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Whenever civilisations ignore a problem, they will inevi-
tably experience increasingly louder wake-up calls, of
which the year 2020 is certainly a telling example. When it
comes to obesity in the Western hemisphere, mainly North
America and Europe, there have been many such instances
over the decades, most of them thoroughly ignored, to the
countries clear detriment. A recent example from February
2020 was when obesity in the US (data from 2017 to 2018)
reached 42% among adults, with severe obesity (BMI ≥
40 kg/m2) approaching double digits at 9% [1]. While
European nations are behind the US, the same upward
trajectory is certainly present, especially in socially vul-
nerable populations [2, 3]. The corresponding numbers in
the Eastern hemisphere, mainly Asia, are generally lower
still, but this appears to be changing. In this issue of the
journal Ma et al. [4], convincingly show that China is in the
midst of a severely alarming increase in obesity, particularly
abdominal obesity. When these increases are combined with
the sheer size of China’s population, we are likely witnes-
sing an unparalleled development, at least in scope.
Using a series of cross-sectional surveys between 1993
and 2015, including ~70,000 adults from different regions
of China, Ma et al. calculated overall and subgroup trends,
using standardisation to account for variations between
surveys in important prognostic variables, such as age,
gender, etc. They also carried out extensive sensitivity
analyses to test the robustness of their findings. While
there are always limitations in using multiple cross-
sectional surveys to study population trends, which the
authors discuss and acknowledge, we can nevertheless be
reasonably confident that the findings are both valid and
representative of the development of obesity and abdom-
inal obesity in Chinese adults since 1993. A particularly

strong point of the study was the inclusion of waist
circumference data.

The authors found that obesity (using the WHO cut-off
of BMI ≥ 27.5 m/kg2) increased from 4.2% in 1993 to
15.7% in 2015. At the same time abdominal obesity
(≥90 cm for men and ≥80 cm for women) increased from
20.2% to 46.9%. A simple visual inspection of the dis-
tribution of BMI and waist circumference in 1993 versus
2015 tells a very stark picture indeed (Fig. 1), with a flat-
tening and marked shift to the right, especially for waist
circumference.
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Fig. 1 Changes in the distribution of A body mass index and B waist
circumference in Chinese adults between 1993 and 2015.
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Line graphs of the prevalence rates at the different survey
time points paint a similarly bleak picture: a clear and
drastic increase, with no discernible signs of a slowdown,
mirroring the developments seen in the US and elsewhere
[1, 2]. Rudimentary arithmetic indicate an annual increase
for obesity of just over 0.5 percentage points ([15.7–4.2]/22
y) and 1.2 percentage points ([46.9–20.2]/22) for abdominal
obesity. Assuming a continued linear increase, China can
expect over 20% obesity and a staggering 59% abdominal
obesity within a decade. The dangers of wide-spread type-2
diabetes and cardiovascular disease loom very large indeed.

While obesity aetiology is multifactorial, including many
aspects that are still not well understood, there are also
likely to be underlying factors that are specific to China,
such as previous famines and social policies. But the main
overall driver is likely to be China’s exceptionally rapid
economic growth [5]. While this has created more pros-
perity and reduced poverty, the flipside has been an equally
rapid nutrition transition [6], away from more traditional
and balanced foods to a gradual introduction of ultra-
processed junk food products [4, 6]. Such changes in our
diet are now increasingly being implicated in weight gain
and obesity [7], as well as many other chronic diseases [8].

The findings of Ma et al. are therefore a stark warning to
China and other developing countries. Individuals will
always have a clear responsibility for their health, but
empirical evidence from the West and elsewhere show that
this will not be enough. Neither should we put any stock in
requests to the multinational food industry to self-regulate,
something they have no financial interest in. While suc-
cessful obesity prevention will obviously require many
changes to our societies, not just the food environment, a
sensible option is nevertheless to start using policy mea-
sures to curb consumption of obesogenic food products, i.e.
an initial focus on intermediary outcomes.

Much of the political disinterest in implementing such
policies, at least in the West [9], can probably be traced to
the public opinion that obesity is self-inflicted, and that
individuals with obesity lack character and will-power. This
is a flawed narrative that is now facing increasing and much
welcome resistance from academics, physicians and patient
groups [10]. Another mental barrier to action is the nanny-
state argument. This holds more merit, since we do not want

governments to be overly authoritarian, but rather to act in a
way that facilitates healthy choices, especially for socially
vulnerable groups [3]. A key issue will be to make healthy
food options cheaper and more available, and also to con-
duct rigorous scientific evaluations on the effectiveness of
such policies.

China and many other developing countries now face
important choices. They can choose a path similar to the
West, where obesity has been largely ignored. Or they can
choose a path where sound and scientifically driven policies
are used to balance continued economic prosperity with the
clear ambition to facilitate healthy lifestyles.
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