
Current Obesity Reports (2019) 8:504–516

THE OBESITY EPIDEMIC: CAUSES AND CONSEQUENCES (A CAMERON AND K BACKHOLER, SECTION

EDITORS)

Global Implementation of Obesity Prevention Policies: a Review
of Progress, Politics, and the Path Forward

Rodney Lyn1
& Erica Heath1

& Janhavi Dubhashi1

Springer Science+Business Media, LLC, part of Springer Nature 2019

Abstract
Purpose of Review This review describes policy and regulatory strategies to prevent obesity and summarizes worldwide progress
and impediments to scaling up strategies globally.
Recent Findings While there is considerable variation in the breadth and depth of uptake of recommended strategies, the adoption
of effective obesity prevention policies has been slow and inconsistent. There is broad consensus that strong government,
corporate, and consumer actions, including regulatory measures, are needed to advance obesity prevention policies.
Governments have lacked sufficient will to take necessary action, the food industry has actively worked to thwart policies to
protect its commercial interests, and consumers have not exerted sufficient influence or demand to produce change.
Summary Advancing obesity prevention will require the use of effective strategies to shape and influence the information
environments and political environments towards messages and actions to support public health. Greater emphasis is needed
on reducing the influence of commercial interests, mobilizing civil society, and targeting vulnerable populations through equity-
focused frameworks.
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Introduction

Over the past four decades, there has been a dramatic rise in
global obesity, with recent studies reporting an eight times
increase in girls, to 5.6%, and a ten times increase in boys,
to 7.8%, in 2016 [1, 2••]. Among adults, global estimates
indicate that approximately 13% of the population (10.8%
men and 14.9% of women) are obese [3, 4]. As of 2015,
excess body weight was estimated to affect two billion people
worldwide and accounted for approximately four million
deaths and 120 million disability-adjusted life years, with as-
sociated health and economic burdens [1, 2••, 5].

Throughout human history, insufficient food was the most
pressing nutritional challenge. In response, government food
policies in many countries shifted to support a high volume of
agricultural production of low-nutrient commodities. Despite
food surpluses and an unprecedented increase in obesity and
diet-related diseases, governments across much of the world
have continued to support an outdated approach to food policy
priorities, supporting conventional ideas regarding food secu-
rity, economics, and trade [6]. While the problem of undernu-
trition remains a significant threat to health in some regions, it
must be noted that the global food system now produces a
high volume of widely marketed, palatable, energy dense,
low-nutrient food that has been a significant contributor to
the global obesity pandemic [2••, 7]. Changes in societal eat-
ing norms that privilege a ‘western diet’, including increased
overall daily calories, increased consumption of foods high in
fat and sugar, increased access to inexpensive and refined
foods, increased meals consumed outside the home, and de-
creased consumption of fruits, vegetables, and whole grains,
have been found to be associated with increased body com-
position and nutrition-related morbidities [8–10]. The burden
of obesity is not isolated to developed nations. Research has

This article is part of the Topical Collection on The Obesity Epidemic:
Causes and Consequences

* Rodney Lyn
RLyn1@gsu.edu

1 School of Public Health, Georgia State University, P.O. Box 3995,
Atlanta, GA 30302-3995, USA

https://doi.org/10.1007/s13679-019-00358-w

Published online: 31 October 2019
#

http://crossmark.crossref.org/dialog/?doi=10.1007/s13679-019-00358-w&domain=pdf
mailto:RLyn1@gsu.edu


demonstrated that, similar to high-income countries, low- and
medium-income countries are experiencing the adverse health
effects of rapidly shifting dietary patterns associated with
adoption of the ‘western diet’ [9]. The last half-century has
also been characterized bymajor structural and developmental
changes in many societies, including technological changes in
the workplace (decline of physically active occupations), in
the home (advent of labor-saving devices), and transport sys-
tems (widespread use of automobiles) that have been linked to
decreased physical activity. Community design and transpor-
tation infrastructure (i.e., land use, urban sprawl, built envi-
ronment) increasingly privilege motor vehicle use and limit
opportunities for active transit and recreation [11]. Several
studies have demonstrated links between these factors and
weight status [12]. Low and declining rates of worldwide
physical activity and active transit have been repeatedly doc-
umented [13–15].

