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Italy – an outsider’s view

• A nation historically justifiably famous for 
good food (diet)

• A national  (justifiably) famous for good 
football (physical activity)

• A national historically (justifiably) famous 
as the treasure house of Europe (culture)
So why are children in Italy among the 
fattest in Europe?
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Aims of presentation

• To explain importance of tackling obesity – and why 
international bodies, governments and NGOs are and 
should be concerned

• To explore why and how obesity presents a problem for 
public policy

• To present a model for understanding why obesity is 
happening

• To propose interconnections between obesity and other 
social, economic and environmental issues  

• To see how an ecological public health perspective can 
help

• To suggest that England and Italy are test cases for 
global success
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The need to take action in Europe

“The last three decades have seen the levels of 
overweight and in the EU population rise dramatically, 
particularly among children, where the estimated 
prevalence of overweight was 30% in 2006. This is 
indicative of a worsening trend of poor diets and low 
physical activity levels across the EU population which 
can be expected to increase future levels of a number of 
chronic conditions, such as cardiovascular disease, 
hypertension, type 2 diabetes, stroke, certain cancers, 
musculo-skeletal disorders and even a range of mental 
health conditions. In the long term, this will result in a 
negative impact on life expectancy in the EU, and a 
reduced quality of life for many.”

A Strategy for Europe on Nutrition, Overweight and Obesity related health issues 
Commission of the European Communities, Brussels, 30.5.2007
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La necessità di agire

“Nel corso degli ultimi tre decenni i livelli di sovrappeso e 
obesità nella popolazione europea sono aumentati in 
maniera significativa, in particolare nei bambini, per i 
quali la prevalenza stimata del sovrappeso risultava del 
30% nel 2006. Questi dati indicano una tendenza al 
peggioramento per quanto riguarda l'alimentazione e i 
livelli di attività fisica della popolazione europea, il che
comporterà in futuro un aumento delle patologie
croniche, quali le malattie cardiovascolari, l'ipertensione, 
il diabete di tipo 2, l'ictus, alcuni tipi di cancro, le 
patologie muscoloscheletriche, nonché tutta una serie di
problemi mentali. A lungo termine la conseguenza sarà
un impatto negativo sulla speranza di vita nell'UE e un 
peggioramento della qualità della vita per molti cittadini.”

Una strategia europea sugli aspetti sanitari connessi all'alimentazione, al sovrappeso e all'obesità, 

COMMISSIONE DELLE COMUNITÀ EUROPEE  Bruxelles, 30.5.2007
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Core issues underlying future action(1)

• Obesity is becoming a world-wide public health problem but only 
formally classified by WHO in 1997

• WHO’s Global Strategy on Diet, Physical Activity and H ealth was 
accepted by the World Health Assembly in 2004 – followed by policies 
and charters by EU and WHO European Region

• Obesity is the most visible aspect of  rising non-communicable 
diseases (avoidable chronic diseases)

• Obesity is costly for society and individuals 
• Obesity is linked to societal changes - food production and 

consumption, motorised transportation and new lifestyle patterns
• Patterns of obesity reflects other social divisions, inequalities and 

vulnerabilities
• Policy-makers have been  slow to recognise the problem - now thee 

are signs of panic
• Market-based remedies focused on the individual - from diet plans, 

surgery or stigma have limited or no effectiveness 
• There are no accepted science or policy models for what really to 

do about obesity
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Core issues underlying future action(2)
• New government measures often rely on choice-based, 

‘personalisation’ approaches to individual behaviour – making 
‘healthy choices easy’ 

• Food companies (and others) are not adequately changing their 
marketing behaviours in response to the WHO Global Strategy on 
Diet, Physical Activity and Health; reporting to the European 
platform were judged to be ‘barely adequate’.

• Overcoming ‘policy cacophany’ will require an imaginative , 
integrative programme of action across government, market s 
and consumers

• The question for governments, led by ministries of health, is how to 
frame a new societal approach in which the  ‘drivers’ or 
determinants’ of obesity are neutralised into harmless forms.

