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Obesity is a complex and chronic disease that is 
caused by various factors, ranging from genetic 
susceptibility, high energy-dense nutrition, low 
physical activity and psychosocial factors. In 
Southeast Asia, the prevalence of obesity has 
been increasing – there was a 40% increase 
in adult obesity rates from 1990 and 20131. 
By 2030, it is estimated that over 52.4 million 
adults and 21 million children and adolescents 
aged five to 19 years old will be living with 
obesity in the region2. 

This has serious health complications, as obesity 
is linked to and a risk factor of more than 200 
diseases, including cardiovascular disease, 
hypertension and stroke, type-2 diabetes 
and certain types of cancer3,4. In ASEAN, the 
mortality rate resulting from obesity-related 
complications was estimated at 395,000 in 
2017 alone5. The COVID-19 pandemic has also 
highlighted the strong relationship between 
obesity and worser complications from 
infectious diseases, including higher likelihood 
of hospitalisation, admission into intensive care 
units and subsequently mortality6.

Beyond health, the direct and indirect economic 
costs of obesity is significant, valued at $7.5 
billion (7.7% of total healthcare expenditure 
and 0.3% of GDP) and $3.8 billion (5.1% of 
total healthcare expenditure and 0.2% of GDP), 
respectively7.

While obesity is not a new global health 
challenge, many barriers still exist for its 
effective prevention and management and 
existing policies do not fully support a holistic, 

equitable and person-centred approach to 
address the multifactorial aspect of the disease. 
For example, widespread stigma exists not only 
within society, but also in healthcare settings, 
and consequently people living with obesity 
has the misconception that it is their personal 
and familial responsibility to tackle the disease.

In ASEAN, Member States have committed to 
address non-communicable diseases largely, 
including obesity, to promote a healthy, caring 
and sustainable ASEAN community, through 
the ASEAN Post-2015 Health Development 
Agenda (APHDA)8. In addition, Member States 
agreed to commit resources to expand their 
efforts to “strengthen the capacity of health 
systems…to improve early management of 
noncommunicable diseases as well as prevent 
and manage complications” through the 2013 
Bandar Seri Begawan Declaration9. 

While Member States 
have adopted measures 
to promote healthy eating 
and physical exercise, which 
are fundamental in obesity 
prevention strategies, 
additional and systemic 
interventions are needed to 
address the multi-factorial 
nature of obesity.

Executive Summary
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Recognise officially that obesity is a chronic, 
multifactorial disease as well as a driver of other 
diseases, with serious implications for individuals, families, societies 
and economies. 

Obesity monitoring and surveillance, and 
innovative research into the causes and effective strategies for 
preventing and treating obesity, must be vigorously promoted and 
supported.

Obesity prevention strategies must be developed, tested 
and implemented across the life course, from pre-conception, 
through childhood, and into older age.

Treatment of obesity, using evidence-based, dignified, 
non-stigmatising and person-centred approaches—including 
behavioural, pharmacological, digital, nutritional, physical-activity-
based and surgical interventions—should be accessible to all people 
with obesity.

Systems-based approaches should be applied to 
the management of obesity, aimed at strengthening health systems, 
enabling obesity’s incorporation into primary and secondary care 
and addressing the environmental, social and commercial roots of 
obesity (including health, food, transport, water and sanitation, 
education and economy).

Key recommendations are adapted from the World Obesity Federation’s ROOTS framework10. 
For a list of recommended actions for stakeholders in the ASEAN region, refer to the ‘Key 
Recommendations for ASEAN’ section.

R

O

O

T

S

Key Recommendations

6



According to the World Health Organization 
(WHO), obesity is defined as “a chronic complex 
disease defined by excessive adiposity that 
can impair health… (which) is in most cases 
a multifactorial disease due to obesogenic 
environment, psycho-social factors and genetic 
variants”11. 

The genetic susceptibility of developing obesity 
is estimated at 40-70%12, with studies indicating 
that family history of obesity is associated 
with the onset and severity of childhood 
obesity13. The development of obesity is also 
influenced to socioeconomic status. In higher-
income countries, individuals with a higher 
socioeconomic status are less likely to develop 
obesity, while in lower-income countries, 
individuals with a higher socioeconomic status 
are more likely to develop obesity14.

Consequently, obesity is often classified only as 
a nutrition issue, which is modifiable through 

personal choice and behavioural changes, 
rather than a complex, chronic and relapsing 
disease that requires a holistic management 
plan across the life course. For example, 
only 33% of people with obesity and 44% of 
healthcare professionals agreed that genetics 
were a barrier of obesity, showcasing a lack 
of understanding to the many root causes of 
obesity15. 

Introduction

While obesity is caused by 
multiple factors, it has long 
not been recognised as a 
non-communicable disease 
because of its status both as 
a risk factor and a disease. 
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Obesity has been recognised as an epidemic 
by the WHO due to the alarming increase in 
both adults and children globally16. Between 
1975 and 2016, the global prevalence of adult 
overweight and obesity increased from 21.5% 
to 38.9% and no country experienced a decline 
in rates17,18. Within the same timeframe, in 
children and adolescents aged 5 to 19, it was 
estimated that obesity has increased more 
than 10-fold globally from 11 million to 124 
million19.

Its prevalence was once associated with high-
income countries, but obesity is also now 
increasingly becoming more prevalent in low- 
and middle-income countries, with more than 
one third of countries facing a double impact 
of obesity and undernutrition – children who 
experience undernutrition in early life and 

more likely to become overweight in later 
life20. The shift in the impact of obesity towards 
poorer countries has been attributed to a 
multitude of factors, including industrialisation, 
urbanisation, the increased availability of 
processed food, carbohydrate- and fat-dense 
diets, as well as decreased access to fresh, 
healthy food options. 

