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Section 1. Executive Summary

Our paper examines the current status of obesity in China and policy options that can be
undertaken by the government to combat the effects of the growing obesity epidemic that has
been reported. China’s economic transition has had observable effects on the country’s health
status. As people trade in manual labor for office work, trade farming for fast-food, and trade in
modern conveniences for traditional practices they are also trading in years of health and
wellness. The obesity rates in Chinese children, teenagers, and adults are alarmingly high and
growing. This paper aims to outline the complex details associated with combating a widespread
problem like obesity in a country with many current changes underway such as China. While
pointing to some potential areas of difficulty when addressing obesity issues, the paper makes
recommendations for future action to be taken at the government level to combat further

increases in obesity rates in China.

Section 2: Introduction

The World Health Organization’s 2002 World Health Report ranked obesity as one of the
“top 10 risks to human health worldwide.” At the other end of the malnutrition scale, obesity is
one of today’s most blatantly visible — yet most neglected — public health problems.
Paradoxically coexisting with under-nutrition, an escalating global epidemic of overweight and
obesity — “globesity” — is taking over many parts of the world. If immediate action is not taken,
millions will suffer from an array of serious health disorders. Obesity has very high costs for
societies, as the resulting disabilities and diseases create huge burdens for families and health

systems. The experience of developed countries clearly demonstrated that the cost of morbidity



and mortality associated with increasing obesity and related non-communicable diseased (NCDs)
would be overwhelming for developing countries.

In China, studies have shown increases in overweight among children and teens, for
example, 15% of children aged 2-6 and 8% of those 7-17 years are overweight. This increase in
childhood overweight and obesity is 11 times the prevalence 15 years ago. In addition, 26.9% of
men and 31.1% of women are overweight. For both, obesity poses a major risk for serious diet-
related non-communicable diseases, including diabetes mellitus, cardiovascular disease,
hypertension and stroke, and certain forms of cancer. Its health consequences range from
increased risk of premature death to serious chronic conditions that reduce the overall quality of
life.

In a country with limited resources to invest in health, not investing in the prevention of

obesity could have an enormous impact in future government in treatment of NCDs.

Section 3: Important causes of obesity in China

Nutrition Transition
In general, the spreading obesity pandemic has prompted many biological scientists to

search for an explanation from our evolutionary past. One popular theory is that of the “thrifty
gene”, where human genes are believed to have evolved very little since the Late Paleolithic
period (50,000 — 10,000 BC), when humans had to hunt and gather food to survive. The process
of hunting and gathering consists of long periods of feast and famine punctuated by episodes of
intense food searches. Thus, due to an inability to recognize when food would be available, our
genes became “programmed” to store energy for times of famine in the form of fat. Although an

advantageous feature in our evolutionary past, in today’s social, environmental and economic



environment where food is more readily available and modern conveniences allow, if not
encourage, individuals to be sedentary, our genes are arguably doing us a disservice by
contributing to the growing overweight and obesity pandemic observed around the world
(Chakrvarthy, 2004).

Alternatively, others argue that socioeconomic factors alone, including heightened
incomes, greater urbanization, and a reduction in the availability and consumption of complex
carbohydrates, as well as an increase in fats and sugars, and a simultaneous shift towards less
physical work, are responsible for the growing overweight and obesity trend (World Health
Organization, 2004). Further, the economic and accompanying socio-cultural transformation has
created a dependence on automated transportation and technology, which has contributed to the
nutrition transition.

In this paper we will employ Barry M. Popkin’s definition of the nutrition transition,
which can be described as large shifts in societal factors, especially in the composition of diet,
are then reflected in nutrition-based outcomes including body size and composition (Popkin,
1994). Popkin argues that socio-historically the nutrition transition has incorporated five
sweeping patterns and that these macro-level changes have and continue to occur simultaneously
with demographic and epidemiologic outcomes and vary greatly by the nature and pace of food

pattern changes.
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This adaptation of Barry Popkin’s model, suggests that countries follow an economic and
nutritional progression from a state of famine to a state of receding famine, followed closely by
the development of degenerative disease, and finally the development or introduction of
behavioral change including diet modification and increased recreational activity. It should be
noted that not all countries follow this linear pattern nor do all pass through each of the various
patterns. Nevertheless, Popkin’s model provides a useful framework for understanding and

analyzing the nutritional progression of countries throughout the world.

