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INTRODUCTION:

Obesity rates in Scotland are amongst the highest in Europe.

Annual national health surveys consistently demonstrate
that adult obesity prevalence in the country is high, with
prevalence remaining at 25-30% (Brown et al., 2015).
Furthermore, rates of childhood obesity in Scotland are also
high, with the latest Scottish health survey reporting that
15% of Scottish 2-15 year olds are at risk of obesity.
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RESULTS:

+ 207 studies included, generating a total of 259

publications.

- 119 epidemiological studies (cross-sectional, case

control, cohort designs), 40 qualitative and 47 evaluated

Interventions.

- Included studies which

described trends in obesity

- Observational research

studies which included

facilitators towards obesity-
related health behaviours.
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DISCUSSION:

- This landscape review has described the areas in which
research has been undertaken in Scotland in the last
decade.

- The observational/descriptive obesity research identified
IN this review Is substantial and shows good surveillance
and monitoring of trends/associations relating to obesity.

- Small amount of research that has focused on preventing
obesity compared to the amount of research that has
focused on reducing or maintaining weight in people who
are already obese or overweight.

- There is a significant amount of research that focuses on
one particular cause of obesity (e.g. diet or physical activity)
rather than taking into account the multiple causes and
pathways, despite NICE recommendations to do so (NICE,
2014).

- No macro-level interventions have been evaluated
In Scotland, or interventions which target the food
production system (figures 2 and 3), possibly due to the
complexities involved in implementing and evaluating
such interventions.

- Interventions targeting women and children are more
common than those targeting men or elderly populations,
possibly reflecting the hard-to-reach nature of such
groups.

Figure 2: Obesity system map with highlighted clusters for pathways to obesity causation.
(Foresight, 2007)
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Figure 3: Frequency for which specific systems and pathways to obesity are utilised by the
interventions in the Scottish research landscape
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CONCLUSION:

Obesity researchers should look to conduct research

that is relevant to the Scottish population and focuses on
ISsues such as a) preventing the development of obesity;
b) approaches other than those at an individual level (e.g.
environmental, governance), and c) evaluating current policies
and practices which show promise. This landscape review
employed a hovel methodological approach which may
help researchers and policymakers assess, monitor and
prioritise obesity research efforts in Scotland.

REFERENCES:

BROWN, L., CAMPBELL-JACK, D., GRAY, L., HOVALD, P., KIRKPATRICK, G., KNUDSEN, L., LEYLAND, A., MONTAGU, I. & ROSE, J. 2015. The Scottish
Health Survey. Edinburgh: The Scottish Government. FORESIGHT. 2007. Foresight Obesity System Map [Online]. Available: https://www.gov.uk/
government/uploads/system/uploads/attachment_data/file/296290/obesity-map-full-hi-res.pdf [Accessed 28/04/2017 2017].

JEPSON, R., ESTRADE, M., MALDEN, S. & ARCHIBALD, D. 2015. Landscape Review of the Research on Obesity in Scotland. NHS Health Scotland.

NICE. 2014. Obesity: identification, assessment and management [Online]. Available: https://www.nice.org.uk/guidance/cg189/chapter/1-
recommendations#lifestyle-interventions [ Accessed 28/04/2017 2017].

Conflict of Interest: None
Funding: Research relating to this poster was funded by =~ ==~

NHS

Health

NHS (National Health Service) Health Scotland Scotland




