Obesity and the older population
Age and obesity are two of the most prominent risk factors for cardiovascular disease and
diabetes, and in combination that risk increases enormously. The National Obesity Forum
(NoF) was established by medical practitioners in May 2000 to raise awareness of the
growing health impact that being overweight or obese was having on patients and the NHS.
Alison Bloomer talks to its chairman Dr David Haslam about obesity and the health impact
on the older population.
Dr David Haslam Chairman and Clinical Director of the National Obesity Forum
email dwhaslam@aol.com

What is the National Obesity Forum and how did
you get involved?
The National Obesity Forum (NoF) was established by
medical practitioners in May 2000 and is particularly
concerned with the lack of focus on prevention and
structured management of overweight and obese
individuals in primary care and the knock-on effects
this has on society. Obesity, as a disease and as a
social-economic issue, has widespread ramiﬁcations
on the health service, industry, education and
government. I wrote a few articles for the GP press
about this issue and when the NoF was set up by Dr
Ian Campbell he asked me if I wanted to get involved.
We seem to be winning the war on some primary
prevention initiatives such as smoking but not diet
and obesity. Why is this?
Things are changing but very slowly. If you look
at the latest Health Survey for England there are
some encouraging results. There are also troubling
results. One of the major setbacks in winning the
war on obesity is the current lack of political will and
resources. This would make a huge difference. We do
have initiatives such as Change4Life and there are
some encouraging trends. We have reserved our right
to withdraw support for the campaign, however, if
we feel that it is being hijacked by the DoH’s food
industry and business partners. The Lancet summed it
up with its headline “Change4 Life brought to you by
Pepsico (and others).”
What do you think is the biggest obesity-related
health problem?
Obesity currently kills more people in the developed
world than terrorism, climate change or war. It is a bit

of everything. It is possible to be obese and otherwise
healthy, especially if you live a physically active life.
But for many people, obesity is an underlying factor
that could lead to heart disease, diabetes, high blood
pressure, stroke and many other conditions including
liver disease, polycystic ovarian syndrome and even
cancer. To lose weight you either have to work
really hard at it or be lucky. Eating is a deep-rooted
instinct as is the need to rest and be sedentary. We
are designed to cope with a world where food was
scarce. It is hard to ignore instinct and that makes
eating less difﬁcult. Weight control is an accurate
mechanism but an individual has to have the will to
balance calories consumed with calories burned off.
Obtaining food has become too easy. We live in a
world of convenience with pubs serving food all day
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Box 1: NoF obesity model case study
The Rotherham obesity model and Healthy Weight Commissioning Framework provides a comprehensive
care pathway from prevention to intensive treatment. The plan ensures that Rotherham residents have
choice and access to high quality services. This investment is part of a 3-year plan to support 2,000 children
and families and a further 2,000 adults to receive high quality targeted services to improve their health and
wellbeing.
According to local GP records, QOF and National Child Measurement Programme data, one in three children
in Rotherham are classiﬁed as overweight or obese, and an estimated 60% of the local adult population is
currently classiﬁed as overweight or obese.
The Healthy Weight Commissioning Framework is not just commissioning weight treatment services but
includes the prevention agenda. Over £3⋅5million was invested in a range of obesity services. The framework
delivers a range of evidence-based services with measurable health outcomes. These include weight
management clubs and camps for children and community weight management programmes and surgery
for adults. The framework utilises a wide range of partners, from GPs to private leisure providers, as well as
encouraging user involvement in setting quality standards and outcomes. This tiered model of care will
support at least 2,000 children and their families and a further 2,000 adults over the next 3 years.
Last summer NHS Rotherham supported 38 children and young people (aged 8–17 years) to attend Carnegie
residential weight management camp for 6 weeks. All children were classiﬁed as severely obese. The camp
was a huge success. On average children lost 5⋅43kg (mostly fat mass), reduced their BMI by 2⋅30 units, lost
3⋅8%, body fat and waist circumference was reduced by 6⋅38cm (2⋅5 inches), they all also improved aerobic
ﬁtness, completing a 2 mile run 6⋅75 minutes faster in week 6 than week 1. There were numerous psychological
beneﬁts including: 18% improvements in global self esteem, 56% in physical self worth, 28% improvement in
perception of appearance and 6% felt better about going to school. Body dissatisfaction scores were reduced by
32% and perception of social status scores increased by 23⋅2%. The camp environment was reported as a very
positive experience and produced high levels of motivation. After the camp, the families attended a 15 week
community Carnegie Club delivered in Rotherham, where they all continued to lose weight.
The success of the scheme has been recognised in a national award for Excellence in Commissioning at
the Health and Social Care awards. The winning applications were judged by a national panel of experts,
chaired by David Nicholson, NHS Chief Executive.

and fast food places everywhere. Some people are
also predisposed to obesity—such as babies that are
weaned too early.
Is the older population at greater risk of the
comorbidities of obesity?
In the older population, sarcopenia (which describes
the loss of muscle and fat-free mass) makes standard
measurement techniques unreliable. Fat-free mass
declines by as much as 40% between the ages of
30 to 70 years therefore at any given weight or BMI
elderly people will be fattier. Fat is also more centrally
distributed conferring higher cardiometabolic risk.
Obviously, the fact that older people are likely to
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have more sedentary activities also has an impact
on increased fat. The cause of obesity in old age is
probably the reduction in energy expenditure by
physical activity, as caloric intake tends to decline
with age.
Is weight loss beneﬁcial in this population?
The question of whether weight loss is beneﬁcial in
the elderly is a controversial topic. The consensus
of opinion seems to be that weight loss in patients
with obesity-related illness may positively impact on
outcomes, although physicians should be cautious
in prescribing weight loss in otherwise healthy older
patients.

