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Foreword

Being overweight/obese has long been perceived to
be a problem only in high-income countries.
However, recent data show that since 1975 obesity
has nearly tripled and it now accounts for 4 million
deaths globally every year. In 2016 over 2 billion
people globally (44 percent) were overweight or
obese, and more than 70 percent of these live in
low- or middle-income countries, dispelling the
myth that obesity is a problem only in high-income
countries. Further, somewhat unexpectedly,
55 percent of the global rise is in rural areas, high-
lighting the huge potential negative economic and
health impacts, especially for the poor and people
living in rural areas. Overweight/obesity has a large
impact on national economies—through reduced
productivity, increased disability, increased health
care costs, and reduced life expectancy. For exam-
ple, in China between 2000 and 2009, the estimates
of increased health care costs associated with
obesity grew from 0.56 percent to 3.13 percent of
China’s annual national health care expenditure. In
Brazil, obesity-related health care costs are expected
to double, from US$5.8 billion in 2010 to US$10.1
billion in 2050.

Today, overweight/obesity-related non-
communicable diseases are among the top-three
killers in every region of the world except Sub-
Saharan Africa. Furthermore, as obesity increases
rapidly and child stunting rates decline at rela-
tively slow rates, many countries across the globe
are now suffering from what is referred to as the
“double-burden of malnutrition”—high stunting
and increasing obesity rates—thereby further
jeopardizing human capital.

This report, Obesity: Health and Economic
Consequences of an Impending Global Challenge, is
timely as it complements some recent and

forthcoming technical reports on this issue. It is also
at the core of the World Bank’s Human Capital
Project, which highlights the importance of invest-
ing in people to boost economic growth. The report
reviews the changing epidemiology of overweight/
obesity; current trends globally and by region, gen-
der, and age; the health and economic costs, and
the potential impacts of failure to address it, includ-
ing on the climate; the potential effectiveness of
policies and interventions; and country experiences
and lessons learned, particularly with diet-related
taxes and other preventive actions across several
sectors. It puts forward a call to action for next steps
in fighting this growing challenge.

Reducing overweight/obesity is a global public
good. While the evidence base is still emerging,
many countries are already struggling to put in place
new policies, such as taxation on unhealthy foods
and interpretive labels, to urgently address this
looming epidemic. Governments and development
partners such as the World Bank have key roles to
play in supporting this effort through a transforma-
tive approach and additional financial and human
resources dedicated to this agenda. Scaling up prom-
ising interventions and policies, and supporting
reforms through multisectoral engagement, includ-
ing through the private sector, and continuing to
build the evidence base is key to preventing the rise
of overweight/obesity in future generations.
Proactively addressing this issue will contribute sig-
nificantly to building human capital, ensuring higher
economic growth, and sustaining a workforce that is
healthy and prepared for a productive future.

Annette Dixon
Vice President, Human Development
World Bank
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WHAT THIS REPORT DOES

This report lays out why overweight and obesity
is a “ticking time-bomb” with huge potential neg-
ative economic and health impacts, especially for
the poor and people who live in low- or middle-
income countries, dispelling the myth that it is a
problem only in high-income countries and
urban areas. The report also lays out many of the
current trends concerning overweight and obe-
sity and complements all of the new and forth-
coming technical reports on this issue in four
distinct ways:

e First, it focuses on identifying evidence-based
opportunities for fiscal and regulatory policy
reforms and investments across several sectors
that could potentially prevent overweight and
obesity. In doing so, it builds on the epidemio-
logical evidence from several technical reports to
identify potentially promising actions; adds new
information on the economic implications of
overweight and obesity, including the equity
perspective, that may be useful in making the
case for action; and identifies the growing list of
“double-burden” countries so as to spur urgent
action in these countries.

e Second, it brings to bear implementation chal-
lenges and lessons learned from several coun-
try case studies where policies or interventions
to prevent overweight and obesity have been
rolled out at scale, with variable success.

e Third, and perhaps most important, it identifies
an action agenda—specifically on the unique

Executive Summary

role that client countries, with support from
institutions such as the World Bank, can play
in this space—and the instruments (policy
and regulatory levers, technical assistance, and
results-based financing instruments as well as
investment lending) that the World Bank (and
other similar institutions) can use in the near
future to support countries in addressing the
emerging epidemic of overweight and obesity
and related non-communicable diseases (NCDs)
across sectors.

e Fourth, the report reiterates research findings
from recent technical reports from the Lancet
that suggest that changing diets and food sys-
tems are also key to addressing the ongoing
challenge of child stunting/undernutrition,
along with the growing challenges of climate
change. It also identifies key areas requiring
further research and evaluations that may be
important for future actions in this area.

