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The Northamptonshire JSNA
From 2019, the Northamptonshire JSNA will consist of a collection of three
types of presentation, an Insight Pack, a JSNA Briefing Document and an In
Depth Needs Assessment. Definitions of these products are below. In
addition, any other work that compliments the JSNA, or is of interest or is
similar to the three types of product mentioned will be published alongside the
JSNA products if it is appropriate and helpful to do so.
This is a JSNA Insight Pack focused on obesity.

Insight Pack

Content: An insight pack will highlight the key
facts and local needs about a particular
subject. This will be presented, where
possible, in a very visual format, with charts
and infographics and will include relevant data
produced with comparisons.
There will be a short narrative accompanying
this which will provide an overview of the
subject. This product may result in
recommendations for further, more detailed,
work in the JSNA programme.

JSNA Briefing Document

Content: A JSNA briefing document is
designed to provide an overview of a subject
area, usually accompanied by an insight pack
(although not all insight packs will be
accompanied by a briefing).
The briefing document will summarise the local
needs, risk factors, current services in place,
evidence to support commissioners and
considerations and recommendations for local
commissioning. This product may result in
recommendations for more in detailed analysis
and / or a in-depth needs assessment.

In-depth Needs Assessment

Content: An in-depth needs assessment will
include a detailed analysis of the subject area.
Typically this can take up to 6 months to
deliver and will usually only be completed if it
is either clear at the outset that one is required
or a JSNA briefing document has been
completed that recommended a in-depth
needs assessment be delivered.
Each full needs assessment will be delivered by
a working group and truly delivered in
partnership across all relevant organisations
for the subject area.

Context
Obesity and excess weight are significant health issues across the life course. Carrying excess weight can have significant implications for an individual’s physical and mental health. There isn’t
a single intervention to tackle obesity on its own as the causes of obesity are multi-factorial, including biological, physiological, psycho-social, behavioral and environmental factors.
There are many ways to define whether a person is overweight or obese. The most widely used is
Body Mass Index (BMI) and NHS England have created an online calculator. For most adults, a BMI
score over 25 means the individual is defined as overweight, over 30 is defined as obese and 40 or
more is defined as severe obesity. BMI is not definitive, for example a muscular person can have a
high BMI without excess fat, but for most people it can be a useful indicator of healthy weight.
Another measure of excess fat is waist circumference. Generally speaking, a waist circumference of
94cm (37 inches) or more in men and 80cm (31.5 inches) or more in women would indicate an
increased likelihood of developing obesity related conditions.
The UK-wide NHS costs attributable to overweight and obesity are projected to reach £9.7 billion by
2050, with wider costs to society estimated to reach £49.9 billion per year.
No one is ‘immune’ to obesity, but some people are more likely to become overweight or obese
than others. We know obesity is more common among women in deprived areas, some black and
minority ethnic groups and people with learning disabilities. The Marmot review found that income,
social deprivation and ethnicity have an important impact on the likelihood of becoming obese.
People from certain ethnic groups, such as people from South Asia, are more likely to be overweight
and obese and have a higher susceptibility to particular diseases linked to excess weight like Type 2
diabetes. In addition, excess weight can lead to lower employment rates, discrimination and
stigmatisation, an increased risk of hospitalisation and a reduction in life expectancy by, on average,
3 years for overweight people and 8-9 years for those with severe obesity (Adult Obesity: applying
all our health).
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Public Health Northamptonshire produced two Call to Action papers in 2018 for Obesity, Diet and High Blood Glucose and Physical Activity. This JSNA Insight Pack builds on these to provide
more information and intelligence to support local commissioning and services.

Current Picture - Children
Younger generations are becoming obese at earlier ages and staying obese into
adulthood. A whole systems approach is needed if we are to reduce prevalence and give
children a healthy start in life.

In Northamptonshire, 24.2% of
Reception year children are
overweight or obese (2017/18
NCMP)

By Year 6, 37.9% of children
are overweight or obese
(2016/17 NCMP*)
*Please note the figures for Year 6 are
from 2016/17 due to a low response
for this age group in 2017/18 making
the results less reliable.