Nutrition Transition and Economic Development in China
In the half-century since Chinese cultural revolution, the country was transformed from

once facing famine and extreme food shortages to one where the food supply addressed basic

needs; nutritionally balanced food intake (cereals, vegetables, animal foods) as well as energy



intake increased. This shift in the composition of diet and corresponding body composition has
been accompanied by many positive changes. Infectious diseases and hunger, important causes
of death in the 1950s, no longer affect most of the population. Urbanization, economic growth,
technological changes for work, leisure and food processing®, and mass media growth account
for China’s movement to Popkin’s Pattern 4 of the nutrition transition. This pattern is
characterized by an abundant food supply, a decrease in activity levels?, and the development of
degenerative disease. With these changes, China is simultaneously facing the challenges of
malnutrition and overnutrition.

Notorious morbidity patterns have emerged in China, accompanying greater inactivity
and dietary change. The country is facing rapidly increasing mortality from NCDs at a time when
infectious and parasitic diseases are declining as causes of mortality. China has followed the
classic East Asian shift from infectious diseases and malnutrition to diseases related to
hypertension, coronary heart disease (CHD), stroke, and a subset of cancers (Popkin, 2001).

China represents one of the more rapidly developing countries in the world. In the past
two decades, since the one-party communist government opened China’s economy to Western
goods and investment, the annual growth rate of the GNP was more than 8%, the highest rate in
recent world history (Du, Lu, Zhai, and Popkin, 2002).> During this movement toward a market
economy, China achieved remarkable economic progress, which was accompanied by social and

cultural change. For instance, population started working on manufacturing jobs and more

! As China modernizes and technology becomes more affordable, people bring appliances that make cooking and
chores more convenient into their homes. These tasks become simpler and require less energy to accomplish,
limiting the physical activity associated with daily chore completion (Leppman, 2005).

2 Research based on China’s Health and Nutrition Survey has shown that Chinese children rarely engage in physical
activity outside of school and have a greater risk for decreasing their activity rates as television becomes more
popular and accessible to Chinese youth (Tudor-Locke, 2003).



recently in service related jobs, which meant moving to urban areas where the most of their jobs
were located.

The rate of urbanization has been astonishing: the urban population with permanent
residence status increased from 191.4 million (19.4% of the total population) in 1980 to 301.9
million (26.4%) in 1990, and up to 455.9 million (36.9%) in 2000. In the last two decades the
number of rural-urban migrants increased from merely two million in the mid-1980s to 70
million in the mid-1990s, and, in spite of high unemployment in urban areas caused by
redundancies from SOEs, the number of rural migrant laborers continued to grow to 94 million
in 2002 (Ping, 2003).

In addition, living in the city has many consequences on lifestyle: people don’t produce
their own food any more, they reduce the consumption of fresh vegetables increasing the
consumption of processed food, and they spend most of the time in jobs that require minimal
physical activity. In sum, Chinese population exercise less and have less time to cook healthy
food, which in turn increases the consumption of cheap fast food. Moreover, the rate of service
related jobs, which require even less physical activity than manufacturing jobs, is increasing in
all high-income developing countries. Technology has also contributed to obesity rates by
decreasing the amount of physical effort that all kinds of jobs require. For instance, spatial
mismatch between jobs and residences, which increases commuting time has significantly
contribute to higher rates of obesity.

Thus, we argue that the nutrition transition in China is inevitable with the advent of
technology, industrialization, and globalization. As a result of this process, the introduction of
less healthy Western products and behaviors in conjunction with the loss of traditional foods,

customs, and ways of life, has caused negative health outcomes, most notably overweight and



obesity (WHO, 2005). These results are costly, debilitating, and in the case of chronic disease,
deadly. Thus, without having solved the problem of malnutrition or even infectious disease,
many developing countries in the nutrition transition are now grappling with overweight and

obesity as well (Navarro, 2005).

