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DH Update on Nutrition Initiatives

NB: Initiatives apply to England only unless othessvstated
Obesity

1) A strategic statement, which outlines the stratiegyombatting the Obesity PSA
is being prepared. It is expected that this statémall be shared more widely
with interested stakeholders.

2) The NICE Guidance on the prevention, identificatioassessment and
management of overweight and obesity in adults @midlren was published on
Wednesday 13 December (http://nice.org.uk/guid&@dB/guidance). The
guidance makes a series of recommendations aime@Bs, NHS organisations,
health professionals, local authorities, schodslyeyears settings, individuals in
the public and workplaces. In general, these recenaations are practical and
very much in line with our cross-Government progmaeon obesity.

3) The second edition of Obesity bulletin will be pebkd in February 2007.

4) The report on the weighing and measuring of allmary school children in
Reception Year and Year 6 was published on 18 Dkeer8006. Although it
revealed that coverage was not good enough torpedetailed analysis at a PCT
level, it did show the following positive points:

* ltis the largest database of its kind in the world

* More than half a million children in Reception Yeamnd year 6 were
measured

» 80 per cent of PCTs returned some data.

* In areas where there has been a good responsethatexercise has
galvanised local services into action.

5) We intend to continue with the weighing and meagumprogramme. Lessons
learned from the last academic year will improve atrengthen the system for
2006-07 and we are producing revised guidancegtpublished in the next few
weeks.

Obesity Prevention Social Marketing Programme ( formerly Healthy Living
Social Marketing Programme)

6) The social marketing work has been fully integrated the obesity programme.
The use of social marketing is a major deliveryiglehfor the Programme, which
underpins all the themes. It will develop a deepdeanstanding of the drivers of
families’ food and physical activity habits, themotivations and the barriers to
change that exist for them. This will help in commimating messages, informing
intervention strategies and building the evidenaseb The quantitative consumer
insight research, commissioned by the Obesity Ptewe Social Marketing
Programme has been completed, and six cluster raeligroups have been
identified. The obesity programme team is in thecpss of prioritising these
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groups for action. Qualitative research will be ocoissioned shortly to create
audience profiles, to enable effective targeting noéssages. The successful
Strategy into Action event on 15 December 2006 ditoebegin tactical planning

around the behavioural goals, and was attended5Bysiakeholders, including

NGOs and industry. We expect to publicly launchPhegramme in early 2007.

Food promotion to children

7) Ofcom announced consultation on new restrictiond 6 advertising of food and
drink to children on 17 November that ended on 28ddnber. Ofcom will make a
statement on a final proposal later this monthbrief, Ofcom have proposed a
“modified option 1”, which means:

No HFSS advertising in children’s programmes (idahg pre-school

children);

No HFSS advertising on dedicated children’s chasnel

No HFSS advertising in programmes of particularegbpo children under
16;

No celebrities or licensed characters to be useatisafor HFSS products
aimed at primary aged children;

No nutritional or health claims in HFSS ads aimddpemary aged

children; and

No promotional offers in HFSS ads aimed at primeggd children.

8) Ofcom’s assessment is that this package of rulésr@duce children’s exposure
to advertising impacts by 41% for 4-15 year oldd &h% for 4-9 year olds.

9) The Committee on Advertising Practice (CAP) and #dvertising Standards
Authority are responsible for drafting and enforeamrespectively of the content
code for non-broadcast media. CAP has said thatotild transpose Ofcom’s
content rules, if acceptable, to the non-broadCasle.

10)The Food and Drink Advertising and Promotion Forestablished in mid 2005
will be holding its next meeting in February 2007.

Healthy Start

11)Healthy Start was implemented across Great BritaiNovember 2006 replacing
the Welfare Food Scheme.

12)A multifaceted approach for dissemination of infatian to health professionals
for phase 2 was taken, which included informaticacks for health care
professionals, articles in professional journalBDCQraining packages as well as a
national launch conference in London.

13)Colleagues in Northern Ireland have introduced igioas to mirror those of
Healthy Start in Great Britain which means thatkealthy Start vouchers will be
able to be used at participating retailers acriossJK.

14)The number of retail outlets already signed up &alkhy Start is in excess of
25,000.
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15)There is a statutory responsibility to provide mita supplements to recipients of
milk tokens and healthy start vouchers. Until relye Abidec vitamin drops were
being provided. A new bespoke Healthy Start vitamioduct for children has
now been produced, and it is available for orderP&yT clinics through NHS
Supply Chain. All PCTs have been advised of thesponsibility to ensure that
this product is available to recipients of Heal®tart. PCTs may also sell this
product to the general public.

16)A tender for a bespoke unlicensed Healthy Staenvibh tablet for women has
been undertaken and a contract has been awar@dethémufacturer. The product
is expected to be available in March 2007.

