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This report was commissioned by the Foresight Programme of the Government 
Office for Science to support its Tackling Obesities: Future Choices project. 

The purpose of this report  is to explore the future impact of new technologies on 
obesity, health and maintenance of energy balance over the next 20 years in the 
context of the project’s systems modelling and scenarios, by: 

•	 identifying future opportunities where new technologies could help manage 
health and weight/energy balance more successfully

•	 analysing the future impact of new technologies on lifestyle, dietary habits, and 
activity levels – both positive and negative (e.g. increased inactivity due to 
labour-saving devices)

•	 exploring how different parts of society may adopt/reject these solutions.

The scope of this report does not include pharmacology, genetics, or food science 
as such, but instead looks at the surrounding societal technologies, particularly 
those concerned with information and communications technology (ICT) and the 
built environment.
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Overview
‘For all bar a few hermits, our lifestyles are constructed within social parameters. 
What we consume and how active we are is governed by influences from our  
families, communities, schools and workplaces, from the Government and the 
media and from messages and products of the many companies selling us  
products.’

Trends and drivers of obesity, foresight tackling obesities project

The Foresight Tackling Obesities: Future Choices project is interested in aspects of 
technology use over the next 20 years that will have population-wide effects on 
our lifestyles and which might influence what we eat and how active we are. 
Freezers, microwave ovens, cars, television and computer games are examples  
of technologies that we can see have had such effects in recent decades and  
indicate the scale of the effects that we are interested in. 

As the project research reviews show, we now live in an ‘obesogenic’  
environment, created by a complex interaction between technology and social 
parameters that has led to our current obesity crisis. It’s not possible, however, to 
infer a direct relationship between obesity and any one technology because  
patterns of use are so bound up with social parameters and with lifestyle that 
teasing out the part played by the technology itself is extremely difficult. Similarly, 
looking ahead, while there are many ways that technology will interact with the 
broader environment of nutrition and health, we can’t pinpoint any developments 
that will clearly drive us towards particular outcomes. Overall, however, we reach 
three broad conclusions:

1	 Within the scope of this report, which is not considering direct pharmacological, 
surgical or food science interventions, there is no technology ‘fix’ (at least in 
the foreseeable future) that is going to solve the obesity problem. 

2	 As we have seen in the past, technology use is conditioned by society and we 
foresee radically different outcomes, depending on the individual and societal 
values that prevail. For example, for people who want to be healthier and who 
want to change their lifestyle, technology will make it easier as measurement 
and feedback systems become more refined and personalised. These systems 
can be linked into a wide range of lifestyle support services through 
community, public and private providers. However, for those who don’t want to 
tackle their weight, or don’t see it as an issue, there is no technology 
development that will overcome the broader societal drivers of the obesogenic 
environment. Technology will create new options – for some, it will form part of 
their efforts to make effective changes to their lifestyle; for others, it will play a 
part in temporary fixes that fail in the long term.
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Chantelle

Chantelle tears open the package. Two weeks ago, she scraped up enough money 
for the genetic horoscope offer on the Arhaus shopping channel. She snatches a 
piece of paper from it: ‘Sweet tooth gene’, check; ‘Hunger gene’, check. According 
to them, of the five genes that make you obese, she has four. For a moment, she 
feels downcast, but then she reads: ‘Our supplements are individually tailored to 
support the correct function of your genes. No diets. No sweaty gyms. Weight 
loss guaranteed.’ She sees four dark bottles filled with tablets. She takes two from 
each immediately. She puts them carefully in her bathroom, where they join a 
dozen other pill bottles. The bathroom mirror unfairly captures her in a moment 
when she wasn’t pulling her stomach in. Oh dear.

Only last week, one of these gene-scan companies was convicted of fraud – but 
this lot seem OK. A genuine professor of genetics does their adverts – he appears 
on her mobile screen every time she walks past Plus Plus Fashion on her way 
home. There are hundreds of diet products all based on the latest science, they 
say. Chantelle has tried most of them but she’s still heavy. She’d nearly gone for 
one of the neuro – ‘think yourself thin’ – diet offers in the magazine she’d picked 
up. The cover was Suri and Maddox who’d got together, if you believe it, because 
of a new genetic dating agency. 

