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Key findings from the Obesity
Response Index

Since 1990, obesity rates have risen sharply.
Adult prevalence has more than doubled,

and childhood and adolescent obesity has
quadrupled.” Today, one in six adults and one in
ten children and adolescents live with obesity.>?
Without adequate policy intervention, the share
of the population living with obesity could reach
one in four by 2035.#

Obesity is a global issue. In 2020 the estimated
global economic impact of overweight and
obesity was 2.4% of GDP> By 2035 this is
projected to exceed US$4trn, representing
nearly 3% of the world’s GDP® Much of this cost

Defining obesity

Obesity, defined as the presence of excessive fat that

can harm health, is a complex, progressive and relapsing
chronic disease shaped by genetic, social, psychological
and environmental factors.? Beyond its immediate health

consequences, obesity significantly increases the likelihood
of developing and worsening other chronic diseases,
including type 2 diabetes, heart disease and certain
cancers.? Of the 41m adults who die each year from non-
communicable diseases, about 5m deaths are linked to high
body mass (a body-mass index of 25 or more).™
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will come from managing obesity. Each year,
close to US$1trn is spent on healthcare related
to overweight and obesity, accounting for 13%
of global healthcare spending.’

Countries are increasingly exploring how to

take evidence-based and comprehensive action
to address obesity. Economist Enterprise’s
Obesity Response Index, supported by Eli Lilly
and Company, assesses obesity prevention and
management policy in 20 countries.”" It identifies
where policy intervention is needed globally

and in each country. This summary presents key
findings from the Index and highlights countries
leading in their obesity policy response to enable
others to learn and improve.

Measuring country-level action:
the Obesity Response Index

The Obesity Response Index assesses countries’
efforts to prevent and manage obesity. It uses
30 indicators across four pillars to assess the
obesity policy landscape; the availability and
affordability of holistic obesity management;
access to affordable, nutritious food at home
and in schools; and access to opportunities for
physical activity for all ages. It highlights where
policy intervention is needed most and where
countries can learn from each other.
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Figure 1: The Obesity Response Index framework
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Key findings

There are many examples of effective
obesity policy, but they are unevenly
distributed within and across countries.

On average, countries score just 56 out of 100,
reflecting a lack of holistic action on obesity
prevention and management. Serbia leads the
Index with a score of 75, ahead of France (74)
and Brazil (72). Serbia stands out, ranking in the
top five on three of the four pillars: policy and
governance, obesity management and physical
activity. At the other end, Rwanda, India and
Nigeria rank lowest. However, the Index also
shows nuance. Despite no country achieving

a perfect score, some lower-scoring countries
have made notable progress in specific areas
and can offer transferable lessons, while some
high scorers lag behind in parts of obesity
policy response. These variations reflect diverse

starting points and resource constraints,
underscoring the importance of context-specific
approaches to obesity prevention and care.

Most countries lack comprehensive obesity
strategies to guide evidence-based action

to prevent and manage the disease. Only 11
countries prioritise obesity within broader health
policies, and just 13 have an up-to-date national
obesity strategy—many of which omit essential
components. Only six of these strategies—
Australia, Nigeria, Rwanda, Serbia, South Africa
and South Korea—include specific interventions
and evaluation metrics for obesity prevention,
and just four—Australia, Serbia, South Africa and
South Korea—do the same for management.
Cross-sector consultation also remains limited:
only ten countries involved multiple government
sectors in drafting their strategies, and Brazil

is the only one that included the perspectives
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Figure 2: Index rankings
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PILLAR 1

PILLAR 2

Obesity
management

Policy and
governance

Country Country

1 Serbia 95 1 United Kingdom 100
2 France 62.5 2 Brazil 91.7
2 Spain 62.5 2 Finland 91.7
4 Germany 60.8 2 United Arab Emirates  91.7
5 Australia 57.9 5 France 86.1
6 South Korea 53.8 5 Serbia 86.1
7 Brazil 52.9 7 Germany 77.8
8 China 5215 7 Japan 77.8
8 Finland 5215 7 South Korea 77.8
10 ltaly 52.1 10 Australia 75
AVERAGE 451 11 ltaly 69.4
11 South Africa 429 11 SaudiArabia 69.4
12 Mexico 42.5 AVERAGE 63.9
12 United Kingdom 425 13 China 61.1
14 Saudi Arabia 32.1 13 Mexico 61.1
15 Japan 30 15 Canada 50
16 India 26.3 16 Rwanda 47.2
17 Nigeria 225 17 Spain 30.6
18 Rwanda 21.7 18 India 25
19 Canada 20 19 South Africa 83
19 United Arab Emirates 20 20 Nigeria 0

of people living with obesity. Just six countries
set measurable targets for reducing obesity
prevalence, and only Nigeria combines both
short- and long-term goals. Above all, poor
implementation can render strategies void.
Unless strategies are paired with measurable
outcomes and consistent monitoring, progress
cannot be tracked, accountability fades and
implementation stalls.

