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Obesity 

1 INTRODUCTION 

Obesity is defined as an excess accumulation of body fat that presents a risk to health.1 The 
recommended measure of overweight and obesity is body mass index (BMI). BMI is 
calculated by dividing body weight (kilograms) by height (metres) squared. 

The National Institute for Health and Clinical Excellence (NICE, 2006) has recommended the 
classifications for defining weight in adults, as detailed in Table 1 below.2 

It is important to note that as there is a high risk of type 2 diabetes and cardiovascular 
disease among Asian groups at a BMI lower than 25 kg/m2 using lower thresholds (23 kg/m2 

to indicate increased risk and 27.5 kg/m2 to indicate high risk) for BMI to trigger action to 
prevent type 2 diabetes among Asian populations is recommended by NICE (2014).3 

Table 1: Body Mass Index Classifications for defining weight in Adults 

Classification BMI 

Underweight 

Healthy Weight 

Overweight 

Obese 

Severely Obese 

<18.5 

18.5 – 24.9 

25.0 – 29.9 

30.0 – 39.9 

>40 

Source: NICE, 2006 

The risk of health problems is also affected by where people store excess body fat. Carrying 
too much fat around the waist can increase the risk of developing heart disease, type 2 
diabetes4 and cancer.5 Regardless of height or BMI, individuals should try to lose weight if 
their waist is: 

• 94cm (37ins) or more for men 

• 80cm (31.5ins) or more for women 

Individuals are at very high risk and should contact their GP if their waist is: 

mailto:Helen.Reeve@leicester.gov.uk
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FACTORS THAT CAUSE OBESITY 

• 102cm (40ins) or more for men 

• 88cm (34ins) or more for women 

Weight gain can occur gradually over time when energy intake from food and drink is 
greater than energy used through the body’s metabolism and physical activity. Obesity is a 
complex problem that is influenced by many different factors including excessive food 
intake and physical inactivity. In 2007 the Foresight report identified a wide range of 
biological, psychological, environmental and economic determinants of obesity and the 
relationships between them, demonstrating the complexity of the issue.6 

Figure 1. Factors that cause Obesity 
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Figure 2: Harms of obesity 

Source: Public Health England, Adult obesity: applying All Our Health 

Obesity is a major public health issue. Among adults, obesity prevalence rose from 15% in 
1993 to 29% in 2017.7 Figure 2 demonstrates some of the health problems obesity is 
associated with, including type 2 diabetes, cardiovascular disease and cancer. The resulting 
NHS costs attributable to overweight and obesity are projected to reach £9.7 billion by 
2050, with wider costs to society estimated to reach £49.9 billion per year.8 

2 WHO’S AT RISK AND WHY? 

2.1 OBESITY PREVALENCE AND GENDER DIFFERENCES 

Results from the 2017 Health Survey for England (HSE) showed around 64% of adults (aged 
16+) were overweight or obese (67% men and 62% of women). Currently 29% of adults are 
obese, with prevalence similar among men and women.9 As detailed in Figure 3 rates of 
obesity have steadily increased over the last 25 years with more than half the population 
now classed as overweight (64%) and 29% classed as obese. 
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Figure 3: Overweight and obesity prevalence timeseries 

Data: Health Survey for England 2017 

Men are more likely to be overweight (40% compared to 31% of women). The prevalence of 
morbid obesity has been consistently higher among women since the HSE began, (increasing 
from 1.4% in 1993 to 5% in 2017) than among men (increasing from 0.2% in 1993 to 2.5% in 
2017). 

As detailed by Table 2, below, the health risks associated with obesity are different for men 
and women. 