The global response to obesity has included extensive re-
search, scientific recommendations, and guidance, as well as
regional declarations prioritizing action [16–21]. It is widely
accepted that a systems-oriented approach, targeting numer-
ous aspects of the food system and the built environment must
be the primary focal point for obesity prevention. This paper
reviewsworldwide progress toward adoption of the policy and
regulatory strategies that are the foundation of this approach
and the impediments to scaling up these strategies globally.

Global Progress on Policy and Regulatory
Strategies to Prevent Obesity

Most recommended policy and regulatory approaches to obe-
sity prevention include five emergent areas: taxation, nutrition
labeling, media and marketing, built environment, and school-
based initiatives.

Taxation

The price of food is an important determinant of food choices
[16, 22]. Emerging research indicates that regulatory policies,
such as food and beverage taxes, can contribute to a reduction
in purchases of sugar-sweetened beverages (SSBs) and
energy-dense foods (EDFs). Research suggests that positive
changes in purchasing behaviors (i.e., reduced purchasing of
SSBs and EDFs) are likely to occur when product prices are
increased by 20% or more [23–25]. Recent estimates suggest
that even a 10% increase in SSBs may reduce consumption
[26]. Studies have shown that increases in SSB and EDF
prices can improve dietary choices and weight status among
at-risk populations [26–28]. Mexico’s SSB tax led to a de-
crease on average consumption of 17% over the first year of
implementation. Overconsumption of SSBs and EDFs is

associated with lower intake of vital nutrients and an increased
risk for obesity and related chronic diseases [29–31].

In 2016, WHO-recommended governments raise the prices
of SSBs by at least 20% through use of an excise tax [32].
Numerous countries (e.g., Bahrain, Barbados, Belgium, Chile,
Dominica, France, Hungary, Kiribati, Mauritius, Mexico, and
Tonga) have implemented taxes on SSBs [33, 34]. For exam-
ple, Mexico implemented a SSBs tax in 2013, and it resulted
in a marked decrease in sales—5.5% in the first year and 9.7%
in the second year [31]. France currently has an excise tax
proportional to the sugar content present in a beverage. This
tax was implemented in 2012 and includes all non-alcoholic
beverages with added sugar. Within the first 2 years, the de-
mand for regular cola decreased by 6.7% [35].

Taxation for EDFs has been used as a regulatory approach
to discourage consumption. In 2011, Hungary introduced a
4% junk food tax on pre-packaged foods that are high in salt,
caffeine, or sugar [36]. In 2013, Mexico introduced an 8% tax
on non-essential foods that surpass a calorie density threshold.
This policy contributed to a decline in food purchases in this
category [37]. The Navajo Nation within the USA adopted the
Healthy Diné Nation Act, which includes a tax on SSBs along
with pre-packaged and non-prepackaged snacks stripped of
essential nutrients and high in salt, saturated fat, and sugar
[34]. Several cities within the USA have adopted similar pol-
icies [34]. In 2011, Denmark introduced the very first tax on
foods with high saturated fats. Danish citizens avoided this tax
by purchasing items across the border in countries such as
Sweden and Germany [38]. This cross-border shift in purchas-
ing behavior following an EDF or SSB tax has been observed
elsewhere [39]. After 12 months, Denmark’s “fat tax” was
repealed.

Taxes on SSB and EDFs have been successfully imple-
mented in numerous countries and local jurisdictions. When
implemented appropriately, such taxes serve as regulatory
strategies that can impact consumers’ purchasing behaviors
and result in a marked reduction in the sales of SSBs and
EDFs. While taxing SSBs is a financially regressive tax, re-
search shows that the benefits are consistent across all socio-
economic groups and can show even greater impacts for lower
SES groups [40]. In some cases, regulations have led food
companies to reformulate their products as to abide by the
tax thresholds [41].

