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Sibutramine (Reductil): marketing authorisation suspended 
On 21 January 2010, the MHRA announced the suspension of the marketing authorisation for the obesity drug 
sibutramine (Reductil). This follows a review by the European Medicines Agency which found that the 
cardiovascular risks of sibutramine outweigh its benefits. Emerging evidence suggests that there is an 
increased risk of non-fatal heart attacks and strokes with this medicine. 
 
The MHRA advises that: 

 Prescribers should not issue any new prescriptions for sibutramine (Reductil) and should review the 
treatment of patients taking the drug.  

 Pharmacists should stop dispensing Reductil and should advise patients to make an appointment to 
see their doctor at the next convenient time.  

 People who are currently taking Reductil should make a routine appointment with their doctor to 
discuss alternative measures to lose weight, including use of diet and exercise regimens. Patients 
may stop treatment before their appointment if they wish.  

 
The guideline  recommended sibutramine for the treatment of obesity in certain circumstances. These 
recommendations have now been withdrawn and healthcare professionals should follow the MHRA advice. 
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Foreword 
 
There is increasing recognition both in the UK and worldwide that there is an 

ñobesity epidemicò. This is supported by research evidence based on analyses of 

national surveys going back over twenty years. The issue has received much 

attention recently from politicians, professionals, the media and the public. 

Changes in lifestyle, work and leisure probably all contribute to the present 

situation. Estimates suggest that more than 12 million adults and 1 million 

children in England will be obese by 2010 if no action is taken. Currently most 

action has been at the individual level, with programmes of diet and exercise, and 

while these may have some benefit, they have made little impact on halting the 

rise of obesity at a national level. With so many publications and claims, and with 

the awareness that often success for the individual is short lived, many find it 

difficult to know what action is appropriate in the prevention and treatment of 

obesity. There is significant variation in existing service provision and, in many 

places, the multicomponent programmes that are required for both prevention 

and treatment are limited. 

This full guidance and the related publications seek to produce the first 

comprehensive and integrated approach to prevention, maintenance and 

treatment. It is generally accepted that obesity is one of the major challenges to 

public health at this time and I hope that these publications will contribute to both 

informed debate and action. 

While as in many areas of public health and health care the evidence is limited, 

we believe that the initial separate searching of the published papers on public 

health and clinical care, which yielded a consistency of approach, has helped to 

strengthen our recommendations. However we are very clear in our 

recommendations that there is urgent need for well designed, longer term studies 

with agreed outcomes carried out in normal settings in this country to provide 

better evidence as to what works in both prevention and treatment. 
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In producing the recommendations there is always a dilemma between being 

very prescriptive and being rather general. We have sought to be sufficiently 

flexible to take account of the diversity of personal life style and circumstances 

and to ensure that in treatment, there is recognition of clinical judgement, as well 

as the necessity of an agreed approach by the individual and family. 

Our recommendations have been formulated with different audiences in mind: 

public; professionals and those in responsible positions in the health services, 

local government, education, partnership organisations, the workplace and the 

voluntary sector. Just as there is no single or simple approach that will be 

effective in the treatment of overweight or obesity so, a broad and 

comprehensive approach is required for wider public health action. 

I am most grateful to all those who have contributed positively to the preparation 

of this guidance during the past 18 months. It has been a pleasure to work with 

them and it is our hope that these recommendations will provide clear and 

practical help. In addition to the usual skills of a range of health professionals, 

those involved in clinical care, and patients, we have had the advice of those in 

local government, voluntary and community organisations, sports and exercise 

and the workplace. In this guidance, for the first time, NICE Recommendations 

are not exclusively aimed at those in the health service. 

While obesity is recognised as a priority, there are of course competing priorities, 

although some of these, such as diabetes and heart disease, are closely linked. 

However few other problems are causing such widespread concern over their 

increase and their impact on health and quality of life. 

We have sought to produce guidance that will build on the existing services, 

recognising that further training and staff will be required. The report aims to be 

ambitious and forward looking. To do otherwise would have been irresponsible 

with a major health priority, which is continuing to increase in prevalence. 

Professor Jim McEwen, Chair of the Guidance Development Groups 
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Clinical guidance 

The last ten years have seen increasing recognition of the importance of obesity 

in the UK adult population and its association with a range of significant health 

problems, including type 2 diabetes. There has also been increasing concern 

about the rise of childhood obesity and the implications of such obesity persisting 

into adulthood. 

As a practising GP, I know that primary care has a crucial role to play in the 

assessment and management of adults with obesity. In order for primary care 

health workers to take on this role they need to know what works and require 

better training and resourcing of management programmes that incorporate 

dietary advice, physical activity and behavioural change (multicomponent 

interventions). This clinical guideline offers general practitioners, practice nurses, 

community dietitians and others a systematic review of the evidence of weight 

loss interventions, with clear summaries of their effectiveness.  

What is striking is that we lack good evidence of the effectiveness of a number of 

key interventions, particularly in children. But the recommendations themselves 

are clear and capable of implementation, with a clear message that management 

should be targeted at those with the highest potential to benefit from weight loss 

and that drugs should only be used to manage obesity when such 

multicomponent interventions have been delivered.  

This guidance is a significant achievement on two counts. First, it provides 

integrated clinical and public health guidance on the prevention as well as the 

management of obesity and the overweight. It is well recognised that the 

epidemic of obesity cannot simply be addressed through behavioural change at 

individual level; population based interventions are needed to change the 

ñobesogenic environmentò of modern industrialised nations. Second, it is the 

result of a three year collaboration between the National Collaborating Centre for 

Primary Care, hosted by the Royal College of General Practitioners, who led on 

the clinical part of the guidance and the Centre for Public Health Excellence at 
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NICE, who led on the public health aspects of the guidance. The use of two 

guidance development subgroups (clinical and prevention), chaired by an 

experienced public health physician, offers a successful model for developing 

further integrated primary care/public health guidance for the NHS and other 

bodies in the future. 

