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So, what is the problem?
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This is the problem
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Overweight Obesity Total

Overweight & Obesity NL, 18+

https://www.staatvenz.nl/kerncijfers/overgewicht-volwassenen, CBS, 2023



Overweight & Obesity NL
18+, by sex

Males Females
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Overweight & Obesity NL
18+, by age
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60

40

20

0



https://www.staatvenz.nl/kerncijfers/overgewicht-volwassenen, CBS, 2023

Overweight & Obesity NL
25+, by education
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Conclusions:

• overweight and obesity increased between 1990 & 2021

• current approaches have failed

• beyond 2021 overweight will stabilise due to further

increases in obesity

• increases in obesity will continue for all populations

immediate action is needed to address this public health crisis
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(yearly) change in prevalence of obesity

in children and young adolescents aged 5–14 years



(yearly) change in prevalence of obesity

in adolescents and young adults aged 15–24 years
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Males Females

PA in NL according to guidelines, 4+

https://www.staatvenz.nl/kerncijfers/beweeggedrag-beweegrichtlijnen, CBS, 2023
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PA in NL by age, 4+
according to guidelines
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https://www.mulierinstituut.nl/publicaties/25490/sociaaleconomische-status-en-deelname-aan-sport-en-bewegen-van-volwassenen/

Weekly sports participation in NL
25+ y., by education & income
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https://www.mulierinstituut.nl/publicaties/25490/sociaaleconomische-status-en-deelname-aan-sport-en-bewegen-van-volwassenen/

Meeting PA guideline in NL
25+ y., by education & income
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Age pattern of insufficient physical activity prevalence in 2022



Global trends in age standardised insufficient PA

prevalence 2000–22 for adults aged 18+ years



• 1 in 8 people worldwide is obese

• since 1990:
❑ adult obesity has more than doubled
❑ adolescent obesity has quadrupled

• adults:
❑ 2.5 billion adults (18+) are overweight; of these, 890 million is 

obese
❑ 43% adults 18+ years is overweight; 16% is obese

• Children:
❑ 37 million children <5 y. are overweight
❑ 390 million children & adolescents 5–19 y. is overweight; of these, 

160 million is obese

WHO 2022 Key Facts
Overweight & Obesity

https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight, March 2024



Worldwide trends 
underweight & 
obesity
1990-2022

pooled analysis of 
3663 population-
representative 
studies

222 million 
children,
adolescents & 
adults



❖ 31% adults & 80% adolescents do not meet the
recommended levels of PA

❖ 2010 - 2022 : Physical Inactivity has increased by + 5%

❖ If trend continues, global levels of physical inactivity will
rise to 35% by 2030 (38% in women & 32% in men)

❖world is off track to meet the global target of a 15% 
relative reduction in physical inactivity by 2030

❖ note that there are regional differences

WHO 2024 Key Facts Physical Activity

https://www.who.int/news-room/fact-sheets/detail/physical-activity, June 2024
https://iris.who.int/bitstream/handle/10665/378026/9789240096905-eng.pdf?sequence=1



Prevalence physical inactivity by
World Bank country-income group 2010 and 2022

ISBN: 978-92-4-009690-5: WHO 2024



Ioannis Kyrou et al. 2018.
https://www.ncbi.nlm.nih.gov/books/NBK278973/



Booth et al. 2017.
https://journals.physiology.org/doi/full/10.1152/physrev.00019.2016



global estimate cost of physical inactivity to
public health care systems between 2020 and
2030 is about US$ 300 billion (approximately US$ 
27 billion per year), if levels of physical inactivity
are not reduced
https://www.who.int/news-room/fact-sheets/detail/physical-activity, June 2024

the global economic impact of overweight & 
obesity will reach US$4.32 trillion annually by
2035, if prevention and treatment measures do 
not improve
https://www.worldobesity.org/news/economic-impact-of-overweight-and-obesity-to-surpass-4-trillion-by-2035, World Obesity Atlas 2024.



Huge Public Health & Societal Problem

• overweight, obesity & physical inactivity 
have gotten worse over the past decades

• marked differences between:

– males & females

– countries

– socio-economic status

• massive health & financial implications







Olshansky et al. NEJM 352:1138-1145, 2005

“Unless effective population-level 
interventions to reduce obesity are 
developed, the steady rise in life 
expectancy observed in the modern era 
may soon come to an end and the youth 
of today may, on average, live less 
healthy and possibly even shorter lives 
than their parents.”
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Reduce risk a little risk in most 
people

Primary & primordial prevention

Prevention Strategies
High Risk vs. Population 



Truncate high risk end of 
exposure distribution

Secondary & tertiary 
prevention

Prevention Strategies
High Risk vs. Population 
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Physical inactivity, is that ……

….. abnormal behaviour in a

normal environment?

….. normal behaviour in an

abnormal environment?
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Physical inactivity is a matter of ….

self-responsibility and self-regulation …...

…... or a Nanny State? 



What does this mean until now for
Sports Medicine/Public Health &
for Prevention, Cure and Care?