Nutrition Transition and the One-Child Policy

China has a particularity that imprints the difference in this nutrition transition: the one
child policy. In 1979 China adopted the one-child policy, which has variations depending on the
geographical area or other concerns, allowing newly formed families to have only one child. At
first, the policy was implemented in both urban and rural areas, but it rapidly became a policy
that was only enforced in the cities. Consequently, most urban families formed in the 1980s are
one-child families. For example, in Beijing and Shanghai, 86% and 91%, respectively, of all
babies born in 1985 had no siblings.

The fact that families had only one child affected the upbringing on the children. This
generation of Chinese only children is known as “little emperors”. According to Falbo and
Poston, there’s concern that the “little emperors” are overindulged with food, resulting in fussy
eating habits as well as overeating. This could be happening because parents who pledge to have
solely one child are given a certificate that entitles them to certain benefits, commonly extra
income, which could be used by parents to indulge their only children. But the results of their
own study partially confirm the hypothesis: they find that only children are physically larger than
their classmates in two provinces (Hunan and Beijing). The results suggest that the benefits

derived from possessing the one child certificate could well be providing better nutrition and



overall health care for only children. The result is not very strong, because the physical size

difference was found in only one of the two dimensions studied (height and weight).

Section 4: Obesity trends in China

China’s vast landmass, roughly the size of the United States, separates different localities
allowing unique local customs and eating habits to develop over centuries. In addition, the diets
typical of those living in the highly developed cities on the east coast contrast greatly with
consumption patterns of the Chinese living in the rural areas. As China has modernized and
advanced economically, Beijing has become the fattest city in China with 22.4 percent of adults
classified as obese and 37.1 considered overweight. These urban dwellers are spending less of
their income on food expenses but they are consuming those who are in the top 10 percent of
income levels spend only 40 percent of that income on food (Leppman, 2005, p.79). Rural
residents tend to grow the food that they eat, so they only spend income purchasing food they do
not naturally produce. As a result, they purchase much less food, but the proportion of their
income spent on food is higher because their incomes are significantly lower than the incomes of
the urban residents. The poorest rural families are estimated to spend around 60 percent of the
household income on food (Leppman, 2005, p.77). Even after producing foods locally and
purchasing additional foods, rural families are still experiencing malnutrition because they
cannot afford certain categories of foods.

In spite of the fact that the government made great progress in solving the malnutrition
problem, the prevalence is still high: 35% of pre-school children are stunted and 8% of adults are
undernourished. Malnutrition affects approximately 20-30% of the Chinese population, but this

rate rises to 50% of the population in the impoverished provinces of Western China.

10



Malnutrition affects people living in rural populations differently than it affects people living in
urban populations. This is because the Chinese government currently provides two separate
types of social security systems: one for urban residents and one for rural residents. In rural
areas, the government provides help to only certain groups of people including the disabled, the
elderly and orphans. These groups are entitled to food, clothes, medical care, shelter and burial
costs. In urban areas, the government operates a pension system, which assumes that urban
residents are employed by the government or state-owned companies (Lam, 2005). These
disparate systems for addressing social welfare and nutrition/food issues in China lead to the
high levels of inequality between malnourishment rates.

In urban areas, many of those who are malnourished are actually migrant workers, which is
primarily because they do not receive social security and food resources to help with their
nutrition needs. In rural areas, some of the major reasons for high malnutrition rates are due to a
rural social security system that only aids a select group of the population as well as lack of
arable land to provide adequate agricultural production for rural communities (Professor Wen
Tiejun of Renmin University, March 2, 2006). Thus it is clear that difference between urban and
rural social security systems affects malnutrition rates, as does the income inequality between the
rich and the poor. As a result certain populations within China have high malnutrition rates such
as in the rural Western provinces and among migrant workers. This happens simultaneously
with high occurrences of obesity in mainly wealthy, urban communities.