RAG Rating Key
Red – Statistically worse than national benchmark
Amber – Statistically similar to national benchmark
Green – Statistically better than national benchmark

National Child Measurement Programme (NCMP)
Inequalities begin at an early age, evidence shows an obese child is more likely to become an obese adult and being overweight or obese both influences and reinforces health inequalities.
There is a strong relationship between deprivation and childhood obesity. Analysis of data from the National Child Measurement Programme (NCMP) shows that obesity prevalence among
children in both Reception and Year 6 increases with increased socioeconomic deprivation.
Obesity prevalence in the most deprived areas of the country in children is approximately twice that of the least deprived 10%. In Northamptonshire, the levels of excess weight and obesity in
the most deprived MSOA is on average 74% higher than in the least deprived.

Obesity in reception year
2014/15 – 2016/17

The map to the left shows the
areas with the highest proportions
of children of reception age who
are overweight or obese. The
most urban areas have the highest
proportions. Daventry,
Northampton, Corby, and the
areas between and including
Kettering and Wellingborough.

Obesity in Year 6
2014/15 – 2016/17

The second map shows the
proportion of overweight and
obese Year 6 children. Similar
areas are highlighted, but in
comparison to the map for the
younger age group there are
more rural areas with higher
proportions (darker colours). F

13.3% of Reception year children

14.7% of Year 6 children are

are overweight.
8.7% of Reception year children
are obese.
2.2% are severely obese.
(2017/18)

overweight.
19.4% of Year 6 children are
obese.

3.8% are severely obese.
(2016/17)
Proportions for Year 6 are from
2016/17 due to a low response
for this age group in 2017/18
making the results less reliable.

National Child Measurement Programme (NCMP)
The data from three years of the NCMP was combined for this analysis. The charts highlight the increasing trend in obesity from Reception to Year 6. In addition, there is a higher prevalence of girls
who are overweight than boys, but boys have a higher prevalence of obesity. This is true in both Reception and Year 6 children. Obesity prevalence was also highest for Black children in both
Reception and Year 6. It was lowest for Chinese children in Reception and White and Chinese children in Year 6. For a more detailed analysis of ethnicity and NCMP please see the Ethnicity Facts and
Figures (2019).

Obesity is closely linked with deprivation with
6.1% more Reception year children obese in the
most deprived part of Northamptonshire in
comparison to the least deprived. By Year 6 this
has more than doubled to 12.5%.
Underweight prevalence was highest for Asian
children in both Reception and Year 6.

Northamptonshire Young People's Health
and Wellbeing Survey 2017 - 18

Children with disabilities

The Northamptonshire Young Peoples Health and Wellbeing Survey was developed by the
Schools Health Education Unit (SHEU) in partnership with the Northamptonshire Public Health
and Wellbeing Team. The purpose of the survey was to obtain pupils’ views regarding healthy
eating, safety, emotional wellbeing and leisure time. 1,929 between the ages of 11 and 16
pupils took part.

This risk, in turn, increases the likelihood of a range of health and social care problems.

A summary of relevant findings are below.

It’s been recognised for many years that people with learning disabilities are at increased
risk of being overweight or obese compared to the general population, with poorly
balanced diets and very low levels of physical activity.

The tables below show the proportion of patients aged 10 to 24 years in NHS Nene CCG
(NHS Corby CCG not available) who are overweight and obese according to whether they
have a recorded learning disability. Important to note that data represent 18% registered
patient coverage for all ages.

47% of respondents said they would like to lose weight

10% said they had no portions of
fruit or vegetables the day
before the survey. 35% had
between 1 and 2 portions and
40% had 3 or 4 portions.

1 in 8 (12%) said they drank
non-diet fizzy drinks ‘on
most days’.

12% said they have fast food on
at least 2-3 days a week.

Only 1 in 7 (15%) had 5 or
more portions of fruit and
vegetables.

Nearly 1 in 3 (30%) said they
ate crisps ‘on most days’.