According to the Asian Development Bank, there 
was nearly a 40% increase in adult obesity rates 
across Southeast Asia from 1990 to 2013 (Table 
1)21*. In 2022, it is estimated that more than 
30 million adults are living with obesity in the 
region22 and this figure is expected to increase 
to over 52.4 million adults in 203023 (Figure 1). 
By 2030, more than 21 million children and 
adolescents aged five to 19 years old will be 
living with obesity in Southeast Asia24.

Region 1990 (%) 2013 (%) % Change

Central Asia 42.32 49.25 6.93

East Asia 25.14 33.06 7.92

South Asia 23.62 28.85 5.23

Southeast Asia 18.98 26.30 7.32

The Pacific 55.57 60.60 5.03

Table 1:  The prevalence of obesity globally25

*Countries in Southeast Asia refer to Brunei Darussalam, Cambodia, Indonesia, Lao People’s Democratic Republic, 
Malaysia, Myanmar, Philippines, Singapore, Thailand and Viet Nam.

The Prevelance Of 
Obesity In ASEAN

40% 
increase in adult 

obesity rates across 
Southeast Asia from 

1990 to 2013

52.4 million 
adults with obesity in 

2030

21 million 
children and 

adolescents with 
obesity in 2030
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†  The Member States of ASEAN refer to Brunei Darussalam, Cambodia, Indonesia, Lao People’s Democratic 
Republic, Malaysia, Myanmar, Philippines, Singapore, Thailand and Viet Nam.

Figure 1:  The projected prevalence of obesity in Southeast Asia in 202526

Myanmar

Viet Nam

Laos

Philippines

Indonesia

Singapore

Malaysia

Thailand

2017 - 2018 2025

Men 2.0% 8.4%

Women 7.3% 12.6%

2015 2025

Men 1.7% 3.9%

Women 1.7% 5.0%

2013 2025

Men 3.5% 8.9%

Women 7.1% 12.3%

2009 2025

Men 7.0% 14.8%

Women 12.0% 21.5%

2015 2025

Men 5.0% 9.0%

Women 8.7% 11.2%

2019 2025

Men 15.3% 22.0%

Women 24.7% 26.1%

2020 2025

Men 11.9% 8.4%

Women 9.3% 7.5%

2013 2025

Men 3.0% 10.0%

Women 8.2% 14.8%

Several countries in the Association of 
Southeast Asian Nations (ASEAN), including 
Indonesia, Lao People’s Democratic Republic, 
Thailand and Viet Nam, are amongst those with 
the most rapid increase in obesity rates from 
1995 to 201627,†.  

The World Obesity Federation further revealed 
that countries such as Cambodia, Lao People’s 
Democratic Republic and Myanmar scored 
poorly in the global preparedness ranking to 
tackle the rising challenges of obesity and its 
associated complications28.

A failure to commit to action on obesity 
also jeopardises the achievement of other 
Sustainable Development Goals (SDG) targets, 
specifically on NCDs (3.4), Universal Health 
Coverage (UHC) (3.8) and malnutrition (2). 

In 2013, in response to the 2011 
United Nations High Level Political 
Declaration on the Prevention and 
Control of Non-communicable 
Diseases (NCDs), the WHO set out 
a target to halt the rise of obesity 
at 2010 levels by 202529. However, 
the alarming increase in obesity 
prevalence suggest that many 
countries will have less than 10% 
chance of meeting this target30. 

Cambodia 2010 2025

Men 1.1% 5.5%

Women 2.7% 8.6%

Brunei 2015 - 2016 2025

Men 29.6% 20.7%

Women 29.5% 22.3%
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The brain influences energy balance, appetite, 
eating behaviour and weight regulation on a 
subconscious level. However, dysregulation in 
the brain due to biological and environmental 
factors can lead to increased food intake 
to achieve the same level of satiation as 
people without obesity who require less food 
intake31,32. During weight gain, the body further 

defends itself against weight loss by increasing 
desire for high-calorie food, reducing feelings 
of satiety and decreasing resting metabolic rate 
(calories burned when at rest)33. 

Even if weight loss is successful, these hormonal 
changes may persist for at least one year after, 
which makes the maintenance of weight loss 
difficult to achieve. A study found that of 81% of 
individuals who made at least a serious attempt 
at weight loss, only 11% had maintained a 5% 
loss for more than a year34. 

A greater elucidation of the biological factors 
that control food intake, as well as the dynamic 
food environment and behaviours that 
contribute to obesity is needed to inform more 
effective strategies to manage obesity. 

The Science Of Obesity

Obesity is a chronic disease 
centred in the brain and caused 
by the interaction of multiple 
factors, including biological, 
genetic, psychological, social  
and environmental. 
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Globally, in 2019, an estimated 5 million or 
12% of all NCDs-related deaths are attributed 
to obesity alone, with more than half being 
categorised as premature35. In 2017, there 
were approximately 395,000 deaths from 
obesity-related complications amongst ASEAN 

Member States (AMS)36. Obesity has also 
been linked to and are important drivers of 
more than 200 other diseases and morbidity, 
including diabetes, cardiovascular diseases, 
cancers, stroke and musculoskeletal disorders 
(Figure 2)37,38.