Table 2: Estimated increased risk for the obese of developing associate diseases 

Disease Relative risk - women Relative risk - men 

Type 2 diabetes 12.7 

4.2 

5.2 

2.6 Hypertension 

Myocardial infarction 3.2 

2.7 

1.5 

3Cancer of the colon 

Angina 1.8 

1.8 

1.8 

1.8 Gall bladder diseases 

Ovarian cancer 1.7 

1.4 

-

1.9 Osteoarthritis 

Stroke 1.3 1.3 

Source: National Audit Office, Tackling Obesity in England (2001) 
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2.2 OBESITY AND ETHNICITY 

National data shows that obesity rates are higher for certain minority ethnic groups: Black 
Africans of both sexes, Black Caribbean women, Irish men and Pakistani women. Figure 4, 
below, uses data from the Health Survey for England to show the prevalence of excess 
weight (overweight or obese BMI scores) for each broad ethnic group: 

• Black and White British adults are most likely to be overweight or obese 
• Adults from Chinese, Asian and Mixed ethnic groups are least likely to be overweight 

or obese 

Figure 4:  Overweight and obesity in England by ethnic groups, 2017/18 

Data:  Public Health Outcomes Framework - Active Lives Survey 2017/18 

There is also evidence that people of Black, South Asian and other minority ethnic groups 
are at more risk of chronic health problems such as Type 2 diabetes and heart disease at a 
lower BMI than the white population, with lower BMI intervention thresholds advised for 
Black, South Asian groups of 23kg/m2 for increased risk and 27.5kg/m2 for high risk. 10 

2.3 OBESITY AND AGE 

As shown by figure 5, excess weight prevalence is significantly higher among people in mid-
life and old age. Adults in the 35-44 year-old age group or younger are significantly less 
likely to be obese or overweight compared to the overall population whereas those aged 45 
to 84 years are significantly more likely to be obese or overweight. 
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Figure 5:  Overweight and obesity in England by age groups, 2017/18 

Data:  Public Health Outcomes Framework - Active Lives Survey 2017/18 

2.4 OBESITY AND DISABILITY 

There is limited data on disability and obesity. It is known that people with disabilities are 
more likely to be obese and have lower rates of physical activity than the general 
population.11 In England, 71% of adults with a disability were classified as overweight or 
obese in 2017/18, compared with 62% of all adults.12 

2.5 OBESITY AND DEPRIVATION 

There is a strong positive correlation between socio-economic deprivation and being 
overweight/obese).13 For women, obesity prevalence increases with increasing levels of 
deprivation for all measures and there is a significant difference between the prevalence of 
obesity in those in the highest and lowest income and socioeconomic groups. These 
differences are less dramatic in men with obesity prevalence only being affected by 
occupation and qualification based measures and only small trends between income or 
socio-economic status and obesity.14 For both men and women obesity prevalence 
decreases with increasing levels of educational attainment. Prevalence of type 2 diabetes is 
40% more common among people in the most deprived quintile compared with those in the 
least deprived quintile.15 

2.6 OBESITY AND DIABETES 

Being overweight or obese is the main modifiable risk factor for type 2 diabetes.16 In 
England, obese adults are five times more likely to be diagnosed with diabetes than adults 
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of a healthy weight. It is estimated that an obese woman is almost 13 times more likely to 
develop type 2 diabetes than a woman who is not obese.17 

2.7 MATERNAL OBESITY 

Mother and child are at higher risk of developing health conditions during and after 
pregnancy if the mother is obese.  Nationally, around half of women of childbearing age are 
currently either overweight or obese and this proportion has been increasing steadily over 
recent years.18 

The babies of women with a pre-pregnancy BMI of over 35 have an increased risk of 
perinatal mortality compared with the general maternity population in the UK.19 The 
maternal complications associated with obesity include miscarriage, hypertensive disorders 
such as pre-eclampsia, gestational diabetes mellitus, infection, thromboembolism, 
caesarean section, instrumental and traumatic deliveries, wound infection and endometritis 
(infection in the endometrium). 

