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Key points
•

The UK’s health looks increasingly frayed and unequal. Even prior to the pandemic,
people were living more years in poor health, gains in life expectancy had
stalled, and inequalities were widening. This has a costly impact on individuals,
communities, public services, and the economy.

•

Smoking, poor diet, physical inactivity and harmful alcohol use are leading risk
factors driving the UK’s high burden of preventable ill health and premature
mortality. All are socioeconomically patterned and contribute significantly to
widening health inequalities.

•

This report summarises recent trends for each of these risk factors and reviews
national-level policies introduced or proposed by government in England between
2016 and 2021 to address them. Based on our review, we assess the government’s
recent policy position and point towards policy priorities for the future.

•

There are stark warning signs that government needs to shift its approach to
improve health. Rates of childhood obesity have risen sharply in recent years and
inequalities have widened. Smoking remains stubbornly high among those living in
more deprived areas. Alcohol-related hospital admissions and deaths have increased
and rates of harmful drinking have gone up. Physical activity levels also remain low
and appear to have declined during the pandemic.

•

Population-level interventions that impact everyone and rely on non-conscious
processes are most likely to be both effective and equitable in tackling major risk
factors for ill health. Yet recent government policies implemented in England
have largely focused on providing information and services designed to change
individual behaviour.

•

As well as relying heavily on policies that promote individual behaviour change,
our review shows that the strength of the government’s approach has been
uneven for the leading risk factors, and decision making across departments
has been disjointed. Action to tackle harmful alcohol use in England has been
particularly weak.

•

To reduce exposure to risk factors and tackle inequalities, government will need to
deploy multiple policy approaches that address the complex system of influences
shaping people’s behaviour.

•

Population-level interventions that are less reliant on individual agency and
aim to alter the environments in which people live should form the backbone
of strategies to address smoking, alcohol use, poor diet and physical inactivity.
These interventions need to be implemented alongside individual-level policies
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supporting those most in need. The strong role played by corporations in shaping
environments and influencing individual behaviour must also be recognised and
addressed in a consistent way through government policy.
•

Some of the biggest immediate gains could be made by adopting price-based
policies, taxes and regulations already proposed in previous government
documents. Examples include minimum unit pricing for alcohol (already
introduced in Scotland and Wales); a sugar and salt reformulation tax; and raising
the age of sale for tobacco from 18 to 21.

•

The costs of government inaction on the leading risk factors driving ill health are
clear. As the country recovers from the COVID-19 pandemic and seeks to build
greater resilience against future shocks, now is the time to act.
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Introduction
Why government needs to act
A healthy population is an asset for any nation, supporting positive social and economic
outcomes for individuals and society.1,2,3,4 Across a number of measures, however,
the UK’s health looks increasingly frayed and unequal.5,6 In the decade prior to the
pandemic, improvements in life expectancy were lower than in most European and other
high-income countries.7 People are living more years in poor health and inequalities in
how long those in the most and least deprived parts of the country can expect to remain in
good health are widening.8,9 Those living in the north of England, Scotland, and the South
Wales Valleys have particularly low average healthy life expectancy compared to other
parts of the country, with a gap of almost 20 years between women living in the richest and
poorest areas.10
International data show that relative to comparable European countries, the UK also has a
higher prevalence of largely preventable, non-communicable conditions including some
types of cancer, diabetes, COPD, asthma and obesity.11,12,13 This is costly for individuals and
the economy. More than a third of those aged 25–64 in areas of England with the lowest
healthy life expectancy are economically inactive due to long-term sickness or disability.14
Smoking, poor diet, physical inactivity, and harmful alcohol use are leading risk factors
driving this high burden of preventable ill health and premature mortality.15,16 All are
socioeconomically patterned and have multiple, interrelated causes.17 People’s ability to
adopt healthy behaviours is strongly shaped by the circumstances in which they live. That
includes the education and support they receive in their early years, the resources they have
to buy healthy food, the shops in their local communities, and whether there are green
spaces and safe streets to be physically active in.7 There are also strong commercial factors at
play, including the relative expense and availability of healthy and unhealthy foods, alcohol,
and tobacco, and the ways in which they are advertised and promoted.18 These ‘wider
determinants of health’ therefore act in both direct and indirect ways, through complex
causal systems, to influence how populations and individuals are exposed to different
risk factors.19,20
COVID-19 has exposed the consequences of government and wider society failing to
act ambitiously enough to address the nation’s poor health.21,22 Our obesity rates – the
highest in Europe – left the UK particularly vulnerable to poor outcomes from the virus and
contributed to high death rates.23 Likewise, people with type 2 diabetes and hypertension
(conditions linked to poor diet, obesity, and physical inactivity) are significantly more
likely to die from COVID-19.24 For people younger than 65, the COVID-19 mortality
rate was almost four times higher in the most deprived areas of England than in the least
deprived during the first two waves of the pandemic, partly due to a higher burden of
preventable poor health.25
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Government interventions to address the leading
risk factors
Government has signalled its intention to act to reduce inequalities and improve health. It
has promised to ‘level up’ the country and committed to extend healthy life expectancy by
5 years by 2035, while narrowing the gap between the richest and poorest.26,27 It has also
set ambitious targets for some risk factors, including to go ‘smoke-free’ by 2030* and halve
childhood obesity while reducing inequalities.28,29 Based on current trajectories, these
targets will be missed.30,31,32
With a new Office for Health Promotion and Disparities (OHID) and a ‘health disparities’
white paper expected from the Department of Health and Social Care (DHSC) in 2022,33
there is an opportunity for more cross-government action on health. This must address
the breadth of factors that affect people’s exposure to ill health.34 There are signs the public
would support a shift in approach. Recent Health Foundation/Ipsos MORI polling –
conducted between 25 November and 1 December 2021 – found only 1 in 5 (18%) people
in England agree that the government has the right policies in place to improve public
health, while nearly half (46%) disagree.35 The polling also suggests strong public support
for government action to address health inequalities, with the majority agreeing it is
important that the government addresses health differences by income (75%), geographical
area (72%), education level (69%) and ethnicity (65%).35

A population-level approach
Public health interventions can be viewed along two continuums (Figure 1).36 Along one,
population-level approaches and those targeting individuals lie at the two extremes. The
other captures the level of personal resources or ‘agency’ needed for individuals to benefit
from interventions.36 Examples of higher agency, individual-level interventions include
educational classes, apps that provide people with rewards and advice to incentivise
healthy eating,37,38 and counselling services. Examples of low-agency, population-level
interventions include minimum unit pricing for alcohol, regulations to restrict marketing
and advertising of unhealthy food, and taxes aimed at encouraging reformulation of
unhealthy products.
While important as part of a multi-component approach, interventions that rely on
high levels of individual agency will have limited impact in isolation. Unless carefully
targeted and tailored to those most in need of support, they can also widen inequalities.
This is because more affluent individuals are more likely to have the necessary personal
resources – or agency – required to benefit. For example, following referral to an exercise
or healthy eating class, a person will have to identify that they have a problem, see a health
professional, get a referral, travel to the class, understand and be able to act on the advice
provided, and sustain a change in their behaviour over the long term. With potential for
attrition at each step, this will be far easier for those who have more time, money and fewer

*

In the government’s 2019 prevention green paper, Advancing our health: prevention in the 2020s, an ambition
was announced to go ‘smoke-free’ by 2030 (defined as smoking rates of 5% or less).
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competing stresses in their lives. By contrast, population-level interventions that rely on
non-conscious processes and impact everyone – such as fiscal measures, reformulation, and
marketing restrictions – are generally more likely to be both effective and equitable.36,39,40,41

Individual-level
Population

Degree of targeting of intervention

Figure 1: The targeting of public health interventions with examples

NHS weight
management
services for people
with obesity

Minimum unit price
(MUP) for alcohol
Low agency

Social marketing
and mass media
information
campaigns
High agency

Degree of individual agency required to benefit from the intervention
Diagram adapted from: Adams J, Mytton O, White M, Monsivais P. Why Are Some Population Interventions for Diet and
Obesity More Equitable and Effective Than Others? The Role of Individual Agency. PLoS Med 13(4); 2016
(https://doi.org/10.1371/journal.pmed.1001990).

It is not, however, a simple case of either/or. To reduce exposure to risk factors driving ill
health and tackle inequalities, the government will still need to deploy multiple policy
approaches designed to address the complex system of influences that shape behaviours.
The focus needs to be on population-level policies including taxation, regulation, and
public spending, which should be implemented alongside individual-level interventions
to support those most in need. To be effective, policies that directly target a particular risk
factor must be underpinned by wider structural interventions designed to improve the
circumstances in which people live – reducing factors such as poverty and poor housing,
and making it easier for people to adopt healthy behaviours.
This report explores national government policy approaches directly targeting smoking,
unhealthy diets, physical inactivity and harmful alcohol use. We begin by providing an
overview of recent trends in these risk factors, then summarise recent key targets and
policies put forward for each by the UK government in England. We analyse national
level policies introduced or proposed by government between 2016 and 2021, including
policy aims, approaches, and other factors (see Appendix 1 for more details). Based on this
review, we assess the government’s current policy position and point towards priorities for
the future.
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Trends in smoking, diet, physical
activity and alcohol use
The risk factors driving ill health often overlap and share many common determinants
and health impacts. This section outlines key trends and health impacts for each risk factor
individually. We describe the socioeconomic inequalities that exist for each, focusing on
differences by level of deprivation. Other inequalities relating to ethnicity, gender and age
also exist but are not covered in this report.42

Smoking
Smoking is the leading cause of preventable ill health and death in England, and a
significant contributor to inequalities in life expectancy.43 It puts people at high risk of
developing cancer, cardiovascular and respiratory diseases,44,45 and was responsible for
nearly 75,000 deaths and more than 500,000 hospital admissions in England in 2019.46
Smoking prevalence in England has almost halved from 27% to 16% over the past two
decades.47 However, socioeconomic inequalities remain high (Figure 2).48 In 2019, 17%
of adults in the most deprived areas smoked, compared with 9% in the least deprived.
The difference is also stark for smoking during pregnancy.49 Nearly twice as many women
smoked at time of delivery in the most deprived local authorities compared with the least
deprived.50 Smokers working in routine and manual occupations try to quit as often as
more affluent individuals, but are less likely to succeed.51
It remains unclear how smoking habits changed during the pandemic, with inconsistent
findings from surveys and official statistics on smoking not comparable with previous
years due to changes in data collection methodology.52,53,54,55,56
Figure 2: The percentage of adults who are smokers by deprivation, England,
2011–2020
25%
20%
Most deprived

15%
10%

Least deprived

5%
0%
2011

2012

2013

2014

2015

2016

2017

2018

2019

2020

Source: Public Health England Outcomes Framework (based on the ONS, Annual Population Survey).
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Diet
Diet is a key determinant of people’s health, with an estimated 60,000 deaths in England
attributable to poor diets in 2019.57 As well as causing overweight and obesity,58 diets that
are low in nutritious wholefoods and high in sugar and ultra-processed foods (UPFs) are
independently associated with a range of health impacts. This includes increased risk of
some cancers, hypertension, heart disease, poor oral health and premature death.59,60,61
Fruit and vegetable consumption has been consistently low over the past decade,
particularly among those living in the most deprived areas.62,63 In 2018, fewer than 3 in 10
adults in England ate the recommended five portions a day.64 The UK population consumes
more highly processed food than any other European country,65,66,67 and consumption
of free (added) sugars exceeds government guidelines, with those aged 11–18 years in
2016–2019 consuming more than double the recommended limit.68 The pandemic
has had mixed effects on eating habits, with increases in cooking from scratch and
eating healthier meals reported, but also in snacking.69 It has increased food poverty and
insecurity, with 2.5 million people using food banks in 2020/21 – a 33% annual increase.70

Physical activity
Physical activity can help to prevent and manage overweight and obesity, and protect
against a range of noncommunicable diseases including cardiovascular disease and
diabetes.71,72 It also has positive effects on mental health and can support social inclusion.73
In 2019, an estimated 10,000 deaths were attributable to low physical activity.15 Although
the relative impact on morbidity and mortality is lower for physical activity than poor
diet, increased physical activity provides additional benefits, including prevention of falls
and fractures.74,75
The UK population is around 20% less active than in the 1960s and will be 35% less active
by 2030 if trends continue.76 Activity fell in adults and children during the pandemic.
Between May 2020 and May 2021, 61% of adults aged 16 years and older were physically
active compared with 63% between May 2018 and May 2019.77 The percentage of
physically active children fell from 47% in 2018/19 to 45% in 2020/21.78

Obesity
Poor diet and physical inactivity are leading risk factors for overweight and obesity, which
significantly increase the risk of developing conditions including type 2 diabetes, some
cancers, cardiovascular and liver disease, dementia and mental health conditions.79 Obesity
can also impact day-to-day living as a result of breathing difficulties, tiredness and joint
pain.79 In 2018/19, there were 876,000 obesity-related hospital admissions.80
Rates of overweight and obesity among adults and children have increased over the past 20
years in England (Figure 3).81 There are also significant – and widening – socioeconomic
inequalities, particularly for obesity rates in children (Figure 4). A sharp increase in rates of
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childhood overweight and obesity has been seen during the pandemic: in the space of a
year, rates rose from 35% to 41% in 10–11-year-olds, and from 23% to 28% in
4–5-year-olds.*
Figure 3: Rates of obesity and overweight among adults and children, England,
2000–2020
70%
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50%
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(10–11 years)
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(4–5 years)

40%
30%
20%
10%
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2014
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2020

Source: NHS Digital, National Child Measurement Programme. NHS Digital, Health Survey for England.

Figure 4: Rates of obesity and overweight among adults and children by
deprivation, England, 2019
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Source: NHS Digital, National Child Measurement Programme, Sport England, Active Lives Survey.

