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The Centre for Diet and Activity Research (CEDAR): 

• studies the factors that influence dietary and physical activity 

related behaviours

• develops and evaluates public health interventions

• helps shape public health practice and policy

CEDAR is a partnership between the University of Cambridge, the 

University of East Anglia and MRC Units in Cambridge. 

It is one of five Centres of Excellence in Public health Research 

funded through the UK Clinical Research Collaboration.

About CEDAR
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Background

• Obesity is highly prevalent, and inequalities persist

• £28bn spent annually on takeaway food in Great Britain

• £9 average spend per week on food away from home

• 29% increased out of home food expenditure in last decade

• 1 in 6 meals now consumed out of home

• Regular takeaway visits and frequent takeaway consumption 

associated with excess weight gain over time

• Is takeaway consumption linked to takeaway food outlet access?
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It’s all in the detail

• Evidence base for ‘effects’ of pretty much all food environment 

influences on related outcomes is equivocal

• Which means there is no systematic review that can quantify the 

overall ‘effect’ of takeaway access on diet / weight / health

• There are many reasons why this might be…

• Concepts, methods, data, analytical techniques, which together 

allow better study of environmental effects, are developing rapidly.

• Policymaking should be based on the best available evidence



Evidence



Fenland study participants encountered:
g

- an average of 32 takeaway outlets

- up to as many as 165 outlets

- majority of outlets away from home

MRC Epidemiology Unit Burgoine & Monsivais (2013) IJBNPA
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Takeaway exposure and takeaway consumption

Fenland Study data, n=5,442

+5.7 g/day



40g per week

>2kg per year

http://www.google.co.uk/url?sa=i&source=images&cd=&cad=rja&docid=wbKTv4yAPS_ioM&tbnid=d1Ji-prg33pRMM:&ved=0CAgQjRwwAA&url=http://www.mcdonalds.co.uk/ukhome/product_nutrition.sides.44.mcdonalds-fries.html&ei=e69JUbT1LaiN0AW2yYDYDA&psig=AFQjCNGh3RxT0dZsCgaGUj-s46GeNBzCPQ&ust=1363869947792235
http://www.google.co.uk/url?sa=i&source=images&cd=&cad=rja&docid=wbKTv4yAPS_ioM&tbnid=d1Ji-prg33pRMM:&ved=0CAgQjRwwAA&url=http://www.mcdonalds.co.uk/ukhome/product_nutrition.sides.44.mcdonalds-fries.html&ei=e69JUbT1LaiN0AW2yYDYDA&psig=AFQjCNGh3RxT0dZsCgaGUj-s46GeNBzCPQ&ust=1363869947792235
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+1.2 units

Burgoine et al (2014) BMJ

Takeaway exposure and body weight

Fenland Study data, n=5,442
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+1.0 unit

Takeaway exposure and body weight

Greater London UK Biobank data, n=51,361
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Quartiles of Takeaway Food Exposure
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Education level:

Burgoine et al (2016) AJCN

Groups of lower socioeconomic status may be 

more vulnerable to unhealthy environments

(least exposed) (most exposed)

T
a

k
e
a
w

a
y
 c

o
n
s
u
m

p
ti
o
n
 (

g
/d

a
y
)



MRC Epidemiology Unit

Evidence for effects on children

• Researchers have focussed on schools but this is a challenge

• Objective evidence linking takeaway exposure to diet is lacking

• Nevertheless, children are extremely price sensitive and perceive 

school meals to be poor value for money and poor quality

• Takeaway foods are cheap and served in large portions

• Takeaway foods are marketed towards and discounted for children 

e.g. special lunch time deals

• Takeaways are important social spaces; they’re also cool

• Takeaways are clustered around schools
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Food environment assessment tool (www.feat-tool.org.uk)

• Across England, 10% increase in takeaways over 5 years (now >59,000)

• 25% increase in some places (14% in Southampton)

• Takeaways are frequently >1/3 of all food retail (often 1/2)
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Takeaway proliferation in Norfolk (1990-2008)

Maguire, Burgoine et al (2015) H&P
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Inequalities in takeaway exposure by deprivation

National Obesity Observatory 2012 and 2015

20152012



Precedent



Planning as a public health intervention?



MRC Epidemiology Unit

Planning guidelines

“Planning decisions should aim to achieve healthy…places 

which…enable and support healthy lifestyles…for example through the 

provision of…access to healthier food”  (91(c))

The NPPF makes it clear that LAs have a responsibility to promote 

healthy communities:

Planning Practice Guidance (PPG) further highlights that use classes 

(e.g. A5) can be used to manage (target) different types of retail outlets.



