Applied Health Economics and Health Policy (2022) 20:629-635
https://doi.org/10.1007/540258-022-00738-9

CURRENT OPINION q

Check for
updates

Using Economics to Impact Local Obesity Policy: Introducing the UK
Centre for Economics of Obesity (CEO)

Emma Frew'® - Nafsika Afentou’ - Hamideh Mohtashami Borzadaran' - Paolo Candio’ - Irina Pokhilenko'

Accepted: 10 May 2022 / Published online: 20 June 2022
© The Author(s) 2022

Abstract

Worldwide, population obesity levels are at their highest recorded levels, having nearly tripled between 1975 and 2016. This
leads to substantial pressure on health systems, a negative impact on economic development, and results in adverse physical
and mental health outcomes. There are many economic reasons why reducing population obesity should be a priority, and
global targets have been set with many governments pledging to reduce obesity levels by 2030. To achieve these targets, a
‘system-wide’ approach has been widely advocated in direct recognition of the wide-ranging complex interacting determi-
nants of the disease. This system approach requires action at all levels, including at the local government level, to use all
fiscal and non-fiscal levers to bring about local system change that promotes healthier population behaviours. Like many
country contexts, in England, local resources for achieving this system change have been drastically reduced in recent years.
Economic evaluation offers a formal explicit framework to support local decision making but, to date, there has been a dis-
connect between national guidance on cost-effectiveness and how that informs local action. A new Centre for Economics of
Obesity has been purposively developed to work closely with local government to adapt methods to help achieve efficiency
and equity gains. By working across six workstreams to begin with, this Centre will use economics to inform policy action on
different but interrelated parts of the obesity system and act as a training hub for health economists working in obesity policy.

1 Background

Obesity is defined as an abnormal or excessive fat accumula-
tion and is associated with several serious chronic diseases
such as cardiovascular disease, diabetes, and stroke. In all
countries, obesity levels have been rising steadily since
1975, with the global prevalence rising approximately 2 per-
centage points per decade [1] and in Europe, the prevalence
of obesity has tripled since 1980 [2].

There is a clear economic case for preventing and treating
obesity. Worldwide, the costs of obesity are considerable and
estimated to be 3.3% of total GDP in OECD countries [3].
Within Europe, the costs associated with obesity account
for 2-8% of the health budget [4] and in the UK, the direct
annual costs from treating health complications associated
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with obesity is over £6 billion, with wider costs to society
of £27 billion [5].

As well as the overall rates rising, there is a clear socio-
economic gradient. In high-income countries, the risk of
obesity is higher in population groups who have lower socio-
economic status. For example, in England, 39.5% of women
who live in the most deprived areas compared to 21.9% of
women who live in the least deprived areas are living with
obesity [6]. The latest (2020/21) English National Child
Measurement Programme figures show that the prevalence
of obesity in children aged 4-5 years is more than double in
the most deprived versus the least deprived areas, and this
gap is increasing [7]. The recent COVID-19 pandemic has
highlighted that obesity is a risk factor for severe symptoms
from COVID-19 [8], and government restrictions imposed
on society acted in a way that further increased population
levels of obesity and contributed to the increasing health
inequalities across our society. It is imperative that Govern-
ment action is taken to control levels of obesity to improve
population health and reduce disparities.

With a focus on the UK, this paper will first outline
the various strategies that have been proposed by the UK
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Key Points for Decision Makers

Obesity levels are continuing to rise with considerable
costs for both health care systems and wider society.

Local governments have a role to play with helping to
achieve national targets but with a reduction in budgets
in real terms and growing public health need, an under-
standing of the opportunity cost of resource allocation is
urgently required.

To pursue value in local obesity policy it is necessary to
account for the financial and political context for deci-
sion making including how responsibility for policy is
divided between government departments and the influ-
ence of the commercial sector and the public.

The Centre for Economics of Obesity will adopt a

shared learning approach to adapt methods of economic
evaluation and decision modelling to generate economic
evidence to inform local obesity policy. By having an
explicit framework to inform decisions this will improve
efficiency on how local resources are managed to prevent
population obesity.

national and local government to tackle obesity. It will then
describe how economics can offer a theoretical explanation
for the rising rates and how economic analyses can help
inform a policy response, paying particular attention to the
regional or local policy making context. It will introduce
the new Centre for Economics of Obesity and describe the
research that is being conducted to illustrate how econom-
ics is being used to generate evidence that can help decision
makers with managing finite resources to achieve efficiency
and/or equity gains.

