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Abstract
Objective: To describe the strategies implemented in seventeen Latin American
countries for obesity prevention and to provide an overview of their impact.
Design: A thorough search of strategies and their impact was done through an
Internet search, governmental webpages, reports and research articles in
English, Spanish and Portuguese.
Setting: Latin America (not including the Caribbean countries).
Participants: Any.
Results: TheMinistry of Health is themain oversight for obesity prevention, with six
countries having a specific structure for this. Regular obesity monitoring occurs in a
few countries, and thirteen countries have a national obesity prevention plan. The
main regulations being implemented/designed are front-of-package labelling (six-
teen countries), school environment (fifteen countries), school nutrition education
(nine countries), promotion of physical activity level (nine countries) and sugar-
sweetened beverage tax (eight countries). All countries have dietary guidelines.
The main community-based programmes being implemented are school meals
(seventeen countries), complementary nutrition (eleven countries), nutrition edu-
cation (fourteen countries), promotion of physical activity (nine countries) and
healthy environments (nine countries). Most of these strategies have not been
evaluated. The few with positive results have used a coordinated, multi-discipli-
nary and multi-sector approach, with legislation and executive-level support.
Conclusions: Important obesity prevention strategies are being implemented in the
seventeen Latin American countries included in the present review. However, few
have been evaluated to assess their impact on preventing obesity. This information
can help assess that actions can be generalised to other countries within the region
and can help inform how to prevent obesity in different settings.
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Obesity is a public health problem worldwide, with a gen-
eral trend towards an increase in all countries from 2006 to
2016(1). In Latin America, obesity rates are among the high-
est in theworld. In adults, rates vary as low as 19·7 % in Peru
to as high as 28·9 % inMexico, with generally higher rates in

females (from 23·4 % in Paraguay to 32·8 % inMexico) com-
pared with males (from 15·2 % in Peru to 27·3 % in
Argentina)(1). In 5–9 years old children, the prevalence
rates vary from 8·6 % in Colombia to as high as 21·7 % in
Argentina, with higher rates in boys (from 9·8 % in
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Colombia to 25·6 % in Argentina) than in girls (from 7·4 % in
Colombia to 17·8 % in Argentina)(1). In older children (10–
19 years), the prevalence rates vary from 6·1 % in Colombia
to 14·4 % in Argentina, which higher rates among boys
(from 6·3 % in Colombia to 18·3 % in Argentina) than girls
(from 6·0 % in Colombia to 11·7 % in Mexico)(1).
Concurrently, there are also high rates of undernutrition
(such as stunting and wasting) alongside overweight and
obesity in Latin America, which is often referred to as the
double burden of malnutrition(2).

Several efforts have been designed and implemented in
the region to address obesity. Because this is a topic of con-
cern in Latin America, many of these strategies are recent.
Also, these have not been systematically reviewed by the
level of the strategy, as suggested by the WHO guidelines
to help member states prevent obesity(3–5). These guidelines
emphasise integrated approaches and intersectoral collabo-
ration to improve diet and increase the level of physical
activity(3). The WHO also has the Global Strategy for the
Prevention and Control of Non-Communicable Diseases(4)

and the population-based approaches to prevent childhood
obesity(5). Also, Pan-American Health Organization (PAHO)
developed the Planof Action for the Prevention ofObesity in
Children and Adolescents(6).

These guidelines specifically emphasise the implemen-
tation of strategies from governmental structures to coordi-
nate obesity prevention efforts, to the regulations or laws to
support healthy diets and promotion of physical activity
level, to the guidelines for the population for following
and adopting healthy behaviours and to the level of pop-
ulation-wide or community-based programmes or initia-
tives. Therefore, this scoping review aimed to provide an
overview of the different strategies implemented in Latin
America for obesity prevention. Also, this scoping review
provides an overview of some of the results found showing
the impact of these strategies for addressing obesity in each
country.

Methods

This scoping review was part of a broader project on
Obesity and Diabetes in Latin America and the
Caribbean sponsored by the Global Health Consortium
at Florida International University. The national and
regional strategies for obesity prevention were divided into
four areas, as suggested byWHOguidelines on obesity pre-
vention(3–5):

1. Governmental structures for obesity prevention. This
refers to the types of structures in place to support and
enhance the obesity prevention strategies, which
includes leadership (such as prime ministers, presi-
dents and government ministers), funding dedicated
to obesity prevention, monitoring and surveillance
systems (such as nutrition surveillance, which has

been traditionally defined as a system established to
continuously monitor the nutritional status of a popu-
lation using a variety of data collection methods, a key
component to evaluate the effectiveness of the strate-
gies implemented for obesity prevention), workforce
capacity (such as skilled staff, training opportunities
and quality training) and networks and partnerships
(which refers to cross-sectoral governance structures
such as non-governmental organisations and private
sectors involved in obesity prevention efforts).

