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Title: No new fast-food outlets allowed! Evaluating the effect of planning policy on the local 
food environment in the North East of England 
 

Abstract 
The environment in which we live impacts on our health. The food available to us in our 

environment is likely to influence what we eat and subsequently our weight. The use of 

planning policy can be one way for both local and national government to help shape a healthy 

environment. In England there are three main types of planning policy used to promote a 

healthy food environment: 1) restricting new fast-food outlets near schools; 2) restricting new 

fast-food outlets if the density of existing outlets has surpassed a certain threshold of all retail 

outlets, 3) restricting new fast-food outlets if childhood obesity rates are above a certain 

threshold. In 2015, Gateshead council, a local authority in the North East of England 

implemented all three types of guidance. We utilise a longitudinal administrative dataset, the 

Food Standards Agency Food Hygiene Rating Scheme Data, covering the period 2012-2019 

on all premises selling or preparing food in Great Britain. To analyse the impact of employing 

all three types of planning guidance on the density, proportion, and number of fast-food outlets 

in Gateshead, we employ a propensity score matching difference-in-difference approach. We 

match small geographical areas in Gateshead (lower super output areas) to other local 

authorities in the North East with similar demographic characteristics that did not implement 

planning guidance. Results show a reduction in density of fast-food outlets by 12.45 per 

100,000 of the population and a 13.88% decrease in the proportion of fast-food outlets in 

Gateshead compared to other similar local authorities in the North East. There was a marginally 

significant reduction in the number of restaurants which became insignificant after controlling 

for population density. These results suggest that a multi-pronged planning approach 

significantly changed the proportion and density of fast-food outlets in the food environment 

in the short term (4 years).  

Keywords: Fast-food; planning; England; difference-in-difference; PSM 

  



2 
 

1. Introduction 
Obesity is a complex health issue that stems from a variety of causes (Frood et al. 2013; Sahoo 

et al. 2015). One key determinant of obesity is our environment. Where we live and work 

influences the food that we eat, our weight, and our health. (Vanderlee et al. 2017; Public Health 

Association Australia 2019; Center for Disease Control 2021). There is a strong association 

between obesity and area level deprivation. Obesity amongst children aged 11/12 was twice as 

high (13.3%) for those living in the most deprived areas compared to children in the least 

deprived areas (6%) (Office of National Statistics 2020). Several studies have found evidence 

of a significant association between eating fast-food and overweight and obesity (Burns et al. 

2002; Prentice & Jebb 2003; Smith et al. 2009; Lachat et al. 2012), with additional evidence 

supporting a causal influence of fast-food consumption on obesity and overweight (Currie et 

al. 2010). In England, as in many high-income countries, fast food outlets (which we define as 

outlets predominately selling hot food for consumption off premises as classified by 

environmental health officers inspecting the business) are an important component of the food 

environment. In England, the density of fast-food outlets has been increasing over time. It was 

88 per 100,000 population in 2016 which increased to 96.1 in 2017 (Tedstone 2016; Public 

Health England 2018).  

 

The UK government has recently committed to reducing childhood and adult obesity 

(Department of Health and Social Care 2020). However, reducing obesity will be challenging. 

In 2018, about 63 percent of adults were overweight and 27.7 percent were classified as obese 

(National Health Service 2020). The cost of obesity on the health service was estimated to be 

£6.1 billion in 2014/15 (Public Health England 2017). In England, local authorities (local 

government) are responsible for improving the health of the local population and the provision 

of public health services such as sexual health and drug and alcohol misuse. The Secretary of 

State for Health has the overall responsibility for the nation’s health. National public health 

functions were the responsibility of Public Health England (Heath 2014), until October 2021 

where they moved to the Office for Health Improvement and Disparities. Within this complex 

framework, local authorities have had their funding for public health reduced by 14% (around 

£531 million) between 2015-2020 (Local Government Association, 2018). This significantly 

impacts on local authorities’ ability to improve population health by reducing obesity rates. The 

most deprived local authorities have faced the greatest cuts to services absorbing £1 in every 

£7 cut from public services which is a contributing factor to rising health inequalities (Thomas 
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2019).  

 

Because of the clear evidence base showing a relationship between the built environment and 

health outcomes such as obesity (Papas et al. 2007; Booth et al. 2005; Feng et al. 2010), there 

is a growing consensus by both local and national policy makers that planning and design of 

the environment can be used to reduce obesity rates and contribute to helping people lead a 

healthy lifestyle. Our food choices and eating behaviours are complex and influenced by many 

factors. While ‘nudge theory’ Thaler and Sunstein 2009) and ‘choice architecture’ may have a 

role, an ecological model (see model developed by Storey et al 2008) conceptually represents 

the spheres of influence on eating behaviours. While not a “quick fix”, nor a complete 

programme for accounting for all aspects of social determinants of health, there are potentially 

powerful tools that can shape healthier environments through the planning policy process 

(McKinnon et al. 2020) 

 

To assist local authorities with developing policy to reduce obesity rates, Public Health England 

(2020) developed guidance to support local authorities in using planning policy to promote a 

healthy weight environment. National guidance informs planning guidance at the local 

authority level and is usually contained within the local plan and core strategies documents 

(planning policies based upon the needs, priorities or strategic objectives of the local authority) 

(Ministry of Housing, Communities, and Local Government 2021).  Additional information 

on restrictions to planning approval are outlined in supplementary planning documents (Keeble 

et al. 2019b). These documents outline the decision-making process for determining the 

acceptability of planning applications (Keeble et al. 2019b).  

 

In England, fast-food outlets for planning purposes are defined according to planning use 

classification (Town and Country Planning (Use Classes) Order 1987 (as amended)) as 

premises which sell hot food for consumption off the premises1 . There are three types of 

planning guidance used to limit the number of fast-food outlets which are described in Table 1. 

Approximately 50% of local authorities in England have some type of planning guidance in 

place restricting fast-food outlets to promote local population health (Keeble et al. 2019b). 

 

                                                   
1 Note that the planning definition of fast-food outlets varies slightly to the definition of fast-food outlets that we use as our 
classification is based upon environmental health officer’s assessment rather than planner’s assessment. We explored the 
overlap between the two definitions.   
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Gateshead is a local authority located in the North East of England. It had a population of 

approximately 202,500 in 2019. Gateshead is one of the 20% most deprived local authorities; 

it is ranked 47th most deprived out of the 317 local authorities in England (Annex to 2014-2020 

ERDF Operational Programme). In Gateshead, 21 areas or 16% of the population live in one of 

the 10% most deprived areas in England. The employment rate for working households in 2019 

was 73.6% which was lower than the national average of 75.8%. Life expectancy is lower for 

both men and women at 77.5 and 81.4 compared to the England average of 79.6 and 83.1 

(Gateshead Council n.d.). Obesity rates for 11/12 year olds in Gateshead were 22.6% compared 

to the national average of 19.6% in 2014/15-2016/17 (National Child Measurement Programme 

2019). Approximately 25% of adults in Gateshead are obese and 69.4% are overweight 

compared to the England average of 64.8% (Gateshead Council 2019). 