2 The National and Local Policy Response

Increasing calls have been made for a ‘system-wide’
response to the obesity crises with an emphasis on preven-
tion recognising the multiple and interacting determinants
of the disease [9]. The World Health Organization (WHO)
strategy on diet, physical activity, and health [10] have
described the actions needed by national governments and
communities to support healthy diets and regular physical
activity, and this strategy is recognised within the 2030
Agenda for Sustainable Development Goals (SDG) [11].
Governments have set national targets to reduce levels of
mortality from non-communicable diseases through preven-
tion and treatment (SDG target 3.4) by 2030 [11].
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In terms of the UK response, the UK Government has set
a target to reduce the number of adults living with obesity
and to halve childhood obesity by 2030 [12]. The govern-
ment has published two childhood obesity plans. The first
was in August 2016 [13] that was widely criticised for not
being bold enough with too much emphasis on voluntary
action. The second plan published in June 2018 [14] was
improved with tighter controls on marketing and advertis-
ing of unhealthy foods and an indication of extending the
UK soft drinks levy to other foods. A prevention green
paper [15] and the National Health Service (NHS) Long-
Term Plan [16] have also outlined the start of a process to
reduce levels of obesity with an emphasis away from treat-
ment towards investing in changes that prevent the onset of
disease. More recently, the UK Food Strategy [17] recom-
mended a comprehensive set of measures including fiscal
measures, to reduce levels of salt and sugar in foods; man-
datory reporting for large food companies; improvement in
food education provided in schools; expanding eligibility for
free school meals and the healthy start scheme; and support-
ing sustainability of land use through supporting farmers and
encouraging innovation as part of the Government’s Inno-
vation strategy. For physical activity, the latest guidelines
recommend short bouts of activity and instead of setting a
daily threshold, to focus more on achieving an average num-
ber of daily minutes of physical activity across a whole week
[18]. All these documents together show positive signs that
the obesity policy is now being considered more holistically
with multiple actions being taken to address the wide range
of determinants.

This ‘whole system’ response also filters down to local
jurisdictions and taking a ‘place-based’ approach by gal-
vanising local assets within local systems to tackle the dis-
ease. In England, this responsibility is led by local authori-
ties who provide more than 800 different services to local
populations ranging from 1.5 million (Kent County Council)
people to 2000 people (Isles of Scilly). Local authorities
have a clear role to play in helping to achieve the national
obesity targets, by using their fiscal and non-fiscal powers
to alter the local obesogenic environment and bring about
local system change; with supporting national-led policies
to ensure effective implementation at the local level, and
by working closely with local communities and partners to
complement work at a national level. This is similar to many
local government organisations around the world such as
municipal governments in the USA [19], ‘concejos munici-
pals’ in Mexico and Colombia [20], and city councils in
Australia [21]. Of course a system-wide approach means
a movement away from considering single interventions
and instead thinking about a whole suite of interventions
all working together to shift the system in a favourable way.
From a methodological perspective, when assessing how and
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to what extent these interventions are ‘effective’ this raises
some challenges, which are discussed in detail in Sect. 3.

3 Pursuing Value in Obesity Policy

Economics can offer both a theoretical framework and
empirical evidence to explain why population obesity lev-
els have increased at such a rapid rate. The macroeconomic
objective of economic growth is underpinned by increased
consumption of goods, including food and drink [22], and
the obesogenic environment in relation to the availability,
affordability, and accessibility of food alongside our interac-
tion with the education, workplace and home environment
have all contributed to the obesity epidemic. Economics
offers insight into the real ‘price’ of food, recognising that
it is not just about the relationship between income and
food prices. It is also about the time and effort it takes to
obtain food so that it becomes cheaper and more accessi-
ble, then this combined effect causes obesity levels to rise
[23]. How individuals allocate their time towards leisure and
work-related activities is of interest to economists; the role
of incentives, and the growth of the ‘sedentary’ industry
(spectator sports, cable TV) relative to other industries helps
to provide an economic explanation for changing levels of
a population’s physical activity [24], all of which have con-
tributed to the rising obesity rates.