40% said they rarely or
never have fast food

This 2011 report by the Child and Maternal Health Observatory found the following about
obesity and disability in children;
Children with limiting conditions are more likely to be overweight or obese than those
without.
Boys with a limiting condition are more likely to be overweight or obese than girls.
The proportion of overweight and obese children increases as the family income
decreases.

Pregnancy and obesity
Women who are obese during pregnancy have a significantly greater risk of complications
during their pregnancy; pre-eclampsia, gestational diabetes, intervention required during
delivery including the need for caesarean section. They are also at greater risk of a preterm birth and the associated physical complications that has on the infant.

Recent evidence shows that for every five (5) unit rise in maternal BMI
amongst overweight and obese women there is an increased risk of foetal
death by 21%; miscarriage by 16%; stillbirth by 24%; neonatal death by
15%; post neonatal death by 14% and infant death by 18%.
Saving mothers’ lives; the Confidential Enquiry into Maternal and Child
Health (CEMACH) identified that although this is a rare occurrence, 50% of
women that died from direct or indirect causes during pregnancy and
childbirth were obese.

Based on 2016 data it is estimated that £4.1 million of NHS costs could
have been saved if all maternity deliveries in Northamptonshire had been
to women of healthy weight.

In 2018, 22% of women who attended maternity bookings in
the two hospitals in Northamptonshire, Northampton General
and Kettering General, were recorded as obese.

Maternal obesity increases with social disadvantage and can contribute to an increase
in health inequalities across generations. Women are more likely to have an
inadequate diet during pregnancy if they are living in deprivation and/or are a young
age. Inadequate diet during pregnancy is one of the main causes of low birthweight,
and can permanently alter the baby’s blood pressure and metabolism, increasing the
child’s long term risk of heart disease.
Whilst it is not recommended that women actively diet for weight loss during
pregnancy they should be encouraged towards healthy weight management. Including
a diet that contains adequate nutrients and energy at each stage to allow for optimal
foetal growth and development as well as providing the nutrients the mother needs
for maintaining her own health. Poor foetal growth and development can lead to
cognitive impairment and influence the development of chronic disease in later life.
State of child health report 2017 - a substantial number of risk factors for disease in
adults are initiated in the intrauterine period and during infancy. This is amplified in
childhood and young adult life; prematurity, slow intrauterine growth, and maternal
diabetes and obesity are all risk factors for poor metabolic health in adult life, and
around 80% of overweight and obese children will become overweight and obese
adults, reducing their lifespan and imposing an enormous burden upon health and care
services.

Trends

The figure to the left shows the trend in prevalence of overweight and
obesity in Reception and Year 6 children, recorded by the National Child
Measurement Programme. Included is the linear regression trend for
the ten years from 2018/19 to 2028/29 along with the start and finish
percentages for each time series. The projections assumes ceteris
parabus, that everything remains as it is now.
* Please note that the last data point used for Year 6 is 2016/17, not
2017/18 as for Reception year. This is due to lower participation
numbers making the 2017/18 data less reliable.
The proportion of overweight and obese Reception year children in the
county is projected to increase and could be statistically worse than
national average, rather than similar, by 2020/21. This countywide
increase is driven by increases in Corby for both age groups and in
Kettering and Wellingborough for Reception year children.
Based on current trends there are four areas of the county which
show a small projected decrease in the proportion of overweight and
obese Year 6 children. The most significant in East Northamptonshire
and Wellingborough but still with rates higher than in earlier years.
RAG Rating Key
Red – Statistically worse than national benchmark
Amber – Statistically similar to national benchmark
Green – Statistically better than national benchmark

Current Picture - Adults
2 out of 3 adults in
Northamptonshire
are overweight or
obese (2017/18).

309,425
aged 16 to 64.

89,240 aged
65 and over.

Levels of physical activity in Northamptonshire fall below the national average benchmark.
The proportion of inactive adults is higher than the England average and increasing, the
proportion of active adults is lower than national average and falling. For more information
on physical activity see next section - Levels of physical activity

RAG Rating Key
Red – Statistically worse than national benchmark
Amber – Statistically similar to national benchmark
Green – Statistically better than national benchmark

Obesity and Deprivation
Within Northamptonshire prevalence of both and adult and child obesity are higher in more deprived areas. 6.1% more
Reception year children are obese in the most deprived part of Northamptonshire in comparison to the least deprived. By
Year 6 this has more than doubled to 12.5%.