*

For 2020/21, data were collected from a sample of children and weighted to estimate national obesity
prevalence, rather than collected for all children as in previous years. Investigations by NHS Digital concluded
that the 2020/21 data are representative of the population and comparable to previous years.
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Alcohol use
Alcohol consumption can negatively impact nearly every organ in the body, causing liver
disease, heart disease, cancer, and mental health problems.82 It was the main reason for
320,000 hospital admissions in 2019/20, with 6,984 alcohol-specific deaths in England
in 2020, a 20% increase on the previous year.83,84 Harmful alcohol use also has a significant
social impact, increasing the risk of accidents, violence, child neglect and antisocial
behaviour.85
While the number of adults drinking more than the recommended 14 units per week had
been falling in England, this trend has reversed over the past few years.86 Surveys and
polling have consistently shown adults reported drinking more during the pandemic than
in previous years.86 Although the highest fifth of earners are the most likely to drink over
the recommended amount,86 alcohol-attributable hospital admissions and deaths are
significantly higher for adults living in the most deprived areas (Figure 5).83,88 Possible
explanations include the presence of multiple risk factors, more high-risk drinking
behaviours such as binge drinking, and poorer access to alcohol treatment and support in
more deprived areas.89,90
Figure 5: Alcohol-related morbidity and mortality by deprivation, England,
2019/20
Alcohol-related hospital admissions per 100,000,
2019/20

Alcohol-related mortality per 100,000,
2020
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Addressing the leading risk factors
for ill health in England: Review of
the UK government’s policy position
Policies proposed by government in England since 2016 to address smoking, diet, physical
activity and harmful alcohol use are summarised in Tables 1–4.* Only some of these
policies have been implemented, and policies in each area are linked to a mix of specific and
overarching government targets (Box 1). Wider government targets have also been set that
necessitate action on these risk factors – including a commitment to extend healthy life
expectancy by 5 years by 2035, while narrowing the gap between the richest and poorest.26
Policies on targeted risk factors also interact with other national policy and political
decisions that shape social, economic, and environmental factors influencing people’s
ability to adopt healthy behaviours.91,93 This includes, for example, spending decisions
relating to public health, social security and the NHS; funding for local government
services, such as housing; and economic decisions relating to taxation and pricing.

Harmful
Childhood
alcohol use
obesity

Physical
activity

Smoking

Box 1: National targets for each leading risk factor

*

Target

Government strategy

Responsible body

Ambition to go ‘smoke-free’ by 2030,
defined as a smoking prevalence of less
than 5%
Reduce smoking prevalence among adults
from 15.5% to 12% or less by the end
of 2022

DHSC and Cabinet Office green
paper: Advancing our health:
prevention in the 2020s (July 2019)
DH Tobacco Control Plan for
England (July 2017)

DHSC and Cabinet Office

Reduce the proportion of 15-year-olds who
regularly smoke from 8% to 3% or less by
the end of 2022
Reduce inequalities in smoking prevalence
between those in routine and manual
occupations and the general population

DH Tobacco Control Plan for
England (July 2017)

Reduce prevalence of smoking in
pregnancy from 10.7% to 6% or less by the
end of 2022
Ensure all children and young people have
access to at least 60 minutes of physical
activity every day (30 minutes at school and
30 minutes outside school)

DH Tobacco Control Plan for
England (July 2017)

Halve childhood obesity by 2030 and
significantly reduce the gap in obesity
between children from the most and least
deprived areas by 2030

DH Tobacco Control Plan for
England (July 2017)

School Sport and Activity Action
Plan (July 2019)
Childhood obesity: a plan for action
(2016)
Tackling obesity: government
strategy (July 2020)

DHSC; Public Health
England (PHE) (now OHID);
NHS England (NHSE); local
systems (trusts/CCGs/LAs)
DHSC; PHE (now OHID)

DHSC; PHE (now OHID);
local systems: LAs/CCGs
(now integrated care
systems (ICSs))
DHSC; PHE (now OHID);
NHSE; local health systems
Department for Education
(DfE); Department for
Digital, Culture, Media and
Sport (DCMS); DHSC
DHSC

Childhood obesity: a plan for action,
chapter 2 (June 2018)

No national targets have been set to reduce harmful alcohol use

Tables 1–4 are adapted from a more detailed table summarising key government policies across each risk factor,
included in the appendix. See Appendix 1 for an overview of the scope of policies included.
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Smoking policy
Since the 1970s, the UK government has adopted a mix of population-level tax and
regulatory policies alongside information campaigns and cessation services supporting
individuals to quit smoking. Regarded as a global leader in tobacco control, the UK
produced its first comprehensive tobacco strategy in 199892 and was one of the first
countries to introduce smoke-free laws to protect people from secondhand smoke in public
places and vehicles.94,95 Measures such as plain packaging and health warnings on packs
have been introduced, and tobacco affordability has been reduced through escalating duty
rates.96 Public support for government intervention to limit marketing and availability of
tobacco is also high and has grown over time.97,98
While smoking rates have remained higher among those who are more disadvantaged,
including those working in routine and manual occupations, overall smoking rates
declined significantly since the government began to take action – from 46% in 1974 to
16% in 2019 (Figure 6).99,86
Figure 6: A timeline of smoking prevalence and government interventions,
Great Britain, 1974–2018
1984: Smoking
banned on the
London Underground

50%

1986: New
health warnings
on packaging

40%
30%
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smoking advertising
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20%

2007: Indoor
public smoking
ban begins
1998: Annual 5%
above inflation
duty rises

2001: Duty
rises in line
with inflation

2013: Annual 2%
above inflation
duty rises

2011: Tobacco
vending machines
banned

10%

2015: Illegal to
smoke in cars
with children
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Source: ONS, Adult smoking habits, Health Foundation policy navigator and ASH: Key dates in the history of anti-tobacco
campaigning and Timeline of tobacco tax increases in the UK.
Notes: Only results from 2000 are weighted, pre-2000 estimates are only available every 2 years.

The government’s most recent tobacco control plan for England (2017) did not extend this
previous focus on national legislation and regulation, instead shifting towards individuallevel interventions such as providing guidance to support smokers to quit.100 The plan set
a range of targets designed to achieve the government’s vision of a ‘smoke-free generation’
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in which adult smoking rates are 5% or lower. Specific targets were set for 2022 to reduce
smoking prevalence among adults from 15.5% to 12% or less, and to reduce prevalence
among people in routine and manual occupations, pregnant women, and 15-year-olds.101
The interventions that support these targets are broad and focus on information provision
– including promises to monitor trends, update national guidance and train health
professionals to provide stop-smoking support. While there was a commitment to
maintain high tobacco duty rates and make the prison estate in England smoke-free, no
new tobacco regulations were introduced in the 2017 plan. Since publication of a 2018
delivery plan, which included some detail of progress against the 2017 tobacco control plan
targets,102 little information tracking progress has been published.
A number of targeted individual-level policy interventions are also outlined in the
NHS Long Term Plan (2019), focused on expanding access to stop-smoking services for
inpatient populations, including pregnant women and people with mental ill health.103
While these initiatives have potential to provide valuable targeted support for these
high-risk population groups,104 it is unclear whether funding will be adequate to meet
demand. It is also not clear how service rollout will be prioritised across NHS trusts,
particularly in the context of high ongoing NHS pressures and a growing elective
care backlog.
The government’s prevention green paper – Advancing our health: prevention in the 2020s
(2019) – appeared to pave the way for a greater level of ambition around population-level
smoking policy, including fiscal and regulatory interventions. A ‘smoke-free by 2030’
target was set and the need for bold action recognised.28 DHSC also committed to consider
a ‘polluter pays’ approach, whereby the government would legislate to make tobacco
manufacturers contribute towards the cost of tobacco control. Over 2 years later, however,
the government is yet to publish a response to the green paper and there is little detail on
how it intends to achieve the target. In addition, the government’s updated tobacco control
plan for England remains unpublished despite an original release date of July 2021.105

Addressing the leading risk factors for ill health in England: Review of the UK government’s policy position
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Table 1: Summary of major policy initiatives on smoking (2016–2021)
Not implemented

Implemented

Underway

Policy initiative

Date

Strategy

Responsible
body

Lever

Degree of
agency and
targeting

‘Polluter pays’ levy on
tobacco industry

2019

Advancing our
health: prevention
in the 2020s

DHSC and Cabinet
Office

Regulation
(fee)

Population-level;
low agency

NHSE; local health
systems (ICSs)

Service
provision

Individual-level;
high agency

Service
provision

Individual-level;
high agency;
targeted at
high-risk groups

Service
provision

Individual-level;
high agency;
targeted at
high-risk groups

Implemented? No.
All people admitted
to hospital who
smoke offered
NHS-funded tobacco
treatment services by
2023/24

2019

NHS Long
Term Plan

Implemented? Underway.
Smoke-free
pregnancy pathway
for expectant
mothers and their
partners

2019

NHS Long
Term Plan

NHSE; local health
systems

Implemented? Underway.
Smoking cessation
offer for long-term
users of specialist
mental health
services

2019

NHS Long
Term Plan

NHSE; local health
systems

Implemented? Underway.
To achieve the targets set in the 2017 Tobacco Control Plan for England (see Box 1) a number
of broad commitments were made, largely relating to funding and enforcement of existing
policies. These included commitments to:
•

update national guidance

•

provide national monitoring and support for stop-smoking services

•

continue funding mass media campaigns

•

adopt measures to encourage e-cigarette use.
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Policy to improve diet and address obesity
The government has introduced some policies aimed at rebalancing the food environment
towards healthier options. Most notably, in 2018 the government introduced a levy
on sugary drinks (the soft drinks industry levy).106 The levy has been successful in
incentivising manufacturers to reformulate their products, leading to a fall in average
sugar content in soft drinks of 29%, with high public support maintained.107,108,109,110 The
government’s 2020 obesity strategy also featured regulatory measures aimed at restricting
marketing and advertising of unhealthy foods. This included restrictions on some products
high in fat, salt or sugar (HFSS) being marketed on TV before 9pm and a ban on paid-for
advertising online; restrictions on the promotion of some HFSS products in shops; and
calorie labelling measures.111 All are set to come into force by the start of 2023.
Despite these steps forward – and the effectiveness of fiscal and regulatory measures
introduced to tackle smoking – government action on obesity is still largely focused on
changing individual behaviour. A recent review of UK government obesity strategies
between 1992 and 2020 showed it has tended to favour policies that depend on
individuals’ motivation and ability to engage with information and advice.112 Few fiscal
or regulatory policies have been introduced aimed at directly shaping the choices available
to individuals.
A central plank of the 2020 obesity strategy was a new ‘Better Health’ information
campaign, based around an NHS 12-week weight loss plan app.111 As childhood obesity
rates climbed through 2021, the government launched a series of pilots aimed at
incentivising healthier eating and providing specialised weight management services. This
included a ‘Health Incentives’ app rewarding participants for behaviours, such as eating
more fruit and vegetables (piloted in Wolverhampton from early 2022),113 and the launch
of 15 specialist NHS clinics for severely obese children.37,114
A number of recently proposed population-level policies to improve diets have also been
cast aside, with a lack of follow-up and transparency after their announcement. Despite
announcing a ban on the sale of energy drinks to those younger than 16 in the 2019
prevention green paper,28 the policy has not been implemented. Likewise, a commitment
in 2018 to consider including sugary milk drinks within the SDIL has been abandoned,
with the 2020 obesity strategy making no mention of either policy.
While a white paper responding to the 2021 National Food Strategy is yet to be published,
early signs are not encouraging regarding government’s willingness to implement the
fiscal and regulatory interventions recommended, such as a sugar and salt reformulation
tax.115,116 The latest data also indicate that the government’s 2018 national childhood
obesity target – to ‘halve childhood obesity and significantly reduce the gap in obesity
between children from the most and least deprived areas by 2030’ – will be missed.117 In
2020, an inquiry by the House of Lords Select Committee on Food, Poverty, Health and
the Environment concluded that a ‘unifying government ambition or strategy on food’
has been lacking, with a resulting lack of coordination and a dearth of coherent policies
addressing interrelated issues such as poverty, food insecurity and poor health.65
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Table 2: Summary of policy initiatives on diet (2016–2021)
Not implemented

Implemented

Underway

Unclear

Policy initiative

Date

Strategy

Responsible
body

Lever

Degree of
agency and
targeting

Sugar and salt
reformulation tax

2021

National Food
Strategy (NFS)

Commissioned by
Department for
Environment, Food
and Rural Affairs

Taxation

Population-level;
low agency

A number of other
recommendations
were made in the NFS,
outlined more fully in
Table 2 (Appendix)

Implemented? Government has promised to respond formally with a
white paper within 6 months of the NFS’s publication.
Ban on high fat,
sugar and salt (HFSS)
products being
shown on TV before
9pm

2020

Tackling Obesity:
government
strategy

DHSC

Regulation
(marketing)

Population-level,
low agency

Implemented? Due to be implemented from the beginning of 2023.
Does not cover all media where advertising could be time restricted such
as cinema and radio.
Total online
advertising restriction
for HFSS products

2020

Tackling Obesity:
government
strategy

DHSC

Regulation
(marketing)

Population-level,
low agency

Implemented? Due to implemented from the beginning of 2023. Does
not cover brand advertising, owned content or advertising by small and
medium-sized businesses.
Restrictions on
promotion of
unhealthy food and
drinks in retail outlets
and online

2020

Tackling Obesity:
government
strategy

DHSC

Regulation
(marketing)

Population-level,
low agency

Implemented? Due to be introduced from October 2022.
Calorie labelling in
large out-of-home
sector businesses

2020
2018

Tackling Obesity:
government
strategy;

DHSC

Regulation
(information
provision)

Population-level,
high agency

Childhood obesity:
a plan for action,
chapter 2

Implemented? Yes, regulations come into force from April 2022 (for
large businesses with 250+ employees).
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Policy initiative

Date

Strategy

Responsible
body

Lever

Degree of
agency and
targeting

Front-of-pack
nutrition labelling
reforms (consultation)

2020

Tackling Obesity:
government
strategy

DHSC

Regulation
(provision of
information/
warnings)

Population-level,
high agency

Implemented? No consultation response published.
‘Better Health’
campaign

2020

Tackling Obesity:
government
strategy

DHSC

Information
provision
(mass media
campaign)

Population-level,
high agency

NHS England
(NHSE)

Service
provision;
information

Individual-level,
high agency,
targeted at highrisk groups

DHSC and Cabinet
Office

Information

Population-level,
low agency

DHSC and Cabinet
Office

Regulation

Population-level,
low agency

NHS England
(NHSE); PHE (now
OHID); local health
systems

Service
provision

Individual-level,
high agency;
targeted at highrisk groups

Taxation

Population-level,
low agency

PHE (now OHID)

Implemented? Yes.
Expansion of
diabetes prevention
programme

2020
2019

Tackling Obesity:
government
strategy;
NHS Long
Term Plan

Implemented? Yes.
National Infant
Feeding Survey:
reinstatement

2019

Advancing our
health: prevention
in the 2020s

Implemented? No.
Restricting sales
of energy drinks to
children younger than
16

2019

Advancing our
health: prevention
in the 2020s;
Childhood obesity:
a plan for action,
chapter 2

Implemented? No.
Primary care weight
management
services: Increasing
access

2020
2019

Tackling Obesity:
government
strategy;
NHS Long Term
Plan

Implemented? Underway.
Adding milk drinks
to the soft drinks
industry levy (SDIL)

2018

Childhood obesity:
a plan for action,
chapter 2

DHSC

Implemented? No.
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Policy initiative

Date

Strategy

Responsible
body

Lever

Degree of
agency and
targeting

Voluntary
sugar reduction
programme: Taking
out 20% of sugar in
products

2016

Childhood obesity:
a plan for action

PHE (now OHID)

Voluntary
programme

Population-level,
low agency

Public Health
England (PHE);
HM Treasury

Taxation

Population-level,
low agency

Implemented? Yes.
Soft drinks industry
levy (SDIL)

2016

Sugar reduction:
the evidence for
action;
Budget 2016

Implemented? Yes.

