


    

As part of the National Physical 
Education, School Sport and Club 
Links strategy [1], the government has 
sponsored a new project to encourage 
more young people to dance. Dance 
Link, an initiative co-ordinated by  
Youth Dance England [2], will provide 
more dance opportunities for youngsters 
by increasing collaboration between 
schools and communities. Local dance 
schools will be encouraged to work with 
colleges and schools to increase the 
number and variety of dance classes 
offered to students. 
	 School sport surveys from the 
Department for Children, Schools 
and Families show that dancing is one 
of the most popular sports offered to 
children during and after school hours 
[3]. Dancing is a good alternative to 
traditionally competitive sports like 
football and rugby, which might not 
appeal to everybody. It helps develop 

The Food Standards Agency (FSA)  
recently organised a portion size workshop 
[1] to address the impact of portion size on 
weight gain, to assess consumers’ views and 
to identify helpful interventions. Here we 
discuss some of the issues raised during  
the workshop. 

Portion size and weight gain 
There is ample experimental evidence 
showing that bigger portion sizes lead to  
an increase in energy intake [2].  
	 People generally have a poor ability  
to judge the amount of food they  
consume, particularly with larger portions. 
In most studies, when people are  
presented with bigger portions of food, 
they tend to overeat, ignoring satiety 
signals. Also, at subsequent meals, they  
do not fully compensate for the excess 
energy consumed by reducing their food 
calorie intake.
	 However, there is a lack of evidence on 
the effect of portion size on weight gain in 
everyday settings. Portion size alone can’t 
explain why people become overweight  
or obese. Both frequency of eating and 
energy density need to be put into the 
equation to assess the impact of dietary 
habits on overweight. 

	 For example, while big portions of 
energy-dense foods, like confectionery and 
fast foods, are related to weight gain, there 
is no evidence that large servings of low 
energy-dense foods, like salads and soups, 
impact on body weight [3].
	 Frequency of consumption is also an 
important factor in the overall balance 
of the diet. There is a concern that very 
small portions and low-fat options might 
stimulate the consumer to eat more often. 
This might be particularly worrying with 
multipacks, where smaller portions of 
energy-dense foods are provided in  
big quantities [1].  

How have UK portion sizes changed? 
The size of most standard food products 
available on the market in the UK has not 
substantially increased in the last 15 years. 
Ready meals and some fast foods items, on 
the other hand, have increased in size [4]. 
	 The greatest difference is in the range 
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of sizes offered. There are now more sizes 
available for more products at most UK 
retailers than ever before. This could, 
in some cases, lead to increased food 
intake. For example, family packs that 
are promoted as ‘value for money’ might 
encourage overconsumption.
	 A similar consideration regarding ‘value 
offers’ can be made for restaurants and 
the catering sector. Strategies like buffet-
style meals, over-sized portions and free-
refill drinks have a clear impact on energy 
intake, and should be addressed with 
industry actions.

What do consumers want?
In a survey of consumers’ views on the 
usefulness of portion size tools and advice 
[5], it was reported that people are often 
confused by contrasting messages. 	  
	 Consumers want simple, clear and 
consistent advice. They want messages that 
are easy to remember, visually attractive and 
that allow for individual differences. The 
‘5 A DAY’ campaign was reported as an 
example of a successful communication  
on portion size.

Proposals for actions
The FSA workshop suggested that more 
research on dietary patterns, frequency of 
eating and portion size tools is necessary. 
	 It is clear, however, that more practical 
and simple messages need to be developed. 
For example, volume-based aids, like 
‘handful’, ‘cup’ and ‘spoon’ are easier to 
visualise than grams and litres. Graphic 
images would also be helpful for the 
consumer. WCRF UK's publications and 
health aids are good examples of a practical 
and visual portion size communication.
	 Finally, it was agreed that the industry 
should co-operate to reduce portion 
sizes of high energy-dense foods and to 
avoid ‘value for money’ offers that induce 
overconsumption.
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The role and use of 
portion sizes The anti-cancer effect of vitamin D has 

been debated for some time. Recently, 
several new studies on the link between 
vitamin D and colorectal cancer have 
been published. Some interesting results 
come from the Nurses’ Health Study and 
Health Professionals Follow-Up Study; 
studies conducted by researchers from 
the Harvard School of Public Health 
USA. In one paper, the study reported a 
decreased risk of colorectal cancer with 
higher plasma 25-hydroxyvitamin D [1]. 
In another paper, it was reported that 
among patients with colorectal cancer, 
higher plasma 25-hydroxyvitamin D  
level before diagnosis was associated  
with better survival (lower mortality) [2].
	 To put these results in context, 
WCRF/AICR’s Second Expert Report 
found some studies that showed 
decreased risk of colorectal cancer with 
higher intake or status of vitamin D 
[3]. However, overall the evidence was 
inconsistent. The Panel concluded that 
there was ‘limited evidence’ suggesting 
foods containing vitamin D, or better 
vitamin D status, protect against colo-
rectal cancer. These new studies help to 
increase the evidence base and will be 
included in WCRF/AICR’s Continuous 
Update programme. To find out more 
about the Continuous Update, visit  
www.dietandcancerreport.org/cu 

Vitamin D status in Britain 
There is clear evidence that low vitamin 
D status is common in the UK [4]. 
Low vitamin D levels, in addition to 
being a possible risk factor for cancer, 
have been linked to other chronic 
diseases. Adequate vitamin D status is 
also important for optimal bone health 

Let's dance to keep fit!
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Vitamin D and colorectal cancer
throughout life. 
	 Sunlight is the principal source of 
vitamin D. However, surveys have shown 
that, even in summer months, only 40 
per cent of the adult population under 
65 years has optimal levels of vitamin D. 
	 Currently there is no Reference 
Nutrient Intake for vitamin D for people 
aged between 4 and 64 years. Vitamin D 
supplements are recommended for some 
groups of the population i.e., very young 
children, pregnant and breastfeeding 
women, people aged 65 years and older, 
people with dark skin, people who cover 
up most of their skin when outdoors or 
people who do not go outdoors.  