MRC Epidemiology Unit

LA with policy

Policy 

considerations
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Census of current 
takeaway planning 
policies in England
a

Keeble et al (2019) H&P
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No specific HFT policy

Non-health HFT criteria

Health HFT criteria

Map of current 
takeaway planning 
policies in England
a

Keeble et al (2019) H&P



MRC Epidemiology Unit www.hft-tool.mrc-epid.cam.ac.uk



MRC Epidemiology Unit



MRC Epidemiology Unit

Key results

• Over half of local authorities have a takeaway planning policy

• In particular, takeaway planning regulations with a health focus are 

more common than we previously thought

• SPDs are just one option to influence health through the planning 

system (but they are most easily adopted and most used)

• The most common health based approach focuses on environments 

for children and families

• Tied to the perception of children as vulnerable



MRC Epidemiology Unit

Precedent from the planning inspectorate at appeal

APP/C5690/A/14/2228987 Lewisham Way, London, SE4 1UY

An application was refused for a change of use from retail to a hot food takeaway 

within 400m of 4 primary schools. The decision went to appeal and was 

dismissed. The Inspector appreciated that, although the local policy did not prove 

a direct link between the proliferation of hot food takeaways and the causes of 

obesity it sought to manage the proliferation of hot food takeaways as a method 

of combating their impact on the health and wellbeing of the community, in 

particular children. Having regard to Lewisham Council’s planning policy relating 

to the location of hot food takeaways, which seeks to limit access to unhealthy 

foods…the Inspector concluded that the hot food takeaway being proposed 

would materially harm the health and wellbeing of local residents.
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Precedent from the planning inspectorate at adoption

The Planning Inspectorate Report to the Mayor of London Hot food 

takeaways (400-411)

“The causes of obesity and poor health are multi-faceted and complex, meaning 

that establishing a clear causal link to one particular factor is difficult if not 

impossible. However, national guidance is clear that planning policies can limit 

the proliferation of certain use classes in certain areas, and that regard should be 

had to locations where children and young people congregate including schools. 

There is clear evidence about relatively poor health amongst young people in 

London and high numbers of hot food takeaways. Thus, despite the difficulty 

there is in demonstrating a direct link between the proximity of A5 uses to schools 

and the consumption of unhealthy food, national guidance and common sense 

would suggest that, in principle, the approach set out in the Plan is justified”.

https://www.london.gov.uk/sites/default/files/london_plan_report_2019_final.pdf



Local Data
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• Underpinned by CEDAR’s scientific research

• A unique, interactive, web-based food access mapping tool

• Allows mapping, measuring and monitoring, including over 

time, of regional and neighbourhood food access

• Addresses identified need from a range of audiences for 

easy, accurate, up-to-date, food environment data

• Framed primarily around the needs of planners and public 

health in local authorities



Numbers of takeaways within 1 
mile of home address (postcode) 

has been linked to diet and weight. 
There are 1.5 million postcodes in 

England

COUNTY

LA

MSOA
Ward

LSOA

Postcode

1 mile

Point data are aggregated up into 
commonly used geographic boundaries 

and those that are scientifically important

Full details: Feat > About

https://ijbnpa.biomedcentral.com/articles/10.1186/s12966-018-0699-8
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PHE fast food tool
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VS

PHE fast food tool Feat

National coverage National coverage

Annual updates Quarterly updates

Counts, per head + Proportion

Static (map) Interactive

Table view Map view

Fast food Six outlet types

LA
County, LA, MSOA, 

LSOA, Ward, Postcode

Data comparison
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Example of use from 
Wolverhampton’s SPD
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• Neighbourhoods have the potential to shape diet and body 

weight, and evidence increasingly suggests they do

• Neighbourhood effects play into social inequalities, for 

example through inequitable access to takeaways

• The planning system is being used as a form of public 

health intervention, more commonly than expected

• Interventions mostly focus on schools

• Local data (with scientific evidence and support) are 

important to make the case for, to target and evaluate, 

action

Conclusions
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Get in touch: tb464@medschl.cam.ac.uk or feat-tool@mrc-epid.cam.ac.uk
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Feat

Expertise

Epidemiology
GIS (i.e. mapping)

Data science
Web development

Data

Food outlets (OS POI)
Boundaries (various)

Population data (2011 census)
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Data comparison: in practice

Thurrock LA used data from the 
PHE tool in their JSNA. Feat would 
have provided more up to date data, 
plus other salient takeaway metrics