2.8 LIFESTYLE 

2.8.1 DIET 

A poor diet, with large amounts of calories from food that’s high in fat and sugar, is one of 
the primary causes of obesity. Evidence shows there are significant health benefits to 
getting at least 5 portions of a variety of fruit and vegetables every day.20 The World Health 
Organisation (WHO) which recommends eating 5 portions of fruit and vegetables a day to 
lower the risk of serious health problems, such as heart disease, stroke and some types of 
cancer. Fruit and vegetables are also usually low in fat and calories so eating them can help 
maintain a healthy weight. 

2.8.2 PHYSICAL ACTIVITY 

When energy provided by consuming food is not used, it is stored by the body as fat. The 
Chief Medical Officer recommends that adults do at least 150 minutes of moderate-intensity 
aerobic activity, such as cycling or fast walking, every week.21 

The Leicester physical activity JSNA is available here: https://www.leicester.gov.uk/your-
council/policies-plans-and-strategies/health-and-social-care/data-reports-information/jsna/ 

3 THE LEVEL OF NEED IN THE POPULATION 

3.1 ADULT EXCESS WEIGHT IN LEICESTER 

The Active Lives Survey covers the whole of England and provides estimates for excess 
weight at a local authority level. In 2017/18 the Active Lives Survey estimated the level of 

https://www.leicester.gov.uk/your-council/policies-plans-and-strategies/health-and-social-care/data-reports-information/jsna/
https://www.leicester.gov.uk/your-council/policies-plans-and-strategies/health-and-social-care/data-reports-information/jsna/
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Very obese (BMI 40 or over) I 2% 

Obese (BMl30 - under 40) 17% 

Overweight (BMI 25 - under 30) 31% 

Healthy weight (BMI 18.5 - under 25) 
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excess weight (overweight or obese) in adults aged 18+ in Leicester at 55%, which is 
significantly lower than the England overall of 62%.22 

The demographic characteristics of a population, particularly age and ethnicity, are key risk 
factors for excess weight and some of the additional risks associated with being overweight 
or obese. Leicester’s population is younger than England overall: of the adult population 
(18+), 41% are aged 18-34 compared to 28% for England.23 The Active Lives Survey is 
directly age-standardised, and so accounts for the effect of this on excess weight prevalence 
in the figures given above. 

Leicester’s relatively low excess weight prevalence can obscure the challenges posed by 
adult overweight and obesity in the city. A large proportion of Leicester’s population are 
from ethnic backgrounds with a higher risk of chronic health conditions at a lower BMI 
threshold. The effects of this are discussed below, in Section 3.2.2. 

3.2 VARIATION WITHIN LEICESTER 

Local data from the Leicester Health and Wellbeing Survey 2018 allows for distinction 
between BMI categorisations and demographic groups within Leicester. The survey shows 
the overall prevalence of obesity for adults aged 16+) in Leicester is 19% while 31% are 
overweight but not obese.24 Less than half of Leicester’s population are classified as having 
a healthy weight (46%), and 4% are underweight.25 

Figure 6: Weight categories in Leicester residents 

Data: Leicester Health and Wellbeing Survey 2018 
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3.2.1 AGE AND SEX 

As Figure 7 shows, excess weight prevalence is similar between men and women Leicester 
across all age groups. Following the national trend, adults are more likely to be overweight 
or obese in middle and older age; women 45 to 54 are significantly more likely to have 
excess weight than women in Leicester overall. Residents under the age of 25 are the only 
age group significantly less likely to be overweight or obese than the Leicester average. 

Figure 7: Obesity prevalence in Leicester, by gender and age 

Data: Leicester Health and Wellbeing Survey 2018 
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3.2.2 ETHNICITY 

There are no significant differences in overall excess weight prevalence between Leicester’s 
main ethnic groups using standard BMI classifications. Asian residents are less likely to be 
obese than White residents however, as described below, this obscures the levels of risk 
associated with excess weight among Asian residents. 