• The timescale and difficulty of this task parallels actions to 
combat climate change

• If there are no proven strategies available, an ecological public 
health can help by  a means of testing the effectiveness of obesity
policy integration

• The message in this presentation is that the task is not easy – but 
there are grounds for optimism
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Obesity is global – old figures but clear 
picture – obesity is rising everywhere



9WHO (2005) Preventing Chronic Diseases: a vital inv estment. Overview. Geneva: WHO p.4

Obesity – ‘most visible physical aspect of the 
epidemiological transition’ 
(from infectious to degenerative diseases)
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Health impact on individuals can be 
severe

Forty-year-old female nonsmokers lost 3.3 
years and 40-year-old male nonsmokers lost 
3.1 years of life expectancy because of 
overweight. Forty-year-old female 
nonsmokers lost 7.1 years and 40-year-old 
male nonsmokers lost 5.8 years because of 
obesity. When linked with another serious 
disease precursor, cigarette smoking, years 
of lost life doubled. Obese female smokers 
lost 13.3 years and obese male smokers lost 
13.7 years compared with normal-weight 
nonsmokers.

Peeters, A., et al., Obesity in Adulthood and Its Consequences for Life 
Expectancy: A Life-Table Analysis. Ann Intern Med, 2003. 138(1): p. 24-
32.
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But what is the cost and impact 
projected over the life span when 
obesity begins in children – and at 

the predicted rate of growth in 
some countries?
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Obesity Projections - England (%)
BMI 30-40

Klim McPherson Martin Brown & Tim Marsh  Quantitative Modelling Foresight 18th October 2006

Social Class     Males Females
2006 2050 2006 2050

I 20 53 11 15
II 25 57 22 52
IIIN 25 61 22 49
IIIM 28 63 25 52
IV 27 60 26 50
V 27 58 33 62
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How therefore can we understand obesity? In 
individual terms, a case of gluttony or sloth? Or 

some bigger set of societal changes
Is Obesity….
• A medical (or psychological) problem?
• A population health problem?
• A problem of personal control in a changed 

environment?
• As a problem of inequalities or ethnicity?
• As geographical problem?
• As issue of ‘Westernisation’ of foods, etc. etc.

This images matter (as do other cultural interpretations 
of disease – think of HIV/AIDS, smoking, alcohol and 
drug misuse – as these set the initial parameters of 
action.
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Obesity: Competing theories

• Genetics
• Metabolism / 

physiological 
mechanisms

• Economic progress
• Technological 

change

• Cultural change
• Psycho-social
• Obesogenic 

environment
• Nutrition transition

Adapted from: Tim Lang, Geof Rayner, Obesity: a growing issue for European policy? 
Journal of European Social Policy, Nov 01, 2005; 15: 301-327.
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These theories…
• All have something to say
• Most overlap but some are ‘incommensurable’ 

(Thomas Kuhn)
• Have evidence (some weaker, some stronger)
• Are in competition for policy attention and 

subject to – at times – heated debate
• Theories tend to identify causation and remedies 

for in specific problems or pathways when the 
‘drivers’ are historic,  societal and 
interconnected

• No  approaches adequately clarify the  policy 
pathways
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Lay and ideological theories

• Obesity problems exaggerated; expressed  
concerns are a ‘moral panic’ (Paul 
Campos - USA)

• It is the obese person’s ‘own fat fault’ 
(British politician, Boris Johnson MP)

• The public say that child obesity is the 
‘family’s fault’ - across Europe (opinion 
surveys)
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Who to blame most?
Of the following, who do you think is most responsible for child obesity?

 
 Australia Germany France UK Italy Netherlands Spain Sweden Total 

Advertisers 12% 14% 16% 8% 24% 7% 15% 8% 13% 
Food 
Manufacturers 

9% 13% 20% 11% 17% 12% 14% 9% 13% 

Government 1% 1% 1% 1% 1% 1% 3% 1% 1% 
Parents 77% 72% 63% 78% 57% 76% 66% 81% 71% 
Restaurants 1% 1% 1% 1% 0% 1% 1% 1% 1% 
Schools 1% 1% 0% 1% 1% 3% 1% 1% 1 

 

Lightspeed Research, 99,109 respondents, July 19, 2006

Do these perceptions reflect the difficulty of distinguishing 
between ‘proximate’ and ‘distal’ causes? Is there implied  
recognition that obesity problems cluster in families or 
groups?
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The lack of a consensus science and 
a clear policy framework for action 

on obesity which poses real 
problems for policy-making and 

politicians!