Red was playing the Olympics game on his Megabox. He spent way too long on 
that thing. It wasn’t good for him. He was big like her and was already pre-diabetic 
– at 7. He’d seen an advert for a skipping rope attachment and his gran had bought 
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it for him hoping it might help, but he’d quickly lost interest. If Chantelle thought 
she was bombarded with advertising, it was worse for kids. Morning, noon and 
night they’re on at kids for this, that and the other on the kids’ channels and on 
their mobiles. As soon as the Government blocked one form of advertising (like 
junk foods), there was something else in its place. 

Rohit

Rohit is on his own in the house having a second helping of fries, secure in the 
knowledge that his mother will never know. He’s just got his monthly update from 
Sierra, his private healthcare provider. ‘Why should I worry about my weight or 
what I eat when Sierra have it all sorted? Anyway,’ he thought, seeing a reflection 
of his well-rounded figure in the fridge door, ‘I’m slim compared to some people.’

Going to Sierra was the best thing he’d ever done. There are dozens of companies 
offering individually tailored healthcare based on personalised genomics. Sierra is 
by far the most expensive, but acknowledged to be the best – and he’s worth it ... 
He’d had a whole day of testing and another whole day of personal consultations 
with their highly trained doctors – that’s the thing they stress in their advertising, 
along with their use of the latest technology. Indeed, they’d taken a flattering 
amount of interest in him and had even identified a defect in his mitochondrial 
metabolism. 
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They send him a pill once a month which he has to take, then he has to put on a 
special Sierra watch for a couple of days. The pill contains a device that uses  
‘lab on a chip’ technology to measure various biomarkers, and the results are 
transmitted to the watch and downloaded by Sierra, who adjust the meds they 
send him each month. 

Sierra seem convinced that if he takes a daily supplement drink and his  
personalised tablets and eats the functional foods they suggest, he’ll avoid any 
problems. Even if he does get some symptoms, they assure him that there are 
plenty of medical options these days. He’s had his drink this morning, before his 
fries. He takes his meds and supplement religiously. ‘I can’t understand people 
who don’t take the medicines that are prescribed. That’s madness these days 
when they can do so much.’ Anyway, they cost a fortune.

He’s invested quite a bit of money himself in a couple of interesting medical-
profile start-ups. He’s seen how small genomic database miners based in India  
or China, with access to extensive data, can strike gold. The trick is to spot the 
successful ones and put in some equity before they get bought up by the  
multinational health providers. Last year, he’d made a small fortune on a company 
he’d discovered in Beijing, and now he’s looking for another. The potential market 
for personalised treatments is huge and, now the Chinese have come on board,  
it seems limitless. He’s switched all his investments from leisure fitness  
(yesterday’s stock) to healthcare.

Annie
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‘I had to give up my car’ says Annie. ‘My pension stayed the same but, what with 
fuel prices soaring and road tolls, I couldn’t afford to keep it any longer.’ The car 
was Annie’s lifeline. With the arthritis making walking so difficult, it was the only 
way she could get out of the house. ‘My friend Irene takes me to the shops once 
a week, which is very good of her, but it’s not the same, is it?’ 

Annie has become much more reliant on her virtual community than her local one. 
She has so many friends now – not just the old ballroom dancing ones that she’d 
managed to contact again through the internet – but new ones all over the world. 
She checks her messages. Good, there’s one from Sergei in Russia. She smiles. 
The new friends she’s made online are wonderful – and she can chat to them any 
time of the day or night. She no longer needs her car because she doesn’t need to 
go out any longer. Sitting in front of a screen half the day isn’t helping her get any 
slimmer – but who cares, when no one can see what she looks like? And to her 
new friends, she might as well be 28 as 58.

Most of her messages are spam from eastern Europe offering arthritis treatments. 
She’d made the mistake of trying one once. It was useless of course, but then 
what she gets from the doctor’s at her monthly appointments is useless too. She 
gets an email almost every day from NHS Prevent telling her what she needs to 
do ‘to beat arthritis’, as they put it. It’s a big thing these days. Data mining, they 
called it. Personal profiling based on all the information held about you. It’s worse 
than the junk mail you used to get. Everyone seems to know everything about 
you, yet you still get sent rubbish – and so much of it. 

