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Introductory Remarks Jayne Bryant AM 
Jayne welcomed the attendees and gave a background into the issue: 
Obesity is the single greatest risk factor in developing Type 2 diabetes.  
27.3% of children in Wales are now classified as being overweight or obese, 
and the prevalence of overweight or obese children aged 4-5 in reception 
year at school (26 per cent) is higher than that in England (23 per cent) and 
higher than any individual English region where the highest is 24 per cent. 
 
Wide-ranging issue that affects a huge amount of people, often 
disproportionately some of the most vulnerable.  That’s why we’ve chosen to 
address it today. 
 
Introduce the first speaker  
 
Adult Obesity & Type 2 Diabetes in Wales Professor Jonathon Richards 
Former GP, Former Locality Clinical Director, Visiting Professor or Primary 
Care, USW 
Jonathon is a recently retired former GP in Merthyr, who also Chaired 
Diabetes UK Cymru for many years.  He’s had Type 2 Diabetes for 15 years.   
 Type 2 Diabetes can be reversed – has been discussed in medical journals 

recently, with the right support, right services and a public health 
approach it can be achieved.  This wasn’t viable when he was first 
diagnosed.  

 Prevention is key – but it is difficult because lots are personal lifestyle 
changes, outside factors such as poverty, deprivation factor in.  Jonathon 
has worked in Merthyr for 40 years – one of the unhealthiest places, and 
this has been a huge factor of his work. 

 The role of GPs and primary care should be to collaborate with Welsh 
Government, utilise devolved powers.  

 Three journeys involved in primary care: 
o The patient journey: from not at risk – at risk – condition – diagnosis – 

end of life care   
o Patient through service: making the service accessible 
o Practitioner journey: planning services 

 There are a higher amount of people at medium risk of diabetes – need to 
focus on those larger group of people to prevent them from reaching 
high risk, rather than a sole focus on just those in the high risk group 

 Dieticians are crucial in this strategy – there such a big need in society 
 Risks of obesity: affects the way your body communicates with your 

brain 
o Stops telling you when you’re full 
o Stops telling you when you have enough energy 
o Tells you not to exercise/preserve energy 
It’s not lack of willpower, it’s your body signalling  

 Determinants: 
o Deprivation and inequality from womb onwards 



o Diet and lifestyle 
o Stress and sleep (a lesser known one) 
o Insulin resistance and beta cell failure genetics 
o Appetite 
o Leptin and motivation 

 Four different genetic pathways that affect likeliness to get diabetes – 
exercise can change genetic pathways (the right kind of exercise) 
o Important to stress the small changes to lifestyle that can make a 

huge difference, for example standing up and doing some heel raises 
every 20 minutes 

 Problem with the public health Wales approach – not telling 
parents/carers to change habits, the focus is on making the children 
resilient whereas we need to educate those who care for the children too.  

 Prominence of obesogenic environments: 
o Lack of healthy choices in already unhealthy areas – supermarket 

algorithms stock more of what sells, so becomes a self-fulfilling 
prophecy 

o Portion sizes 
o Availability of exercise (standing up and heel raises as an example – 

sit down meetings and work place) 
o Alcohol 
o Need to combat sleep hygiene – big factor and cause of diabetes 

 Are there enough community dieticians available to help combat this 
problem? 

There is a big checklist of things we need to address in Wales to improve 
diabetes prevention 
 