Chronic 
respiratory 
diseases
Chronic obstructive 
pulmonary disease
Obstructive sleep apnoea
Athma

Stroke
Ischaemic heart disease

Heart failure
Hypertensive heart disease

Dyslipidaemia
Hypertension

Low back pain
Osteoarthritis

Nonalcoholic 
fatty liver 
disease

Chronic kidney
disease

Musculoskeletal
complications

Mental health 
problems

Cardiovascular  
diseases

Diabetes 
mellitus

Cancer
Breast

Colonrectal
Gallbladder

Gastric Cardia
Kidney

Liver Meningioma
Multiple Melanoma

Oesophagus
Ovarian

Pancreas
Thyroid
Uterus

Figure 2:  The medical conditions associated with obesity39

The Health Complications 
Of Obesity

395,000 

deaths from 
obesity-related 

complications in 
2017

Obesity are drivers 
of more than

200
diseases

Obesity is a 
risk factor of 

worst outcomes 
from infectious 

diseases, including 
COVID-19
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The pandemic has also spotlighted that obesity 
is an independent risk factor of worse outcomes 
for COVID-1940. One of the reasons is because 
obesity tends to weaken the immune system 
of patients, thus making individuals more 
susceptible to infectious diseases and serious 
health complications following infections, such 
as chronic inflammation and blood that is prone 
to clotting41. Individuals living with obesity are 
also more likely to have comorbidities of other 
chronic diseases, including heart diseases 
and diabetes, which are also risk factors 

for developing more severe symptoms of 
COVID-1942.

A meta-analysis showed that people with 
increased body weight were 113% more likely 
than people of normal body-mass index (BMI) to 
be hospitalised, 74% more likely to be admitted 
to an intensive care unit (ICU) and 48% more 
likely to die43. Patients with obesity and existing 
NCDs were therefore categorised as “individuals 
with higher risks of vulnerabilities”44. 

The strong relationship between obesity and 
worser COVID-19 complications demonstrates 
that efforts should be strengthened to prevent, 
treat and manage obesity, to protect the 
health of this vulnerable population in future 
pandemics. 

Treating obesity also shows improved health 
outcomes for other diseases, due to shared 

pathophysiological mechanisms. For example, 
for people living with both obesity and Type 
2 diabetes, a sustained loss of 15% or more of 
bodyweight has positive effects not attainable 
by other glucose-lowering, including remission, 
improved metabolic status and in the long-
term, reduces the risk of complications from 
cardiovascular events.48  

Obesity-related 
conditions 
worsen effects 
of COVID-1945 

Patients with obesity 
were at high risk of 
COVID-19-related 
hospitalisations and 
death compared with 
individuals of normal 
weight46

Overweight, obesity 
and extreme obesity 
increase the risk 
of poor COVID-19 
outcomes and other 
infectious diseases in 
general47

1 2 3
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Direct 
costs

Indirect 
costs

Premature mortality

Productivity losses

Medical costs

Non-medical costs

The 2019 economic impact of overweight and obesity

Obesity has far-reaching impacts beyond health 
complications. There are direct and indirect 
economic costs (Figure 3). Direct costs include 
all costs that are incurred for treating obesity-
related illnesses, including doctors’ fees, 

medications and transport to visit healthcare 
centres. Indirect costs capture the economic 
loss due to lower productivity or lesser quality 
of life due to obesity, such as disability or 
absenteeism in work49. 

36%

64%

74%

26%

91%

9%

The Economic Consequences 
Of Obesity

Figure 3:  The economic impact of overweight and obesity in 201950 
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A study conducted by RTI International and 
the World Obesity Federation (WOF) on eight 
countries (Australia, Brazil, India, Mexico, 
Saudi Arabia, Spain, South Africa and Thailand) 
estimated that the economic impact of obesity 
is between 0.8% and 2.4% of annual national 
GDP51. If urgent action is not taken to tackle the 
rising impact of obesity, the economic impact 

could increase to 4.8% of annual national GDP 
by 2060. 

In Southeast Asia, with Thailand as the country 
selected for the study, the cost inflicted by 
obesity and overweight totalled US$7 billion 
(1.27% of GDP) in 2019. By 2060, this number 
will more than double, amounting to US$93 
billion (4.88% of Thailand’s GDP) (Figure 4)52.

In 2018, the Asian Development Bank Institute 
estimated that the direct and indirect costs 
of overweight and obesity in Southeast Asia 
are $7.5 billion (7.7% of total healthcare 
expenditure and 0.3% of GDP) and $3.8 billion 
(5.1% of total healthcare expenditure and 0.2% 
of GDP), respectively54.

Among countries within ASEAN, all except Viet 
Nam had significantly higher indirect costs 
related to obesity and overweight, which 
showcases the widespread socioeconomic 
impact obesity has outside of the healthcare 
system (Table 2). 

Table 2:  The direct and indirect costs of obesity in ASEAN55

Country Estimated direct costs % of 
health care expenditure

Estimated indirect costs % of 
health care expenditure

Brunei 2.2 5.5

Cambodia 1.1 2.0

Indonesia 1.5 10.4

Lao PDR 1.1 8.1

Malaysia 2.0 4.9

Myanmar 1.3 9.0

Philippines 1.4 4.6

Singapore 1.5 1.6

Thailand 1.7 3.3

Viet Nam 1.1 0.9

4 - 

Figure 4:  The projected cost of obesity in Thailand53
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Due to the diversity in national healthcare 
priorities, socioeconomic landscape and 
existing infrastructure and capacity across the 
AMS, obesity management and care and its 
prioritisation are also varied. Understanding 
the economic impact of obesity in ASEAN and 
highlighting the links between obesity and 
other health issues provide a cost-benefit 
analysis to understand the urgency of early 
obesity interventions.

The rising cost associated with obesity is 
universal and not only unique to the ASEAN 
region. 

