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Burden of disease in the WHO European Region attributable to selected risk factors, 2019
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Obesity and NCD Global Action Plan

4

No Member State in 
the WHO European 
Region is on track to 
reach the target of 
halting the rise in 
obesity by 2025



Prevalence of overweight and obesity among adults in the WHO European 
Region, by sex (1975–2016)
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Prevalence of overweight and obesity among children and adolescents in the 
WHO European Region, by sex (1975–2016)
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Prevalence of living with overweight or obesity in the 
WHO European Region

In children below 5 years of 
age, 8% are living with 
overweight (including 

obesity) 

The WHO European COSI 
shows that 29% of boys 

and 27% of girls aged 7–9 
years 

are living with overweight 
or obesity

Prevalence decreases 
temporarily in adolescents, 

with one quarter living 
with overweight (including 

obesity) 

Almost two thirds of 
adults (59%) are living 

with overweight or 
obesity. 



Obesity across the life course

• Obesity develops across life course through: (i) developmental programming and (ii) 
exposure to obesogenic environmental factors 

• Prevention of obesity in early life and adolescence

• Psychosocial factors and economic resources are socially patterned

• Policy interventions that target the environmental and commercial determinants of 
poor diet are most effective

• Implementing targeted strategies for specific population groups & whole-of-
population strategies
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Obesogenic

environments

Food environment promotes the intake of 
unhealthy foods

Actions on upstream social, cultural, 
economic and political factors that shape 
food environments extremely important

Retail environments are key 
determinants of diet quality and 
population health



Digital food environment

• Digital marketing of unhealthy food 
products has an impact on children’s 
food choices and eating behaviour

• Digital techniques and machine 
learning should be used

• Meal delivery apps: increase access 
to unhealthy foods and beverages

• Digital ecosystem is evolving rapidly



What factors contribute to success? 
Consultations

• Growing understanding of scale and severity

• Health & economic consequences

• Cost-benefit

• Surveillance

• External stakeholders
• Partnerships among NGOs, civil society 

and researchers

• Support outside health sector
• Whole-of-government strategy
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Scale and severity Support



Barriers to implementing obesity policy: consultations
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1 Continuing narrative that addressing 
obesity is the responsibility of the 
individual.

2

3

The upstream determinants of 
obesity are not always prioritized 
for action.

Economic priorities often take 
precedence over health, including 
obesity policies.

Cross-sectoral engagement and 
impact delivery is challenging.

4

5 Interventions that impact the food 
industry face significant opposition 
and low political will. 



Nutrition policy recommendations for all age groups

13

Diet
• Tax unhealthy foods
• Marketing restrictions
• Subsidies for fruits and vegetables 

consumption
• Mandatory front-of-pack nutrition 

labelling
• Mass-media campaigns on healthy diets
• Regulations on food outlets
• Healthy public food procurement and 

service policies

Other areas
Surveillance
• Monitoring
• Adoption of COSI

Physical activity
• Design, active travel
• Campaigns

Management
• Equitable access to services
• Universal health coverage



Fiscal environments

• WHO called for adoption fiscal policies:

• Reduce purchase and consumption

• Shift societal norms

• Incentivize manufacturers to reformulate products

• Generate government revenue
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Food Procurement Manual 

o Public institutions should lead by 
example and influence behaviour
change

o Broad reach and important policy lever
o Developing a Manual for public 

procurement officers
o OUT NOW!

https://www.who.int/europe/publications/i/item/WHO-EURO-
2022-6178-45943-66333 15



CHILDHOOD 
OBESITY

PROMOTION OF 
BREASTFEEDING

BMS MARKETING

COMPLEMENTARY 
FOODS

HFSS MARKETING



https://apps.who.int/iris/bitstream/handle/10665/352003/WHO-EURO-
2022-4885-44648-63367-eng.pdf?sequence=1&isAllowed=y
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NEW PUBLICTION!

Policy brief and model law



Marketing of breast-milk substitutes: national implementation of 
the international code, status report 2022
• Update on status of implementation of International Code of Marketing 

of Breast-milk Substitutes (BMS)

Switzerland

• Protections against inappropriate marketing of BMS strengthened 

• Some provisions of Code included

• No monitoring and enforcement

• Promotion in health care facilities of BMS not prohibited

• Engagement with health workers and systems not prohibited
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Baby Friendly 
Hospital 
Initiative 
Course 

• The course is built upon the revised 2018 Ten Steps to 
Successful Breastfeeding

• Ensure all health workers who care for women and 
children are well equipped to play a key role in 
establishing and sustaining breastfeeding during the 
postnatal period and beyond 

• Train-the-trainer style course
• Hosted online for CIS countries over the summer
• Course platform has all materials 

• Next course to be hosted from late January to early 
February 2023, open to full Region



Improve diets and health outcomes for infants and young children

• Developing a picture of landscape for baby and young 
children’s foods on market

• Nutrient and Promotion Profile Model (NPPM)
• Training
• Toolkit
• Online calculator

• Evidence and knowledge of market
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PARTICIPATING COUNTRIES
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Common arguments of industry on marketing to children

• Nutrient Profile Model rules out too many 
products – economic losses

• Audiovisual Media Service Directive (AVMSD) is 
enough

• Industry self-regulation works

• Adolescents have a good understadnig what 
marekting is – no protection needed

• Focus on child-directed media
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Food industry
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Pilot programme related to WHO’s sodium reformulation:

• In the coming months, a pilot programme related to the WHO’s sodium reformulation manual will be launched 
with the goals of:

• Receiving feedback on the manual’s contents from key stakeholders.
• Testing different distribution approaches to delivering the manual, and its messages, to targeted audiences.

• Food industry players that this pilot programme will initially target include: (a) individual food companies, (b) 
contract food manufacturers, (c) food conference and training programme providers, as well as (d) R&D food 
consultants.

• Following the launch of this pilot programme, adaptations will be made before rolling out the manual to more 
countries, as well as broadening its scope to include reformulation technical expertise related to other negative 
nutrients such as free sugars and trans-fats, amongst others.

Accountability programme



This report will be a driving force for 
the next decade, as we accelerate our 

efforts to halt the rise in obesity in 
the WHO European Region.
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WHO European Regional Obesity 
Report 2022



Thank you!