OBESITY: THE PROBLEM DEFINED

Overweight and obesity result from an imbalance
between energy consumed (too much) and energy
expended (too little). Globally, there has been a
shift in food consumption patterns whereby peo-
ple are consuming more energy-dense foods
(those high in sugars and fats); at the same time,
they are engaging in significantly reduced physical
activity. Using the World Health Organization
(WHO)’s cutoffs, adults with a body mass index
(BMI; this is weight/height squared) of 25 or more
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are classified as overweight; those with a BMI of
30 or more are classified as obese. The terms over-
weight and obesity both identify people who are at
risk for health problems from having too much
body fat. For simplicity in this executive summary,
we will be using the term obesity to refer to both
conditions.

MAP1

The ticking time-bomb of obesity has huge
potential economic and health impacts, especially
for the poor. As of 2016, an estimated 44 percent
of adults (more than 2 billion) worldwide are
overweight or obese, and over 70 percent of them
live in low- or middle-income countries (see
map 1 and figure 1).

Overweight and Obesity Prevalence: By Country Income Level

a. Low- and Middle-Income Countries

1990s

OVERWEIGHT PREVALENCE
-+ LOW- AND MIDDLE-INCOME
COUNTRIES, 1990s
I Very high (240%)
I High (230-39%)
Medium (220-29%)
Low (<20%)

IBRD 44469 | SEPTEMBER 2019

. |OVERWEIGHT PREVALENCE
LOW- AND MIDDLE-INCOME
COUNTRIES, 2010s
B Very high (=40%)
[ High (=30-39%)
Medium (=20-29%)
Low (<20%)

IBRD 44470 | SEPTEMBER 2019

(Figure continued next page)
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MAP1

Overweight and Obesity Prevalence: By Country Income Level (Continued)

b. High-Income Countries
1990s

-

OVERWEIGHT PREVALENCE A
“~4 HIGH-INCOME COUNTRIES,
1990s

I Very high (=40)

[0 High (= 30-39%)
Medium (= 20-29%)
Low (<20%)

IBRD 44471 | SEPTEMBER 2019

-

"| OVERWEIGHT PREVALENCE
HIGH-INCOME COUNTRIES,
2010s

I Very high (= 40%)

[0 High (= 30-39%)
Medium (= 20-29%)
Low (<20%)

IBRD 44472 | SEPTEMBER 2019

Sources: Popkin, Global Food Research Program, University of North Carolina. Data are from UNICEF, WHO, World Bank, and NCD-RisC esti-
mates, supplemented with selected Demographic and Health Surveys and other country direct national measures.

Note: Based on 1990s and 2010s weight and height data.

Over 70 percent of countries—the vast majority
of which are low- and lower-middle-income
countries—currently face a double burden: a high
prevalence of both undernutrition and obesity. As
per capita income increases, the burden of obesity

shifts to the poor and to rural areas across low- and
middle-income countries. Over 55 percent of the
global rise in obesity is found in rural areas; in South
East Asia, Latin America, Central Asia, and North
Africa this increase is close to 80 or 90 percent of the
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FIGURE 1

Children
under 5

More Than Three-Quarters of Overweight or Obese Individuals Live in Middle-Income Countries

Children
5-19 years

20+ years

W Low Income m Middle Income M High Income

Data source: Data on overweight and obesity levels from NCD-RisC data for 2016, http://ncdrisc.org/data-downloads.html; county income

classifications based on World Bank criteria as of 2015.

recent shift. This has significantly closed the
urban-rural gap in most regions except Sub-Saharan
Africa and South Asia. Today most of the countries
in the world with high levels of the double burden
are found in Sub-Saharan Africa, South Asia,
selected South East Asian countries (Indonesia being
most prominent), and Guatemala. This is a marked
shift from the 1990s, when Mexico and most of
Central America, Bolivia, Peru, South Africa,
Francophone Africa, Egypt, parts of Central Asia,
and the Philippines faced severe levels of the double
burden.