‘Lose weight’ is always top of the NHS Prevent list, but how? Worse, she’d been 
told that she couldn’t have surgery until she was ‘target weight’. She’s miles off 
that. In fact, if anything, she’s been getting bigger. NHS Prevent have given her 
details of her local ActiveMobs scheme. It sounds good – where local people 
support you to become more active. When you sign up, you get a free sweatband 
with a built-in GSR sensor – ‘galvanic skin response’ – to monitor your activity. But 
what’s the good of that when you can’t get to the health centre to join up or 
you’ve had two days in bed in pain after one of their sessions?



Foresight Tackling Obesities: Future Choices Project

36

Acknowledgements
We are grateful to Steve Cole, Dylan Evans, Susan Jebb, Peter Kopelman, Beckie 
Lang, Richard O’Brien, and James Tansey for contributing inputs and comments  
to this report. Thanks go to the James Martin Institute at Oxford University for 
hosting the project workshop. We are pleased to acknowledge the excellent help 
and guidance at all stages we received from Bryony Butland. All deficiencies and 
errors remain our own.



Tackling Obesities: Future Choices – Future trends in technology and their impact on Obesity

37

References
  1	 Equator Project: http://www.equator.ac.uk/. Accessed August 2006. Equator is 

a six-year Interdisciplinary Research Collaboration (IRC), supported by the 
Engineering and Physical Sciences Research Council (EPSRC), that focuses on 
the integration of physical and digital interaction. 

  2	 EPSRC Network: Smart Textiles for Intelligent Consumer Products:  
http://www.smartextiles.co.uk/. Accessed September 2006.

  3	 Example of new sorts of personal digital devices linking up to support  
monitoring and motivation: http://www.apple.com/ipod/nike/. Accessed August 
2006. 

  4	 Powerglove – consumer smart clothing for personal monitoring: http://www.
impactsports.com/. Accessed August 2006. 

  5	 Government Office for Science. Cybertrust and Crime Prevention. 2004.  
London: Department of Trade and Industry. Available from:  
http://www.foresight.gov.uk. 

  6	 Trial use of mobile phones for improving user engagement with healthcare: 
http://www.e-san.co.uk/trials.html. Accessed September 2006.

  7	 Morgan, J. A Diet Designed for You. 2006. Edinburgh: Newsquest (Herald  
and Times Ltd): http://www.theherald.co.uk/features/62021.html. 16 May. 
Accessed September 2006.

  8	 Body Sensor Networks: research networks formed to address general issues 
related to using wearable/wireless and implantable sensors and to bring  
together scientists from computing, electronics, bioengineering, medicine and 
industry: http://vip.doc.ic.ac.uk/bsn. Accessed September 2006.

  9	 Bluetooth Medical Devices SIG: http://www.bluetooth.org. Accessed August 
2006. 

10	 EuroNanoForum 2005 Workshop: Intelligent eHealth Systems for Personalised 
Care: http://europa.eu.int/information_society/activities/health/docs/events/
euronanoforum2005/euronanoforum-workshop-report_final.pdf. Accessed 
August 2006. 

11	 Manchester University. Intelligent Health Garment Project: http://wlic.ac.uk/
research/project_detail.asp?projectID=10. Accessed September 2006.

12	 Intelligent biomedical clothes for monitoring, diagnosing and treatment. EU 
IST Project: http://www.hitech-projects.com/euprojects/myheart/. Accessed 



Foresight Tackling Obesities: Future Choices Project

38

September 2006. Abstract: The main innovations in this project are the  
combination of novel wearable technologies (novel textile and electronic  
sensors, personalised algorithms, on-body computing) and user feedback and 
motivation concepts, in order to make possible a breakthrough towards new 
applications for prevention and early diagnosis.

13	 Commercial nanotechnology application information, including personalised 
healthcare: http://www.azonano.com/Details.asp?ArticleID=1691. Accessed 
September 2006.

14	 Sensory Threads: aims to stimulate and inform a public debate on how  
personal biosensor data is collected and used in biomedical science:  
http://socialtapestries.net/research/sensorythreads.html. Accessed September 
2006.

15	 Ubiquitous Digital Agents Project at York University: http://www.cs.york.ac.uk/
amadeus/projects/uda/. Accessed August 2006. 