Physical activity policy
The primary approach taken to improve physical activity has been information provision.
DHSC publishes guidelines about the amount and type of physical activity people should
undertake. The 2019 prevention green paper updated these guidelines for adults, alongside
launching a physical activity campaign to support those living with health conditions to
be more active.28 The government’s 2016 ‘plan for action’ on childhood obesity set a target
that all children and young people should have access to at least 60 minutes of physical
activity every day.118 This was reiterated in a Department for Education and DHSC school
sport and activity action plan published in 2019. Little information has been published on
progress against this target, and robust data are lacking to monitor and evaluate progress.119
Beyond the role of DHSC, responsibility for increasing physical activity is split across
a number of government departments: the Department for Culture, Media and Sport
has overarching responsibility for sport, but physical activity is also covered by the
Department for Education and the Department for Transport. As part of the Department
for Culture, Media and Sport’s Sporting Future strategy (2015), Sport England announced
£100m of funding for 12 local delivery pilots in 2017 to test new ways of encouraging
communities, particularly those facing persistent inequalities, to increase their levels of
physical activity.120 These pilots, which ran until September 2020 and were centred around
a system-wide, place-based approach, do not appear to have been funded longer term or
rolled out more widely.121
The Department for Transport has also published a number of recent strategies designed
to encourage active travel by improving cycling and walking infrastructure. This includes
an investment strategy (2017) and a white paper setting out a ‘bold vision for cycling and
walking’ (2020).122,123 As part of this vision, £2bn of new funding to improve cycling and
walking infrastructure was announced, as well as plans to incentivise GPs to prescribe
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cycling in places with poor health and low physical activity rates.123 In October 2021, the
Net Zero strategy reiterated a target for half of all journeys in towns and cities to be cycled
or walked by 2030.124 It is questionable whether the £2bn of new funding allotted to reach
these targets is at the scale required to support a long-term shift towards active travel.
Greater Manchester’s 1,800 mile cycling and walking network, for example, is estimated to
cost £1.5bn on its own.125,126
Little has been published by government on the impact of its physical activity campaigns or
GP prescribing initiatives. A recent inquiry conducted by the House of Lords National Plan
for Sport and Recreation Committee found that government strategies relating to physical
activity have been siloed, with cross-government work not happening at the scale required
and fragmented delivery and funding systems.119 There has also been a focus on short-term
projects and pilots, an approach that may hamper more meaningful long-term changes in
activity levels.
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Table 3: Summary of policy initiatives on physical activity (2016–2021)
Not implemented

Implemented

Underway

Unclear

Policy initiative

Date

Strategy

Responsible
body

Lever

Degree of
agency and
targeting

New commissioning
body and
inspectorate: Active
Travel England

2020

Gear Change:
A bold vision
for cycling and
walking

Department for
Transport

Regulation

Population-level,
low agency

Implemented? Yes, launched in January 2022.
Incentivising GPs
to prescribe cycling
and building cycle
facilities in towns
with poor health

2020

Gear Change:
A bold vision
for cycling and
walking

Department for
Transport
Primary care
networks (PCNs)

Service
provision and
regulation
(subsidy)

Individual-level,
high agency

Funding and
regulation

Population-level,
low agency

Implemented? Not clear.
Supporting cycling
and walking
infrastructure –
£2bn investment

2020

Gear Change:
A bold vision
for cycling and
walking

Department for
Transport

Implemented? Yes, funding confirmed up to 2025.
‘Moving Healthcare
Professionals’
national programme

2019
2017

Advancing
our health:
prevention in the
2020s; Moving
Healthcare
Professionals

PHE (now OHID)
and Sport England

Information
(mass media/
campaign)

Individual-level,
high agency

DHSC and Sport
England

Information
(mass media/
campaign)

Individual-level,
high agency

Funding

Mixture of tailored
interventions

Implemented? Yes.
Physical activity
campaign for
people with health
conditions

2019

Advancing our
health: prevention
in the 2020s

Implemented? Not clear.
Local pilots testing
new ways of
delivering sustainable
increases in
activity levels

2017

Sporting Future:
Second Annual
Report

DCMS; Sport
England

Implemented? Yes, £100m allocated over 4 years for 12 local delivery
pilots (since Jan 2018).
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Policy to address harmful alcohol use
No government strategy to address alcohol harm has been published since 2012. That
strategy had promised a ‘radical change in approach’ and outlined a number of populationlevel, low agency interventions to ‘turn the tide against irresponsible drinking’.127 This
included minimum unit pricing for alcohol, banning multi-buy alcohol promotions
in shops, and regulating to ensure public health is considered as an objective by local
authorities when making alcohol licensing decisions.
Soon after its publication, the government backtracked on all such policies. A decade on
these have not been adopted, despite mounting evidence on the effectiveness of measures
such as minimum unit pricing following its introduction in Scotland (2018) and Wales
(2020).128,129 Although government announced plans for a new alcohol strategy in May
2018, this was not produced.130 And instead of introducing measures to tackle harmful
drinking in its 2019 prevention green paper, government chose to work with industry
to promote low alcohol products.28 Alcohol does not feature as a priority as part of
government’s prevention agenda, with no national targets set. No policies have been
introduced in the previous 5 years other than a commitment to set up alcohol care teams
in hospitals with high rates of alcohol-related admissions, and to launch ‘sobriety tags’
detecting whether offenders have broken drinking bans.103,131
Alcohol continues to be widely marketed – including online, on TV, in public spaces
and as part of event sponsorships. This ignores evidence showing marketing directly
influences alcohol consumption.132 While the Scottish government is planning to consult
on measures to restrict alcohol marketing, no such measures are under consideration in
England.85 Besides a recent commitment to consult on calorie labelling for alcoholic drinks
and mandatory labelling of the Chief Medical Officer’s low-risk drinking guidelines,133
there has been a striking lack of action for something that is responsible for over 350,000
hospital admissions a year.
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Table 4: Summary of policy initiatives on alcohol (2012–2021)
No national strategy to address harmful alcohol use has been produced since 2012.
Not implemented

Implemented

Underway

Unclear

Policy initiative

Date

Strategy

Responsible
body

Lever

Degree of
agency and
targeting

Calorie labelling on
alcoholic drinks

2020

Tackling obesity:
government
strategy

DHSC

Regulation (for
provision of
information)

Population-level,
high agency

DHSC

Regulation

Population-level,
low agency

DHSC

Voluntary
programme

Population-level,
low agency

NHSE

Service
provision

Individual-level,
high agency

Implemented? Consultation promised.
Alcohol-free
descriptor threshold
increases

2019

Advancing our
health: prevention
in the 2020s

Implemented? Unclear.
Working with
industry to increase
availability of
alcohol-free and
low-alcohol products

2019

Advancing our
health: prevention
in the 2020s

Implemented? Unclear.
Alcohol Care Teams
(ACTs)

2019

NHS Long
Term Plan

Implemented? Underway/extent of rollout unclear.
Minimum unit pricing
for alcohol

2012

The Government’s
Alcohol Strategy

Home Office

Regulation
(pricing)

Population-level,
low agency

Home Office

Regulation
(marketing)

Population-level,
medium agency

Home Office

Regulation

Population-level,
low agency

Implemented? No.
Ban on multi-buy
promotions for
alcohol in shops

2012

The Government’s
Alcohol Strategy

Implemented? No.
Health as a local
alcohol licensing
objective

2012

The Government’s
Alcohol Strategy

Implemented? No.
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Discussion
Smoking, alcohol use, poor diet and physical inactivity drive a significant burden of
morbidity and mortality in England. This burden falls unequally across the population,
perpetuating health inequalities. Government progress in tackling these risk factors has
been too slow in recent years, with key national targets for smoking and childhood obesity
set to be missed.
An uneven approach
Our review shows that government policies implemented over the past 5 to 10 years have
relied heavily on promoting individual behaviour change. Some population-level fiscal
and regulatory policy measures have been proposed by government over the past decade,
including minimum unit pricing for alcohol, banning sales of energy drinks to children
younger than 16, and adopting a ‘polluter pays’ levy for tobacco companies. But many
have been abandoned or not moved beyond consultation stage, even where there is strong
evidence of their effectiveness. A significant number of implemented policies have instead
focused on providing information and rolling out coaching schemes that depend on people
investing considerable personal resources. This is despite strong evidence showing such
interventions will have less of an impact on health, particularly among people who are
more socioeconomically disadvantaged and may be less able to draw on the social, material
and time assets required to benefit.134
This drift towards policies focused on individual behaviour change may have occurred
because they are deemed more politically acceptable and easier to implement than those
addressing population-level drivers. It is simpler to provide information and services to
individuals than it is to design and deliver policies aimed at altering the environmental
conditions and commercial influences shaping people’s behaviour.135 While there are signs
that public opinion has shifted due to the pandemic,136 political, ideological, commercial
and cultural factors have historically acted as barriers to the adoption of population-level
policies in England. Public, media and political discourse about health and risk factors
for ill health have been dominated by notions of personal responsibility, individual
choice and the primacy of free markets, alongside an aversion towards policies deemed to
be ‘nannying’.39,137,138
The strength of the government’s approach has also been uneven across risk factors.112
Action to tackle harmful alcohol use in England has been particularly weak. Government
effectively intervened to protect public health by escalating tobacco duty, but has avoided
similar action for alcohol, with the alcohol industry lobbying successfully against the
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introduction of policies to modify prices and marketing.139,140,141,142 A TV watershed and
online ban are set to be introduced by the start of 2023 for some products high in fat, salt or
sugar, but alcohol products are not included in these restrictions.
In relation to both alcohol and food policy, governments have tended to avoid more
deterrence-based, interventionist approaches. Instead, they have often trusted those
responsible for producing harmful products to help improve public health voluntarily
– regardless of possible conflicts of interest, such as the food industry’s profits from
increased sales of ultra-processed food.112 The Public Health Responsibility Deal – a
public–private partnership launched by the government in 2011 that relied on voluntary
action by commercial organisations – is an example of this approach. As with other such
agreements based on industry self-regulation, the responsibility deal has proven to be
largely ineffective.143
The strong influence of corporations over the policymaking process is likely to be a key
factor underlying this uneven approach. Unlike for tobacco control, no WHO Framework
Convention exists to set limits on the alcohol or food industry’s influence. This is despite
manufacturers of harmful food and drink exhibiting similar strategies to the tobacco
industry to undermine government action.144 A number of studies have demonstrated
how the alcohol industry employs sophisticated tactics to promote mixed messages and
misinformation about alcohol harms that negatively impact consumer understanding.145,146
There is also evidence showing parts of the food industry engage in activities to prevent
or delay effective policies for dietary change.147 These practices have presented barriers
to the implementation of evidence-based policies, impeding government progress and
allowing messages about unhealthy food and drink to be dominated by large corporations.
A 2014 investigation into the consultation on minimum unit pricing for alcohol, for
example, uncovered records of industry meetings with government officials that led to the
policy’s abandonment.148
There are some signs that businesses are starting to recognise the need to consider their
impacts on health.149 Investors are increasingly interested in encouraging corporations to
support positive health outcomes. One example is the recent health-related shareholder
resolution filed at the supermarket Tesco, which agreed to boost sales of healthier food and
drinks in response to investor pressure coordinated by ShareAction.150 There have been
subsequent ripple effects across the retail industry, with a further shareholder resolution on
health recently filed at Unilever.151
Alongside the role of commercial interests, recent analyses have highlighted inadequate
political leadership and governance, as well as a perceived lack of public demand for policy
action, as further reasons underlying the government’s failure to consistently implement
evidence-based policies.152,153
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Disjointed policymaking
Disjointed policymaking is evident across all risk factors. Policy decisions have been
taken that undermine many of the government’s own health improvement targets. This
includes cutting the public health grant to local authorities by 24% in real terms between
2015/16 and 2021/22.154 Spending on stop-smoking and tobacco control services fell by
a third over this time.154 During the same period, spending on mass media anti-smoking
campaigns in England declined by 90% and the number of adult smokers trying to quit
in the previous year fell by a quarter.155 Local government expenditure on resources that
support people to be active – including parks, recreation and leisure centres – has also
declined over the past decade.119,156
This comes against a backdrop of broader cuts to local public services that are key to
ensuring people can live healthy lives, including housing and provision of early years
services.156 The 2021 Spending Review settlement increases health spending, but it is
weighted towards acute NHS services and does not reverse cuts to the public health grant
or do enough to address rising poverty.157,158 Although the recently published levelling up
white paper reiterates an ambitious commitment to reduce gaps in healthy life expectancy
over the next decade, it does not come with sufficient funding to ensure action on the root
causes of ill health.159
Government has recently introduced policies to restrict promotion of unhealthy food
and drink, including a ban on online advertising of some products high in fat, salt or sugar
from 2023, yet other political decisions have the potential to undermine these.160 The
post-Brexit trade deal with Australia, for example, failed to protect nutritional quality or
prioritise health. With no requirement for health to be considered in trade negotiations,
and food companies playing an influential role in World Trade Organization negotiations,
there is potential for further obstruction of measures to protect health.160 Future free
trade agreements could be struck that increase imports of unhealthy foods and impact
on their pricing, availability and promotion. More generally, food marketing continues
to be heavily skewed towards the least healthy options such as processed confectionery
and ready meals.161,162 Unhealthy food and drink are low cost, and fast-food outlets are
disproportionately clustered in low-income towns and areas.162,163 Spend on advertising
these foods by big food companies is nearly 30 times what government spends on
promoting healthy eating. 162,163,164
In relation to physical activity and alcohol, economic policy decisions have often undercut
efforts to protect public health. The alcohol duty escalator was abolished in 2013, and the
Treasury has repeatedly frozen or cut duty for alcoholic drinks.165 Modelling suggests that
changes in alcohol duty since 2012 have led to increased consumption, greater alcoholrelated ill health, premature mortality, higher rates of alcohol-related crime and increased
workplace absence than if the alcohol duty escalator had remained in place until 2015 as
originally planned.166 Past announcements made by the Treasury have also contradicted
public health messages on cigarettes and alcohol.167,168 Similarly, the freeze to fuel duty and
exemptions from vehicle excise duty over the past decade have lowered the cost of driving
and undermined government aims to increase active travel.169
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These examples of disjointed policymaking are symptomatic of wider government
weaknesses in planning effectively for the long term and aligning policies across
departments.170 Such shortcomings can be especially pronounced when addressing
complex policy issues such as obesity that have multiple causes and require coordinated
cross-government responses.171 Successive reviews have identified barriers to joinedup, long-term policymaking in the UK – including the lack of a clear national strategy at
the centre of UK government; practical and organisational factors that encourage siloed
working in Whitehall; and Treasury objectives and accounting that are narrowly focused
and short term.172,173,174,175,176
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How should the government
take action?
The major risk factors driving ill health and avoidable death are influenced by multiple,
complex and interrelated determinants. No policy approach in isolation will be enough
to address their causes and narrow inequalities. Current government policies – focused
largely on providing services and campaigns designed to change individual behaviour – are
insufficient for government to deliver on its key targets. With trends going in the wrong
direction for many of the leading risk factors, inequalities widening, and key national
targets set to be missed, it is clear that the approach taken to date has been inadequate.
Polling also shows a significant proportion of the public are supportive of government
action to tackle major risk factors and favour a shift in the government’s approach to
public health.177 A more coherent, longer term vision and system-wide approach are
urgently needed.
Population-level interventions that are less reliant on individual agency should form
the backbone of strategies to address smoking, alcohol use, poor diet and physical
inactivity. The focus should be on modifying the environments in which people live to
reduce exposure to these risks and make healthy behaviours the easy option.135 These
interventions should be accompanied by targeted support for individuals that is tailored to
the needs of disadvantaged communities.135