Concentration of fast food outlets per 1,000 population,
December 2017

The environment people live in can
encourage unhealthy food and drink choices
whereby they are often easy to access and
high energy. People may find it more
difficult to make healthier choices when
exposed to so many fast food options.
Tackling the growth of new fast food outlets
in areas with higher excess weight, in
particular, is recommended (DPHAR 2019).

National data shows areas with higher derivation also have a
higher density of fast food outlets and there is a growing body of
evidence showing associations between obesity and density of fast
food outlets (PHE, 2018).
The maps on this page show both deprivation and the density of
fast food outlets within Northamptonshire. The density of fast food
outlets within Northamptonshire ranges from 41 per 100,000
population to 94 per 100,000, with an average of 75 per 100,000 in
Northamptonshire as a whole.
The term 'fast food' means different things to different people. For
example, it is sometimes associated with a particular type of food.
In this instance 'fast food' refers to food that is energy dense and
available quickly, therefore it covers a range of outlets that
include, but are not limited to, burger bars, kebab and chicken
shops, chip shops and pizza outlets.

Diet
Poor diet is linked to 1 in 7 deaths locally and high body mass index (BMI) is in the top ten leading risk factors for poor health and death locally (GBD, 2018).
The UK government advises adults to eat 5 portions of fruit and vegetables per day. The 2017/18 Active Lives survey responses suggest that nationally, 54.8% of adults are meeting
this target. In Northamptonshire, this proportion is significantly lower at 51.7%. There are two healthy diet indicators, the proportion of people eating 5 portions of fruit and
vegetables per day and the average numbers of portions of fruit and or vegetables per day. Both are worse than the national benchmark in Northamptonshire. The average number of
daily fruit and vegetable portions is decreasing in Northamptonshire.

2.46 portions of fruit consumed

2.50 portions of vegetables

on average per adult per day
(2017/18, England 2.51).

consumed on average per adult per
day (2017/18, England 2.65).

We currently consume far too much sugar in our
diets. Sugar intake nationally in children is well
above the limit, 5% of our energy intake,
recommended by the WHO and Scientific
Advisory Committee on Nutrition (2014). These
figures are the average proportions of free sugars
in the daily nutritional intake of children in the
UK in 2014/15 – 2015/16.

Age 1.5 to 3
11.3%

Age 4 to 10
13.5%

Age 11 to 18
14.1%

RAG Rating Key
Red – Statistically worse than national
benchmark
Amber – Statistically similar to national
benchmark
Green – Statistically better than national
benchmark

Physical activity
64% of Northamptonshire residents

Physical inactivity is a leading risk factor of obesity.
People in the UK are around 20% less active now than in
the 1960s. If current trends continue, the population will
be 35% less active by 2030. We are the first generation to
need to make the conscious decision to build physical
activity into our daily lives. Fewer of us have manual jobs
and technology dominates at home and at work, the two
places where we spend most of our time. Societal
changes have also contributed to a reduction in physical
activity.
66.3% of adults in England are considered physically
active. This means they completed at least 150 minutes
of moderate intensity exercise as measured by Sport
England's 'Active Lives' survey. Statistically significantly
fewer adults in Northamptonshire are classified as
physically active by this definition, 64%, than the national
average.

RAG Rating Key
Red – Statistically worse than national benchmark
Amber – Statistically similar to national benchmark
Green – Statistically better than national benchmark

are physically active (2017/18,
England 66.3%).

23.4% of Northamptonshire residents
are physically inactive (2017/18,
England 22.2%).
Wellingborough and Corby have the
lowest levels of activity and highest
levels of inactivity in
Northamptonshire.
The Sport England Active Lives survey shows a significant
decline in the percentage of adults classified as ‘active’ (150
moderate intensity equivalent minutes per week) in
Northamptonshire between 2015/16 and 2017/18. The
county is worse than the national average, as are the
boroughs of Corby and Wellingborough. South
Northamptonshire has seen a decrease and is now similar to
national average.

