
 

Joint Response from Action on Salt & Action on Sugar to the Health and Social Care 
Committee and Science and Technology Committee are holding a joint inquiry into lessons to be 
learned from the response to the coronavirus pandemic so far.  
  
Action on Salt   
Action on Salt is an organisation supported by 24 expert members, working to reduce the salt intake 
of the UK population to prevent deaths, and suffering, from heart disease, stroke, kidney disease, 
osteoporosis and stomach cancer.   
 
Action on Sugar   
Action on Sugar is a group of experts concerned with sugar and obesity and its effects on health. It is 
working to reach a consensus with the food industry and Government over the harmful effects of a 
high calorie diet, and bring about a reduction in the amount of sugar and fat in processed foods to 
prevent obesity, type 2 diabetes and tooth decay.   
 
In our evidence submission we have laid out evidence examining the impact and effectiveness of 
action taken by government in the following areas: 
 

1. the impact on BAME communities and other at-risk groups    
2. Government communications and public health messaging  
3. Government inaction on the food industry response 

 
For more information, please contact: Mhairi Brown, Policy and Public Affairs 
Manager  Mhairi.brown@qmul.ac.uk  
 
 
Background  
 
Diet and Health  
In the UK, two thirds of calories consumed by families come from highly processed packaged foods, 
which are likely to be high in fat, salt and/or sugar (HFSS) and low in fibre, fruit and vegetables. The 
diets of UK children are particularly worrying where 47% of primary school children’s calories come 
from HFSS foods, 85% of secondary school children are not eating enough fruit and vegetables, more 
than 90% are not eating enough fibre and all are eating too much salt and sugar. 
 
High salt intake raises blood pressure, which in turn increases the risk of developing cardiovascular 
disease. High salt intake is also linked to kidney disease, osteoporosis and stomach cancer. High 
sugar intake is associated with type 2 diabetes and is the leading cause of dental caries. Excess 
calorie intake is associated with obesity, which affects 12 million people in the UK.  
 
Obesity  
We live in an environment that makes it easy for us to gain weight, and very difficult to lose it. The 
more socially deprived in particular are more at risk of suffering from ill health; young people from 
poorer backgrounds are more likely to be obese, consume a range of less healthy products and be 
exposed to more adverts promoting unhealthy food.   
 
Living with obesity increases the risk of developing type 2 diabetes, cardiovascular disease, non-
alcohol related fatty liver disease and thirteen types of cancer. Treatment costs to the NHS are 
currently £6.1bn per year, with an estimated cost to the wider economy of £27bn. There is also a 
huge, often ignored personal cost to individuals; those living with obesity are more likely to live with 
mental health issues and face stigma, worsening their prospects in all areas of life. This is not a 
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societal cost we need to bear: obesity can be both treated and prevented and families can be 
healthier as a result.   
  
1. The impact on BAME communities: Inequalities, obesity and other pre-existing health 

conditions, risk of COVID. 
 
Obesity and COVID-19  
Data has revealed that pre-existing health conditions such as obesity and high blood pressure, 
inequalities, age, ethnicity, income and gender are all risk factors for severe illness and death as a 
result of COVID-19. In May, ahead of the Government’s review1 which analysed how these factors 
affect the impact of the coronavirus on people’s health, Action on Sugar and Action on Salt delivered 
an evidence-based plan for the Prime Minister to provide support for those living with obesity, while 
improving health for all in the long term2.   
 
With increasing evidence demonstrating that obesity is an independent risk factor for more severe 
illness and death from COVID-193, we highlighted the urgency for the government to improve public 
health messaging and assert the importance of understanding risk of worser outcomes from COVID-
19. We recommended that nation be provided information and resource to identify their risk and for 
the government to improve advice, access and treatments at scale and pace. Our recommendations 
included: 
 
TREAT  

• Provide guidance for identifying modifiable risk factors   
• Improve understanding of the many causes of obesity   
• Increase access and funding for bariatric surgery  
• Increase access and funding for evidence-based weight loss support   

 
In addition, Action on Sugar / Salt is urging ministers to act on previous government commitments to 
tackle the obesity crisis that the nation faced prior to COVID-19, and will continue to face if 
government continue to dither, which don’t place sole responsibility on the individual.    