Infant Feeding

17)National Breastfeeding Awareness Week 2007 wilhéle from 13-19 May 2007.
It is an annual public health campaign aimed toaase awareness of the health
benefits of breastfeeding. Discussions are underwdly key stakeholders to

consider how best to support the week through ptiomal activities and
materials.

18)Other breastfeeding promotional activities, inchgdiTV and radio fillers are
being considered.

19)DH is reviewing its breastfeeding and infant fegditerature with stakeholders
to ensure accuracy and consistency.

20)Further information can be accessed on www.breaditig.nhs.uk

Healthy Schools (Joint DH/DFEYS)

Food in Schools Toolkit and Healthy Schools Toolkit

21)The Healthy Schools team has now drafted an umdgagehool food. This will be
printed and made available for inserting in thedcmoSchools Toolkit.

22)The Healthy Schools Team is currently developingomlkit for all Healthy
Schools Coordinators and their schools. More 8&# of all schools have now
joined the Programme so this Toolkit will be ciretgd widely. The HS Toolkit
will cover all four core healthy schools themes]uling Healthy Eating.

Obesity Guidance for Healthy Schools Coordinators and their partners

23)Using the recently published NICE guidance, theuRgoof Public Health and
National Heart Forum Obesity Toolkit, and other rees of good practice
information, the DH Healthy Schools and Obesitynrteehave established some
areas where efforts should be concentrated in $£ho®his has been brought
together in a papeObesity Guidance for Healthy Schools Coordinators and their
partners. The Guidance sets out information relating to five action points
consider:
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- Ensure the language and core messages relatiopdsity, healthy
eating and physical activity are appropriate.

- Achieve Healthy Schools Status using a whole schpproach. The
National Healthy Schools programme is widely recsgth as an
important mechanism for delivering the Obesity PSA.he four
healthy schools themes (healthy eating, physicaVigg emotional
health and well-being and personal, social andtiheaducation) and
the respective 34 out of 41 of the Healthy Schaedleria all play an
important part in obesity prevention.

- Ensuring universal prevention — creating oppaties for all children
to be actively involved in a healthy lifestyle.

- Engaging parents/carers — offering a range oftlneactivities that
involve children/young people and their parentgigrand highlight
the range of ways that they can adopt healthieaviebrs outside of
schools hours.

- Exploring additional activities for obesity/ovesight - ensuring that
any initiatives offered by external providers camieg obesity,
nutrition and/or physical activity are safe and rayppiate.

24)The guidance has been distributed to Local Heal8ghools Programme
Coordinators, PCT Obesity, Healthy Eating and RiaysiActivity Leads,
Partnership Development Managers, School Sportrdimators, Primary Link
Teachers, School Nurses, School Travel Advisorseatednded Schools.

Super- Regional Obesity Conferencesfor School Health Professionals

25)A series of four super-regional Obesity conferena® being held in
January/February 2007:
London- January 16th
Leeds- January 26th
Birmingham- January 30th
Bristol- February 1st

» Discussions around the use of the obesity guidanitdorm a key part of these
conferences. The Conferences also will provideipaate on national strategy,
guidance, good practice examples and workshop shismus on working with
schools to take this work forward.

5 A DAY Programme

26)Nearly 600 organisations are now licensed to usebtiA DAY logo and/or the
portion indicator on promotional materials andfod products.

27)We hope to launch composite criteria & guidancéandfuls in 2007.
28)The School Fruit and Vegetable Scheme continugsaade all children aged 4-6

in state funded primary schools with a free piet&wt or vegetable each school
day. Future developments around the scheme inclié with the Healthy
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Schools Team, DfES and School Food Trust to idgntidys to integrate the
scheme more closely with other school based foiidtives.

Physical Activity
29)A report “Learning from LEAP” was launched on 5 Betber 2006.

30)We have commissioned a Schools Physical ActivitglHib to bring together all
the different strands of physical activity in scloolts aim is to help school
physical activity providers such as Healthy Schamscoordinators and School
Sport co-coordinators deliver their targets. Thakio will be delivered through a
series of training workshops in April.

31)The Youth Sport Trust has been commissioned théurtlevelop the work they
started with the Schools on the Move pedometert plogramme. This will
involve expanding the programme to 250 schoolsetddogeted on the basis of
deprivation, and the development of an open resotlrat can be used by any
health or education professional. This will beedlbut in September 2007.

32)DH has developed a short questionnaire (the gemeealtice physical activity
guestionnaire, or GPPAQ) for use by practice nutsesstablish the physical
activity levels of newly registering patients, amd other patients as the

opportunity arises. The questionnaire was launaed December 2006 and is
available on the DH website