As well as offering a theory and understanding for why
obesity levels are rising, economics can also offer a frame-
work for recommending different courses of action depend-
ent upon the values of the policy decision maker. By 'values’,
we mean the objectives of what the decision maker is try-
ing to achieve, which can relate to the pursuit of efficiency
and/or equity. The theory of economic evaluation is based
on the principles of scarcity, that there is limited funding
available for all services and therefore these services must
‘compete’ for the same pool of resources. This is particu-
larly relevant to the English Local Authority public health
grant, which was reduced in real terms by 24% in 2020/21
compared to 2015/16 [25]. This means that funding is more
constrained than ever, and against the backdrop of increas-
ing public health need, addressing questions of efficiency is
a priority. Within the context of obesity services, economic
evaluation can help to inform decisions on how to allocate
the grant berween different types of services. For example,
is there enough funding for smoking cessation versus obe-
sity services (allocative efficiency); and how best to allocate
funds within a given service. For example, what is the most
cost-effective means of offering weight management ser-
vices (technical efficiency)?

A special consideration of obesity policy is that many
of the interventions targeting obesity are delivered in non-
health settings. For example, active travel initiatives are the

responsibility of the local transport team or altering school
settings to encourage uptake of healthy food would sit within
the local education team, and this raises interesting methodo-
logical issues of capturing the opportunity cost of investment
across different local government budgets, and across dif-
ferent administrations. Identifying the ‘metrics’ that matter
for the spectrum of obesity interventions is key to engaging
all decision makers with considerations of efficiency at the
societal level. The public health outcomes framework [26]
exists to guide investment decisions, comprising 75 high-level
indicator categories that include 161 individual indicators.
Within this framework, short- and medium-term indicators
relevant to obesity interventions are productivity metrics
such as employment levels and absenteeism rates, utilisation
of outdoor space, percentage of physically active adults, and
health improvement outcomes such as childhood obesity lev-
els and self-reported well-being. More long-term indicators
are life expectancy and inequality in life expectancy at birth.
How interventions are judged to be effective will depend on
impact upon these indicators alongside consideration of the
joint strategic needs assessment; and the criteria for ‘judg-
ing’ value will be determined by a collective group of local
government decision makers, including the Director of Pub-
lic Health and the elected members who are voted in by the
public. These circumstances create a funding context that is
very different to the conventional health care setting for which
health economic evaluation is normally applied as rationing
decisions are explicit, politics plays a role, and budgets and
resulting metrics vary dependent on the type of intervention
being considered.

A further consideration is the nature of how obesity inter-
ventions tend to be implemented. Often, the design, funding,
and schedule for implementation of interventions are outside
the control of the researcher, and therefore it is necessary to
adopt quasi-experimental methods for evaluation. With these
types of study designs the researcher controls for variation
in exposure to the intervention by using factors exogenous
(external) to the intervention [27]. An example is the recent
evaluation of the UK Soft Drink Industry Levy that exam-
ined data both before and after the policy change to assess
impact on sugar content, price, and product size of soft drinks
[28]. Flexibility in research design is required adopting real-
ist approaches to understand how the context is influencing
effectiveness and to assess what it is about an intervention
that is working, for whom, and in what circumstances [29].

4 Increasing Capacity for Research Within
English Local Authorities
In recognition that the burden of obesity is determined by

