
Obesity in Sub-Saharan Africa
Marisa Noeth

Endocrinologist
December 2023



Obesity is a global pandemic

650
million people

live with obesity2 <10.0 10.0–19.9 20.0–29.9 ≥30.0
Global Prevalence of Obesity among Adults1 (%)

Not applicable

People diagnosed 
with obesity 

(<40%)

People receiving evidence-
based 

anti-obesity treatment*
(<20%)



Sub-Saharan Africa
46 of Africa’s 55 countries
All south of Sahara
Djibouti, SADR, Somalia and Sudan excluded when 
UN development programme applies



Boys living with overweight or obesity



Girls living with obesity or overweight



Women living with overweight or obesity



Men living with overweight or obesity
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Situation will worsen if country specific cut-offs are used
BMI > 22.2 kg/m2 for males and > 24.5 kg/m2 for females according 
to the new Ethiopian cut-off

Obesity/overweight in Africa

Kidney Med vol 4 Feb 2022, Sinaga et al. Journal of Physiological Anthropology (2019) 38:14 



Increase in obesity prevalence 1975 - 2016





Deaths attributable to raised 
BMI in South Africa



Obesity in Sub-Saharan Africa

Individual:

Malnutrition Obesity





Obesity Reviews. 2023;24:e13601. https://doi.org/10.1111/obr.13601

A causality continuum model for obesity in sub-Saharan Africa.



Nutrition transition

• Early stage of nutrition transition
• Overweight/obesity concentrated in 

those with higher socio-economic 
status

• Urbanization and improvement in 
living conditions too limited to trigger 
large scale diffusion to lower those 
with lower sosio-economic status

Low-
income 
African 

countries

Obesity Reviews. 2023;24:e13601. https://doi.org/10.1111/obr.13601



Nutrition transition

Lower-middle income 
African countries

• Social shift in obesity 
from richest to 
poorest

• In parallel with 
economic 
development

• driven by changes in 
environmental 
conditions (i.e., access 
to food), living 
conditions, weight 
perceptions, and anti-
obesity public policies

Rich: 

• higher exposure to 
thinness ideals and 

• increased aversion to 
obesity-related health 
problems

• tend to adopt 
strategies to avoid 
weight gain and 
related morbidity. 

Poorest: 

• value stoutness as a 
symbol of health and 
success. 

• do not have the 
economic resources or 
environmental 
conditions that allow 
them to eat 
sufficiently 

• Often 
overweight/obese but 
malnourished.

Obesity Reviews. 2023;24:e13601. https://doi.org/10.1111/obr.13601



Cost
Based on our calculations overweight and 
obesity are costing South Africa’s health 

system R33 billion (US$1.9bn) a year. 

This represents 15.38% of government 
health expenditure and is equivalent to 

0.67% of GDP. 

Annual per person cost of overweight and 
obesity is R2,769.

Boachie et al,  The conversation 13 September 20022
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SA government policy

Addressing the impact of poverty on obesity

Provide healthier food 
options that are 
affordable and 

accessible 

Follow relevant 
nutritional 

recommendations 

Promote and create 
an enabling 

environment for 
healthy behaviours

Promote access to engaging in 
physical activity and 

Make healthier food choices 
available



SA government policy

The strategy focuses on six broad goals. 

Goal 1: Create 
an 

institutional 
framework to 
support inter-

sectoral 
engagement 

Goal 2: Create 
an enabling 

environment 
that supports 

availability and 
accessibility to 
healthy food 

choices in 
various settings 

Goal 3: 
Increase the 

percentage of 
the 

population 
engaging in) 

physical 
activity (PA 

Goal 4: 
Support 
obesity 

prevention in 
early 

childhood (in-
utero – 12 

years) 

Goal 5: 
Communicate 
with, educate 
and mobilise 
communities

Goal 6: 
Establish a 

surveillance 
system and 
strengthen 
monitoring, 
evaluation 

and research



Strategic Objective 1: Healthy food is available and easily accessible in government 
workplaces and in schools. 

Strategic Objective 2: An enabling environment is in place to facilitate equitable access 
to physical activity opportunities. 

Strategic Objective 3: Education and communication at different levels is evidence-
based to prevent and manage obesity. 

Strategic Objective 4: The health care system is equipped to address obesity prevention 
and management. 

Strategic Objective 5: An effective monitoring, evaluation and research system is in 
place. 

Strategic Objective 6: Policy and legislation support a healthy food environment. 



“Sugar tax”
Kenya, Zambia, Rwanda, Tanzania and Uganda: motivated by tax revenue

South Africa: impovement in health

Political,  economy and health:  

Link between SSB and obesity is well established

Independent cause of diabetes

Estimates indicate that one 330 ml SSB serving containing between 586J (140 calories) and 626J (150 
calories) can result in a weight increase of up to 6·8 kg in one year in a person consuming a standard 
American diet over a year

GLOBAL HEALTH ACTION  2021, VOL. 14, 1909267https://doi.org/10.1080/16549716.2021.1909267© 2021; Proceedings of 
the Nutrition Society (2019), 78, 547–553



Complex disease with complex solutions


