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Our neighborhoods are now inundated with takeaways, but 
they are also concentrated in deprived areas, contributing 
to health inequalities

All told, takeaways are cause for public health concern

Planners can modify future takeaway exposure using existing 
powers, as a form of public health intervention

Introduction

Greater neighborhood "exposure" to takeaways is associated         
with poorer diets and health, suggesting access 
drives           unhealthy behavior



Takeaway 

management zones 

around schools

Their intended immediate effect is to 
curb proliferation of takeaways 
around schools, resulting in better 
population health

Also known as "exclusion" zones



Adopted by 41 LAs 
as of 2019, they are 

by far the most 
common planning 

intervention 
targeting takeaway 

proliferation

Local authority adoption
Characteristics of LAs adopting:

Mostly urban
More deprived

Widespread but nine in Greater London:

Barking & Dagenham
Brent
Ealing
Enfield
Hackney
Islington
Lambeth
Lewisham
Waltham Forest



Not all management 

zones are the same

They vary, but the most common 
specification is a 400m straight line 
distance mirroring the shape of both 
primary and secondary school sites.



4141 management zones in England
i

Average LA land coverage = 17%
i

25% LAs > 63% land coverage
i

Total land coverage > 1 million km2

Management zone coverage 

may affect whole populations
e.g. Barking & Dagenham



How effective have management 

zones been?
Despite a decade of adoption, impacts of management zones 
were largely unknown
i

Until now... NATURAL EXPERIMENTAL EVALUATION

MODEL
Health & Economic

impacts

Retail 

impacts

OBSERVEPolicy 

adoption

+ Process of implementation 

+ Business acceptability

+ Public acceptability 

- young people

- adults



https://doi.org/10.1016/j.healthplace.2024.103237
https://doi.org/10.1016/j.ssmph.2024.101646

https://doi.org/10.1016/j.healthplace.2024.103237
https://doi.org/10.1016/j.ssmph.2024.101646


• Yr1: 0.26 fewer new per 
LA per quarter

• Yr6: 0.83 fewer new, or 
approximately 81% 
fewer new outlets

• 54% fewer new outlets 
per LA by 6 years

Number of new outlets (6yr)



https://doi.org/10.1101/2024.06.11.24308755

https://doi.org/10.1101/2024.06.11.24308755


PRIMEtime
(LA-specific, proportional 

multistate lifetable 

model)



Healthcare savings & obesity prevalence

6 LAs across urban/rural spectrum, to 2040

Healthcare cost savings (£ in millions) Change in prevalence of obesity (PP)

Males Females Per 100,000 pop Males Females

Wandsworth 1.81 (2.47, 1.26) 2.36 (3.35, 1.61) 2.02 (1.39, 2.83) -1.5 (-1.9, -1.1) -1.5 (-1.9, -1.2)

Manchester 2.62 (3.53, 1.88) 2.82 (3.92, 1.99) 1.88 (1.34, 2.58) -2.3 (-2.9, -1.7) -1.9 (-2.4, -1.4)

Sheffield 2.22 (2.97, 1.61) 2.73 (3.75, 1.93) 1.70 (1.22, 2.31) -2.2 (-2.8, -1.6) -1.9 (-2.4, -1.4)

Blackburn 0.64 (0.86, 0.45) 0.80 (1.12, 0.56) 1.90 (1.33, 2.61) -1.9 (-2.4, -1.5) -1.8 (-2.2, -1.3)

Somerset 1.93 (2.59, 1.39) 2.59 (3.59, 1.82) 1.65 (1.17, 2.25) -1.6 (-2.0, -1.2) -1.7 (-2.0, -1.2)

Fenland 0.40 (0.54, 0.29) 0.50 (0.69, 0.35) 1.77 (1.26, 2.42) -1.9 (-2.4, -1.4) -1.7 (-2.1, -1.3)

Impact of the intervention on health care costs and obesity prevalence (2018 to 2040), in adults aged 25-64, in specified local authorities.



