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Adult obesity prevalence, latest available data*

Source: http://www.noo.org.uk/NOO_about_obesity/international/
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Complicated v Complex
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NOO: Translation / Interpretation / Analysis for both data and evidence

ToolsAnalysis/Briefings

Reports

NOO’s role: translating complexity
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What do we do?



BMI distribution: Reception children
National Child Measurement Programme 2007/08 to 2009/10 (pooled)

© NOO 2011
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BMI distribution: Year 6 children
National Child Measurement Programme 2007/08 to 2009/10 (pooled)
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12 18.5 25 30 40 50

BMI (kg/m2) Males 1991-94 Males 2007-09 Females 1991-94 Females 2007-09

Underweight
<18.5kg/m2

Healthy weight
18.5 to <25kg/m2

Overweight
25 to <30 kg/m2

Obese
30 to <40kg/m2

Morbidly obese
≥40kg/m2

Adult (aged 18+) BMI distribution
Health Survey for England 1991-94 and 2007-09
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Prevalence of obesity by deprivation decile 
Children in Reception and Year 6 (National Child Measurement Programme 2009/10)

Child obesity: BMI ≥95th centile of the UK90 growth reference

Deprivation deciles assigned using the Index of Multiple Deprivation 2010

Reception Year 6



Prevalence of obesity by ethnic group
Reception (National Child Measurement Programme 2009/10)

Child obesity: BMI ≥ 95th centile of the UK90 growth reference© NOO 2011
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Prevalence of obesity by Local Authority
Year 6 children, resident in London, NCMP 2009/10

Low prevalence

High prevalence

Child obesity: BMI ≥ 95th centile of the UK90 growth reference© NOO 2011

http://www.noo.org.uk/visualisation/eatlas



Low prevalence

High prevalence

Insufficient data 
less than 100 children measured

Prevalence of obesity by Middle Super Output Area
Year 6 children, resident in London, NCMP 2007/08 -2009/10

Child obesity: BMI ≥ 95th centile of the UK90 growth reference© NOO 2011
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Learn from success



Celebrate failure



Cost effectiveness





Summary of the challenges

• Obesity and NCDs pose major problems

• Complex system

• Data are confusing and evidence is lacking

• Money is tight

• Many perspectives: personal, professional, 

political, commercial

• Fear of failure - we act conservatively

• Lack of dialogue between academia, policy, 

and practice



Solutions

• Acknowledge the scale of the problem

• Embrace complexity

• Analyse, interpret, translate the data and evidence

• Promote evidence-driven practice to provide 

objectivity

• Learn from doing – pragmatic approach to 

evaluation

• Maximise value through economies of scale

• Respond to user needs, but also push boundaries



www.noo.org.uk

harry.rutter@dph.ox.ac.uk