2. Regulations to support healthy behaviours. This refers
to laws, regulations and policies written at the national
level to support healthy behaviours.

3. Guidelines for promoting healthy behaviours. This
refers to specific recommendations for individuals to
follow to achieve healthy lifestyles.

4. Population-wide or community-based programmes or
initiatives. This refers to the specific programmes and
initiatives at the local level to directly promote healthy
behaviours.

Search strategy
A thorough search of obesity prevention strategies was
done using Internet search engines and the country-
specific governmental webpages in 2019. We specifically
searched for these strategies in seventeen countries in
South and Central America, excluding the Caribbean as
shown in Table 1. Also, specific keywords were used for
searching these strategies by the four sections described
above (Table 1). The search was not restricted by year,
age groups or gender and we searched for documents in
English, Spanish and Portuguese. We also searched for
reports from the WHO, the PAHO, FAO, Institute of
Nutrition of Central America and Panama and UNICEF
on general obesity prevention in Latin America. Key mem-
bers of the Health Ministries in each country were con-
tacted to obtain additional information about these
strategies (those that responded to our emails are men-
tioned in the acknowledgement section).

To identify the impact of these strategies for addressing
obesity in the region, we did a literature search in PubMed,
Agricola and CINAHL using a similar search as described in
Table 1. Because of lack of data, the search was extended
to Google and Google Scholar and other reports not pub-
lished in these databases, such as reports from PAHO. From
the identified reports and studies, we also searched for
additional references by hand.

Literature selection and data synthesis
We had a team of five research assistants searching for the
information, each assigned to two or three countries. The
team met with the principal investigator bi-monthly to dis-
cuss the search strategy and refined the search terms, as
shown in Table 1. A data extraction sheet was prepared,
and this was used for all countries included. The search
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was done in stages; first, the different strategies imple-
mented by each country for obesity prevention were
searched; based on the results, the teamprepared a prelimi-
nary list of strategies identified. Then, based on this list,
each assistant searched again for these strategies in their
assigned countries to check if that strategy was imple-
mented by that country too. If it had not been implemented,
we also searched for news on legislation in the process of
approval. Reports with information on several countries
were shared among all team members to aid in the search
process. The data extraction sheet was housed in a cloud
service accessible to all members. The team was bilingual
(English and Spanish) and for reports in Portuguese, the
principal investigator review them or consulted another
person fluent in Portuguese.

Results

National and regional strategies for obesity
prevention in Latin America
The strategies implemented at the country level in Latin
America are described below.

Governmental structures for obesity prevention in
Latin America
The following structures are created to support obesity pre-
vention efforts:

Leadership: Most countries in Latin America define the
Ministry of Health as the leading institution/agency for
obesity prevention oversight. However, only six countries
in the region have established a specific governmental
office or committee specifically for obesity prevention
efforts (Table 2). Details of the names of each office or
committee are found in the online supplementary material.

Funding: Specific laws or mechanism to fund these
efforts in Latin America was not evidenced in our review.

Monitoring systems: In Latin America, nutrition surveil-
lance has been developed since 1977, but the type of system
developed and implemented varies widely by country. A sys-
tematic review of official sources in Latin American and
Caribbean countries found that twenty-two had at least one
nationally representative survey tomonitor the nutritional sta-
tus and among these, sixteen had at least two surveys among
children(7). Our review found that all countries have a surveil-
lance system inplace and the types of surveys used tomonitor
the nutritional status are shown in Table 2. Details of each

Table 1 Scoping review by keyword/s search by strategy for obesity prevention in Latin America

Location Level Strategy

“Argentina” “Bolivia” “Brazil” “Chile” “Colombia”
“Costa Rica” “Ecuador” “El Salvador”
“Guatemala” “Honduras” “Mexico” “Nicaragua”
“Panama” “Paraguay” “Peru” “Uruguay”
“Venezuela”

Governmental structures for
obesity prevention

“government” “department” “office” “committee” “moni-
toring system” “surveillance system” “national plan”
“national policy” “leadership” “partnerships” “pre-
vention” “promotion” “obesity” “overweight” “healthy
behaviors” “healthy eating” “physical activity” “non-
communicable diseases”.