We must take every necessary step to tackle obesity. This publication is an 

important step in that effort and I commend it to clinicians and commissioners.  

Professor Mayur Lakhani FRCGP, 

Chairman, Royal College of General Practitioners 
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Abbreviations and glossary of terms 

Abbreviations 
ABV alcohol by volume 

BMEG black and minority ethnic group 

BMI body mass index 

BT behaviour therapy or behavioural treatment 

CBA controlled before-and-after study 

CC collaborating centre 

CCT controlled clinical trial 

CHD coronary heart disease 

CEA  costïeffectiveness analysis 

CI confidence interval 

CPHE Centre for Public Health Excellence 

CUA costïutility analysis 

CVD cardiovascular disease 

DH Department of Health 

EBQ evidence-based question 

GDG Guidance Development Group 

GP general practitioner 

GPP good practice point 

GRP Guideline Review Panel 

HAD Health Development Agency 

HDL High-density lipoprotein 

HR hazard ratio 

HTA Health Technology Assessment 

ICER incremental cost-effectiveness ratio 

IOTF International Obesity Taskforce 

ITT intention to treat 

LCD  low-calorie diet 

LDL low-density lipoprotein 

LSP local strategic partnership 
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NCC-PC National Collaborating Centre for Primary 
Care 

NHMRC National Health and Medical Research 
Council (Australia) 

NICE National Institute for Health and Clinical 
Excellence 

NSF National Service Framework 

NSP non-starch polysaccharides 

OR odds ratio 

PCT Primary Care Trust 

PICO framework incorporating patients, 
interventions, comparisons, outcomes used 
for development of evidence-based 
questions 

PSMF protein-sparing modified fast 

QALY  quality-adjusted life year 

RCT randomised controlled trial 

RR relative risk (or risk ratio) 

SD standard deviation 

SE standard error 

SEG Socioeconomic group 

SES Socioeconomic status 

SIGN Scottish Intercollegiate Guidelines Network 

VLCD very-low-calorie diet 

WC waist circumference 

WHR waist-to-hip ratio 

WHO World Health Organization 
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Glossary of terms 
Active play What children and young people do when they follow their 

own ideas and interests, in their own way and for their own 
reasons ï such as 'play active games, run about, ride a 
bike, kick a ball aroundò 

(based on Department for Culture Media and Sport 
definition of play and Health Survey for England 1997 
definition of active play)  

Active transport / 
travel 

A form of transport that requires physical activity eg walking 
or cycling.   

Adult For the purposes of this guidance, adult is defined as an 
individual >18 years*.  

*However it is not considered helpful to have absolute cut offs for ages 
of children/young persons since the facilities available for the transition 
of care from children to adult centres can vary between specialties e.g. 
mental health, endocrinology. 

Adiposity Body fat 

Anthropometry Measures of the human body 

Bariatric surgery Surgery on the stomach and/or intestines to help the person 
with extreme obesity lose weight 

Behavioural 
intervention 

See term(s) above (behavioural treatment), cognitive 
behaviour treatment or behaviour therapy. Refers to the use 
of the common components of behavioural treatment (self-
monitoring, goal setting, stimulus control) 

Behavioural 
treatment 

Behavioural treatment (or behaviour therapy) draws on the 
principles of learning theory (stimulusïbehaviour 
contingencies or behaviourïreward contingencies). 
Consists of assessment (identifying and specifying problem 
behaviours and the circumstances in which they are 
elicited), treatment (including setting specific, measurable 
and modest goals that are continually revised) and 
monitoring. Behaviour change processes include stimulus 
control, graded exposure, extinction and reward 

Bioelectrical 
impedance 
analysis (BIA) 

A way to estimate the amount of body weight that is fat and 
non-fat. Non-fat weight comes from bone, muscle, body 
water, organs and other body tissues. BIA works by 
measuring how difficult it is for a harmless electrical current 
to move through the body. The more fat a person has, the 
harder it is for electricity to flow through the body. The less 
fat a person has, the easier it is for electricity to flow 
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through the body. By measuring the flow of electricity, one 
can estimate body fat per cent 

Body mass index 
(BMI) 

A simple index of weight for height that is commonly used 
to classify underweight, overweight and obesity in adults. It 
is defined as the weight in kilograms divided by the square 
of the height in meters (kg/m2){4624}.  

Calorie value The number of Calories (kcal) in any given food or drink. 
Fat provides 9 calories per gram, alcohol provides 7 
Calories per gram, carbohydrates and proteins provides 4 
Calories per gram. 1 kcal = 4.2 kilojoules (kJ)  

Child For the purposes of this guidance, child is defined as an 
individual aged <18 years* 
 
*However it is not considered helpful to have absolute cut offs for ages 
of children/young persons since the facilities available for the transition 
of care from children to adult centres can vary between specialties e.g. 
mental health, endocrinology. 

Cohort study A retrospective or prospective follow-up study. Groups of 
individuals to be followed up are defined on the basis of 
presence or absence of exposure to a suspected risk factor 
or intervention. A cohort study can be comparative, in which 
case two or more groups are selected on the basis of 
differences in their exposure to the agent of interest 

Diet The habitual food intake of people or animals 

or 

A plan of food and drink set down for the loss of weight, or 
a prescribed plan for medical reasons 

Energy-dense food Food and drinks which provide relatively high amounts of 
calories per gram, millilitre and/or serving 

The World Health Organization (2003) states that energy-
dense foods ótend to be processed foods that are high in fat 
and/or sugar. Low energy dense (or energy dilute) foods 
such as fruit, legumes, vegetables and whole grain cereals 
are high in dietary fibre and water.ô 

Exercise Planned bouts of physical activity usually pursued for 
personal health and fitness goals. Exercise is a subset of 
physical activity, which is planned, structured, repetitive and 
aimed at improvement or maintenance of any aspect of 
fitness or health  