Dedicated funding to support the
implementation of obesity prevention
and management policy remains limited.
Although several countries have obesity

PILLAR 3 PILLAR 4

Food quality
and access

Physical
activity

Country Country

1 United Kingdom 90.2 1 China 75
2 Mexico 84.1 1 South Korea 75
3 Spain 827 3 Brazil 66.7
4  France 82.1 3 France 66.7
5 Brazil 78.5 5 Canada 58.3
6 South Korea 78.4 5 Germany 58.3
7 South Africa 75.5 5 ltaly 58.3
8 Finland 73 5 Serbia 58.3
9 ltaly 723 9 Finland 50
AVERAGE 66.1 9 Japan 50
10 United Arab Emirates  65.3 9 South Africa 50
11 China 63.6 AVERAGE 48.3
12 Canada 63.2 12 Australia 41.7
13 Germany 62.6 12 India 41.7
14 Australia 60.4 12 Rwanda 41.7
15 Serbia 59.9 12 Spain 41.7
16 Japan 59.7 12 United Arab Emirates  41.7
17 India 51.6 17 Mexico 333
18 Rwanda 46 17 Saudi Arabia 333
19 SaudiArabia 433 19 United Kingdom 25
20 Nigeria 29.7 20 Nigeria 0

strategies in place, they often lack dedicated
funds for implementation, limiting their
effectiveness and impact. Only Germany,
Serbia and South Africa allocate specific funds
for their obesity strategies, with amounts
varying based on budget constraints. Other
countries have set aside money to address
obesity but not tied it to their national obesity
strategies. Italy, for example, established an
‘obesity fund” in December 2024 and allocated
€1.2m (US$1.4m) in 2025, €1.3m in 2026 and
€1.7min 2027."2 Without sustained funding,
even well-designed plans, programmes and
initiatives may fail to deliver lasting change.

©Economist Enterprise 2026



An epidemic of inaction: national responses to obesity 4

Figure 3: Planning for obesity response
Existence of dedicated obesity plans or strategies

Il Active obesity plan or
strategy

Inactive or outdated
obesity plan or strategy

[ No obesity plan or
strategy

Source: Economist Enterprise

Country spotlight: Serbia

Serbia leads the Index and ranks highest on the “policy and governance” pillar, scoring 95 out of 100. In
2018 Serbia launched the National Programme for the Prevention of Obesity in Children and Adults, which

sets out clear actions focused on obesity prevention and management; long-term targets to reduce obesity
prevalence; a focus on vulnerable groups such as children, adolescents and the elderly; recognition of
weight-related stigma; and funding for its implementation.’ The programme calls for regular monitoring and
evaluation by the Institute of Public Health to assess the impact of interventions. However, no reports have
yet been made publicly available—limiting visibility into implementation and outcomes.

Despite some progress, obesity-related
stigma remains widespread and largely
unaddressed. Worldwide, people living with
obesity often face stigma and discrimination

in the workplace, where bias affects hiring and
promotion; in healthcare settings, where weight-
based assumptions can lead to dismissive or
inadequate care; and in personal relationships,
where negative attitudes can fuel social isolation,
depression and anxiety.'*'> This stigma not

only undermines wellbeing but also hinders
effective management and care.'® Positively,

13 of the 20 countries in the Index recognise
obesity as a chronic disease, an important step

towards challenging harmful stereotypes. But
recognition alone does not guarantee action.
Only five countries acknowledge stigma in their
obesity plans, and just Australia and Brazil set

out measures to address it. Legal protections

are also rare: only six countries—Finland, France,
Germany, Mexico, Serbia and Spain—prohibit
weight-based discrimination. Yet the existence

of anti-stigma policy measures and laws does

not guarantee that they are enforced. Without
stronger, well-enforced safeguards, millions
remain vulnerable to unchecked bias, entrenching
a cycle of poor health, marginalisation and missed
opportunities for care.
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Country spotlight: France

France prohibits discrimination on the grounds of “physical
appearance” and “state of health” under Law No. 2001-1066 on
the Fight Against Discrimination."” In its Framework Decision
No. 2019-205 on discrimination in employment based on
physical appearance, the Defender of Civil Rights held that the
principle of non-discrimination extends to obesity, fatphobia,
clothing, hairstyles, beards, tattoos and piercings.®

Countries are taking steps to integrate
obesity management into their health
systems. National guidelines for obesity
management are crucial for responding
to obesity as they provide standardised,

evidence-based frameworks for prevention and

management. Sixteen of the 20 countries have
current, evidence-based obesity management
guidelines. However, only six—Australia, Brazil,
Canada, Finland, the UAE and the UK—include
a review of the clinical and cost-effectiveness
of recommended interventions. Without this,
healthcare providers and insurers lack the

information they need to evaluate the value and

impact of obesity management interventions.
And guidelines alone are not enough: to ensure
access to effective care, countries must back

them with funding, implementation support and

monitoring, and clinician uptake.