In addition, in many low- and middle-income
countries, for an array of genetic and epi-genetic
reasons, populations are more susceptible to NCDs
at BMI levels lower than 25 (overweight).

Childhood obesity is particularly damaging. It
puts the child at high risk of developing debilitat-
ing NCDs earlier in life and living with them lon-
ger, denying the child her or his full health and
economic potential. It also puts in place a trajec-
tory of poor diet and activity patterns that accen-
tuate the risks of increased weight gain.
Concurrently, stunting and poor growth during
the first 1,000 days of life significantly increase
children’s risks of accumulating visceral fat (obe-
sity in central areas of the body) and many related
NCDs later in life when they are exposed to a life-
style dominated by ultra-processed foods and

reduced physical activity. Consequently, many
low-income countries are starting to suffer from
the double burden of malnutrition—increases in
overweight and obesity even as the burden of
undernutrition remains high. The long-term costs
of obesity and NCDs will be significantly exacer-
bated by the lag in the impact of current and past
stunting reduction programs.

THE HEALTH AND ECONOMIC COSTS
OF OBESITY

Increasing health care costs linked to increasing
obesity rates are a trend across the world, and
both overweight and obesity are significant risk
factors for NCDs (see figure 2).

The critical issue in understanding the economic
impacts of obesity is that mortality, albeit signifi-
cantly increased, is not the only major outcome.
Reduced productivity, increased disabilities,
increased health care costs, early retirement, and
reduced length of disability-free healthy living
across the life cycle—all of which will impact
human capital outcomes in countries—are also sig-
nificant consequences. As obesity rates are rapidly
increasing, global attention to this issue is increas-
ing. Poor diets, a lack of physical activity, and over-
weight and obesity are now recognized as the top
preventable causes of NCDs in all countries in the
world.


http://ncdrisc.org/data-downloads.html�
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FIGURE 2 Health Impacts of Obesity

DIABETES
Stroke, kidney disease,

gestational diabetes,
amputation,
vision loss

HEALTH IMPACTS
OF OBESITY

The estimated economic costs of obesity vary
considerably, since studies use different method-
ologies to estimate direct and indirect costs. For
example, estimates from the United States range
from US$89 billion to US$212 billion in total
costs; those from China are expressed as 3.58 and
8.73 percent of gross national product (GNP) in
2020 and 2025, respectively; and Brazil projects a
doubling of the obesity-related health care costs
from US$5.8 billion in 2010 to US$10.1 billion in
2050. The effects of obesity on productivity, early
retirement, and disabilities have rarely been
studied in low- and middle-income countries. In
addition, the same poor diets dominated increas-
ingly by ultra-processed foods and the reduced
activity patterns that affect obesity increase the
risk of a wide array of NCDs directly as well as
indirectly.

Whatever estimates one might subscribe to,
the big picture message is that increasing health
care costs linked to increasing obesity rates are a
trend across both the developed and the develop-
ing world. Preventing obesity therefore makes
sense from a public finance perspective.
Governments and development partners have a
key role to play in this effort, including by ensur-
ing that consumers are informed about the health
and other consequences of their dietary and life-
style choices.

FACTORS AFFECTING OBESITY

The analyses presented in this report suggest that
the following conditions that emerge with global-
ization, urbanization, and technological develop-
ment are affecting the rise in obesity rates
globally:

e Rapid reductions in physical activity in all
domains of activity, from market-related work
and home production (for example, water gath-
ering, food preparation/cooking) to transporta-
tion and leisure in low- and middle-income
countries in the last 15-35 years. These were
based on global access to labor-reducing
technologies.

