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Worldwide trends in obesity
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The increased prevalence of obesity during this last half century among higher income countries is acknowl-
edged. Similarly, we face the emergence of obesity as a worldwide phenomena, affecting the rich and middle
income countries in similar manners and also affecting countries previously considered to be poor. Most data are
presented utilizing a cut-off for adult body mass index of either 25 (grade 1 overweight) or 30 and above (grade
I) or using age- and gender-specific cutoffs for children and adolescents. The background environmental factors,
in particular the remarkable shifts in both activity and dietary patterns, is reviewed. Patterns and trends in
obesity from each region of the world are examined. Many lower and middle income countries have higher
prevalence rates of grade 1 and grade 2 obesity than higher income count(ieNutr. Biochem. 9:487-488,
1998)© Elsevier Science Inc. 1998
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Introduction tute the nutrition transition have occurred concurrently with

demographic, socioeconomic, and epidemiologic changes.
>The long-term relationships among these factors are com-
aplex and heretofore unexplored. What is clear from other

marked change in dietary structure. Included have beenPapers that have focused on the nutrition transition in Brazil,
large increases in the dietary intake of edible oils, sugar, China, and other countries is that the type of diet that marks

eggs, and dairy and meat products. At the same time, thergM0St high-income societies today—a high-fat, refined car-
has been a notable revolution in the physical activity of Pohydrate, low-fiber diet—is increasingly being found in
these same populations. The result is that a large number off0re and more countries? _

lower and middle income countries are facing significant ~ Similarly, the shift in the structure of occupations, the
levels of obesity. Moreover, the prevalence of obesity is hature of economic activity in each occupation, transporta-
rapidly increasing and there are already marked effects ontion, and leisure has led to a marked increase in lower levels
health. of activity.

The progress of dietary change throughout the world will Itis the confluence of these two changes—the rapid shift
not necessarily replicate the pattern of nutritional change in diet and activity—that combine to lead to an ever increasing
that has occurred in high income countries. Clearly, the level of obesity in many low income countries and in important
patterns of dietary change over time and space that consti-subpopulations in others. Few countries, except for the very
poorest, do not face these increases in obesity.

Elsewhere we have presented detailed information on

. _ obesity patterns and trends in lower income counthies.
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27516-3997 USA. and the Western Pacific regions are highly overweight

This paper was delivered at the 23-25 October 1997 conference “The ; _
Determination, Treatment, and Prevention of Obesity,” which was spon- (BMl) [bOdy mass index 25 29'99] or obese (BMI 30 and

sored by the Institute of Nutrition, University of North Carolina at Chapel over). In Asia, there is considerable Overwe|ght_ (e.g.,
Hill; Department of Nutritution, School of Public Health and School of 25-30% of a BMI equal to or above 25 for Malaysia and
Medicine, University of North Carolina at Chapel Hill; and School of 13-19% for the Philippines). In middle eastern and northern
Medicine, East Carolina University, in cooperation with the North Amer- ; . :

ican Association for the Study of Obesity, the National Institutes of Health, Africa preva_lence flgu.res plaqe the overweight probl'em
the American Cancer Society, and Eli Lilly & Company. between Asia and Latin America. In sub-Saharan Africa,
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During the last several decades, a large number of countrie
that heretofore faced famine and limitation of food supply
have attained overall adequacy in diet and have witnessed
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surveys in sub-Saharan Africa. The scattered data from2

South Africa, Mali, and the Congo indicates high levels of
obesity in urban sub-Saharan Africa.
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