Country spotlight: United Kingdom

The UK scores 100 out of 100 on the “obesity management”
pillar of the Index. The National Institute for Health and Care
Excellence published new guidelines in January 2025 on
preventing and managing overweight and obesity in children,

young people and adults, replacing various guidelines first
published in 2006." These guidelines are based on a review
of evidence, expert input, and assessments of the clinical and
cost-effectiveness of interventions to help practitioners make
informed choices for their patients. How they shape clinical
practice remains to be seen.

Countries are making progress in
establishing clinical pathways that deliver
tailored care for people living with obesity.
Clinical care pathways for obesity transform
management guidelines into structured care,
organising diagnosis, personalised interventions,
referral decisions and long-term management
within health systems. Of the 16 countries in
the Index with current obesity management
guidelines, 15 provide a clear clinical pathway.
Given obesity’s link to chronic diseases such
as diabetes, heart disease and sleep apnoea,
integrating obesity diagnosis and referral into
the clinical pathways for related diseases

is crucial. Encouragingly, 15 countries have
mechanisms to detect people living with
obesity through pathways for multiple chronic
diseases, while Rwanda and South Africa have
such mechanisms for one associated disease.
The implementation of these mechanisms is
critical to closing care gaps and ensuring that
health systems provide comprehensive and
coordinated management.

Country spotlight:
Australia

Unlike other countries, Australia’s
Clinical Practice Guidelines for the
Management of Overweight and
Obesity for Adults, Adolescents and
Children in Australia avoid setting
a prescriptive clinical pathway.?°
Instead, they emphasise flexibility,
placing responsibility on healthcare
professionals to interpret evidence
and tailor interventions with patients
according to their needs.
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Coverage for comprehensive obesity care
remains fragmented, limiting access for
vulnerable groups. Public insurance coverage is

South Africa) offer no national-level coverage,
although some provide coverage at the state or
provincial level, reflecting decentralised health

systems. Looking at different care services, 14
countries cover surgery, eight fund nutrition
counselling and behavioural therapy, and only
four cover medications. Even where coverage
exists, variation in eligibility criteria and other
access issues mean that many are left without
access to comprehensive care. Expanding
coverage would help countries to tackle obesity
in a way that recognises and addresses broader,
persistent health inequalities.

essential to ensure equitable access to evidence-
based obesity interventions. Among the
countries analysed, only the UK covers all four
forms of evidence-based obesity care—nutrition
counselling, intensive behavioural therapy,
obesity medications, and metabolic and bariatric
surgery—through its National Health Service.
Seven countries cover three forms of care while
another six cover only one or two. Six countries
(Canada, China, Mexico, Nigeria, Rwanda and

Figure 4: The primary forms of obesity care

Nutrition counselling

Nutrition counselling is a collaborative process in which a registered dietitian
or nutritionist works with individuals to create tailored nutrition plans that
support healthy weight management and improve overall wellbeing. It
includes assessing eating habits, setting goals and providing ongoing support
to facilitate lasting lifestyle changes.

Behavioural therapy

Behavioural therapy for obesity supports individuals in changing their eating
and exercise habits through guided support, with the goal of achieving
weight loss and sustaining long-term lifestyle changes.

Obesity medications

Obesity medications are prescription drugs that aid individuals in weight loss
and management through various mechanisms, such as appetite suppression,
enhancing feelings of fullness, reducing fat absorption and increasing energy
expenditure.

Bariatric surgery

Bariatric surgery (also known as weight-loss or metabolic surgery)
encompasses a range of procedures that help individuals with obesity to
lose weight by altering the digestive system—typically by limiting food
intake, reducing nutrient absorption, or modifying hormonal signals related
to hunger and satiety. Common procedures include gastric sleeve, gastric
bypass and adjustable gastric band.
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Figure 5: Lacking coverage
Obesity care coverage through public health insurance schemes

Source: Economist Enterprise

Many countries still struggle to make
healthy food accessible and affordable

for all. Nutritious diets are essential for
preventing and managing obesity and ensuring
long-term health. Yet millions of people
worldwide—particularly in low-income or
geographically isolated communities—face
barriers to accessing nutritious food. In 2022
around 2.8bn people globally could not afford
healthy diets.?" Even in wealthy countries,
food insecurity may affect lower-income and

Country spotlight: Germany

Germany has taken steps to ensure its population has
sufficient nutrition, scoring 98 out of 100 on the “food
access and affordability” sub-pillar. AlImost all Germans are

food secure (96%) and can afford nutritious food (98%).2526
To close remaining gaps, the government launched
cash-assistance programmes in the 2024 Good Food

for Germany—Federal Government Food and Nutrition
Strategy to help children from low-income families access
healthy meals.?”