Childhood Obesity in Wales Dr Ambika Shetty 
Consultant Paediatrician/Diabetologist 
Recommendations for tackling/preventing obesity and diabetes in children 
don’t mean anything unless we enact them – health service staff feel 
helpless, feel communities are being let down 
Case study – spotting signs earlier 
- 5 year old, with a BMI of 45, weighed 65.3kg (pictures shown to 

attendees, hiding child’s identity) 
- Sleep problems (including sleep apnoea), junk food and diet issues, and 

extreme social problems,  
- Little activity, could not attend school 
- Marked acanthosis of neck, axillae and groin – insulin resistance  
- Prevention: signs should have been spotted earlier, not enough 

improvement  
Anti-natal services are crucial to educate and encourage mothers/ensure the 
right support and environment is in place for children 
 BME communities are at increased risk, deprivation is a huge cause – 

ethnic distribution  
 Huge impact and cost to society – both personal and financial  
 Impact on children: 

o Early puberty 
o Breathing problems – asthma, respiratory conditions  



o Lead to cancer 
o Psychological disorders – anxiety, self-esteem issues, bullying (can be 

a vicious cycle) 
High percent of high blood pressure in Type 2 Diabetes 

 Impact on society: 
o Lower life expectancy if they remain obese in childhood 
o Adult obesity costs the NHS £4.2b a year 
o Associated with reduced productivity in the work place 

 Interventions: strategies and interventions should be long term  
o Focus on healthy weight, not just obesity 
o Include all individuals with a focus on children, particularly early in a 

child’s development  
o Societal approach to tackling obesity – personal, family, community 

and National 
o Evidence-based behaviour change theories alongside traditional health 

education guidance 
o Partnership working across Govt, with partners in local govt, LHBs, 

schools, NGOs, industry and wider society 
All Wales Obesity Pathway 
Benefits of implementation include: 
- Fits with prevention agenda 
- Reductions in type 2 diabetes/joint problems/future obesity risks for 

child into adulthood 
- Research shows 58% of all type 2 diabetes can be prevented 
- Reductions in low self-esteem/depression/anxiety for child, positive 

impact on learning and development 
- Potential reduction in family obesity levels 
 Those who are already overweight or obese need immediate help, those 

who are not are potential targets of preventative measures, effective 
treatments can be put in place to treat child obesity and have wider family 
benefits. 

 The risk of not implementing either a level 2 or level 3 weight 
management service include a reversal in the downward trend of child 
obesity and therefore an increase in concomitant risks 

 
Reducing Type 2 Diabetes & Obesity in England Amy Smullen 
Senior Policy Officer, Diabetes UK 
Giving an update on the situation in England. Three pieces to the jigsaw: 
1. Awareness among risk groups 
2. Action, empower and support 
3. Changing society – getting rid of that obesogenic environment  
 Obesity – massively increased risk of Type 2 Diabetes 
 Being a healthy weight is the minority – 2020, 60% of boys in deprived 

communities will be obese compared to 16% in affluent communities 
 The UK Government strategy for tackling this 
 Soft drinks levy – single largest sugar problem for children – the UK Govt 

strategy will charge the company for using sugar, or they will have to up 
the prices 



o Need for not just a sugar reduction programme, but a calorie 
reduction programme 

o Also need to combat portion size, saturated fats  
 Identifying adults at increased risk: 

o Healthier You is a central NHS funded intensive lifestyle programme.  
Can be referred through GP, self-referral or postal tests.  The 
programme is also beginning to see a higher attendance of men, BME 
communities  - starting to work  

o Good programme, but expensive so not always prescribed  
 Currently no identification of kids at risk of Type 2 diabetes – no measure  

o Child measurement programme results – through schools 
o School food programme: 

Varied application 
Academies are exempt from having to bring this in if they started 
between 2010-2014 which means 4,000 schools aren’t involved 

 Definitions of sugar are now out of date  
March 2018 – reduction of high sugar soft drinks in England Hospitals, if 
they don’t comply, sugary drinks are banned completely  
Supermarkets need an architectural design promoting healthier choices 
Ultimately – UK Govt strategy covering England isn’t good enough and 
doesn’t go far enough, and we have a real opportunity in Wales to go further 
through the National Obesity strategy – make sure all of these 
recommendations are heard 
 
