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Background 

Data from the Global Obesity Observatory1 shows that obesity has been increasing worldwide. 

Obesity is a risk factor for many Noncommunicable Diseases (NCDs), recognised in the 2030 UN 

agenda for Sustainable Development as major obstacles to social and economic development. 

Addressing obesity and overweight should thus be considered a priority by governments. In this 

context, World Obesity Federation held a regional dialogue in Rio de Janeiro to understand the main 

issues for obesity in Latin America countries including Brazil, Chile and Uruguay. The discussions 

were structured to aid World Obesity’s in setting the foundation for the development  with key 

Member States of a World Health Assembly Resolution on obesity.   

Objectives: 

• Understand the main concerns for food and health systems in Latin American countries; 

• Explore current perceptions of obesity by healthcare professionals, academics and activists 

from Brazil, Chile and Uruguay; 

• Develop advocacy messages for use on both national and global platforms;  

• Discuss the barriers and enablers to effective action on obesity; 

• Provide input into international advocacy and policy campaigns;  

• Enable global activists networking opportunities 

 

Summary  

Presentation: Obesity in Global Health Johanna Ralston, World Obesity Federation 

Despite the rise of global overweight, policies around obesity are not being prioritised by global 

policymakers or many governments. According to World Health Organization (WHO) data, overweight 

and obesity are important risk factors for NCDs. The 2030 Agenda for Sustainable Development 

                                                           
1 https://www.worldobesitydata.org/ 
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recognizes NCDs as a challenge that requires action across government across several goals. Yet 

despite global commitments, according to the last Official Development Assistance (ODA) data, barely 

3% of international development funding is directed to the prevention and treatment of NCDs.  

There is an urgency for civil society action. It is hoped that a unified World Obesity Day will help 

catalyse this. There is also a need for new narratives around obesity, to reach more diverse 

audiences. The importance of using person-first language was emphasized. For example, instead of 

using “obese person” we should use “person with obesity”, which does not reduce someone’s life as 

having a disease.  

Reflecting on the possible causes for this neglect, participants noted:  

• NCDs are not seen as important as other health priorities for ODA funding, such as AIDS or 

maternal health;  

• Short-term political cycles impede the longer-term commitment (and action) required to 

tackle NCDs;  

• Linked to global health security concerns, infectious diseases receive more funding and 

attention;  

• The commercial determinants of health, in which food companies are implicated in lobbying 

governments for example; 

• Urban sedentary lifestyles contribute to obesity; while workplaces and cities often limit the 

opportunities for physical activity and healthy eating; 

• Obesity and overweight have been growing in Latin America because many people in the 

middle classes can now afford fast food and meat;  

• Lack of education and awareness among the public; there’s a need for a change in the 

approach to obesity.   

 

Participants also pointed out the necessity of policies. Measures that could be implemented without 

a high cost to public budgets but could have great impacts on behaviour and public health outcomes, 

include: 

• Taxation: how governments manage food taxes; the necessity to incentive healthy foods 

and to disincentive ultra-processed foods (with initiatives such as the “fat tax”); 

• Labelling: taking the example from Chile, packages could include front-of-pack warning 

labels about high contents of sugar, salt and fat; 

• Market restrictions: also using the Chilean example, the labels could include restrictions 

for the consumption of children and teenagers; 

• Environment restrictions: some foods and sweet beverages should not be sold in schools, 

for example. 

 

Presentation: Health System Survey Results, Olivia Barata Cavalcanti (Director of Science and 

Education) World Obesity.  

Worldwide, obesity has nearly tripled since 1975; in 2016, more than 1.9 billion adults were 

overweight – and of these, more than 650 million were obese. In 2016, 41 million children under the 

age of 5, and over 340 million children and adolescents aged 5-19 were considered overweight or 
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obese. Although obesity is not yet considered a priority within health policies, high BMIs accounted 

for 4 million deaths worldwide. Most of the world’s population live in countries where there are 

more people dying from being overweight and obese than from being underweight. Addressing 

obesity must not be seen as an individual issue, but as a social and economic one, ultimately the 

responsibility of governments. 

