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By 2050 the number of adults living with obesity in the UK will rise with approximately one
in four in the adult population. This rising trend is not equitable, with higher prevalence in
socially disadvantaged groups. There is an apparent paradox of not being able to provide
food for the family to eat, a feature of food insecurity and living with obesity. With the cur-
rent cost-of-living crisis, there is a challenge to afford both food and fuel bills.
Environmentally sustainable and healthy diets are proposed to improve public health and
reduce the impact of the food system on the environment, while also improving diet quality.
However, healthier foods tend to be nearly three times more expensive than unhealthy foods,
and this provides a challenge for citizens on low incomes. In this review, we explore some of
the evidence for solutions in the retail food environment to support the UK food system to
be safe, nutritious, environmentally friendly and fair for all. We highlight the value of co-
production in research, to give value and power to the lived experience to address these
inequalities. Our multidisciplinary research approach within the FIO Food research grant
will generate new insights into modifiable and potentially impactful changes to the UK
food system, specifically for the retail food sector. We believe that the co-creation, design
and delivery of research with those living with obesity and food insecurity will help to trans-
form the UK food system for health and the environment in this vulnerable group.
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There is a wide range of factors that influence our ability
to be healthy. Our health and well-being are influenced
by a complex interplay between the wider determinants
of health (e.g. income, debt, employment or housing),
psycho-social factors (e.g. isolation, social support or
self-esteem), health behaviours (e.g. diet or smoking)
and physiological impacts (e.g. blood pressure, choles-
terol level or depression)(1). These determinants or
influences are not spread equally throughout the

population, resulting in some groups experiencing mul-
tiple disadvantages throughout their lives. Health
inequalities are defined as ‘avoidable differences in health
outcomes between groups or populations, such as differ-
ences in how long we live, or the age at which we get pre-
ventable diseases or health conditions(1)’. Differences in
health across the population, and between different
groups within society are not fair and require immediate
remedial actions from policymakers.
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Through the lens of social justice, which considers the
nature of fair distribution, and to what extent this may
conflict with individual rights of ownership and acquisi-
tion, the disadvantaging circumstances limit the chances
to live a longer, healthier life(2). In England there is a
19-year gap in healthy life expectancy (whether or not
we experience health conditions or diseases that impact
how long we live in good health) between the most and
least affluent areas of the country, with people in the
most deprived neighbourhood, from certain ethnic minor-
ity and inclusion groups developing multiple health condi-
tions 10–15 years earlier than in the least deprived
communities, thereby spending more years in-ill health
and dying sooner(1,3). The most recent data on how long
we live overall (life expectancy for local areas of the
UK: between 2001–2003 and 2018–2020) include most
recent UK data from the coronavirus disease-2019 per-
iod(4). These data indicate that life expectancy for men
has fallen in England as a whole, but there is a significant
variation across the regions of England for both men and
women. In Scotland, health inequalities contribute to four
times higher rates of unnecessary premature deaths every
year (<75 years), in the most deprived areas compared
to the least deprived(5). For men and women in the most
deprived areas, nearly 26 fewer years are spent in ‘good
health’(5). Scotland is thought to be particularly disadvan-
taged. Due to the vast health gap, it has been considered
as the ‘sick man’ of Europe, with observational studies
over the past few decades reporting higher mortality in
this region in comparison to the rest of the UK and
European countries(6). The so-called ‘Scottish effect’ is
partly explained by the deprivation profile, contributing
to the higher levels of excess mortality rates(7,8).

Poor diet is one of the largest preventable risk factors
for ill health, contributing to early mortality and morbid-
ity(9). Inequalities in diets contribute to overall inequal-
ities in health with those in the UK most at risk(10),
including people living with disabilities, those on lower
income, those living in deprived areas, those from some
minority ethnic backgrounds and vulnerable people
such as the homeless(1).

The recent cost-of-living crisis is considered to be driven
by a dual increased shift in the cost of energy (gas, electri-
city) and food prices. While energy prices have risen faster,
food makes up a far greater share of the typical house-
hold’s consumption (13 v. 5 % in 2019–2020)(11). The
National Food Strategy independent review(12) from
Hendry Dimbleby, stated that: ‘The food system we
have now has evolved over many years. It won’t be easy
to reshape it. But time is not on our side. For our own
health, and that of our planet, we must act now’. The
report made several recommendations, to improve the
UK food system, including reducing diet-related inequal-
ities(12). In this review, we will reflect on the link between
food insecurity and obesity and approaches applied in our
research to tackle these inequalities.