 

Because of its high childhood obesity rate, Gateshead aimed to reduce this rate to less than 10% 

by 2025 (Gateshead Council 2020). To achieve this goal, it implemented all three types of 

planning guidance (a school exclusion zone, restricting new outlets by retail density, and 

restricting new outlets by childhood obesity rates). This is effectively a blanket ban on 

establishing a new premise for use as a fast-food outlet if the building was not already being 

used for that purpose. Buildings that were being used for fast-food could change ownership 

and continue to sell fast-food. This guidance was implemented from 2 June 2015 onwards. A 

previous evaluation of planning guidance restricting planning permission for new fast-food 

outlets within 400 metres of secondary schools, in another local authority in the North East of 

England, Newcastle Upon Tyne (Brown et al. 2021) found no short-term change (3 years) in 

the food environment from this planning guidance. However, in Philadelphia, USA, the city 

government enacted 4 different measures to reduce the number of outlets licenced to sell 

tobacco product including a density cap, tobacco free school zones, increased tobacco permit 

fees, and strict permit penalty fees for selling tobacco products to children. In combination, 

these measures led to a 20.3% decline in retail density 3 years after the implementation of these 

measures (Lawman et al. 2020). This suggests that multiple planning elements may be required 

to significantly change the healthiness of the built environment.  

 

We hypothesised that the blanket ban approach employed by Gateshead is likely to have a 

significant impact on the food environment in the short term (under 5 years); reducing the 

density and proportion of fast-food outlets compared to other types of food outlets. To test our 

hypothesis, we employ a difference in differences analysis with propensity score matching 
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approach to identify if the planning guidance implemented by Gateshead local authority had a 

significant difference on the density, proportion, and count of fast-food outlets compared with 

other similar local authorities in the North East of England. 

 

2. Data and Methodology 
2.1. Data  

All data used in the analysis is publicly available and can be freely downloaded from 

https://data.food.gov.uk/catalog/datasets/38dd8d6a-5ab1-4f50-b753-ab33288e3200. Data pre-

intervention was from June 2012-May 2015 and data post-intervention is from June 2015-

December 2019. Because of the Covid-19 pandemic and temporary changes to planning 

legislation which came into force in March 2020 (The Town and Country Planning 2020), data 

from 2020 and 2021 were excluded from the analysis. All analysis is undertaken at the lower 

super output area (LSOA) level; the small area statistical unit used by the UK’s official statistic 

office for population data collection. LSOAs are a geographical area in which the boundaries 

are defined by the population size. Each LSOA has an average population of 1500 people or 

approximately 650 households (Oxford Consultants for Social Inclusion n.d.). The analysis is 

restricted to LSOAs in Gateshead (treatment group) and LSOAs located in the North East of 

England belonging to local authorities which had not adopted any type of the planning guidance 

over the study period (control group). The control group included LSOAs in the local 

authorities of Stockton on Tees, Durham, Northumberland, Darlington, and Hartlepool.  

These control areas were all within the most 20% deprived local authorities in England (Annex 

to 2014-2020 ERDF Operational Programme). Thus, they should be comparable to Gateshead. We 

excluded LSOAs in the six local authorities in the North East that also implemented planning 

guidance to restrict planning permission for fast-food over the study period. These six local 

authorities are Newcastle upon Tyne, South Tyneside, North Tyneside, Sunderland, 

Middlesbrough, and Redcar and Cleveland. Our final estimation sample includes 109 LSOAs 

in Gateshead and 109 control LSOAs. It includes 1655 observations of fast-food outlets in 

Gateshead and 1844 observations of fast-food outlets in the control group.   

 

There is evidence for both children and adults that the proximate environment, which is 

captured by a small area statistics such as LSOA, is important when making fast food choices 

(Jekanowski et al. 2001). Caraher et al. (2016) found for school children 200 metres was the 

optimal distance that children were willing to walk to obtain food during the school day with 

https://data.food.gov.uk/catalog/datasets/38dd8d6a-5ab1-4f50-b753-ab33288e3200
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300 metres being the maximum distance.  For adults, research from Australia found that those 

with food outlets within a 20-minute neighbourhood were more likely to use these outlets than 

those without these amenities in a 20-minute area (Oostenbach et al. 2022).  Additionally, 

there are other studies from the UK such as Hawkesworth et al. (2017) who classify the local 

food environment at the LSOA level.  

 

Area level deprivation is the factor we use to match LSOAs in Gateshead to control LSOAs in 

other local authorities in the North East.  Findings from Public Health England (2018) show 

a strong association between area level deprivation and fast food.  The data we use for 

matching is from the Office for National Statistics (2020) and data from 7 domains of the 

English Index of Multiple Deprivation (IMD) and the Income Deprivation Affecting Children 

Index (IDACI) (UK Government 2015). The 7 domains are Income, Employment, Education-

Skills-and-Training, Health-and-Disability, Crime, Barriers-to-Housing-and-Services, and 

Living-Environment. These characteristics are assumed to be constant over our study period. 

We also assume because of the association between deprivation and obesity particularly for 

children, that IMD and IDACI will be associated with the food environment and the BMI of 

the population. IDACI is part of the income domain of the IMD; the Income domain in IMD 

measures area level deprivation in relation to low income, whereas IDACI is child poverty 

related as it measures the proportion of all children aged 0 to 15 living in income deprived 

families. Thus, we believe it is important to match on both characteristics to find similar LSOAs 

based upon the criteria used for adopting planning guidance. 

 

As an additional robustness check on our findings, we also match treatment and control groups 

at the Middle Layer Super Output Area (MSOA) level.  This is a larger geographical area 

compared to the LSOA of between 5000 and 15000 people with the average MSOA containing 

7200 people (National Education Union N.D.).  At the MSOA level we match local authorities 

based upon childhood obesity rates in year 6 (aged 11/12) using data from the National Child 

Measurement Programme (National Child Measurement Programme 2019)   and Average 

IMD scores.  A benefit of using this geographical level for matching is we can match based 

upon childhood obesity a key factor influencing the adoption of planning guidance. A weakness 

of using this geographical area, is we lose some of the granularity of a smaller geographical 

area such as LSOA level.   
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To measure food outlets, we use annual data from Food Standards Agency – Food Hygiene 

Rating Scheme (FSA FHRS) from 2012 to 2019 (Food Standards Agency n.d.). The FSA FHRS 

is an administrative source which records all food outlets inspected by local government 

environmental health officers. Currently, all local authorities in England have signed up to the 

FSA FHRS. It is a requirement of the FSA FHRS scheme that the data on food outlets obtained 

by the environmental health officers during their inspections are uploaded within 28 days of an 

inspection (Food Standards Agency n.d.). The data has been validity tested and was shown to 

have more comprehensive coverage of food outlets than other commercial sources for the North 

East of England (Kirkman et al. 2020). All data is available at the postcode level.  