Rapid shifts in the built environment, which

contributed both to reduced physical activ-

ity in many cases and to changes in the food
environment.

e The spread of modern food retailing and a rap-
idly changing food system. This has led to major
shifts toward diets dominated by ultra-pro-
cessed foods, and was linked to higher price
increases for healthy foods than for unhealthy
products.

e Women entering the formal market labor force

in large proportions in most high-income coun-

tries and in low- and middle-income countries,
requiring changes in food consumption.

Shifts in eating patterns, which have led to

increased snacking and away-from-home eating.

e Increased country and household income,
which have been linked to a shift to greater
obesity among the poor in all high-income
countries and in an increasing proportion of
low- and middle-income countries.

e Increased wealth in many low-income coun-
tries, which has shifted them to middle-income
countries and in some cases to high-income
countries.

¢ Modern media and marketing that, along with
globalization, has shifted social and cultural
norms related to dietary and activity patterns.

Based on these emerging conditions, the con-
ceptual framework below highlights the action-
able direct and indirect factors associated with
obesity (figure 3).
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FIGURE 3 Factors Affecting Obesity: A Conceptual Framework
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OPPORTUNITIES TO ADDRESS OBESITY
The evidence base for preventing obesity is still
emerging. Table 1 summarizes the promising
interventions/policies that have the potential to
prevent obesity. These include a range of:

1. fiscal policies such as taxation and subsidies;

2. regulatory policies on marketing and advertising
(including direct marketing to children in
schools);

3. food systems approaches, including the prolifer-
ation of modern food retailing and away-from-
home food service options—some formal and
many informal;

4. education sector policies that affect areas such
as school cafeterias, marketing, and sales of
unhealthy food in and around schools, as well
as physical activity in schools;

5. transport and urban design interventions such as
mass transit and city and building design; and

6. early childhood nutrition programs to address
undernutrition.

AND GENETICS

SOCIAL AND CULTURAL NORMS

Unlike many other public-health interventions,
very few of these policies or interventions (except
for early childhood programs) have been rigorously
evaluated, and they have not been and cannot be
tested through randomized controlled trials. Few
have undergone systematic reviews because their
effectiveness has not yet been demonstrated or
carefully documented. Nonetheless, initial assess-
ments, a limited number of systematic reviews, and
lessons from several countries suggest that the fol-
lowing policies/interventions are promising—not
just for their potential impacts on preventing obe-
sity, but also for potential climate co-benefits. In
addition, there are a series of interventions that
have been shown to impact undernutrition, such as
breast-feeding promotion, that are also triple-duty
actions in terms of their simultaneous impact on
undernutrition, obesity, and climate change.

COUNTRY EXPERIENCE TO DATE

While fiscal policies linked mainly to taxation on
sugar-sweetened beverages have dominated as
key interventions in over 40 countries to reduce



TABLE 1

Policy

Key Interventions with Potential for Impact

Effectiveness

EXECUTIVE SUMMARY 7

Potential impact and scope of impact on

Intervention type Goal demonstrated target population
Fiscal policies
Taxes/subsidies Reduce consumption of ultra- Chile, Mexico » Impact depends on the size/design of the

processed foods and beverages,
primary focus to date on sugar-
sweetened beverage reduction

United Kingdom and
South Africa [papers
forthcoming]; U.S.
cities

tax

Nutrient-based taxes such as tiered taxes
and taxes based on number of grams of
sugar promote reformulation

Impactful in reducing consumption among
high-volume consumers, with potential for
prevention of overweight/obesity among
children/adolescents

Regulatory policies on marketing and advertising

Front-of-the-package warning
labels

Reduce consumption of ultra-
processed foods and beverages;
change eating norms

Chile [unpublished
series of papers
forthcoming]

Very impactful when combined with other
linked policies
Universal targeting

Marketing controls on foods for
children

Reduce consumption of ultra-
processed foods and beverages;
change eating norms

Chile, many others

Potential for impact when linked to other
policies

Can reduce child exposure; total family
exposure does not change

Regulations on total marketing
and sales of unhealthy foods

Reduce consumption of ultra-
processed foods and beverages;
change eating norms

Chile

Potential for changing norms
Reaches all children; more impactful on
younger children