“Argentina” “Bolivia” “Brazil” “Chile” “Colombia”
“Costa Rica” “Ecuador” “El Salvador”
“Guatemala” “Honduras” “Mexico” “Nicaragua”
“Panama” “Paraguay” “Peru” “Uruguay”
“Venezuela”

Regulations to support
healthy diets and physical
activity

“front of package labeling” “food label” “traffic light
labeling” “nutritional labelling” “food labeling”;

“tax” “sugar-sweetened beverages” “sugary bever-
ages” “sugary foods”;

“regulation” “marketing” “advertisement” “publicity”
“foods” “food supply”;

“regulation” “school” “nutrition” “foods” “meals” “lunch”
“health” “cafeteria”;

“promotion” “regulation” “physical activity” “physical
education” “sports”;

“regulation” “elimination” “fats” “trans-fats “trans fatty
acids” “saturated fats”;

“regulation” “plan” “reduction” “restriction” “sodium”
“foods” “meals”;

“regulation” “law” “plan” “nutrition education” “school
curriculum”;

“plan” “policy” “law” “food security”.
“Argentina” “Bolivia” “Brazil” “Chile” “Colombia”
“Costa Rica” “Ecuador” “El Salvador”
“Guatemala” “Honduras” “Mexico” “Nicaragua”
“Panama” “Paraguay” “Peru” “Uruguay”
“Venezuela”

Standards and guidelines for
promoting healthy behav-
iors

“guidelines” “dietary” “diet” “nutrition” “nutritional”
“food” “physical activity” “healthy behaviors”
“healthy lifestyles” “health promotion” “children”
“population” “treatment”

“Argentina” “Bolivia” “Brazil” “Chile” “Colombia”
“Costa Rica” “Ecuador” “El Salvador”
“Guatemala” “Honduras” “Mexico” “Nicaragua”
“Panama” “Paraguay” “Peru” “Uruguay”
“Venezuela”

Population-wide or commu-
nity-based programs or
initiatives

“program” “school meal” “school feeding” “school
breakfast” “food assistance” “food for people”
“glass of milk” “community meals” “complementary
food” “healthy schools” “nutrition education” “physi-
cal activity” “healthy eating” “physical activation”
“family agriculture” “community gardens” “healthy
environments” “treat obesity” “nutritional environ-
ment”
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Table 2 Governmental structures and national plans for obesity prevention in Latin American countries

Country
Specific office or committee for
obesity prevention

Surveys related to obesity
monitoring*

National plans or poli-
cies for the promotion of
healthy dietary behav-
iours

National plans or policies for
obesity prevention

Argentina Office for the promotion of
health and control of non-
communicable diseases
(2012)

Office for the promotion of
health and control of non-
communicable diseases

National survey of risk fac-
tors (2003)

National survey of risk fac-
tors of non-communicable
diseases (2013)

National survey of Nutrition
and Health (2018)

National Health Plan Obesity Law (2008)

Bolivia – National Survey of Risk
Factors for Non-
Communicable Diseases
(2018)

National Survey of Health
and Nutrition (2012)

Demography and Health
Survey (2016)

Global school-based student
health survey (2012)

Policy on food and
nutrition

–

Brazil Inter-ministerial Chamber of
Food and Nutritional Security
(2007)

Phone survey for the surveil-
lance of risk factors and
chronic disease protection
(2018)

National School Health
Survey (2015)

National Food and
Nutrition Policy

Brazilian Strategy to Prevent
and Control Obesity

Strategic Action Plan to
Tackle NCD

Chile National Council for the
Promotion of Health (1998)

Survey of Quality of Life and
Health (2015)

National Health Survey
(2016–2017)

Global school-based student
health survey (2013)

National policy in Foods
and Nutrition

Choose to live healthy
National Policy for
physical activity and
sports

Global Strategy against
Obesity (EGO-CHILE)

Colombia Inter-sectorial commission on
Nutrition and Food Security
(2008)

National Survey of
Nutritional Situation
National Nutritional Survey
(2015)

National Demographic and
Health Survey (2015)

National Policy in Food
security and Nutrition

National Plan of Food
and Nutrition
Education

–

Costa Rica – National Survey of Nutrition,
Global school-based stu-
dent health survey (2009)

– Integral plan for the preven-
tion of overweight and
obesity in childhood and
adolescence

Plan for the prevention of
obesity in children and ado-
lescents 2014–2025

Ecuador – National Survey of Health
and Nutrition (2018)

National Plan for Good
Living 2017–2021

–

El Salvador – National Health Survey
(2014)

Global school-based student
health survey (2013)