 
Addressing obesity upfront means minimising 
costly downstream savings to the healthcare 
system in the long-term through reduced 
metabolic and other comorbidity complications 
and the risk of relapse. Consequently, 
healthcare resources can be optimised and 
directed towards other pressing priorities. 
This is especially important as AMS are striving 
to achieve universal health coverage for its 
population.

By reversing the tide and slowing 
the increase in overweight and 
obesity by 5% from the current 
projected levels, it can result in 
annual savings of 5.2% between 
2020 to 206056. 
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Often overlooked, misconceptions of obesity 
and weight stigma are prevalent in the 
media and popular culture, which includes 
representation of people living with obesity 
as unmotivated and unhealthy. Weight stigma 
refers to the discriminatory acts and ideologies 
targeted towards individuals because of their 
weight and size and is a harmful manifestation 
of social inequity57. 

This stems from the belief that obesity is due 
to poor lifestyle choices or the lack of self-
discipline and motivation, which reinforces 
the negative view that obesity is the personal 
responsibility of people living with obesity and 

their families. This is worsened by the media, 
education, workplace environments, personal 
relationships and healthcare settings that 
further shapes and reinforces these inherent 
but inaccurate beliefs that the masses have 
been socialised to adopt. 

A survey of more than 14,000 people with 
obesity found that 81% agreed that losing 
weight was their sole responsibility58. They 
either delay or do not seek medical care 
due to concerns on how their weight will be 
perceived and the internalised belief that the 
disease was self-inflicted. On average, six years 
are passed from the initial identification of 
weight gain symptoms before discussion with 
a healthcare professional, which increases the 
risk of developing complex complications and 
morbidities from obesity.

People with obesity who had consultations with 
healthcare professionals reported experiencing 
stigma. The same survey of more than 2,700 
healthcare professionals also suggested that 
healthcare professionals often consider weight 
as the cause of other chronic conditions 
and do not consider other possible causes59. 
Consequently, only less than 40% of people 
have received a formal diagnosis and less than 
20 are receiving evidence-based treatment60. 

The Unseen Cost of Obesity

Consequently, it affects all 
aspects of an individual’s 
lives, including relationships, 
employment, education and 
snowballs into systemic issues, 
such as deterring people 
from seeking the necessary 
medical care and healthcare 
professionals being less likely  
to diagnose obesity. 
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Misunderstanding about the drivers of obesity

A collective solution to a societal problem

A neglect by society

Correlating obesity with an individual failure, rather than a 
collective societal problem

Obesity is not just a physical health problem. If weight stigma 
remains unaddressed, it may lead to other forms of emotional or 
mental hurt for people living with obesity

Misunderstanding about the drivers of obesity is widespread. Beyond the commonly 
identified primary factors that contribute to the prevalence of obesity – one’s 
diet and the lack of physical activities – lies the failure to recognise that obesity is 
driven by a complex mix of genetics, psychology, mental health, the environment, 
socioeconomic factors and commercial drivers61.

A change in the trajectory of healthcare policy driven efforts, programmes and 
services would see the incorporation of the rights of people living with obesity with 
human rights legislation, workplace discrimination legislation, healthcare systems 
and education66. As such, discourse around obesity and overweight will have to 
evolve to reduce weight stigma.

Moreover, this perpetuates myopic policy-driven efforts that solely focuses on 
prevention – policies that should be in fact meaningful, comprehensive, non-
stigmatising, sustainable and multi-faceted in addressing the various drivers of 
obesity. 

Obesity is socialised to be understood as an individual failure and as such, 
responsibility should fall on the individual themselves62. This has resulted in the 
rise of weight bias – negative ideologies associated with obesity which are then 
imposed on people living with obesity and overweight in the form of weight stigma. 

Individuals with obesity are more likely to experience depression, low self-esteem 
and anxiety, which potentially impacts their social relationships and behaviour. For 
example, people living with obesity avoid seeking medical help which prohibits 
progress in obesity prevention and treatment strategies . Further, weight stigma 
or “sizeism” can also lead to suffering and psychological distress that can “increase 
one’s vulnerability to depression and eating disorders”64. 

As the World Obesity Federation highlights, there is a positive correlation between 
weight stigma and a variety of disordered eating patterns such as binge eating, 
emotional eating, restrictive eating, and eating anxiety. It also raises stress hormone 
levels of individuals which, in severe cases, is directly associated with an individual’s 
suicidal ideations and acts65. 

17



At a global level, during the 75th World Health 
Assembly in May 2022, delegates approved a 
record number of recommendations on NCDs, 
including actions to be taken by governments, 
whole-of-society and the WHO Secretariat 
to prevent and manage obesity over the 
life course.67,68 To complement efforts to 
implement the recommendations by Member 
States at a country-level, an acceleration plan 
was outlined, which focuses on a data-driven 
incremental strategy and multi-sectorial 
collaboration.69

In particular, the current draft:

• Recognises obesity as a complex 
multifactorial disease

• Acknowledges the stigma and bias 
experienced by people living with obesity in 
different geographies and cultures

• Recognises the need to prevent and manage 
obesity throughout the life-course

• Makes recommendations for improving the 
training of healthcare providers (HCPs) in 
obesity management

• Makes recommendations for obesity to 
be included in universal health coverage 
(UHC) packages, and managed through 
multidisciplinary teams

• Highlights the importance of regulating 
food environments through taxation and 
incentive 

The recommendations by the WHO are essential 
first steps towards a global comprehensive 
action on obesity. As well as endorsing the 
recommendations, AMS should reference 
and adopt them into a set of national action 
plans on obesity that covers its prevention and 
management throughout the life-course, in 
childhood, adolescent and adulthood.