Still, considerable obstacles to the promotion of healthful
foods and diets persist. The corporate practice of price promo-
tions undermines taxation as a strategy to disincentivize the
purchasing of less healthful foods. Price promotions tempo-
rarily reduce prices of specific goods, similar to coupon face
values, and can be used to entice customers and influence their
purchasing behaviors. The foods and beverages that are often
price promoted are typically less healthful, and, thus, runs
counter to the public health aims of taxation. Research in
Australian supermarkets has demonstrated that beverage price
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promotions mitigated efforts to decrease SSB consumption
[42]. In addition, while taxation has shown promise for posi-
tively influencing food purchasing behaviors, global uptake
and reach is limited. The vast majority of retailers globally are
not subject to regulatory food policies that include taxation of
SSB and EDFs. Thus, consumer purchasing behaviors are not
influenced, and the consumption of SSBs and EDFs remains
high [40].

A further challenge, globally, is the food industry’s efforts
to influence obesity science and policy. This is seen by their
funding of scientists and health organizations who shift blame
for obesity away from foods and sugar-sweetened beverages,
through corporate political activity of the food industry, or by
funding the production of potentially biased research findings
[43–47]. In China, the soda industry has worked to influence
obesity science and policy by shifting the focus from diet to
physical activity [48, 49]. Beyond these efforts, the food in-
dustry has actively lobbied against legislation that seeks to
reduce soda consumption or improve nutrition [43]. A rela-
tively new strategy for the food industry in thwarting regula-
tion are efforts to pre-empt the legal authorities of local juris-
dictions to impose taxes on sugar-sweetened beverages, and
their efforts include lobbying and significant financial invest-
ments to advance such approaches [50].

Nutrition Labeling

Nutrition labeling can inform consumer food choices and pro-
mote healthful eating. An emerging base of evidence suggests
that nutrition labeling at the time of purchase can lead con-
sumers to select foods with up to 150 fewer calories per order
when purchasing from a menu [51–53]. Bleich (2014) found
that calorie labeling of beverages was associated with reduced
purchasing of SSBs [52]. Other research has found that when
chain restaurants post calorie information on their menus, they
offer items with fewer calories when compared to restaurants
that did not post calorie information [54].

In 2004, WHO began promoting the use of nutrition
labeling on food packages. Front of package (FOP) label-
ing provides simplified information on a product’s essen-
tial nutrients and has been promoted as a strategy to help
consumers identify and select healthier foods, to motivate
manufacturers to make healthier products, and to allow
consumers to compare similar food items easily [17, 18,
55]. Kanter, Venderless, and Vandevijvere (2018)
reviewed and developed a timeline of notable global pol-
icy action from 1989 to 2019, which included 37 FOP
labeling initiatives worldwide [56]. Nordic and Northern
European countries such as Norway, Sweden, Denmark,
Iceland, and Lithuania were among the first to implement
FOP labeling (in 1989) and utilize an endorsement logo to
help consumers identify healthier options across different
food groups [57]. Belgium, Czech Republic, Netherlands,

and Poland have adopted a similar FOP labeling system
[58]. Another approach to FOP labeling is the traffic light
labeling system used by the United Kingdom (UK), South
Korea, and Ecuador. This method uses a traffic light color
beside each critical nutrient to denote prescriptive and
proscriptive contents [56]. In Ecuador, the use of this la-
beling system led to decreased sales of certain unhealthy
foods [59]. In South Korea, the traffic light labeling sys-
tem is only in place for children’s snack foods [56, 58••].
Brazil, Chile, China, and Thailand have implemented
mandatory labeling on packaged food or snacks [60].
Many countries (e.g., Argentina, Brazil, Canada, Chile,
Hong Kong, Paraguay, South Korea, Taiwan, Uruguay,
USA) have enacted policies that make it mandatory to
include trans fats in nutrition labels [58••].

In 2014, Australia and New Zealand adopted a Health Star
Rating system that generates a star rating from ½ to 5 stars
based on the food’s nutritional content, with more stars indi-
cating a healthier item. This rating system is based on total
calories, risk nutrients (i.e., sodium, sugar, saturated fat), and
positive nutrients (i.e., dietary fiber, protein, fruit and vegeta-
ble content, etc.). This system of labeling is not mandatory in
Australia and New Zealand, and while the voluntary uptake is
increasing, there has not been a measurable public health im-
pact [61, 62].