In addition to this malnutrition caused by a lack of resources, there are also new cases of
malnutrition in areas where it could be prevented by maintaining traditional food habits. Even
though rural parents often lack the money to buy nutritionally sufficient foods for their families,

there are still methods for improving their nutritional status other than providing them with more
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income. For example, Chinese mothers put their children at risk for malnutrition when they stop
breast-feeding because breast milk contains many vitamins and minerals that would otherwise
need to be provided through a variety of foods in a diet. The mother’s decision not to breast feed
in some cases might be influenced by newly available food sources. One survey among rural
parents found that they in rural areas parents were feeding children syrup, malt, orange juice, or
coke because it was inexpensive and dependable (China Daily, 2005). If mothers are educated
about the healthy nutrients contained only in mother’s milk, perhaps they would continue to
breast-feed or breast-feed longer providing these children with the vitamins and minerals their
bodies need to grow. Malnutrition in these children is a combined result of income level,
accessibility to healthy foods, and information about nutrition. All of these factors are similarly
the cause of obesity in many children and adults in other areas of the country.

Using the same causes identified above that lead to malnutrition one can explain the
opposite outcome, increases in overweight and obesity among children and teens. Childhood
overweight and obesity have are eleven times more prevalent than they were fifteen years ago.
Today in China, 15% of children aged 2-6 and 8% of those 7-17 years are overweight. In
addition, 26.9% of men and 31.1% of women are overweight. China is quickly relinquishing its
traditional diet, which includes cereals and vegetables with few animal products that are
inherently low in fat. These dietary changes are marked by an increased intake of fat, sugar and
processed foods, and decreased cereals. In 1996, over a third of all Chinese adults and 60.1% of
those in urban areas consumed over 30% of their energy in the form of fat as edible oil, in
addition to other animal fats. Moreover, there has been a rapid increase in food consumption
away from home. Energy consumption at restaurants and “stalls” in China increased from 0.4%

in 1989 to over 7.4% in 1997. The mere presence of commercial eating-places necessarily
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correlates with the growth of the economy, once again proving the link between diet and
economic evolution. Traditional foods that used to be grown and consumed fresh are being
replaced by these commercial styled eateries as incomes rise, and the availability of healthy
foods declines.

Differences in urban and rural consumption patterns also reflect economic pressures and
taste preferences. The economic pressure to consume based on price is more common in rural
areas where the citizens tend to have lower incomes and less disposable wealth, but is also seen
in low-income urban populations like migrant workers. Soybeans for example, are a basic
source of protein that is inexpensive but are not favored by wealthier Chinese. The price of
soybeans is so low that they have no prestige, and the high-income groups in the urban areas are
less likely to consume them than poorer rural Chinese. The consumption patterns of the
wealthiest 10 percent can provide evidence of future trends and the foods that people will
consume more as their economic status increases. As incomes rise the amount of meat eaten
increases and the same is true for sugar, candy, melons and fruits, fresh milk, and yogurt
(Leppman, 2005).

These examples reflect the changes in preferences in the wealthy populations, and how
diets can become healthier (if yogurt and milk consumption increase) but might also lead to
future health problems (if meat and candy consumption increases). People in the rural areas are
also changing their food preferences, possibly as a reaction to the changes in food prices. They
are choosing to eat fewer meats, and shifting their demand for wheat back to rice (Leppman,
2005). This trend towards more simplified food sources is worrisome especially when combined

with the evidence of malnutrition in poor families because they lack a variety of foods.
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The consumption patterns observed in the wealthy Chinese explain some of the causes
behind the growing number of the obese. As the income rises for this population they choose to
consume foods that contribute to their increasing weight problems. High income levels do not
guarantee that people will be eating nutritionally balanced and healthy meals. Personal food
preferences tend to increase consumption of meats high in fat and candy which is full of empty
calories. Making more nutritionally dense foods available to the wealthy is not enough to
influence their consumption patterns. Both the wealthy and poor can benefit from nutritional
information and educational campaigns. Programs to increase the variety and nutritional value
of foods consumed by the poor also need to be addressed as well.