At a regional level, obesity is also an area of 
focus for ASEAN. 

 
Within the Agenda, AMS identified health 
priorities and work programmes to ultimately 
support Sustainable Development Goals.

Health Cluster 1 on ‘Promoting Healthy Lifestyle’  
aims to “achieve maximal health potential 
of ASEAN community through promoting 
healthy lifestyle” and “ensure healthy lives and 
promote wellbeing for all at all ages” through 
the prevention and control of NCDs. 

Beyond economic savings and reducing 
stigma faced by individuals living with obesity, 
overcoming the obesity and overweight 
pandemic will bring the ASEAN region one step 
closer to achieving the Health Cluster goals 
(Figure 5).

Tackling Obesity & Overweight: 
An ASEAN Priority

As part of ASEAN’s grand vision 
to promote a healthy, caring and 
sustainable ASEAN community, 
the ASEAN Post-2015 Health 
Development Agenda (APHDA) 
established four health clusters , 
so populations in the region can 
“achieve maximal health potential 
through healthy lifestyle… (and) 
live in a healthy environment with 
sustainable inclusive development 
where health is incorporated in all 
policies.” 70 
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Health Clusters where battling 
obesity will aid to advance goals

Intended to achieve

Battling Obesity & Overweight

Promoting Healthy 
Lifestyle

1. To achieve health 
potential of ASEAN 
Community through 
promoting healthy 
lifestyle

2. To ensure healthy 
lives and promote 
well-being for all at all 
ages

Responding to 
all hazards and 

emerging threats

1. To promote resilient 
health system 
in response to 
communicable 
diseases, emerging 
infectious diseases, 
and neglected tropical 
diseases

2. To respond to 
environmental health 
threats, hazards, 
disasters, and to ensure 
effective preparedness 
for disaster health 
management in  
the region

Strengthening health 
system and gaining 

access to care

1. ASEAN Community 
has universal access to 
essential health care, 
safe and good quality 
medical products 
including traditional 
and complementary 
medicines

2. To achieve the 
unfinished health-
related MDGs, in light 
of the SDG

Ensuring Food  
Safety

1. To promote access 
to safe food, safe 
drinking water and 
sanitation

Health Cluster 1 Health Cluster 2 Health Cluster 3 Health Cluster 4

Sustainable Development Goals (SDGs)

3 Good Health & Well-Being

ASEAN Post-2015 Health Development Agenda

A Healthly, Caring and Sustainable ASEAN Community

ASEAN Socio-Cultural Community Blueprint 2025

A. Engages & 
Benefits People B. Inclusive C. Sustainable D. Resilient E. Dynamic

Figure 5:  Addressing obesity through the ASEAN Health Cluster Goals 19



Apart from achieving the health cluster goals, ASEAN member states have also declared their 
commitment to curb the rise of obesity within the region:

2013 Bandar 
Seri Begawan 
Declaration72 

2021 Bandar 
Seri Begawan 
Declaration75

38th ASEAN 
Summit in 
201773 

AMS have collectively raised their concerns and acknowledged that 
obesity and overweight are intermediate risk factors that leads to 
an increased mortality and disability rate in the 2013 Bandar Seri 
Begawan Declaration. Within the Declaration, AMS agreed to commit 
resources to expand their efforts to “strengthen the capacity of 
health systems … to improve early management of noncommunicable 
diseases as well as prevent and manage complications.”

AMS declared commitment to prioritise the importance of achieving 
a balanced diet to create “a community that is healthy, caring, 
sustainable and productive”75. Through encouraging the consumption 
of healthier food and beverage choices, it is hoped that AMS can 
mitigate the rise of individuals with NCDs, including obesity. 

AMS noted that obesity and overweight were a prevalent problem 
across ASEAN that must be addressed to prevent the case of the “the 
double impact of malnutrition” from rising74.

20



The Preventive Angle: Current 
ASEAN Good Practices

AMS have adopted measures from the 
preventive angle to curb the rise of obesity, 
by rolling out public health campaigns to 
educate on the importance of healthy diet and 
regular exercises, as well as disincentivising the 

consumption of unhealthy food and beverages 
through taxations (Table 3). These are 
encouraging measures undertaken to instigate 
a positive behavioural and lifestyle changes.

Understanding that obesity and overweight is 
a modifiable risk factor, ASEAN is in the right 
trajectory promoting the adoption of a healthy 
lifestyle and balanced diet at the forefront of its 
strategy. However, improving nutritional intake 
and increasing physical activity are measures 
that form only part of the solution. Studies show 
that lifestyle interventions, including physical 
exercise and healthy diet, are only effective in 
two out of ten people living with obesity for 
weight loss and maintenance in the long-term, 
even with intensive support. This exemplifies 
that additional interventions, including 
sustained monitoring, lifestyle counselling, 

bariatric surgery and anti-obesity medications, 
are needed to address the complex nature of 
obesity83.

Country Measures

Brunei Health Ministry launched a food advertising guideline in 2021 to tackle rising 
childhood obesity77 
1. Banning of food and beverage commercials during certain hours
2. Marketing on food high in sugar should not claim to be “low fat” or “fat free”
3. Child actors prohibited from promoting food that undermines a healthy diet

Malaysia Sugar tax imposed on sugar beverages to make unhealthy options less accessible 
for the population.78,79

Singapore New nutrition labelling scheme for sweet drinks to be implemented by 2022 to 
reduce sugar intake of population80. In 2016, the National Steps Challenge was 
introduced to encourage individuals to adopt physically active behaviours for 
their health.