the social, environmental, and economic conditions that peo-
ple live in, and appreciating the role local authorities can
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have with influencing these wider determinants, there is a
key priority to increase capacity for research working closely
with these local organisations. Currently, there is a discon-
nect between the evidence that is generated at the national
level and how that filters down to influence policy at a local
level, and local authorities can help fill gaps in knowledge
by working closely with academic institutions to conduct
research to generate much needed evidence of what is ‘work-
ing’ at the local level. Working together with academic part-
ners, third-sector organisations and public services, local
authorities can be research active by evaluating the impact
of national interventions on the health and wellbeing of local
populations; as well as piloting new policies, interventions
or actions as part of a local whole systems approach to tack-
ling obesity, and adopting a shared learning approach. Local
authorities are in a position that they understand the needs of
their local populations and can work with communities and
local businesses to adopt a ‘health in all policies’ approach
recognising the multiple determinants of the disease. These
actions can be local authority-led (local authority-funded
and implemented) or can be led by local stakeholders as
a result of the engagement work done by local authorities
across the system to develop a shared strategy and coordi-
nated response. Examples include restricting access to motor
vehicles along local streets as part of an air-quality campaign
while simultaneously encouraging local people to increase
active travel such as walking or cycling; or working within
schools to embed healthy dietary behaviours while engaging
local farmers to sell fruit and vegetables to the school pupils
and families.

5 The Centre for Economics of Obesity

Funded by the UK National Institute for Health Research
(NIHR) a new research centre for using health economics
to support English local decision makers to tackle popula-
tion obesity has been established [30]. The overarching aim
is to generate economic evidence that adequately captures
the societal impact of the disease and outlines the short- and
long-term costs and benefits of alternative courses of action.
The objectives are to work with local authorities and local
research partners to generate evidence on (i) knowing which
interventions are best value for money in terms of obesity
services for the local population, and (ii) ensuring that all
relevant costs and benefits are appropriately captured so that
an evidence-based case can be made for obesity prevention
across all sectors at the local level, and (iii) methods devel-
opment that account for the unique nature of obesity inter-
ventions and fit with the evidence requirements of multiple
local decision makers, and (iv) undertaking research that
enables local decision makers to understand the impact of
nationally-led obesity policy within their local populations.
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The Centre will initially focus on six research work-
streams working across the local obesity ‘system’ and will
establish new workstreams for a range of population obesity
prevention interventions as it grows. The fundamental prin-
ciple behind establishing the Centre is to build on the robust
economic evaluation structures that have worked well within
the health care sector and create decision-making tools that
assist resource allocation at the local level. The focus is on
obesity policy, but the frameworks and ways of working will
translate to other local public health functions, in different
settings.

A central cross-cutting theme will be the methodological
development for economic evaluation, working closely with
the local authorities and local research partners. The inten-
tion is to generate economic evidence that resonates with
all stakeholders who are part of the local system and thus
provide a ‘common language’ that facilitates co-production
and a shared approach to obesity prevention and thus in
turn support the functions of the local authority. As well
as economic evaluation addressing questions of efficiency,
we will also make methodological progress towards captur-
ing equity effects to track the distributional consequences of
interventions [31]. For obesity policy this is important, as
inequalities in obesity are increasing and addressing these
inequalities is a priority for both national and local govern-
ment. Distributional economic evaluation offers a poten-
tial framework to formally assess any ‘trade-off” questions
between efficiency and equity and this will be a key feature
across all the workstreams. Another methodological theme
will be the inclusion of implementation costs [32] as these
costs are often excluded from economic evaluation and can
have important impacts on local budgets. Additionally, the
Centre will evaluate interventions tracking how local costs
and benefits flow between the different sectors including
health care, transport, environment, education and com-
mercial sectors [33].

5.1 The Workstreams

Workstream 1: Green/Blue Space Policies to encourage
physical activity often include use of natural environments
such as green or blue space. Green space is defined as an
area of vegetated land within an urban area such as parks or
gardens, and blue space is an outdoor environment that can
be natural or man-made that prominently features water. The
accessibility and availability of natural environments offers
the opportunity to engage with physical activity at both
individual and community levels [34]. Examples of effec-
tive interventions include improvements in access, walking/
cycling paths, safety attributes (e.g. lighting) and facilities
[35]. In economic terms, modifications in green and blue
space are associated with high costs and demand funding
allocation from a variety of stakeholders. This workstream
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will involve two separate programmes of research. First, we
will work closely with our local authority partners to meas-
ure the economic value of green space, paying explicit atten-
tion to the complex funding model and recognising the role
of the third sector (charity) and volunteers. This work will
explore how interventions can encourage interaction with
green space that in turn promote levels of physical activity
within the local populations. Second, we will work closely
with the UK National Canal and River Trust to assess the
economic value of blue space and develop an economic
model that predicts how alternative uses of Trust funding
alters population outcomes at the local level.