M Four forms of obesity care
Three forms of obesity care
Two forms of obesity care
One form of obesity care

I No forms of obesity care

vulnerable populations, driven by a web of
structural and environmental factors.?? In
Australia, for example, 13% of the population

is food insecure, with Indigenous and remote
communities especially affected owing to
economic hardship, geographic isolation and
climate-related disruptions.?>?* Despite the scale
of the problem, only 14 countries in the Index
have national programmes to improve food
access for low-income individuals. Introducing
or expanding non-stigmatising financial support
and targeted assistance is key to embedding
equity into obesity prevention efforts and
strengthening long-term health.

Countries can influence dietary habits

by regulating the marketing of unhealthy
foods. To address rising childhood obesity,
many governments are introducing rules

to limit children’s exposure to advertising

for foods high in sugar, salt and fat, owing

to its negative influence on children’s food
choices.?®? Although some progress has
been made, implementation is uneven. Eight
countries—Brazil, India, Mexico, Saudi Arabia,
South Africa, South Korea, Spain and the
UK—have introduced mandatory regulations
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Figure 6: Healthy starts

Restrictions on the marketing of unhealthy foods and drinks to children

Source: Economist Enterprise

restricting the advertising of unhealthy foods
and drinks to children, while seven others apply
voluntary regulations. Five countries—China,
Japan, Nigeria, Rwanda and the UAE—have yet
to introduce any regulations. Enforcing such
restrictions is critical to creating healthier food
environments for children and protecting them
from harmful marketing tactics.

Countries can support healthier dietary
decisions by strengthening requirements
for clear nutrition labelling. Labels on
packaged foods and menus provide consumers
with information on calorie, sugar, fat and

salt content, helping them to make informed
choices. Only Brazil, Canada and Mexico require
front-of-package labels—the other 17 Index
countries mandate some form of labelling,

but not on the front of packaging, making it
harder for consumers to make quick decisions.
Menu labelling can also encourage healthier
choices and prompt food outlets to reformulate
unhealthy offerings. But progress is limited:

Il Mandatory restrictions
Non-mandatory restrictions
[ No restrictions

only five countries—Finland, India, Saudi Arabia,
South Korea and the UK—require nutrition
labelling on menus. Strengthening labelling laws
is a tool for empowering consumers to make
choices to improve their diet.

Taxes on unhealthy foods and drinks are

an effective but underused policy tool.

Excise taxes on unhealthy products can curb
consumption, encourage product reformulation
and generate public revenue for health
initiatives.***" Implementation, however, remains
limited: of the 20 countries, only Mexico taxes
both foods and drinks classified as unhealthy,
ten countries apply taxes to either food or
drinks, and nine impose neither at the national
level. In some countries, local governments have
adopted such measures in place of national
action. By discouraging the purchase of products
that are high in calories, sugar, fat and salt, these
taxes can help to shift consumer behaviour
towards healthier choices.
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Figure 7: Taming the sugar rush
Taxes on unhealthy foods and drinks

Source: Economist Enterprise

Country spotlight: Mexico

Since 2014, Mexico has levied a tax
on sugary drinks (initially of one
peso—US$0.05—per litre) and an 8%
tax on calorie-dense, non-essential
foods.>? Evidence shows impact:
purchases of sugary drinks fell by

an average of 7.6% in the first two
years, and purchases of taxed foods
dropped by 6%.3334

B Taxes on foods and drinks
Taxes on foods or drinks
M No taxes

Countries are increasing efforts to
encourage exercise and active living.
Regular physical activity supports physical

and mental health, reduces the risk of chronic
diseases like type 2 diabetes and heart disease,
and has potential benefits for preventing

and managing obesity.>* The World Health
Organisation (WHO) recommends that adults
engage in at least 150 minutes of moderate or
75 minutes of vigorous physical activity weekly,
along with muscle-strengthening activities on
two or more days.?® Yet in 2022, nearly one

in three adults worldwide did not meet these
targets.>” To promote healthier habits, six
countries—Brazil, Canada, Finland, Germany,
South Africa and South Korea—implement
comprehensive physical activity plans that
encourage active travel (such as walking and
cycling) and reduced car use. Another eight
countries have introduced more limited plans,
focusing on either promoting active travel or
reducing car dependence. Countries have an
opportunity to further embed physical activity
into daily life, easing the burden of obesity-
related disease and creating healthier societies.
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Country spotlight: South Korea