A 2004 World Health Organisation expert consultation found general BMI classifications are 
not appropriate for understanding risk in Asian populations, who are at greater risk of 
conditions such as Diabetes Type 2 and cardiovascular disease at lower BMI thresholds.  As a 
result, NICE recommends using lower risk thresholds for public health action points relating 
to Asian people to avoid a range of conditions. Black ethnic groups are also recommended 
to take action at the lower BMI thresholds to avoid Type 2 diabetes. As of the 2011 census 
37% of Leicester’s adult population was Asian and 6% was Black. BMI data should be 
understood on the basis that crude overweight and obesity prevalence is likely to 
significantly underestimate the level of risk to Leicester’s population associated with excess 
weight. 

Figure 8 shows that for both Asian and Black residents the proportion who are at risk of 
diabetes and other conditions due to their weight is significantly higher than the prevalence 
of excess weight in those populations. Using WHO risk thresholds, 67% of Asian adults have 
increased or high risk of diabetes and other conditions compared to 47% classified as having 
excess weight by BMI. For Black residents, 72% have a high or increased risk compared to 
55% classified as overweight or obese using standard BMI classifications. 

Figure 8: Leicester residents by ethnicity and BMI risk threshold 

Data: Leicester Health and Wellbeing Survey 2018 
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3.2.3 GEOGRAPHY 

Small area estimates from the Leicester Health and Wellbeing Survey 2018 shows 
geographic variation within the city. Prevalence of overweight and obesity combined is 
generally higher in the south and west of the city, although Mowmacre and Stocking Farm is 
the only area with a significantly higher level of combined overweight and obesity compared 
to the Leicester average (Figure 9). A map of obesity prevalence only shows a similar spread 
across the city, although no areas have a statistically significantly higher or lower obesity 
prevalence compared to the Leicester average. It should be recognised that Leicester’s Asian 
population is concentrated in the East of Leicester, so the geographical spread of risks 
associated with excess weight is likely to be more even than suggested by the geographical 
spread of overweight and obese BMI classifications. 

Note: Data is shown by Census middle super output areas. However, numbers are relatively 
small at this level, so rates will be subject to variation and should be taken as estimates only. 

Figure 9: Estimates of overweight and obese adults in Leicester 
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Source: Leicester Health and Wellbeing Survey 2018 

3.3 OBESITY AND LONG-TERM CONDITIONS 

NHS Leicester City Clinical Commissioning Group (CCG) has the third highest diagnosed 
prevalence diabetes among people aged 17 years and older, at is 9.2% compared to 6.8% 
for England overall.26 The estimated prevalence of diabetes including undiagnosed for 
Leicester City CCG is also one of the highest in the country, at 10.8%.27 It is estimated that 
over 90% of diagnosed diabetes cases are Type 2, and that around a third of the projected 
rise in diabetes prevalence results from the increase in obesity levels.28 

The Diabetes Health Profile states that among people with diabetes in NHS Leicester City 
Clinical Commissioning Group (LC CCG), the risk of a stroke was 41.6% higher and the risk of 
a heart attack was 112.2% higher, compared to the population without diabetes.29 A person 
with diabetes in the CCG was also at a 134.3% higher risk of heart failure and a 139.9% 
higher risk of angina than the population without diabetes.30 

3.4 MATERNAL OBESITY 

The Leicester Health and Wellbeing Survey 2018 found that 27% of women of childbearing 
age (16-44*) are overweight and 19% are obese. When overweight and obesity are 
combined (45%), this is significantly lower than the England overall (52%).31 However, as 
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with overall excess weight prevalence for Leicester, it should be recognised that the city’s 
large non-white population hides the scale of the underlying risks. Black and South Asian 
women have a higher incidence of first trimester obesity compared with White women and 
are at higher risk of adverse outcomes at lower BMI thresholds.32 

*Data is only available for 16-44 year olds rather than the ONS definition of childbearing 
age, which goes from 15 to 44. 

3.5 LIFESTYLE 

3.5.1 DIET 

Most Leicester residents (87%), including the majority of obese people, feel they have a 
healthy diet. However only 21% of Leicester residents say they eat the recommended 5 or 
more portions of fruit and veg per day, lower than the national rate of 29%.33,34 This 
suggests is a poor understanding of what constitutes a healthy diet among Leicester 
residents. 

