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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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OVERWEIGHT & OBESITY
in BOYS and GIRLS aged 7–9 years

according to latest available COSI round
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Data fro m the latest available C OSI round were used for each country: round 3 (R3) (2012–2013); round 4 (R4) (2015–2017); or round 5 (R5) (2018–2020). Data relate to: (i) 7-year-olds in Armenia, B elgiu m (Flanders only), Bulgaria, Czechia, Denmark,
Estonia, Finland, Germany (Bremen only), Geo rgia, Greec e, Hungary, Ireland, Israel , Kazakhstan, Kyrgyzstan, Latvia, Lithuania, Malta, Montenegro, North Mac edonia, Portugal, Republic of Moldova, Romania, Russian Fed eration (Moscow and
Yekaterinburg), Serbia, Slovakia, Slovenia, Spain, Tajikistan, Türkiye and Turkmenistan; (ii) 8-year-olds in Albania, Austria, Croatia, France, Italy, Norway, Poland, San Marino and Sweden; and (iii) 9-year-olds in Cyprus and Netherlands.



ROUND 5 FIGURES
on overweight and obesity 
among children aged 7–9 years
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29%
were living with OVERWEIGHT
with large differences between countries —
from 6% to 43%

12%
were living with OBESITY
with large differences between countries —
from 1% to 19%
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BOYS versus GIRLS
Round 5 data

31% vs 28%
of boys and girls were living with 
OVERWEIGHT, respectively

Data relate to: (i) 7-year-olds in Armenia, Bulgaria, Czechia, Denmark, Estonia, Finland, Germany (Bremen), Georgia, Greece, Hungary, Ireland, Israel, Kazakhstan, Latvia,
Lithuania, Malta, Montenegro, North Macedonia, Portugal, Romania, Russian Federation (Moscow and Yekaterinburg), Serbia, Slovakia, Slovenia, Spainand Tajikistan; (ii)
8-year-olds inAustria, Croatia, Italy, Poland,San Marino andSweden; and (iii) 9-year-olds in Cyprus.

14% vs 10%
of boys and girls were living with OBESITY, 
respectively

Overweight

Obesity



ROUND 5 FIGURES 
on eating habits
of children aged 6–9 years
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less than 50%
eat fresh fruit every day

less than 35%
consume vegetable every day

more than 20%
consume soft drinks more than 3 
days a week

overall, 75%
have breakfast every day



Analysis of the existing policies in the WHO European Region
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with 89% including the 
harmful use of alcohol, 

60% of Member States of the WHO European Region had a policy, 
strategy or action plan for reducing overweight/obesity

In 49 out of 53, policy, strategy or action plan integrates several NCDs and 
their risk factors, 

The most commonly implemented population level interventions were

national public education and awareness campaigns.

91% including 
healthy diet,

and 91% including 
physical activity.



Although 51 of the 53 Member States reported measuring weight 
and height in PHC, only 27 had national guidelines, protocols, or 
standards for the management of overweight/obesity in PHC.

only 12 had fiscal policies for SSBs and

35 Member States had voluntary or 
mandatory policies targeting a 
reduction in the impact on children 
of marketing of foods and 
beverages high in fat, sugars or salt.

8 Member States 
had mandatory front 
of pack labelling 
policies.

Analysis of the existing policies in the WHO European Region
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Despite 51 of the 53 of the Member States having fiscal interventions on alcoholic beverages,

23% 

only 3 had policies on foods high in fat, sugars or salt.6% 



Policy recommendations for all age groups
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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

Surveillance

•Monitoring of obesity across 
the life course 

•Monitoring of other 
important indicators

•Monitoring food and physical 
activity environments 
(including digital 
environments) and policy 
actions at country level

• Adoption of COSI

Physical activity

•Convenient and safe access 
to quality public open space

•Encourage active travel 

• Improve urban design 

•Mass-media campaigns, 
community-based 
programmes

•Physical activity counselling 
and referral as part of 
routine primary health care 
services through brief 
interventions

Obesity management

•Equitable access to 
integrated healthcare 
services for management of 
overweight and obesity as 
part of universal health 
coverage

•Equitable access to family-
based, multicomponent, 
lifestyle weight management 
services for children and 
young people who are living 
with obesity



Barriers to implementing obesity to policy: consultations

10

1 Continuing narrative that addressing 
obesity is 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.

Lack of guidance on how to 
implement effective and integrated 
obesity treatment and management 
as part of universal health coverage.
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Interventions that impact the food 
industry face significant opposition 
and low political will. 



Industry interference
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WHO recommend Sugar Sweetened Beverage (SSB) taxes as part of 
government efforts to prevent noncommunicable diseases (NCDs).