South Korea scores 100 out of 100 on the “physical activity
among the population” sub-pillar of the Index. To promote
physical activity, South Korea has taken steps to encourage
the population to be more active and integrate physical
activity into daily life. The 2025 Community Integrated Health
Promotion Project Guide—Physical Activity sets out strategies
to make daily movement easier, from building activity-
friendly environments such as pavements and bike paths to
encouraging active travel and reducing car usage.*®

Countries could expand physical activity
in schools to better support children’s
health and development, in line with WHO
recommendations. Regular physical activity
fosters healthy growth, builds strong bones
and muscles, enhances cardiovascular fitness
and plays a role in preventing childhood
obesity.* Beyond physical health, it boosts
concentration, academic performance and
emotional well-being.“414 The WHO advises
that children engage in at least 60 minutes

of physical activity each day.** Although 17
countries mandate some form of physical
activity in schools, only China meets the WHO
recommendation. Nigeria, Saudi Arabia and
the UK lack any national mandates for school-
based exercise. By fully harnessing the role

of schools, which often have the space and
equipment to support daily physical activity,
countries could instill lifelong healthy habits
and ensure fair access to exercise for children
who lack safe or affordable opportunities to be
active outside school.

Country spotlight: China

China requires students to perform one hour of physical
activity during school and another hour after school each day,
exceeding the WHO recommendation of 60 minutes per day.*

10

Conclusion: from awareness
to action

Obesity is not a personal health issue. It is

a complex, relapsing chronic disease, and a
growing epidemic rooted in structural, economic
and environmental inequalities. The Obesity
Response Index shows that many countries,
regardless of region or income, are falling

short in protecting their populations from

the increasing impacts of obesity. Even where
obesity strategies exist, many omit essential
components and lack funding, limiting their
implementation and effectiveness. Physical
activity requirements, regulation of food
marketing and nutrition labelling mandates
remain inconsistent. Inadequate access to
evidence-based obesity care, persistent weight
stigma and widespread food insecurity mean
that the systems meant to protect and promote
health are leaving millions behind.

The real challenge is implementation. Strong
frameworks are a necessary starting point, but
effective obesity prevention and management
depend on how well these policies are enacted.
To move from awareness to action, governments
must recognise obesity as a public health crisis
needing comprehensive and coordinated
solutions. This requires a whole-of-society
approach: developing comprehensive national
strategies with clear targets and sufficient
funding; ensuring access to comprehensive,
evidence-based obesity care; reshaping food
environments to support access to nutritious,
affordable food; and promoting daily physical
activity through urban planning, education
systems and national strategies. Although
some countries have made progress, overall
implementation remains fragmented.

Now is the time for countries to use the Obesity
Response Index to identify gaps, share best
practices and prioritise a holistic, inclusive
response to obesity. The question is no longer
whether action is needed, but whether countries
will act with the urgency and consistency this
global challenge demands.

©Economist Enterprise 2026



An epidemic of inaction: national responses to obesity

Acknowledgements

Economist Enterprise would like to thank

the following experts—consulted during the
development of the Index framework—for their
time and valuable input:

Dr Deepika Anand, nutrition specialist,
Health, Nutrition & Population Global Practice,
The World Bank

Dr Maria Eugenia Anselmi, endocrinologist,
Austral University Hospital

Professor Louise Baur, chair of child and
adolescent health, University of Sydney

Dr Bruno Halpern, president-elect, World
Obesity Federation; vice-president, Brazilian
Association for the Study of Obesity

Dr Angie Jackson-Morris, director of
programme development and strategy, World
Obesity Federation

Jaynaide Powis, head of data and evidence,
World Obesity Federation

Johanna Ralston, chief executive officer,
World Obesity Federation

Professor Sir Collin Tukuitonga, associate
dean Pacific and professor of public health,
University of Auckland

Euan Woodward, executive director,
European Association for the Study of Obesity

Additionally, Economist Enterprise thanks the
country and subject experts interviewed for
helping to place our findings in context:

« Dr Abdullah Alarifi, director general of global
health, Ministry of Health of the Kingdom of
Saudi Arabia

« Dr Amjad Alfaleh, director general of primary
health care, Ministry of Health of the Kingdom
of Saudi Arabia

+ Dr Nasreen Alfaris, founder of the Saudi
Obesity Medicine Fellowship Programme, King
Fahad Medical City