 
PREVENT  

• Ensure only healthy products are advertised and promoted  
• Adopt fiscal measures to promote healthy food (with income ringfenced to subsidise 

treatments)   
• Make nutrition labelling mandatory   
• Ensure all food provided to key workers in their workplaces is healthy  
• Improve nutritional profile of processed food and drink  
• Set up a new, independent and transparent food watchdog  

 
 
Of the COVID-19 risk factors that can be modified, obesity and the degree of control of type 2 
diabetes are by far the most important. However, as COVID-19 began to take hold in the earlier part 
of the year there was a lack of access to health services such as diabetes support and weight 
management, and governmental measures to address obesity were put on hold, at a time when they 
have never been more necessary - those living with obesity continue to be side-lined.   
 
For most people, Body Mass Index (BMI) is a relatively straightforward and convenient way of 
assessing your own risk.  Evidence shows that one in three (28.7%) British adults are classified as 
having obesity, and one in eight of those has severe obesity (3.6% of all adults), one of the highest 
rates in the world. However, there is no national programme to help individuals self-identify their 



 

weight status4.  If someone’s BMI suggests they are living with an increased risk of poor health due 
to their obesity then it’s imperative that there is trusted guidance available, with easy access to 
weight management services and to affordable, healthy food.   
 
Millions of families face poverty and food insecurity and are unable to access a nutritionally 
adequate diet, are more likely to develop obesity and related health conditions and tragically, when 
they contract COVID-19 and are hospitalised, are more likely to die. This pandemic has exacerbated 
health inequalities and levels of food insecurity. Its estimated that 2.3 million children are living in 
households that are experiencing moderate or severe food insecurity5. 
 
As part of Marcus Rashford’s campaign to end child food poverty, the Food Foundation reported 
that as many as 900,000 more children have sought free school meals, on top of the 1.4 million who 
were already claiming, due to the disruption on the COVID-19 crisis6. The various U-turns by this 
government on this important issue exposed the lack understanding on the scale of the issues faced 
by average families in the UK. 
 
In addition, reformulation of food and drinks would have an equitable impact on people who are 
unaware of their risk or unable to make healthier choices due to their circumstances, and therefore 
reformulation programmes must be prioritised and enforced.  
 
2. Government communications and public health messaging  
 
The Government ‘new’ Obesity Strategy was unveiled in July as Boris Johnson urged the country to 
lose weight to beat COVID-19 and protect the NHS. Plans included:  
  

• Ban on TV and online adverts for food high in fat, sugar and salt before 9pm  
• End of deals like ‘buy one get one free’ on unhealthy food high in salt, sugar and fat  
• Consultations on front of pack labelling, alcohol labelling and an implementation 

consultation for calorie labelling in the out of home sector 
• New campaign to help people lose weight, get active and eat better after COVID-19 “wake-

up call”  
 
Ahead of the announcements highlighted above, Action on Sugar, Action on Salt and 47 other health 
charities and leading researchers representing both the treatment and prevention of obesity, urged 
the Prime Minister to implement ALL outstanding recommendations previously committed to as part 
of an evidence-based package in Chapters 1, 2 and 3 of the Government’s childhood obesity 
prevention plan7. The ‘new’ obesity strategy in July is merely a scaled down version of what has 
been announced in Chapters 1, 2 and 3 of the Childhood Obesity Plan and since July, very little has 
been said publicly by the Government with regards to obesity.  
 