 

 

 

2.2. Outcome Variables: Density, Proportion, and Number of Fast-Food Outlets 

To identify how the ‘blanket ban’ planning guidance approach employed by Gateshead council 

has impacted on the food environment, we employ three outcome variables. Density, proportion 

and count of fast-food outlets.  Density and proportion of fast-food outlets can show us how 

refusing planning permission for new fast-food outlets is changing the number of fast-food 

outlets in relation to other similar type of food outlets such as restaurants. Density of fast-food 

outlets is defined as fast-food outlets per 100,000 residents in the population following the 

approach employed by Public Health England (2018).2 We calculated the proportion of fast-

food outlets as the number of fast-food outlets divided by the total number of 4 types of food 

outlets including fast-food outlets, restaurant/café/canteen, pub/night club/bar, and 

supermarkets.3 A higher proportion indicates that fast-food is the dominant type of food outlet 

in the LSOA. Evidence suggests that the restaurant and eating out market over the 2010s 

                                                   
2 Public Health England (2018) analysed the data at the local authority level. This paper employed data at a 
smaller geographical level, the LSOA level. 
3 The other type of food outlets in the data set are:  
o Restaurant/Café/Canteen 
o Retail 
o School/College/Universities 
o Farmers/Growers 
o Supermarkets 
o Distributors/Transporters 
o Hospital/Childcare/Caring 
o Manufacturing/Packing 
o Mobile Caterer 
o Import/Export 
o Hotel/B&B/Guest House 
o Other Catering 
o Pub/Night Club/Bar 
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experience a period of growth (Statista N.D).  Thus, if the planning policy were effective So, 

other than for those closing for business reasons (or hygiene) then the number of fast food 

outlets must remain constant and the number of other types of food outlets to increase.  

Whereas in untreated areas both the number of fast-food and other type of outlets will increase-

reducing the proportion of fast food outlets in the local food environment in Gateshead 

compared to the treatment LSOAs.  In the estimation models, the proportion of fast-food 

outlets was multiplied by 100 for ease of interpretation. We include the count of the number of 

fast-food outlets to get a sense of changes in the absolute numbers of fast-food outlets in the 

LSOA.   

 

2.3. Explanatory Variable  

In our main estimation model, we controlled for population density (Office for National 

Statistics 2020). Population density is calculated by the estimated population in an LSOA 

divided by the geographical size of the LSOA. Population density is used as a proxy for market 

size.  

 

2.4. Identifying the Control Group 

The adoption of planning guidance is a complex decision that is based on local area 

characteristics (Lake et al. 2017; Keeble et al. 2019a; Keeble et al. 2021). To identify a suitable 

control group, we use propensity score matching method (Rosenbaum and Rubin 1983). The 

results from a logit model, which is used to estimate the propensity score, are presented in 

Appendix Table A1. Each LSOA is assigned only one propensity score. We employ single 

nearest neighbour matching (i.e., 1:1 matching) within a calliper of 0.01 without replacement. 

We drop a LSOA if the match is outside the calliper, which removed estimation bias from 

unmatched covariates. 

 

Table 2 presents a summary of the local area characteristics for the treated and control LSOAs. 

There are 109 out of 126 Gateshead LSOAs that are matched with a control LSOAs. In the 

matched sample, none of the characteristics in column 7 (control group) are statistically 

significantly different to those in column 5 (treatment group). This suggests that we have 

identified an appropriate control group for our analysis. Figures A1 and A2 show the 

distribution of the density of fast-food outlets by IMD quintile and IDACI quintile.  We can 

see that there is more similarity in more deprived LSOAs than less deprived LSOAs between 

the treatment and control group. In Figure A3, we can see that there is similarity in the density 
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and proportion of fast-food outlets before the implementation of the planning guidance between 

the treatment and controls suggesting that the parallel trends assumption holds.    

 

Table 3 presents the density of different types of food outlets for the matched LSOAs in the 

treatment and control groups over the study period. We found that the density of fast-food 

outlets in the treatment group was fairly constant over time. In comparison, in the control group 

there is some evidence that this was increasing over time. This compares with the density of 

pub/bar/nightclubs and supermarkets/hypermarkets which nearly doubled from 2012 to 2019 

in the treatment group (however, this increase reflects the addition of historical data on pubs 

only serving alcohol and supermarkets to the Gateshead dataset in 2016) and remained fairly 

constant in the control group.  

 

 

2.5. Statistical Analysis 

To statistically test if the planning guidance changed the density and proportion of fast-food 

outlets in Gateshead, we employ a difference in differences (DID) model on the matched data 

from the PSM.  Our model specification for the baseline analysis is: 
 

𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝐹𝑖𝑖𝑖𝑖 =  𝛽𝛽 𝑇𝑇𝑇𝑇𝑇𝑇𝐹𝐹𝐹𝐹𝑇𝑇𝐹𝐹𝑖𝑖 × 𝑃𝑃𝐹𝐹𝐹𝐹𝐹𝐹𝑖𝑖 + 𝛿𝛿𝑋𝑋𝑖𝑖𝑖𝑖 + 𝛼𝛼𝑖𝑖 + 𝜏𝜏𝑖𝑖 + 𝜀𝜀𝑖𝑖𝑖𝑖                  (1) 
 

Where, FastFood represents the two outcome variables: density and proportion of fast-food 

outlets in the LSOA respectively.  i denotes each individual LSOA. The subscript t denotes 

each study year in the sample (2012-2019). Treatedi is an indicator variable that equals 1 if 

LSOA i is within Gateshead, and 0 if it is in a control group. Postt is an indicator variable set 

to 1 for the post-planning guidance period (years after 2015), and 0 for the pre-intervention 

years 2012 – 2015. Xit is a matrix which includes population density. 𝛽𝛽,  and 𝛿𝛿  are the 

parameters of coefficients to be estimated. The coefficients from β are the estimate of the 

treatment effect by comparing the differences of the density/proportion of fast-food outlets over 

the sample years between the matched treated LSOAs and the matched control LSOAs after 

the implementation of planning guidance by Gateshead council in 2015. αi is a year least square 

dummy, and τt is a LSOA least square dummy. The year least square dummy captured the 

unobserved variation within each year, such as the nationwide economic conditions, that could 

confound changes over time from the introduction of planning guidance. The LSOA least 

square dummy controlled for the unobserved variation within each LSOA that could lead to 
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endogeneity bias due to omitted variables in the regression. εit is the error term. 