Acting on commercial determinants of health
The strong role played by the private sector in shaping environments and influencing
individual behaviour must be recognised and addressed in a consistent way through
government policy.178 Clearer limits should be set on commercial activity that harms
health.179 Recent recommendations for how to protect net zero climate policies from
corporate influence – including the use of regulations, frameworks, and criminal law to
prevent corporations from misleading the public – could be adopted for companies that
produce health-harming products.152 As with tobacco, food and drink corporations could
be prevented from interfering in public health policymaking through development of clear
processes and frameworks.
Government could also do more to encourage the positive role that corporations can play
in supporting people to adopt healthy behaviours. A clear set of expectations should be set
to ensure health impacts are considered as part of environmental, social and governance
(ESG) investment frameworks.180 Here too, a similar investment framework to that used
for climate reporting could be adopted for health, based on the pillars of worker health;
consumer health (via products and services produced); and community health (via impacts
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on the local environment). In line with this framework, clear guidelines could be developed
to help strengthen companies’ health-related disclosures and drive more consistent, quality
reporting on health impacts.180

Future policy priorities
In identifying future policy priorities, government can learn from previous success in
reducing tobacco use and consider how to adapt these strategies to combat poor diets,
physical inactivity and alcohol use. Significant reductions in smoking have been achieved
through a coordinated set of tax and regulatory measures, information supporting
individuals to quit, and a muscular approach towards the tobacco industry that has
restricted its previously strong influence over policymaking.181
Some of the biggest immediate gains could be made by implementing price-based policies,
taxes and regulations designed to decrease affordability of unhealthy food and drink, and
increase access to healthier options. A number of policies have already been proposed
in previous government documents that could be revisited. There is strong evidence on
the effectiveness of a minimum unit price for alcohol in reducing harmful drinking and
narrowing inequalities, for example. In Scotland, adoption of minimum unit pricing led
to a reduction in off-trade alcohol sales of 4–5% in its initial 12 months, compared with
England and Wales.182,183 These decreases were maintained through the first half of 2020,
with comparable reductions in Wales following its introduction there.184 Building on the
success of the soft drinks industry levy, the sugar and salt reformulation tax, proposed in
the National Food Strategy, is another example of a policy that could be adopted as part of a
wider set of measures to redesign the food environment.185
Measures such as raising the age of sale for tobacco from 18 to 21 – which has potential to
reduce smoking prevalence in this age group by at least 30% – could also be explored, as
well as a ‘polluter pays’ levy on the tobacco industry to raise funds for tobacco control.186,187
The government can watch and learn from the comprehensive, multi-pronged approach
being adopted in countries including New Zealand, which is increasing funding for
stop-smoking services; acting to reduce the number of shops selling tobacco, and banning
the sale or supply of tobacco to people born after a certain date.188
Direct actions to address specific risk factors should be taken forward as part of a wider
whole-government strategy to address the root causes of ill health, with all departments
required to consider the health implications of their decisions and identify opportunities
to improve health.34 Underpinning this should be a focus on investing in all four capitals:
financial, human, social and natural.189,190 As with the approach being taken to reach net
zero, a longer term view is needed to improve health, with targets, funding, evaluation
metrics and regular independent reporting used to monitor and drive progress.
The costs of government inaction on the leading risk factors driving ill health are clear – for
public services, the economy, and for individuals and their communities. As the country
recovers from the COVID-19 pandemic and seeks to build greater resilience against future
shocks, now is the time to act.

28

Addressing the leading risk factors for ill health

References
1.

Marshall et al. The nation’s health as an asset: Building the evidence on the social and economic value of health.
The Health Foundation; 2018 (www.health.org.uk/publications/the-nations-health-as-an-asset).

2.

Elwell-Sutton T, et al. Creating healthy lives. The Health Foundation; 2019 (www.health.org.uk/publications/
reports/creating-healthy-lives).

3.

Department for Work and Pensions and Department of Health and Social Care. Work, health and disability green
paper: data pack. UK government; 2016 (www.gov.uk/government/statistics/work-health-and-disability-greenpaper-data-pack).

4.

Health and Safety Executive. Working days lost in Great Britain [webpage]. Health and Safety Executive; 2020
(www.hse.gov.uk/statistics/dayslost.htm).

5.

Office for National Statistics (ONS). Health state life expectancies, UK: 2017 to 2019 [webpage]. ONS
(www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/
healthstatelifeexpectanciesuk/2017to2019).

6.

Marshall et al. Mortality and life expectancy trends in the UK: Stalling progress. The Health Foundation; 2019
(www.health.org.uk/publications/reports/mortality-and-life-expectancy-trends-in-the-uk).

7.

Marmot M, Allen J, Boyce T, Goldblatt P, Morrison J. Health Equity in England: The Marmot Review Ten Years
On. Institute of Health Equity; 2020 (www.health.org.uk/publications/reports/the-marmot-review-10-years-on).

8.

Office for National Statistics (ONS). Past and projected period and cohort life tables: 2020-based, UK, 1981 to
2070 [webpage]. ONS; January 2022 (www.ons.gov.uk/releases/
pastandprojectedperiodandcohortlifetables2020baseduk1981to2070).

9.

Office for National Statistics (ONS). Health state life expectancies by national deprivation deciles, England: 2017
to 2019 [webpage]. ONS; March 2021 (www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/
healthinequalities/bulletins/healthstatelifeexpectanciesbyindexofmultipledeprivationimd/2017to2019).

10.

The Health Foundation. Map of healthy life expectancy at birth. The Health Foundation; January 2022
(www.health.org.uk/evidence-hub/health-inequalities/map-of-healthy-life-expectancy-at-birth).

11.

Cancer Research UK. Worldwide cancer incidence statistics. Cancer Research UK (www.cancerresearchuk.org/
health-professional/cancer-statistics/worldwide-cancer/incidence#ref1).

12.

International Agency for Research on Cancer, GLOBOCAN 2018 accessed via Global Cancer Observatory
(https://gco.iarc.fr/today/home).

13.

Welsh C E, Matthews F E, Jagger C. Trends in life expectancy and healthy life years at birth and age 65 in the
UK, 2008–2016, and other countries of the EU28: An observational cross-sectional study. The Lancet Regional
Health – Europe; 2021 (https://doi.org/10.1016/j.lanepe.2020.100023).

14.

Office for National Statistics (ONS). An overview of lifestyles and wider characteristics linked to Healthy Life
Expectancy in England: June 2017 (www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/
healthinequalities/articles/
healthrelatedlifestylesandwidercharacteristicsofpeoplelivinginareaswiththehighestorlowesthealthylife/june2017).

15.

IHME. United Kingdom Profile. Data from Global Burden of Disease Study 2019 (www.healthdata.org/unitedkingdom).

16.

World Health Organization. WHO Factsheets: non communicable diseases. 2021 (www.who.int/news-room/factsheets/detail/noncommunicable-diseases).

17.

Marteau T, et al. Changing behaviour: an essential component of tackling health inequalities. BMJ. 2021;372:n332.
February 2021 (www.ncbi.nlm.nih.gov/pmc/articles/PMC7879795).

18.

Lee K and Freudenberg N. Addressing Commercial Determinants of Health. Annu. Rev. Public Health. 2022;
43:25.1–25.21 (https://doi.org/10.1146/annurev-publhealth-052220-020447).

19.

Elwell-Sutton T, et al. ‘Chapter 3: The local health environment’ in Annual Report of the Chief Medical Officer;
2018 (www.health.org.uk/publications/reports/the-local-health-environment).

20.

Rutter H, et al. The need for a complex systems model of evidence for public health. Lancet.
2017;390(10112):2602.

21.

Suleman M, Sonthalia S, Webb C, Tinson A, Kane M, Bunbury S, Finch D, Bibby J. Unequal pandemic, fairer
recovery: The COVID-19 impact inquiry report. The Health Foundation; 2021 (https://doi.org/10.37829/HF-2021HL12).

22.

Atkins JL, Masoli JAH, Delgado J, Pilling LC, Kuo CL, Kuchel GA, et al. Preexisting Comorbidities Predicting
COVID-19 and Mortality in the UK Biobank Community Cohort. Newman AB, editor. The Journals of Gerontology
– Series A. 2020;75(11):2224–30 (https://doi.org/10.1093/gerona/glaa183).

How should the government take action?

29

23.

Public Health England. Excess Weight and COVID-19. Insights from new evidence. Public Health England; 2020
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/907966/
PHE_insight_Excess_weight_and_COVID-19__FINAL.pdf).

24.

Williamson E J, Walker A J, Bhaskaran K, Bacon S, Bates C, Morton C E, et al. Factors associated with
COVID-19- related death using OpenSAFELY. Nature. 2020;584(7821):430–6 (https://doi.org/10.1038/s41586020-2521-4).

25.

Tinson A. What geographic inequalities in COVID-19 mortality rates and health can tell us about levelling up. The
Health Foundation; 2021 (www.health.org.uk/news-and-comment/charts-and-infographics/what-geographicinequalities-in-covid-19-mortality-rates-can-tell-us-about-levelling-up).

26.

Department for Business, Energy & Industrial Strategy. The Grand Challenges. Department for Business, Energy
& Industrial Strategy; 2019 (www.gov.uk/government/publications/industrial-strategy-the-grand-challenges/
industrial-strategy-the-grand-challenges).

27.

HM Government. Levelling Up the United Kingdom. HM Government; 2022 (https://assets.publishing.service.
gov.uk/government/uploads/system/uploads/attachment_data/file/1052064/Levelling_Up_White_Paper_HR.pdf).

28.

Cabinet Office and Department of Health and Social Care (DHSC). Advancing our health: prevention in the 2020s
– consultation document; July 2019 (www.gov.uk/government/consultations/advancing-our-health-prevention-inthe-2020s/advancing-our-health-prevention-in-the-2020s-consultation-document).

29.

HM Government. Childhood obesity: a plan for action: Chapter 2. HM Government; 2018 (https://assets.
publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/718903/childhood-obesitya-plan-for-action-chapter-2.pdf).

30.

Elwell-Sutton T, et al. Creating healthy lives. The Health Foundation; 2019 (www.health.org.uk/publications/
reports/creating-healthy-lives) (p 10).

31.

Cancer Intelligence Team, Cancer Research UK. Smoking prevalence projections for England, Scotland, Wales,
and Northern Ireland, based on data to 2018/19. Cancer Research UK; February 2020.

32.

The Lancet. Childhood obesity: a growing pandemic. The Lancet Diabetes & Endocrinology. 2022;10(1):1
(www.thelancet.com/journals/landia/article/PIIS2213-8587(21)00314-4/fulltext).

33.

HM Government. Levelling Up the United Kingdom. February 2022 (https://assets.publishing.service.gov.uk/
government/uploads/system/uploads/attachment_data/file/1052064/Levelling_Up_White_Paper_HR.pdf).

34.

Merrifield K, Nightingale G. A whole-government approach to improving health. The Health Foundation; 2021
(https://doi.org/10.37829/HF-2021-HL13).

35.

Health Foundation. Public perceptions of health and social care (November–December 2021). February 2022
(www.health.org.uk/publications/public-perceptions-of-health-and-social-care-november-december-2021).

36.

Adams J, Mytton O, White M, Monsivais P. Why Are Some Population Interventions for Diet and Obesity
More Equitable and Effective Than Others? The Role of Individual Agency. PLoS Med. 2016;13(4)
(https://doi.org/10.1371/journal.pmed.1001990).

37.

Department of Health and Social Care (DHSC), Office for Health Improvement and Disparities. Press release:
New pilot to help people eat better and exercise more; October 2021 (www.gov.uk/government/news/new-pilotto-help-people-eat-better-and-exercise-more).

38.

Devlin H. NHS Food Scanner app will use barcodes to suggest healthier eating choices. The Guardian; January
2022 (www.theguardian.com/society/2022/jan/10/nhs-food-scanner-app-will-use-barcodes-to-suggest-healthiereating-choices).

39.

Jochelson K. ‘Nanny or steward? The role of government in public health.’ Public Health. 2006;120:1149–1155.

40.

Marteau T, White M, Rutter H, Petticrew M, Mytton O, McGowan J, Aldridge R. Increasing healthy life
expectancy equitably in England by 5 years by 2035: could it be achieved? The Lancet. 2019;393(10191):2571–
2573 (www.thelancet.com/action/showPdf?pii=S0140-6736%2819%2931510-7).

41.

Lorenc T, Petticrew M, Welch V, Tugwell P. What types of interventions generate inequalities? Evidence from
systematic reviews. Journal of Epidemiology and Community Health. 2013;67:190–3.

42.

Public Health England. Health Profile for England 2021: Summary 16 – Inequalities in Risk Factors [webpage].
Public Health England (https://fingertips.phe.org.uk/static-reports/health-profile-for-england/hpfe_report.
html#summary-16---inequalities-in-risk-factors).

43.

Jha P, Peto R, Zatonski W, Boreham J, Jarvis MJ, Lopez AD. Social inequalities in male mortality, and in male
mortality from smoking: indirect estimation from national death rates in England and Wales, Poland, and North
America. The Lancet. 2006;368(9533):367–70.

44.

ASH. Smoking, the heart and circulation. ASH; 2021 (https://ash.org.uk/wp-content/uploads/2019/10/SmokingHeart.pdf).

45.

Cancer Research UK. Lung Cancer Risk [webpage]. Cancer Research UK (www.cancerresearchuk.org/healthprofessional/cancer-statistics/statistics-by-cancer-type/lung-cancer/risk-factors).

46.

NHS Digital. Statistics on Smoking, England 2020; December 2020 (https://digital.nhs.uk/data-and-information/
publications/statistical/statistics-on-smoking/statistics-on-smoking-england-2020).

47.