« Dr Shaker Alomary, director general, General
Directorate for Health Programmes and
Chronic Disease, Ministry of Health of the
Kingdom of Saudi Arabia

« Dr Deepika Anand, nutrition specialist,
Health, Nutrition & Population Global Practice,
The World Bank

« Professor Louise Baur, chair of child and
adolescent health, University of Sydney

« Professor Luca Busetto, vice president,
European Association for the Study of Obesity

« Professor Sébastien Czernichow, professor
of nutrition, Paris Cité University and
Assistance Publique Hopitaux de Paris

« Jorge del Diego Salas, senior adviser to the
Directorate-General for Public Health and
Health Equity, Ministry of Health of Spain

« Dr Stuart Flint, associate professor of the
psychology of obesity, University of Leeds

« Dr Mike Freelander MP, federal member
for Macarthur, House of Representatives,
Parliament of Australia

« Dr Bruno Halpern, president-elect, World
Obesity Federation; vice-president, Brazilian
Association for the Study of Obesity

©Economist Enterprise 2026



An epidemic of inaction: national responses to obesity

Professor Linong Ji, director, Peking
University Diabetes Centre; director of the
Department of Endocrinology and Metabolism,
Peking University People’s Hospital

Professor Jeanne Lubbe, consultant
surgeon, Tygerberg Hospital and University of
Stellenbosch

Federico Luis Moya, vice president and
patient advocate, European Coalition for
People Living with Obesity; president,
ANPObesidad (National Association of People
Living with Obesity)

Dr Florence Sibomana, Rwanda senior
programme officer on NCDs, PATH

Dr Sanjeev Sockalingam, scientific director,
Obesity Canada; professor, University of
Toronto

Heli Viljakainen, principal investigator,
Folkhalsan Research Centre

Dr Kathryn Williams, endocrinologist
(obesity specialist) and conjoint senior
lecturer, University of Sydney

Professor Koutaro Yokote, president, Japan
Society for the Study of Obesity

This report was produced by a team of
Economist Enterprise researchers:

« Elly Vaughan, project director
« Dina Alborno, research manager
« Alexandra Smith, research analyst

« Jason Yin, research analyst
Economist Enterprise bears sole responsibility for
the content of this report. The findings and views

expressed do not necessarily reflect the views of
the sponsor or the experts we consulted.

Experts consulted do not receive compensation
for their participation.

©Economist Enterprise 2026



An epidemic of inaction: national responses to obesity 13

References

" World Health Organisation. Obesity and overweight. May 2025.
Available from: https://www.who.int/news-room/fact-sheets/detail /obesity-and-overweight

2 World Health Organisation. Obesity and overweight. May 2025.
Available from: https://www.who.int/news-room/fact-sheets/detail /obesity-and-overweight

3 UNICEF. Obesity exceeds underweight for the first time among school-age children and adolescents globally—UNICEF. September 2025.
Available from: https://www.unicef.org/press-releases/obesity-exceeds-underweight-first-time-among-school-age-children-and-adolescents

* World Obesity Federation. Economic impact of overweight and obesity to surpass $4 trillion by 2035. March 2023.
Available from: https://www.worldobesity.org/news/economic-impact-of-overweight-and-obesity-to-surpass-4-trillion-by-2035

® World Obesity Federation. World Obesity Atlas 2024. March 2024.
Available from: https://data.worldobesity.org/publications/WOF-Obesity-Atlas-v7.pdf

5 World Obesity Federation. World Obesity Atlas 2024. March 2024.
Available from: https://data.worldobesity.org/publications/WOF-Obesity-Atlas-v7.pdf

7 World Obesity Federation. Obesity: missing the 2025 global targets. March 2020.
Available from: https://data.worldobesity.org/publications/WOF-Missing-the-2025-Global-Targets-Report-FINAL-WEB.pdf

8 World Health Organisation. WHO acceleration plan to stop obesity. 2023.
Available from: https://iris.who.int/bitstream/handle/10665/370281/9789240075634-eng.pdf?sequence=1

® World Health Organisation. Obesity and overweight—Fact Sheet. May 2025.
Available from: https://www.who.int/news-room/fact-sheets/detail /obesity-and-overweight

©World Obesity Federation. World Obesity Atlas 2024. March 2024.
Available from: https://data.worldobesity.org/publications/WOF-Obesity-Atlas-v7.pdf

"' The countries assessed are Australia, Brazil, Canada, China, Finland, France, Germany, India, Italy, Japan, Mexico, Nigeria, Rwanda, Saudi
Arabia, Serbia, South Africa, South Korea, Spain, the United Arab Emirates and the United Kingdom.