 

As a check on the underlying assumptions of the model regarding common trends between 

the treatment and control groups (Duflo et al. 2007); we follow Bertrand and Mullainathan 

(2003) and examine the dynamic effect of the intervention on the outcomes. We use the 

following model to test the common trends between the treatment and control groups, 

 

𝑌𝑌𝑖𝑖𝑖𝑖 = 𝛽𝛽1 𝑇𝑇𝑇𝑇𝑇𝑇𝐹𝐹𝐹𝐹𝑇𝑇𝐹𝐹𝑖𝑖 × 𝑃𝑃𝑇𝑇𝑇𝑇𝑖𝑖−3 + 𝛽𝛽2 𝑇𝑇𝑇𝑇𝑇𝑇𝐹𝐹𝐹𝐹𝑇𝑇𝐹𝐹𝑖𝑖 × 𝑃𝑃𝑇𝑇𝑇𝑇𝑖𝑖−2 + 𝛽𝛽3 𝑇𝑇𝑇𝑇𝑇𝑇𝐹𝐹𝐹𝐹𝑇𝑇𝐹𝐹𝑖𝑖 × 𝑃𝑃𝑇𝑇𝑇𝑇𝑖𝑖−1 + 𝛽𝛽4 𝑇𝑇𝑇𝑇𝑇𝑇𝐹𝐹𝐹𝐹𝑇𝑇𝐹𝐹𝑖𝑖 × 𝑃𝑃𝐹𝐹𝐹𝐹𝐹𝐹𝑖𝑖+1 +

𝛽𝛽5 𝑇𝑇𝑇𝑇𝑇𝑇𝐹𝐹𝐹𝐹𝑇𝑇𝐹𝐹𝑖𝑖 × 𝑃𝑃𝐹𝐹𝐹𝐹𝐹𝐹𝑖𝑖+2 + 𝛽𝛽6 𝑇𝑇𝑇𝑇𝑇𝑇𝐹𝐹𝐹𝐹𝑇𝑇𝐹𝐹𝑖𝑖 × 𝑃𝑃𝐹𝐹𝐹𝐹𝐹𝐹𝑖𝑖+3 + 𝛽𝛽7 𝑇𝑇𝑇𝑇𝑇𝑇𝐹𝐹𝐹𝐹𝑇𝑇𝐹𝐹𝑖𝑖 × 𝑃𝑃𝐹𝐹𝐹𝐹𝐹𝐹𝑖𝑖+4 + 𝛿𝛿𝑋𝑋𝑖𝑖𝑖𝑖 + 𝛼𝛼𝑖𝑖 + 𝜏𝜏𝑖𝑖 + 𝜀𝜀𝑖𝑖𝑖𝑖   (2) 
 

 Where,  
 𝑃𝑃𝑇𝑇𝑇𝑇𝑖𝑖−3 is an indicator that is equal to 1 if the year is in 2012, and 0 otherwise; 
 𝑃𝑃𝑇𝑇𝑇𝑇𝑖𝑖−2 is an indicator that is equal to 1 if the year is in 2013, and 0 otherwise; 
 𝑃𝑃𝑇𝑇𝑇𝑇𝑖𝑖−1 is an indicator that is equal to 1 if the year is in 2014, and 0 otherwise; 
 𝑃𝑃𝐹𝐹𝐹𝐹𝐹𝐹𝑖𝑖+1 is an indicator that is equal to 1 if the year is in 2016, and 0 otherwise; 
 𝑃𝑃𝐹𝐹𝐹𝐹𝐹𝐹𝑖𝑖+2 is an indicator that is equal to 1 if the year is in 2017, and 0 otherwise; 
 𝑃𝑃𝐹𝐹𝐹𝐹𝐹𝐹𝑖𝑖+3 is an indicator that is equal to 1 if the year is in 2018, and 0 otherwise; 
 𝑃𝑃𝐹𝐹𝐹𝐹𝐹𝐹𝑖𝑖+4 is an indicator that is equal to 1 if the year is in 2019, and 0 otherwise. 
 
The treatedi*Pret

0 (i.e., 2015) is the base case. This test examines whether the treatment effects 

in the given year is significantly different from the 2015. Our main interests in this test are β1, 

β2, and β3. If our baseline results in Table 3 are affected by reverse causality (i.e., violation of 

the parallel trends assumption), we should observe a significant change in the pre-treatment 

years (i.e., 2012 to 2014).  If we do not observe this, then we do not violate the parallel trend 

assumption and our estimation approach should be appropriate for our research question. 

 

In addition to PSM, we also employ inverse probability weighting (IPW) as a robustness check 

on our results (Horvitz and Thompson 1952). In this analysis, we use the probability predicted 

from the logit regression as shown in Appendix Table A1 to calculate the inverse probability 

weights. Then, the weights are added into a DID estimation.  

 

As an additional robustness check on our findings, we re-estimate our estimation models with 

the alternative outcome variables of the density of restaurants. As the planning guidance did 

not impact on permission for new restaurants there should be no statistically significant 

difference between the control and treatment groups if we have chosen an appropriate 

estimation strategy.  
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We do not estimate models for supermarkets or pubs/bars/nightclubs because the Gateshead 

environmental health team uploaded historical data in 2016, artificially inflating the sample 

size for 2016, which may impact on the findings.  

 

Finally, we re-estimate models at the MSOA level where we match MSOAs in the local 

authority by area level obesity in year 6 and average IMD scores.   

 

3. Results 
3.1. Trends in Density of Fast-Food Outlets 
First, we compare trends in the density of fast-food outlets in the control and treatment group 

to provide visual evidence on if the planning guidance has impacted on the density. Figure 1 

plots the average density of fast-food outlets in Gateshead LSOAs and control LSOAs over 

time. The blue line is the treated LSOAs in Gateshead which are matched to a control LSOA, 

and the red line shows the density of fast-food outlets for matched LSOAs in the control group. 

We can see that there is a co-movement between the two groups, and the density of fast-food 

outlets decreased after the after the implementation of the planning guidance. But, then there 

was a slight rebound from 2017 (which may just reflect when and how data were imputed) and 

the density of outlets remained fairly constant for the rest of the study period.  

 

Figure A4 shows the density of restaurants over the study period in the control and treatment 

groups. We can see that there is a similar upward trend in both groups.    

 

3.2. Trends in Proportion of Fast-Food Outlets 
Figure 2 presents the average proportion of fast-food outlets over the study period in the 

matched control and treatment LSOAS. The blue line shows a decrease in the proportion of 

fast-food outlets after the implementation of planning guidance. Looking at the red solid line 

for the control group, there is no clear change in trend in the proportion of fast-food outlets 

after the implementation of the planning guidance in Gateshead in 2015.   

 

Figure 2: Average proportion of fast-food outlets pre and post intervention in the 
control and treatment groups 
 

3.3. The Impact of Planning Guidance on Density, Proportion, and Number  of Fast-

Food Outlets 

Table 4 presents the PSM-DID regression estimates of the effects of planning guidance limiting 
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new fast-food outlets on the density and proportion of fast-food outlets. Column (1) and (3) 

reports the result with only LSOA least square dummy and year least square dummy. The 

densities of other types of food outlets are controlled for in column (2) and (4). In column (1) 

and (2), our results consistently show that the policy intervention is statistically significant in 

changing the density of fast-food outlets by -12.45 per 100,000 of the population. We also find 

that the policy intervention is negatively and significantly correlated with the proportion of 

fast-food outlets in column (3) and (4). This implies that the planning guidance led to a 

reduction of 13.88% in the proportion of fast-food outlets compared to other type of food 

outlets. There is a significant decrease in the number of fast-food outlets when comparing the 

treatment and control LSOAs.  But the coefficient is no longer significant when we include 

population density in the model in column (6). 