Fast foods No specific definition but commonly used slang term for 
foods which are generally sold in retail outlets and which 
are high in calories, fat, saturated fat, sugar and/or salt 
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Fatty foods Foods high in total fat and/or saturated fat 

The Food Standards Agency (FSA) provides the following 
guidance: 

20 g fat or more per 100 g is a lot of fat 
5 g saturates or more per 100 g is a lot 
3 g fat or less per 100 g is a little fat 
1 g saturates or less per 100 g is a little fat 

Healthy diet A healthy diet contains plenty of fruit and vegetables; is 
based on starchy foods such as wholegrain bread, pasta 
and rice; and is low in fat (especially saturated fat), salt and 
sugar 

Specific dietary recommendations (UK) 

(Population average intakes; apply to children aged 5 years 
and over) 

Total fat: maintain at 35% of food energy 

Saturated fat: reduce to 11% of food energy 

Added sugar: reduce to 11% of food energy 

Fibre: increase to 18 g/day 

Salt: reduce to no more than 6 g/day* 

Fruit and vegetables: increase consumption of a variety of 
fruit and vegetables to at least five portions per day  

*1
The maximum amount of salt recommended for children is less than that for 

adults ï see www.eatwell.gov.uk for specific recommendations.  

Healthy weight A person who has a body mass index (BMI) 18.5 -24.9  

Intermediate 
outcomes 

Results or outcomes of action that must occur prior to the 
final outcome and in order to produce the final outcome. 
Within the context of this work, relevant changes in diet or 
activity levels may be considered intermediate outcomes for 
the assessment of interventions to prevent weight or 
manage obesity 

Life-long learning A continuum of the learning process that takes place at all 
levels - formal, non-formal and informal - utilizing various 
modalities such as distance learning and conventional 
learning. 

Lifestyle activity Activities that are performed as part of everyday life, such 
as climbing stairs, walking (for example, to work, school or 
shops) and cycling. They are normally contrasted with 
óprogrammedô activities such as attending a dance class or 
fitness training session 

http://www.eatwell.gov.uk/
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Long term For the purposes of this guidance, long term is considered 
1 year or more. 

Low-calorie diet A weight loss diet containing less energy than an 
individualôs energy needs ï typically 1000ï1500 kilocalories 
per day. (See reviews for details) 

Low-fat diet A diet where 30% or less of the total daily energy is derived 
from fat. (See reviews for details) 

MET (ómetabolic 
equivalentô) 

1 MET = a personôs metabolic rate (rate of energy 
expenditure) when at rest. MET values are assigned to 
activities to denote their intensity and are given in multiples 
of resting metabolic rate. For example, walking elicits an 
intensity of 3ï6 METs, depending on how brisk the walk is, 
and more strenuous activity such as running would have an 
intensity of 7ï10 METs 

Multicomponent 
intervention 

An intervention that aims to address a range of factors 
which may influence the outcome measure of interest. 
Sometimes referred to as ómultifacetedô 

Observational 
study 

An epidemiological study that does not involve any 
intervention, experimental or otherwise. Nature is allowed to 
take its course with changes in one characteristic being 
studied in relation to changes in other characteristics 

Physical activity The full range of human movement, from competitive sport 
and exercise to active hobbies, walking, cycling or activities 
of daily living. Physical activity varies by: 

Volume or quantity (total quantity of physical activity over a 
specified period, usually expressed as kcal or METs per 
day or week) 

Frequency of participation, typically expressed as number 
of sessions per day or week 

Intensity, usually expressed as light, moderate or vigorous. 
Commonly used approximations are: light intensity = less 
than 4 METs, for example, strolling; moderate = 4 ï 6 
METs, for example, brisk walking, vigorous = 7+ METs for 
example, running 

Duration ï time spend on a single bout of activity 

Type or mode ï qualitative descriptor such as brisk walking, 
dancing or weight training  

Physical literacy Motivation, confidence, physical competence, 
understanding and knowledge to maintain physical activity 
at an individually appropriate level, throughout life. 
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Protein-sparing 
modified fast diet 

A diet which is relatively high in protein (0.8ï1.5 g/kg of 
ideal body weight (IBW) per day), low fat and low 
carbohydrates. It is hypocaloric and generally contains 
fewer than 800 kilocalories per day. It contains supplements 
to meet the dietary reference values for vitamins and 
minerals. Often recommended only for short-term use in 
individuals who are obese 

Psychosocial Involving aspects of social and psychological behaviour: a 
childôs psychosocial development 

Quasi-
experimental study  

A study in which some subjects receive an experimental 
prevention or therapeutic product or intervention and are 
compared with subjects who do not, but allocation to each 
of the groups is not random 

Randomised 
controlled trial 
(RCT) 

A comparative study in which participants are randomly 
allocated to intervention and control groups and followed up 
to examine differences in outcomes between the groups  

Red food From Epstein and coworkersô traffic light diet.  Consists of 
high in calories, low in nutrient density foods  

Revisional surgery Bariatric procedure performed to correct or modify a 
previous bariatric procedure 

Short term For the recommendations in this guidance, short term is 
defined as less than one year.  

Skinfold thickness A measure of the amount of fat under the skin; the 
measurement is made with a calliper. Measurements at 
several sites are normally required as the per cent of fat at 
each site varies with age, sex and ethnicity. Skinfold 
measurements are usually taken at the triceps, subscapular 
and supra-iliac sites 

Snack No specific definition. Foods consumed between meals or 
instead of a main meal 

Social marketing The application of commercial marketing technologies to 
the analysis, planning, execution, and evaluation of 
programmes designed to influence the voluntary behaviour 
of target audiences to improve their personal welfare and 
that of their society1 

Sugary foods and 
drinks 

Food and drinks high in added sugars. 

