic costs are great, too. We spend more each year on the treatment of obesity and
diabetes than we do on the police, fire service and judicial system combined. It was estimated that the
NHS in England spent £5.1 billion on overweight and obesity-related ill-health in 2014/15.
The burden is falling hardest on those children from low-income backgrounds. Obesity rates are
highest for children from the most deprived areas and this is getting worse. Children aged 5 and from
the poorest income groups are twice as likely to be obese compared to their most well off
counterparts and by age 11 they are three times as likely.
Obesity is a complex problem with many drivers, including our behaviour, environment, genetics and
culture. However, at its root obesity is caused by an energy imbalance: taking in more energy through
food than we use through activity. Physical activity is associated with numerous health benefits for
children, such as muscle and bone strength, health and fitness, improved quality of sleep and
maintenance of a healthy weight. There is also evidence that physical activity and participating in
organised sports and after school clubs is linked to improved academic performance.
Long-term, sustainable change will only be achieved through the active engagement of schools,
communities, families and individuals. We aim to significantly reduce England’s rate of childhood
obesity within the next ten years. We are confident that our approach will reduce childhood obesity
while respecting consumer choice, economic realities and, ultimately, our need to eat. Although we
are clear in our goals and firm in the action we will take, the launch of this plan represents the start of a
conversation, rather than the final word
Taking out 20% of sugar in products
Evidence shows that slowly changing the balance of ingredients in everyday products, or making
changes to product size, is a successful way of improving diets. This is because the changes are
universal and do not rely on individual behaviour change. We will therefore launch a broad, structured
sugar reduction programme to remove sugar from the products children eat most. All sectors of the
food and drinks industry will be challenged to reduce overall sugar across a range of products that
contribute to children’s sugar intakes by at least 20% by 2020, including a 5% reduction in year one.
This can be achieved through reduction of sugar levels in products, reducing portion size or shifting
purchasing towards lower sugar alternatives.
This programme will be led and run by Public Health England (PHE) and will apply to all sectors of
industry – retailers, manufacturers and the out of home sector (for example, restaurants, takeaways
and cafés) – and to all foods and drinks that contribute to children’s sugar intakes, including those
aimed at very young children. The programme will initially focus on the nine categories that make the
largest contributions to children’s sugar intakes: breakfast cereals, yoghurts, biscuits, cakes,
confectionery, morning goods (for example, pastries), puddings, ice cream and sweet spreads. Work

will then move on to cover the remaining relevant foods and drinks, including any products that may be
out of scope of the soft drinks industry levy, for example, milk-based drinks. The sugar reduction
programme will also work to reduce the sugar content of product ranges explicitly targeted at babies
and young children.
PHE will advise Government on setting sugar targets per 100g of product and calorie caps for specific
single serving products. The 4-year, category-specific targets for the nine initial categories were
published in March 2017. Progress will be measured on the basis of reductions in the sales weighted
average sugar content per 100 grams of food and drink, reductions in portion size so that these
contain less sugar, or a clear sales shift towards lower sugar alternatives.
Making school food healthier
We have already done a lot to improve school food: many school canteens are unrecognisable from
those 20 to 30 years ago. The School Food Plan, published in July 2013, has helped bring about
whole school improvements in food. The new School Food Standards came in to force from January
2015. They have been widely welcomed but since then new advice on sugar and nutrition has been
published. Therefore the Department for Education (DfE), supported by PHE, will update the School
Food Standards in light of refreshed government dietary recommendations.
The majority of schools are subject to the School Food Standards. However, some academies and
free schools are not. We are keen to encourage all academies to make a clear commitment as part of
tackling childhood obesity. Therefore, the Secretary of State for Education will lead a campaign
encouraging all schools to commit to the standards.
Breakfast clubs can contribute to improved attainment, attendance and overall health. This is why the
government recently announced that £10 million a year of revenue from the soft drinks levy will fund
the expansion of healthy breakfast clubs. This programme will ensure that more children benefit from a
healthy start to their school day.
Clearer food labelling
In order to make healthier choices, families need to be presented with clear information about the food
they are buying. The UK has led the way, working with industry to implement a voluntary front of pack
traffic light labelling scheme, which now covers two thirds of products sold in the UK. However, an
issue of increasing concern to families is understanding which sugars they should be cutting out of
their diet. Current sugar labelling shows the total sugar content of foods but the new maximum intake
recommendations are based on the specific sugars that are easily over-consumed, not all sugars. We
want to build on the success of our current labelling scheme, and review additional opportunities to go
further and ensure we are using the most effective ways to communicate information to families. This
might include clearer visual labelling, such as teaspoons of sugar, to show consumers about the sugar
content in packaged food and drink.
With nearly a third of children aged 2-15 overweight or obese, tackling childhood obesity requires us all
to take action. Government, industry, schools and the public sector all have a part to play in making
food and drink healthier and supporting healthier choices for our children. The benefits for reducing
obesity are clear – it will save lives and reduce inequalities.
The actions in this plan will significantly reduce England’s rate of childhood obesity within the next 10
years. Achieving this will mean fewer obese children in 2026 than if obesity rates stay as they are. We
are confident that our approach will reduce childhood obesity while respecting consumer choice,
economic realities and, ultimately, our need to eat. Although we are clear in our goals and firm in the
action we will take, the launch of this plan represents the start of a conversation, rather than the final
word. Over the coming year, we will monitor action and assess progress, and take further action where
it is needed.