Meals eaten outside of the home tend to be associated with higher intakes of sugar, fat and 
salt, and portion sizes tend to be bigger. The increasing consumption of out-of-home meals 
has been identified as an important contributing factor in increasing rates of obesity.35 At 
137.6 fast food outlets per 100,000 population, Leicester has the 22nd highest rate in the 
country and is significantly higher than the national rate of 96.5.36 39% of Leicester adults 
have takeaway food at least once a week with those who are workless, sick/disabled, BME, 
and aged between 16-34 are all more likely to eat fast food more than once a week, as are 
those with a poor mental health and wellbeing score. 

3.5.2 PHYSICAL ACTIVITY 

The 2017/18 Active Lives Survey estimates 64% of Leicester residents (age 19+) get the 
recommended 150 minutes per week of physical activity, which is similar to the England 
overall (66%).37 

As people lead increasingly busy lives the types of physical activity that people participate in 
have changed, with increases in participation in informal activity such as walking, cycling, 
playing with family in the park, gardening and recreational time spent in outdoor green 
space. However outdoor space in Leicester continues to be underutilised. Leicester 
residents are significantly less likely to exercise using outdoor space than England, with only 
12% using parks, the countryside or the coast for health or exercise purposes compared to 
17.9% in England on at least a weekly basis.38 

Local data from the Leicester Health and Wellbeing Survey 2018 reports 58% of adults (16+) 
achieving the recommended physical activity levels. People living in the west and south of 
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Leicester were generally more active than those living in the in the east and north of the 
city. 

Conversely, 11% of residents reported doing less than 30 minutes of physical activity a week 
and are therefore classified as physically inactive. Those in bad health, lacking formal 
qualifications, disabled, retired or with poor mental wellbeing were more significantly more 
likely to be physically inactive. As Figure 10 shows, people in the East of the city are more 
likely to be physically inactive than those in the South and West. 
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Figure 10: % of Physically inactive by Middle Super Output Area, 2018 

The Leicester physical activity JSNA is available here: https://www.leicester.gov.uk/your-
council/policies-plans-and-strategies/health-and-social-care/data-reports-information/jsna/ 

3.6 OBESITY AND LIMITING LONG-TERM ILLNESSES OR DISABILITIES 

Data from the Leicester Health and Wellbeing Survey shows residents with long-term 
limiting illnesses or a disability are more likely to be obese in Leicester. 28% of this group are 
obese compared to 19% for Leicester overall. This group is also significantly more likely to 
be physically inactive: almost one in five do less than 30 minutes of physical activity 
compared to one in thirteen for Leicester overall. 

4 CURRENT SERVICES IN RELATION TO NEED 

NICE (2006) recommend that any weight loss programmes fulfil the following criteria: 

• Are based on a balanced healthy diet 

• Encourage regular physical activity 

• Expect people to lose no more than 0.5 – 1kg (1 – 2 lbs) a week 

https://www.leicester.gov.uk/your-council/policies-plans-and-strategies/health-and-social-care/data-reports-information/jsna/
https://www.leicester.gov.uk/your-council/policies-plans-and-strategies/health-and-social-care/data-reports-information/jsna/
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Weight management services are organised by tiers. The tier system of the ideal Obesity 
Service is outlined below: 

• Tier 1- Universal interventions for prevention and reinforcement of messages about 
physical activity and healthy eating. This is for all overweight individuals and 
includes local and national campaigns 

• Tier 2- Lifestyle weight management programmes aimed at less complex cases, 
namely patients with lower BMI and/or without co-morbidities. 

• Tier 3- Specialist weight management service for obese individuals with complex 
needs and/or multiple co-morbidities who have not responded to intervention from 
other tiers. This service is aimed at those with BMI of ≥40kg/m2 or ≥35kg/m2 with 
co-morbidities. 