National Food and
Nutrition Security
Policy

Plan for the prevention of
obesity in children and ado-
lescents 2014–2025

National inter-sectorial Plan
for the prevention of over-
weight and obesity 2017–
2021

National Plan for prevention
of non-communicable dis-
eases

National Policy for the
Comprehensive Approach
of NCD

Guatemala National Committee for the pre-
vention of non-communicable
chronic diseases and cancer
(2014)

National survey on maternal
and infant health
(2014–15)

Global school-based student
health survey (2015)

National Policy on Food
security

Plan for the prevention of
obesity in children and ado-
lescents 2014–2025

National Committee for the
prevention of non-communi-
cable chronic diseases and
cancer
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survey are found in the online supplementary material. In
general, our review found that most surveys were conducted
a few years ago. Current data are required to design appropri-
ate interventions and measure their impact.

Workforce capacity: This was not evidenced in our
review.

Networks and partnerships: Only a few countries
reported this (data not shown); mostly with the Ministry
of Education and Agriculture, academia and some non-
governmental organisations such as WHO and PAHO.

National plans or policies for obesity prevention
At the country level, a national public health plan with a
multi-sectorial and life-course approach will help guide
all efforts implemented in each country. Currently, our
review found that thirteen countries have obesity preven-
tion plans/policies, and thirteen countries have a general
policy to promote healthy dietary behaviours but are not
specific to obesity (Table 2). Details with the names of
plans or policies are found in the online supplementary
material.

Table 2 Continued

Country
Specific office or committee for
obesity prevention

Surveys related to obesity
monitoring*

National plans or poli-
cies for the promotion of
healthy dietary behav-
iours

National plans or policies for
obesity prevention

Honduras – National Survey of
Demographics and Health
(2011–2012)

Global school-based student
health survey (2012)

National Health Plan Plan for the prevention of
obesity in children and ado-
lescents 2014–2025

Mexico Intersectorial group for health,
feeding, environment and
competitivity (GISAMAC,
2020)

National Survey of Health
and Nutrition (2018)

National Health Plan,
2013–2018

National Strategy for the
Prevention and Control of
overweight, obesity, and
diabetes

Nicaragua – National Survey of
Demographics and Health
(2011–2012)

Nicaragua Living Standards
Measurement Survey
(2016)

National Policy on
infants

National Food Program

Plan for the prevention of
obesity in children and ado-
lescents 2014–2025

Panama – National survey of sexual
and reproductive health
(2014–2015)

National Survey of Health
and Quality of Life (2008)

National Survey of Health
(2012)

National Plan for Food
Security and Nutrition

National Plan for the
promotion of health

Plan for the prevention of
obesity in children and ado-
lescents 2014–2025

Paraguay – Global school-based student
health survey (2017)

National survey of non-com-
municable diseases
(2019)

– National Strategy for the
Prevention and Control of
Obesity

Peru – National Survey of
Demographics and Family
Health (2016)

Global school-based student
health survey (2010)

Survey of Nutritional
Surveillance in
Schoolchildren (2013)

– Plan for policies and strate-
gies for the prevention of
non-communicable dis-
eases

Uruguay – Public Health Survey (2018)
National survey of risk fac-
tors of non-communicable
diseases (2018)

Survey of Nutrition, Infant
development and health
(2018)

National Survey of over-
weight and obesity (2009)

– Action plan for overweight
and obesity epidemic

Venezuela – No survey recorded in the
past 10 years

Plan de la Patria 2013-
2019

–

*Date shown is the last survey conducted. The information was not found for countries with (−). Details of each structure or plan are found in the online supplementarymaterial.
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Regulations to support healthy diets
Many countries are planning or have implemented some of
the policies and initiatives recommended by PAHO
(Table 3). These include front-of-package labelling (nine
countries have proposed it and seven countries have imple-
mented it), sugar-sweetened beverage (two countries have
proposed it and six countries have implemented it), restric-
tions on fats (seven countries have in place restrictions on
trans-fatty acids and/or saturated fats), restrictions on Na level
(two countries) or regulation of the school environment
(fifteen countries). In addition, other regulations include regu-
lation for themarketing of foods (one country has proposed it
and six countries have implemented such regulation), regula-
tions about nutrition education (nine countries) and about
promoting physical activity (nine countries) and regulations
about food security (thirteen countries). Details of each regu-
lation are found in the online supplementary material.

Guidelines for promoting healthy behaviours
All countries evaluated have local dietary guidelines to
translate global dietary guidelines into the cultural,
preferences and characteristics of each population
(Table 4). Also, nine countries have specific guidelines
for children, six countries have guidelines for promot-
ing physical activity and five countries have other
healthy behaviours guidelines for the diagnosis and
treatment of obesity and other chronic diseases
(Table 4). Details of each guideline are found in the on-
line supplementary material.