Areas with the 40%
highest levels of
physical inactivity in
adults, 2018

Physical activity
The percentage of adults walking and cycling for travel is significantly lower in
Northamptonshire than the national average. The proportion walking for travel has fallen
between 2015/16 and 2016/17, while the proportion of those cycling for travel over the
same period has remained the same.
Walking proportions are quite similar across the county, but there is a wide disparity
between the highest cycling borough, Corby, and Kettering which is the lowest. Kettering is
amongst the lowest 5% of boroughs in England for this indicator.

RAG Rating Key
Red – Statistically worse than national benchmark
Amber – Statistically similar to national benchmark
Green – Statistically better than national benchmarkc

Northamptonshire Sport identified 8 ‘hotspots’ by focussing on two groups who
are least likely to be getting enough exercise, people with a limiting disability and
people in unskilled occupations or long term unemployed/never worked.
Northamptonshire Sport mapped the areas with higher concentrations of these
two demographic groups and combined them to determine the 8 hotspots listed
below and shown on the map.
Corby Kingswood and Hazel Leys
Daventry Abbey North and Abbey South
Kettering Avondale Grange
Rushden Hayden, Spencer and Pemberton
Northampton Semilong and Eastfield
Kings Sutton
Blisworth and Roade
Wellingborough Castlefields

Health impact
Obesity has many negative impacts on wellbeing and quality of life, and can lead to a number of serious and potentially life threatening conditions. Research by Oxford University found that
moderate obesity can reduce life expectancy by 3 years and severe obesity can reduce life expectancy by as much as 10 years. It is estimated that being overweight and obese contributes to at
least 1 out of every 13 deaths in Europe.
Being overweight or obese increases the likelihood of the following;

Type 2 diabetes

Asthma

Metabolic syndrome

Coronary heart disease

High cholesterol and atherosclerosis

Gastro-oesophageal reflux disease (GORD)

Some cancers, for example breast cancer and
bowel cancer

Osteoarthritis

Gallstones

High blood pressure

Liver and kidney disease

Reduced fertility

Pregnancy complications (gestational
diabetes, pre-eclampsia…)

Sleep apnoea.

Stroke

Obesity-related conditions district summary
Corby

Northampton
Under 75 mortality from
cardiovascular disease
considered preventable
Under 75 mortality from
heart disease

The Public Health
‘Fingertips’ tool contains
indicators related to a
number of obesity linked
conditions.
The boxes to the right
show some of the
indicators that the
borough/district named
is performing
significantly worse than
the national average, or
the indicator is in the
lowest performing 25%
in England.

East Northamptonshire
Under 75 mortality from
colorectal cancer
Percentage of people reporting
at least 2 long term conditions,
at least one of which is
musculoskeletal

Under 75 mortality from
cardiovascular disease
considered preventable

Under 75 mortality from
colorectal cancer

Under 75 mortality from
heart disease

Under 75 mortality from
cancer considered
preventable

Under 75 mortality from
colorectal cancer

Hospital admission rate due
to liver disease

Estimated diabetes diagnosis
rate

Under 75 mortality rate
from stroke

Under 75 mortality rate
from cancer considered
preventable

Wellingborough
Under 75 mortality from
stroke

Under 75 mortality rate from
liver disease considered
preventable

Under 75 mortality rate from
cancer considered
preventable

Percentage of people
reporting at least 2 long term
conditions, at least one of
which is musculoskeletal

Under 75 mortality from
breast cancer

Average health related
quality of life score for adults
reporting a long term
musculoskeletal problem

Daventry

Percentage reporting long
term back problem
Percentage of people
reporting at least 2 long
term conditions, at least one
of which is musculoskeletal

South Northamptonshire
Under 75 mortality from
colorectal cancer
Estimated diabetes diagnosis
rate

Kettering
Under 75 mortality from breast
cancer
Average health related
quality of life score for adults
reporting a long term
musculoskeletal problem