The FSA provides the following guidance: 

10 g sugar or more per 100 g is A LOT of sugar 
2 g sugar or less per 100 g is A LITTLE sugar 

Traffic light diet  This is a calorie-based food-exchange system created by 
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Epstein and coworkers. Foods are divided into five groups 
(fruits and vegetables, grains, proteins, dairy and other 
foods), and the foods in each group are colour coded 
according to nutrient density: green for ógoô, yellow for óeat 
with careô, and red for óstopô. Green foods are foods 
containing less than 20 calories per serving, yellow foods 
are the staple of the diet and provide most of the basic 
nutrition and red foods are those foods high in fat and 
simple carbohydrates. All sweets and sugared beverages 
are classified as red foods. Families are then instructed to 
count calories and cannot have more than four red foods a 
week 

Travel plan Department for Transport definition: 

A travel plan is a package of measures produced by 
employers to encourage staff to use alternatives to single-
occupancy car use. Such a plan could include: car sharing 
schemes; a commitment to improve cycling facilities; a 
dedicated bus service or restricted car parking allocations. 
It might also promote flexible working practices such as 
remote access and video conferencing 

Very-low-calorie 
diet (VLCD) 

Diets generally providing between 400 calories and 800 
calories per day (often 400ï500 calories). (See reviews for 
details) 

Vulnerable groups Populations who face a greater than average risk of weight 
gain due to a range of factors largely beyond their control. 
Some of these factors may be inherent, while others may 
relate to the social, economic and environmental 
circumstances in which they live.   

Waist-to-hip ratio Waist circumference (cm) divided by hip circumference 
(cm). Provides a proxy measure of central distribution of fat 
(intra-abdominal fat) 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 21 

The Guidance Development Groups 

Professor James McEwen (Chair) 

Emeritus Professor in Public Health and Honorary Senior Research Fellow, 

University of Glasgow 

Public health 

Mrs Mary Amos (from October 2005) 

Health and Social Policy Manager at Eastleigh Borough Council and South West 

Hampshire Primary Care Trusts Alliance 

Miss Elizabeth Biggs 

Hertfordshire Healthy Schools Co-ordinator and East of England Regional 

Co-ordinator 

Dr Mary Corcoran 

Director of Public Health, Gedling Primary Care Trust 

Dr Sara Kirk 

Principal Research Fellow, University of Leeds 

Mrs Esther Kurland 

Planning Advisor, Commission for Architecture and the Built Environment 

Dr Louis Levy 

Branch Head, Nutrition Policy and Advice, Food Standards Agency 

Ms Sue Mabley (to February 2005) 

Public Health Specialist, Welsh Local Government Association 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 22 

Dr Harshad Mistri 

Lay representative 

Mr Andy Ramwell 

Director of the Manchester Institute of Sport and Physical Activity, Manchester 

Metropolitan University 

Mrs Tracy Sortwell 

Lay representative 

Ms Helen Storer 

Dietetic Services Manager, Nottingham City Primary Care Trust 

Mr Malcolm Ward 

Principal Public Health Practitioner, National Public Health Service for Wales 

Clinical management 

Mrs Mandakini Amin 

Health Visitor, Hinckley and Bosworth Primary Care Trust 

Ms Jude Cohen 

Lay representative 

Ms Helen Croker 

Clinical Research Dietitian, University College London 

Dr Penelope Gibson 

Consultant Community Paediatrician, Blackwater Valley and Hart Primary Care 

Trust 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 23 

Professor Paul Little 

General Practitioner and Professor of Primary Care Research, University of 

Southampton 

Mrs Suzanne Lucas 

Consumer representative 

Ms Mary OôKane 

Clinical Specialist Dietitian, The General Infirmary at Leeds 

Mrs Sara Richards 

Practice Nurse, Slough Primary Care Trust 

Dr Ken Snider 

Public Health Physician, Director, County Durham and Tees Valley Public Health 

Network 

Professor John Wilding 

Professor of Medicine and Honorary Consultant, University Hospital Aintree, 

University of Liverpool 

Guidance Development Group co-optees 

Public health 

Professor Gerard Hasting 

Director, Institute for Social Marketing and Centre for Tobacco Control Research, 

University of Stirling and the Open University 

Dr Gill Hawksworth 

Community Pharmacist and Lecturer/Practitioner, University of Bradford 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 24 

Ms Wendy Hicks 

Specialist Nurse, Weight Management Service, Newcastle Primary Care Trust 

Mrs Anne Hollis 

Clinical Manager for School Nursing, Fareham and Gosport Primary Care Trust 

Dr Ira Madan, nominated by the Faculty of Occupational Medicine 

Consultant Occupational Physician, Guyôs and St Thomasô NHS Trust 

Mr Lindley Owen 

Manager, Sustrans Cornwall 

Dr David Wilson 

Senior Lecturer in Paediatric Gastroenterology and Nutrition, Child Life and 

Health, University of Edinburgh 

Clinical management 

Dr John Buckley 

Exercise Physiologist, Keele University 

Laurel Edmunds 

Research Psychologist and Independent Consultant, Bristol Royal Childrenôs 

Hospital 

Dr Nicholas Finer 

Senior Research Associate, University of Cambridge, and Honorary Consultant in 

Obesity Medicine, University of Cambridge Hospitals Trust 

Mr Tam Fry 

Honorary Chair, Child Growth Foundation 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 25 

Professor Philip James 

Chairman of the International Obesity Taskforce and Senior Vice President of the 

International Association for the Study of Obesity 

Mr David Kerrigan 

Consultant Surgeon, University Hospital Aintree 

Dr Krystyn Matyka 

Senior Lecturer in Paediatrics, University of Warwick 

Professor Mary Rudolf 

Consultant Paediatrician and Professor of Child Health, Leeds Primary Care 

Trust and the University of Leeds 

Russell Viner 

Consultant/ Honorary Senior Lecturer in Adolescent Medicine and Endocrinology, 

University College London Hospitals and Great Ormond St Hospital 

Professor Jane Wardle 

Professor of Clinical Psychology, University College London 

 
National Institute for Health and Clinical Excellence 

Project Team, Centre for Public Health Excellence 

 

