CYNGOR CAERDYDD
CARDIFF COUNCIL

COUNCIL

19 JULY 2018

AMENDMENT 1 TO MOTION 1
Proposed by:

Councillor Huw Thomas

Seconded by:

Councillor Susan Elsmore

This Council notes:
1.

2.

3.

4.

5.

6.

Obesity is defined by the World Health Organisation (WHO) as excessive
body fat that presents a risk to health, and is recognised as a major risk factor
for a number of chronic diseases (including diabetes, cardiovascular disease
and certain types of cancer).
The WHO has warned that being overweight or obese is the most important
avoidable cause of cancer after tobacco, and the Local Government
Association has argued that obesity is considered to be one of the most
serious public health challenges of the 21st century.
Across the UK, published statistics show that the prevalence of obesity – as
defined by having a Body Mass Index (BMI) of 30 kg/m2 or more – increased
from 15% of adults in 1993 to 27% in 2015.
Data published by the Public Health Wales Observatory shows the
percentage of adults in Cardiff who reported to be obese through the Welsh
Health Survey for 2009-12 was 15% for those aged 16-44, 26% for those
aged 45-64 and 18% for those aged 65+.
The prevalence of obesity amongst children in Wales is increasing. Whilst the
latest statistics published by Public Health Wales from the Child Measurement
Programme for Wales show that Cardiff fares better than the majority of other
local authority areas in Wales, they nonetheless show that the percentage of
children in the city aged 4 to 5 who are obese was found to be 10.7% in 201617, up from 9.4% in 2015-16.
Data from the Child Measurement Programme for Wales also shows a higher
prevalence of obesity amongst children living in the most deprived areas in
Wales compared to those living in the least deprived, with a similar correlation
between deprivation and obesity prevalence in adults also being identified
within the data from the Welsh Health Survey for 2009-12.

Insert additional paragraph to read
“That Tackling obesity cannot be disentangled from action to tackle
poverty and social exclusion. As Sir Michael Marmot, Chair of the

Commission on Social Determinants of Health concludes “If you want to
solve the obesity problem, you have to solve the inequality problem
first.”
This Council welcomes
The commitments for creating a healthy and active city contained within
the Public Services Board’s Well-being Plan in the following areas:
- Active travel
- Creating sustainable, connected communities
- Healthy and sustainable food, including the school holiday enrichment
programme
- Increasing participation in sport and physical activity
And the following outcome indicators:
- % of children aged 4 to 5 who are a healthy weight
- % of children walking/cycling to work
- % of adults eating 5 or more portions of fruit and vegetables every day
- % of adults active for less than 30 minutes a week
This Council further notes that
8

Following on from commitments in the Public Health (Wales) Act 2017,
the Welsh Government has recently announced it is in the process of
developing a deletion of the word “10-year” healthy weight strategy which
it will consult on later this year.

Insert additional paragraph’s to read
“This Council endorses the PSB’s proposed response to this Strategy,
namely
The development of a local cross-public service response, led by the
Director of Public Health, the city’s leading public health advocate,
reporting to the Cardiff Public Services Board.
This response, recognising the significant good work already underway,
will focus on the development of a local action plan or framework (rather
than further work on a local strategy) that maps current activity against
best practice, identifies gaps in provision and targets interventions.

This work will be undertaken in the autumn, following the publication of
the national strategy. Public Health have committed to involve Members
in the development of this work.
Deletion of the paragraph below and paragraphs 1 and 2 (a – i)

Recognising the seriousness of this issue in Cardiff and its impact on the health of
our citizens, this Council therefore calls upon the Cabinet to:
1.

2.