Population-wide or community-based programmes
or initiatives
Several programmes or initiatives have been imple-
mented in the countries reviewed (Table 5). These
include school meal programmes to provide healthy
breakfast, lunch and/or snacks to children at schools
(seventeen countries), to promote nutrition education
(six countries have this at the population level and
eleven at the school level), to promote physical activity
such as bike routes or Ciclovías (nine countries), to sup-
port family agriculture (four countries), to promote
healthier environments (three countries have this at
the population level and seven at the school level) and
to treat obesity (four countries). Details of each pro-
gramme or initiative are found in the online supplemen-
tary material.

There may be other interventions or strategies not men-
tioned in this review thatwere either not published or easily
accessible through an online search.

It is important to note that some of the strategies
mentioned in this report may be out of date or not being
used by the time of this publication, as these may
have changed if political changes occurred in the
government.

Evidence on the evaluation of the impact of
strategies implemented in these countries for
obesity prevention
In general, our literature review evidenced a lack of reports
and studies evaluating the strategies mentioned in the pre-
vious section. We report here the studies/reports found by
strategy.

At the level of obesity strategic plans, in 2014, all coun-
tries in Latin America signed the Plan of Action for the
Prevention of Obesity in Children and Adolescents(6,8).
This plan adopts a preventive, multi-sectorial and life-
course approach and considers the social determinants
of health. It aims at promoting an environment that is con-
ducive to healthy eating and a higher physical activity level
and making the healthier option the easier option. To sup-
port countries in the fight against obesity, PAHO provides
technical guidelines and cooperation, advocates for pro-
grammes and policies and fosters collaboration among
countries. Besides PAHO has other documents to help
member states in this effort(9). Also, the Council of
Ministries of Health in Central America developed the
Plan for the Prevention of Obesity in Children and
Adolescents in 2014–2025(10). In 2015, a meeting in
Panama with experts from Healthy Latin America
Coalition, PAHO/WHO, the Ministry of Health of
Panama, and others discussed the need for a stronger role
of the civil society in supporting and promoting policies on
food, tobacco, alcohol and level of physical activity in the
region(11). In 2016, the Caribbean Public Health Agency and
PAHO in collaboration with the Ministries of Health from
countries with successful obesity prevention policies, such
as Mexico and Chile, developed a roadmap to prevent
childhood obesity(12). This is important as lessons learned
from efforts that have or have not worked in different coun-
tries should be shared. In addition, multi-national studies
can provide rich information and insights into howdifferent
strategies workwith different cultures, ethnic backgrounds,
environments, etc. Besides, the Non-Communicable
Diseases Alliance developed a Civil Society Action Plan
for 2017–2021 on Preventing Childhood Obesity in the
Caribbean(13). Lastly, several institutions have convened
experts from PAHO, FAO and the National Institutes of
Health’s Fogarty International Center(14) to evaluate the
situation.

At the level of nutritional policies, there are a few suc-
cessful strategies in terms of acceptance, reach or effective-
ness in changing behaviours in Latin America that should
be discussed:

Front-of-package label: At the Meeting of Ministers of
Health of Central America in 2017, a proposed resolution
to establish a front-of-package system for nutritional warn-
ings was endorsed(15). Also, in 2018, the Ministers of Health
of MERCOSUR (the Southern CommonMarket) agreed on a
set of principles to promote compulsory front-of-package
labelling systems to indicate excessive sugar, Na and/or
fat content(16). A study evaluating different labels design
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Table 3 Regulations implemented or proposed in seventeen Latin American countries to support healthy diets and physical activity

Regulation
/
Country

Front of pack-
age labeling

Tax on sugar-sweet-
ened beverages (SSB)

Marketing
of foods

Foods in
schools

Promotion of
physical activ-

ity
Fats (trans fatty acids,
saturated fats) in foods

Sodium level
in foods

Nutrition education as part
of the school curriculum Food security

Argentina Yes (proposed
in 2018)

– – – – Yes (2008) Yes (2013) Yes (2003) Yes (2002)

Bolivia Yes (2015) – – Yes (2014) – – – Yes (2016) –
Brazil Yes (proposed

in 2018)
Yes (2019) Yes (2006) Yes (2001) Yes (2011) Yes (2019) – Yes (1955) Yes (2003)