Dr Hugo Crombie, Analyst 

Dr Adrienne Cullum, Analyst (Technical Lead) 

Mr Simon Ellis, Associate Director (Methodology) 

Professor Mike Kelly, Director 

Dr Caroline Mulvihill, Analyst 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 26 

Ms Susan Murray, Analyst 

Dr Bhash Naidoo, Analyst 

Ms Karen Peploe, Analyst 

Dr Nichole Taske, Analyst 

Obesity Collaborating Centre ï Cardiff University 

Ms Sally Fry (from October 2004 to September 2005), Information Specialist 

Ms Hilary Kitcher (from April 2005 to September 2005), Information Specialist 

Dr Helen Morgan (from January 2006), Information Specialist 

Ms Lesley Sander (from April 2005), Information Specialist 

Dr Alison Weightman, Associate Director and Head of Library Service 

Development; Director, Support Unit for Research Evidence 

Obesity Collaborating Centre ï University of Teesside 

Ms Tamara Brown, Research Fellow 

Mr Phil Ray, Research Assistant (from September 2004 to September 2005) 

Professor Carolyn Summerbell, Professor of Human Nutrition and Assistant Dean 

for Research 

External Collaborators ï University of York 

Dr Catriona McDaid, Research Fellow, Centre for Reviews and Dissemination 

Dr Amanda Sowden, Associate Director, Centre for Reviews and Dissemination 

Ms Sarah Redmond, Research Fellow, York Health Economics Consortium 

Mr Paul Trueman, Director, York Health Economics Consortium 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 27 

National Collaborating Centre for Primary Care (NCC-PC) 

Ms Janette Camosso-Stefinovic, Information Librarian, NCC-PC, Department of 

Health Sciences, University of Leicester 

Ms Charmaine Larment, Project Manager, NCC-PC 

Mr Richard Norman, Health Economist, NCC-PC, and Queen Mary College, 

University of London  

Ms Vanessa Nunes, Research Associate (Childrenôs Lead); NCC-PC, 

Department of Health Sciences, University of Leicester 

Ms Elizabeth Shaw, Research Fellow (Adultôs Lead); NCC-PC, Department of 

Health Sciences, University of Leicester 

Dr Tim Stokes, Project Lead; Clinical Director, NCC-PC, Senior Lecturer in 

General Practice, Department of Health Sciences, University of Leicester 

Dr Kathy DeMott, Senior Health Research Fellow, NCC-PC 

Ms Katie Pike, Statistician, Department of Health Sciences, University of 

Leicester 

Mrs Nancy Turnbull, Chief Executive, NCC-PC 

 

 

 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 28 

Registered stakeholder organisations 
The list below includes all registered stakeholders to date. In the final version this 

list will be amended to stakeholder organisations who commented on the scope 

and/or consultation. 

Abbott Laboratories Ltd 

Action on Pre-Eclampsia 

Age Concern Cymru 

Aintree Hospitals NHS Trust 

All Wales Dietetic Advisory Committee 

All Wales Senior Nurses Advisory Group (Mental Health) 

Amgen 

Ashfield and Mansfield District Primary Care Trusts 

Ashford and St Peterôs Hospital NHS Trust 

Association for Continence Advice 

Association for Respiratory Technology and Physiology 

Association for the Study of Obesity 

Association of Breastfeeding Mothers 

Association of British Clinical Diabetologists 

Association of Clinical Biochemists, The 

Association of Directors of Social Services (ADSS) ï Southampton 

Association of Endoscopic Surgeons of Great Britain and Ireland 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 29 

Association of Surgeons of Great Britain and Ireland 

Association of the British Pharmaceuticals Industry (ABPI) 

Association of Upper Gastrointestinal Surgeons of Great Britain and Ireland 

(AUGIS) 

Atkins Nutritional Inc 

Back country cardiac network 

Barnet Primary Care Trust 

Barnsley Primary Care Trust 

Bedfordshire and Hertfordshire NHS Strategic Health Authority 

Big Lottery Fund 

Bolton Salford and Trafford Mental Health 

Bradford South and West Primary Care Trust 

Bristol University 

British Association for Behavioural and Cognitive Psychotherapies (BABCP) 

British Association for Counselling and Psychotherapy 

British Association for Parenteral and Enteral Nutrition (BAPEN) 

British Association of Plastic Surgeons 

British Association of Sport and Exercise Sciences 

British Dietetic Association 

British Geriatrics Society 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 30 

British Heart Foundation 

British Lymphology Society 

British National Formulary (BNF) 

British Nutrition Foundation 

British Obesity Surgery Patient Association 

British Obesity Surgery Society 

British Psychological Society, The 

British Society for Paediatric Endocrinology and Diabetes (BSPED) 

Cambridge City and South Cambridgeshire Primary Care Trust 

Cambridge Manufacturing Co Ltd 

Cambridge Neurotechnology 

Cancer Research UK 

CASPE (Clinical Accountability, Service Planning and Evaluation) 

CEMACH (Confidential Enquiry into Maternal and Child Health) 

Central Council of Physical Recreation (CCPR) 

Centre for Health Services Studies 

Chartered Society of Physiotherapy, The 

Cheshire and Wirral Partnership NHS Trust 

Child Growth Foundation 

Chorley and South Ribble Primary Care Trust 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 31 

CISôters (Childhood Incest Survivors) 

City and Hackney Teaching Primary Care Trust 

City Hospitals Sunderland NHS Trust 

College of Occupational Therapists 

Community Practitionersô and Health Visitorsô Association 

Confederation of Indian Organisations UK 

Consumers for Health Choice 

Co-operative Pharmacy Association 

Cornwall Partnership Trust 

Counselling and Psychotherapy Trust 

Counsellors and Psychotherapists in Primary Care 

Counterweight Programme, The 

Craven Harrogate and Rural District Primary Care Trust 

Croydon Primary Care Trust 

Cumbria and Lancashire Strategic Health Authority 

Cyberonics 

Department for Education and Skills 

Department of Academic Psychiatry ï Guyôs 

Department of Health 

Depression Alliance 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 32 

Devon Partnership NHS Trust 

Diabetes UK 

Diennet Ltd 

Dietitians working in Obesity Management (UK) 