In addition to improving dietary intake, attention must be paid to the levels of physical
activity that citizens participate in on a daily basis. Current studies have shown that Chinese
children participate in daily chores and physical activity outside of school at lower rates than
children in other industrializing countries (Tudor-Locke, 2003). This trend is also at risk of
becoming worse as televisions enter more households and more children increase hours of
sedentary leisure amusement (Tudor-Locke, 2003). The activity levels of children in China
today are worrisome because this group is increasingly at risk for obesity at younger ages, and at
higher levels. Problems such as this lack of exercise and activity should be addressed early on so
as to prevent the worsening of the condition as the children grow older.

Not only are China’s children suffering from lower activity levels, but the adults are also
demonstrating lower levels of activity that increase their risk for overweight, obesity and other
associated diseases like cardiovascular diseases. An international study of cardiovascular disease
in Asia monitored the physical activity levels of Chinese adults ages 35 to 74 years old and

compared the rates of activity between men and women, as well as rural and urban dwellers
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(Muntner, 2005). This study found that while 78.1% of rural residents participated in 30 minutes
or more of moderate to vigorous physical activity each day, only 21.7% of urban residents
achieved this level of daily activity (Muntner, 2005). When the data was analyzed to examine
physical activity in a leisure setting the results were just as disparate; 28.9% of the rural residents
spent leisure time being active and only 7.9% of urban residents spent their leisure time doing
physical activity. This study of physical activity levels in China found that in this age group (35-
74) there were significant differences in the activity levels between the urban and rural residents.

Additionally, these results show that the activity in rural areas is not solely work-related,
that many Chinese in rural areas also incorporate more physical activity into leisure than do the
urban dwellers. Changes in the leisure activities of urban residents can make a meaningful
impact on their overall physical activity rates even if their work is no longer manual-labor based.
Development of more activities for urban Chinese to increase their leisure physical activity
levels can help improve their overall physical fitness levels and hopefully improve their general

health.

Section 5;: Government Policies

Given China’s current health agenda, and the urgency of certain problems, such as the
lack of a universal insurance and the disparities in the provision of health programs among the
rural and urban areas, combined with the burden that migration brings to the cities, obesity is not
considered a priority in the agenda of the government®. But this does not mean that China lacks
nutritional programs. Contrary, in the last few years, there’s been a turn towards a more
preventive approach in public health, and, because obesity is associated with many non-

communicable diseases, this turn has strengthened nutritional policies.

* This was confirmed during interview with CDC.
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Two major sets of activities led to new national guidelines in China. One was the
development of the Dietary Guidelines for Chinese Residents and the Chinese Pagoda, based
on principles of nutrition science and the present nutrition situation of China. A second was the
much broader National Plan of Action for Nutrition. These have laid the basis for initial shifts
toward concern about NCDs and related dietary behaviors The Chinese Nutrition Society and the
leading national organization, the Institute of Nutrition and Food Hygiene at the Chinese
Academy of Preventative Medicine (INFH-CAPM), developed eight principles to delineate a
good diet using the Pagoda as a symbol (comparable to the American Food Guide Pyramid).

Small activities have begun to disseminate these guidelines. To date, activities have been
focused in limited locations and on increased training and re-education of public health
workers at Anti-epidemic Stations throughout the country. In 1949, Mao proposed the health
care strategy of “prevention is the first task of health care workers, and health services should be
available to residents at all socio-economic levels” (Zhai Feal, 2002).

Thus, Anti-epidemic Stations were formed at different levels and charged with collecting
information of epidemics and spreading knowledge to prevent and control diseases. As of 2002,
the INFH has trained more than 30,000 workers and a nutrition network has been established.

Retraining with new principles is underway, but it is narrow and unorganized. Nutrition
education publications (e.g. Dietary Guidelines for Chinese Residents, Food Guide Pagoda,
How to Get Best Nutrition from Foods) are available in many media: books, pamphlets, cartoons
and movies. However, no systematic national education program has been launched.