work with relevant partner organisations (including Cardiff & Vale University
Health Board and Public Health Wales) to draw up, and bring back to full
council for consideration later this year, a 5-10 year strategy aimed at
reducing the prevalence of obesity amongst both adults and children in
Cardiff; and
in developing this strategy, give due consideration to incorporating the
following proposals:
a. setting challenging but realistic local SMART targets to work towards a
reduction in obesity prevalence amongst children and adults in Cardiff
b. including specific targeted actions aimed at tackling obesity amongst
children (including through working with the city’s schools) as well as
amongst those living in the city’s more deprived communities
c. undertaking a city-based public awareness campaign along the lines of
Hugh Fearnley-Wittingstall’s “Newcastle Can” campaign
(https://www.newcastlecan.com/), as recently featured on the BBC One
programme “Britain’s Fat Fight”
d. working with local businesses to promote greater provision of nutritional
information, possibly through a voluntary scheme involving smaller food
outlets such as independent cafes and restaurants, to give customers the
ability to make better informed choices when eating out
e. imposing a ban on junk food advertising on all council-controlled
advertising sites, including bus shelters, along the lines of similar
proposals recently announced by the Mayor of London in relation to
London’s bus and tube network
f. working towards increased provision of public drinking water fountains
and water re-fill stations, to provide a further alternative option to buying
high-sugar soft drinks
g. ensuring that action to tackle obesity is co-ordinated across council
policies – including through the promotion of active travel within the city’s
transport strategy, the local planning framework, and through recognising
the important contribution of leisure services
h. exploring the possibility within local planning policy of developing “healthy
zones” where the number of fast food outlets is limited, as well as the
possibility of adopting supplementary planning guidance with similar
requirements to Gateshead Council’s supplementary planning document
for hot food takeaways which requires consideration to be undertaken of

i.

where children congregate, the numbers of hot food takeaways already in
existence and the existence of high levels of obesity
consider best practice from other cities which have adopted local
programmes aimed at tackling obesity, including Amsterdam which
oversaw a 12% reduction in the number of overweight and obese children
between 2012 and 2015.”

Amended Motion would read:

This Council notes

1.

2.

3.

4.

5.

6.

7.

Obesity is defined by the World Health Organisation (WHO) as excessive
body fat that presents a risk to health, and is recognised as a major risk
factor for a number of chronic diseases (including diabetes,
cardiovascular disease and certain types of cancer).
The WHO has warned that being overweight or obese is the most
important avoidable cause of cancer after tobacco, and the Local
Government Association has argued that obesity is considered to be
one of the most serious public health challenges of the 21st century.
Across the UK, published statistics show that the prevalence of obesity
– as defined by having a Body Mass Index (BMI) of 30 kg/m2 or more –
increased from 15% of adults in 1993 to 27% in 2015.
Data published by the Public Health Wales Observatory shows the
percentage of adults in Cardiff who reported to be obese through the
Welsh Health Survey for 2009-12 was 15% for those aged 16-44, 26% for
those aged 45-64 and 18% for those aged 65+.
The prevalence of obesity amongst children in Wales is increasing.
Whilst the latest statistics published by Public Health Wales from the
Child Measurement Programme for Wales show that Cardiff fares better
than the majority of other local authority areas in Wales, they
nonetheless show that the percentage of children in the city aged 4 to 5
who are obese was found to be 10.7% in 2016-17, up from 9.4% in 201516.
Data from the Child Measurement Programme for Wales also shows a
higher prevalence of obesity amongst children living in the most
deprived areas in Wales compared to those living in the least deprived,
with a similar correlation between deprivation and obesity prevalence in
adults also being identified within the data from the Welsh Health
Survey for 2009-12.
That Tackling obesity cannot be disentangled from action to tackle
poverty and social exclusion. As Sir Michael Marmot, Chair of the
Commission on Social Determinants of Health concludes “If you want to

solve the obesity problem, you have to solve the inequality problem
first.”
This Council welcomes
The commitments for creating a healthy and active city contained within
the Public Services Board’s Well-being Plan in the following areas:
- Active travel
- Creating sustainable, connected communities
- Healthy and sustainable food, including the school holiday enrichment
programme
- Increasing participation in sport and physical activity
And the following outcome indicators:
- % of children aged 4 to 5 who are a healthy weight
- % of children walking/cycling to work
- % of adults eating 5 or more portions of fruit and vegetables every day
- % of adults active for less than 30 minutes a week

This Council further notes that
Following on from commitments in the Public Health (Wales) Act 2017, the
Welsh Government has recently announced it is in the process of developing a
healthy weight strategy which it will consult on later this year.
This Council endorses the PSB’s proposed response to this Strategy, namely
The development of a local cross-public service response, led by the
Director of Public Health, the city’s leading public health advocate,
reporting to the Cardiff Public Services Board.
This response, recognising the significant good work already underway,
will focus on the development of a local action plan or framework (rather
than further work on a local strategy) that maps current activity against
best practice, identifies gaps in provision and targets interventions.
This work will be undertaken in the autumn, following the publication of
the national strategy. Public Health have committed to involve Members
in the development of this work.