… let’s Move. Do:

- Sports
- Exercise
- Physical Activity

You tell the patient

(or the population)………





To what extent can patients
(populations) VOLUNTARILY life long

change their PA behaviour?

Can patients (populations) do that?

How realistic is the (political) 
solution of sustained self-

regulation & self-responsibility?



Not very ………
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Years in good health Life expectancy

SES status
low  

medium  

high  

low  

medium  

high  

healthy life years unhealthy life years

Self-regulation doesn’t work



Prevalence of diabetes type II in NL
as a function of SES

low SES            

high SES            



Prevalence/1000 of dementia in NL
as a function of age and income

low income                    

low-middle income        

middle income        

high-middle income        

high income            

years



Context drives 
behaviour





The environment 

individual behaviour

CONTEXT     



….various kinds of influences

BMJ, Egger& Swinburn, 1997

Macro environment
Micro environment

physical
environment

economic
environment

socio-cultural
environment

individual behaviour



the individual

health professional

society
(politics)

Environmental
justice

population



https://www.sciencedirect.com/science/article/abs/pii/S0033062025000428?fr=RR-2&ref=pdf_download&rr=93af73c08d78ae62.  in press 

https://www.sciencedirect.com/science/article/abs/pii/S0033062025000428?fr=RR-2&ref=pdf_download&rr=93af73c08d78ae62


Path 1: Reduce

obesity and

improve health

Path 2: Achieve metabolic health 

for all and end obesity as a 

human-made epidemic

Target population People living with obesity

and those at high risk of 

developing it

Entire population

Priority interventions Additional innovation in 

medicine, technology, 

and healthcare to

strengthen reactive-

treatment approaches to

obesity (eg, weight loss

drugs, surgeries, and

clinical weight

management programs)

Substantial changes across many domains

(eg, health, food, consumer products, the

built environment, and civil society), creating

proactive prevention and treatment 

approaches that address obesity and

improve metabolic health

Health impact at stake 132 million

healthy life years

uplift from addressing

high BMI

469 million healthy life years

uplift from addressing metabolic health risk 

factors (3.5x path 1)

Economic impact at 

stake in 2050
$2.76 trillion

potential annual

GDP impact

$5.65 trillion potential annual

GDP impact

Stakeholder mobilization Lower need for cross-

sector mobilization

Higher need for cross-sector mobilization
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Who is responsible?



Who is responsible?



Who is responsible?

• Driver?

• Manufacturer?

• Traffic system?

• Urban planner?

•Alcohol provider?

•…?



Is this about Public Health
or Sports Medicine?



It is not about Public Health or 
Sports Medicine,

but all about politics



Market Failure!

Self-regulation or Nanny knows best?



political solutions

• Imperative health effects evaluation 

• Tax incentives

• Stricter health-guided regulations

• Etc.



• Compared with trends before the soft drink industry levy was 

announced, one year after implementation, the volume of soft 

drinks purchased did not change

• The amount of sugar in those drinks was 30 g, or 10% lower, per 

household/week, this is equivalent to one 250 mL serving of a 

low tier drink per person/week

• The soft drink industry levy might benefit public health without 

harming industry



To sum up so far:

• Physical inactivity & obesity are significant PH-problems

• The problem is complex

• Consider individual, targeted interventions, but context 
(and political action) is paramount

• Educate, educate, educate

•Advocate, advocate, advocate, 
because it is politics, stupid!



If it is all about politics ….
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Physical inactivity & obesity
wicked problems amongst wicked problems









Noncommunicable diseases progress monitor 2020.
Geneva: World Health Organization; 2020. Licence: CC BY-NC-SA 3.0 IGO.







Dutch Health Care Carbon Emission 
is 4–8% of total footprint

energy buildings drugs  

paper

medical equipment

miscellaneous
• transport
• fuel, chemicals
• food, catering
• ICT
• construction
• water, sanitation

commuting of
patients & employees

business
activities

Gupta Strategists, 2019





health care cost as % GDP: 2000-2060

NL as an
example



care cost per capita: 2000-2060



Proportion of population
working in health care



Planetary health links health 
of humans to ‘health’ of the
earth

Concerns:
• climate change
• loss of biodiversity
• large-scale environmental

pollution
• deforestation
• erosion
• etc.

It entails health risks:
• infectious diseases
• problems with food
• problems with drinking

water migration and
conflict

• mental health
• etc.

https://pimmartens.com/2021/07/30/knaw-commissie-planetary-health/



To sum up:

• Climate change

• Epidemiological changes

• Demographical changes

• Life-threatening infectious diseases

• Scarce availability of (health care) professionals

• Unsustainable cost pressure on the (health care) system

• Current health care system is coming to an end

• Contextual need for prevention and a healthy lifestyle

• Sports & Exercise Science & Medicine has a political role
to play



What does this all mean for
the Sports Sector?



If the Sports Sector is to play a role 
in meeting the current Public Health 
challenges of Physical Inactivity and 

Obesity, than

the Sports Sector
has a

political role to play
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