On the other hand, there are still dual burden households, and China’s governing bodies
must initiate policy and guidelines that address both over and undernutrition. This was

accomplished in a second major action toward nutrition policy in China in 1997 by the highest
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governing body in the country, the State Council. The National Plan of Action for Nutrition in
China was a joint effort by the INFH-CAPM, State Council, Ministry of Heath, and Ministry of
Agriculture. The goals were: 1) to ensure adequate food supply and alleviate hunger, food
shortages, protein-energy malnutrition, and micronutrient deficiencies and 2) to improve
nutritional status, prevent NCDs through guidance and promotion of healthy lifestyles (Zhai
Feal, 2002).

Many national research and training activities have provided infrastructure and data to
support the Guidelines and Plan for Action. A series of national surveys has been developed. A
regional training program on food and nutrition planning is funded by the Netherlands and
Chinese governments and technically supported by the University of the Philippines.

A related program focuses on leaders in other sectors (agriculture, economic, education,
health, science, and technology) of the central and provincial governments. Training has been
provided to at least one leader in 12 of 31 Chinese mainland provinces. As of 2002, training of
nutrition workers was occurring at county and town levels.

Systematic national prevention programs are underway in three areas: hypertension,
Type Il diabetes, and cancer. The Ministry of Health issued a national plan to prevent and control
diabetes and cardiovascular diseases in 1996. The National Guideline for the Prevention and
Control of Hypertension was established in 1998. The prevention and control of malignant
tumors was most recently addressed in the Five-Year Development Plan (2000-2005). All signs
point toward the government giving much more attention to prevent and control NCDs in the
future.

A series of joint agriculture-nutrition commissions were launched after the recognition

of the large decline of soy intake, the rapid increase in pork consumption and low vegetable
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consumption among Chinese residents. The Ministry of Agriculture has created some initiatives
to enhance soy production and consumption in conjunction with the Ministry of Commerce,
which is responsible for establishment of price controls.

In an effort to increase urban vegetable consumption, the Ministry of Agriculture and
the Ministry of Commerce have used price adjustments and subsidies, and the sizes of these
subsidies grow annually. There has been a focus on plant breeding and seed dissemination in
northern areas where vegetable production is low, especially in winter. Researchers have visited
many rural regions to introduce methods to plant new kinds of vegetables in home gardens.
These efforts appear to have impacted production and consumption of vegetables.

In 1995 the government attempted to promote physical activity. Various physical
competitions are now held at different levels, and increasing numbers of people are taking part.
China’s Ministry of Education has asked schools to reduce teaching time and increase physical
activity time. They have also changed the examination system to decrease the study pressure on
students — the university entrance exam was shortened from seven to three sections. Parents,
however, still support more homework and less physical activity. It is felt the government’s
efforts to induce change in the schools are ineffective to date.

One of the nutritional policies that may have significantly impacted the consumption
patterns of Chinese citizens was the subsidization of food production. The Chinese government
can learn a great deal from the results of the programs instituted in the early 1990s that began in
an effort to improve the nutritional status of the population (Leppman, 2005). By subsidizing the
production of foods that were rare and expensive, they made them accessible to a greater number
of people in the population. Foods like animal meats, fruit, fish and eggs were all subsidized, and

the proportion consumed as a part of diets increased accordingly. China must be concerned about
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the growing obesity problems that resulted from the increased supply and decreased price of
these foods that are high in nutrients and fats. However, the government should be wary of
responding by limiting production or raising the price because these foods are so essential to
ensuring citizens have a proper diet. One result of the vast inequalities in China is that it makes
it more difficult to institute a broad unilateral policy. For the wealthy these foods are
inexpensive, allowing them to over-consume and gain weight. However, the story is very
different for the people with low incomes who could not otherwise afford these foods if the
prices were higher. This policy is a historical example of how subsidies can influence
consumption patterns, and these policies decisions are still examined by the Chinese government
today.