 

 

3.4 Sensitivity Analysis 
Our tests of the common trends assumption Appendix Table A2 show that our analysis does 

not violate this assumption.   

 

DID estimates without propensity score matching (i.e. on the full estimation sample) are 

presented in Appendix Table A3. These results are not qualitatively different to our main 

estimation results. Results from another alternative estimation technique, in which we employ 

IPW-DID (see Appendix Table A4) are also consistent with our baseline analysis in Table 4. 

 

We also re-estimated the PSM-DID model with the alternative outcome variables of density, 

proportion, and number of restaurants in Table 5. We find that there is no significant association 

between the policy intervention and the density of restaurants.  

 
Finally, we re-estimated all models where we match local authorities at the MSOA level by 

area level deprivation and childhood obesity rates in year 6. The results are qualitatively similar 

to the main results and can be seen in Appendix 5. However, the common trends assumption 

does not hold. This may because of the larger geographical area covered by the MSOA versus 

the LSOA.  It is important to note, that because the model assumptions of the DiD approach 

these results are not robust but they tell the same qualitative story as the analysis at the LSOA 

supporting our overall hypotheses.     
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4. Discussion 
In this study, we found that employing all three types of planning guidance (school exclusion 

zones, limits by density, and percentage of children obese) to restrict new fast-food outlets 

resulted in a significant reduction in the density and proportion of fast-food outlets in 

Gateshead compared to other local authorities in the North East of England which had not 

implemented planning guidance. There was not a significant reduction in the number of fast-

food outlets after controlling for population density. These results are robust to sensitivity 

analysis. 

 

It is important to note, that our significant results are likely to stem from the number of fast-

food outlets remaining fairly constant over time whilst the number of other types of outlets and 

the population is increasing. Rather than the results reflecting a decrease in the number of fast-

food outlets. Thus, the policy works by limiting the number of new outlets which over the 

medium to long term will change the status quo improving the health of the population by 

limiting greater exposure. This is consistent with planning guidance only restricting new outlets 

but putting no restrictions on existing outlets.  Anecdotal evidence provided by the 

environmental health team in Gateshead, suggests that prospective business owners who 

applied for permission for a restaurant with ancillary take away service were able to circumvent 

the planning restrictions. The plausibility of our results was confirmed during discussions with 

our policy co-authors from Gateshead council.   

 

Through their multi-prong approach, Gateshead Council were able to effectively ban any 

commercial premises reclassifying as a hot fast-food takeaway across their entire jurisdiction. 

Conversely those planning schemes limited to a single focused planning consideration, such as 

school zone, had less of an impact on the overall food environment. Thus, our findings make 

an important contribution by adding additional evidence of how multi-pronged planning 

approaches can change the proportion and density of fast-food outlets.  This evidence will be 

useful for decision makers when considering how to make their local environment healthier.  

 

Our results are similar to another multi-pronged evaluation restricting tobacco sales in 

Philadelphia, USA (Lawman et al 2020). They found that employing multiple measures to 

restrict tobacco supply resulted in a 20.3% decrease in retail density three years after 

implementation.  Our results differ to studies which have evaluated single-pronged planning 
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approaches such as Brown et al. (2021) and Sturm and Hattori (2015). Brown et al. (2021) 

found no impact of the use of a school exclusion zone on the number and type of takeaways in 

a neighbouring local authority of Newcastle Upon Tyne. Sturm and Hattori (2015) who 

evaluated the impact of a zoning ban restricting the opening/renovations of standalone fast-

food restaurants in South Los Angeles, USA found no statistically significant difference in the 

share of new restaurants belonging to a large fast-food chain, other chain restaurants, or large 

food markets.  

 

Our results have important implications for current and future food policy. The growth of food 

ordering platforms may limit the effectiveness of planning guidance in the future to tackle local 

area obesity rates if fast-food is independent of place. The relaxation of planning guidance 

because of the Covid-19 pandemic allowing all types of food outlets to provide takeaway food 

(Town and Country Planning 2020) until March 2022 as well as proposed drastic changes to 

planning guidance (Town and Country Planning 2020B) restricting all new fast-food outlets 

but granting blanket permission for new restaurants are likely to limit local authority’s ability 

to promote a healthy food environment in the future. There needs to be greater coordination 

between national and local government to develop a strategy to ensure the environment in 

which we live is health promoting.  

 

Although, we found that the multi-pronged planning approach employed by Gateshead to 

restrict new fast-food outlets led to a significant reduction in the density and proportion of these 

outlets it is unclear if this change has had any impact on health. This change in the proportion 

and density of fast-food outlets in comparison to other type of food outlets such as restaurants 

may change people’s food choices if there is a growth in other types of food outlets compared 

to fast-food outlets (Mikic 2020). However, further research is needed to understand if reducing 

the number of fast-food outlets has an impact on diet and subsequent health conditions 

including obesity and other diet related diseases. 

 

Strengths and Limitations: 

A key strength of our research is the use of a validated longitudinal dataset for the North East 

of England on the food environment (Kirkman et al. 2020) which allows us to employ a robust 

quasi-experimental approach.  Thus, we can provide causal estimates of the impact of the 

implementation of planning guidance by Gateshead on the food environment. 
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However, there are also some weaknesses. The methods we use to classify fast-food outlets are 

not the same as those used by planners. The use of FSA categories is also limiting in this study 

as the FSA use the term take away to cover sandwich shops, as well as traditional fast-food 

outlets. This makes it difficult to assess the impact on those fast-food outlets serving higher 

calorific content foods, such as pizza and burgers. We assess the accuracy of our method by 

checking with the annual planning policy monitoring report for Gateshead council, but it is 

possible that there are some discrepancies in existing outlets. Because our analysis is limited 

to the North East of England, our findings may not be generalisable to the rest of England. We 

use an administrative dataset and historical data was imputed over the study period for pubs 

only serving alcohol and supermarket which artificially inflated the number of these premises 

in Gateshead in 2016.  We were not able to identify the premises that were entered as historical 

data as all premises are recorded by the date they were entered into the dataset.  However, as 

these types of premises were not a primary outcome it should not impact on our findings and 

the interpretation of the results. Finally, we also assume that the LSOA is a geographically 

important area for assessing the food environment which may not be the case, people may make 

their food choices based upon a different geography.   

 

5. Conclusion 
A multi-pronged approach to planning restrictions on fast-food outlets employed by Gateshead 

local authority significantly reduced the density and proportion of fast-food outlets compared 

to other local authorities in the North East who did not implement planning guidance.  These 

results provide important evidence for both local and the national government on effective 

ways to promote a healthier environment within a period of less than 5 years. It is important to 

put these findings into the current context of proposed changes to planning legislation when 

considering how local government can make a difference to their local environment in the 

future.   