Thailand Introduction of health campaigns such as “Sweet Enough Network” and “Thai 
People with no Big Belly”81. 

Viet Nam National Nutrition Strategy (NNS) was introduced in 2022 that sets out the 
goals and objectives of the country to reduce the prevalence of overweight and 
obesity through:
1. Monitoring
2. Adopting best practices to control consumption such as introducing sugar-

sweetened beverage tax and front-of-package labelling82

To complete the equation, AMS also needs 
to develop a systemic and sustained 
roadmap across prevention and treatment 
to help individuals with obesity manage 
their condition. This includes changes to the 
environment and societal norms towards 
how obesity is viewed, as well as broader 
obesity management strategies by whole-
of-society.

Table 3: Initiatives to tackle obesity in ASEAN
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In conjunction with World Obesity Day 2020, 
the World Obesity Federation developed 
the ROOTS framework, which “sets out an 
integrated, equitable, comprehensive and 
person-centred approach to addressing obesity” 
by addressing the many drivers (and roots) of  

obesity (Table 4)84. The ROOTS framework 
addresses the whole-spectrum of patient 
pathway, from pre-diagnosis to treatment and 
monitoring to create a holistic vision to prevent 
the diagnosis of obesity as well as improve care 
for those already diagnosed with obesity.

In addition to preventive efforts to encourage 
healthy living, an area of prioritisation for the 
ASEAN region is the strengthening of healthcare 
systems, so it is conducive to assist patients 
already diagnosed with obesity to manage their 
condition. Two inefficiencies that are common 
across healthcare systems in ASEAN that need 
to be addressed:

1. Inadequate facilities in primary-care 
networks. Low diagnosis of obesity and lack 
of basic health services in rural areas in all 
countries, except for Singapore and Brunei, 

which aggravates the situation of obesity 
and overweight.

2. Lack of training of healthcare professionals 
in obesity. Many healthcare professionals 
lack the appropriate training to diagnose 
and manage obesity and do not understand 
its pathophysiology. Consequently, they 
are often ill-equipped to effectively 
communicate with patients and resort to 
treating other complications related to 
obesity.

Scaling Up: Strengthening 
Existing Healthcare Systems 

Recognise officially that obesity is a chronic, multifactorial disease 
as well as a driver of other diseases, with serious implications for individuals, families, 
societies and economies. 

Obesity prevention strategies must be developed, tested and implemented across 
the life course, from pre-conception, through childhood, and into older age.

Obesity monitoring and surveillance, and innovative research into the causes 
and effective strategies for preventing and treating obesity, must be vigorously promoted 
and supported.

Treatment of obesity, using evidence-based, dignified, non-stigmatising and person-
centred approaches—including behavioural, pharmacological, digital, nutritional, physical-
activity-based and surgical interventions—should be accessible to all people with obesity.

Systems-based approaches should be applied to the management of 
obesity, aimed at strengthening health systems, enabling obesity’s incorporation into 
primary and secondary care and addressing the environmental, social and commercial 
roots of obesity (including health, food, transport, water and sanitation, education and 
economy).

Table 4: ROOTS framework by the World Obesity Federation
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In a region as diverse and dispersed as 
ASEAN, improving the healthcare system 
to support the effective management 
of obesity would require a consortium 
of public and private players, namely 
the strong collaboration between 
governments, clinics at the primary 
care level, hospitals, pharmaceutical 
companies, medical-device companies 
and research institutions. 

Programme and  
stakeholder Details

Opportunities to further 
integrate effective obesity management 
initiatives in healthcare systems

Posbindu Program85

Ministry of Health, 
Indonesia

Free screening conducted by the 
Ministry of Health, which included:
1. Measuring height and weight
2. Identifying the risk factors for NCDs
3. Measuring blood pressure, blood 

sugar level, and cholesterol
4. Testing visual acuity and hearing
5. Providing health counselling for 

patients based on their results

1. Mobile health vans can set up 
kiosks in rural areas that have 
computers, from which medical 
information can be obtained to 
monitor patients’ condition

2. Individuals who are screened 
and are with signs of obesity 
can be referred to clinics and 
counselled to ensure adherence 
to treatment

Train the Trainer (2012)86

• Indonesian Society 
for Endocrinology 
(Perkeni)

• Indonesia Diabetes 
Association (Persadia) 

• Sanofi
• Novo Nordisk
• World Diabetes 

Foundation

In 2012, the Ministry of Health and the 
Indonesian Society for Endocrinology 
partnered with pharmaceutical 
companies like Novo Nordisk and Sanofi 
to carry out training programs for 
physicians and healthcare professionals 
to offer patient advice on basic issues, 
such as healthy lifestyles and diet

Indonesia could build on the training 
investment and initiatives to further 
empower healthcare professionals

Ramadan, Diabetes,  
and Me (2013)87

MSD Pharmaceuticals

A mobile application was launched to 
help people manage their diabetes 
condition. The app provides advice 
to diabetes patients who want to fast 
during Ramadan by:
1. Reminding them to control blood-

glucose levels during fasting (to 
avoid hypoglycemia)

2. Offering a blood-glucose-tracking 
feature

MSD also printed patient-information 
booklets and distributed them to 
pharmacies to provide facts on fasting 
during Ramadan, further facilitating 
communication between healthcare 
professionals and patients

The government could replicate and 
encourage healthcare-technology 
companies to build technology-
enabled decision-support tools to 
help physicians better diagnose and 
treat other conditions related to 
diabetes, such as obesity. 
Such tools could be built in 
collaboration with the Perkeni 
(Indonesian Society for 
Endocrinology) and the Persadia 
(Indonesian Diabetes Association)

Indonesia, for example, have successfully 
implemented two programmes to manage 
obesity by partnering with non-government 
stakeholders.

