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Consumers Association study reveals the varying fat and salt content
in supermarket favourites such as lasagne and chicken tikka masala

Fat and salt
shocker of
oven ready
favourites

TARA WOMERSLEY

HEAL™H CORRESPONDENT

THE nation's favourite meals
were named and shamed yester-
day in 2 report focusing on the
nutritional content of ready
made meals.

Last year Britons spent more
than £2.01 billion on chilled and
frozen ready meals compared
with just over £1.35 billion in
1999. Supermarket sales now
place lasagne as the nation’s new
favourite dish, overtaking
chicken tikka masala.

The Which? soudy found that

ranges were lower in fat and salt
than the standard versions, prov

ing that manufacturers can pro-
duee tasty ready made food with
less salt and fat"He called for the
implementation of a “traffic
light” labelling system which
would enable comsumers to dif-
ferentiate between products.

Dr Susan Jebb, head of obesity
research at the medical research
oouncil human nutrition centre,
said: “People in Britain like eating
ready meals for all kind of rea-
sons = whether this is because
they do not like cooking, they do
not have time or they want an
easy life. Therefore, if you are
going to change the way people
in Britain eat we are critically
dependent on food manufactur-
ers coming on board”

A spokesman for Tesco
defended the fat content in its
chicken tikka masala saying
it was made with cream, whic
is the traditionz] recipe, ke
other products which are
mmaro-based

He added that the store was
inteadieiac o traffic Hoht system
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Why food fads can turn

into a deadly obsession

AN OBSESSION with
healthy food has led to the
emergence of a new eating
disorder.

Sufferers become so concerned

with eating only the healthiest
and purest products - low in
sugar, fat and salt and free from

artificial additives - that they
avoid most foods found in super-
markets and end up starving
themselves.

One woman in the U.B. is
believed to have died from the
condition, which doctors have
labelled orthorexia from the
Greek word ortho, meaning
straight and correct.

Experts believe the emergence
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By Robin Yapp
Science Reporter

more of this sort of food penance
now and it is very worrying.
‘People should remember that
Yyou can eat a bit of whatever you
like. The odd treat is not bad for
you and you do not constantly
need to detox because that is
what your kidneys and liver are
for — your body does it itself.
‘The health food industry has
created this parallel world of
pseudo ill-health and then per-
petuated it. But the idea that by
changing your diet you can pre-
vent yourself from getting any

instructor and massage thera-
pist who died of heart failure
caused by starvation last year.
Dr Steve Bratman, the Colorado
doctor who coined the term
orthorexia, insists it is an
entirely different disorder to
anorexia, in which vict are
desgernte to lose weight no mat-
ter how thin they become.

‘Like other eating disorders
the issue is with obsession,’ sai
Dr Bratman. ‘But what is
unusual about orthorexia is that
it Is am obsession about improv-
ing your health.’

TV psychiatrist Dr Raj Persaud
said doctors are starting to
realise the obsession of ‘health-




Foresight Obesity Project

Tackling Obesities: Future Choices

“To produce a long term vision of how we can deliver a sustainable
response to obesity in the UK over the next 40 years’

Government Office for Science

www.foresight.gov.uk
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% HM Government

Our ambition is to be the first
major nation to reverse the
rising tide of obesity and
overweight in the population
by ensuring that everyone is
able to achieve and maintain
a healthy weight. Our initial
focus will be on children: by
2020, we aim to reduce the
proportion of overweight and
obese children to 2000
levels.

HEALTHY WEIGHT, HEALTHY LIVES: [
A CROSS-GOVERNMENT STRATEGY
FOR ENGLAND Y
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Five Key Themes

Children: healthy growth and healthy weight - early prevention of weight
problems to avoid the ‘conveyor-belt’ effect into adulthood

Promoting healthier food choices - reducing the consumption of foods that
are high in fat, sugar and salt and increasing the consumption of fruit and
vegetables

Building physical activity into our lives - getting people moving as a normal
part of their day

Creating incentives for better health - increasing the understanding of the
long-term impact of decisions and the value of health

Personalised advice and support - complementing preventative care with
treatment for those who already have weight problems
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A partnership model to engage
stakeholders outside government

Individuals
and
families

Healthy Weight, Healthy Lives, 2008



eat 4 LiFe
Change4lLife: a £75m intervention study cook 4 life
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pear change4Life Partner.

Thank you for registering to support change4Life
and welcone to this exciting novenent. You'Te in
at the start of something truly special - the

. kiggest and most important drive fo change the
nation’s habits in years.
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Ready, steady, go!

Together, were going to transform the lives of
thousands of people across the country. our air
is to heip fanilies everywhere eat well, nove nore
and live langer. Now youve joined us, we have
every chance of success.

Eat well Move more Live longer

wWe've already had great support with many Local
and National change#Life Partners agreeing to
e take part, so wére right on track to get the

1 want happier [RISRIIEIEEH i . nations kids healthy, happy and raring 1o go.
healthier kids Partner: And, of course, its going To ke a lot of fun!

How To get going
A change#Life pack will be with you within the
next month and will show you how To get the
roverient off the ground in your area. And if you
know anyone else whod like to join in, simply ask
then to visit www.nhs.uk/change#Life or

call 0300 123 3434

weéll ke in touch with regular updates on how the
moverent is progressing as nore and nore people
cone onboard and we draw closer to the big launch
early in 2009.

Pass it on!
why not get friends and
neighkours involved and

ask ther fo keconme a Local

changesLife Partner?

what is change3lite?

This is a test for the copy block This is a test for the
copy block and can be used in many applications.
Neat blocks are more legible.

www.nhs
change#4

change

4Life

Wt wall  Move mare  Live lomger
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1t could be the nost

rewarding things theyve

over done?

Top tips for tip top kids

what’s next » . _ Thanks again for your help and support.

The change4Life Tean
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Our contribution includes:

* Production of an original review of the evidence on behavioural determinants
= Development of the eight behavioural goals for the campaign

= Working in collaboration with M&C Saatchi in production of TV advert

» Reviewing the technical content of materials for the resource packs for
professionals and the public

= Advising on the terms of engagement for the partnership programme
* Providing training for the call centre appointed to support the campaign

= Advising on the evaluation plan to determine the success of the campaign
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Building Relationships for Effective
Communication

» The need for long-term and sustained input, building good working
relationships with key civil servants and high levels of trust

» The need for flexibility and capacity to respond at very short notice
when critical issues emerge, recognising that the timescale for

these activities is very different to usual academic deadlines

» Added value from merging learnings from academic and market
research to provide a more holistic evidence base to inform policy
and practice.