In Latin American countries there has been a steady increase of overweight in all countries of the 

region for a number of reasons: 

• An increase in the intake of unhealthy foods, linked to rising incomes; 

• The rise of women in the labour market, without men taking increased responsibility for 

domestic labour like cooking, has led to increased reliance on processed foods within 

households; 

• Greater access to supermarkets and ultra-processed foods; 

• More sedentary lifestyles and dependence on car use: an estimated 20% of all Americans 

meals are eaten inside cars (likely a similar statistic in Latin America countries); 

• Although it is important to recognise that at the population level, physical activity alone 

will not reduce obesity – the priority must be to transform food systems.  

World Obesity’s Management and Advocacy for Providers, Patients and Systems project aims to 

gather data on healthcare systems and practices for obesity policy, prevention and treatment. The 

data will be used to create a Health Systems for Obesity Index.  All participants commented how 

obesity is not been taking serious by authorities in their countries, and the integration of obesity in 

health systems is not clear; doctors are not given training to address obesity although this is an 

important first step. The research has found that the top perceived barriers to obesity treatment in 

Latin America differ when responses are compared to the rest of the world. 

 

Discussion: 

• Brazilian and Chilean participants highlighted how income growth without accompanying 

education creates a perfect environment for malnutrition; 

• Mexico is leading the per capita Sugar, Salt and Beverages (SSB) and junk food sales, followed 

by Chile;  

• In Brazil, domestic consumption of beans, peas and other vegetables are decreasing, while 

away-from-home food and non-alcoholic beverages are growing; 

• In Chile, the experience of taxation seems to be leading to a steady decrease of unhealthy 

food consumption; 

• Brazilian participants disagreed whether the Brazilian government and healthcare system 

classifies obesity as a disease or not; 

• Mass education and awareness campaigns, regulation and discussion are crucial to reduce 

obesity present and future.  

In Uruguay, Adela González (Presidenta of SUPES) described how strategies to combat obesity on a 

societal level should involve the publicity of statistics such as: 
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• In 2016, two thirds of the adult population in Uruguay was considered living with obesity or 

overweight; 

• Obesity is gendered: in 1997, female obesity prevalence of Uruguay was 22.5%, by 2016, it 

had risen to 30.6%.  

• 9.6% of children under 2 years old were living with overweight or obese; 

• 13.8% of women start pregnancy overweight; obesity rates increase during pregnancy. 

Policy makers should focus on clinical nutrition, especially maternal nutrition. The current provision 

of nutrition counselling in the public system for pregnant women is of low quality and not adequate. 

Meanwhile overweight and obesity among children has been increasing: in three years, childhood 

obesity in Uruguay doubled from 8% to 16%.  

 

Barriers and opportunities for the region 

 

• Brazil has good data to work with. The Ministry of Health is preparing guidelines around 

obesity to be distributed in the countries’ public healthcare system (SUS).  However, there are 

problems, such as the gap in terms of knowledge from policy makers about treatment results 

– because of lack of investment in research and prevention.  

• Uruguay considers obesity as a disease in their public healthcare system. In 2014 there was 

an Act to reduce excessive salt and in 2016 they created guidelines on “How to eat”, “How to 

have family meals”, etc., as a part of a bigger campaign for food education.  

• Chile created a very successful black or white model for food labelling. An alternative model 

is being adopted in Brazil based on the PAHO nutritional model, to label foods:  

o High in sugar 

o High in sodium 

o High in total fat 

o High in sweeteners  

o High in trans-fat;  

o Not for children 

 

Issues in health systems 

1. Politics:  

• In Brazil, they have some issues because of the new government and associated staff changes; 

the current major barrier to addressing obesity is political. 

2. Stigma:   

• In Chile, health professionals have to stigmatize people in order to guarantee that they will be 

included in public healthcare, “labelling” obese and overweight people as sick people. Even 

cardiologists have prejudices and stigma is an issue. 

3. Conflict of interests:  
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• In Brazil, there are challenges with the medical community because they receive money from 

industries (such as Nestlé and Danone). 