Doncaster East Primary Care Trust 

East and North Hertfordshire NHS Trust 

East Hampshire Primary Care Trust 

East Sussex Hospitals NHS Trust 

Eating Disorders Association, The 

Eli Lilly and Company Ltd 

English Nature 

Faculty of Dental Surgery 

Faculty of Public Health 

Federation of Bakers 

Food Advertising Unit 

Food and Drink Federation 

Food Commission, The 

Food Standards Agency 

GeneWatch UK 

Green Machine, The 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 33 

Hampshire Partnership NHS Trust 

Healthcare Commission 

Healthier Weight Centre, The 

Health Promotion Agency for Northern Ireland 

Heart of England NHS Foundation Trust 

Heart of Mersey 

Heart UK 

Heartsave 

Hertfordshire Partnership NHS Trust 

Hyperlipidaemia Education and Research Trust (HEART-UK) ï 2nd contact 

Immogenics Limited 

Inamed Corporation 

Independent Healthcare Forum 

Infant and Dietetic Foods Association 

Institute of Sport and Recreation Management 

International Obesity Taskforce of the International Association for the Study of 

Obesity 

International Size Acceptance Association 

Islington Primary Care Trust 

Janssen-Cilag Ltd 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 34 

Johnson & Johnson Medical 

KCI Medical Ltd UK 

Kingôs College Hospital NHS Trust 

Kingston Primary Care Trust 

Knowsley Primary Care Trust 

LôArche UK 

Leeds North East Primary Care Trust 

Leeds Teaching Hospitals NHS Trust 

LighterLife 

Liverpool John Moores University 

Luton and Dunstable Hospital NHS Trust 

Medical Support Systems Limited 

Medicines and Healthcare Products Regulatory Agency (MHRA) 

Medtronic Europe Sarl 

MEND Central Ltd 

Merck Sharp & Dohme Ltd 

Merton Child and Adolescent Mental Health Service 

Mid Staffordshire General Hospitals NHS Trust 

Mid Sussex Primary Care Trust 

Move4Health 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 35 

MRC Human Nutrition Research 

National Association of British and Irish Millers 

National Audit Office 

National Centre for Eating Disorders 

National Collaborating Centre for Acute Care  

National Collaborating Centre for Cancer 

National Collaborating Centre for Chronic Conditions  

National Collaborating Centre for Mental Health  

National Collaborating Centre for Nursing and Supportive Care  

National Collaborating Centre for Women and Childrenôs Health  

National Council for Disabled People, Black, Minority and Ethnic Community 

National Healthy School Standard 

National Heart Forum (UK) 

National Institute for Mental Health in England (NIMHE) 

National Nurse Consultants in Child and Adolescent Mental Health Service forum 

National Obesity Forum 

National Patient Safety Agency 

National Public Health Service ï Wales 

National Youth Advocacy Service 

NCH ï The Childrenôs Charity 

http://www.nice.org.uk/page.aspx?o=202090
http://www.nice.org.uk/page.aspx?o=202083
http://www.nice.org.uk/page.aspx?o=202075
http://www.nice.org.uk/page.aspx?o=202067
http://www.nice.org.uk/page.aspx?o=202059
http://www.nice.org.uk/page.aspx?o=202042


FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 36 

Nestle Clinical Nutrition 

Newcastle Primary Care Trust 

Newcastle-under-Lyme Primary Care Trust 

Newcastle upon Tyne Hospitals NHS Trust 

NHS Direct 

NHS Health and Social Care Information Centre 

NHS Quality Improvement Scotland 

North Central London Strategic Health Authority 

North Glamorgan NHS Trust ï Merthyr Tydfil 

North Tees and Hartlepool NHS Trust 

North West London Hospitals NHS Trust 

Nottingham City Primary Care Trust 

Nutmeg UK Ltd 

Nutrition Society 

Obesity Management Association 

Oxfordshire Mental Health Care NHS Trust 

Overweight and Obesity Organization, The  

Patient and Public Involvement Programme for NICE 

PERIGON (formerly The NHS Modernisation Agency) 

Pfizer Ltd 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 37 

Plymouth Hospitals NHS Trust 

Powys Local Health Board 

Primary Care Cardiovascular Society 

Primary Care Rheumatology Society 

Princess Alexandra Hospital NHS Trust 

Proprietary Association of Great Britain (PAGB) 

Queen Victoria Hospital NHS Foundation Trust 

Reckitt Benckiser Healthcare (UK) Ltd 

Roche Products Limited 

Rotherham General Hospitals NHS Trust 

Royal Brompton and Harefield NHS Trust 

Royal College of Anaesthetists 

Royal College of General Practitioners 

Royal College of General Practitioners Wales 

Royal College of Midwives 

Royal College of Nursing 

Royal College of Paediatrics and Child Health 

Royal College of Pathologists 

Royal College of Physicians of Edinburgh 

Royal College of Physicians of London 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 38 

Royal College of Psychiatrists 

Royal Cornwall Hospitals Trust and Peninsula Medical School 

Royal Liverpool Childrenôs NHS Trust 

Royal Pharmaceutical Society of Great Britain 

Royal Society of Medicine 

Royal United Hospital Bath NHS Trust 

Salford Primary Care Trust 

Sanofi-Aventis 

Scottish Intercollegiate Guidelines Network (SIGN) 

Sheffield Childrenôs Hospital NHS Trust 

Sheffield South West Primary Care Trust 

Sheffield Teaching Hospitals NHS Trust 

Slender Thoughts 

Slim-Fast Foods Ltd 

Slimming World 

Society for Academic Primary Care 

Society for Endocrinology 

South Asian Health Foundation 

South East Sheffield Primary Care Trust 

South West London Strategic Health Authority 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 39 