"2 ]taly Ministry of Health. 2025 Budget Decree. 2024.
Available from: https://www.salute.gov.it/new/it/news-e-media/notizie/legge-di-bilancio-2025-le-misure-la-sanita/

> Government of the Republic of Serbia. Regulation on the National Program for Prevention of Obesity in Children and Adults
(2018-2025). February 2018. Available from: https://zdravlje.gov.rs/view_file.php?file_id=20408&cache=sr

" Harvard Health Publishing. Weight stigma: as harmful as obesity itself? June 2, 2022.
Available from: https://www.health.harvard.edu/blog/weight-stigma-as-harmful-as-obesity-itself-202206022755

> World Obesity Federation. Weight Stigma—Policy Priorities.
Available from: https://www.worldobesity.org/what-we-do/our-policy-priorities/weight-stigma

® World Obesity Federation. Weight Stigma—Policy Priorities.
Available from: https://www.worldobesity.org/what-we-do/our-policy-priorities/weight-stigma

7 Government of France. Law No. 2001-1066 of November 16, 2001 relating to the fight against discrimination. 2001.
Available from: https://www.legifrance.gouv.fr/jorf/id/JORFTEXT000000588617

'® Republic of France. Decision of the Defender of Rights No. 2019-205. 2019.
Available from https://juridique.defenseurdesdroits.fr/doc_num.php?explnum_id=19239

' National Institute for Health and Care Excellence (NICE). Overweight and Obesity Management (NICE Guideline NG246). January 14,
2025. Available from: https://www.nice.org.uk/guidance/ng246/resources/overweight-and-obesity-management-pdf-66143959958725

2 Australian Government Department of Health and Aged Care. Clinical Practice Guidelines for the Management of Overweight and
Obesity for Adults, Adolescents and Children in Australia (Draft Guidelines). November 2024. Available from: https://www.deakin.edu.
au/__data/assets/pdf_file/0023/116924/Draft-Guidelines-Full-Guidelines.pdf

2 Food and Agriculture Organisation of the United Nations. Healthy diets remain unaffordable for a third of the world’s population—
News release. August 1, 2024. Available from: https://www.fao.org/newsroom/detail/healthy-diets-remain-unaffordable-for-a-third-of-
the-world-s-population/en

22 Food and Agriculture Organisation of the United Nations. Healthy diets remain unaffordable for a third of the world’s population—
News release. August 1, 2024. Available from: https://www.fao.org/newsroom/detail/healthy-diets-remain-unaffordable-for-a-third-of-
the-world-s-population/en

2 FAO, IFAD, UNICEF, WFP and WHO. The State of Food Security and Nutrition in the World 2024—financing to end hunger, food
insecurity and malnutrition in all its forms. 2024. Available from: https://doi.org/10.4060/cd1254en

* National Indigenous Australians Agency. Food security in remote First Nations communities. Available from: https://www.niaa.gov.au/
our-work/health-and-wellbeing/food-security-remote-first-nations-communities

2 FAO, IFAD, UNICEF, WFP & WHO. The State of Food Security and Nutrition in the World 2023—Urbanization, agrifood systems
transformation and healthy diets across the rural-urban continuum. July 2023. Available from: https://data.unicef.org/resources/sofi-2023/

% World Bank. Food Prices for Nutrition DataHub—Cost and Affordability of Healthy Diets. Updated 2025 (latest data vintage May 2025).
Available from: https://www.worldbank.org/en/programs/icp/brief/foodpricesfornutrition

7 Federal Ministry of Food and Agriculture (Germany). Good Food for Germany—The Federal Government’s Food and Nutrition Strategy.
July 2024. Available from: https://www.bmel.de/SharedDocs/Downloads/EN/_Food-and-Nutrition/Food-and-Nutrition-Strategy.html

28 World Health Organisation. Policies to protect children from the harmful impact of food marketing—WHO guideline. 2023.
Available from: https://iris.who.int/bitstream/handle/10665/370113/9789240075412-eng.pdf?sequence=1

2 UNICEF, World Health Organisation. Taking action to protect children from the harmful impact of food marketing. 2023.
Available from: https://iris.who.int/bitstream/handle/10665/370355/9789240047518-eng.pdf?sequence=1

30 Waterlander W. et al. Effectiveness and policy implications of health taxes on foods and beverages: a review. Food Policy, 2024.
Available from: https://www.sciencedirect.com/science/article/pii/S0306919224000101

3 World Health Organisation. Fiscal policies to promote healthy diets - Policy Brief. 2022.
Available from: https://iris.who.int/server/api/core/bitstreams/0bd486d5-7f6e-4532-a392-b7cf59dfd3be/content