From a health system perspective, the 
partnerships with private stakeholders (Table 
5) provided opportunities for countries like 
Indonesia to strengthen its existing healthcare 
systems. By training the healthcare workforce 
and curating management programmes, 
AMS can complement the existing preventive 
measures and provide a more holistic roadmap 
to effective obesity strategies for people living 
with obesity. 

Table 5:  Examples of public-private partnerships to curb obesity
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ASEAN have acknowledged, through their 
declarations and policies devised by individual 
AMS, that there is an urgent need to address 
the obesity pandemic. While the preventive 
measures are a step in the right direction, 
its effectiveness is yet to be felt, as the 
prevalence of obesity continues to increase. 
There is therefore a need to relook at existing 
strategies and consider the implementation of 

the following measures concurrently to ensure 
that individuals living with obesity and who 
are overweight now, get the help they need to 
manage their condition. 

We have identified several case studies globally, 
of varying successes and gaps in the effective 
management and prioritisation of obesity on 
the national health agenda as learnings for the 
ASEAN region (Table 6).

Key Recommendations 
for ASEAN

Country Measures

Canada

In 2020, Obesity Canada released the Canadian Adult Clinical Practice 
Guidelines, the first update from 200688. In development, more than 60 
healthcare professionals, researchers and people with obesity extensively 
reviewed available published evidence to identify 80 key recommendations. 
In particular, the guideline redefines obesity as “a prevalent, complex, 
progressive and relapsing chronic disease, characterised by abnormal or 
excessive body fat (adiposity) that impairs health”. This definition changes 
the focus from a person’s BMI to how their weight impacts their health, 
changing the outcome focus from weight loss to patient-centred health 
outcomes89. The comprehensive guidelines have attracted international 
attention and both Chile and Ireland are considering developing their 
guidelines in reference to this.

Germany

In 2020, the Parliament voted to recognise obesity as a chronic disease. On 
a national level, the National Reduction and Innovation Strategy for Sugar, 
Fats and Salt introduced in 2019 aims to promote healthy diets through 
regulating convenience food and the food sector has committed to achieving 
specific reduction targets by 202590. However, as most initiatives exist at a 
regional and local level, a concerted effort at a national level needs to be 
strengthened to device a cohesive approach to address obesity.

India

National campaigns aimed at influencing lifestyle and behaviour change, 
such as Fit India and Eat Right, have been launched to address obesity. The 
2017-2022 National Multisectoral Action Plan for Prevention and Control 
of common NCDs (NMAP) describes obesity as a risk factor for NCDs, 
noting behavioural and environmental risk factors such as unhealthy diet 
and inactivity as causes of overweight and obesity and aims to halt the rise 
in prevalence by 202591. However, no specific targets have been set yet. 
Obesity is currently low on the national priority as most policies are focused 
on diseases common in rural areas, undernutrition and infectious diseases. 
Obesity is not yet recognised as a chronic disease and is grouped within the 
nutrition policy agenda, thus making funding limited.

Table 6:  Global best practices of obesity policy implementation
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In addition, the EU-ASEAN Business Council 
has expanded on the ‘ROOTS’ framework 
and incorporated steps needed to be taken 

by multi-sectorial stakeholders in the ASEAN 
region (Table 7)92,93. 

Framework Core actions for governments
Core actions for private sector, civil 
society, healthcare professionals and 
individuals

Recognise officially 
that obesity is a 
chronic, multifactorial 
disease as well as a 
driver of other diseases, 
with serious implications 
for individuals, families, 
societies and economies. 

• Include obesity prevention, treatment 
and management within UHC packages

• Build gender equality into all obesity 
policymaking

• Incorporate the rights of people with 
obesity within human rights legislation, 
workplace regulations, healthcare 
systems and education, and ensure that 
legislative tools are used effectively 
to tackle pervasive and unacceptable 
stigma, discrimination and bullying

• Educate, encourage and empower city-
level officials to recognise obesity as a 
chronic disease and to develop locally 
appropriate guidelines for obesity 
prevention and treatment

• Develop targeted communications 
plan to highlight the importance 
of whole-of-society and life-course 
approach to obesity, especially for 
high-risk and marginalised groups 
and with the use of appropriate 
communication channels, such as 
social media platforms

• Use appropriate imagery and people-
first language when depicting 
people living with obesity to prevent 
dehumanising them

• Improve health literacy on the many 
drivers of obesity in education and 
healthcare systems

• Ensure the education of obesity and 
overweight begins early as part of 
antenatal care, in the pregnancy stages 
to prospective parents

Obesity monitoring 
and surveillance,  and 
innovative research into 
the causes and effective 
strategies for preventing 
and treating obesity, must 
be vigorously promoted 
and supported.

• Fund and act upon surveillance and 
research into the effects of commercial 
determinants on obesity, such as 
marketing of food and drinks, and long-
term epidemiology trends in obesity 
among high-risk populations, among 
others

• Ensure annual screening and 
monitoring is started early in school, 
such as medical questionnaires 
on height and weight and lifestyle 
behaviours

• Store patient data in a central 
depository for easy access between 
different multidisciplinary teams

• Provide technical assistance and share 
knowledge in evaluation of obesity 
to other contexts (e.g., evaluation of 
national action plans)

• Establish knowledge sharing 
mechanisms between different 
countries on the effectiveness of 
national prevention and management 
strategies for learnings and adaptation

•  Monitor policies and practices and 
hold parties accountable for their 
actions or inactions to promote 
healthier environments and reduce 
the prevalence of obesity

Obesity prevention  
strategies must be 
developed, tested and 
implemented across the 
life course, from pre-
conception, through 
childhood, and into older 
age. 

