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In this podcast we talk to Professor John Wass, co-author of the ‘Action on obesity: Comprehensive care for all’
report, and Chair of the Working Party for Action on Obesity in the UK. In this interview Prof Wass discusses the
gaps in care for obese patients in current UK healthcare services, and outlines his recommendations on what
actions should be taken to tackle these issues, including how education about nutrition and obesity should
be offered to the public as well as within the formal medical education system.

The podcast for this interview is available at: http://media.biomedcentral.com/content/movies/supplementary/

Introduction

Prof John Wass (Figure 1) is a consultant physician
based in Oxford, UK and is Professor of Endocrinology
at Oxford University. Until 2011 he was also the Head
of the Department of Endocrinology at the Oxford
Centre for Diabetes, Endocrinology and Metabolism,
Churchill Hospital Oxford, UK. He has been an elected
council member of the Royal College of Physicians since
2006.

In January 2013, Prof Wass co-authored the ‘Action
on Obesity’ report for the Royal College of Physicians in
which, together with the working party he chaired, noted
that nearly a quarter of the UK population is obese. In
this interview, we talk to Prof Wass about some of the
key goals of the working group which aims to actively
curb the rise of obesity by filling current gaps in health-
care services for obese patients and healthcare wor-
kers, and to improve awareness about nutrition and
obesity within the public as well as the medical edu-
cation system.

The edited podcast for this interview is available
at: http://media.biomedcentral.com/content/movies/
supplementary/johnwass-audio-vl.mp3.

Correspondence: john.wass@nhs.uk
Oxford Centre for Diabetes, Endocrinology and Metabolism, Churchill
Hospital, Oxford OX3 7LJ, UK
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Edited transcript

1. You are an expert in the field of endocrinology, and

in recent years have become increasing involved in
recommending what actions can be taken to tackle the
prevalence of obesity. Can you explain to us why you're
interested in obesity in particular?

As an endocrinologist, I've been taking an increasing interest
in the management of obesity. Endocrine and diabetes phy-
sicians tend to look after patients who are obese and there
are huge gaps in the treatment of patients who are obese up
and down the country. So, when I was asked to do a report
for the (Royal) College of Physicians, I was very keen. That
report was published last year, and recommended that we
put in place, as far as we could, improved services for people
who have an obesity problem. That’s why I, as an endocrin-
ologist, am doing it and being so - hopefully, proactive.

2. You're certainly being proactive - you're currently
Academic Vice President of the Royal College of
Physicians, and also the Chair of the Working Party for
Action on Obesity. You mentioned the RCP report that you
co-authored last year. In that, you've outlined some key
actions that can be taken to tackle the rise of obesity within
the UK specifically. Can you briefly take us through the
goals of the working group and the findings of the report?
First, we did a survey and found huge gaps in the
care of patients with an obesity problem. Having done
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Figure 1 John Wass.

that, we aim to try and fill them within the next six
to 12 months.

The second thing is that we wanted to get a together a
group of physicians who are interested in bariatric medi-
cine. We've done that and theyre now a cohort in the
Society of Endocrinology.

The third thing we wanted to do was to get a patient
charter going, and it should be published within the next
couple of months.

The next thing we wanted to do was to try and im-
prove the health of healthcare workers who have a
higher prevalence of obesity, and we’re doing some work
with a number of others, including Carol Black and Sian
Williams at the College of Physicians and others in the
Department of Health, to try and improve that in the
hospitals where people are being looked after and who
are healthcare workers themselves.

So those are some of the key actions and some of
the key results of the work over the last six months
or so.

3. Do you think these kinds of actions that you're taking
in the UK can be generalised across other developed
countries?

I would hope so. I haven’t actually studied the delinea-
tion of services in other developed countries, and
whether there are similar gaps to those that there are in
the UK, to be honest with you. I know, of course, that
our country has a high prevalence of obesity so it is
something which is very important. But I haven’t looked
at other countries. I'd like to get on, at some stage, to
the various tiers of service that there are because those
are important. We're also now developing those in a lo-
gical and coordinated way.

4. As far as | understand, the rate of increase of obesity in
the UK is second only to the US. Is that correct?

Yes. There are some of the Middle Eastern countries that
similarly have a problem actually, but yes that’s correct.
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5. So what role does education play in this? Is trying to
inform the public about the negative impact of obesity
on health enough, or is there more that can be done
within the health services sector specifically?

I think, specifically, there are a lot of things that can be
done. I think that in Tier 1, which is the responsibility of
Public Health England, there is a huge opportunity to
educate the public and I'm very much protagonistic to
the idea of public-private sector collaboration. For ex-
ample, some supermarkets are now trying to encourage
public education of healthy eating and so on. The role of
education is absolutely key.