16 
 

References 
Annex to 2014-2020 ERDF Operational Programme. Available from: 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/
file/442823/ERDF_OP_Annex_on_CLLD_FINAL_070715.pdf.  Accessed October 2021.   

Bertrand, M., & Mullainathan, S. (2003). Enjoying the quiet life? Corporate governance and 
managerial preferences. Journal of Political Economy, 111(5), 1043–1075. 
https://doi.org/10.1086/376950 

Booth, K. M., Pinkston, M. M., & Poston, W. S. C. (2005). Obesity and the built environment. 
Journal of the American Dietetic Association, 105(5), 110–117. 
https://doi.org/10.1016/j.jada.2005.02.045 

Brown, H., Kirkman, S., Albani, V., Goffe, L., Akhter, N., Hollingsworth, B., von Hinke, S., & Lake, 
A. (2021). The impact of school exclusion zone planning guidance on the number and type of 
food outlets in an English local authority: A longitudinal analysis. Health & Place, 70, 
102600. https://doi.org/10.1016/j.healthplace.2021.102600 

Burns, C., Jackson, M., Gibbons, C., & Stoney, R. M. (2002). Foods prepared outside the home: 
Association with selected nutrients and body mass index in adult Australians. Public Health 
Nutrition, 5(3), 441–448. https://doi.org/10.1079/phn2001316 

Caraher, M., Lloyd, S., Mansfield, M., Alp, C., Brewster, Z., & Gresham, J. (2016). Secondary school 
pupils’ food choices around schools in a London borough: Fast food and walls of crisps. 
Appetite, 103, 208-220. 

Center for Disease Control. (2021, February). Healthy food environments. Centers for Disease Control 
and Prevention. https://www.cdc.gov/nutrition/healthy-food-
environments/index.html?CDC_AA_refVal=https://www.cdc.gov/obesity/strategies/healthy-
food-env.html  

Chiang, P. H., Wahlqvist, M. L., Lee, M. S., Huang, L. Y., Chen, H. H., & Huang, S. T. Y. (2011). 
Fast-food outlets and walkability in school neighbourhoods predict fatness in boys and height 
in girls: A Taiwanese population study. Public Health Nutrition, 14(9), 1601–1609. 
https://doi.org/10.1017/s1368980011001042 

Currie, J., DellaVigna, S., Moretti, E., & Pathania, V. (2010). The effect of fast food restaurants on 
obesity and weight gain. American Economic Journal: Economic Policy, 2(3), 32–63. 
https://doi.org/10.1257/pol.2.3.32 

Day, P. L., & Pearce, J. (2011). Obesity-promoting food environments and the spatial clustering of 
food outlets around schools. American Journal of Preventive Medicine, 40(2), 113–121. 
https://doi.org/10.1016/j.amepre.2010.10.018 

Department of Health and Social Care. (2020, July). Tackling obesity: Empowering adults and 
children to live healthier lives. GOV.UK. 
https://www.gov.uk/government/publications/tackling-obesity-government-strategy/tackling-
obesity-empowering-adults-and-children-to-live-healthier-lives 

Duflo, E., Glennerster, R., & Kremer, M. (2007). Using Randomization in Development Economics 
Research: A Toolkit. Handbook of Development Economics, 4, 3895–3962. 
https://doi.org/10.1016/s1573-4471(07)04061-2 

Feng, J., Glass, T. A., Curriero, F. C., Stewart, W. F., & Schwartz, B. S. (2010). The built 
environment and obesity: A systematic review of the epidemiologic evidence. Health & 
Place, 16(2), 175–190. https://doi.org/10.1016/j.healthplace.2009.09.008 

Food Standards Agency. (n.d.). Food Hygiene Ratings Scheme (FHRS) Data. Retrieved June 2021, 
from https://data.food.gov.uk/catalog/datasets/38dd8d6a-5ab1-4f50-b753-ab33288e3200  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/442823/ERDF_OP_Annex_on_CLLD_FINAL_070715.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/442823/ERDF_OP_Annex_on_CLLD_FINAL_070715.pdf
https://doi.org/10.1079/phn2001316
https://www.cdc.gov/nutrition/healthy-food-environments/index.html?CDC_AA_refVal=https://www.cdc.gov/obesity/strategies/healthy-food-env.html
https://www.cdc.gov/nutrition/healthy-food-environments/index.html?CDC_AA_refVal=https://www.cdc.gov/obesity/strategies/healthy-food-env.html
https://www.cdc.gov/nutrition/healthy-food-environments/index.html?CDC_AA_refVal=https://www.cdc.gov/obesity/strategies/healthy-food-env.html
https://www.gov.uk/government/publications/tackling-obesity-government-strategy/tackling-obesity-empowering-adults-and-children-to-live-healthier-lives
https://www.gov.uk/government/publications/tackling-obesity-government-strategy/tackling-obesity-empowering-adults-and-children-to-live-healthier-lives
https://data.food.gov.uk/catalog/datasets/38dd8d6a-5ab1-4f50-b753-ab33288e3200


17 
 

Fraser, L. K., & Edwards, K. L. (2010). The association between the geography of fast food outlets 
and childhood obesity rates in Leeds, UK. Health & Place, 16(6), 1124–1128. 
https://doi.org/10.1016/j.healthplace.2010.07.003 

Frood, S., Johnston, L. M., Matteson, C. L., & Finegood, D. T. (2013). Obesity, complexity, and the 
role of the health system. Current Obesity Reports, 2(4), 320–326. 
https://doi.org/10.1007/s13679-013-0072-9 

Gateshead Council. (2020, September). Hot food takeaway supplementary planning document - 
Gateshead Council. https://www.gateshead.gov.uk/article/3089/Hot-food-takeaway-
Supplementary-Planning-Document Gateshead Council. (n.d.). About Gateshead - Gateshead 
Council. Retrieved June 2021, from https://www.gateshead.gov.uk/article/2874/About-
Gateshead 

Gateshead Council (2019).  Obesity: Made in England. Available from: 
https://www.gateshead.gov.uk/article/10820/Obesity-Made-in-England.  Accessed October 
2021.   

Hawkesworth, S., Silverwood, R. J., Armstrong, B., Pliakas, T., Nanchahal, K., Sartini, C., ... & Lock, 
K. (2017). Investigating the importance of the local food environment for fruit and vegetable 
intake in older men and women in 20 UK towns: a cross-sectional analysis of two national 
cohorts using novel methods. International Journal of Behavioral Nutrition and Physical 
Activity, 14(1), 1-14. 