19

Investigating the drivers and 
determinants of obesity

Is it a story  of simplicity vs complexity?
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Simple (relatively!) - the 
thermodynamics of weight gain
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Complexity
The ‘obesity map’ of social and 

economic processes produced by 
the UK chief scientist’s Foresight 

project on obesity 

(What Italian dish does this 
resemble?)
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But this picture of complexity is really an 
historical outcome

• DIET TRANSITION: 
– Shift from simple to processed foods
– Rise of fat production and consumption
– Rise in consumption outside of the home
– Rise of soft drinks

• PHYSICAL ACTIVITY TRANSITION: 
– Rise of cars 
– Decline in physical work
– Decline in nonwork activity (e.g. walking)

• CULTURAL TRANSITION: 
– Supermarketisation and new food culture 
– Sport by proxy/screen based culture
– Consumerism and other lifestyle changes 
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Obesity is becoming a global 
problem

and the ‘drivers’ or ‘determinants’ 
of obesity are global too.

For example…
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Global diet transition – shift to 
packaged and processed foods as 

wealth increases
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Increase in global fat consumption 
– as wealth increases

WHO/FAO (2003) Diet, Nutrition and the Prevention of Chronic Diseases. WHO TR 916 p.18
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Diet transition – USA – from milk to 
soft drinks – driven by…?



28

Reducing share of income spent on 
food (Engels’ law) and new twist food 

consumed away from home 
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The decline of the Mediterranean 
diet  – Greece, Italy, Spain

Alexandratos, N., The Mediterranean Diet in a World Context, 
Paper for the Vth Barcelona Congress on the Mediterranean Diet. 2004, FAO: Rome
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Global physical activity transition – from human 
power to fossil power (and hence connection to 

climate change)

Michael P Walsh, Motor Vehicle Pollution Control, Paper to China Fuel 
Economy Workshop, Hong Kong, December 13, 2004, 
http://www.walshcarlines.com/china/Applying%20The%20Lessons%20To%20
China%20-%20MOVE%20.pdf
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Physical activity transition 
(England)

Between 1992/94 and 2004
• The number of walking trips per person 

per year fell by a fifth.
• The proportion of primary-aged children 

walking to school declined from 61 to 50 
per cent

• The proportion of primary-aged child 
being driven to school  increased from 30 
to 41 per cent 



32European Commission (2003)            
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Cultural normalisation of snacking/soft 
drinks: a London social services department
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The globalisation of consumer 
culture – a  British (Tesco) 
supermarket  in Bangkok
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And an American (KFC) fast food 
outlet in Bangkok
Yum! Brands: World's largest restaurant company: over 34,000 restaurants, 100 countries
(2004)
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This new ‘obesogenic environment’ did not 
just ‘happen’ – but was created (by markets 

and governments) within a policy context
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The policy context - failures in markets, government and 
consumer – and the impact on body and mind

Adapted from: Tim Lang, Geof Rayner, Overcoming policy cacophony on obesity:
an ecological public health framework for policy makers, Obesity Reviews, March, 2007
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Complex causality and policy cacophany makes 
orthodox public health strategy ineffective

• PH institutionally located at the margins of 
the state and (often) margins of health care

• Conceptually weak, fragmented, defensive
• Failing to touch culture or society – attempts 

to change individual ‘behaviour’ (health 
education, ‘social marketing’) have little 
impact – and the ‘determinants of behaviour’ 
little understood

• PH’s big success now in the past - eg
decline in infectious diseases 
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Constructing an alternative model.. 
the beginnings

• Take a long-term, whole-system approach
• Reshape dietary, physical, socio-cultural environments
• Scenario the future: ask what a non-obesogenic environment might 

look like and then draw out the policy changes needed to deliver it
• Concretise ‘the fundamentals’ of obesity prevention and build 

alliances (as was done for tobacco in a long 50-year process)
• Reformulate the roles of government, markets and consumers to shift 

them away from reinforcing obesity towards genuine prevention
• Create a set of expectations (behaviour cues) where prevention is the 

norm, where victim-blaming is unacceptable and where responsibility 
(government, markets, consumers) not avoided
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Constructing an alternative model