The Chinese government unveiled new agricultural subsidy policies in 2004 that seek to
have a dual effect of raising the income levels of rural farmers and also increasing production
levels of subsidized foods (Gale 2005). While subsidies mainly used in an economic facet, we
encourage the Chinese government to investigate the potential effects they will have on
consumption and health. In this 2004 plan $193 million is ear-marked to spend on high-quality
grain and soybean seeds to be planted (Gale, 2005). This will likely increase the production of
high-quality grains and soybeans which are both beneficial to health outcomes because they
provide energy and basic nutrients and can be incorporated into a daily diet. Subsidy policies
like these can be examined and if successful, replicated to increase the production and
availability of healthy, nutrient-rich foods that will provide accessible food sources for the
Chinese population. This policy is a historical example of a choice that the Chinese government

made that has continuing consequences today.
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Section 6: Policy Recommendations

Rapid changes in diet and lifestyle have occurred with the introduction of globalization,
urbanization, and economic development in China, leading the coexistence of large pockets of
both undernutrition and overnutrition, affecting the health and nutrition status of its population
and jeopardizing the availability of public sources to the health sector. In fact, according to the
WHO, the growing epidemic of chronic diseases, like diabetes and high blood pressure are
affecting developed and developing countries around the world and are related to the dietary and
lifestyle changes (World Health Organization, 2003). Thus, obesity and other noncommunicable
diseases are becoming increasingly significant causes of disability and premature death, placing
additional burdens on the national budgets (World Health Organization, 2003).

In order to reduce and prevent, the further spread of overweight and obesity in China, we
think that encouraging people to reduce their risk factors and adopt healthier lifestyles, although
it is undoubtedly beneficial, cannot end an epidemic. Obesogenic environments, reinforced by
culture changes associated with globalization, make the adoption of healthy lifestyles
increasingly difficult. Adverse dietary trends can be reversed if the obesogenic environment is
challenged through price manipulation, public education, and clear food labeling (Chopra, 2002).
Currently, these broad policy recommendations are being tested in a few select, pattern 5
countries including Sweden, Norway, Finland, South Korea, and parts of Brazil.

In fact, effective weight management for individuals and groups at risk of developing
obesity involves a range of long-term strategies. These include prevention, weight maintenance,
management of co-morbidities and weight loss. They should be part of an integrated, multi-
sectoral, population-based approach, which includes environmental support for healthy diets and

regular physical activity. Most notably, three strategies are being tested:
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Education
This policy recommendation involves providing opportunities for physical activity, such

as engaging in daily moderate physical activity for at least 30 minutes; promoting healthy
behaviors to encourage, motivate and enable individuals to lose weight by: eating more fruit and
vegetables, as well as nuts and whole grains, cutting the amount of fatty, sugary foods in the diet,
and moving from saturated animal-based fats to unsaturated vegetable-oil based fats; as well as
promoting research and improvements in food labeling. In addition, education could also
involve providing comprehensive health and nutrition courses for school children that teach the
importance of healthy eating and a healthy lifestyle. Adults should also be provided with
education surrounding the negative effects of inactivity and a high fat, high calorie diet.
Ensuring that individuals are provided with factual information regarding healthy diets and
physical activity versus unhealthy diets and inactivity will allow the Chinese people to make
informed decisions regarding their behaviors. The goal of this policy would be to change
Chinese cultural norms as well as make a lasting impact on personal preferences towards food

and activity.

Taxes
Taxation and subsidies can serve as a useful method to control quickly increasing obesity

rates in China. High-calorie, less nutritious foods are likely to have a much more elastic demand
curve. As aresult, as the price of these less nutritious foods increases, the demand for these
foods will decrease. Additionally, foods that are more nutritious and healthier can be subsidized

so that the general population can afford these items. Implementation of taxation and subsidies
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are attractive solutions because they will yield quicker results than merely educating the people
and working to change cultural norms and personal preferences, which can be a long and
difficult process. By taxing certain foods, the Chinese government will immediately reduce
consumption of high-calorie, low-nutrition foods. By taxing these foods, the government would
be able to generate additional revenue that could potentially be used to support obesity-related
iliness health care costs or subsidize foods for low-income malnourished citizens. Lastly, this
would be a policy that could easily be measured by monitoring the consumption of taxed and
subsidized foods as well as examining the increases in government revenue.

Taxation and subsidies could be modified depending on different regions of the country.
In the poor rural areas taxation may not need to be implemented as heavily as in certain urban
areas since these areas suffer more significantly from malnutrition rather than obesity.
Additionally, the government could develop different taxation policies for different urban

communities depending on where low-income and high-income individuals reside.