• Ensure that publicly funded health 
literacy programmes include obesity 
prevention and target all generations

• Support and incentivise workplace 
interventions on prevention of obesity 
and, where applicable, treatment and 
management

• Protect and promote access to green 
spaces in urban areas, including 
community gardens, orchards and parks

• Promote healthy behaviours for 
children and adolescents in homes and 
other settings, including schools and 
community organisations
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Framework Core actions for governments
Core actions for private sector, civil 
society, healthcare professionals and 
individuals

Treatment of obesity,   
using evidence-based, 
dignified, non-stigmatising 
and person-centred 
approaches—including 
behavioural, 
pharmacological, digital, 
nutritional, physical-
activity-based and surgical 
interventions—should be 
accessible to all people 
with obesity.

• Ensure that weight-management 
services are equitably offered and 
progressively realised for people of all 
ages, including as part of UHC packages

• Upgrade healthcare infrastructure to 
support the diagnosis of obesity and 
ensure that multidisciplinary teams are 
accessible to people living with obesity

• Ensure clinics at the primary care 
level have effective referral systems 
to multidisciplinary teams, including 
dieticians, nutritionists and counselling 
psychologists, to provide a holistic care 
package

• The providence of telemedicine and 
mobile healthcare services to reach 
individuals in rural and hard-to-reach 
areas

•  Expand training for health care 
professionals on obesity, including 
mandating education on obesity 
prevention and treatment in medical 
school curricula

• Demand that health care professionals 
communicate about obesity using 
people-first language and in a non-
stigmatising way

Systems-based 
approaches  should 
be applied to the 
management of obesity, 
aimed at strengthening 
health systems, 
enabling obesity’s 
incorporation into 
primary and secondary 
care and addressing the 
environmental, social 
and commercial roots of 
obesity (including health, 
food, transport, water and 
sanitation, education and 
economy).

• Incentivise nutrition policies that foster 
a farm-to-plate food system that is 
affordable, healthy and sustainable 
for people and planet – for example, 
through the use of subsidies

• Reorient agricultural and other fiscal 
policies related to food systems 
to support better nutrition and 
environmental outcomes, through 
subsidies, taxes, import tariffs and 
quotas

• Provide platforms for collaboration 
in addressing obesity across diverse 
stakeholder groups, including people 
living with obesity, health care 
professionals, non-governmental 
organisation, local government, 
the private sector (as appropriate), 
academia etc. 

• Establish healthy living through taxation 
on tobacco, alcohol or unhealthy food 
and beverages

• Reformulate existing products with 
healthier nutrient compositions, 
particularly through the reduction of 
sugar, salt and unhealthy fat

• Ensure food labelling and packaging 
are accurate and meet high standards

Table 7:  A regional action plan for ASEAN to address obesity, based on the ‘ROOTS’ framework

26



About the EU-ASEAN 
Business Council

The EU-ASEAN Business Council (EU-ABC) is the 
primary voice for European business within the 
ASEAN region. It is formally recognised by the 
European Commission and accredited under 
Annex 2 of the ASEAN Charter as an entity 
associated with ASEAN. 

Independent of both bodies, the Council has 
been established to help promote the interests 
of European businesses operating within 
ASEAN and to advocate for changes in policies 
and regulations which would help promote 
trade and investment between Europe and 
the ASEAN region. As such, the Council works 
on a sectorial and cross-industry basis to help 
improve the investment and trading conditions 
for European businesses in the ASEAN region 
through influencing policy and decision makers 
throughout the region and in the EU, as well 

as acting as a platform for the exchange of 
information and ideas amongst its members 
and regional players within the ASEAN region.

The EU-ABC conducts its activities through a 
series of advocacy groups focused on particular 
industry sectors and cross-industry issues. 
These groups, usually chaired by a multi-
national corporation, draw on the views of the 
entire membership of the EU-ABC as well as 
the relevant committees from our European 
Chamber of Commerce membership, allowing 
the EU-ABC to reflect the views and concerns 
of European business in general. Groups cover, 
amongst other areas, Insurance, Automotive, 
Agri-Food & FMCG, IPR & Illicit Trade, Market 
Access & Non-Tariff Barriers to Trade, Customs 
& Trade Facilitation and Pharmaceuticals.

Executive Board

EU-ABC Healthcare 
Advocacy Group

Membership

The EU-ABC is overseen by an elected 
Executive Board consisting of corporate 
leaders representing a range of important 
industry sectors and representatives of 
the European Chambers of Commerce in 
South East Asia. 

The EU-ABC’s Healthcare Advocacy Group 
consists of: Bayer, Boehringer Ingelheim, 
Haleon, KPMG, Merck, Novartis, Novo 
Nordisk, Philips, Prudential, PwC, Reckitt, 
Roche, Sanofi and Zuellig Pharma.

To find out more about the benefits of 
Membership and how to join the EU-ABC 
please either visit

www.eu-asean.eu or write to 
info@eu-asean.eu.

The EU-ABC’s membership consists 
of large European Multi-National 
Corporations and the eight European 
Chambers of Commerce from around 
South East Asia. As such, the EU-
ABC represents a diverse range of 
European industries cutting across 
almost every commercial sphere from 
car manufacturing through to financial 
services and including Fast 

Moving Consumer Goods and high-end 
electronics and communications. Our 
members all have a common interest 
in enhancing trade, commerce and 
investment between Europe and ASEAN.
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