The double burden of food insecurity

There are many approaches to describing food security.
One of the definitions coined by the World Summit on

Food Security(13) characterises food security as a situ-
ation in which, ‘. . . all people at all times have physical,
social and economic access to sufficient, safe, and nutri-
tious food to meet their dietary needs and food prefer-
ences for an active and healthy life’. The proposed
definition highlights the four dimensions of food security:
availability (related to the supply chain), access (physical,
social or economic), utilisation (nutrient use by the body)
and stability(13,14). Therefore, food insecurity is a com-
plex social issue that requires a multidisciplinary
approach with insights and experiences shared by policy-
makers, retailers, healthcare providers and people dir-
ectly affected.

Historically, food insecurity was measured using hun-
ger or anthropometric measures such as underweight sta-
tus or wasting and stunting in children (on an individual
level) and the prevalence of undernourishment at the
population level(15). These are still valid approaches in
low-income countries, where food insecurity tends to be
unequivocal with hunger and undernutrition. In contrast,
in middle- to high-income countries, in parallel to hun-
ger, obesity is increasingly becoming a strong predictor
of food insecurity(15–17). It is commonly overlooked,
that by definition, overconsumption is also a form of
malnutrition, and despite excessive energy consumption,
it may result in nutrient deficiencies (‘hidden hunger’),
both contributing to poor physical and mental health
as well as the development of chronic diseases(15).
Although the link between food insecurity and obesity
may seem counterintuitive at first, there are several fac-
tors that may explain this relationship, which will be dis-
cussed later in this review.

The food system in the UK is burdened with all forms
of malnutrition, including people experiencing hunger,
but also those who are living with obesity. Hence,
system-wide interventions focusing solely on individuals’
responsibility and consumer education are insufficient in
improving population health. To tackle the obesogenic
environment, a whole system approach is needed,
which ‘. . .promotes moving from individualistic health
problems, and simple linear models towards understand-
ing the complexity through systems, organisations and
environments’(18–20).

The ‘food system’ approach

The recent cost-of-living crisis has amplified the problem
of food insecurity in the UK(21). According to the
Scottish Health Survey(22), 9 % of adults were worried
about running out of food, 6 % ate less and 3% ran
out of food. In 2019/2021 combined, the highest levels
of food insecurity were among single parents (34 % wor-
ried they would run out of food) and single adults under
age 65 (10 % worried they would run out of food)(22). The
latest tracking figures published by the Food Foundation
are even more stark(23). From an online survey of over 10
000 adults in the UK, 18% or 9⋅3 million households
experienced food insecurity in January 2023(23). These
food-insecure households are more likely to be cutting
back on purchasing healthy foods such as fruit,
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vegetables and fish. The report highlighted that in house-
holds with an adult limited a lot by disability, food inse-
curity was three times higher; half of the households with
low income, receiving universal credit, report food inse-
curity; and non-white ethnic groups are at higher risk
of food insecurity than white ethnic groups.

Increasing food prices create a huge challenge for
those with lower income. The cost of a basic basket of
food has increased by approximately 20–25 % between
April 2022 and February 2023, and food inflation has
risen by 18⋅2% in the 12 months up to February
2023(24). The poorest fifth of UK households would
need to spend 50 % of their disposable income on food
to meet the cost of the UK government-recommended
healthy diet, in contrast to just 11 % for the richest
fifth(25). Healthier foods are twice as expensive per kJ,
compared to less healthy foods(25).

Increasing food prices are not just regulated by industry
and the top British retailers; hence a more holistic approach
needs to be considered. The UK food system is intricate
and includes a wide spectrum of interconnected stakeholder
networks, involved in production, through processing,
sales, consumption and waste management(26). Each net-
work has its own agendas and priorities, hence aligning
common goals can be extremely challenging. For this rea-
son, a ‘food systems’ approach is a preferential outlook, as
it allows to the exploration of different perspectives and
trade-offs of the transformations, to help achieve a com-
promise between often competing priorities of the food sys-
tems actors (e.g. profit-orientated retailers v. health-seeking
consumers)(26). It also helps to understand the multifaceted
factors that drive food system components, e.g. geograph-
ical, social, political, legal, fiscal, environmental, etc.
Food systems mapping has become increasingly popular
in recent years because it can support finding complemen-
tary, and potentially synergistic solutions to a healthier and
more sustainable food environment(26,27).