Retailer interventions

Reduce consumption of ultra-
processed foods and beverages

United States, United
Kingdom

Potential for high impact
Potential for important food purchase changes

Agriculture/food systems approaches

Agriculture research

Incentivize research on underserved

foods (legume, fruits, vegetables)

CGIAR

Potential for high impact
Potential to shift relative prices

Ensure agriculture research has
a nutrition focus, not just a yield
focus

CGIAR, country
programs

Potential high in general; only initial stages
of efforts globally

Potential huge for shifting relative food
prices

Agriculture subsidies

Eliminate subsidies for unhealthy
ingredients (for example, sugar,
corn, palm oil)

Yet to be implemented

Potential impact unclear for shifting relative
prices; but could provide fiscal benefits for
countries

Food processing

Build awareness of unhealthy

ingredients used in food processing

Yet to be implemented

Potential impact unclear

Formal food service sector

Reduce consumption of ultra-
processed foods and beverages

None

Potentially impactful

As income increases, the proportion of
meals eaten outside the home increases
rapidly, so the potential impact rises
Dependent on laws impacting pricing
policies, labeling, sizing

Informal food service sector

Reduce consumption of ultra-
processed foods and beverages

Singapore

Great potential but requires experimentation
(existing experience shows limited impact
as focus is on sanitation, healthy oils; no
pricing/portion controls used)

Education sector approaches

School food service quality and

Reduce consumption of ultra-

CGIAR, country

Potential high; only initial stages of efforts

school premise sales regulations  processed foods and beverages; programs globally
change eating norms for children + Potential huge for shifting relative food prices
Active transport and building/city design
Mass transit system Increase movement, energy None + Minimal potential for impact on overweight/

expenditure

obesity but important for health and climate
Mostly affects low- and middle-income
populations

(Table continued next page)
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TABLE 1

Policy

Intervention type

Goal

Key Interventions with Potential for Impact (Continued)

Effectiveness
demonstrated

Potential impact and scope of impact on

target population

City design: parks, cycling lanes

Increase movement, energy
expenditure

Colombia, Netherlands,
United Kingdom

Potential for impact among users

Building design to enhance

Increase movement, energy

Europe, United States,

Minimal impact on overweight/obesity but

walking expenditure

Australia

important for health
High potential for increasing physical
activity

Early childhood nutrition programs

Breastfeeding promotion Improve breastfeeding rates

Many countries

Impact global as documented across many
low-, middle-, and high-income countries

Well-documented package of
interventions across sectors

Prevention of early childhood
stunting

Many countries

Relevant mostly for low-income countries
and some middle-income countries

Note: CGIAR = Consultative Group on International Agricultural Research.

MAP 2 Sugar-Sweetened Beverage Taxes around the World
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Note: SSB = sugar-sweetened beverages.

consumption of unhealthy foods (see map 2) and
there is extensive experience in this area, many
other regulatory options are being used by coun-
tries to improve diet quality (map 3). These
include front-of-the-package labeling, nutrient
profiling, school-based food regulations and

education, market and retail solutions, and mar-
keting controls and regulations.
Front-of-the-package labeling and related nutri-
tion profiling models with warning labels show
great promise; diet-related taxes also remain a
promising approach, albeit they will face challenges.
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Countries with Mandatory or Voluntary Front-of-the-Package Labels
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The main challenges to the successtul implementa-
tion of these taxes are a tax system’s administrative
capacity, substitution effects, tax evasion, and oppo-
sition from the food industry. These challenges need
to be considered when designing effective tax poli-
cies. Countries with strong tax administration gen-
erally design excise taxes based on nutrient content,
albeit taxes on product volumes may be easier to
implement in countries where tax administration is
not so strong. Tiered tax systems based on sugar
content appear to be another promising approach.
And experience suggests that a regional approach to
taxation will likely reduce cross-border purchases
and prevent resulting tax evasion. A combination of
policies, such as those in Chile, promises important
synergies and much larger impacts.