The provision of purchasing guidance to consumers
through use of labels or tags positioned on supermarket shelv-
ing, adjacent to food products, can be helpful in promoting
healthier options. Shelf tags provide point-of-purchase health
promotion messages to increase consumer knowledge and en-
courage healthful food selections [63]. The utilization of shelf
tags to promote healthful foods purchases in supermarkets has
been shown to be effective [62, 64–66].

While some countries have adopted strong regulations
that mandate specific food labeling requirements, others
have taken little to no action and are depending on vol-
untary self-regulation by the food industry. Thus, there is
an uneven distribution of nutrition labeling regulations,
and the citizens of many nations remain at-risk for poor
food choices as a result of an inadequate food information
environment. Even among those nations with substantial
nutrition labeling requirements, data suggest a need to
simplify the labels such that the vast majority of con-
sumers find them understandable and easy to decipher.
In a 2012 study conducted by Nielsen, nearly six in ten
(59%) global respondents indicated they had difficulty
grasping the nutritional facts included on nutrition labels,
with 52% understanding the labels “in part” and 7% not
understanding them at all [67]. There remains consider-
able work to be done in advancing food labeling regula-
tions and improving our understanding of the impact of
various food labeling schemes on consumer perceptions
of food products and purchasing behaviors.
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Media and Marketing

Mass media and marketing can have a profound impact on
obesity-related health behaviors. Food and beverage market-
ing, which largely advertises and promotes low nutrient, high-
calorie foods, and beverages, has been shown to have a sig-
nificant influence on food preferences and eating behaviors
and contributes to childhood obesity [55, 68–70]. The food
industry implements many effective marketing and advertis-
ing techniques to influence food choices, purchasing behav-
iors, and consumption with limited accountability [71]. This
includes strategies that use the four P’s of marketing—prod-
uct, place, price, promotion—also called the marketing mix.
Within this framework and the food system, product refers to
the food or beverage item and is influenced by quality, variety,
branding, and packaging/labeling. Place refers to both the
physical location and the distribution channels in which a
consumer can access a product and is influenced by distribu-
tion, market coverage, location, and inventory. Price refers to
the cost of a product and the value a consumer has placed on it.
Rebates or allowances for distributors, price promotions or
discounts for consumers, and other price setting tactics can
all influence price. Promotion refers to the marketing commu-
nications used to reach consumers and includes advertise-
ments, public relations, media, and messaging [71–73]. The
combination of these four elements has guided food and bev-
erage marketing since the 1960s, with industry actively
employing strategies across these domains to promote sales
of their products—many of which are energy dense, low nu-
trient foods, and beverages [72].

The adoption of legislative measures to regulate food and
beverage marketing and its influence has been challenging,
though there has been some progress globally. In Europe,
many countries (e.g., Belgium, Denmark, Finland, France,
Germany, Greece, Iceland, Ireland, Luxembourg,
Liechtenstein, the Netherlands, Portugal, Sweden, and the
UK) restrict televised food advertisements targeting children
[18, 74]. Australia, Canada, and South Korea ban food adver-
tisements targeting children through any media platform [75].
France and Turkey require food advertisements to include
approved health messages [75, 76]. Mandatory regulations
of food marketing in schools have also been enacted in
Costa Rica, Chile, Ecuador, Hungary, Lithuania, Poland,
Spain, Turkey, Uruguay, and the USA [75, 77]. In Austria,
Germany, and Slovenia, national legislation restricts digital
food marketing to youth [78].

Many countries (e.g., Australia, Canada, CARICOMmem-
ber states, France, Macedonia, Mexico, the Netherlands, New
Caledonia, Norway, Peru, Singapore, Tonga, the UK, the
USA, and Venezuela) have implemented public awareness,
mass media, and informational campaigns focused on healthy
eating [75]. For example, Argentina, Chile, Germany,Mexico,
New Zealand, South Africa, Spain, and Tonga have

implemented “5 per day” public awareness campaigns using
a variety of media platforms to increase daily fruit and vege-
table intake. Denmark introduced a campaign promoting six
servings per day and found that between 1995 and 2004, chil-
dren ages 4–10 years increased their fruit and vegetable intake
by 58% and 29%, respectively, and individuals aged 11–75
years increased their fruit and vegetable intake by 75% and
41%, respectively [79].