Chile Yes (2016) Yes (2016) Yes (2016) Yes (1999) Yes (2016) Yes (2009) – Yes (˜2005) –
Colombia Yes (not specific

to front, 2017)
– – Yes (2016) – Yes (2009) – – –

Costa Rica Yes (proposed,
2108)

– – Yes (2012) – – – Yes (2014)

Ecuador Yes (2014) Yes (2013) Yes (2013) Yes (2014) – Yes (2019) – – –
El Salvador Yes (proposed,

2108)
Yes (2009) – Yes (2017) Yes (2016) – – Yes (2017–18) Yes (2003)

Guatemala Yes (proposed,
2108)

– – Yes (2017) Yes (2017) – – – Yes (2004)

Honduras Yes (proposed,
2108)

– – Yes (2017) Yes (1984) – – – Yes (2011)

Mexico Yes (2014) Yes (2014) Yes (2013) Yes (2011) Yes (2005) – – Yes (2016) Yes (2011)
Nicaragua Yes (proposed,

2108)
Yes (proposed, 2019) Yes (2015) Yes (2010) Yes (2015) – – Yes (2006) Yes (2009)

Panama Yes (proposed,
2108)

– – Yes (2017) – – Yes (2015) Yes (2009–
2015)

Paraguay Yes (proposed
2015)

Yes (proposed 2015) Yes (pro-
posed
2015)

Yes (2014) Yes Yes (2006) – – Yes (2014)

Peru Yes (2019) Yes (2018) Yes (2018) Yes (2017) – – – – Yes (2012)
Uruguay Yes (2018) – – Yes (2013) Yes (2012) Yes (2018) Yes (2015,

Montevid-
eo)

– Yes (2019)

Venezuela – – – – – – – – Yes (2004)

The information was not found for countries with (−). Details of each regulation are found in the online supplementary material.
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for front-of-package labels in 1000 participants from all
twelve countries participants of MERCOSUR in 2018 found
that the change in labelling significantly improved the abil-
ity of individuals to rank products according to their nutri-
tional quality(17). Also, a study in Chile done 6 months after
the implementation of this regulation found that 67 % of
participants selected products with fewer warnings in the
label and that the presence of ‘high in’ stamps influenced
the purchase decision among 90 %(18). Also, it has been

estimated that food companies have modified one of every
five products to make it healthier (2015–2016)(19). In
Ecuador, a study conducted a 1-year post-implementation
of this strategy (2015) found that it was widely recognised
and understood(20). In two supermarkets in Quito among
seventy-three participants, 88 % reported knowing about
this system and 28 % used it, which showed that it signifi-
cantly influenced their shopping(21). In Mexico, a survey
among parents of children in elementary schools found that

Table 4 Guidelines developed in seventeen Latin American countries to support healthy diets, physical activity and obesity treatment

Guidelines
/
Country

Dietary guidelines for the gen-
eral population

Dietary guidelines spe-
cifically for children

Guidelines for health promo-
tion (physical activity and
other healthy behaviours)

Guidelines for the diagnosis
and treatment of obesity and
other chronic diseases

Argentina Yes Yes Yes Yes
Bolivia Yes Yes – –
Brazil Yes – Yes Yes
Chile Yes Yes Yes (general and for univer-

sities)
Yes (general and for children)

Colombia Yes Yes Yes Yes
Costa Rica Yes – – –
Ecuador Yes Yes – –
El Salvador Yes – – –
Guatemala Yes – – –
Honduras Yes – – –
Mexico Yes – Yes Yes
Nicaragua Yes Yes – –
Panama Yes Yes – –
Paraguay Yes Yes – –
Peru Yes Yes Yes –
Uruguay Yes – – –
Venezuela Yes – – –

The information was not found for countries with (−). Details of each programme or initiative are found in the online supplementary material.

Table 5 Population-wide or community-based programmes or initiatives in seventeen Latin American countries to support healthy diets,
physical activity and obesity prevention

Programmes/
Country

School meal pro-
grammes

Programmes to
promote nutrition
education*

Programmes to
promote physical
activity

Programmes to sup-
port family
agriculture

Programmes to
promote
healthier
environments

Programmes to
treat obesity

Argentina Yes – Yes – – –
Bolivia Yes Yes (population) – Yes – –
Brazil Yes Yes (population/

school)
Yes – Yes (school) Yes

Chile Yes Yes (population) – – Yes (population/
school)

Yes

Colombia Yes Yes (population/
school)