South Yorkshire Strategic Health Authority 

Sport England 

St Georgeôs Healthcare NHS Trust 

Stroke Association, The 

Sure Start Ashfield 

Sure Start Tamworth 

Sustain: The alliance for better food and farming 

Sustrans 

Sutton and Merton Primary Care Trust 

Tanita UK Ltd 

Thames Valley Strategic Health Authority 

Tissue Viability Society (UK) 

TOAST (The Obesity Awareness and Solutions Trust) 

University College London ï Cancer Research UK Health Behaviour Unit 

UK National Screening Committee 

UK Public Health Association 

University College London NHS Trust 

University of Leeds 

Vale of Aylesbury Primary Care Trust 

Walsall Primary Care Trust 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 40 

Wareney Primary Care Trust 

Weight Concern 

Weight Loss Surgery Information and Support  

WeightWatchers UK 

Welsh Assembly Government 

West Midlands Specialised Services Agency 

West Norfolk Primary Care Trust 

West of Cornwall Primary Care Trust 

West Hertfordshire Hospitals Trust 

World Cancer Research Fund International 

Wyre Forest Primary Care Trust 



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 41 

Working with people to prevent and manage overweight 
and obesity: the issues 
 

Preventing and managing overweight and obesity are complex problems, with no 

easy answers. This guidance offers practical recommendations based on the 

evidence. But staff working directly with the public also need to be aware of the 

many factors that could be affecting a personôs ability to stay at a healthy weight 

or succeed in losing weight. 

 People choose whether or not to change their lifestyle or agree to treatment. 

Assessing their readiness to make changes affects decisions on when or how 

to offer any intervention. 

 Barriers to lifestyle change should be explored. Possible barriers include: 

 lack of knowledge about buying and cooking food, and how diet and 

exercise affect health 

 the cost and availability of healthy foods and opportunities for exercise 

 safety concerns, for example about cycling 

 lack of time 

 personal tastes 

 the views of family and community members 

 low levels of fitness, or disabilities 

 low self-esteem and lack of assertiveness. 

 Advice needs to be tailored for different groups. This is particularly important 

for people from black and minority ethnic groups, vulnerable groups (such as 

those on low incomes) and people at life stages with increased risk for weight 

gain (such as during and after pregnancy, at the menopause or when stopping 

smoking). 

Working with children and young adults 

 Treating children for overweight or obesity may stigmatise them and put them 

at risk of bullying, which in turn can aggravate problem eating. Confidentiality 

and building self-esteem are particularly important if help is offered at school.  
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 Interventions to help children eat a healthy diet and be physically active should 

develop a positive body image and build self-esteem.  

 

Person-centred care: principles for health professionals  
 

When working with people to prevent or manage overweight and obesity, health 

professionals should follow the usual principles of person-centred care.  

Advice, treatment and care should take into account peopleôs needs and 

preferences. People should have the opportunity to make informed decisions 

about their care and treatment, in partnership with their health professionals.  

Good communication between health professionals and patients is essential. It 

should be supported by evidence-based written information tailored to the 

patientôs needs. Advice, treatment and care, and the information patients are 

given about it, should be non-discriminatory and culturally appropriate. It should 

also be accessible to people with additional needs such as physical, sensory or 

learning disabilities, and to people who do not speak or read English. 

For older children who are overweight or obese, a balance needs to be found 

between the importance of involving parents and the right of the child to be cared 

for independently. 

If a person does not have the capacity to make decisions, health professionals 

should follow the Department of Health guidance ï óReference guide to consent 

for examination or treatmentô (2001) (available from www.dh.gov.uk). From April 

2007 healthcare professionals will need to follow a code of practice 

accompanying the Mental Capacity Act (summary available from 

www.dca.gov.uk/menincap/bill-summary.htm 

 

file:///C:/Documents%20and%20Settings/NICE/Publishing/Editorial/templates,%20checklists%20&%20notes/guidelines/www.dh.gov.uk
file:///C:/Documents%20and%20Settings/NICE/Publishing/Editorial/templates,%20checklists%20&%20notes/guidelines/www.dca.gov.uk/menincap/bill-summary.htm
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Training 
 

Staff who advise people on diet, weight and activity ï both inside and outside the 

NHS ï need appropriate training, experience and enthusiasm to motivate people 

to change. Some will need general training (for example, in health promotion), 

while those who provide interventions for obesity (such as dietary treatment and 

physical training) will need more specialised training. In the recommendations, 

the term óspecificô is used if the training will be in addition to staffôs basic training. 

The term órelevantô is used for training that could be part of basic professional 

training or in addition to it. 
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Section 1: Executive summary, introduction and 

methods 
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1 Executive summary and recommendations 

1.1 Aims of the guidance 

This is the first national guidance on the prevention, identification, assessment 

and management of overweight and obesity in adults and children in England 

and Wales. The guidance aims to:  

 stem the rising prevalence of obesity and diseases associated with it 

 increase the effectiveness of interventions to prevent overweight and obesity  

 improve the care provided to adults and children with obesity, particularly in 

primary care. 

The recommendations are based on the best available evidence of effectiveness, 

including cost effectiveness. They include recommendations on the clinical 

management of overweight and obesity in the NHS, and advice on the prevention 

of overweight and obesity that applies in both NHS and non-NHS settings. 

The guidance supports the implementation of the óChoosing healthô White Paper 

in England, óDesigned for lifeô in Wales, the revised GP contract and the existing 

national service frameworks (NSFs). It also supports the joint Department of 

Health, Department for Education and Skills and Department for Culture, Media 

and Sport target to halt the rise in obesity among children under 11 by 2010, and 

similar initiatives in Wales. 

Rationale for integrated clinical and public health guidance 

Public health and clinical audiences share the same need for evidence-based, 

cost-effective solutions to the challenges in their day-to-day practice, as well as 

to inform policies and strategies to improve health. Complementary clinical and 

public health guidance are essential to address the hazy divisions between 

prevention and management of obesity.  

