
 
 

International Association for the Study of Obesity 

International Association for the Study of Obesity 
231 North Gower Street, London, NW1 2NS, England, UK 

Tel +44 (0)20 7691 1900 – Fax + 44 (0)20 7387 6033 
http://www.iaso.org - http://www.iotf.org 

Registered Charity No. 1076981 

 

 

 

09/02/2007 

 

Response - Consultation on Health in Europe: A Strategic Approach.  

 

The International Association for the Study of Obesity (IASO) and its policy section, the International 
Obesity TaskForce (IASO-IOTF), in collaboration with the European Association for the Study of 
Obesity (EASO) would like to contribute the following observations to the discussion document on 
health strategy entitled Health in Europe: A Strategic Approach.  

We present below some points of special concern to us, followed by specific responses to the 
questions issued with the consultation document. 

 

Background 

 

IASO is a non-governmental organisation with some 10,000 members in 55 national and regional 
bodies, including the European Association for the Study of Obesity, EASO. Both bodies are actively 
engaged in providing policy advice and specialist contributions to expert consultations and technical 
meetings concerning obesity and related issues. Officers in IASO have been closely involved in the 
preparation of the World Health Organization’s European Region Food and Nutrition Action Plan 
(2000-2005) as well as contributing substantially to the preparatory work for the European Charter for 
Counteracting Obesity and to the background publication following the Charter. IASO-IOTF and EASO 
were also responsible for producing briefing documents for several European Union Presidential 
meetings on obesity and chronic disease, and wrote the briefing document for the launch of the 
European Commission Platform on Diet, Physical Activity and Health, and continue their commitments 
to the Platform programme.   

 

Comments 

 

IASO and EASO welcome the move to develop a strategic approach to health in Europe and support 
the intention to develop a Health Strategy to be adopted by the Commission in 2007. We believe that 
the European region is in a strong position to lead the other regions in establishing policies to promote 
good nutrition and healthy levels of physical activity, given many member states’ history of promoting 
public health through population-based interventions and tackling health inequalities through social 
support programmes. 

 

IASO and EASO believe that greater emphasis may need to be placed on diseases related to diet and 
physical activity than appears to be the case in the consultation document. Excess bodyweight now 
affects around half of all European adults and nearly a third of European children. There are over five 
million obese children in the EU of which over one million are likely to be suffering raised blood 
pressure, hyperinsulinaemia and other aspects of the metabolic syndrome, as well as liver disease, 
orthopaedic disorders and psychological distress. Much of this disease is unrecognised and 
unrecorded, but will lead to significant adult health care costs in the decade to come.  

 

Health care costs are not the only concern: as the discussion document notes, there are also 
concerns to ensure productivity and economic growth: and here obesity is likely to have a significant 
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negative impact. UK data suggest that the current levels of adult obesity are causing some Eu5bn of 
lost earnings, a figure which implies a pan-EU cost of over Eu40bn annually in lost earnings. This 
figure could be doubled to include the much greater number of adults who are overweight but not 
obese.  

 

Economic advisors to some European governments have also emphasised that the three biggest 
contributors to ill health in Europe - recently highlighted and updated  in major World Bank/ US CDC/ 
WHO conjoint reports - are smoking, dietary imbalances and physical inactivity all three of which need 
a primary emphasis on social and economic policies.   

 

IASO and EASO agree with the discussion document that there is a need to consider a range of 
mechanisms to achieve the objectives of the strategy, including binding legislation, financial 
mechanisms and other societal-level interventions. These are generally to be preferred over 
interventions that emphasise individual responsibility, which can result in increased health inequalities. 
The individual approach to these problems has also been clearly shown in very detailed systematic 
analyses to have very little effect on a population's health despite the superficial appeal of these 
initiatives. 

 

IASO and EASO would like to urge that the Commission’s forthcoming health strategy takes full 
account of the recent and forthcoming policy documents being developed through the auspices of the 
European Region of the World Health Organization. In particular, the Commission participated in the 
recent Ministerial Conference on Counteracting Obesity in Istanbul (September 2006) and participated 
in the signing of the European Charter on Counteracting Obesity. The WHO is also developing a 
second Food and Nutrition Action Plan for the region, and has a series of documents relating to 
physical activity promotion (see http://www.euro.who.int/nutrition/policy/20020730_1 and 
http://www.euro.who.int/hepa/publications/20061221_1).  

 

IASO and EASO support the moves to consider health in all policies, as many of the drivers of the 
obesity epidemic may be found in the social environment that in turn is a result of policies in other 
spheres – education, agricultural policy, social support, regional development, urban planning, traffic, 
land use, industrial development and tax policies – and formal methods for appraising policies need to 
be developed. 