Horvitz, D. G., & Thompson, D. J. (1952). A Generalization of Sampling Without Replacement from 
a Finite Universe. Journal of the American Statistical Association, 47(260), 663–685. 
https://doi.org/10.1080/01621459.1952.10483446 

Heath, S. (2014, March). Local authorities’ public health responsibilities (England). House of 
Commons Library. https://commonslibrary.parliament.uk/research-briefings/sn06844/  

Hurvitz, P. M., Moudon, A. V., Rehm, C. D., Streichert, L. C., & Drewnowski, A. (2009). Arterial 
roads and area socioeconomic status are predictors of fast food restaurant density in King 
County, WA. International Journal of Behavioral Nutrition and Physical Activity, 6(1), 46. 
https://doi.org/10.1186/1479-5868-6-46 

Jekanowski, M. D., Binkley, J. K., & Eales, J. (2001). Convenience, accessibility, and the demand for 
fast food. Journal of Agricultural and Resource Economics, 58-74. 

Keeble, M., Adams, J., White, M., Summerbell, C., Cummins, S., & Burgoine, T. (2019a). Correlates 
of English local government use of the planning system to regulate hot food takeaway outlets: 
A cross-sectional analysis. International Journal of Behavioral Nutrition and Physical 
Activity, 16(1), 1–12. https://doi.org/10.1186/s12966-019-0884-4 

Keeble, M., Burgoine, T., White, M., Summerbell, C., Cummins, S., & Adams, J. (2019b). How does 
local government use the planning system to regulate hot food takeaway outlets? A census of 
current practice in England using document review. Health & Place, 57, 171–178. 
https://doi.org/10.1016/j.healthplace.2019.03.010 

Keeble, M., Burgoine, T., White, M., Summerbell, C., Cummins, S., & Adams, J. (2021). Planning 
and Public Health professionals’ experiences of using the planning system to regulate hot 
food takeaway outlets in England: A qualitative study. Health & Place, 67, 102305. 
https://doi.org/10.1016/j.healthplace.2020.102305 

Kirkman, S., Hollingsworth, B., Lake, A., Hinke, S., Sorrell, S., Burgoine, T., & Brown, H. (2020). 
Field validity and spatial accuracy of Food Standards Agency Food Hygiene Rating scheme 
data for England. Journal of Public Health. Published. 
https://doi.org/10.1093/pubmed/fdaa172 

Lachat, C., Nago, E., Verstraeten, R., Roberfroid, D., Van Camp, J., & Kolsteren, P. (2012). Eating 
out of home and its association with dietary intake: A systematic review of the evidence. 
Obesity Reviews, 13(4), 329–346. https://doi.org/10.1111/j.1467-789x.2011.00953.x 

https://www.gateshead.gov.uk/article/3089/Hot-food-takeaway-Supplementary-Planning-Document
https://www.gateshead.gov.uk/article/3089/Hot-food-takeaway-Supplementary-Planning-Document
https://www.gateshead.gov.uk/article/2874/About-Gateshead
https://www.gateshead.gov.uk/article/2874/About-Gateshead
https://www.gateshead.gov.uk/article/10820/Obesity-Made-in-England
https://commonslibrary.parliament.uk/research-briefings/sn06844/
https://doi.org/10.1186/1479-5868-6-46


18 
 

Lake, A. A., Henderson, E. J., & Townshend, T. G. (2017). Exploring planners’ and public health 
practitioners’ views on addressing obesity: Lessons from local government in England. Cities 
& Health, 1(2), 185–193. https://doi.org/10.1080/23748834.2017.1393243 

Lawman, H. G., Henry, K. A., Scheeres, A., Hillengas, A., Coffman, R., & Strasser, A. A. (2020). 
Tobacco retail licensing and density 3 years after license regulations in Philadelphia, 
Pennsylvania (2012–2019). American Journal of Public Health, 110(4), 547–553. 
https://doi.org/10.2105/ajph.2019.305512 

Local Government Association. (2018, June). Local government funding: Moving the conversation 
on. 
https://www.local.gov.uk/sites/default/files/documents/5.40_01_Finance%20publication_WE
B_0.pdf  

Maguire, E. R., Burgoine, T., & Monsivais, P. (2015). Area deprivation and the food environment 
over time: A repeated cross-sectional study on takeaway outlet density and supermarket 
presence in Norfolk, UK, 1990–2008. Health & Place, 33, 142–147. 
https://doi.org/10.1016/j.healthplace.2015.02.012 

Mikic, A. (2020). Healthy by design: utilizing choice architecture to improve food 
environments. Current Developments in Nutrition, 4(Supplement_2), 718-718. 

McKinnon, G., Pineo, H., Chang, M., Taylor-Green, L., Strategy, A. J., & Toms, R. (2020). 
Strengthening the links between planning and health in England. BMJ, 369. 

Ministry of Housing, Communities, and Local Government (2021). National Planning Policy 
Framework. GOV.UK. 
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachme
nt_data/file/1005759/NPPF_July_2021.pdf 

National Child Measurement Programme. (2019, March). Child obesity and excess weight: Small area 
level data. GOV.UK. https://www.gov.uk/government/statistics/child-obesity-and-excess-
weight-small-area-level-data  

National Education Union. (N.D.) Methodology: https://schoolcovidmap.org.uk/methodology 

National Health Service. (2020, May). Adult overweight and obesity. NHS Digital. 
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-obesity-
physical-activity-and-diet/england-2020/part-3-adult-obesity-copy  

Office for National Statistics. (2020, September). Lower layer Super Output Area population 
estimates (supporting information). Available from: 
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populatione
stimates/datasets/lowersuperoutputareamidyearpopulationestimates.  Accessed October 2021. 

Office for National Statistics. (2020, October). National Child Measurement Programme, England 
2019/20 School Year. Available from: https://digital.nhs.uk/data-and-
information/publications/statistical/national-child-measurement-programme/2019-20-school-
year/deprivation.  Accessed October 2021. 

Oostenbach, L. H., Lamb, K. E., & Thornton, L. E. (2022). Is having a 20-minute neighbourhood 
associated with eating out behaviours and takeaway home delivery? A cross-sectional 
analysis of ProjectPLAN. BMC Public Health, 22(1), 1-12. 

Oxford Consultants for Social Inclusion. (n.d.). LSOAs, LEPs and lookups : A beginner’s guide to 
statistical geographies. OCSI. Retrieved June 2021, from https://ocsi.uk/2019/03/18/lsoas-
leps-and-lookups-a-beginners-guide-to-statistical-geographies/ 

Papas, M. A., Alberg, A. J., Ewing, R., Helzlsouer, K. J., Gary, T. L., & Klassen, A. C. (2007). The 
built environment and obesity. Epidemiologic Reviews, 29(1), 129–143. 
https://doi.org/10.1093/epirev/mxm009 

https://doi.org/10.1080/23748834.2017.1393243
https://www.local.gov.uk/sites/default/files/documents/5.40_01_Finance%20publication_WEB_0.pdf
https://www.local.gov.uk/sites/default/files/documents/5.40_01_Finance%20publication_WEB_0.pdf
https://doi.org/10.1016/j.healthplace.2015.02.012
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1005759/NPPF_July_2021.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/1005759/NPPF_July_2021.pdf
https://www.gov.uk/government/statistics/child-obesity-and-excess-weight-small-area-level-data
https://www.gov.uk/government/statistics/child-obesity-and-excess-weight-small-area-level-data
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-obesity-physical-activity-and-diet/england-2020/part-3-adult-obesity-copy
https://digital.nhs.uk/data-and-information/publications/statistical/statistics-on-obesity-physical-activity-and-diet/england-2020/part-3-adult-obesity-copy
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/lowersuperoutputareamidyearpopulationestimates
https://www.ons.gov.uk/peoplepopulationandcommunity/populationandmigration/populationestimates/datasets/lowersuperoutputareamidyearpopulationestimates
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2019-20-school-year/deprivation
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2019-20-school-year/deprivation
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2019-20-school-year/deprivation