32 University of North Carolina at Chapel Hill: Global Food Research Program. Mexico: Evaluation of Taxes on SSB & Non-essential Foods.
Available from: https://www.globalfoodresearchprogram.org/mexico-eval/

©Economist Enterprise 2026


https://iris.who.int/bitstream/handle/10665/370281/9789240075634-eng.pdf?sequence=1
https://data.worldobesity.org/publications/WOF-Obesity-Atlas-v7.pdf
https://www.health.harvard.edu/blog/weight-stigma-as-harmful-as-obesity-itself-202206022755
https://www.worldobesity.org/what-we-do/our-policy-priorities/weight-stigma
https://www.worldobesity.org/what-we-do/our-policy-priorities/weight-stigma
https://juridique.defenseurdesdroits.fr/doc_num.php?explnum_id=19239
https://www.deakin.edu.au/__data/assets/pdf_file/0023/116924/Draft-Guidelines-Full-Guidelines.pdf
https://www.deakin.edu.au/__data/assets/pdf_file/0023/116924/Draft-Guidelines-Full-Guidelines.pdf
https://www.niaa.gov.au/our-work/health-and-wellbeing/food-security-remote-first-nations-communities
https://www.niaa.gov.au/our-work/health-and-wellbeing/food-security-remote-first-nations-communities
https://iris.who.int/server/api/core/bitstreams/0bd486d5-7f6e-4532-a392-b7cf59dfd3be/content

An epidemic of inaction: national responses to obesity 14

 Colchero M A, Rivera-Dommarco J, Popkin B M, Ng S W. In Mexico, evidence of sustained consumer response two years after
implementing a sugar-sweetened beverage tax. Health Affairs 36(3):564-571. March 2017.
Available from: https://pubmed.ncbi.nlm.nih.gov/28228484/

3 Taillie LS, Rivera JA, Popkin BM, Batis C. Do high vs. low purchasers respond differently to a nonessential energy-dense food tax? Two-
year evaluation of Mexico's 8% nonessential food tax. Prev Med. 2017 Dec;105S:S37-S42.

3 World Health Organisation. WHO Guidelines on Physical Activity and Sedentary Behaviour. November 2020.
Available from: https://www.who.int/publications/i/item/9789240015128

3 World Health Organisation. WHO Guidelines on Physical Activity and Sedentary Behaviour. November 2020.
Available from: https://www.who.int/publications/i/item/9789240015128

37 Zhang Y. et al. Global trends in insufficient physical activity among adolescents and adults: a pooled analysis. PMC. 2024.
Available from: https://pmc.ncbi.nlm.nih.gov/articles/PMC11254784/

3 Ministry of Health and Welfare and the Korea Health Promotion Institute. 2025 Community Integrated Health Promotion Project
Guide - Physical Activity. 2025.
Available from: https://www.mohw.go.kr/board.es?mid=a10411010100&bid=0019&act=view&list_no=1484604&tag=&nPage=1

3 World Health Organisation. Fact Sheet—Physical activity.
Available from: https://www.who.int/news-room/fact-sheets/detail/physical-activity

40 The Impact of Physical Education on Academic Performance and Mental Health in School-Aged Children. 2024. International Journal for
Research Publication and Seminar, 15(4), 167-175.

" JamesJ, Pringle A, Mourton S, Roscoe CMP. The Effects of Physical Activity on Academic Performance in School-Aged Children:
A Systematic Review. Children (Basel). 2023 Jun 5;10(6):1019.

42 CDC. Physical activity for children: health benefits.
Available from: https://www.cdc.gov/physical-activity-basics/health-benefits/children.html

4 World Health Organisation. WHO Guidelines on Physical Activity and Sedentary Behaviour. November 2020.
Available from: https://www.who.int/publications/i/item/9789240015128

# State Council Information Office of the People’s Republic of China. China unveils measures to improve physical education in schools.
January 2025. Available from: http://english.scio.gov.cn/pressroom/2025-01/27/content_117688694.html

©Economist Enterprise 2026


https://pubmed.ncbi.nlm.nih.gov/28228484/
https://www.mohw.go.kr/board.es?mid=a10411010100&bid=0019&act=view&list_no=1484604&tag=&nPage=1
https://www.who.int/news-room/fact-sheets/detail/physical-activity
https://www.cdc.gov/physical-activity-basics/health-benefits/children.html

An epidemic of inaction: national responses to obesity 15

While every effort has been taken to verify the accuracy of this
information, Economist Enterprise cannot accept any responsibility
or liability for reliance by any person on this report or any of the
information, opinions or conclusions set out in this report.

The findings and views expressed in the report do not necessarily
reflect the views of the sponsor.

©Economist Enterprise 2026