16	 Young and Wired: Computers, Cell Phones, Video Games, Blogs, Text  
Messages – How will the sheer amount of time spent plugged in affect our 
kids?, in San Francisco Chronicle, http://sfgate.com/cgi-bin/article.cgi?file=/c/
a/2006/05/14/CMGGKIACOL75.DTL. Accessed September 2006.

17	 Kaiser Family Foundation. Generation M: Media in the Lives of 8–18-Year-Olds 
– Report: http://www.kff.org/entmedia/7251.cfm. Accessed September 2006. 
The study examined media use among a nationally representative sample  
of more than 2,000 3rd through 12th graders who completed detailed  
questionnaires, including nearly 700 self-selected participants who also  
maintained seven-day media diaries.

18	 Virtual Fitness Trainer Gets Pulses Racing. 2005. New Scientist. 3 December. 

19	 Internet Advertising. 2006. The Economist. 6 July. 

20	 Queensland University of Technology. Computer Games: Ethics – Interaction, 
Immersion and Agency: http://wiki.media-culture.org.au/index.php/Computer_
Games_-_Ethics:_Interaction,_Immersion_and_Agency#External_Links.  
Accessed September 2006.

21	 University of Bristol. Mobile Bristol Research Project. Savannah location-based 
learning games: http://www.mobilebristol.com/. Accessed September 2006. 
This project explored a wide range of location-based media applications, in 
particular Savannah, a simulation of an African savannah on a school playing 
field. 



Tackling Obesities: Future Choices – Future trends in technology and their impact on Obesity

39

22	 ‘Ere Be Dragons game: www.i-am-ai.net/erebedragons/intro.htm. Accessed 
September 2006. Abstract: ‘Ere Be Dragons is a game where the player goes 
on a journey, and, as they explore the real world, another world is created on 
their pocket PC. This is a world beyond what they see before them, a world 
that is created by their own heartbeat. As they travel through this landscape, 
the physical and physiological changes that occur in their body helps to create 
a different world in the game. 

23	 Gudmundsen, J. Movement Aims to Get Serious about Games. USA Today: 
http://www.usatoday.com/tech/gaming/2006-05-19-serious-games_x.htm. 
Accessed September 2006.

24	 Hopelab: http://www.hopelab.org/. Accessed September 2006

25	 RED Report 01 Open Health. 2006. Design Council. Available from: http://
www.designcouncil.org.uk/mt/red/health/index.html. Accessed September 
2006.

26	 Smart toilet: http://www.cnn.com/2005/TECH/06/28/spark.toilet/. Accessed 
September 2006.

27	 ‘Smart’ Kitchens A Long Way Off. 2006. Forbes.com Inc.: http://www.forbes.
com/2001/12/21/1221networking.html. Accessed September 2006.

28	 MIT Media Lab Counter Intelligence SIG: http://www.media.mit.edu/ci/.  
Accessed August 2006. Abstract: The Counter Intelligence (CI) project explores 
technological approaches to functional, cognitive and social support in the 
home, with a particular focus on the kitchen. 

29	 del Valle, A.C.A. and Opalach, A. The Persuasive Mirror: Computerized  
Persuasion for Healthy Living. Accenture Technology Labs. http://www. 
accenture.com/NR/rdonlyres/2E64113C-A07A-405F-B0A4-5C1CED689032/0/
persuasive_mirror.pdf. Accessed September 2006. 

30	 Government Office for Science. Intelligent Infrastructure Systems. 2006. 
London: Department of Trade and Industry. Available from:  
http://www.foresight.gov.uk. Accessed September 2006. 

31	 Active Design: The Role of Master Planning. Phase 1. 2005. Sport England. 
Available from: http://www.sportengland.org. Accessed September 2006.

32	 Segway: http://www.segway.com/. Accessed September 2006.

33	 Toyota i-unit: http://www.toyota.co.jp/en/news/04/1203_1e.html. Accessed 
August 2006. 

34	 Sharpe, B., Parry, V., Dubhthaigh, R. and Barter, T. 2007. 'Tackling Obesities: 
Future Choices - Visualising the Future: Scenarios to 2050

     (http://www.foresight.gov.uk).



First published in October 2007. Department of Innovation Universities and Skills. www.dius.gov.uk
DIUS/PUB/2K/10/07/NP

© Crown Copyright. URN 07/1180