The paradox of food insecurity and obesity

Despite many UK government reports on tackling obes-
ity, the trends for obesity (defined as BMI >30 kg/m2) in
men and women are increasing in Scotland(28) and
England(29). In Scotland, 67% of adults are living with
overweight and obesity and nearly a quarter of children
starting primary school were at risk of overweight and
obesity(28). People living with obesity are more likely to
experience a range of serious and chronic health issues
including CVD such as stroke and heart disease and
type 2 diabetes(30,31).

Obesity is disproportionately represented in socially
disadvantaged groups, for those living in areas of depriv-
ation, a trend that has become more marked over the
past 60 years(32) and more recently during the corona-
virus disease-2019 pandemic(22,28,29). In general, the sta-
tistics in 2021 indicate worrying patterns, with the
prevalence of obesity and overweight increasing across
the age groups, to age 55–64, with more adult males
than females living with overweight(28,29). Children living
in the poorest areas are four times more likely than

children from the richest areas to be severely obese
when they arrive at primary school(12). They are five
times more likely to be severely obese when they leave
it. Sixteen per cent of people in the lowest income
group live with diabetes: more than twice the percentage
of those in the highest income group(33).

So why is it that those who struggle to afford food are
also the most affected by the obesity epidemic? A number
of researchers have explored this seemingly contradicting
link between food insecurity and increased risk of obes-
ity(16,17,34–37). The paradox highlights the social bias
towards an assumption that food insecurity is experienced
by people with low body weight. The peculiarity of the
dysfunctional food system is that obesity can co-exist
with hunger and/or low-quality diet. Most of the literature
has consistently shown that there is a significant associ-
ation between food insecurity and obesity, specifically in
women from high-income countries(17,38,39). In the
United States, people living with food insecurity have a
32% higher odds of obesity compared to food-secure indi-
viduals(40). Several hypotheses were proposed to explain
this link: (1) low food security is associated with obesity
because of the high-energy, palatable food consumed by
low food secure populations, or (2) low food security is
associated with obesity because of the limited knowledge,
time and resources that low food-secure populations
experience to engage in healthful eating and exercise(41–43).

These punitive explanations however exacerbate the
weight stigma, placing the responsibility on the individ-
ual while the obesity issue is much more complex.
Factors linking food insecurity and obesity are listed in
Table 1 (list not extensive or in priority).

There is growing scientific consensus that certain diet-
ary behaviours are associated with obesity, including
higher consumption of sugar-sweetened beverages, fast
food and other foods with higher energy density and
lower consumption of fruits, vegetables and whole
grains(44–46). At the same time, there is evidence that low-
income households tend to consume more of these ‘obeso-
genic’ foods and beverages and fewer ‘health-enhancing’
foods and beverages(43,47). The confluence of these factors
hardly seems a paradox. Studies have shown that energy-
dense, nutrient-poor foods cost less and that cost is an
effective driver of behaviour(47). In addition to monetary
cost, time cost may influence eating behaviours. For
example, the U.S. Department of Agriculture’s Thrifty
Food Plan, a menu plan demonstrating ways to limit
financial costs while optimising nutrition, has been esti-
mated to require more than twice the number of hours
of food preparation time that the average American
food preparer spends(48).

Furthermore, it is not uncommon that access to healthy
and nutritious foods is restricted by geographical factors.
The most deprived areas are often characterised as ‘food
deserts’ (locations with little access to nutritious
foods)(49). It has been estimated, that about one in ten
deprived areas in England and Wales can be classified as
a ‘food desert’(50) suggesting that restricted access to a
food store is an important barrier to eating healthily
among people living in those areas. More recently, a
new term has been popularised – ‘food swamps’(51),
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which is supposed to be an even better predictor of obesity
than ‘food deserts’(52). ‘Food swamps’ describe neighbour-
hoods with an abundance of less healthy food options (e.g.
takeaways, fast-food chains, convenience stores, etc.)(52).
Evidence from the UK Biobank study shows that income
and increased exposure to fast-food outlets were independ-
ently associated with BMI, body fat, obesity and frequent
processed meat consumption(53).

