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What do we mean by Public Health Interventions? 
Let’s take a step back...  In the context of this EASO TtT course, we are 

talking about all interventions except ‘treatment of obesity’ interventions.

• Treatment of obesity interventions include those taking place on 

hospitals, general practice, and slimming groups and clinics (including 

commercial weight loss slimming groups). 

• There is also a large DIY (do it yourself market) around slimming. 

• Usually, treatment is at ‘an individual level’
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What do we mean by Public Health Interventions? 
Public Health interventions include any intervention which aims to 

prevent people becoming obese, and/or promote healthy weight 

(which includes supporting people who are obese to reduce their 

weight) which are delivered to small groups of people (e.g. classrooms

or community groups), certain communities (e.g. cities and towns), or 

the whole country (e.g. a national policy).

Importantly, most individuals in our society who are overweight or obese 

do not seek treatment from medical or health professionals until they are 

ill or identified as being at risk through screening.
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How do I decide which types interventions to use? We probably know 

enough about the main determinants and drivers of unhealthy weight 

gain to develop public health interventions. In an ideal world, we would 

pilot test these interventions on a small scale to assess whether they are 

feasible, and that they work, before we decided to scale them up. 

BUT we don’t live in an ideal world, and many interventions in use across 

Europe, or promoted as being good practice,  don’t have a good 

evidence base.

Goal = to identifying and implement effective interventions that are 

feasible (acceptable and affordable), effective (i.e. ‘work’), scalable 

(can be used by others),  and do not increase inequalities.
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3 examples which do have a good evidence base …

1. Yesterday we heard from Jason about ‘Food environments’ and the 

impact of food marketing on children’s food choices, and interventions 

which restrict the advertising of food to children. 

2. Tomorrow you will hear from Harry Rutter about ‘Systems’ and the 

complex landscape of food and physical activity. Harry will talk about 

the points at which we can usefully intervene, e.g. a sugar tax. 

3. On Tuesday you will hear from Tommy Visscher about ‘Health 

promotion’, and the importance of community-based interventions. One 

excellent example is the EPODE intervention. 
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Determinants of food 

intake, physical 

activity, obesity and 

health

Complex landscape 

Layers or levels (just 

like an onion)

Sugar tax

Food 

advertising 

to children

EPODE

https://www.google.co.uk/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwjjx_vUksrUAhUMaRQKHT-eDkAQjRwIBw&url=https://nacchocommunique.com/tag/social-determinants-of-health/&psig=AFQjCNFMg79rft0IX36VgUMPdOL8HLKxOw&ust=1497969825147146
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So far so good. OK, Three new concepts…

• Universal vs Targeted interventions – intervention aimed at the whole 

population or just targeted at sub groups. For Universal intervention, 

be careful to choose those types which reach, and are more 

effective, in the most economically disadvantaged groups, and 

therefore narrow inequalities/gap in obesity (more later…)

• Upstream (or structural) vs Downstream (or Agentic) – intervention by 

level of agency

• Macro or Micro – Environment where action is taken



Intervention by level of agency required

Agentic Agento-structural Structural

Problem is perceived as a 

personal one and the 

environment in which the 

unhealthy behaviour 

occurs remains 

unchanged 

Mindful of the 

environment in which 

unhealthy behaviours 

take place, but individual 

agency in nonetheless 

important

Recognises that individuals 

behave within the 

constraints or opportunities 

of the pervasive 

environment. Behaviour is 

not viewed as free will



Environment where action is taken

Micro    Macro

Interventions affect 

individuals directly on a 

day-to-day basis 

usually in a settings 

based environment

Interventions generally affect 

individuals indirectly and are 

commonly enacted via 

overarching policies that act 

across populations, at the 

national, state or community 

level



Interventions that have increased inequalities

Individualised approach (agency) 

• Emphasis on free will 

• Does not consider structural barriers



Interventions that have NOT increased inequalities

Structural  - Emphasis on changing the health damaging environment



• Social marketing

• Healthy eating in schools

• Signage encouraging healthy 

options (e.g. taking stairs instead of 

lift)

• Workplace nutrition education 

programs

• Community gardens

• Healthier food in canteen

• Workplace design to encourage 

incidental exercise

• School based programs focused on 

growing and cooking food

• Whole of community (e.g. 

EPODE)

• School canteen policies restricting 

unhealthy food

• Increase in PE time at school

• Removal of vending machines containing 

unhealthy food and drink from school

• Food procurement policies based on 

nutritional standards in government 

settings

• Social marketing

• Population wide distribution of 

healthy eating or physical activity 

guidelines

• Fiscal policies

• Mandatory food labelling

• Reduction of SSB portion sizes

• Urban design to increase green 

space and bike paths

• Regulate density of fast food

• Tax credits to health promoting 

businesses

• Restrictions on marketing of 

unhealthy food

• Food reformulation

• Sugar tax



Workplace health 

promotion/

counselling

Social marketing

Whole of Community 

Interventions

Workplace behaviour 

plus environment

SSB taxation

Mandatory energy 

menu labelling

Food pricing

Settings based food 

environment changes

Source: Cairns et al 2014, JPH; McGill et al 2015, BMC Public Health; Hillier-Brown et al 2014, BMC Public Health

Decreased inequalities

Increased inequalities



Strengthening the individual, &….

Source: Adapted from Puska, 2004



Creating an enabling environment

Source: Adapted from Puska, 2004
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• In Europe, obesity levels are higher in people and communities from 

low socioeconomic backgrounds

• Addressing inequalities in obesity therefore has a high profile on the 

public health agenda in Europe

• Goal = to identifying and implement effective interventions that are 

feasible, effective, scalable, and do not increase inequalities.

• Universal interventions which contain a structural component 

(upstream) are most likely to decrease health inequalities. For 

community and targeted interventions there are some important 

points to consider with regard to ‘reach’ and ‘engagement’ of 

individuals from low socioeconomic backgrounds…
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Barriers to reach/engagement of individuals from low socioeconomic 

backgrounds with a community and/or targeted intervention: 

• frequent change of address and contact details, 

• low literacy, 

• relatively low priority for health, 

• lack of trust/empathy in those promoting the intervention, 

• transport/childcare issues.

Useful strategies include the use of community partnerships with 

community groups, community ‘champions’, and this requires extended 

timeframes for recruitment, and higher resourcing costs....



Other useful strategies

• shared decision making / co-production

• Include peers and locals in the intervention delivery (not a.. Hello, I’m 

a really clever and privileged researcher from University X, or public 

health specialist, and I’m nothing like you...)

• Implementing tracking systems with multiple contact details

• Use cash incentives

• Regular contact. 

• Free phone number for them to use and 24/7 help.

• Highlight non health benefits of the intervention
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