Several countries have implemented mass media cam-
paigns using imagery and health warnings to serve as
counter-advertisements to poor dietary and physical activity
behaviors. For example, Western Australia implemented the
“LiveLighter” campaign, which uses graphic images and mes-
saging to illustrate the unseen, adverse effects of obesity [80,
81]. New York ran ads with graphic images depicting obesity
in its “Man Drinking Fat” campaign and advertisements about
soda drinking and amputations as a result of diabetes [74].

The food industry has promoted voluntary self-regulation
of food and beverage marketing. However, research suggests
that such approaches have either yielded minimal progress or
are ineffective [82–84]. The global effort to regulate media
and marketing on food products with low nutritional value
reflects action by numerous nations. However, media-related
barriers to the promotion of healthful eating remain. Children
continue to be a target of food marketing that promotes energy
dense, low-nutrient products [85]. And although televised ad-
vertisements have been the primary medium used by food and
beverage companies, evidence shows that the food and bev-
erage industry is shifting to new mediums—digital, viral, and
social media marketing—to reach younger populations [86].
Food industry marketing and advertising continue to influence
their food preferences. Counter-marketing promoting health-
ful foods and dietary behaviors and physical activity has been
widely used and has shown some positive effects. It must be
noted, however, that the scale of such efforts is limited relative
to those of the food industry and commercial interests.

Built Environment

The physical environment can influence physical activity, sed-
entary and dietary behaviors [87–91]. Well-designed commu-
nities with green spaces, recreational facilities, sidewalks, and
bike lanes are associatedwith higher levels of physical activity
in adults and children [92–95]. Greater density of and prox-
imity to green spaces and neighborhood walkability are asso-
ciated with a decrease in sedentary behaviors [96–98]. Policy
recommendations to improve the built environment include
policies and land use decisions that impact community design,
transportation, and zoning [99]. These policies can improve
connectivity, enhance safety, and improve opportunities for
physical activity [100–102]. Research findings indicate that
cities in the USA have successfully increased walking, cy-
cling, and the use of public transportation following the
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adoption of Complete Streets policies [103]. Complete Streets
policies can be found in cities across Northern Europe,
Canada, Chile, India, and other Asian countries [104–109].
In addition, some countries have embraced open streets events
where main roads are temporarily blocked off to cars for
leisure-time and recreational activities. Columbia is credited
with inspiring the uptake of open streets events through its
weekly Ciclovía. Many countries (e.g., Australia, Argentina,
Belgium, Brazil, Canada, Chile, Costa Rica, Ecuador,
Guatemala, India, Mexico, New Zealand, Peru, USA) have
also reported open streets initiatives [110–113].

A challenge in reviewing progress in this area is that there
is a shortage of literature enumerating and reviewing policies
implemented globally to improve the built environment for
physical activity. It has been noted that it is difficult to monitor
such policies because they are administered primarily in local
(city level) jurisdictions and may vary in nature, scope, and
purpose [114]. Increased standardization of measures and
tracking of such policies is needed [114]

The presence of certain food retailers and access to healthy
foods are a vital part of a healthy food environment [115, 116].
Studies have found a positive association between the avail-
ability of markets selling fresh produce, a quality diet, and a
lower prevalence of obesity [117, 118]. Research suggests that
limited access to healthy foods is associated with a higher risk
for chronic diseases [117, 119, 120]. Strategies to enhance the
food environment include approaches that regulate the promo-
tion of unhealthy foods and beverages, improve access to food
retailers or vendors with affordable and healthy options (e.g.,
grocery stores, farmers’ markets, community gardens, etc.),
and limit the presence, density, and promotion of less healthy
options (e.g., fast food restaurants, convenience stores etc.)
[74]. Complementary strategies, such as healthy food promo-
tion, food-benefit programs, and subsidies, can also help to
build the infrastructure for and provide support necessary to
create a more equitable food system [119, 121, 122]. While
the presence of supermarkets or grocery stores alone has not
been shown to improve dietary behaviors, research suggests
that approaches, which combine procurement, promotion, and
infrastructure strategies (i.e., strategies that address multiple
aspects of supply and demand) and food access show promise
in influencing the purchasing of healthy food by consumers
and retailers [119, 123, 124]. Cameron et al. (2016) found that
interventions within grocery stores, such as shelf tags and
labeling, stand out as a low cost option for improving consum-
er purchases and promoting healthy eating [61]. The US
Congress has supported the Healthy Food Financing
Initiative (HFFI), which uses public and private grants, loans,
training, and technical assistance, to bring grocery stores and
other healthy food retailers to underserved urban and rural
communities (i.e., food deserts) [125]. Between 2010 and
2018, the HHFI helped to leverage more than $220 million
in grants and an estimated $1 billion in additional financing,

