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In January 2019 World Obesity Federation launched the Lancet Commission report: The Global Syndemic 

of Obesity, Undernutrition and Climate Change1. The Commission looked at obesity in a wider context, 

revealing the common underlying societal and political drivers for malnutrition in all its forms. The 

Commission urges a radical rethink of business models, food systems, civil society involvement, and 

national and international governance.  

 
1 https://www.thelancet.com/commissions/global-syndemic 

In partnership 

with  

 

 

The Global Syndemic narrative  

Malnutrition in all its forms, including undernutrition, obesity, and other dietary risks for non-

communicable diseases (NCDs), is by far the biggest cause (19%) of ill-health and premature death 

globally. In the near future, the health impacts of climate change will significantly exacerbate this 

high health burden. We view climate change as a pandemic (global epidemic) because of its rapid 

increase and extensive damage to planetary health. These three pandemics—obesity, 

undernutrition, and climate change—represent The Global Syndemic that affects most people in 

every country and region worldwide. A syndemic is a synergy of pandemics that co-occur in time and 

place, interact with each other, and share common underlying societal drivers. For example, food 

systems not only drive the obesity and undernutrition pandemics but also generate 25-30% of 

greenhouse gas emissions (GHGs), and cattle production accounts for over half of those. Car-

dominated transportation systems support sedentary lifestyles and generate between 14-25% of 

GHGs. 

https://www.thelancet.com/commissions/global-syndemic
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To take forward the recommendations of the Commission, World Obesity partnered with HRIDAY to 

explore the issues and identify priorities for India in a one-day meeting. Participants included government 

and UN representatives, academics, civil society organizations and youth.  

 

 

Background  

The world is off track to meet global obesity goals. The scenario is concerning, especially in Low and 

Middle- Income Countries (LMICs), where is the need to tackle both obesity and undernutrition.  Following 

from the success of the diabetes resolution in starting action on NCDs, World Obesity is leading the call 

for a resolution on obesity at the World Health Assembly as a key vehicle to catalyse action on malnutrition 

in all forms. India is home to many millions living with obesity, including an increasing number of children; 

the scale and scope of the issue means it is a key country in global efforts to address the pandemic.  

Historically, the most widespread form of malnutrition has been undernutrition, including wasting, 

stunting, and micronutrient deficiencies.  However, this is changing. The prevalence of obesity has 

increased significantly in India over the last few decades. Though prevalence for underweight is declining, 

the trend is not matching the pace needed to achieve the SDG target (SDG 2) on Zero Hunger.  About a 

third of the adult population in urban India is currently estimated to be overweight or obese. According a 

recent study2, more than 135 million individuals were affected by obesity in India. Being a modifiable risk 

factor, it is crucial to set policy priorities and identify intervention efforts to prevent debilitating 

complications attributable to obesity. 

Climate change also poses significant risk for India – it will increase under nutrition through increased 

food insecurity from extreme weather events, droughts, and shifts in agriculture.  Higher prices for basic 

food commodities, especially fruit and vegetables, will potentially result in increasing consumption of 

processed foods, a cause of obesity. According to the report some 600 million Indians could be affected 

by 2050. 

India is thus suffering from a “Global Syndemic” of obesity, undernutrition and climate change.  

 

 
2 https://www.sciencedirect.com/science/article/abs/pii/S1871402118303655  

Meeting objectives 

• To understand the double burden of malnutrition (underweight and obesity) and 

determinants affecting these epidemics in India.   

• To explore common solutions to address obesity, underweight and climate change under 

national policies and strategies.  

• To provide a multi-stakeholder platform to share different perspectives and identify 

common solutions.  

  

https://www.sciencedirect.com/science/article/abs/pii/S1871402118303655
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Double and triple duty wins 

Efforts to address obesity and undernutrition will also be beneficial for climate change mitigation and 

adaptation, and vice versa. These double-duty or triple-duty actions influence multiple parts of the 

Syndemic simultaneously.  

Examples include the following: 

 

Such actions, which seek to re-orient major systems of food and agriculture, transport, urban design, and 

land use that drive the Global Syndemic, need to occur locally, nationally, and globally. A key question for 

the meeting was to consider what the key double and triple duty actions needed in India are. 
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Components of the Syndemic in India 

Obesity:  India has set a target to ‘‘halt the rise in obesity and diabetes prevalence by 2025’’ in the National 

Action Plan and Monitoring Framework for prevention and control of NCDs. Despite this, the rising rates 

of obesity among children and adolescents is alarming3. Urbanization is a key driver to the epidemic but 

the historic precedent that obesity is only associated with the urban rich is no longer true – even the rural 

poor are being affected4. Although the prevalence of obesity varies between different states in India, the 

scale of the numbers in India elevates the challenge nationally and globally. 