Impact on selected disease incidence

6 LAs across urban/rural spectrum, to 2040, males

Blackburn Fenland Manchester Sheffield Somerset Wandsworth

Males

Type II diabetes
-1013

(-1285, -753)

-995

(-1262, -740)

-964

(-1565, -870)

-803

(-1023, -594)

-804

(-1018, -600)

-1206

(-1565, -870)

Ischaemic heart disease
-153

(-192, -117)

-105

(-131, -80.6)

-124

(-157, -94.1)

-118

(-149, -90.0)

-91.1

(-114, -70.3)

-99.2

(-125, -75.3)

Hypertensive heart disease
-8.16

(-13.5, -3.22)

-8.32

(-13.6, -3.45)

-6.89

(-11.9, -2.13)

-7.91

(-13.1, -3.09)

-8.42

(-13.7, -3.59)

-6.73

(-11.9, -2.03)

Stroke
-9.32

(-12.5, -6.41)

-15.9

(-21.1, -11.0)

-21.1

(-28.3, -14.5)

-17.3

(-23.3, -11.9)

-15.2

(-20.1, -10.5)

-18.9

(-25.3, -12.9)

Impact of intervention, based on observed reduction of takeaway growth by 50%, on change in incident cases of disease/100,000 population (2018 to 2040), in 

adults aged 25-64, in specified local authorities.



http://dx.doi.org/10.2139/ssrn.4898080

https://dx.doi.org/10.2139/ssrn.4898080


Approach

• Used financial microdata for 3 LAs (Manchester, Sheffield, Wandsworth) from the 
Annual Business Survey

• Data on tax, NI (paid to national gov), and business rates, wages, pensions (LAs), for four 
outlet types: takeaways; retail; hair and beauty; restaurant and cafés

• Healthcare cost savings from PRIMEtime

• Summed the cost of vacancy (3, 6, 12 months), value of alternative use thereafter, and 
healthcare savings, based on 50% fewer new takeaways per year per LA.



Net economic 

impact to 2040

Per LA, £000s

Vacancy duration
Costs of 

vacancy

Value of 

alternative 

usage

Value of 

healthcare 

cost savings

Net economic 

impact from 

zones

Manchester

3 months -430 6760 6440 12,780

6 months -850 5760 6440 11,351

12 months -1710 3750 6440 8492

Sheffield

3 months -680 3150 5690 8150

6 months -1370 2680 5690 7000

12 months -2760 1750 5690 4670

Wandsworth

3 months -1080 1860 4460 5240

6 months -2160 1590 4460 3890

12 months -4310 1030 4460 1180



https://www.ijhpm.com/article_4628_b5bda44c34ea09ca0e58af6f8207c5ee.pdf

https://www.ijhpm.com/article_4628_b5bda44c34ea09ca0e58af6f8207c5ee.pdf


https://doi.org/10.5281/zenodo.13735785

https://doi.org/10.5281/zenodo.13735785


Discussion
• Zones are associated with a decrease in number of applications, an increase in 

the percentage of those rejected, and a decrease in number of new takeaways

• Clear that zones are not sufficient to deter or deny all new outlets, displacement 
to peripheral area remains a possibility, appeals process is problematic

• But there is still scope for future public health impact (reduced disease incidence), with 
no net economic harm

• They are also seen as acceptable and necessary by local communities

• As a result, we developed a toolkit to support adoption and implementation...
 



bit.ly/TMZ-toolkit



bit.ly/TMZ-toolkit



bit.ly/TMZ-toolkit



Please help me help you!

• There is promise in takeaway management zones, but they are just one planning lever
• There are others within the current planning paradigm – I'd love to talk about the 

evaluability of your intentions to "plan for health"
• I am actively pursuing funding (in 2025) to explore how we can better plan for health, 

including CDOH beyond food retail, so please do get in touch.



Questions?
tb464@medschl.cam.ac.uk
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