No countries have yet considered tying the taxes
to subsidies for healthier legumes, vegetables, and
fruits and other healthful, less obesogenic foods,
although earmarking sin taxes for public programs
brings even more challenges. Experience in mar-
keting regulation of unhealthy foods is also limited,
except perhaps what has been learned from the
marketing of infant formulas. However, new

research emerging from Chile will shed more light
on this approach, suggesting that carefully designed
laws may be impactful on exposure to obesogenic
foods. Furthermore, emerging evidence also sug-
gests that impacts of such obesity-prevention poli-
cies are starting to be realized. For example, the
10 percent tax on sugar-sweetened beverages in
Mexico is estimated to reduce obesity by 2.5 percent
by 2024 and prevent 86,000 to 134,000 new cases
of diabetes by 2030; another study estimated a
reduction of 189,300 fewer cases of type 2 diabetes,
20,400 fewer cases of strokes and myocardial
infarctions, and 18,900 fewer deaths occurring
from 2013 to 2022 in Mexico as a result of this
taxation.

Important shifts in urban planning and design
are also being undertaken. All forms of design that
increase physical activity—from building design that
makes stairs an attractive option to urban design
that incentivizes and enables biking and walking—
are important. Reducing car use and increasing
mass transit/biking/walking are major global needs,
which also have significant climate co-benetits.
However, current experience with improved
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physical activity and obesity prevention is limited to
a handtul of countries, mostly in the global north
and South America. While these are promising
strategies, future efforts need to build in evaluation
of large-scale urban or national programs to docu-
ment their impacts. There are no evaluations as yet
equivalent to the Mexican or Chilean rigorous eval-
uations of their food-related fiscal and regulatory
policies in the physical activity domain.

It is also important to note that this is the begin-
ning of large-scale policies and regulations designed
by countries to improve diet quality, increase phys-
ical activity, and prevent obesity, and so to contrib-
ute to healthy living throughout the life cycle.
Many of these policies and regulations will have
significant climate co-benefits as well. In the first
half decade, over 50 countries have engaged in
some major fiscal policy or regulatory action in this
area. Many evaluations currently underway will
assist in providing evidence on which approaches
may also have the greatest impact on water use and
carbon emissions, but major gaps still exist between
the evidence concerning impact and best practices
today.

CONCLUSIONS AND NEXT STEPS

The global obesity epidemic presents a formidable
challenge to human capital acquisition, national
wealth accumulation, and the goals of ending
extreme poverty and boosting shared prosperity.
While reductions in undernutrition are being
observed globally and investments in reducing
undernutrition are at an all-time high, obesity
rates are rising rapidly.

Continued economic growth among the world’s
low- and middle-income countries will only inten-
sify the magnitude of the devastating impacts of
obesity on health, well-being, and productivity.
Furthermore, as economies grow, the burden of
obesity will shift even more toward the poor, mak-
ing it all the more imperative for the global devel-
opment community, including institutions such as
the World Bank, to engage.

Obesity has a large impact on national econo-
mies—both through reduced productivity,
increased disability, and reduced life expectancy,
and through significantly increased health care
costs. The effort to reduce obesity is therefore a

OBESITY: HEALTH AND ECONOMIC CONSEQUENCES OF AN IMPENDING GLOBAL CHALLENGE

global public good and governments have a key
role to play in addressing this challenge through a
comprehensive approach to policy formulation and
intervention, including in the agriculture, environ-
ment, transport, education, fiscal, and health care
sectors.

Recent technical reports from the Lancet suggest
that, in addition to addressing obesity, changing
diets and food systems are also key to addressing
the growing challenges of climate change as well as
the ongoing challenge of child stunting and under-
nutrition. The shift in diets and activity patterns
globally linked to increased obesity are also linked
to important water and carbon emission concerns,
thus perpetuating what is termed by the Lancet
Commission on Obesity as the syndemic of
undernutrition, overweight/obesity, and climate change.