In October 2020 we submitted evidence to inform the Comprehensive Spending Review during the 
wake of a potential second wave of the pandemic, again urging the government to prioritise obesity 
treatment and prevention to ensure a healthy, strong and resilient population. The second wave is 
now upon us, and still decisive government action is lacking.  
 
One of the most confusing and worrying Government communications to emerge during this 
pandemic is that Public Health England is to be dissolved. The National Institute for Health 
Protection will be established to take on infectious disease functions, but to date there have been no 
announcements on the future of PHE’s other key functions, including: 
 

• Food reformulation programmes  



 

o Salt reduction  
o Sugar reduction  
o Calorie reduction  
o Infant food reformulation  

• Health marketing campaigns (One You, Change4Life, Better Health, Healthier You)  
• Nutrient Profiling Model (NPM)  
• National Diet and Nutrition Survey (NDNS)  
• National Childhood Measurement Programme (NCMP)  
• School Food Standards  
• Scientific Advisory Committee on Nutrition (SACN)  
• Healthy Places  

• Digital Weight Management & Toolkits  

Public Health England has been in place for seven years; the Health Protection Agency prior to this 
was in place for ten years. To ensure the best outcomes for public health, the UK requires a strong, 
stable organisation that will not be dissolved based on the objectives of the current government. 
 
3. Food Industry response: Marketing and advertising, including gifting activities  
 
There is comprehensive evidence demonstrating the harmful effect of unhealthy food and drink 
advertising. A report released this month found that ‘Big Food’ marketing strategies appealed to 
consumers’ vulnerability during lockdown, with aggressive marketing of junk food and sugary drink 
brands, positioning ultra-processed food and drinks as “essential products” when they are not 
healthy foods and carrying out philanthropic actions while actively lobbying against healthy food 
policies8. Food and drink companies donated ultra-processed food and drinks to vulnerable 
populations, as part of campaigns and ‘corporate social responsibility initiatives’, demonstrating how 
quickly they were able to utilise the pandemic as a marketing opportunity9.  
 
Food and drink companies have not been acting in the best interests of the nation’s health by 
advertising and discounting heavily processed, high in fat, salt and sugar, food and drinks. The 
proposed restrictions on advertising and promotions will go some way to lessen the impact when 
they come into force. We called for a voluntary moratorium of HFSS advertising from food 
companies whilst people had restricted movement, and feel it was a missed opportunity for 
government not to endorse this proposal. We also saw food companies limiting their product line 
offerings, and restricting multi-buy offers, and suggested this would be a good opportunity to 
provide and promote healthier options on the shelves.  For more responsible companies this could 
have been a teachable moment and an opportunity to build back better, making and promoting 
healthier options. Regulations won’t come into force until 2022, leaving time for industry lobbying to 
potentially weaken their implementation.   
 
During the COVID-19 pandemic we have seen an increase in food poverty, disruptions to supply 
chains, panic buying, limited access to fresh foods, which has resulted in a greater consumption of 
highly processed foods and those with long shelf lives that are usually high in salt, sugar, and 
saturated fat. Public polling has consistently reported increases in snacking on unhealthy foods 
during COVID-19 and lockdown. The Oral Health Foundation found snacking had increased amongst 
families with younger children. Seven-in-ten families (70%) with children under five are reporting 
more snacking in the household, this is more than double compared with those who are not living 
with children10. Obesity Action Scotland found that the majority of people in Scotland (54%) are 
eating more out of boredom, 49% report eating more cakes and biscuits, 47% eating more 
confectionery, 38% eating more savoury snacks, and 34% eating more long-shelf-life foods11.  



 

 
Our current food system does not promote equality in health - personal responsibility is not 
the solution despite the stigmatising language that has been perpetuated through the pandemic 
towards people living with obesity. The government must ensure the food industry only discounts, 
promotes and advertises healthy food and drink, force the food industry to reformulate food and 
drink with less salt, sugar and calories, and give direct advice to a very concerned public about 
how to identify their risk, exercise and lose weight safely.    
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