The 2004 Wanless report óSecuring good health for the whole populationô 

stressed that a substantial change will be needed to produce the reductions in 
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preventable diseases such as obesity that will lead to the greatest reductions in 

future healthcare costs. In addition to recommending a more effective delivery 

framework for health services providers, the report proposed an enhanced role 

for schools, local authorities and other public sector agencies, employers, and 

private and voluntary sector providers in developing opportunities for people to 

secure better health. 

It is unlikely that the problem of obesity can be addressed through primary care 

management alone. More than half the adult population are overweight or obese 

and a large proportion will need help with weight management. Although there is 

no simple solution, the most effective strategies for prevention and management 

share similar approaches. The clinical management of obesity cannot be viewed 

in isolation from the environment in which people live.  

 

1.2 Key priorities for implementation 

The prevention and management of obesity should be a priority for all, because 

of the considerable health benefits of maintaining a healthy weight and the health 

risks associated with overweight and obesity. 

Public health  

NHS 

 Managers and health professionals in all primary care settings should ensure 

that preventing and managing obesity is a priority, at both strategic and 

delivery levels. Dedicated resources should be allocated for action.  

Local authorities and partners 

 Local authorities should work with local partners, such as industry and 

voluntary organisations, to create and manage more safe spaces for incidental 

and planned physical activity, addressing as a priority any concerns about 

safety, crime and inclusion, by:  



FINAL VERSION 

Obesity: full guidance FINAL VERSION (December 2006) Page 47 

 providing facilities and schemes such as cycling and walking routes, cycle 

parking, area maps and safe play areas 

 making streets cleaner and safer, through measures such as traffic 

calming, congestion charging, pedestrian crossings, cycle routes, lighting 

and walking schemes 

 ensuring buildings and spaces are designed to encourage people to be 

more physically active (for example, through positioning and signing of 

stairs, entrances and walkways) 

o considering in particular people who require tailored information and 

support, especially inactive, vulnerable groups.  

Early years settings 

 Nurseries and other childcare facilities should:  

 minimise sedentary activities during play time, and provide regular 

opportunities for enjoyable active play and structured physical activity 

sessions 

-    implement Department for Education and Skills, Food Standards Agency 

and Caroline Walker Trust* guidance on food procurement and healthy 

catering.  

Schools 

 Head teachers and chairs of governors, in collaboration with parents and 

pupils, should assess the whole school environment and ensure that the ethos 

of all school policies helps children and young people to maintain a healthy 

weight, eat a healthy diet and be physically active, in line with existing 

standards and guidance. This includes policies relating to building layout and 

recreational spaces, catering (including vending machines) and the food and 

drink children bring into school, the taught curriculum (including PE), school 

                                                 

 

 

*
see www.cwt.org.uk 
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travel plans and provision for cycling, and policies relating to the National 

Healthy Schools Programme and extended schools.  

Workplaces 

 Workplaces should provide opportunities for staff to eat a healthy diet and be 

physically active, through:  

 active and continuous promotion of healthy choices in restaurants, 

hospitality, vending machines and shops for staff and clients, in line with 

existing Food Standards Agency guidance 

 working practices and policies, such as active travel policies for staff and 

visitors 

 a supportive physical environment, such as improvements to stairwells and 

providing showers and secure cycle parking 

 recreational opportunities, such as supporting out-of-hours social activities, 

lunchtime walks and use of local leisure facilities.  

 

Self-help, commercial and community settings 

 Primary care organisations and local authorities should recommend to 

patients, or consider endorsing, self-help, commercial and community weight 

management programmes only if they follow best practice (see 

recommendation 1 in section 1.6.9.2 for details of best practice standards).  
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Clinical care 

Children and adults 

ÅMulticomponent interventions are the treatment of choice. Weight management 

programmes should include behaviour change strategies to increase peopleôs 

physical activity levels or decrease inactivity, improve eating behaviour and the 

quality of the personôs diet and reduce energy intake.  

Children 

ÅInterventions for childhood overweight and obesity should address lifestyle 

within the family and in social settings.  

ÅBody mass index (BMI) (adjusted for age and gender) is recommended as a 

practical estimate of overweight in children and young people, but needs to be 

interpreted with caution because it is not a direct measure of adiposity.  

ÅReferral to an appropriate specialist should be considered for children who are 

overweight or obese and have significant comorbidity or complex needs (for 

example, learning or educational difficulties).  

Adults 

The decision to start drug treatment, and the choice of drug, should be made 

after discussing with the patient the potential benefits and limitations, including 

the mode of action, adverse effects and monitoring requirements and their 

potential impact on the patientôs motivation. When drug treatment is prescribed, 

arrangements should be made for appropriate health professionals to offer 

information, support and counselling on additional diet, physical activity and 

behavioural strategies. Information about patient support programmes should 

also be provided.  

Bariatric surgery is recommended as a treatment option for adults with obesity if 

all of the following criteria are fulfilled: 
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- 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 have failed to 

achieve or maintain adequate, clinically beneficial weight loss for at least 6 

months  

- the person has been receiving or will receive intensive management in a 

specialist obesity service  

- the person is generally fit for anaesthesia and surgery  

- the person commits to the need for long-term follow-up 

Bariatric surgery is also recommended as a first-line option (instead of lifestyle 

interventions or drug treatment) for adults with a BMI of more than 50 kg/m2 in 

whom surgical intervention is considered appropriate.  
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1.3 Clinical care pathways 

Figure 1.1 Clinical care pathway for children (see also the NICE NHS 
Quick Reference Guide) 
(BMI, body mass index; HCP, healthcare professional) 
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Figure 1.2 Clinical care pathway for adults (see also the NICE NHS 
Quick Reference Guide) 
(BMI, body mass index; BP, blood pressure; HCP, healthcare professional) 
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1.4 Public health map 

Figure 1.3a Public health map ï children and young people 

 

 