supporting nearly 1000 grocery and other healthy food retail
projects [126]. Different approaches have included policies to
reduce the number of unhealthy food retailers by prohibiting
the building of new fast food restaurants in Los Angeles
(USA) and the enactment of restrictions for fast food and hot
food takeaway retailers in close proximity to schools in the
UK [34, 127, 128]. Procurement policies and subsidies have
also been used to influence food supply chains and offset the
cost of bringing healthy foods to vulnerable communities. In
Canada, the government’s Nutrition North Canada program
provided subsidies to retailers to reduce shipping rates of per-
ishable foods for isolated communities in North Canada. The
program was reported to reach 121 communities in its first
year [129]. Still, there are notable challenges to improving
healthy food access. In underserved areas, retailers may face
increased costs to develop stores due to higher construction
and operating costs, higher land prices, and challenging zon-
ing laws, all of which can serve as barriers to retailers locating
in low-income communities [130].

There has been the inadequate mobilization of public sup-
port and demand for policy and regulatory measures for
health-promoting food and built environments. This has been
the focus of recent commissions, with scholarly investment in
rectifying this shortcoming [2, 131]. However, to date, the
absence of public demand for healthier environments and pub-
lic accountability for the food industry’s subversive and ma-
nipulative behaviors has left commercial interest relatively
unchecked, and it has limited global progress on obesity
prevention.

School-Based Initiatives

Schools influence diet and physical activity behaviors in chil-
dren. Interventions focused on increasing the availability of
healthy foods and beverages provided by schools combined
with enhancing physical education (PE) has resulted in in-
creased physical activity, modestly increased fruit and vegeta-
ble intake, and decreased overweight and obesity [132].

For nutrition, over 35 countries have developed mandatory
standards for foods sold at school, spanning all populated
continents, though there is variation in policy details across
countries [58••, 133]. Romania introduced legislation in 2008
that set limits for salt, sugar, and fat for foods sold in schools
and prohibited soft drinks. In 2011, Sweden implemented the
Swedish Education Act, which requires school meals to be
nutritious as well as free of charge [58••]. The UK, New
Zealand, and the USA have government-sponsored programs
to provide free fruits and vegetables to students [134–136]. In
2010, the USA adopted the Healthy Hunger-Free Kids Act
(Healthy, Hunger-Free Kids Act of 2010), which aligned the
National School Lunch Program and School Breakfast
Program with the Dietary Guidelines for Americans [137,
138]. Parts of Australia adopted the Crunch&Sip program to
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promote fruit, vegetable, and water consumption in schools
across the country [139].

For physical activity, between 2000 and 2013, the alloca-
tion of PE time within school curriculums has decreased
[140–142]. Many countries have a legal requirement for PE
in schools, but many do not adhere to their implementation
regulations [143]. In the USA, some states have enacted laws
requiring fitness assessments, minimum PE contact hours, and
certified PE teachers to help improve the quality of physical
activity offered in schools [144–146]. Russia, China, and the
European Union have implemented similar fitness assessment
requirements in primary schools [147]. Another strategy to
increase opportunities for school physical activity is the pro-
motion of active transit to school through community plan-
ning, supportive policies, and built environment improve-
ments [148]. Such programs can be found in cities across the
USA, Europe, Australia, New Zealand, and Canada [149,
150].