The uncertainty about food access can generate stress
and anxiety which may trigger physiological and psycho-
logical mechanisms underpinning overeating and low-
quality diet(54). For example, food insecurity may be
associated with compensatory feeding practices (i.e. high-
energy supplements) by parents concerned that their chil-
dren are not getting enough to eat(55).

Lastly, some unhealthy behaviours can be related to
poor mental health and other associated health condi-
tions(56). Low socioeconomic status (SES) is a risk factor
for a variety of disorders, including mental and behav-
ioural problems, which may trigger a lifelong chain of
physical illnesses(57,58). Kivimäki et al.(58) reported that
low SES was associated with nearly one-third of the stud-
ied diseases or health conditions (eighteen out of fifty-six).
Multimorbidity (the presence of two or more long-term
health conditions) was shown for sixteen of those diseases
in this vulnerable population group. Interestingly, the
study revealed that the disease cascade in those with low
SES is strongly interconnected with mental health pro-
blems. For instance, the risk of the co-occurrence of obes-
ity with mood disorders (e.g. depression or anxiety) was
nearly five times higher among participants with low
SES, in comparison to higher SES(58). Similar findings
were reported by the latest Great Britain Census 2021
data(59). Adults with moderate-to-severe depressive symp-
toms had higher odds of food insecurity (3⋅1 higher odds)
than those with no-to-mild depressive symptoms(59). Both
studies(57,58) were of cross-sectional nature, so the link is
not causative and can be interpreted in a bidirectional
manner; does obesity promote ill mental health or poor
mental health contributes to weight gain? Conversely,

longitudinal data reported a worrying trend, that multi-
morbidity is currently observed at younger ages, when
compared with previous generations, with income and
BMI being key determinants of the morbidity trajectories,
understood as the co-occurrence of multiple diseases
within the same individual developed over a period of
time(60,61). Perhaps the co-occurrence of diseases and
poor mental health explains why interventions focused
on education and behaviour change in those from disad-
vantaged groups are not as effective when compared to
groups with higher income(62) and more holistic health
approaches are needed in those with the lowest incomes.

It is interesting that interventions that focus on food
and resources for individuals and education to improve
knowledge for low SES populations can have limited
impact. At worst, they can even widen inequalities. For
example, a Mexican intervention based on cash and
in-kind transfers for low-income families did not improve
the diet quality and body weight status of the recipients
as anticipated(63). On the contrary, the additional monet-
ary resources contributed to weight gain, as a result of
increased energy consumption rather than purchases of
more expensive foods such as fruit, vegetables or fish(63).

What about diet sustainability?

Sustainable diets are defined as ‘dietary patterns that pro-
mote all dimensions of individuals’ health and wellbeing;
have low environmental pressure and impact; are access-
ible, affordable, safe and equitable; and are culturally
acceptable’(64). Care needs to be taken as not all healthy
eating patterns are guaranteed to be environmentally sus-
tainable, and conversely, a diet that has a low environ-
mental impact is not necessarily nutritionally adequate.
Both aspects need to be considered for planetary
health(65). The One Blue Dot report(66) from the British
Dietetic Association details the need to support a change
in eating habits that are both healthy and sustainable for
the environment. Healthy, sustainable eating patterns

Table 1. Factors contributing to obesity among those living with food insecurity(17,18,20,38,40,42)

Factor Description

Low income and food
prices

Low income limits the freedomof shopping choices. Healthy foods are usually more expensive. Alternatives of refined
grains, and products with added sugars and fats are inexpensive or subject to in-store offers.

Education and
awareness

Lack of awareness of combining low-cost nutritious foods to also meet family or individual dietary goals/preferences.
Lack of opportunity or awareness to choose to allow environmentally sustainable eating (e.g. plant-based or
meat-free) which may be more expensive per unit (e.g. plant-based milk as cow’s milk replacement).