Diabetes: It is estimated that some states (e.g. Goa and Kerela, where urban/rural divide is less clear) have 

over 50% prevalence of diabetes. The situation in Sikkim is worrying where >30% of the adult population 

are prediabetic, associated with rapid economic development. Most worrying is the fact that a high 

proportion of new cases are among young people and in rural areas. Youth onset type 2 diabetes behaves 

differently, there are many more complications and the implications for future individual and population 

prosperity are severe. The genetic tendency for adnominal obesity in South Asia is a major risk factor and 

makes action on obesity ever more urgent. 

Undernutrition: Obesity in India cannot be taken out of context, as one part of a triple burden of 

malnutrition. Despite substantial economic growth in India, stunting (chronic malnutrition) in children 

under five years of age, remains as high as 38.4% in the country5. Stunting prevalence is higher (37-42%) 

in the most populous states, such as Bihar, Madhya Pradesh, Rajasthan and Uttar Pradesh in comparison 

to other states, such as Goa and Jammu and Kashmir (16-21%).  The trend of wasting (low weight-for-

height) is also a problem and is linked to seasonality. Wasting starts at pregnancy, thus the present 

programme focus to begin intervention at 6 months gestation is too late. Almost one quarter of children 

aged 5-9 years remain stunted and a significant proportion carry the same into adulthood.  Micronutrient 

deficiencies (iron, Vit A and Vit D) remain issues. However, more analysis is required to evaluate their 

correlations with weight.  

The double burden of malnutrition is present in many states. The demographic dividend when India’s 

large adolescent population enters the work force will be greatly reduced if they suffer from rising rates 

of NCDs caused by poor nutrition and health in early childhood. Nutrition and health interventions in early 

childhood provide opportunities for improved population health and wellbeing. 

Climate change: Dr. Sagnik Dey, Associate Professor, Centre for Atmospheric Sciences, Indian Institute of 

Technology Delhi provided the meeting with an overview of the impact of climate on health and nutrition 

(see figure below). It was noted that the IPCC has not yet included ‘overnutrition’ in their assessments – 

the focus remains on ‘undernutrition’. The impact of climate change on crop yield in India has been 

modelled but not the impacts on malnutrition. Meanwhile, environmental conditions may restrict physical 

activity and increase risks for obesity. Metabolic rate and daily energy expenditure are modulated by 

climate variables, but this is a new area for research.  

 
3  https://juniperpublishers.com/crdoj/pdf/CRDOJ.MS.ID.555672.pdf 

https://www.orfonline.org/wp-content/uploads/2019/12/ORF_Occasional_Paper_227_AdolescentHealth.pdf 

4 https://www.sciencedirect.com/science/article/abs/pii/S1871402118303655  

5 https://www.popcouncil.org/uploads/pdfs/2019RH_CNNSreport.pdf  

https://juniperpublishers.com/crdoj/pdf/CRDOJ.MS.ID.555672.pdf
https://www.orfonline.org/wp-content/uploads/2019/12/ORF_Occasional_Paper_227_AdolescentHealth.pdf
https://www.sciencedirect.com/science/article/abs/pii/S1871402118303655
https://www.popcouncil.org/uploads/pdfs/2019RH_CNNSreport.pdf
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At this point, we can conclude: (i) climate change - through direct, indirect and tertiary pathways - will 

have a substantial impact on global food security, per capita calorie availability and energy balance, and 

per capita nutrient absorption and catabolism; global cooperation is critical – LMICs that produce the 

fewest GHG emissions are more affected by climate change; the linkage between climate change, 

undernutrition and obesity through various interlinked pathways in India can only be explored by 

collaborative work between climate and health scientists; regional diversity depends on the extent of 

climate change impact and the ability of the population to adapt to such changes; and large health co-

benefits are expected from mitigation of key climate pollutants. 

 

 

Current efforts to address the Syndemic in India – and some challenges.  

National government driven programmes are tackling malnutrition, chiefly through school and 

community health systems (such as Poshan Abhiyan and Ayushman Bharat). A new cadre of two million 

teachers are being trained as school health and wellness ambassadors under school health programme, 

which will serve as an important resource. However, it is noted that some of adolescents in India do not 

attend school and this presents a challenge for the population-level impact of school-based programmes.  