Many countries have implemented school-based policies
and programs to promote a healthy weight. While foci and
intervention approaches vary, there is evidence that some
strategies have yielded positive outcomes, including positive
changes in body mass index [151]. Unfortunately, there have
been efforts by politicians, the food industry, and organiza-
tions receiving funding from the food industry to obstruct
the development of school nutrition policy and to advocate
for weakening such policies following implementation
[152–155].

Impediments to Global Progress

The past 20 years of obesity prevention globally can be char-
acterized by the development of scientific recommendations
and guidance by leading health organizations and by efforts
aimed at the diffusion of such strategies globally. While there
is considerable variation in the breadth and depth of uptake of
recommended policies, in general, the adoption of effective
obesity prevention policies has been slow.

There has been an absence of institutional and political will
to take needed action and a reluctance by governments to
consistently impose strong regulations that promote healthier
food environments and built environments [2••, 131, 156,
157]. Such political reluctance can be linked to a common
narrative that has sought to shift responsibilities for obesity
and health solely to the individual [131]. In many cases, a
nanny-state metaphor has been deployed by politicians against
government intervention, symbolically portraying an image of
the Government as a coddling nanny [158]. Such efforts have
been effective, at least in part, in preventing or slowing policy
and regulatory actions for obesity prevention. Narratives that
privilege individual responsibility at the expense of collective,
systems-oriented interventions have attenuated the will to act.

The food industry has consistently impeded action on obe-
sity prevention to promote an environment favorable to its
aims. Brownell (2012) has noted a pattern in food industry
behavior to make promises to improve, to highlight minor
progress, and to create an impression of change, while their
larger attempts actively subvert regulatory efforts that aim to
improve the food environment [159]. Mialon et al. (2016)
have highlighted the Corporate Political Activity (CPA) of
the food industry, identifying specific strategies it uses to
shape the food environment and influence public policy and
illuminating the incongruence between commercial objectives
in this context to maximize profits and broader aims for pop-
ulation health. Others have suggested that the food industry, to
advance its goals, has promoted the belief that policy and
regulations impose an unacceptable cost on business [47].
The Lancet Commission (2019) has noted that Big Food has
used multiple strategies to obstruct obesity prevention, includ-
ing adopting self-regulation to pre-empt and delay state regu-
lation, public relations to portray industry as socially respon-
sible, undermining and contesting the strength of existing sci-
entific evidence, direct lobbying of politicians, and framing
nutrition as a matter of individual responsibility [2••]. Thus,
the food industry has aggressively, and effectively, manipulat-
ed the information environment (through marketing and ad-
vertising, mass media, sowing doubt and bias in obesity sci-
ence, promoting physical activity to minimize nutrition) and
political environment (through lobbying, cooptation of
influencers, and preemption) to support their commercial
interests.

Discussion

This review suggests that recommended policy and regulatory
approaches are being implemented across countries and con-
tinents. However, the adoption of effective obesity prevention
policies has been slow and inconsistent and the result of inad-
equate political leadership and governance, strong opposition
to proposed policies by powerful commercial interests, and a
lack of demand for policy action by the public. An overarch-
ing theme during the past two decades in the global politics of
obesity is that efforts to control the information environment
and the political environment have been a central factor in the
observed outcomes of obesity prevention efforts. Advancing
obesity prevention policies and regulations will require the use
of effective strategies to shape and influence the information
environments and political environments towards messages
and actions to support public health.

Three approaches that hold promise for increasing success
in the global campaign for obesity prevention require in-
creased focus. First, there is a need to unsettle the power and
influence of the food industry and other commercial interests,
and to increase their accountability. This has been explicitly
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identified as a priority previously but warrants reiteration and
ongoing attention [2••, 159]. Efforts in this area should seek to
obtain consensus and adoption of standards, regulations, and
accountability systems for the food industry [2••, 157, 160].
The work underway by the International Network for Food
andObesity/NCDsResearch,Monitoring, and Action Support
(INFORMAS) to provide data on food environments and in-
dependent assessments of government and corporate actions
is an important resource [157]. The recent and growing body
of work on identifying and countering the corporate and com-
mercial determinants of health may be useful here [161, 162••,
163•]. There is also research in political science focused on
advancing knowledge related to policy or issue regimes,
which promote long-term stable power arrangements in a giv-
en policy system and facilitate resistance to fundamental
change (e.g., food industry and politicians collaborate to
maintain current food policies) [164, 165]. The idea of an
issue regime emerging in obesity has been noted [166].
However, to our knowledge, there have not been any studies
that aim to understand the establishment, maintenance, and
disruption of policy or issue regimes. These findings might
inform efforts to restructure (and reduce) the existing influ-
ence and control of commercial interests on policies and reg-
ulations for food policy and obesity prevention.