Dietary sources of vitamin D 
Oily fish such as salmon, 
mackerel and sardines are 
the richest dietary sources 
of vitamin D; however, red 
meat and eggs also provide some 
vitamin D. Foods fortified with vitamin 
D include fat spreads, margarines, some 
dairy products, and some breakfast 
cereals. Advise patients to increase intake 
of these foods if their vitamin D status is 
not optimal. Short periods of exposure 
to sunlight (about five to 10 minutes) 
should be sufficient to maintain good 
levels of vitamin D.  
	 It is important to avoid the midday 
sun and use a sunscreen to reduce skin 
cancer risk. 
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flexibility, balance  
and co-ordination.  
	 Dance is also a great 
 workout: it burns  
calories and improves  
muscle strength. Energetic dancing styles 
like hip-hop or disco can burn up to  
400 kcal an hour. 
	 The government recommendation 
for children is to achieve a total of 60 
minutes of moderate-intensity physical 
activity each day. This is important 
to prevent childhood obesity and 
overweight. Dance classes are a fun and 
creative way for children to reach their 
target of daily physical activity and to  
stay healthy. 
References 
1. National Physical Education, School Sport and 
Club Links strategy. [online]. Available from www.
teachernet.gov.uk/teachingandlearning/subjects/
pe/nationalstrategy/  
2. www.yde.org.uk 
3. 2005/06 School PE and Sport Survey. [online]. 
Available from www.dfes.gov.uk/rsgateway/index.shtml

Informed              Best practice  31

The Department of Health has 
launched a new Healthy Towns 
initiative [1] to help curb the rising 
levels of obesity in the UK. As part of 
the scheme, any town in England can 
bid for up to £5 million to improve the 
health of its citizens. Applicants need 
to come up with innovative ideas to 
promote healthy eating and physical 
activity and to show a commitment to 
improving community wellbeing.
	 The idea is based on the successful 
French scheme EPODE (Ensemble, 
Prévenons l'Obésité Des Enfants). After 
launching in 2004 as a pilot project to 
reduce childhood obesity, the scheme 
now involves 167 French towns and 
more than 1 million people [2]. 
	 The breakthrough principle is 
that the whole community, including 
schools, health professionals, local 
authorities and industry, is mobilised 
to create a healthier environment. 
Actions and activities were developed 
at the local level. They included 
projects like ‘seasonal product 
promotions’ in schools and households 
and ‘walking to school’ schemes run by 
parents. The result was an increase in 
knowledge and favourable changes in 
eating and exercise behaviours.	
	 Health professionals were key to 
the success of the initiative. They 
were offered professional training to 
specifically address the problem of 
obesity. At the same time, parents were 
invited to visit a doctor if their child 
was obese or overweight. 
	 The prevention of obesity has 
so far relied on often unsuccessful 

strategies targeted at the individual. A 
whole-community approach can create 
opportunities for healthy eating and 
physical activity without requiring a 
large concerted effort from individuals. 
If changes are integrated into daily life 
they are likely to be more enjoyable 
and long lasting.

	 Another community project is 
being implemented in Bristol, which 
has been named the first ‘cycling city’ 
in the UK [3]. Based on a popular 
Paris project, the city has been granted 
money to create a network of on-street 
bike rentals. The aim is to double the 
number of people cycling in town as 
part of their daily commute over the 
next three years. Cycling training for 
children, and shower and locker facilities 
for commuters, will also be encouraged.
	 These community initiatives have 
the potential to decrease rates of obesity 
and overweight in the UK, which are 
now at epidemic levels. This could in 
turn lead to a reduction in cancer rates.
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Healthy towns, slimmer citizens

A recent Department of Health survey 
of 1,000 parents in England revealed 
that children's knowledge about 
health and nutrition is improving 
[1]. However, most parents are still 
confused about vegetable and fruit 
recommendations. One in three 
admitted that their children knew more 
about health campaigns than they did.
	 This can be viewed as a sign that 
school campaigns and health teaching 
are actually reaching children. 
Improving children's awareness about 
healthy eating has the potential to 
increase their participation in home 
cooking and shopping. It is also a way 
to indirectly reach parents and the 
whole family.  
	 To further encourage healthy eating, 
a new government school campaign 
has just started. From this September, 
all children aged 11-14 years in the 85 
per cent of schools currently offering 
food technology classes will also learn 

practical cooking. The classes will focus 
on healthy and simple recipes made  
with fresh and cheap ingredients. 
Involving children in preparing food is  
a fun way to make them more likely to  
eat healthily. 
	 However, it should be emphasised 
that the role of the parent is paramount 
in establishing children's dietary habits. 
So, more campaigns aimed at the whole 
family might have a stronger effect on 
household diet and health. 
	 Our Great Grub Club (GGC) website 
offers plenty of fun and interactive 
educational information and activities 
on health and nutrition aimed at 4 to 7 
year old children. There is also a section 
for parents, to help involve the whole 
family. To find out more about the GGC 
and to try tasty recipes to make with 
children, visit www.greatgrubclub.com
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Healthy food message is reaching children
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Wheel of Portions and Portions Poster
    Our Wheel of Portions 
and Portions Poster are 
simple and practical tools to  
help patients choose the right  
portion size for a healthy, balanced meal. To 
order them, see our publications catalogue 
or visit www.wcrf-uk.org/publicationorders  
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