• Tier 4- Bariatric Surgery including pre-operative assessment and post-operative 
follow up. Must have participated in Tier 3 for 6-12 months prior to referral to Tier 
4. 

Based on national guidance, the commissioning of weight management services is shared 
across Local Authorities and CCGs.  Local authority public health teams have the 
responsibility for commissioning tier 1 and 2 weight management services.   CCGs have the 
responsibility for commissioning tier 3 (specialist weight management services) and tier 4 
bariatric services.39 

4.1 CURRENT SERVICE PROVISION 

Tier 1 - Leicester promotes and signposts to open access universal services and 
opportunities, particularly those offered through leisure centres, sports clubs, parks and 
green spaces and active travel.  The Leicester physical activity JSNA outlines these 
interventions in more detail and is available here: https://www.leicester.gov.uk/your-
council/policies-plans-and-strategies/health-and-social-care/data-reports-information/jsna/ 

Tier 2 – A Lifestyle services review took place and the decision was made to bring the 
majority of lifestyle services in house. As a result of this as of the 1st of July 2019 a new 
integrated lifestyle service called Live Well Leicester has been launched. 

Currently there are three commissioned weight management programmes for adults with 
slightly different eligibility criteria. Live Well Leicester undertakes a holistic assessment 
with the referred client and then agrees which is the most appropriate service for them. GPs 
refer directly into the tier 3 service or for bariatric surgery. 

• Leicestershire Partnership Trust provide targeted weight management groups called 
LEAP (Lifestyle, Eating and Activity Programme) for people who are overweight or 

https://www.leicester.gov.uk/your-council/policies-plans-and-strategies/health-and-social-care/data-reports-information/jsna/
https://www.leicester.gov.uk/your-council/policies-plans-and-strategies/health-and-social-care/data-reports-information/jsna/
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obese and with additional needs, who may not access traditional groups, such as 
those with learning difficulties or mental health problems. The annual target is 218 
per year. 

• Leicestershire Partnership Trust also provide enhanced programmes for people who 
are obese and have multiple comorbidities and so may need the specialist input of a 
dietician.  This programme is known as DHAL (targeted at those with a South Asian 
diet). The annual target is 102 a year. 

Tier 3 – There is a gap with no local tier 3 provision of a specialist multidisciplinary team 
weight management service, although the DHAL and LEAP programmes described in tier 2 
could be considered the dietetic component. There is a small team of dieticians based in 
the University Hospitals in Leicester (UHL) that provide Tier 3 dietetic support to less than 
150 patients per year. Commissioning tier 3 is the responsibility of Clinical Commissioning 
Groups. 

Tier 4 – Currently Leicester City CCG commission tier 4 bariatric surgery, however numbers 
of Leicester residents accessing bariatric surgery are low. NICE (2014) 40 revised criteria for 
surgical interventions recommends bariatric surgery as a treatment option for people with 
obesity if all of the following criteria are fulfilled: 

• They have a BMI of 40 kg/m2 or more, or between 35 kg/m2 and 40 kg/m2 and other 
significant disease (for example, type 2 diabetes or high blood pressure) that could 
be improved if they lost weight. 

• All appropriate non-surgical measures have been tried but the person has not 
achieved or maintained adequate, clinically beneficial weight loss. 

• The person has been receiving or will receive intensive management in a tier 3 
service[10]. 

• The person is generally fit for anaesthesia and surgery. 

• The person commits to the need for long-term follow-up. 

Bariatric surgery is the option of choice (instead of lifestyle interventions or drug treatment) 
for adults with a BMI of more than 50 kg/m2 when other interventions have not been 
effective. 

Other related services 

Live Well Leicester undertakes a holistic assessment with clients referred from their GP or 
other health professional and some self-referrals.  Subject to meeting the service specific 
referral criteria, the client will select which of the Lifestyle services to be referred to 

http://www.nice.org.uk/guidance/cg189/chapter/1-recommendations#ftn.footnote_10
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including weight management programmes, exercise on referral scheme, smoking cessation 
and others. 