• Engage multi-sector, multi-agency action within and beyond  public 
health

• Understand that the ‘local level’ is the closest environment to 
groups and individuals but that drivers and determinants are 
national, EU and global

• Examine policy interconnections with other political priorities to 
strengthen obesity strategy for example
– Protection of children
– Leverage of increased public understanding of climate change

• Given the complex breath of the drivers and determinants  of 
obesity devise simplifying principles to make the ta sks  easier 
to comprehend and communicate
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Foresight UK’s simplification of the 
obesity map
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Re-casting Public Health as  
Ecological Public Health

• A choice based approach is inadequate if it only 
deals with the cognitive level.

• The alternative is policy  across ‘four domains’ –
– Physical or material work
– The Physiological world
– The Social World
– The Cognitive world

• and paying attention to the two meanings of 
ecology – natural and human ecology
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Four domains of an ecological 
public health model

• The physical world (the built environment, the 
nature of urbanisation, the extractive relationship 
with nature)

• The physiological world (the body) – focuses on 
physiological and thermodynamic  components

• The social world (human relationships, societal 
institutions, power - multi-layered and complex) 

• The cognitive world (interpretive structures 
which are individual yet based on shared 
meanings)
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Re-casting Public Health as  
Ecological Public Health

• This four-part distinction helps reform what 
is meant by public health. 

• Effective action requires multi-level action: 
to miss one domain risks making that a 
‘spoiler’ of actions elsewhere

• For example in UK emphasis has been 
place on ‘social marketing’ when the 
marketing power of food companies far 
exceeds that of governments
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‘Taking the long term view’

• Analysis and action need to be filtered through 
perspectives on human and natural ecology

• Offers 4 domains as policy ‘testing ground’
• Too often Public Health deals with 1 or 2 of the 

domains only
• Too often public health underplays the 

importance of interaction between domains
and thus misses the total societal framework.

• The examples cited earlier point to the breadth 
and seriousness of the task and the need to 
align public health and environmental arguments
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Local support for an ecological 
public health model’!

“Alongside the ecology of nature , there 
exists what can be called a 'human' 
ecology , which in turn demands a 'social'
ecology.[…] Experience shows that a 
disregard for the environment always 
harms human coexistence, and vice 
versa." 
source: Papal message , Rome, 1 
January, 2007
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Developing national strategies – a 
work in progress 

National strategies are reliant on organised 
advocacy – not just ‘neutral’ science:

getting understanding in the press of the  
changed circumstances and why;

particularly facing children – who inhabit an 
adult-constructed world
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The English obesity strategy 

A priority focus on children, but very clearly within a whole population approach

- A healthy start in life

- Making healthy food choices easier

- Building physical activity into the environment

- Incentives for employers

-Targeted health interventions

- New resources 
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CROSS-
GOVT 

OBESITY 
UNIT

Interim Expert 
Network

Obesity 
Observatory

Delivery
Reference 

Group

Obesity 
Partnership

New groups supporting policyNew groups supporting policy
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Cross-Government 
Ministerial Group on 

Obesity

Cabinet Committee 
on Families, 

Children, and Young 
People

Permanent 
Secretaries’ Group

Child Health and 
Well-Being PSA 

Board

Senior Officials 
Group on Obesity

CROSS-GOVT 
POLICY TEAM

New governance structure

Other PSA Boards
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Conclusion
• The formation of obesity strategies – and evidence for their success 

(or failure) - is just beginning. 
• For Italy – or anywhere – it is not just a question of adopting 

programmes from elsewhere but starting from an understanding of 
the dietary, physical activity and cultural explanations

• Tackling obesity is a global an European-wide project (at least). 
Sharing ideas strategies will be essential.

• The bigger effort may be local – the circumstances around people’s 
everyday lives – but actions must be multi-layered to the top of the 
state and across government departments

• Health people need to work with transport, urban planners, 
education departments, regulatory agencies (tv, advertising) and 
understand the world as they see it in order to make change 
effective.