Workstream 2: Workplace Workstream 2 focuses on the
workplace and what local businesses can do to promote the
health and wellbeing of the workforce. This fits within a
local systems approach and considers the wider stakeholder
agendas such as productivity and employability. Here the
emphasis is on evaluating upstream interventions that
address the health literacy skills in the workforce. This work
forms part of the National Childhood Obesity Trailblazer
Programme and is in partnership with Birmingham Local
Authority piloting health and wellbeing training designed
to enhance local authority-led apprenticeship training pro-
grammes. The work is being led by the local authority acting
as a test bed for a new approach to considering the determi-
nants of obesity and the Centre will provide the academic
support for evaluation.

Workstream 3: Schools Workstream 3 focuses on the role
of the school environment in shaping children’s behaviours.
Given that children spend a significant amount of time at
school, schools can have a powerful influence on children’s
habits, particularly in relation to food. Nevertheless, the evi-
dence around effectiveness and cost effectiveness of school
nutrition policies is scarce [36]. Since 2015, the majority
of UK schools have been mandated to adhere to the UK
national School Food Standards that outline the nutritional
principles for food provided at schools and support pupils’
healthy eating behaviour. Workstream 3 aims to bridge the
current knowledge gap by exploring the resource require-
ments and impact on health and education outcomes from
adhering to the UK national School Food Standards [37] and
the School Food Plan [38].

Workstream 4: Retail Workstream 4 is about the retail
sector and understanding what retailers can do to create
an environment that promotes healthy behaviours. Retail-
ers form part of the local ‘whole systems approach’. This
workstream will build on the literature studying the effect of
vouchers and food stamps on obesity, food composition and
food purchasing behaviour [39, 40]. From working closely
with a leading supermarket, it will generate evidence on
the impact of different discount vouchers upon purchasing
behaviours with a particular emphasis on socio-demographic
influences. This workstream is an example of how local

authorities support the implementation of a national scheme
by working to encourage uptake of vouchers and the research
evidence will show how the vouchers are impacting purchas-
ing habits across local population subgroups.

Workstream 5: Active Travel In workstream 5, the
research will generate cost-effectiveness evidence for active
travel interventions developing methods to capture the mor-
tality and morbidity and equity effects associated with active
travel. In the first instance, we will be evaluating the impact
of a new segregated cycleway upon physical activity levels
and subsequent health and wellbeing, with both an efficiency
and an equity focus. Early economic modelling will help
predict the changes in population behaviour required to off-
set the level of investment.

Workstream 6: Economic Modelling Finally, workstream
6 will develop modelling methods to estimate the economic
burden of obesity from a local authority perspective and
assess the economic and health equity impact from ‘doing
nothing’ to help with developing the business case for pre-
vention. This work will have an explicit focus on the local
‘system’ and adopt scenario analyses to predict how the
costs associated with obesity will alter if local population
trends were to change over time. It will therefore produce
economic data that will help inform a local system response
to obesity prevention as the costs ‘released’ from reducing
population levels will be spread across multiple sectors.

The Centre will be internally guided by the following key
principles for working:

e to adopt a shared-learning approach by sharing research
protocols as a means of developing and testing new meth-
odology;

e to generate a robust evidence base for which local author-
ity obesity policy can be based; and to train the economic
researchers of the future, who are skilled with working
closely with local authorities.

During the 5-year funding period, the Centre will work
collaboratively with all local authorities across the West
Midlands (UK) region. To guide progress, a Stakeholder
Advisory Group has been established comprising rep-
resentatives from all relevant sectors including the food
system, combined authorities, research funders, public
health, active travel, health partners, and the public; and
a Public Advisory Committee has been created to enable
understanding of the local communities, and to access local
knowledge and experience of living and working within the
research settings.

By using formal economic evaluation and modelling
methods to support resource allocation at the local level,
the Centre will improve efficiency on how local resources
are managed to prevent population obesity and will help to
facilitate the system-wide approach to achieving value and
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reducing unfair and unjust inequalities in obesity and there-
fore health and well-being.
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