The good news is that there are also potential
double- and triple-duty actions that will provide cli-
mate co-benefits in addition to being promising
interventions to address obesity and undernutri-
tion. For example, sugar is one of the more
water-intensive crops, and reduced sugar consump-
tion is expected to lead to important reductions in
water use and related climate co-benefits. The
Lancet EAT Commission report also advocates a shift
toward more sustainable plant-based diets to
address both obesity and climate change. The World
Bank has the ability to work across these sectors
and to help guide countries toward fiscal and regu-
latory policies as well as investment policies to pre-
vent further increases in obesity, while also tackling
undernutrition and climate change through dou-
ble-duty and triple-duty actions that have an
impact on undernutrition, obesity, and climate
change.

Countries need to act urgently to address obe-
sity. Development partners such as the World Bank
are in a unique position to support client countries
in low-, middle-, and high-income countries to
better prevent obesity. In their engagement with
country governments, development partners can
highlight the issue of obesity as one requiring cor-
rective public action rather than one of individual
responsibility. And agencies such as the World Bank
can transform this advocacy into tangible invest-
ment opportunities through the repertoire of ana-
lytical, diagnostic, policy, technical assistance, and
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investment tools that can be deployed to address
different aspects of the obesity challenges.

Given the renewed global focus on human
capital, its links to the obesity epidemic, and the
growing evidence base for double- and triple-duty
actions, there are both an urgent need and great
opportunities for advocacy and action at scale. The
health sector needs to lead on diagnostics, but tack-
ling this complex agenda will require both a whole-
of-government and a whole-of-development
partner approach, with the agriculture, transport,
macroeconomics, trade and investment, and edu-
cation sectors each having a major role to play.

The report concludes that client countries, with
support from development partners such as the
World Bank, are well positioned to address the
economic and health consequences of obesity.

FIGURE 4 Strategic Areas for Potential Action

OBESITY
PREVENTION

There are three key strategic areas in which these
agencies, including the World Bank, can support
countries to maximize their impact (figure 4).
These are:

e Strategic Area 1: Leveraging the range of advo-
cacy, policy, and investment tools available to
countries and development partners at global,
regional, and country levels

e Strategic Area 2: Scaling up promising inter-
ventions and polices, and supporting reforms
through multisectoral engagement, including
through the private sector

e Strategic Area 3: Building the evidence and
knowledge base across sectors to document
impacts and best practices on how to implement
these policies/interventions

STRATEGIC AREAS

FOR POTENTIAL INVOLVEMENT
OF DEVELOPMENT PARTNERS
TO SUPPORT COUNTRIES
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The following five key areas are identified as
critical for further research and analysis by coun-
tries and development partners:

e Documenting the impact of fiscal and regula-
tory policies and cross-sectoral interventions
in countries where these are being applied,
including a focus on how these can be adapted
in different country contexts

e Quantifying the climate co-benefits of
investing in obesity prevention policies and
programs

e Building the evidence base for food systems
approaches to prevent obesity

¢ Instigating stronger engagement with the pri-
vate sector

¢ Quantifying the contribution of obesity to adult
survival rates and the Human Capital Index

OBESITY: HEALTH AND ECONOMIC CONSEQUENCES OF AN IMPENDING GLOBAL CHALLENGE

Small tweaks to current engagement models
will not be sufficient. A transtormative approach
and additional financial and human resources
need to be dedicated to this agenda by all coun-
tries, as well as by development partners. Building
internal capacity within client countries as well as
within partners such as the World Bank to work
across sectoral boundaries and with nontraditional
partners will be crucial. The experience with
tobacco suggests that this will be a long road, but it
is feasible, in consultation with like-minded global
and national partners such as Bloomberg
Philanthropies, the EAT Foundation, UN partners
such as the WHO and UNICEE and academia and
civil society.



This report, Obesity: Health and Economic Consequences of an Impending
Global Challenge, is timely; it complements recent and forthcoming
technical reports on this issue. It is also at the core of the World Bank’s
Human Capital Project, which highlights the importance of investing

in people to boost economic growth. The report reviews the changing
epidemiology of overweight/obesity; current trends globally and by
region, gender, and age; the health and economic costs, and the potential
impacts of failure to address it, including on the climate; the potential
effectiveness of policies and interventions; and country experiences and
lessons learned, particularly with diet-related taxes and other preventive
actions across several sectors. It puts forward a call to action for next
steps in fighting this growing challenge.
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