Food choices Increased energy intake from processed and ready-to-eat food, with low nutritious value and often higher in cost.
Access to supermarkets Low-income neighbourhoods usually lack full-service retail stores; food shopping can be reliant on walking to smaller

corner (convenience) stores that have limited choices and products can be more expensive.
Overeating Poverty can lead to lack of filling and nutritious foods and eating less or skipping meals. This also means that when

food is available there is overeating. This leads to cycles of food restriction or deprivation followed by overeating
Access to healthcare In the UK there is a variety of weight management options based on the ‘post-code lottery’. This results in a lack of

diagnosis and treatment of emerging overweight and obesity.
Physical activity There are fewer parks, gymnasiums or bike paths in more deprived areas. Unsafe neighbourhoods also mean children

get less time to spend outdoors playing.
Mental health Low-income families also face high levels of stress due to food insecurity, financial pressures, lack of access to health

care, inadequate transportation, poor housing and surrounding neighbourhood violence. Stress may lead to weight
gain and obesity; eating as an emotional response.
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have been associated with improved health outcomes,
such as reduced risk of obesity and reduced rates of dia-
betes and heart disease and could thus result in reductions
in total mortality by 6–16%(66). The UK Committee for
Climate Change Net Zero report(67) included specific diet-
ary recommendations that UK intakes of ruminant meat
(beef and lamb) and dairy should be reduced by 20%
and evidence to help consumers translate this into behav-
iour change are necessary.

Sustainability is a priority for each of the devolved gov-
ernments in the UK. In Scotland, the Good Food Nation
policy, first published in 2014, set out an aspiration to pro-
duce food that is ‘tasty to eat and nutritious, fresh and
environmentally sustainable’(68). The Carbon Trust(69)

analysis of the Eatwell Guide shows a lower environmen-
tal impact than the current UK diet, supporting this
approach. The Carbon Trust estimates that if individuals
moved from current eating patterns to the Eatwell
Guide recommendations, a 31% reduction in greenhouse
gas emissions, 17% saving on water use and a 34% reduc-
tion in land use could be achieved(69). The National Food
Strategy(12) fully recognises these complex issues in the
UK, where obesity and diet inequalities exist, and food
system solutions must consider environmental impact.

Sustainable diets are being perceived as more expensive
and inconvenient by consumers(70). There is still a limited
understanding of what behaviours can be classified as sus-
tainable, with the main connotations relating to the envir-
onmental impact of food production, local and organic
food choices and ethical considerations(70). Especially in
the context of the cost-of-living crisis, it becomes increas-
ingly apparent that food affordability is becoming a key
determinant of food choices and sustainability is of
lower importance(21,25,71). However, in our discussions
with patient and public involvement advocate a theme
of food waste is becoming apparent. Although reducing
food waste is not initially associated with sustainable
behaviours by the participants, families with low SES
reported that the ability to purchase the desired amount
of fresh produce (e.g. by weight rather than pre-packed)
would allow them to buy the required amounts of food
to prepare a healthier meal, reduce food waste and save
money. It is often forgotten that one of the dimensions
of a sustainable food system is ‘food and nutrition’
which consist of the following metrics: food security,
food safety, food waste and nutrition(72). Hence, improv-
ing diet quality, reducing waste and targeting obesity
among groups with low SES is in itself, a way of improv-
ing the sustainability of the whole food system.

The value of co-production

Co-production was conceptualised in the 1970s referring
to the fact that service users were not recognised in the
delivery of services(73). Subsequently, Edgar Cahn, a civil
rights law professor, developed the concept further by cre-
ating a system of time banks, with input from the volun-
teers, who were also service users. Cahn’s work
highlighted the importance of service users in the delivery
of services and provided examples of how co-production

could be achieved(74). Since then, co-production has
become an increasingly popular concept in the field of ser-
vice delivery and has been used to improve the efficacy of
services and reduce costs. It has also been used to ensure
that service users are more actively involved in the process
to foster greater collaboration between service providers
and service users(74). Although, initially grounded in the
health research settings, currently co-production is being
applied to other research fields that are seeking to improve
health and well-being, e.g. health promoting retail envir-
onment. In the FIO Food project, the term ‘service
users’ refer to consumers, while ‘service providers’ trans-
lates to retailers and policymakers, with all parties
expected to have an interest in the results of the research.

There are several definitions of co-production(75), how-
ever, for the purpose of the present paper, we will use the
definition by Slattery et al.(76) who describes it as a
‘meaningful end-user engagement in research design
and includes instances of engagement that occur across
all stages of the research process and range in intensity
from relatively passive to highly active and involved’.
To simplify, co-producing means people who use ser-
vices, members of the public and professionals working
together in a ‘partnership’ to produce research, meaning
that research is carried out ‘with’ or ‘by’ members of the
public, rather than ‘to’, ‘about’ or ‘for them’(77). There
are other terms used in the literature, such as patient-
oriented research, integrated knowledge translation
research, lay representation, citizen engagement or
co-design, which often intersect with the co-production
term, but are not necessarily equivalent to it(78).

