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OBESITY AND OVERWEIGHT PREVALENCE
AND TRENDS WORLDWIDE
• Worldwide obesity has nearly tripled between 1975 and 2016.
• 41 million (6%) children under the age of 5 years were
overweight in 2016. In Africa, the number of overweight children
under 5 years has increased by nearly 50 per cent since 2000.
• Over 340 million (18.5%) children and adolescents aged 5-19
were overweight or obese in 2016. These prevalence has risen
dramatically from just 4% in 1975.
• In 2016, more than 1.9 billion adults (39% men and 40 %
women), 18 years and older, were overweight. Of these over
650 million were obese (13%), 11% men and 15% women.
3

PREVALENCE OF CHILDHOOD OVERWEIGHT IN SA
Overweight prevalence in under 5 children
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ADULT OBESITY & OVERWEIGHT PREVALENCE IN SA
20% in Severe
obese category
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31% of men are overweight or obese - overweight 20%, obesity 11%
with only 3% falling in the severe obesity category, no significant change
from 2012
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DRIVERS OF OVERWEIGHT AND OBESITY (1)
• Lack of inclusive environment
for physical activity
(infrastructure, safety)
• Lack of community networks to
promote physical activity
• Increased use of technology
(computer games, TV)
• Time-special challenges
(transport, work distance)

• Limited access to
appropriate
information
• Consequences poorly
understood
• Knowledge of energy
content of food
• High coverage of
advertisements of
unhealthy foods

Insufficient
Physical
Activity

Lack of
Knowledge

Poor Diet

• Individual and lifestyle factors
• Perceived high cost of healthy
foods
• Environmental influence
• Socialization – culture and
psychosocial
• Portion sizes purchased and in
restaurants
• Easily available ultra-processed
foods
• Purchasing power

Poor early
•
childhood
feeding practices•

Early introduction of

complementary feeding
Poor feeding practices of
low birth weight babies
• Using food as a reward
• Early introduction of
unhealthy food to
children
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DRIVERS OF OBESITY AND OVERWEIGHT (2)
Nutrition transition model
Stage 1: Collecting food – diet high in CHO and low in fat
Stage 2: Famine – food scarcity & reduced variety
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IMPLICATIONS OF OBESITY AND OVERWEIGHT (1)

Causality is found between high BMI & many NCDS:
• Cancer (esophageal, colon, rectum, liver, gallbladder, biliary tract,
breast, pancreatic, uterine, ovarian, kidney, thyroid, multiple myeloma
and leukemia)
• Diabetes mellitus
• Ischemic heart disease, ischemic stroke, haemorrhagic stroke, atrial
fibrillation and hypertensive heart diseases
• Alzheimer’s disease and other dementias
• Gallbladder disease and gout
• Chronic kidney disease
• Osteoarthritis
• Low back pain
• Asthma
• Eye diseases
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IMPLICATIONS OF OBESITY AND OVERWEIGHT (2)

Group I: Communicable diseases
Group II: Non-communicable diseases
Group III: External causes of mortality

IMPLICATIONS OF OBESITY AND OVERWEIGHT (3)
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IMPLICATIONS OF OBESITY AND OVERWEIGHT (4)
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IMPLICATIONS OF OBESITY AND OVERWEIGHT (5)
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IMPLICATIONS OF OBESITY AND OVERWEIGHT (6)

•
•

•

•

Health System is Burdened by NCDs
Obesity/NCDs increase utilization
of public and private health systems
Increases healthcare expenditure
– Healthcare costs increase as
BMI increases, and so do costs
associated with lost productivity.
Impose externality costs:
– higher premiums paid by all
private users
– poorer service for all public
users
The costs associated with lost
production are higher than direct
healthcare costs
– absenteeism and presenteeism
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ADDRESSING NCDS AND OBESITY IN SA

STRATEGY FOR THE PREVENTION AND CONTROL
OF OBESITY IN SA

Goal1: Create an institutional framework to support inter-sectoral
engagement
Goal 2: Create an enabling environment that support availability
and accessibility to healthy food choices in various settings
Goal 3: Increase percentage of the population engaging in

physical activity (PA)
Goal 4: Support obesity prevention in early childhood (0-12 years)
Goal 5: Communicate with, educate and mobilize communities
Goal 6: Establish a surveillance system and strengthen MER
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PRGOGRESS ON IMPLEMENTATION OF THE
STRATERGY (1)
• Development of the National guide for Healthy meal
provisioning in the workplace.
- Capacity building workshops were conducted in governments
departments, 41 National, 87 provincial government
departments and 6 parastatals.
- 28 catering companies were trained- central supplier
database.
- The capacity building workshops influenced change in
various departments.
• Development of Nutrition guidelines for Early Childhood
Development programmes
- Capacity building workshops were conducted in 7 provinces
and their districts in collaboration with DSD and StatsSA.
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PRGOGRESS ON IMPLEMENTATION OF THE
STRATERGY (2)
• Integration and collaboration
- The strategic objective five (5) within the National Food and
Nutrition Security Plan (NFNSP) focuses on influencing
people across the life-cycle to make informed food and
nutrition decisions through an integrated communications
strategy- will include messages on prevention and control of
overweight and obesity
- National Nutrition and Obesity Weeks awareness
campaigns
• Regular engagements with food industry through CGCSA to
ensure that food and beverage products sold are aligned with
optimal national and international nutritional standards
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SCALING UP ACTION
Government should scale up implementation of the obesity
strategy:
• Communicate with, educate and mobilize communities to reduce
consumption of cheap, ultra-processed, calorie dense, nutrient poor
foods and increase consumption of fruits, vegetables, whole grains,

nuts and seeds, unsaturated fats and fiber rich foods;
• Monitor and support adherence to policies and regulations.

The food industry should scale up implementation of HFOII:
• Reducing the fat, sugar and salt content in foods including
complementary foods for infants and young children;
• Ensuring that healthy and nutritious choices are available and
affordable to all consumers;
• Practicing responsible marketing especially those aimed at children
and teenagers.
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CONCLUSION: OBESITY IS PREVENTABLE AND
CAN BE CONTROLED- BEHAVIORAL CHANGE
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THANK YOU
Nutrition guidelines for Early Childhood
Development programmes

www.health.gov.za
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