Nutrition literacy lacking across all wealth quintiles. Creating demand for health (and for children of a 

healthy weight) is crucial. However, while nutrition education, guidelines and ‘Eat right’ initiatives are 

important, the availability and affordability of healthy food options (such as fruits and vegetables) must 

also be addressed through policy interventions. Advertising of junk food is rife and unregulated and 

undermines current efforts to address malnutrition; it was agreed that the weakest area of action is 

regulation of advertising. In terms of regulating the obesogenic environment, front of pack labelling is 

effective but may only have limited consequence in India where most consumption is loose food.  

The double burden of malnutrition represents a challenge for public health a challenge for public health 

messaging and policy, as some people (undernourished) need to consume more food, while others need 

to consume less (overweight). The mantra that ‘no one sleeps hungry’ has dominated food policy but 

needs to be revised in a country with growing obesity. However, as seen by the rise in, for example, people 

living with obesity and stunting and/or micronutrient deficiencies, the common factor in all cases is the 
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lack of nutritious food. Interventions that focus on increasing the supply and demand for healthy diets are 

thus key.   

Heterogeneity within and between states is a major challenge for national policy. Tailored polices that 

address all forms of malnutrition are thus key. Tailored policies will also be required to improve urban 

environments, to promote healthy transport and physical activity across all income groups. 

 

Opportunities for double and triple duty wins in India 

Though there are a number of government policies/programmes, effective implementation and 

regulation of these policies is a challenge. There is need to map existing polices to understand the 

ecosystem and underlying political economies at play, as well as the double and triple duty wins possible. 

For example, the food safety net scheme currently gives out rice and wheat but this could be revised. 

Canteen policies should be reoriented towards health not profits. A relatively small change to national 

policy in India can have a huge public health impact.  

There is also a need to maintain accountability and develop conflict of interest frameworks to ensure 

policies are immune from corporate influence. Identifying the potential role of civil society in raising 

awareness about the syndemic is substantial. There is much to learn from advocacy campaigns that can 

be applied in India, for example civil society action in South America on food labelling should be reviewed. 

The national multi-sectoral action plan for NCDs is an important platform for continuing momentum of 

the meeting and fostering collaboration. Show casing success from sectors beyond health is important. 

There is exciting scope for evidence-based policy development using, for example, CNNS data to help 

identify factors related to trends around the Syndemic.  

Culture change will be hard and innovative approaches are needed to reach people of all income levels. 

There needs to be a platform for demand creation and social media can be utilised. However, tackling the 

obesogenic environment must be done in parallel; successfully increasing demand for healthy diets and 

improved nutrition literacy without access will not deliver public health impact.  

 

Priority areas for action 

Healthy and sustainable diets 

Recognising the continuing need to ensure many millions of Indians have enough food, there needs to a 

be shift in thinking from focusing on the right to food, to the right to a healthy diet. Opportunities for 

triple win policies exist, for example, revising food safety net and school canteen programmes towards 

healthy and sustainable diets. Out of institutional settings, access and affordability to healthy food is a key 

barrier to tackling malnutrition in all forms, and one that requires strong government action, working with 

the agricultural sector to redefine subsidies for example. 

Advertising of unhealthy foods. 

Underlying the worrying rise in overweight and obesity in India are misleading advertisements of junk 

food across all media, especially to children. Such advertising undermines current and will impede all 
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future efforts to address malnutrition in India. There is a wealth of evidence, experience and expertise 

among the global nutrition/NCD community to be applied in India.  

Operationalizing the national multi-sectoral action plan for NCDs 

An existing plan and framework with buy-in from over 30 ministries exists and could be harnessed to 

address the Syndemic.  

Creating healthy school environments 

The balance between academic success and child health is important for enhancing their productivity in 

adulthood. Schools present an important area for intervention around malnutrition in all forms, through 

canteens and regular health checks. Collaboration with the Ministry of Education will be required toward 

ensuring schools provide holistic development and apart from academic outcomes, physical and mental 

health outcomes are reviewed too  

People living with obesity as agents of change  

The millions of people living with obesity, including many young people, in India have the potential to 

enact great influence and change. When it comes to tackling obesity, people living with the condition are 

the real experts. Empowering patients to demand and take action is an important next step for this 

meeting.  

 

 