Burden of disease
The Global Burden of Disease (GBD) study describes the contribution of fatal and non-fatal conditions to the burden of disease internationally and shows the importance of understanding the
variation of disease, risk factors and deprivation geographically.
The study uses Disability Adjusted Life Years (DALY) which is a measure of the overall burden of disease – it adds the years of life lost due to early death and years spent living with disability or
ill-health. The study enables risk factors and their contribution to ill-health to be assessed.
For obesity there are a number of risk factors included, dietary risks, high BMI and high fasting plasma glucose. More than 30% of ill-health and premature death in Northamptonshire is
attributable to one of these three.

Obesity related risks by cause of ill-health or premature death in Northamptonshire, 2017.
(Percentage of all disability adjusted life years attributable to each risk by cause of ill health or death)

Dietary risks

High BMI

High fasting
plasma glucose

Source, GBD study 2019. https://vizhub.healthdata.org/gbd-compare/

Long term conditions
Long-term conditions are conditions for which there is
currently no cure but are managed with drugs and other
treatment. Examples include diabetes, chronic obstructive
pulmonary disease, depression and hypertension.
https://www.kingsfund.org.uk/projects/time-thinkdifferently/trends-disease-and-disability-long-termconditions-multi-morbidity

Identifying whether a person has or is at risk of developing a long
term condition and ensuring they are treated appropriately can
significantly improve their health. In addition to identifying people at
risk it is also important to ensure diagnosis of long term conditions
early so they can be managed well. There is a relationship between a
high level of deprivation and a low diagnosis rate, as well as higher
mortality rates for the same conditions in the most deprived
populations. In addition, those from more deprived populations are
also more likely to have multiple long term conditions and therefore
management of multiple conditions is important.
https://www.kingsfund.org.uk/projects/time-thinkdifferently/trends-disease-and-disability-long-term-conditions-multimorbidity

Using hypertension as an example, it is estimated that 59% of expected hypertension in the
population is diagnosed. To achieve 80%, which is the ambition set by Public Health
England, an additional 37,000 people in Northamptonshire would need to be diagnosed.
Those undiagnosed and unknown implies the potential for unmet needs in the population.

The number of people diagnosed with a long term condition in Northamptonshire is
lower than expected, with variation shown across different conditions. The charts on the
next page show the estimated prevalence (diagnosed and undiagnosed) for a number of
conditions.

Long term conditions

RAG Rating Key
Red – Statistically higher than national benchmark
Amber – Statistically similar to national benchmark
Green – Statistically lower than national benchmark

Health checks
The NHS Health Check programme targets people between the ages of 40-74 years old. It's
designed to spot early signs of stroke, kidney disease, heart disease, type 2 diabetes or
dementia. As we get older, we have a higher risk of developing one of these conditions, an
NHS Health Check helps find ways to lower this risk.

161,000 people aged between 40 and 74 in
Northamptonshire have been invited for a health check
between April 2014 and April 2018.
This is 73.3% of the eligible population.

86,612 of these people took up the offer of a health check.
This is 39.4% of the eligible population

Both of the above percentages are below the national average benchmark of 76.7% and
40.9% respectively.

The Health Check programme is currently offered across the County via GP practices. It can
help to tackle health inequalities, as the burden of early death from the long term conditions
it is designed to detect is higher in the most deprived communities compared with the least
deprived. A new model of delivery is currently being developed for improved uptake,
signposting to support and quality support for partner organisations on opportunistic checks
and pathways to treatment.

In addition to health checks, it is important to work with colleagues in primary care to help
identify people at an earlier stage needs to be prioritised. If people are identified at an earlier
stage, it will help them to be well informed and supported to make effective choices to stay
well and seek medical attention when required.

Appendix

The following pages contain indicator profiles for Northamptonshire and each of the seven boroughs and
districts. These profiles examine the extent of the various conditions associated with obesity across
Northamptonshire and compare them to the national average.
The indicators are taken from Public Health England’s Public Health Profile tool Fingertips.
https://fingertips.phe.org.uk/
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