4. Lack of interest within the public sector:  

• In Chile: there is an absence of guidelines for obesity, although there are guidelines for 

diabetes, cardiology diseases and other NCDs.  

• In Brazil: guidelines are coming out in the next year, being funded by the Ministry of Health.  

Brazil already has dietary guidelines, developed for general population, and has many official 

documents and resolutions from the Ministry of Health for SUS. There seems to be a duty of 

care.  

• In Uruguay: there are guidelines from 2006, but it is being discussed with the government.  

 

 

Priorities for a resolution 

Brazil:  

• Calls for a governance without conflicts of interest.  

• Multicultural actors and a life cycle approach.  

• Actions that should be prioritized include: 

1. Follow the Nutrition Surveillance System;  

2. Regulation and control of marketing;  

3. Creation of healthy environments;  

4. Labelling, mass campaigns and educational guidelines;  

5. Inter-professional management: more professional guidelines and interdisciplinary care 

with local perspective. 

Chile:  

• Labelling; 

• Healthy living programmes; 

• Policies in schools; 

• Education (mainly supported by pharmacological company); 

• New obesity guidelines (ministry of health) recognition of obesity as a disease; more training 

for health care professionals; improving of the public system; empowerment of patients; data 

for evidence basis. 

Uruguay:  

• Educational campaigns and capacity building programs to encourage health professionals to 

use different approaches, and to combat stigma issues.  

Cross-cutting discussion: 

• Obesity is an economic issue for governments; its impacts generate massive costs for public 

budgets; 

• Establish obesity as a disease, and recognise the relation between environment and biology 

in weight disorders; 
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• Decrease the cost of healthy foods, and increase the price of junk food: people should have 

access to healthy food at an affordable price; 

• It is important to offer a range of services including psychological support, nutritional support, 

and medical support; 

• It is also important to empower people: awareness campaigns motivate people affected to 

create a community, so then they can help each other;  

• Employers could encourage workers to have a healthier life style;  

• On the state level, taxation in sugar, sweeteners, ultra-processed foods is needed.  

• Studies show that the consumption of ultra-processed food is linked to obesity; regional 

studies also show the relationship of ultra-processed food with NCDs. 

The Global Syndemic  

The Global Syndemic of Obesity, Undernutrition, and Climate Change refers to the 2019 Lancet 

Commission report. The global epidemics of obesity, undernutrition and climate change constitute a 

syndemic, or synergy of epidemics, because they co-occur in time and place, interact with each 

other to produce complex sequelae, and share common underlying societal drivers. Syndemic 

thinking refers to a systems-based approach to tackling the three epidemics, which contrasts to 

more siloed/sectorial ways of understanding and problem solving that have been the norm to date. 

Reflecting on the Syndemic themes, participants discussed the implication in their countries.  

Climate change was suggested as a narrative to help catalyse changes in the food system. The 

impacts of agriculture in Brazil, for example, and the massive production of food to exportation 

should be considered as part of the obesity agenda. Chile has very little undernutrition; but ultra-

processed foods are a serious problem, it is not just about calories. In theory Brazil no longer has 

problems with extreme undernutrition anymore since Bolsa Familia and other income distribution 

policies; however, it may be back in rural areas in economic crisis. Brazil biggest problems are 

related to agrobusiness lobbies in congress. Brazil produces large amounts of soy and meat and 

agrobusiness plays a big role in Brazilian economy. Yet in Brazil, imported biscuits are cheaper than 

local fruits. The subsistence and sustainability of local producers is also threatened by agrobusiness’ 

modes of production. 

 

Closing remarks – Johanna Ralston 

In order to change the food system to address obesity, we need to: 

• Design and implement fiscal policies; 

• Incentivise healthier foods; 

• Disincentive ultra-processed foods; price externalities should not be passed to consumers; 

• Health nutrition taught as a subject in schools; 

• Public schools and hospitals free of ultra-processed foods;  

• Better access to healthier food and physical activity opportunities in urban planning; 

• We need a systemic perspective as individual actions will not resolve obesity.  

 