Public Health Rationale Economic Rationale

Leading source of free sugars Reduce sugar consumption so limit 
cost of associated health issues 
(negative externalities)

Little to no nutritional value Revenue could fund subsidies for 
healthier foods

May displace healthier alternatives 
e.g. water

No compensation by eating less food

How to deal with industry interference?

Existing:
- Negative economic impact the most common 

industry argument against taxes.
- Direct lobbying common.
Future:
- Guidelines on how to engage with industry.
- Tool to measure industry interference.



Marketing regulations: Chile example
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By 35% and 52% exposure to 
high-in food advertising 

with child-directed appeals
for preschoolers and 

adolescents decreased, 
respectively

Dillman Carpentier FR, Correa T, Reyes M, TaillieLS. Evaluating the impact of Chile's marketing regulation of unhealthy foods and beverages: pre-school and adolescent children's changes in exposure to food 
advertising on television. Public Health Nutr. 2020 Mar;23(4):747-755. doi: 10.1017/S1368980019003355. Epub 2019 Dec 11. PMID: 31822317; PMCID: PMC7060093.

Pablo Villalobos Dintrans, Lorena Rodriguez, Jaia Clingham-David & Tito Pizarro (2020) Implementing a Food Labeling and Marketing Law in Chile, Health Systems & Reform, 6:1, DOI: 10.1080/23288604.2020.1753159

In 2016, Chile was the first country to ban child-directed marketing on and 
within foods high in energy density, fat, sodium and sugar

Lesson learned:
➢ Broad scope of regulation: one law, three components
➢ Separating law from its implementation: theoretical grounds vs. operational details
➢ Time for consensus: using academia as a mediator
➢ Strategic negotiation: reducing battle fronts and increasing allies
➢ Goal-centered debate: setting a common goal beyond the particular objectives of the regulation

From 43% to 15%: the 
prevalence of child-directed 

marketing strategies on 
unhealthy cereal packaging 

decreased

By an average of 44% and 58% 
exposure to high-in food 

advertising for preschoolers’ 
and adolescents’ decreased,

respectively
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Battle getting treatment for weight 

problems: Federico’s GP gave him a diet to 

follow without taking down any medical 

details. After 20 unsuccessful trials of the 

diet, sent to a specialist and had to wait 2 

years during which the only advice Federico 

received was to follow a diet.  

Consultations with people living with obesity 

Life before and after surgery: For Diana eating 
was a coping mechanism for the physical and 
psychological abuse from her mother. Before 

surgery, Diana experienced a lot of stigmatizing 
behaviour from society, She also had many 
other health problems often seen in people 
with obesity. After surgery, she lost 70 kg in 

total, her health improved and she experiences 
less stigmatizing behaviour. This all improved 
her confidence and her getting socially active.



Child Obesity Management in the WHO European Region: 
“Training of the Trainers” Workshops 2022
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Management of childhood obesity in 
primary care settings

E-learning platform (pre-recorded videos, 
slides, reading materials)

Live soft-skill workshops (assessment, 
management, resources)

Educational materials for patients and 
primary care physicians



Summit of First Ladies and First Gentlemen of the WHO European Region

https://www.who.int/europe/news/item/03-10-2022-first-ladies-and-gentlemen-of-europe-rise-to-the-challenge-of-childhood-obesity 15

Zagreb, Croatia in May2023

The Summit aims to establish a network of First 
Ladies and First Gentlemen to take the lead on 
advocating a multi-level approach and high-level 
political action to counter childhood obesity and 

present the Zagreb Declaration to support 
advocacy.

Part of the Signature Initiative on 

childhood obesity of the WHO 

Regional Director’s Advisory 

Council on Innovation for NCDs

https://www.who.int/europe/news/item/03-10-2022-first-ladies-and-gentlemen-of-europe-rise-to-the-challenge-of-childhood-obesity


Concluding remarks
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• COSI is a powerful tool to collect data and assess the situation on childhood obesity in the 
WHO European Region

• WHO calls to address this issue and look at COSI as a good practice for the next EU Childhood 
Obesity Plan and asks for support in advocacy

• Effective evidence-based policy recommendations are well-known and available, however 
their implementation is hindered by several factors, including industry interface 

• There are good practice country examples that demonstrate the effectiveness policies. We 
need to implement comprehensive package of policies as described in WHO European 
Obesity Report 2022. 



Thank you!

WHO Regional Office for Europe

UN City
Marmorvej 51
Copenhagen Ø
Denmark

WHO_Europe

facebook.com/WHOEurope

instagram.com/whoeurope

youtube.com/user/whoeuro
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