
 

City-level interventions to address obesity: 
Considerations for European policymakers 

“Obesity prevention interventions should be supported by policies at all levels of government – national, regional and 
local. It is important to recognise that actions need not be separate. Different levels of government may wish to work 

together and local initiatives can and should be in-line with the national and regional policies that support them.” WHO, 
20121 

INTRODUCTION 

It is recognised that obesity is the result of “biological, behavioural, social, environmental and economic 
factors and the complex interactions between them.”2 As such, policies and interventions which are multi-
component and multi-level will be vital for addressing obesity.  

Community-interventions take place at a sub-national level, focused on actions ranging from citywide 
interventions through to those within smaller institutions such as neighbourhoods, schools, churches, 
worksites or other organisations.3 Such interventions are important as they promote the creation of a 
healthier environment for the citizens living in that area4 and are increasingly becoming of interest, 
particularly to address childhood obesity where it is recognised that children have little to no control over the 
environmental factors that affect obesity.5  

EXAMPLES OF CITY-LEVEL INTERVENTIONS 

Given the rise in urbanisation, cities are increasingly gaining attention as a community setting for obesity 
prevention interventions. Today, cities contain more than half of the world’s population and thus city 
interventions offer an opportunity to reach a large proportion of people.6 As a response to this phenomenon, 
WHO established the Healthy Cities Network, a “global movement working to put health high on the social, 
economic and political agenda of city governments.”7 Now in place for 30 years, the project aims to “raise 
awareness on where and how health is created and to influence agencies other than those traditionally 
responsible for health in developing strategies which together create a supportive environment for health.”8 
The Healthy Cities Network allowed health to obtain a place on the political agenda and health is now 
considered an integral part when developing public policies.8  

Another example of a city-wide intervention is the implementation of the Amsterdam Healthy Weight 
Programme (AAGG) in 2013. Amsterdam was a city that had higher than national average rates of 
childhood overweight and obesity.9 The AAGG was developed in response  to this public health emergency 
and aimed to reduced obesity “by enabling children to eat and drink healthy foods, increase their physical 
activity and have good quality sleep.”9 Despite a lack of direct evaluation of the AAGG, local public health 
officials have noted a reduction in the prevalence of obesity between 2012 and 2015, dropping from 
8% to just over 6% among children aged 0 to 18 years.9 Similarly, the combined prevalence of overweight 
and obesity fell from 21% to 18.5% over the same period of time.9 

 



 

RECOMMENDATIONS 

Based on the evidence from systematic reviews, cost studies, case studies, government guidelines and 
recommendations, and current and past projects presented in the dossier, the following considerations have 
been identified to support the successful implementation of city-level obesity-prevention interventions:  

 Adopt an integrated approach: Public health should be integrated in spatial and financial planning 
strategies at all time.10 While most individuals and governments are aware of the current rising 
obesity epidemic, actions is still required to “bridge the gap between awareness of the problem and 
practical implementation of necessary lifestyle changes.”11 Planned interventions should therefore 
focus on generating changes in the social, physical and individual environments. 
 

 Multi-component interventions: Develop multi-sectoral and multi-level.12,11 Integrated approach 
targeting different determinants of health will be most successful. For this reason, combined 
interventions (i.e. diet and physical activity) should be prioritised as well as multi-setting interventions 
that adopt a “whole-of-community” approach to obesity prevention programmes.   
 

 Multi-stakeholder engagement: Ensure that government, civil society organisations, private 
organisations as well as the community are involved in the elaboration, implementation and 
evaluation of the intervention. Additionally, public-private partnerships have been identified as a key 
strategy: they can be seen as an “’organisational cooperation project’ in which different skill sets are 
brought together.”11 
 

 Ensure political engagement: As shown through the EPODE project, political commitment can 
play a key role to ensure the successful implementation of interventions.11 Politicians can be strong 
advocates and often have the capacity to mobilise partners, both in the private and public 
environment.  
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