Discussion: Public Health Wales Act 2017 & Wales’ National Obesity Sara 
Moran 
Policy & Public Affairs Manager, Diabetes UK Cymru 
Discuss the upcoming Obesity strategy for Wales and how we can inform 
that. 
Public Health Wales 2017 – not enough action on Diabetes, but Plaid Cymru 
amendment ensured the strategy  
Welsh Government obligations: 
 Welsh Ministers must publish a national strategy on preventing obesity, 

and reducing obesity levels  
 The strategy must specify objectives that will contribute towards 

preventing obesity and reducing obesity levels 
 Identify how ministers propose to achieve the specified objectives 
 Reviews the strategy every three years 
 Consult such persons as they consider appropriate a) before they first 

publish the strategy and b) before each review 
Obesity pathway 2010 – 7-8 years ago, have been other initiatives since 
running in different ways 
National Obesity Strategy for Wales 
 Don’t know a lot, what to expect so far 
 We know that Chief Medical Officer will be leading on engagement – not 

going to happen quickly 
 Need to address 10 urgent actions to tackle obesity: protect children from 

junk food marketing; levy on sugary drinks; reduced sugar, saturated fat, 
and salt in our food; fewer promotions of unhealthy food; traffic light 



labelling on processed foods; schools serving healthy meals and children 
taught how to cook; LAs have freedom to take action on obesity locally; 
healthy food in hospitals; full training for health and social care 
professionals to tackle obesity; funding for child measurement weight 
management programmes 
o We can’t change them all in Wales because we don’t have all the 

necessary powers 
 Primarily preventative, rather than treatment based – but both are 

necessary 
 
Questions/Comments: 
The option of reversing type 2 diabetes is not yet given enough emphasis – 
GPs prescribe medication, but don’t talk about reversing it as it’s deemed 
‘too difficult’ to do, and they don’t expect people to carry it through.   
- Need for team of medical people to advise (behavioural/lifestyle change) 
- Is legislation/WG action the right vehicle for change? 
Need to consider with traffic light/carb counting system – are people able to 
do this themselves?  Do people have the right resources?  
- Issue of miscommunication with primary care – need food 

experts/dietitians who can use the most accessible language and 
communicate in a way people understand.  A consistent message is 
needed/ 

Wales strategy needs to look at Wales specific needs from the offset (e.g. 
variation in deprivation) 
- Foodwise is a pilot project in pregnancy – that key pre-natal, educating 

parents care that is desperately needed, WG could roll out in areas of 
good practice 

 
Exercise is such a big factor – but the cost involved in funding exercise for 
people initially is really worthwhile because will prevent huge future cost 
 
All people with Type 2 in Wales from bottom 20% of society – this is even 
truer in children.  When it comes to children, there are more experts in Type 
1, we need more experts in child obesity (possibly dietetic). 
Fuzzy boundaries with public health – we need to go further, approach it in a 
different way.  Ultimately, sugar is toxic, so we should have zero in fizzy 
drinks in the same way we’d remove toxins from other products that are 
already on sale. 
 
More detail requested on Ambika’s case study of child  
Ambika: The child had genetics of diabetic blood, but it was diet, inactivity 
and social problems that ultimately resulted in her progressing to that stage 
– the child moved onto foster care after, and the foster family were re-
educated about her needs and healthy habits. 
- Team approach is needed at obesity level, especially morbidly obese, 

psychologists and PTs are necessary as people often don’t know how to 
get out of those situations or understand the right way to exercise 

 



Such a big challenge – need for impetus early on, and early victories such as 
the food labelling 
 
All focus can’t be on dietitians, as there won’t be a fully comprehensive 
service because there’s too much demand.  There is a need for prevention at 
a community level though.  We need to look at balance and how much of 
what we need, what’s realistic and what we can do. 
 
Amy: Weight management services are not included in English strategy.  Lots 
of potential for this in Wales  
 
Next event will take place on Wednesday 15th November and will be a launch 
of ‘The Future of Diabetes’ report 
 
 
 
 