One of the things we’re doing, which I haven’t men-
tioned before, is to make sure that all the medical disci-
plines have education on nutrition and obesity, and also
that the core medical trainees have education on the
same topics. We're also doing some work trying to make
sure that all the medical schools have this because it is
not something which they’re currently exposed to in any
great depth. So there are key issues of education. That’s
the medical and quasi-medical parts of it but, in fact,
also patients and the public need to be educated as
much as possible.

6. Regarding any kind of intervention - there’s normally a
significant cost associated. Have there been any studies
looking at the cost-effectiveness of obesity intervention
programs within the UK?

There have been cost-effectiveness investigations in
Australia, most particularly, and indeed in the UK as
well. Cost-effective interventions (reviewed in The Lancet
in August 2011) include— gastric banding. Gastric ope-
rations are very cost-effective, they reduce the cost of
anti-diabetic drugs, anti-hypertensive drugs, and so gastric
surgery is cost-effective. There are also assessments of the
effectiveness of programmes such as Weight Watchers.
So there are some private sector organisations that can
very effectively, and cost-effectively, help to reduce
weight.

7. Is there anything else that can be done to further
decrease the obesity levels? In particular, I'm interested
to know your opinion about what role the food industry
or the government can take in tackling this.

Public Health England is key in educating people. I think
that the food industry has got to, as far possible, work
with everybody else to try and improve some of the ways
foods are sold. Some are already behaving responsibly in
the food and responsibility deals, which are run by the
Department of Health. I think more could be done in
this area. But there are huge difficulties, I would say, be-
tween commercialisation and how companies wish to
sell things - and actually the combativeness, if you like,
of this, versus the health of the nation. I think it’s a very
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difficult path to tread between pushing the sale of foods
which may have a lot of sugar in, and actually increasing
the levels of obesity.

8. Finally, in your opinion, is obesity a disease?

I think it is a disease, actually. I think it needs to be
actively managed, it's something for which there are
treatments, and by all other counts I think it’s a disease
which we need to take a lot more seriously in this country.
That goes for government legislating for various rea-
sons, and from healthcare individuals to the general
population — every person in the country to take it more
seriously and to lead more healthy lives. I think there’s a
lot of education, a lot of examples and so on, that need
to be more actively promulgated. At the moment, when
people go to their general practitioners, or when they
come into hospital, it's not necessarily noted if they
are obese. This should be something which is actually
marked up as a diagnosis so that it’s taken seriously.
I think that will help individuals address the problem
that they have.

9. Where can | find out more?
See reference list [1,2].

Received: 18 July 2014 Accepted: 18 July 2014
Published: 26 August 2014

References

1. Royal College of Physicians: Action on obesity: Comprehensive care for all.
Report of a working party; January 2013. http//www.rcplondon.ac.uk/sites/
default/files/action-on-obesity.pdf.

2. Gortmaker SL, Swinburn BA, Levy D, Carter R, Mabry PL, Finegood DT,
Huang T, Marsh T, Moodie ML: Changing the future of obesity: science,
policy, and action. Lancet 2011, 378:838-847.

doi:10.1186/512916-014-0135-0
Cite this article as: Wass: Obesity and what we need do about it- an
interview with John Wass. BMC Medicine 2014 12:135.

Submit your next manuscript to BioMed Central
and take full advantage of:

¢ Convenient online submission

e Thorough peer review

* No space constraints or color figure charges

¢ Immediate publication on acceptance

¢ Inclusion in PubMed, CAS, Scopus and Google Scholar

¢ Research which is freely available for redistribution

Submit your manuscript at () BioMed Central

www.biomedcentral.com/submit



http://www.rcplondon.ac.uk/sites/default/files/action-on-obesity.pdf
http://www.rcplondon.ac.uk/sites/default/files/action-on-obesity.pdf

	Abstract
	Introduction
	Edited transcript
	1. You are an expert in the field of endocrinology, and in recent years have become increasing involved in recommending what actions can be taken to tackle the prevalence of obesity. Can you explain to us why you’re interested in obesity in particular...
	2. You’re certainly being proactive - you’re currently Academic Vice President of the Royal College of Physicians, and also the Chair of the Working Party for Action on Obesity. You mentioned the RCP report that you co-authored last year. In that, you...
	3. Do you think these kinds of actions that you’re taking in the UK can be generalised across other developed countries?
	4. As far as I understand, the rate of increase of obesity in the UK is second only to the US. Is that correct?
	5. So what role does education play in this? Is trying to inform the public about the negative impact of obesity on health enough, or is there more that can be done within the health services sector specifically?
	6. Regarding any kind of intervention – there’s normally a significant cost associated. Have there been any studies looking at the cost-effectiveness of obesity intervention programs within the UK?
	7. Is there anything else that can be done to further decrease the obesity levels? In particular, I’m interested to know your opinion about what role the food industry or the government can take in tackling this.
	8. Finally, in your opinion, is obesity a disease?
	9. Where can I find out more?

	References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.440 793.440]
>> setpagedevice