Regulation
Regulation policies could also be implemented to control obesity in China. This policy

method would be particularly useful in urban areas where there are a large number of fast food
restaurants that are frequently patronized by citizens with higher levels of disposable income.
Regulation policies could involve nutrition regulations as well as marketing regulations.
Nutrition regulations would ensure that food items sold at restaurants do not exceed certain fat
and calorie levels. Additional nutrition regulations could be stipulated to include that meals sold

at restaurants must meet some minimal requirement for a balanced meal. Lastly, nutrition
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regulation policy might involve providing nutrition information about food sold in fast food
restaurants. This information could help people make healthy meal choices when dining out.

Another regulation policy that could work in conjunction with nutrition regulation to
control obesity would be marketing regulation. The Chinese government could regulate food
marketing that targets children. The goal would be to decrease childhood obesity rates, which
eventually impacts adult obesity rates. Examples of marketing regulation could include
elimination of commercials promoting unhealthy food that targets children.

Regulation policies would be particularly effective in urban areas where the majority of
marketing campaigns as well as fast food restaurants are located. This method would allow the

government to have direct control over the fat and calorie intake of the urban population.

Section 7;: Conclusions: Evaluation and Future Recommendations

In China, public health strategies aimed at addressing overweight and obesity issues are
lacking. Price policy strategies are one feasible option in the fight to address the dual nutritional
burden. Recently, China’s Ministries of Finance and Agriculture have taken critical initial steps
to ensure food security and prevent malnutrition as well as DR-NCDs through subsidies that
promote soy production and enhance vegetable intake. These initiatives are having an impact on
nutritional quality in both rural and urban populations.

Additionally, the taxation of energy dense foods may bring even more assistance to
addressing the obesity epidemic, both in terms of prevention and reduction of China’s positive
energy balance (i.e. over consumption). Consumption of pork, fast food and edible oils are
linearly associated with China’s expanding urban waistline. Additionally, these foods are likely

to contribute to the ensuing transition of the rural population to a high fat diet as previously
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mentioned. In the case of Scandinavian countries, aggressive state policies related to taxation
and import tariffs, as well as consumer education, are believed to have had an effect on dietary
choices and public health (Huynen and Martens, 2005). As China determines whether to
implement stronger taxation policies to curb obesity, thethe relative success of taxation
approaches in China needs to be examined in detail from both a political and economic point of
view, especially in light of their relatively recent entrance into the global economy.

Lastly, education policy in the form of mass media promotion of Chinese traditional
cooking methods focusing on vegetables and grains may help to reverse the obesity epidemic in
both urban and rural areas. While the government has initiated many nutrition programs to
support this mission, the information needs to be disseminated efficiently and effectively.
However, it is clear that if China is going to implement policies that will have an immediate
impact on obesity rates, education policies alone will not be sufficient. Changing behaviors is a
long-term solution that will likely produce results after China’s obesity problem has grown to
epidemic proportions. Thus in order for education policies to be most effective, China must
coordinate these efforts with taxation and regulation policies. By implementing this joint
approach, China will be able to quickly decrease the amount of harmful foods that the Chinese
people consumer while simultaneously working to promote positive eating and physical activity
behaviors.

While China’s booming economy has financially prepared the health care system to
support its growth, the nation has yet to develop broader infrastructure-related policies that
address the core of the overweight and obesity pandemic — the expansion and adoption of the
obesogenic environment. As a result, China must seek to find a balance between controlling the

food intake of the people through taxation and regulation policies while also providing needed
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information and education about the importance of nutrition and physical activity. In the short-
term, taxation and regulation policies will work effectively to prevent the obese and those at risk
of obesity from gaining access to certain types of food. If demand for these types of foods
decreases, education policy will educate the Chinese people about the importance of maintaining
a healthy lifestyle which will have a direct impact on the long-run outcomes of individuals and
thus society. If China successfully implements this three-pronged approach to curb obesity, they
will be able to not only address the current problems, but will also be able to look ahead and help

prevent further obesity problems in the future.
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