There is more information on lifestyle services in Leicester on the Live Well website. 

Making Every Contact Count is available currently within UHL and Leicestershire Partnership 
Trust (LPT) with a training programme developed and implemented for all staff. This offer is 
due to be extended to the Local Authority with training for social care and leisure services 
staff a priority. 

There is currently a limited amount of support available from a consultant midwife for 
pregnant women who are very obese at the time of booking. However, there is a lack of 
support available for women who are overweight or moderately obese apart from general 
support and advice from midwives. 

5 PROJECTED SERVICES USE AND OUTCOMES IN 3-5 YEARS AND 5-10 YEARS 

The prevalence of obesity and overweight in adults is predicted to reach around 70% by 
2034.41 

In the UK, past trends predict that between 2010 and 2030, the prevalence of obesity will 
rise from 26% to 41–48% in men, and from 26% to 35–43% in women. This equates to 11 
million more obese adults by 2030, 3.3 million of whom would be older than 60. Obesity-
related diseases are projected to add to health-care costs by £1·9–2bn a year in the UK by 
2030.42 

As Leicester’s population grows and gets older, the overall number of obese adults is likely 
to increase. Crude estimates using current obesity rates for each age group are presented in 
Table 3, below. They suggest that by 2030 there will be around 4000 more obese adults in 
Leicester, with the majority (2500) of those being over 65 years old, and by 2040 there will 
be over 7000 additional obese adults. 

Table 3: Crude estimates for obese people by age group in Leicester 2018-2040 

Estimated prevalence by Estimated thousands of obese people 
age group 2018 2018 2020 2030 2040 

16-24 6.0% 3.5 3.5 3.9 4.0 
25-44 20.3% 21.1 21.5 21.5 22.3 
45-64 28.0% 20.7 20.8 21.4 22.5 
65+ 18.5% 7.8 8.2 10.2 11.8 
Total 53.1 53.9 57.1 60.7 

Source: ONS, Population projections 2018; Leicester Health and Wellbeing Survey 2018 

The scale of the problem means that the resources of local government and the NHS will be 
insufficient to solve it in isolation. It is vital therefore to engage with all aspects of society 

https://livewell.leicester.gov.uk/
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including the general public, private companies and voluntary organisations to better 
understand how together we can help people achieve and maintain a healthy weight. 

6 UNMET NEEDS AND SERVICE GAPS 

• Some of the weight management and physical activity services provided are lacking 
in scale due to the increasing prevalence of overweight and obesity in Leicester and 
lack of available resource. 

• There is a gap for people who require tier 3 specialist multidisciplinary teams, which 
is the responsibility of Clinical Commissioning Groups. 

• There is a limited support for obese pregnant women to manage their weight. 
• Limited training for health professionals regarding raising the issue of excess weight 

with their patients 
• Greater attention is needed within current lifestyle service provision to support at-

risk groups such as BME communities, those with a disability and pregnant women 
and a better understanding of barriers and facilitators to utilising the many assets 
that Leicester City attains. 

• Recent CMO Guidelines suggest that regular physical activity and healthy eating is 
beneficial for individuals with a disability however there would appear to be the 
opportunity to increase the amount of and access to disability sport and healthy 
lifestyle provision across the City. 

• There is a lack of suitable, structured provision for families to exercise together and 
learn to eat and cook well, whilst parks and open spaces are available for informal 
family friendly activity our leisure centres and sports clubs often offer adult and child 
physical activity sessions separately. 

• Whilst there is a vast array of physical activity opportunities across the city, often 
there is little uptake of facilities. More support and encouragement for local people 
to access formal and informal physical activity and healthy eating opportunities is 
required. A focus on encouraging people to increase their activity through informal 
activities such as walking, cycling and gardening may increase the number of 
Leicester residents who meet the CMO physical activity guidelines of 150 minutes 
per week. Small manageable changes to lifestyle can often be the catalyst for long 
term behaviour change. 