Yes – Yes (school) –

Costa Rica Yes Yes (population) – Yes – –
Ecuador Yes Yes (school) Yes – Yes (population) –
El Salvador Yes Yes (school) Yes Yes Yes (school) –
Guatemala Yes – Yes (school) –
Honduras Yes – Yes Yes Yes (school) –
Mexico Yes Yes (school) Yes Yes
Nicaragua Yes Yes (school) – – – –
Panama Yes Yes (population/

school)
Yes – – –

Paraguay Yes Yes (school) Yes – – Yes
Peru Yes Yes (school) – – – –
Uruguay Yes Yes (school) – – Yes (school) –
Venezuela Yes Yes (school) – – Yes (population) –

*At the school or population level. The informationwas not found for countries with (−). Details of the names of each programmeare found in the online supplementarymaterial.
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51 % used the displayed nutrient content and reported to
prefer the new traffic light system compared with the tradi-
tional system(22). In Uruguay, a study found that 95 % of
respondents saw the front of package labelling law as pos-
itive, regardless of age, gender or socio-economic status(23).
A greater percentage of individuals from low socio-
economic groups (90 %) said the label would help them
improve the quality of their diets, compared with those
with a medium (86 %) and high (84 %) socio-economic sta-
tus(23). The evidence on the effectiveness of this strategy is
considered medium as there is limited evidence from stud-
ies in different countries and most have not included a rep-
resentative sample of the population.

Sugar-sweetened beverages tax: A recent review
focused only on Latin American countries found that at
least thirty-nine sugar-sweetened beverage regulatory ini-
tiatives have been adapted(24). From these, twenty-eight
regulatory initiatives were passed by legislative and exec-
utive bodies and eleven are self-regulatory initiatives by the
beverage industries. Also, 86 % of regulations by the gov-
ernment are binding; 56 % describe how to monitor and
evaluate this, 62 % call for specific sanctions and twenty
three specify who the body in charge of this monitoring.
In Chile, a sugar-sweetened beverage with more than
6·25 g of sugar per 100 ml is taxed at 18 %, while sugar-
sweetened beverage below this threshold is taxed at
10 %. In Ecuador, a tax of USD 0·18/100 g sugar on
sugar-sweetened beverages with more than 25 g of sugar
per liter. In Mexico, the tax is 1 peso (which is about
0·05 USD) per liter and also an 8 % tax on snacks with more
than 275 kcal per 100 g. In Peru, a tax of 50 % is imposed on
beverages with more than 6 g per 100 ml. In Brazil, El
Salvador and Nicaragua, this is at the proposal stage. In
Colombia and Argentina, the strong industry lobbying
impeded its implementation. The experience of Mexico
and Chile is the most studied so far, as this was imple-
mented a few years ago (2014 in Mexico and 2016 in
Chile). In Chile, the results showed that there was a highly
significant 22 % decrease in the monthly purchased volume
of the higher-taxed, sugary soft drinks(25). The reduction in
soft drink purchasing was most evident amongst higher
socio-economic groups and higher pretax purchasers of
sugary soft drinks. In Mexico, taxed beverages purchases
decreased from 200 ml/d at the end of 2013 (just before
the implementation of the beverage tax) to about 160
mg/d at the end of 2014 (after about 1 year of the tax imple-
mentation), which represents a decline of 12 %(26,27).
Reductions were higher among the households of low
socioeconomic status (17 % decrease by the end of 2014
compared with pretax trends). Also, purchases of untaxed
beverages were 4 % (36 ml/capita/d) higher, mainly driven
by water. The evidence on the effectiveness of this strategy
is considered medium as there is limited evidence from
studies in different countries and most have not included
a representative sample of the population.

Regulation for the marketing of foods: These initiatives
have varied widely by country, with some having formu-
lated guidance, while other restrictions, with some sanc-
tions, but most do not have a clear description of their
monitoring. Banning unhealthy food advertising may have
a positive impact on children’s diets. A review in Brazil
showed that most studies were based on law analysis or
qualitative study of advertisement, and several companies
had differences in ethical behaviour regarding food adver-
tisements, showing a lack of commitment to the policies on
food advertisements(28). So far, Chile is the country that has
implemented the most comprehensive regulation of food
publicity, regulating 35–45 % of processed foods and bev-
erages high in added sugar, Na or saturated fat. Also, there
is a ban on the marketing of certain unhealthy foods during
selected child TV programmes. In Mexico, the regulation
prohibits advertising of unhealthy foods and beverages
to children mainly in TV or movie theatres, with some
exceptions for certain programmes. Brazil limits all public-
ity targeting food for children. Bolivia, Chile and Mexico
also require to include messages to promote healthy life-
styles, and Brazil, Chile, Ecuador, Mexico and Peru require
the inclusion of warning messages about the potential
health effects of certain products(24). Ecuador and
Nicaragua are at the proposal stage to implement it, while
in Argentina, it was vetoed by the President(24). In Mexico,
an analysis of children’s advertisements in 2012–2013 in the
most popular public TV showed that about 75 % of the total
food and beverage advertisements were aimed directly or
indirectly at children(29). Even among companies that had
signed the self-regulation, more than 31 % of the advertis-
ing of unhealthy products were aimed at children or ado-
lescents. A review of twenty-three studies (six in Chile, five
in Mexico, four in Brazil, three among Hispanics in the USA
and one in Argentina, Peru, Colombia, Honduras and
Venezuela) about food advertising directed to children
on TV found a high exposure of TV food advertised for chil-
dren and their family, which has been associated with pref-
erence and purchase of unhealthy foods and with
overweight and obesity(30). The evidence on the effective-
ness of this strategy is also considered medium.