What about the limitations of age on the level
of exercise the older population can healthy
undertake?
There is considerable evidence that healthy active
ageing is related to the beneﬁcial physical and
psychological effects of regular physical activity. This
is a crucial component of lifestyle changes to lose
weight and prevent regain. Physical activity decreases
cardiovascular risk and the likelihood of long-term
care placement. Many elderly individuals will struggle
to maintain levels of physical activity, but every little
bit helps; upper limb exercises alone in immobile
patients may be recommended, along with periods of
rest between bouts of activity.
Can obesity be treated?
Weight-loss drugs have an important role in the
management of obesity. Not only do they cause a
reduction in weight, but they also reduce the risk of
diabetes and lower cholesterol and blood pressure.
Medically proven licensed products give consumers
the option of something that can genuinely support
meaningful weight loss. For many, losing weight can
become the catalyst to improvements in their overall
health and self-esteem.
What is the role of primary care?
The contact afforded to primary healthcare staff
presents an opportunity to monitor and manage
obesity sooner rather than later. Primary healthcare
professionals also offer a credible source of
information, advice and support to their patients.
More practices are setting up weight management
clinics and these have already shown that they can
make a difference and can be successful. The NoF
Rotherham case study shows how a child obesity
management programme was successful and there is
no reason why similar programmes can’t be rolled out
to other age groups.
What impact is surgery having on the increasing
obesity levels?
We recently produced a publication on this called
“Medical management during effective weight loss”,
which can be downloaded from the NoF website. Since
the advent of surgery for obesity, more healthcare
practitioners in both primary and secondary care
are seeing patients who are losing larger amounts
of weight than previously observed. These patients
require management of all the other aspects of bodily

Box 2: Fat, Gluttony and Sloth
David Haslam’s new book Fat, Gluttony and Sloth has recently been published and looks at how obesity has
been portrayed in literature, art and medicine. Much has been written about the medical and social causes of
obesity, yet little work has been done on the cultural history of the subject.
Written with Fiona Haslam, the authors examine the changing meaning of “fat” in the public consciousness: from
circus freaks to pharmacology, from John Bull to Billy Bunter through innovative and enlightening work on art,
literature and the history of medicine The authors’ convincing argument is that present day food, fashion, fads
and fat cannot be dissociated from history and that lessons can be learnt from the mistakes of the past.
In its introduction, Dr Haslam says that in a few decades’ time, obesity may no longer exist. “In the meantime,
it kills more people in the developed world than terrorism, climate change or war. Astonishing changes in
the patterns of disease can be induced by lifestyle alone. For instance, the rates of cot death were cut by the
“Back to Sleep” campaign, the number of victims of road trafﬁc accidents was vastly reduced in the 1970s by
the “Clunk click, every trip” safety campaign promoting the wearing of seat-beats. Widespread changes in
behaviour can be induced across a whole population, as demonstrated by smoking bans. Governments will
ﬁnally stop procrastinating and get obesity in their sights, when they realise that there is a moral and economic
imperative to make sweeping changes in the way that populations eat and the way that they behave.
The pharmaceutical industry is crucial to eradicating obesity. The drug development pipeline is crammed with
anti-obesity agents which will work in novel and exciting ways.”

function that are affected by reduced dietary energy,
modiﬁed gut function (after surgery), and altered
hormonal and metabolic processes. The aim of the
publication is to provide guidance for healthcare
practitioners caring for patients after bariatric
surgery following discharge from the surgical unit. It
is also to provide outline guidance on management of
other medical conditions during effective weight-loss
whether following surgery or following non-surgical
methods such as very low-calorie diets, part-formula
low calorie diets and drugs. With the gastric bands we
now have a new cohort of patients. Within 6 weeks
their diabetes could be gone so how do we reduce
diabetes medication and blood pressure medication?
Hopefully this publication will help.
Are guidelines helping with the battle?
The Quality and Outcomes Framework is a disaster in
obesity and diabetes because we are not incentivised
for pounds lost, merely registering obesity, without
screening or management. The recording of obesity
status must be linked to other interventions and
everyone on obesity registers should be screened for
hypertension, dyslipidaemia and diabetes. The obesity
problem could be tackled better by the Government.

It is not too late. One of the problems is that they
are focusing on prevention instead of targeting the
people already affected by obesity.
What is the NoF doing to raise awareness of
obesity and weight management?
We have just held our ﬁrst one-day obesity diploma.
This was for anyone with an interest in weight
management. A certiﬁcate of attendance was provided
for delegates to include in their personal development
plan. There is an interactive assessment throughout
the day, and those achieving over the required score
in this will receive a Diploma. It is hoped that this
one-day course may form part of a future GPwSI
(General Practitioner with Specialist Interest) or PwSI
(Practitioner with Specialist Interest) qualiﬁcation in
obesity. We envisage that this course will be of interest
to anyone wishing to further their knowledge, to use it
to further their chances of being employed in the ﬁeld
of weight management, or those wishing to go on to
further studies in obesity, diabetes, or cardiovascular
disease. We will also be holding our annual awareness
week 2–8 November.
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