Office for National Statistics (ONS) Adult Smoking Habits in the UK: 2019. ONS; July 2020
(www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/healthandlifeexpectancies/bulletins/
adultsmokinghabitsingreatbritain/2019).

30

Addressing the leading risk factors for ill health

48.

Public Health England (based on ONS, Annual Population Survey). Public Health Outcomes Framework. C18
– Smoking Prevalence in adults (18+) – current smokers (APS); 2022. (https://fingertips.phe.org.uk/profile/publichealth-outcomes-framework/).

49.

Action on Smoking and Health (ASH). During the pandemic smoking in pregnancy fell below 10% for the
first time since records began BUT Government still not on track to reach target of 6% or less by 2022. ASH;
2021. (https://ash.org.uk/media-and-news/press-releases-media-and-news/during-the-pandemic-smoking-inpregnancy-fell-below-10-for-the-first-time-since-records-began-but-government-still-not-on-track-to-reachtarget-of-6-or-less-by-2022).

50.

Public Health England. Local Tobacco Control Profiles. Public Health England; December 2021. (https://fingertips.
phe.org.uk/profile/tobacco-control/data).

51.

Action on Smoking and Health (ASH). Health Inequalities and Smoking; 2019 (https://ash.org.uk/wp-content/
uploads/2019/09/ASH-Briefing_Health-Inequalities.pdf).

52.

NHS Digital. GP Patient Survey. (www.gp-patient.co.uk).

53.

Jackson S E, Beard E, Angus C, Field M, Brown J. Moderators of changes in smoking, drinking and quitting
behaviour associated with the first COVID-19 lockdown in England. Addiction. 2021;1–12
(https://doi.org/10.1111/add.15656).

54.

Office for Health Improvement and Disparities. Wider Impacts of COVID-19 on Health (WICH) monitoring tool.
OHID (https://analytics.phe.gov.uk/apps/covid-19-indirect-effects).

55.

Health Foundation analysis of Understanding Society. Covid-19 Survey; October 2021
(www.understandingsociety.ac.uk/topic/covid-19).

56.

Office for National Statistics (ONS). Smoking prevalence in the UK and the impact of data collection
changes: 2020; December 2021. (www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/
drugusealcoholandsmoking/bulletins/smokingprevalenceintheukandtheimpactofdatacollectionchanges/2020).

57.

GBD 2017 Diet Collaborators. Health effects of dietary risks in 195 countries, 1990–2017: a systematic analysis for
the Global Burden of Disease Study 2017; 2019 (www.thelancet.com/article/S0140-6736(19)30041-8/fulltext).

58.

Vandevijvere S, et al. Global trends in ultraprocessed food and drink product sales and their association with
adult body mass index trajectories. Obes Rev. 2019;20(2):10–19 (https://doi.org/10.1111/obr.12860).

59.

Fiolet T, et al. Consumption of ultra-processed foods and cancer risk: results from NutriNet-Santé prospective
cohort. BMJ. 2018;360:k322 (https://doi.org/10.1136/bmj.k322).

60.

Srour B, et al. Ultraprocessed food intake and risk of cardiovascular disease: prospective cohort study
(NutriNet-Santé) BMJ. 2019;365:l1451 (www.bmj.com/content/365/bmj.l1451).

61.

Chen X, Zhang Z, Yang H, et al. Consumption of ultra-processed foods and health outcomes: a systematic
review of epidemiological studies. Nutr J. 2020;19:86 (https://doi.org/10.1186/s12937-020-00604-1).

62.

Public Health England. NDNS: results from years 9 to 11 (combined) – statistical summary. Public Health
England; 2020 (www.gov.uk/government/statistics/ndns-results-from-years-9-to-11-2016-to-2017-and-2018to-2019/ndns-results-from-years-9-to-11-combined-statistical-summary).

63.

Public Health England (based on Active Lives, Sport England). Public Health Outcomes Framework: C15 –
Proportion of the population meeting the recommended ‘5-a-day’ on a ‘usual day’ (adults); 2021
(https://fingertips.phe.org.uk/profile/public-health-outcomes-framework).

64.

NHS Digital. Health Survey for England 2018; 2019 (https://digital.nhs.uk/data-and-information/publications/
statistical/health-survey-for-england/2018).

65.

House of Lords Select Committee on Food, Poverty, Health and the Environment. Hungry for change: fixing the
failures in food; 2020 (https://publications.parliament.uk/pa/ld5801/ldselect/ldfphe/85/85.pdf).

66.

Timmins G, O’Hare R. Urgent action needed to reduce harm of ultra-processed foods to British children; 2021
(www.imperial.ac.uk/news/223573/urgent-action-needed-reduce-harm-ultra-processed).

67.

Rauber F, Louzada MLDC, Martinez Steele E, et al. Ultra-processed foods and excessive free sugar intake
in the UK: a nationally representative cross-sectional study. BMJ Open 2019;9:e027546 (doi: 10.1136/
bmjopen-2018-027546).

68.

Public Health England. National Diet and Nutrition Survey Rolling programme Years 9 to 11 (2016/2017 to
2018/2019); 2020 (https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_
data/file/943114/NDNS_UK_Y9-11_report.pdf).

69.

Public Health England. Health Profile for England; 2021 (https://fingertips.phe.org.uk/static-reports/health-profilefor-england/hpfe_report.html).

70.

The Trussell Trust. Trussell Trust data briefing on end-of-year statistics relating to use of food banks: April 2020–
March 2021; 2021 (www.trusselltrust.org/wp-content/uploads/sites/2/2021/04/Trusell-Trust-End-of-Year-statsdata-briefing_2020_21.pdf).

71.

Public Health England. Health matters: physical activity – prevention and management of long-term conditions;
2020 (www.gov.uk/government/publications/health-matters-physical-activity/health-matters-physical-activityprevention-and-management-of-long-term-conditions#wider-role-and-benefits-of-physical-activity).

72.

World Health Organization (WHO). Physical Activity. WHO; 2020 (www.who.int/news-room/fact-sheets/detail/
physical-activity).

73.

Public Health England. Everybody active, every day. Public Health England; 2014 (https://assets.publishing.
service.gov.uk/government/uploads/system/uploads/attachment_data/file/374914/Framework_13.pdf) (p 7).

References

31

74.

Sherrington C, Fairhall N, Kwok W, et al. Evidence on physical activity and falls prevention for people aged 65+
years: systematic review to inform the WHO guidelines on physical activity and sedentary behaviour. Int J Behav
Nutr Phys Act. 2020;17:144 (https://doi.org/10.1186/s12966-020-01041-3).

75.

LaMonte M J, Wactawski-Wende J, Larson J C, et al. Association of Physical Activity and Fracture Risk
Among Postmenopausal Women. JAMA Netw Open; October 2019 (https://jamanetwork.com/journals/
jamanetworkopen/fullarticle/2753526).

76.

Public Health England. Guidance: Physical activity: applying all our health; 2019 (www.gov.uk/government/
publications/physical-activity-applying-all-our-health/physical-activity-applying-all-our-health).

77.

Sport England. Active Lives Adult Survey May 2020/21 Report; 2021 (https://sportengland-production-files.s3.euwest-2.amazonaws.com/s3fs-public/2021-10/Active%20Lives%20Adult%20Survey%20May%202020-21%20
Report.pdf?VersionId=YcsnWYZSKx4n12TH0cKpY392hBkRdA8N).

78.

Sport England. Active Lives Children and Young People Survey Academic year 2020/21; 2021
(https://sportengland-production-files.s3.eu-west-2.amazonaws.com/s3fs-public/2021-12/Active%20
Lives%20Children%20and%20Young%20People%20Survey%20Academic%20Year%202020-21%20Report.
pdf?VersionId=3jpdwfbsWB4PNtKJGxwbyu5Y2nuRFMBV).

79.

NHS. Obesity [webpage]. NHS; 2019 (www.nhs.uk/Conditions/Obesity/Pages/Introduction.aspx).

80.

NHS Digital. Statistics on Obesity, Physical Activity and Diet, England, 2020; 2020 (https://digital.nhs.uk/data-andinformation/publications/statistical/statistics-on-obesity-physical-activity-and-diet/england-2020).

81.

Public Health England. Obesity Profile; 2021 (https://fingertips.phe.org.uk/profile/national-child-measurementprogramme).

82.

Newton J, Briggs A, Murray C, Dicker D, Foreman K, Wang H, et al. Changes in health in England, with analysis
by English regions and areas of deprivation, 1990–2013: a systematic analysis for the Global Burden of Disease
Study 2013. The Lancet. 2015;386(10010):2257–2274 (https://doi.org/10.1016/S0140-6736(15)00195-6).

83.

Public Health England. Local Alcohol Profiles for England; 2022 (https://fingertips.phe.org.uk/profile/local-alcoholprofiles).

84.

Office for National Statistics (ONS). Alcohol-specific deaths in the UK. ONS; 2021
(www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/datasets/
alcoholspecificdeathsintheukmaindataset).

85.

Commission on Alcohol Harm. ‘It’s everywhere’ – alcohol’s public face and private harm: The report of
the Commission on Alcohol Harm; 2021 (https://ahauk.org/wp-content/uploads/2020/09/Its-EverywhereCommission-on-Alcohol-Harm-final-report.pdf).

86.

NHS Digital. Health Survey for England 2019; 2020 (https://digital.nhs.uk/data-and-information/publications/
statistical/health-survey-for-england/2019).

87.

Public Health England. Monitoring alcohol consumption and harm during the COVID-19 pandemic. July 2021
(https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1002627/
Alcohol_and_COVID_report.pdf).

88.

Office for National Statistics. Alcohol-specific deaths in the UK: registered in 2020. December 2021
(www.ons.gov.uk/peoplepopulationandcommunity/healthandsocialcare/causesofdeath/bulletins/
alcoholrelateddeathsintheunitedkingdom/registeredin2020).

89.

Bellis M A, Hughes K, Nicholls J, et al. The alcohol harm paradox: using a national survey to explore how alcohol
may disproportionately impact health in deprived individuals. BMC Public Health. 2016;16:111
(https://doi.org/10.1186/s12889-016-2766-x).

90.

Alcohol Concern and Alcohol Research UK. The Alcohol Treatment Levy; 2019 (https://s3.eu-west-2.amazonaws.
com/files.alcoholchange.org.uk/documents/The_treatment_levy_briefing_paper_ALL_CHANGES.pdf).

91.

Bambra C, Smith K, Pearce J. Scaling up: the politics of health and place. Social Science & Medicine.
2019;232:36-42.

92.

Department of Health. A White Paper on Tobacco; 1998 (www.gov.uk/government/publications/a-white-paperon-tobacco).

93.

Krieger N. Theories for social epidemiology in the twenty-first century: an ecosocial perspective. American
Journal of Epidemiology. 2005;161(4):399–400 (https://doi.org/10.1093/aje/kwi031).

94.

UK Parliament. House of Commons. WHO Framework Convention on Tobacco Control Volume 672 Col
1071–1082: debated 5 March 2020.

95.

Assunta M. Global Tobacco Industry Interference Index 2020. Global Center for Good Governance in Tobacco
Control (GGTC). Bangkok, Thailand. Nov 2020.

96.

HMRC. Policy paper: Changes to tobacco duty rates; 2021 (www.gov.uk/government/publications/changes-totobacco-duty-rates/changes-to-tobacco-duty-rates).

97.

Park A, Curtice J, Thomson K, Phillips M, Clery E, Butt S (eds). British social attitudes: the 26th report. Sage;
2010.

98.

All-Party Parliamentary Group on Smoking and Health. Delivering a Smokefree 2030: The All Party Parliamentary
Group on Smoking and Health recommendations for the Tobacco Control Plan 2021; 2021 (https://ash.org.uk/wpcontent/uploads/2021/06/APPGTCP2021.pdf) (p 8).

99.

Finch D, et al. Improving health by tackling market failure. The Health Foundation; 2020 (www.health.org.uk/
publications/long-reads/improving-health-by-tackling-market-failure).

32

Addressing the leading risk factors for ill health

100.

Department of Health and Social Care (DHSC). Towards a Smokefree Generation: A Tobacco Control Plan for
England; 2017 (https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/630217/Towards_a_Smoke_free_Generation_-_A_Tobacco_Control_Plan_for_England_2017-2022__2_.pdf)
(p 4).

101.

Department of Health and Social Care (DHSC). Towards a Smokefree Generation: A Tobacco Control Plan for
England; 2017 (https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/630217/Towards_a_Smoke_free_Generation_-_A_Tobacco_Control_Plan_for_England_2017-2022__2_.pdf).

102.

Department of Health and Social Care (DHSC). Tobacco Control Plan Delivery Plan 2017–2022; 2018 (https://
assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/714365/tobaccocontrol-delivery-plan-2017-to-2022.pdf).

103.

NHS England. The NHS Long Term Plan. NHS England; 2019 (www.longtermplan.nhs.uk/wp-content/
uploads/2019/08/nhs-long-term-plan-version-1.2.pdf).

104.

Ogden J. The CURE Project: improving NHS smoking cessation services. October 2020 (https://wchh.
onlinelibrary.wiley.com/doi/10.1002/psb.1866).

105.

UK Parliament. Smoking: Question for Department of Health and Social Care. UIN 122663, tabled on 30
November 2020 (https://questions-statements.parliament.uk/written-questions/detail/2020-11-30/122663).

106.

HM Treasury. Soft Drinks Industry Levy comes into effect. HM Treasury; April 2018 (www.gov.uk/government/
news/soft-drinks-industry-levy-comes-into-effect).

107.

Scarborough P, et al. Impact of the announcement and implementation of the UK Soft Drinks Industry Levy
on sugar content, price, product size and number of available soft drinks in the UK, 2015–19: a controlled
interrupted time series analysis. PLoS Medicine; 2020 (https://doi. org/10.1371/journal.pmed.1003025 33).

108.

Bandy LK, et al. Reductions in sugar sales from soft drinks in the UK from 2015 to 2018. BMC Med. 2020;18:20
(https://bmcmedicine.biomedcentral.com/articles/10.1186/s12916-019-1477-4).

109.

Cobiac L, et al. Impact of the Soft Drink Industry Levy on health and health inequalities of children and adolescents
in England [pre-publication].

110.

Pell D, Penney T, Hammond D, et al. Support for, and perceived effectiveness of, the UK soft drinks industry levy
among UK adults: cross-sectional analysis of the International Food Policy Study. BMJ Open. 2019;9:e026698
(doi: 10.1136/bmjopen-2018-026698).

111.

Department of Health and Social Care (DHSC). Policy paper: Tackling obesity: government strategy. DHSC; 2020
(www.gov.uk/government/publications/tackling-obesity-government-strategy).

112.

Theis D, White M. Is Obesity Policy in England Fit for Purpose? Analysis of Government Strategies and
Policies, 1992–2020. Millbank Quarterly. 2021;99(1):126–170 (https://onlinelibrary.wiley.com/doi/10.1111/14680009.12498).