 

IASO and EASO welcome the development of analytical tools such as Health Impact Assessment and 
Health Systems Impact Assessment. We urge the further development of the tools to include 
modelling of interventions to prevent the development of obesity and related diseases. There are clear 
research needs on the roots of the epidemic,  which will need to be addressed, including the 
comparisons of cost of different types of intervention so that the relevant cost-effectiveness 
assessments can be made. It is usually the case that population-based interventions offer best cost-
effectiveness but there is a shortfall in the evidence needed to examine this assumption. 

 

Responses to the questions 

 

1. EU level priorities 

In regard to obesity, physical activity and diet, there are a number of areas where EU-wide action is 
appropriate. These include: 

• Surveillance of overweight and obesity, and of co-morbidities and related disorders 
• Surveillance of the drivers of obesity: dietary trends, activity levels etc 
• Surveillance of upstream determinants: sales, promotion and marketing, traffic levels etc 

http://www.euro.who.int/nutrition/policy/20020730_1
http://www.euro.who.int/hepa/publications/20061221_1
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• Comparison of strategies: pan-EU overview of fiscal, educational, technological, informational  etc 
interventions  

• Pan-EU guidance on management and treatment of obese patients, pan-EU training and 
qualification support measures 

• Pan-EU food compositional standards to promote healthier diets, including a review of cosmetic 
additive use, technologies for incorporating fat, nutritional criteria for food promoted to children, 
and the involvement in Codex Alimentarius and other standards-setting bodies 

• Development of EU code for marketing and promoting foods, to include cross-frontier media, 
internet, texting etc. 

• EU-wide labelling and food claims regulation to ensure healthy choices are easily made 
• Support of research activities to develop the evidence base for policy actions, including cost 

effectiveness evidence and modelling of the effect of policy changes on health determinants 
 

To these ends, the Commission might consider the creation of a special office to co-ordinate the 
measures taken to monitor and counter the obesity challenge, akin to the Obesity Observatory 
suggested in the Spanish NAOS proposals. 

 

2. Five and ten year targets 

The urgency of the rising prevalence of obesity in the population means that targets should be set high 
and to be achieved quickly. The general aim of no increase in obesity within five years and a decline 
confirmed within ten years may help to concentrate the strategic planning. Specific measures, such as 
surveillance, need to be established very soon so as to have a base for subsequent evaluation.  

 

3. Areas suitable for legislation 

Soft legislation may be sufficient to enhance the surveillance of the population, of commercial activities 
and of the impact of interventions. In our experience, EU-wide mandatory legislation is likely to be 
needed for controlling some of the determinants of diet and physical activity, such as food and 
beverage marketing controls, food compositional standards, labelling and claims information, and 
possibly improved urban design, building design and traffic control measures. 

 

4. Range of approaches 

A wide range of models may be needed to properly model the nature of the health determinants, their 
effects through the life cycle, and the potential for effective interventions. The research base for this is 
continually evolving but it needs considerably more resources than are currently being invested. 
Approaches involve information, technology, fiscal measures, and education. These will need to 
involve a wide range of relevant operators, including politicians and government departments, 
commercial enterprises, researchers and educators, health professionals, parents and many other 
players. Indeed, to ensure sufficient political momentum, it will be necessary to recruit the whole of 
society to tackle obesity.  

 

5. Implementation monitoring 

The suggested surveillance measures (above) need to be developed urgently. The earliest indicators 
are likely to be sales of certain types of foods (reduced sales of energy-dense, nutrient poor foods, 
increased sales of fruits, vegetables etc). Other indicators which may respond quickly include 
promotional marketing budgets for different food types, changes to food labelling for nutritional 
content, and breast-feeding rates among new mothers,  

 

6. Added value to Member States 
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Most MSs now have some form of diet, activity or obesity policy documentation, or one embedded in 
other policies such as NCD or cardiovascular disease programmes. These generally focus on local 
and national initiatives, such as school education programmes, school meals services, workplace 
meals, the provision of cycle lanes etc. They need to be supported by changes in the obesogenic 
environment that can only be implemented at community-wide level, such as those indicated above. 

 

7. Stakeholder involvement 

Stakeholders come from different positions and have different priorities, a point borne-out by the 
recent EC-funded PorGrow research project (see www.sussex.ac.uk/spru/porgrow) and it would be 
fruitless to expect a perfect consensus. Rather, the plurality and texture of the differences needs to be 
understood and managed. For example, policy initiatives which may be resisted by commercial 
operators may nonetheless be well-supported by consumer groups who can be recruited to help 
develop the strategy effectively.  

 

8. Additional comments 

We are concerned that the discussion document appears to pay little attention to the major DG 
SANCO and WHO initiatives to build a programme of action to prevent obesity and related disease. 
The European region has a long history of health protection and public health intervention, providing 
the most advanced programmes globally. This has underpinned the regions wealth, but requires 
ongoing, urgent investment and development.   

 

Dr Tim Lobstein  
Childhood Obesity Coordinator 

Mr Neville Rigby 
Director of Policy and Public Affairs 

http://www.sussex.ac.uk/spru/porgrow
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