Second, there is potential in harnessing the power of media
and advocacy to mobilize public support for evidence-
informed obesity prevention. Despite calls for greater empha-
sis on advocacy and mobilization of civil society and specific
guidance, the implementation of these efforts remains in an
early phase [2••, 131, 167, 168]. There are frameworks and
guidance for producing increased engagement by the public
and civil society and stronger collective advocacy [2••, 131,
167, 168]. Key recommended strategies include engaging,
educating, and collaborating with key stakeholders to estab-
lish a broad base of support; developing compelling narratives
to frame the problem of obesity in terms relevant to known
values and beliefs; and leveraging media to communicate and
amplify persuasive messages [2••, 131, 167, 168]. Related to
the effort tomobilize public support, it may also be effective to
enlist alternate framing of obesity with other issues relevant to
specific population groups as to increase support for proposed
policies [2••, 131]. Obesity prevention efforts can benefit from
greater alignment with broader social, environmental, and sus-
tainability challenges and goals [2••]. This is an important, if
not central, takeaway from the Lancet Commission’s 2019
report, that the global pandemic of obesity must be aligned
with other pressing societal challenges that are the result of a
shared set of human factors that are amenable to change. For
example, in some countries, health-related obesity messages
may motivate interest and action while in others, issues such
as environmental sustainability, climate change, food security,
animal rights, and national security may have greater appeal
[2••, 131]. The goal of these efforts is to build public interest,

mobilize citizens and decision-makers as advocates, and sup-
port the adoption of effective obesity prevention policies.

Finally, though there are well-established policy recom-
mendations, there is a pressing need to implement these efforts
through a lens that prioritizes equity in the access and oppor-
tunities that result from policy and regulatory approaches.
Sub-populations who experience social disadvantage often
have greater exposure to the influences that promote obesity
and the resulting higher prevalence [169•, 170]. This usually
includes racial minority and low-income populations, espe-
cially women and children. For example, while people of all
income levels have a basic understanding of what constitutes a
healthy diet, issues of affordability, accessibility, and avail-
ability of healthful foods create barriers for individuals who
have low income [171]. Policy interventions that increase
available resources to purchase foods and reduce the price of
healthy foods are likely to help reduce inequities. There must
be recognition that in order to lessen obesity disparities, inter-
ventions that work better in these populations than in white or
more advantaged populations will be required [169•].
Equivalent or better impacts in advantaged compared to dis-
advantaged populations mean that gaps in obesity prevalence
will widen rather than become smaller [114, 169•, 172].
Available frameworks and recommendations focused on eq-
uity in obesity prevention can serve as important resources
[114, 169•, 172]. Failure to appropriately target vulnerable
populations most affected by obesity will limit the effective-
ness of the global campaign to mitigate it.

Conclusion

No country to date has significantly improved its overall
food environment or reversed its obesity epidemic
[173••]. This review found considerable evidence of glob-
al action on obesity prevention policies. While this repre-
sents progress, the most recent evidence suggests that the
pace of implementation has been painfully slow and inad-
equate relative to the scale of the global pandemic. There
is broad consensus that strong government and consumer
actions, including regulatory measures, are needed to ad-
vance obesity prevention policies and that governments
have lacked sufficient will to take necessary action, the
food industry has actively worked to thwart such policies
to protect its commercial interests, and consumers have
not exerted sufficient influence or demand to produce
change. Greater emphasis is needed on (a) reducing the
power and influence of commercial interest, (b) mobiliz-
ing civil society, and (c) targeting vulnerable population
through the application of equity-focused frameworks and
guidance. Across the globe, strong leadership and bold
action will be vital to catalyzing the changes necessary
to advance obesity prevention.
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