113.

Department of Health and Social Care and Office for Health Improvement and Disparities. Wolverhampton to
pilot new app to improve people’s health through incentives. OHID; December 2021 (www.gov.uk/government/
news/wolverhampton-to-pilot-new-app-to-improve-peoples-health-through-incentives#:~:text=City%20of%20
Wolverhampton%20chosen%20to,behaviours%20through%20a%20new%20app.&text=A%20new%20app%20
will%20be,eat%20healthy%20and%20exercise%20more).

114.

NHS England. NHS to open first specialist clinics for severely obese children. November 2021 (www.england.nhs.
uk/2021/11/specialist-clinics).

115.

National Food Strategy. Independent Review; 2021 (www.nationalfoodstrategy.org).

116.

BBC News. National Food Strategy: Tax sugar and salt and prescribe veg, report says; July 2021 (www.bbc.co.uk/
news/uk-57838103).

117.

NHS Digital. National Child Measurement Programme, England 2020/21 School Year; 2021 (https://digital.nhs.uk/
data-and-information/publications/statistical/national-child-measurement-programme/2020-21-school-year).

118.

Cabinet Office, Department of Health and Social Care (DHSC), HM Treasury and 10 Downing Street. Childhood
obesity: a plan for action; 2016 (www.gov.uk/government/publications/childhood-obesity-a-plan-for-action/
childhood-obesity-a-plan-for-action).

119.

House of Lords National Plan for Sport, Health and Wellbeing Committee. A national plan for sport, health and
wellbeing; 2021 (https://publications.parliament.uk/pa/ld5802/ldselect/ldsportrec/113/113.pdf).

120.

Sport England. Local delivery [webpage]. Sport England (https://sportengland.org/campaigns-and-our-work/
local-delivery).

121.

Sport England. People and places: The story of doing it differently. Sport England; 2021 (https://sportenglandproduction-files.s3.eu-west-2.amazonaws.com/s3fs-public/2021-02/People%20and%20Places%20-%20The%20
story%20of%20doing%20it%20differently..pdf?VersionId=VuhoU_T.OPjXZCJllx4H7yfb0cl3u4og).

122.

Department for Transport (DfT). Cycling and walking investment strategy. DfT; 2017 (www.gov.uk/government/
publications/cycling-and-walking-investment-strategy).

123.

Department for Transport (DfT). Gear Change: A bold vision for cycling and walking. DfT; 2020 (https://assets.
publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/904146/gear-change-abold-vision-for-cycling-and-walking.pdf).

124.

HM Government. Net Zero Strategy: Build Back Greener. HM Government; 2021 (https://assets.publishing.
service.gov.uk/government/uploads/system/uploads/attachment_data/file/1033990/net-zero-strategy-beis.pdf).

References

33

125.

ITV News. Greater Manchester cycling and walking network revolutionary, report claims. January 2020 (www.itv.
com/news/granada/2020-01-28/greater-manchester-cycling-and-walking-network-revolutionary-report-claims).

126.

Briggs A, Rutter H. Public health policies can reduce inequalities as we come out of lockdown. BMJ. 2020;369
(www.bmj.com/content/369/bmj.m1977).

127.

HM Government. The Government’s Alcohol strategy. HM Government; 2012 (https://assets.publishing.service.
gov.uk/government/uploads/system/uploads/attachment_data/file/224075/alcohol-strategy.pdf).

128.

Scottish Government. Policy: Alcohol and drugs. Scottish Government (www.gov.scot/policies/alcohol-anddrugs/minimum-unit-pricing).

129.

Welsh Government. Minimum Unit Pricing for alcohol: summary guidance. Welsh Government (https://gov.wales/
minimum-unit-pricing-alcohol-summary-guidance).

130.

UK Parliament Hansard. Alcohol: Minimum Unit Pricing: Volume 640 – debated 8 May 2018 (https://hansard.
parliament.uk/Commons/2018-05-08/debates/54040204-9E54-4E2D-B9B0-21A9D4A24A2D/AlcoholMinimumU
nitPricing#contribution-BA49A8DF-8F73-41AE-99E3-D5B4956E4297).

131.

Ministry of Justice. Press release: Sobriety tags launched in England to tackle alcohol-fuelled crime; 2021
(www.gov.uk/government/news/sobriety-tags-launched-in-england-to-tackle-alcohol-fuelled-crime).

132.

Alcohol Health Alliance. No escape: How alcohol advertising preys on children and vulnerable people; 2021
(https://ahauk.org/resource/no-escape-how-alcohol-advertising-preys-on-children-and-vulnerable-people).

133.

UK Parliament Hansard. Alcohol Harm – Volume 704 – debated on Thursday 25 November 2021 (https://
hansard.parliament.uk/commons/2021-11-25/debates/BCD8D8C1-3FD0-49F9-8473-E0DCEDB5E332/
AlcoholHarm).

134.

Adams J, Mytton O, White M, Monsivais P. Why Are Some Population Interventions for Diet and Obesity More
Equitable and Effective Than Others? The Role of Individual Agency. PLoS Med. 2016;13(4)
(https://doi.org/10.1371/journal.pmed.1001990).

135.

Ford J, et al. Levelling Up Health: A practical, evidence-based framework. University of Cambridge and
Newcastle University; 2021 (www.phpc.cam.ac.uk/pcu/files/2021/12/Levelling-Up-Health.pdf).

136.

The Health Foundation. Public perceptions of health and social care (November–December 2021); 2022
(www.health.org.uk/publications/public-perceptions-of-health-and-social-care-november-december-2021).

137.

Rutter H, Briggs A, Marshall L, Obesity: tackling the causes of the causes. BMJ. 2020 (https://blogs.bmj.com/
bmj/2020/07/30/obesity-tackling-the-causes-of-the-causes).

138.

Elwell-Sutton T, Marshall L, Bibby J, Volmert A. Reframing the conversation on the social determinants of health.
The Health Foundation; 2019 (www.health.org.uk/publications/reports/reframing-the-conversation-on-the-socialdeterminants-of-health).

139.

Finucane F, Campbell N. Sobering evidence that higher taxes will mitigate alcohol-related cancer harms.
The Lancet Regional Health Europe. 2021 (https://doi.org/10.1016/j.lanepe.2021.100246).

140.

Mialon M, McCambridge J. Alcohol industry corporate social responsibility initiatives and harmful drinking: a
systematic review. Eur J Public Health. 2018;28:664–673.

141.

Casswell S. Vested interests in addiction research and policy. Why do we not see the corporate interests of the
alcohol industry as clearly as we see those of the tobacco industry? Addiction. 2013;108(4):680–685
(doi: 10.1111/add.12011. PMID: 23496067).

142.

West R, Marteau T. Commentary on Casswell (2013). Addiction. 2013;108:686–687 (https://doi.org/10.1111/
add.12118).

143.

Knai C, Petticrew M, Douglas N, et al. The Public Health Responsibility Deal: Using a Systems-Level Analysis to
Understand the Lack of Impact on Alcohol, Food, Physical Activity, and Workplace Health Sub-Systems. Int J
Environ Res Public Health. 2018;15(12):2895 (doi:10.3390/ijerph15122895).

144.

Maani N, van Schalkwyk M C I, Filippidis T, Knai C, Petticrew M. Manufacturing doubt: Assessing the
effects of independent vs industry-sponsored messaging about the harms of fossil fuels, smoking, alcohol,
and sugar sweetened beverages. SSM – Population Health. 2021;17:101009 (https://doi.org/10.1016/j.
ssmph.2021.101009).

145.

Maani Hessari N, Petticrew M. What does the alcohol industry mean by ‘Responsible drinking’? A comparative
analysis. Journal of Public Health. 2018;40(1):90–97 (https://doi.org/10.1093/pubmed/fdx040).

146.

Petticrew M, Maani Hessari N, Pettigrew L, Rutter H, Van Schalkwyk M C. Dark Nudges and Sludge in Big
Alcohol: Behavioral Economics, Cognitive Biases, and Alcohol Industry Corporate Social Responsibility.
The Milbank Quarterly. 2020;98:1290–1328 (https://doi.org/10.1111/1468-0009.12475).

147.

Mialon M, Swinburn B, Sacks G. A proposed approach to systematically identify and monitor the corporate
political activity of the food industry with respect to public health using publicly available information. Obes Rev.
2015;16:519-30 (doi:10.1111/obr.12289 pmid:25988272).

148.

Gornall J. Consultation on minimum price for alcohol was a sham, BMJ investigation shows. BMJ. 2014;348
(doi: https://doi.org/10.1136/bmj.g72).

149.

Owolabi B. The role of businesses in reducing health inequalities; 2022 (www.england.nhs.uk/blog/the-role-ofbusinesses-in-reducing-health-inequalities).

150.

ShareAction. Tesco sets health target in response to shareholder challenge; 2021 (https://shareaction.org/news/
tesco-sets-health-target-in-response-to-shareholder-challenge).

34

Addressing the leading risk factors for ill health

151.

ShareAction. Special healthy diets resolution at Unilever PLC for consideration at 2022 AGM; 2022 (https://api.
shareaction.org/resources/reports/Unilever-Resolution-2022.pdf).

152.

Marteau T, et al. Changing behaviour for net zero 2050. BMJ. 2021;375 (doi: https://doi.org/10.1136/bmj.n2293).

153.

Swinburn B A, et al. The Global Syndemic of Obesity, Undernutrition, and Climate Change: The Lancet
Commission report. The Lancet Commissions. 2019;393(10173):791–846 (www.thelancet.com/journals/lancet/
article/PIIS0140-6736(18)32822-8/fulltext).

154.

Finch D, Marshall L, Bunbury S. Why greater investment in the public health grant should be a priority. The Health
Foundation; 2021 (www.health.org.uk/news-and-comment/charts-and-infographics/why-greater-investment-inthe-public-health-grant-should-be-a-priority).

155.

All-Party Parliamentary Group on Smoking and Health. Delivering a Smokefree 2030: The All Party Parliamentary
Group on Smoking and Health recommendations for the Tobacco Control Plan 2021; 2021 (https://ash.org.uk/wpcontent/uploads/2021/06/APPGTCP2021.pdf) (p 18).

156.

Harris T, Hodge L, Phillips D. English local government funding: trends and challenges in 2019 and beyond.
Institute for Fiscal Studies; 2019 (www.ifs.org.uk/publications/14563).

157.

House of Commons. Poverty in the UK: statistics. House of Commons Library; 2020 (https://commonslibrary.
parliament.uk/research-briefings/sn07096).

158.

Tinson A. What can former ‘red wall’ areas tell us about the link between food environments and obesity?
The Health Foundation; 2020 (www.health.org.uk/news-and-comment/charts-and-infographics/what-canformer-red-wall-areas-tell-us-about-food-environments-and-obesity).

159.

‘Levelling up’ plan fails to grasp the enormity of the health challenge: Health Foundation response to the
announcement of the government’s levelling up white paper. The Health Foundation; 2022 (www.health.org.uk/
news-and-comment/news/levelling-up-plan-fails-to-grasp-the-enormity-of-the-health-challenge).

160.

Sustain. Trick or Trade: The impacts of Free Trade Agreements on food environments and child obesity. Sustain;
2021 (www.sustainweb.org/publications/trick-or-trade-report).

161.

Can supermarkets help turn the tide on obesity? Report published after one year of the Collaboration for Healthier
Lives in the UK (CHL UK – Impact for Urban Health & Oxford University) (October 2020).

162.

The Food Foundation. Broken plate 2021: the state of the nation’s food system. The Food Foundation; 2021
(https://foodfoundation.org.uk/sites/default/files/2021-10/FF-Broken-Plate-2021.pdf).

163.

Lang T. Feeding Britain: Our Food Problems and How to Fix Them. Penguin Books; 2020.

164.

O’Dowd A. Spending on junk food advertising is nearly 30 times what government spends on promoting healthy
eating. BMJ. 2017;359 (https://doi.org/10.1136/bmj.j4677).

165.

Alcohol Change UK. We can’t afford another duty freeze in this autumn’s Budget; 2021 (https://alcoholchange.
org.uk/blog/2021/we-cant-afford-another-duty-freeze-in-this-autumns-budget).

166.

Angus C, Henney M, University of Sheffield. Modelling the impact of alcohol duty policies since 2012 in England
& Scotland; 2019 (www.ias.org.uk/uploads/pdf/IAS%20reports/rp38102019.pdf).

167.

Bibby J, Briggs A. Cheap fags and booze. BMJ. 2019;366 (https://doi.org/10.1136/bmj.l5563).

168.

Vize R. Cheap booze and fags: the last gasp of government health policy. The Guardian; September 2019
(www.theguardian.com/society/2019/sep/13/cheap-booze-fags-government-health-policy).

169.

Bell T, et al. Resolution Foundation analysis of Autumn Budget and Spending Review 2021. Resolution
Foundation; 2021 (www.resolutionfoundation.org/app/uploads/2021/10/The-Boris-Budget.pdf) (p 31).

170.

Cameron G, Dixon J, Alderwick H. How can policymakers plan better for the long term? The Health Foundation;
2021 (www.health.org.uk/publications/long-reads/how-can-policymakers-plan-better-for-the-long-term).

171.

Boston J. Anticipatory Governance how well is New Zealand safeguarding the future? Policy Quarterly.
2016;12(3) (https://ojs.victoria.ac.nz/pq/article/view/4614/4101).

172.

Public Administration Select Committee. Governing the Future; 2007 (https://publications.parliament.uk/pa/
cm200607/cmselect/cmpubadm/123/123i.pdf).

173.

Public Administration Select Committee. Strategic thinking in Government: without National Strategy, can
viable Government strategy emerge?; 2012 (https://publications.parliament.uk/pa/cm201012/cmselect/
cmpubadm/1625/1625.pdf).

174.

Public Administration Select Committee. Leadership for the long term: Whitehall’s capacity to address future
challenges; March 2015 (https://publications.parliament.uk/pa/cm201415/cmselect/cmpubadm/669/669.pdf).

175.

The Commission for Smart Government. Strategic, Capable, Innovative, Accountable: Four Steps to Smarter
Government; 2021 (www.governsmarter.org/four-steps-to-smarter-government).

176.

Institute for Government. Making Policy Stick: Tackling long-term challenges in government; 2016
(www.instituteforgovernment.org.uk/sites/default/files/publications/5225%20IFG%20-%20Making%20
Policy%20Stick%20WEB.pdf) (p 6).

177.

Buzelli L, Genevieve C, Gardner T. Public perceptions of the NHS and social care: performance, policy and
expectations. The Health Foundation; 2022 (www.health.org.uk/publications/long-reads/public-perceptionsperformance-policy-and-expectations).

178.