19 
 

Prentice, A. M., & Jebb, S. A. (2003). Fast foods, energy density and obesity: A possible mechanistic 
link. Obesity Reviews, 4(4), 187–194. https://doi.org/10.1046/j.1467-789x.2003.00117.x 

Public Health Association Australia. (2019, September). Prevention and management of overweight 
and obesity in Australia. https://www.phaa.net.au/documents/item/3794  

Public Health England. (2017, March). Health matters: Obesity and the food environment. GOV.UK. 
https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-
environment/health-matters-obesity-and-the-food-environment--2  

Public Health England. (2018, June). Fast food outlets: Density by local authority in England. 
GOV.UK. https://www.gov.uk/government/publications/fast-food-outlets-density-by-local-
authority-in-england  

Public Health England. (2020, February). Healthy weight environments: Using the planning system. 
GOV.UK. https://www.gov.uk/government/publications/healthy-weight-environments-using-
the-planning-system  

Rosenbaum, P. R., & Rubin, D. B. (1983). The central role of the propensity score in observational 
studies for causal effects. Biometrika, 70(1), 41–55. https://doi.org/10.1093/biomet/70.1.41 

Rössner, S. (1998). Childhood obesity and adulthood consequences. Acta Paediatrica, 87(1), 1–5. 
https://doi.org/10.1111/j.1651-2227.1998.tb01375.x 

Sahoo, K., Sahoo, B., Choudhury, A. K., Sufi, N. Y., Kumar, R., & Bhadoria, A. S. (2015). Childhood 
obesity: Causes and consequences. Journal of Family Medicine and Primary Care, 4(2), 187–
192. https://doi.org/10.4103/2249-4863.154628 

Simmonds, M., Burch, J., Llewellyn, A., Griffiths, C., Yang, H., Owen, C., Duffy, S., & Woolacott, 
N. (2015). The use of measures of obesity in childhood for predicting obesity and the 
development of obesity-related diseases in adulthood: A systematic review and meta-analysis. 
Health Technology Assessment (Winchester, England), 19(43), 1–336. 
https://doi.org/10.3310/hta19430 

Smith, K. J., McNaughton, S. A., Gall, S. L., Blizzard, L., Dwyer, T., & Venn, A. J. (2009). 
Takeaway food consumption and its associations with diet quality and abdominal obesity: a 
cross-sectional study of young adults. International Journal of Behavioral Nutrition and 
Physical Activity, 6(1), 29. https://doi.org/10.1186/1479-5868-6-29 

Statista (N.D). Number of restaurants and mobile food service enterprises in the United Kingdom 
(UK) from 2008 to 2019. https://www.statista.com/statistics/298871/number-of-restaurants-
in-the-united-kingdom/ 

Story, M., Kaphingst, K. M., Robinson-O'Brien, R., & Glanz, K. (2008). Creating healthy food and 
eating environments: policy and environmental approaches. Annu. Rev. Public Health, 29, 
253-272. 

Sturm, R., & Hattori, A. (2015). Diet and obesity in Los Angeles County 2007–2012: Is there a 
measurable effect of the 2008 “Fast-Food Ban”? Social Science & Medicine, 133, 205–211. 
https://doi.org/10.1016/j.socscimed.2015.03.004 

Tedstone, A. (2016, October). Obesity and the environment – The impact of fast food. Public Health 
England. https://publichealthmatters.blog.gov.uk/2016/10/21/obesity-and-the-environment-
the-impact-of-fast-food/  

Thaler, R. H., & Sunstein, C. R. Nudge: Improving decisions about health, wealth, and happiness. 

Thomas, C. (2019). Hitting the poorest worst? How public health cuts have been experienced in 
England’s most deprived communities. Institute for Public Policy Research Blog.  Available 
from: https://www.ippr.org/blog/public-health-cuts#anounce-of-prevention-is-worth-a-pound-
of-cure.  Accessed October 2021.   

https://www.phaa.net.au/documents/item/3794
https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2
https://www.gov.uk/government/publications/health-matters-obesity-and-the-food-environment/health-matters-obesity-and-the-food-environment--2
https://www.gov.uk/government/publications/fast-food-outlets-density-by-local-authority-in-england
https://www.gov.uk/government/publications/fast-food-outlets-density-by-local-authority-in-england
https://www.gov.uk/government/publications/healthy-weight-environments-using-the-planning-system
https://www.gov.uk/government/publications/healthy-weight-environments-using-the-planning-system
https://doi.org/10.1186/1479-5868-6-29
https://doi.org/10.1016/j.socscimed.2015.03.004
https://publichealthmatters.blog.gov.uk/2016/10/21/obesity-and-the-environment-the-impact-of-fast-food/
https://publichealthmatters.blog.gov.uk/2016/10/21/obesity-and-the-environment-the-impact-of-fast-food/
https://www.ippr.org/blog/public-health-cuts#anounce-of-prevention-is-worth-a-pound-of-cure
https://www.ippr.org/blog/public-health-cuts#anounce-of-prevention-is-worth-a-pound-of-cure


20 
 

The Town and Country Planning (1987), Town and Country Planning (Use Classes) Order 1987 
(as amended)).   

The Town and Country Planning. (2020). The Town and Country Planning (Use Classes) 
(Amendment) (England) Regulations 2020 (SI 2020 No.757). Legislation.Gov.Uk. 
https://www.legislation.gov.uk/uksi/2020/757/contents/made  

UK Government. (2015, September). English indices of deprivation 2015. GOV.UK. 
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015  

Vanderlee, L., Goorang, S., Karbasy, K., Schermel, A., & L’Abbe, M. R. (2017). Creating healthier 
food environments in Canada: Current policies and priority actions—summary report. 
University of Toronto, Toronto. http://labbelab.utoronto.ca/Food-EPI-Canada-2017/  

Walton, M., Pearce, J., & Day, P. L. (2009). Examining the interaction between food outlets and 
outdoor food advertisements with primary school food environments. Health & Place, 15(3), 
841–848. https://doi.org/10.1016/j.healthplace.2009.02.003 

 

https://www.legislation.gov.uk/uksi/2020/757/contents/made
https://www.gov.uk/government/statistics/english-indices-of-deprivation-2015
http://labbelab.utoronto.ca/Food-EPI-Canada-2017/

	References