• There is a need for increased food knowledge, skills and access to nutritional and 
sustainable food across the city.  Prioritise connecting communities through the 
sharing of skills and knowledge about food growing and cooking and celebrate the 
diversity of food across Leicester. 

• Improved procurement amongst Public organisations and businesses is needed to 
encourage them to provide and serve food that improves the health and wellbeing 
of communities, the environment and the local food and farming economy. 

• There is a need to encourage and support the adoption of sustainable diets to 
improve health and environment. 
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6.1 BARIATRIC SURGERY 

In 2017/18 Leicester had an age-standardised bariatric surgery rate of just two per 100,000 
residents, one of the lowest in England.43 Since 2013/14, both the number and rate of 
Leicester residents receiving bariatric surgery has consistently been significantly lower than 
England (12 per 100,000 in 2017/18) and all of its ONS peer comparators except for 
Nottingham. The small provision of Tier 3 support is a factor in the lower numbers of 
bariatric surgery being carried out in Leicester. In addition, the current requirements for 
referral from tier 3 to tier 4 require individuals to complete 12 – 18 months in Tier 3. Due to 
many factors including varying motivation levels and chaotic lifestyles many individuals are 
unable to complete 12 months in tier 3 and often have to start again once they decide to re-
join the programme. This means they often get stuck in a cycle of tier 3 without the 
possibility of referral to tier 4. 

Part of this disparity may be due to Leicester’s relatively low combined overweight/obese 
prevalence, which is estimated to be significantly lower than England, Birmingham, Coventry 
and Nottingham. Nevertheless, an estimated 2% of the adult population (approx. 5400 
people) have a BMI of >40 and would qualify for the interventions.44 

Figure 11: Bariatric surgery rates in Leicester and its peer comparators 

Age-standardised Bariatric surgery rates per 100,000 residents for 
Leicester and its ONS peer comparators, 2014/15 - 2017/18 
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Data: NHSD, Statistics on Obesity, Physical Activity and Diet in England 2015-2019 
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7 RECOMMENDATIONS FOR CONSIDERATION BY COMMISSIONERS 

• Commissioners (Leicester City Clinical Commissioning Group and Leicester City Council) 

to develop an integrated obesity pathway including commissioning of a Tier 3 adult 

weight management service with a priority for the service to increase suitable referrals 

to Tier 4 services. 

• Extend the reach of MECC across key agencies across the city including the 3rd sector. 

• Ensure health professionals are trained to raise the issue of excess weight and support 

patients to maintain a healthy weight. 

• Ensure tailored support and advice is offered to pregnant women who are overweight 

and moderately obese. 

• To ensure that Tier 1 weight management support offers clear, consistent messages 

around healthy eating, tailored to the population of Leicester. Ensuring that the 

promotion of healthy eating and other lifestyle related communications are easily 

understood and relevant to the residents of Leicester. 

• Increase the opportunity for local residents to participate in community weight 
management programmes and physical activity opportunities through better promotion 
of existing services and commissioning of services in areas of need and at risk 
populations. 

• Encourage participation in informal physical activity such as walking, cycling, active 
travel and gardening to support weight loss. Support the roll out of social prescribing 
across the City and strengthen links between social prescribers and existing services 
such as Livewell. 

• Encourage and support local businesses to improve their healthy food offer. 
• Liaise with planning, transport and building partners to encourage access to fresh 

produce, green space, active travel and other healthy eating and physical activity 
opportunities within the built environment. 

• Utilise partnerships with key stakeholders such as professional sports clubs to encourage 
residents of Leicester to make healthy lifestyle changes 

8 KEY CONTACTS: 

Etain McDermott, Prevention Programme Manager, Public Health, Leicester City Council, 
etain.mcdermott@leicester.gov.uk 

Jo Atkinson, Consultant in Public Health, Leicester City Council, 

mailto:etain.mcdermott@leicester.gov.uk
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