Maani Hessari N, et al. Bringing the commercial determinants of health out of the shadows: a review of how
the commercial determinants are represented in conceptual frameworks. The European Journal of Public Health.
2020;30(4):60–664.

References

35

179.

World Health Organization (WHO). Commercial determinants of health; 2021 (www.who.int/news-room/factsheets/detail/commercial-determinants-of-health).

180.

ShareAction. Health: An Untapped Asset – How investors can strengthen returns by improving health outcomes;
2021 (https://api.shareaction.org/resources/reports/ShareAction-Health-Report-2021-final.pdf).

181.

Yach D, Bettcher D. Globalisation of tobacco industry influence and new global responses. Tobacco Control.
2000;9:206–216 (https://tobaccocontrol.bmj.com/content/tobaccocontrol/9/2/206.full.pdf).

182.

Robinson M, Mackay D, Giles L, Lewsey J, Richardson E, Beeston C. Evaluating the impact of minimum
unit pricing (MUP) on off-trade alcohol sales in Scotland: an interrupted time–series study. Addiction.
2021;116:2697–2707 (https://doi.org/10.1111/add.15478 https://onlinelibrary.wiley.com/doi/10.1111/add.15478).

183.

O’Donnell A, et al. Research: Immediate impact of minimum unit pricing on alcohol purchases in Scotland:
controlled interrupted time series analysis for 2015-18. BMJ. 2019;366:l5274 (www.bmj.com/content/366/bmj.
l5274).

184.

Anderson P, et al. Impact of minimum unit pricing on alcohol purchases in Scotland and Wales: controlled
interrupted time series analysis. Lancet Public Health. 2021;6(8):e557–e565 (www.sciencedirect.com/science/
article/pii/S2468266721000529).

185.

National Food Strategy. Independent Review: Recommendations in full; 2021 (www.nationalfoodstrategy.org/
wp-content/uploads/2021/07/National-Food-Strategy-Recommendations-in-Full.pdf).

186.

BMJ. Increase the legal purchase age to reduce smoking rates in young people, urges expert. BMJ
(www.bmj.com/company/newsroom/increase-the-legal-purchase-age-to-reduce-smoking-rates-in-youngpeople-urges-expert).

187.

Arnott D, et al. Rationale for increasing the age for sale of tobacco in England from 18 to 21; 2021
(https://ash.org.uk/wp-content/uploads/2021/05/AgeofSale-BriefMay210526FINAL.pdf).

188.

New Zealand Ministry of Health. Smokefree Aotearoa 2025 Action Plan, 9 December 2021 (www.health.govt.nz/
our-work/preventative-health-wellness/tobacco-control/smokefree-aotearoa-2025-action-plan)

189.

Dixon J, Everest G. The government’s levelling up agenda: An opportunity to improve health in England.
The Health Foundation; 2021 (https://doi.org/10.37829/HF-2021-C07).

190.

The Health Foundation. Wising up to levelling up: Episode 7 of the Health Foundation podcast. The Health
Foundation; August 2021 (www.health.org.uk/news-and-comment/podcast/episode-07-wising-up-to-levellingup).

36

Addressing the leading risk factors for ill health

Appendix 1
We analysed national-level policies that have been proposed or committed to by the UK
government in England that explicitly set out to address smoking, poor diet, physical
inactivity and harmful alcohol use. We examined the headline policies included in key
government strategy documents and government-commissioned reviews published
between 2016 and 2021 (except for alcohol, where we went back to 2012 due to the lack
of government strategies published since). We summarised information on policy aims,
approach, agencies involved in implementation, and other factors. We also tracked whether
policies had been implemented or not.
Our focus was on strategies that have principally aimed to improve health. As a result, our
review provides an overview of government’s policy positions related to the prevention
of smoking, poor diet, physical inactivity and harmful alcohol use, but does not provide
an exhaustive account of all policies related to these risk factors across all government
departments.
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Table of UK government policies proposed or committed to in England for smoking, diet, physical activity and alcohol (2016–2021)
Not implemented

Policy initiative

Implemented

Underway

Unclear

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

2019

Commitment to consider placing a ‘polluter pays’
levy on tobacco companies, with funds used to
support groups most in need and crack down on
the illicit tobacco market.

Advancing
our health:
prevention
in the 2020s
(July 2019)

DHSC and
Cabinet Office

Intended to support raising
of revenues to fund smoking
cessation efforts.

Lever: Regulation
(fee)

Smoking
‘Polluter pays’ policy

Population-level;
low agency

Implemented? No further details on the policy have been published by the government.
All people admitted to
hospital who smoke
offered NHS-funded
tobacco treatment
services by 2023/24

2019

Pledge to ensure that by 2023/24, all people
admitted to hospital who smoke are offered
NHS-funded tobacco treatment services – across
both physical and mental health services.

NHS Long
Term Plan
(January 2019)

NHSE; local
health systems
(Integrated
Care Systems
– ICSs)

Aimed at ensuring the NHS
helps deliver a ‘smoke-free
generation’.
Designed to guide local
development and delivery.

Lever: service
provision
Individual-level; high
agency; targeted at
high-risk groups

Implemented? ‘Early implementer sites’ for inpatient tobacco treatment services are due to be in place from 2020/21 and
services rolled out up to 2024.
Smoke-free pregnancy
pathway for expectant
mothers and their
partners

2019

Commitment to adapt the Ottawa Model for
Smoking Cessation for expectant mothers and
their partners, with a new ‘smoke-free pregnancy
pathway’ established incorporating focused
sessions and treatments.

NHS Long
Term Plan
(January 2019)

NHSE; local
health systems

Aimed at ensuring the NHS
helps deliver a ‘smoke-free
generation’.
Designed to guide local
development and delivery.

Lever: Service
provision
Individual-level; high
agency; targeted at
high-risk groups

Implemented? Implementer sites for ‘smoke-free pregnancy’ services are supposed to be place from 2020/21 and then
rolled out further from 2021/22.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

Smoking cessation offer
for long-term users of
mental health services

2019

Promise to introduce a new universal smoking
cessation offer for long-term users of specialist
mental health and learning disability services.

NHS Long
Term Plan
(January 2019)

NHS England
(NHSE); local
health systems

Aimed at ensuring the NHS
helps deliver a ‘smoke-free
generation’.

Lever: Service
provision

Designed to guide local
development and delivery.

Individual-level;
high agency

Implemented? In November 2020, NHSE/I indicated early implementer sites to test and refine outpatient tobacco treatment
services would be in place from 2022/23 and then rolled out further from 2023/24.
Diet
Sugar and salt
reformulation tax

2021

Recommendation for a sugar and salt
reformulation tax, with revenue used to provide
fresh fruit and vegetables to low-income families.
Designed to build on and replace the Soft Drinks
Industry Levy (SDIL).

National Food
Strategy

Commissioned
by Defra

Aiming to help break the
‘junk food cycle’ and reduce
pressure on the NHS. Designed
to incentivise manufacturers
to reduce sugar and salt in
their products.

Lever: Taxation
Population-level;
low agency

Implemented? Government has promised to respond formally with a white paper within 6 months of the NFS’s publication.
Mandatory reporting for
large food companies on
sales of food and drink

2021

Proposal to require food companies with 250+
employees to publish annual reports on food and
drink sales numbers. Data by company would
be publicly available and form part of the Food
Standards Agency’s annual report to parliament
on the state of the food system.

National Food
Strategy

Commissioned
by Defra

Aimed at enabling better
scrutiny of business activity and
maintaining public pressure
on companies to support
healthy eating.

Lever: Regulation
Population-level;
high agency

Implemented? Government has promised to respond formally with a white paper within 6 months of the NFS’s publication.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

‘Eat and Learn’ initiative
for schools

2021

Recommendation for an ‘Eat and Learn’ schools
initiative, with measures including reinstatement
of food A level; more rigorous inspection for
school cookery and nutrition lessons in schools;
and doubling funding for the School Fruit and
Vegetable Scheme.

National Food
Strategy

Commissioned
by Defra

Proposed to ensure food
education is taken more
seriously and ensure everyone
has the culinary skills and
knowledge needed to eat well.

Levers: Information
and funding
Population-level;
medium agency

Implemented? Government has promised to respond formally with a white paper within 6 months of the NFS’s publication.
In February 2022 government committed to invest up to £5m to launch a ‘school cooking revolution’, including development
of new curriculum content and bursaries for teacher training and leadership.
Extend eligibility for free
school meals

2021

Recommendation to increase the earnings
threshold for free school meals to £20,000 before
benefits, ensuring 82% of children in households
with very low food security would be eligible for
free school meals and 70% of those with low
food security.

National Food
Strategy

Commissioned
by Defra

Aimed at addressing current
situation whereby children older
than Key Stage 1 must live in
a household with an annual
income of <£7,400 before
benefits to qualify for free
school meals.

Lever: Regulation
and funding
(subsidy)
Population-level;
medium agency;
targeted at higher
risk groups

Implemented? Government has promised to respond formally with a white paper within 6 months of the NFS’s publication.
Funding the Holiday
Activities and Food
programme

2021

Recommendation for government to fund the
Holiday Activities and Food programme for
at least the next three years or until the next
Spending Review (rather than end of 2021 as
planned). Proposed that children in households
on qualifying benefits earning less than £20,000
should also be allowed access.

National Food
Strategy

Commissioned
by Defra

Aimed at ensuring the poorest
children get at least one freshly
cooked meal a day as well as
social contact, exercise and
enrichment activities, during the
school holidays.

Lever: Regulation
(subsidy) and service
provision
Individual-level;
medium agency

Implemented? Government has promised to respond formally with a white paper within 6 months of the NFS’s publication.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

Expansion of Healthy
Start scheme

2021

Recommendation for proceeds from a sugar
and salt reformulation tax to be used to expand
eligibility for Healthy Start vouchers. Proposed
raising the earnings threshold to £20,000 per
year (pre-benefits) and extending the age limit to
cover children younger than five.

National Food
Strategy

Commissioned
by Defra

Aimed at ensuring more lowincome pregnant women and
their children can access healthy
foods. (Through means-tested
vouchers redeemable for
specific healthy foods.) Designed
to expand eligibility.

Lever: Fiscal
(subsidy)
Individual-level;
medium agency

Implemented? Government has promised to respond formally with a white paper within 6 months of the NFS’s publication.
‘Community Eatwell’
programme, supporting
those on low incomes to
improve their diets.

2021

Recommendation for a programme to be
trialled enabling GPs to prescribe fruit and
vegetables, food education and social support
to patients suffering from poor diet or food
insecurity. Proposed inviting PCNs to design
pilot programmes tailored to local needs, with
funds invested in local healthy food infrastructure
and facilities.

National Food
Strategy

Commissioned
by Defra
Primary care
networks
(PCNs)

Aimed at improving the diet
and health of participants,
while ‘reducing the cost
of medication’.

Levers: Regulation
(subsidy) and service
provision
Individual-level;
medium agency

Implemented? Government has promised to respond formally with a white paper within 6 months of the NFS’s publication.
In February 2022 government confirmed it would trial a Community Eatwell programme by running a 3-year pilot, building on
successful models from around the world.
Ban on high fat, sugar
and salt (HFSS) products
being shown on TV
before 9pm

2020
2019

Announcement of a ban on some HFSS
products shown on TV and online before 9pm,
to be applied to all TV channels regardless of
audience size.

Tackling
Obesity:
government
strategy

DHSC

With evidence showing
advertising can shape children’s
food choices and lead to short
and longer term increases in the
amount of food they eat, the ban
is intended to limit the amount
of advertising children see on
television for HFSS products.

Lever: Regulation
(marketing)
Population-level;
low-agency

Implemented? Legislation to restrict advertising of HFSS products on TV before 9pm was introduced as part of the Health
and Care Bill 2021–22. Subject to parliamentary approval, the policy is due to be implemented from the beginning of 2023. It
does not cover all media where advertising could be time-restricted such as cinema and radio.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

Online advertising
restriction for
HFSS products high in
fat, sugar and salt

2020

Commitment to consult on how to introduce
advertising restrictions online for foods high in
fat, sugar and salt.

Tackling
Obesity:
government
strategy

DHSC

Aimed at limiting children’s
exposure to advertising for
unhealthy food and drink online
(where children consume an
increasing amount of media)
to help reduce consumption of
HFSS products.

Lever: Regulation
(marketing)
Population-level;
low agency

Implemented? The government published a consultation in June 2021 and has confirmed it would introduce the ban by
the end of 2022. Subject to parliamentary approval, it is now due to be implemented from the beginning of 2023. It does not
cover brand advertising, owned content or advertising by small and medium sized businesses.
Restrictions on promotion
of unhealthy food and
drinks in retail outlets
and online

2020

Announcement of a ban on promotions of
HFSS products by location and price. Location
restrictions will be applied to store entrances,
aisle ends and checkouts and their online
equivalents. Volume price restrictions prohibit
retailers from offering promotions such as
‘buy-one-get-one-free’ or ‘three-for-two’ offers on
HFSS products.

Tackling
Obesity:
government
strategy

DHSC

Aimed at supporting shoppers
to purchase healthier options
and shifting the balance of
promotions towards healthier
options, as well as maximising
availability of healthier products
on promotion.

Lever: Regulation
(marketing)
Population-level;
low agency

Implemented? A consultation ran from 12 January to 6 April 2019. The new promotion regulations are supposed to be
introduced from October 2022.
The regulations only cover medium and large outlets (50+ employees) and do not cover the out-of-home sector.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

Calorie labelling in large
out-of-home sector
businesses

2020

Following an earlier (2018) consultation,
government committed to require large out-ofhome sector businesses (restaurants, cafes and
takeaways with 250+ employees) to provide
calorie labels on food. Smaller businesses
will also be encouraged to voluntarily provide
calorie information and government promised to
consider extending the requirement to include
them in future.

Tackling
Obesity:
government
strategy;
Childhood
obesity: a plan
for action,
chapter 2

DHSC

Aimed at providing people with
clear information about the
calorie content of food and drink
(often higher in the out-of-home
sector). Focused on enabling
people to make informed
decisions, to support a healthier
weight.

Lever: Regulation
(information
provision)

2018

Population-level;
high agency

Implemented? A consultation subsequently ran from September–December 2018. The government introduced legislation
for out-of-home sector calorie labelling during summer 2021. The regulations come into force from April 2022.
Implementation guidance for the policy was published in September 2021.
Front-of-pack nutrition
labelling

2020
2019
2016 &
2018

Commitment to consult on how to improve the
UK’s voluntary front of pack nutrition labelling
scheme to reflect latest dietary guidance
and international good practice. Previously
committed to in chapters 1 and chapter 2 of the
childhood obesity plan (2016 and 2018) and in
the 2019 prevention green paper.

Tackling
Obesity:
government
strategy

DHSC

Aimed at ensuring labelling of
products in stores and cafes is
helpful and easy to understand;
supporting people to make
informed and healthier food and
drink choices.