Patient and public involvement is the most advanced
form of co-production. Boote et al.(79) identified three
distinct levels of involvement: (1) consultation (a process
in which researchers seek public feedback on key aspects
of the study); (2) collaboration (a continuous partnership
between researchers and the public throughout the
research process) and (3) public-led (where the public
designs and oversees the research, and researchers are
only invited to take part at public invitation). In the
next section, we will describe how this concept was incor-
porated into our research.

The food inequalities and obesity: FIO Food project

The ‘Food Insecurity in People Living with Obesity’
(FIO Food) is a 3-year (2022–2025), £1⋅6m research pro-
ject funded by the Transforming the UK Food System –
Strategic Priority Fund(80). The overall aim of the FIO
Food project is to improve environmentally sustainable
and healthier food choices in the UK food system, and
to provide actionable evidence for policy on retail strat-
egies to address dietary inequalities in two vulnerable
groups (people living with obesity and food insecurity).
Reducing obesity levels has been a public health priority
in the UK for decades but we have not yet managed to
achieve that goal(81). This is partly due to the range of
factors that influence body weight. The FIO Food pro-
ject supports the previously discussed whole-systems
approach to consider this problem. A key challenge
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facing people living with obesity is being able to afford a
healthy, balanced diet. Nutritionally poor and energy-
dense foods that are often ultra-processed, are cheaper
and more readily available(24,25). To start to address
this challenge, we need better evidence on how to support
healthier food purchasing patterns to improve their
health and wellbeing, while considering environmental
impact and sustainability.

Families on low incomes are more likely to be food
insecure and they spend a greater proportion (three-
quarters) of their monthly food budget in supermar-
kets(23). Supermarket promotions, advertising and online
product placement decisions can impact this group’s
access to healthy foods. Our research is bringing together
food-insecure people living with obesity, consumers, retai-
lers, policymakers and academics to co-develop and test
strategies that can support future transformative potential
in the food system. To achieve this, we have designed an
innovative four-part project (see Fig. 1).

Perspective

We will work with people living with obesity and food
insecurity to understand the key issues facing them while
shopping. We have set up patient and public involvement
advocate groups to support this co-development approach
throughout the lifetime of the project. We are also
engaging with the retail sector and policymakers to under-
stand their perspectives. This will identify limitations and
barriers of current strategies and scope out future oppor-
tunities for our project to make sure our work remains
relevant and useful.

Big data

We will use anonymous large-scale data (from >1⋅6 mil-
lion shoppers) obtained from a national high-street
retailer, to understand what foods people buy, how
healthy these purchases are, their sustainability foot-
prints and how these choices vary across different house-
hold types including those on low income. This will help

identify in-store changes that would encourage healthier
and more sustainable food purchasing for people living
with obesity and food insecurity.

Solution space

Because of the dynamic nature of the applied co-
production approach, the methods of this work package
can only be fully developed following the triangulation
of WP1 and WP2 results. Based on these findings, together
with insights provided by our retail partner, WP3 will
review and evaluate intervention strategies designed to
increase healthier, environmentally sustainable and
cost-effective retail food purchasing in people living with
obesity (PLWO) and food insecurity (FI), who are actively
seeking treatment for obesity. These findings will feed into
WP4 to support ongoing engagement with key stake-
holders and formulation of policy recommendations.

Impact delivery with stakeholders

We will engage with food producers, food retailers,
patient groups, policymakers and charity group represen-
tatives to ensure our project is relevant and transforma-
tive. We will do this by sharing the present findings
with those groups, using webinars, social media, work-
shops and research briefing notes. The study has a
website (https://www.abdn.ac.uk/rowett/research/fio-food/
index.php) and regular newsletter and podcast features.

Conclusions

The current UK food system is contributing to the dou-
ble burden of malnutrition, which includes people experi-
encing food insecurity and hunger, but also those who
are living with obesity. It is the 75th anniversary of the
National Health Service, and the challenges to address
UK diet to improve inequalities in health are pressing.
Approaches focusing solely on individuals’ responsibility
and consumer education are insufficient to improve

Fig. 1. Project outline.
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population health. To tackle the obesogenic environ-
ment, a whole system approach is needed with interven-
tions that will be complementary and synergistic.
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