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Two recent studies published in our top medical journals, the New
England Journal of Medicine1 and The Lancet,2 have again
addressed the prevalence of obesity and its damaging con-
sequences for health. The Global Burden of Obesity collaborators1

have analyzed data on 68.5 million children and adults obtained
between the years 1980 and 2015. The authors document the
high and increasing prevalence of obesity worldwide where 108
million children and 604 million adults were obese by 2015; a
doubling in more than 70 countries. Concomitantly, the disease
burden related to overweight has increased since 1990 with a
total of 4 million deaths being attributed to overweight and
obesity. In the Lancet paper2 the authors have systematically
analysed the association between overweight/obesity and cardi-
ometabolic multimorbidity, defined as developing at least two
conditions from type 2 diabetes mellitus, coronary heart disease
and stroke. Their impressive analysis was based on individual-
participant data for 120 813 adults, (mean age of 51 years), pooled
from 16 cohort studies and a mean follow-up of ~ 10 years. When
compared with a group of normal weight adults, cardiometabolic
multimorbidity increased with the degree of overweight with a
15-times greater risk in those severely obese. Moreover, higher
mortality rates were observed in both, overweight and obese
adults. These risk estimates were independent of sex, ethnic
background, lifestyle, sociodemographic factors and methodolo-
gical issues in exposure assessment or outcome ascertainment.
The highest odds ratios were 18.6 for diabetes per se and 29.8 for
diabetes followed by vascular disease.
Current approaches for the prevention and treatment of obesity

strongly focus on individuals. Following the energy balance
paradigm, lifestyle interventions moderating or reducing energy
intake with a concomitant increase in physical activity of
individual subjects, have long been advocated as the solution to
the problem. Unfortunately lifecourse approaches to reducing
obesity and cardiometabolic risks at the time of preconception,
during pregnancy, obesity prevention in infants, preschool
children, school-age children and adolescents, interventions to
address obese subjects as well as policies tackling obesity at the
societal level, have all had minor and non-sustained effects.3–6

This failure to redress the obesity epidemic through individual
lifestyle behavior modification is a worry and argues for the need
of an urgent alternative approach to tackling these issues.
Do we presently have any alternative vision to sucessfully

address the obesity epidemic and non-communicable disease
(NCD) beyond individualised lifestyle interventions? At the
occasion of the UN General Assembly on NCDs in 2011, The
Lancet had published a special issue on obesity.7 These ideas were
proposed at the highest political level to introduce policies aimed
at obesity prevention. Their general conclusions were:

● The obesity epidemic will not be reversed without government
leadership,

● Business as usual would be costly in terms of population health,
health-care expenses and loss of productivity and,

● A system-approach was needed with multiple sectors involved.

The need for ‘collaborative societal changes in many aspects of
our environment to avoid the morbid consequences of over-
weight and obesity’ was obvious.7 Accordingly, the WHO Global
Action Plan for the Prevention and Control of NCDs was ambitious
in their target of no increase in the prevalence of obesity between
2010 and 2025.8 In 2015, the authors of another The Lancet obesity
issue9 concluded that when compared to the year 2011
‘..unfortunately, little progress has been made beyond the
acknowledgement that there is a worldwide problem with far
reaching consequences for health and wellbeing.’ That second
Obesity Series ‘.. proposed a reframing of obesity as a
consequence of the reciprocal nature of interaction between
environment and the individual., where feedback loops perpe-
tuate food choices and behaviours.’ The authors concluded that
there is need of ‘an urgent re-thinking of the causes, enablers, and
barriers to change to begin to make a difference in the global
obesity pandemic’.
In that context it is worthwhile to remember the words of

Margaret Chan, the former Director-General of the WHO, who
said:10,11 ‘Not one single country has managed to turn around its
obesity epidemic in all age groups. This is not a failure of
individual will-power. This is a failure of political will to take on big
business....When industry is involved in policy-making, rest assured
that the most effective control measures will be downplayed or
left out entirely. This, too, is well documented, and dangerous! It
becomes obvious that political and societal changes are necessary
to overcome the obesity epidemic. Presently, these changes are
difficult to realize. Furthermore no single group, be they policy
makers or health professionals can solve these health problems
individually. The obesity issue is more about the food environ-
ment in the contexts of economic growth which has to be
balanced with health needs of humans.12,13

The strong link of obesity with increased morbidity and
mortality risk has been repeatedly shown, and is again expertly
documented by these two recent publications mentioned here.1,2

This knowledge however is not sufficient to make an impact on
public health, through obesity prevention at the population level.
As with type 2 diabetes,13 the present evidence strongly suggests
that ‘society as a whole must act to address the obesity
epidemic’,14,15 and those of us who care enough, have to ‘rise
up...against the organization of the misery’ (Pablo Neruda, cited in
ref 16).
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