Lever: Regulation
(provision of
information/
warnings)
Population-level;
high agency

Implemented? A consultation ran from July to November 2020. No government response to the consultation has
been published.
The consultation did not indicate an intention to make labels mandatory.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

‘Better Health’ campaign

2020

Announcement of a new campaign based
around a 12-week NHS weight loss app for
people with obesity. Includes guides offering
healthy eating, diet and exercise advice and
weekly charts recording calories, exercise
and fruit and vegetable intake. Targeted in
particular at 40+ men, more socioeconomically
disadvantaged groups, people from minority
ethnic backgrounds and those with long-term
health conditions.

Tackling
Obesity:
government
strategy

DHSC

Aimed at reaching millions of
people who need to lose weight,
encouraging them to eat better
and move more to prevent or
delay onset of serious diseases.

Lever: Information
provision (mass
media campaign)

PHE (now
OHID)

Population-level;
high agency

Implemented? The government implemented three ‘Better Health’ adult obesity campaign advertising bursts during 2020
and 2021.
PHE’s evaluation of the impact of the 12-week weight loss app found most users did not complete it but among those who
did, weight loss was relatively high compared with outcomes reported elsewhere.
Expansion of diabetes
prevention programme

2020
2019

Commitment to fund a doubling of the number
of people accessing support through the NHS
diabetes prevention programme (DPP) over the
next 5 years. DPP incorporates direct coaching,
peer support sessions and education on lifestyle
choices. In 2020 the government committed to
accelerate expansion of the DPP even further to
ensure tens of thousands more people are able
to access services.

Tackling
Obesity:
government
strategy; NHS
Long Term Plan

NHS England
(NHSE)

Intended to identify people at
high risk of developing type 2
diabetes, to help them maintain
a healthy weight and prevent or
delay onset of the disease.

Lever: Service
provision and
information
Individual level;
high agency

Implemented? The number of people offered support via the diabetes prevention programme annually has more than
doubled since publication of the NHS LTP. Variation between areas is considerable, however, and not all offers of support
translate into access.
Emerging evidence indicates fairly positive results from the programme so far.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

Restricting sales of
energy drinks to children
under 16

2019

The introduction of a ban on sale of energy drinks
to under 16s was confirmed in 2019, following a
previous commitment in 2018 and a consultation
that had shown overwhelming public support for
the policy.

Advancing
our health:
prevention
in the 2020s;
Childhood
obesity: a plan
for action,
chapter 2

DHSC and
Cabinet Office

Aimed at reducing consumption
among children of energy drinks,
which contain more calories and
sugar than regular soft drinks
on average.

Lever: Regulation
Population-level;
low agency

Implemented? The policy appears to have been abandoned. No government response has been published following release
of the prevention green paper.
There was no mention of the policy in the 2020 government obesity strategy.

Primary care weight
management services:
Increasing access

2020
2019

Building on a previous NHS LTP commitment, in
2020 government committed to expand access
to NHS and local authority weight management
services centred around ‘behavioural and
lifestyle’ coaching. All PCNs have been promised
the opportunity for staff to become ‘healthy
weight coaches’ and promised incentives to
introduce weight management referral pathways
in local health care systems.

Tackling
Obesity:
government
strategy;
NHS Long
Term Plan

NHS England
(NHSE); PHE
(now OHID);
local health
systems

Aimed at ensuring more people
get access to specialist support
to help them lose weight via
primary care.

Lever: Service
provision
Individual-level;
high agency

Implemented? In March 2021 the government announced £100m of funding for councils and the NHS to expand access to
weight management services.
An enhanced service specification was published by NHSE in June 2021, setting out what PCNs are expected to do in relation
to weight management services.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

Adding milk drinks to the
soft drinks industry levy
(SDIL)

2018

Commitment to consider including sugary milk
drinks in the SDIL if insufficient progress on
reduction has been made.

Childhood
obesity: a plan
for action,
chapter 2

DHSC

Aimed at closing loopholes
within the current SDIL, ensuring
that government continues
to drive progress on sugar
reduction via manufacturer
reformulation.

Lever: Taxation
Population-level;
low agency

Implemented? The policy appears to have been abandoned. No expansions to the SDIL have been announced.

Voluntary sugar reduction
programme: taking out
20% of sugar in products

2016

Introduction of a voluntary sugar reduction
programme challenging all sectors of the food
and drinks industry to reduce overall sugar across
products that contribute to children’s sugar
intakes – by at least 20% by 2020, including a 5%
reduction in year 1.

Childhood
obesity: a plan
for action

PHE (now
OHID)

Designed to reduce sugar
content in the products children
eat most to improve their diets
without the need for individual
behaviour change.

Lever: Voluntary
programme
Population-level;
low agency

Implemented? Yes. However, to date the programme has not been successful, leading to just a 3% reduction overall in sugar
according to PHE’s progress report. Sugar sales also increased overall (by 2.6%). A final report on the programme is yet to be
published.

Soft drinks industry levy
(SDIL)

2016

Introduction of a Soft Drinks Industry Levy (SDIL)
to reduce the amount of sugar in soft drinks, with
three tiers of taxation depending on a drink’s
sugar content.
Between 2017/18 and 2020, revenue was used
to double the value of the Primary PE and Sport
Premium.

Sugar
reduction:
the evidence
for action;
Budget 2016

Public Health
England (PHE);
HM Treasury

Designed to change
manufacturer behaviour;
encouraging reformulation of
products to ensure lower sugar
content. Aimed at helping to
encourage healthier diets and
address obesity.

Lever: Taxation
Population-level;
low agency

Implemented? Yes – implemented April 2018.
Evidence suggests the SDIL has been effective in leading to industry reformulation of products. By February 2019, only 15%
of soft drinks were liable for the levy, compared to 52% before its announcement in 2015. This equates to a fall in average
sugar content in soft drinks of 29%.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

2020

Commitment to create a new commissioning
body and inspectorate, ‘Active Travel England’,
to be led by a new national cycling and walking
commissioner. The new body would hold the
cycling budget, approve funding applications,
inspect schemes, and provide training and good
practice on active travel. Government promised
Active Travel England would begin inspecting
and publish annual reports from 2021.

Gear Change:
A bold vision
for cycling
and walking
(July 2020)

Department for
Transport (DfT)

Designed to support active and
sustainable travel (walking and
cycling). Aimed at performing a
similar role to Ofsted by raising
standards and challenging
failure, and influencing funding
allocations for local transport
schemes.

Lever: Regulation

Designed to incentivise
behaviour change and
encourage more cycling in
towns where people have
poorer health.

Lever: Service
provision and
regulation (subsidy)

Physical activity
New commissioning body
and inspectorate: Active
Travel England

Population-level;
low agency

Implemented? Yes. Active Travel England was launched in January 2022.
Incentivising GPs to
prescribe cycling and
building cycle facilities in
towns with poor health

2020

Commitment to work closely with the NHS to
incentivise GPs to prescribe cycling. Several pilot
sites were promised in places with poor health
and low physical activity rates, with personalised
care to be delivered via social prescribing in
PCNs and GPs incentivised to prescribe cycling
wherever appropriate. A stock of cycles would be
available to lend, with training, access to cycling
groups and peer support.

Gear Change:
A bold vision
for cycling and
walking

Department for
Transport (DfT)
PCNs

Individual level,
high agency

Implemented? It is unclear whether funding has been provided to PCNs to support social prescribing of cycling or whether
pilots have been rolled out yet in areas of poor health. No information is publicly available to enable tracking of progress.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

Supporting cycling and
walking infrastructure

2020

Announcement of £2bn in government funding
to improve cycling and walking infrastructure,
amounting to a ‘sixfold increase in dedicated
cycling and walking funding’. Accompanying
statutory guidance was published directing
councils to reallocate road space for significantly
increased numbers of cyclists and pedestrians.

Gear Change:
A bold vision
for cycling and
walking

Department for
Transport (DfT)

Designed to help encourage
more people to choose
alternatives to public transport
when they need to travel,
‘making healthier habits easier’.

Lever: Funding
and regulation
Population-level;
low agency

Implemented? At the Spending Review in October 2021 the government committed to the promised £2bn investment in
walking and cycling – up to 2025.
No updated Cycling and Walking Investment Strategy has yet been published.
‘Moving Healthcare
Professionals’ national
programme

2019

Launch of the second phase of a national
programme supporting healthcare professionals
to promote physical activity among their patients.
Includes peer-led training courses and pilots
testing how to embed conversations about
physical activity into clinical practice.

Advancing
our health:
prevention
in the 2020s;
Moving
Healthcare
Professionals
(Sport
England)

PHE (now
OHID) and
Sport England

Focused on helping those
with health conditions to keep
symptoms under control and
prevent additional conditions
from developing.

Lever: Information

Aimed at providing information
to empower and inspire those
living with health conditions to
be more active.

Lever: Information
(mass media)

Individual-level;
high agency

Implemented? Yes, although extent of roll-out and impact unclear.
Physical activity
campaign for people with
health conditions

2019

Commitment to launch a new physical activity
campaign later in 2019 seeking to empower and
inspire those living with health conditions to be
more active.

Advancing
our health:
prevention in
the 2020s

DHSC
Sport England

Individual level;
high agency

Implemented? It is unclear whether the physical activity campaign proposed in the prevention green paper was rolled out.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

Local pilots testing
new ways of delivering
sustainable increases in
activity levels

2017

Launch of 12 local delivery pilots testing
new ways of delivering sustainable increases
in activity levels. Includes activity such as
creating new housing and infrastructure to
lower congestion and shift travel patterns, and
building physical activity into NHS care plans for
older adults.

Sporting
Future: Second
Annual Report

DCMS; Sport
England

Aimed at tackling challenges
within specific areas and
communities. Focused on
bringing together stakeholders
to tackle inactivity and reach
under-represented groups.

Lever: Funding
Population-level; low
agency targeted in
certain areas

Implemented? Yes, £100m allocated over 4 years for 12 local delivery pilots (since January 2018 – ran until September 2020).
Harmful alcohol use
Calorie labelling on
alcoholic drinks

2020

Announcement of a consultation to consider
making companies provide calorie labelling
on alcohol.

Tackling
Obesity:
government
strategy

DHSC

Designed to ensure consumers
are aware how many calories
alcoholic drinks contain.

Lever: Regulation
(for provision of
information)

Aimed at tackling the significant
additional consumption of
calories that occurs through
drinking.

Population-level,
high agency

Implemented? In November 2021 the government confirmed it will consult on the introduction of mandatory calorie
labelling on pre-packed alcohol and alcohol sold in shops.
The consultation will also seek views on mandatory provision of the UK CMO’s low-risk drinking guidelines and a
drink-drive warning.
Alcohol-free descriptor
threshold increases

2019

Commitment to ‘review the evidence’ on
increasing the alcohol-free descriptor threshold
from 0.05% abv up to 0.5% abv, in line with
some other countries in Europe.

Advancing
our health:
prevention in
the 2020s

DHSC

Aimed at supporting further
industry innovation and
encouraging people to move
towards alcohol-free products.
Designed to help nudge the
general drinking population
towards lower strength
alternatives.

Lever: Regulation
Population-level,
low agency

Implemented? No further information has been published setting out the government’s next steps on alcohol-free descriptor
threshold increases.
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Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

Increasing availability
of alcohol-free and
low-alcohol products

2019

Proposal for government to work with industry
to deliver a significant increase in availability of
alcohol-free and low-alcohol products by 2025.

Advancing
our health:
prevention in
the 2020s

DHSC

Designed to make alcohol-free
and low-alcohol products more
widely available, to help nudge
the drinking population towards
lower strength alternatives.

Lever: Voluntary
programme
Population-level;
low agency

Implemented? No further information has been published about the government’s progress in implementing the policy.
Alcohol care teams
(ACTs)

2019

Commitment to ensure hospitals with the highest
rate of alcohol dependence-related admissions
are supported to establish alcohol care teams.
ACTs will be delivered in the 25% worst
affected hospitals.

NHS Long
Term Plan

NHSE
Trusts, local
health systems

ACTs are aimed at preventing
up to 50,000 alcohol-related
hospital admissions over 5 years.
Focused on reducing A&E
attendances.

Lever: Service
provision
Individual-level;
high agency

Implemented? Activity to roll out ACTs was suspended in April 2020, with funding for the first round of early implementor
sites pushed back to October 2020. Few data are available tracking establishment of ACTs or recording impact.
Minimum unit pricing
(MUP) for alcohol

2012

Announcement of an intention to introduce MUP
for alcohol in England, making it illegal for shops
to sell alcohol for less than a certain defined price
per unit.

The
Government’s
Alcohol
Strategy

Home Office

Implemented? No. Implemented in Scotland and Wales, but not in England.
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An MUP for alcohol would be
aimed at tackling the availability
of cheap alcohol and ending
its irresponsible promotion and
discounting. It is designed to
reduce demand for alcohol and
thereby reduce harm.

Lever: Regulation
(pricing)
Population-level;
low agency

Policy initiative

Date

Summary

Strategy

Responsible
body

Intended impact

Lever; targeting;
degree of agency

Ban on multi-buy
promotions for alcohol
in shops

2012

Commitment to consult on a ban on multi-buy
promotions in the off-trade (shops), which would
mean multiple bottles or cans could not be sold
cheaper than the multiple of one bottle or can.

The
Government’s
Alcohol
Strategy

Home Office

Aimed at putting an end to any
alcohol promotion or sale that
offers customers a discount
for buying multiple products
in stores. Designed to restrict
advertising that encourages and
incentivises customers to buy
larger quantities than they want.

Lever: Regulation
(marketing)
Population-level;
medium agency

Implemented? No ban on multi-buy promotions for alcohol in shops has been introduced. In July 2013 the government
stated it believed evidence for its effectiveness in reducing hazardous and harmful consumption ‘remains inconclusive’.
Health as a local alcohol
licensing objective

2012

Promise to consult on a requirement for local
authorities to consider health as an objective
when making alcohol licensing decisions. Public
health would be considered alongside prevention
of crime and disorder, public nuisance, public
safety and protection of children from harm.

The
Government’s
Alcohol
Strategy

Home Office

Aimed at controlling density
of premises selling alcohol to
reduce health and crime-related
harms from alcohol. Focused
on contributing to wellbeing
in deprived communities in
particular.

Lever: Regulation
Population-level;
low agency

Implemented? Health has not been incorporated as a local alcohol licensing objective.
In July 2013 the government confirmed the policy would not be adopted due to insufficient ‘local processes and data
collection’ to support its implementation.
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The Health Foundation is an independent charity committed to bringing
about better health and health care for people in the UK.
Our aim is a healthier population, supported by high quality health care
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shine a light on how to make successful change happen.
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aspiration is to create a virtuous circle, using what we know works on the
ground to inform effective policymaking and vice versa.
We believe good health and health care are key to a flourishing society.
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to a healthier population.
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