School meal programmes: Only a few studies are evalu-
ating the effectiveness of school-based programmes. For
example, in Brazil, a study of twenty-one public schools
in one region in 2014 found that about 31 % of children
were overweight, that breakfast and snacks were com-
posed of 68 % of ultra-processed foods, while 92 % of the
lunch foods were unprocessed and minimally processed
foods(31). In Colombia, children participating in the pro-
gramme may have better school performance(32). In
Chile, this programme has been shown to reduce school
drop-out rates(33). In Mexico, the regional programme
‘Health to Learn (Salud para Aprender)’ found a decrease
in overweight and obesity from 25 % in 2010–2011 to 19 %
in 2016–2017 among preschoolers, from 32 % to 30 % in
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elementary children and from 38% to 34% in adolescents(34).
They also found that the % of breakfast consumption
increased from 84% in 2010–2011 to 86% in 2016–2017,
consumption of fruits and vegetables 3–4 times per week
increased from 34% to 36% and sedentarism improved
by 1–2 points. In Peru, the Milk Glass Program, which
impacted 61% of children 0–6 years and 18% of children
7–13 years, found that 63% of those participating had
a decreased risk of obesity(35). A systematic review of
twenty-one studies (n 12 092) with different types of educa-
tional interventions in children (nutritional campaigns,
physical activity level and environmental changes) in Latin
America found thatmixed approaches combining nutritional
campaigns, physical activity level promotion and environ-
mental changes were the most effective interventions(36).
The evidence on the effectiveness of this strategy is also
considered medium.

Regulation of the school environment: Changing the
food environments can have a strong influence on the
school-age population and could lead to changes in food
preferences and weight status. These policies have been
implemented in several countries as described previously,
but they differed in their legislation and how strict they are.
For example, in Brazil, Ecuador, Chile, Peru and Uruguay,
the policies to limit sugar-sweetened beverages in schools
are through their legislative and executive, while in Costa
Rica and Mexico, this has been through executive decrees
only, which may have a different impact(24). Although all
are mandatory, some have not specific sanctions if schools
are not in compliance, such as in Ecuador. Also, some
countries are very strict in the type of beverages banned.
For example, in Peru, drinks with more than 2·5 g of sugar
per 100 ml are not allowed, while in Ecuador and Uruguay,
the limit is on beverages with more than 7·5 g of sugar per
100 ml and in Mexico almost all beverages that provide
calories are banned, except on Fridays(24). Therefore, most
legislations allow 100 % fruit juices, which can still add to
the total calories consumed per day, except for Mexico.
Also, this legislation is mostly for public schools and at
the elementary level. Although there are no results avail-
able yet on their impact on reducing obesity, there are a
few obstacles encountered in their implementation. For
example, in Mexico, the food industry has shown strong
opposition, which delayed the process(37). Also, studies
in Mexico found that the schools lacked the space, food
safety measures or the structure to implement these poli-
cies(38). They also lacked a strong strategy to implement this
throughout and faced difficulty in changing culturally
strong practices, among others(39). The evidence on the
effectiveness of this strategy is considered weak as there
are very limited studies.

Programmes to promote physical activity: These include
themodification of the school curriculum to increase physi-
cal activity level, policies in urban planning to increase
access to sidewalks and areas of recreation and physical
activity, among others. A global review of the impact of

such policies on obesity found that individuals living in
walkable communities, with access to parks and other rec-
reational areas, with sports facilities or spaces for recreation
in schools and greater access to stairs, were all associated
with higher levels of physical activity(40). In Latin America,
only a few studies are evaluating such programmes. In
Colombia, surveys conducted in 2009 found that individ-
uals participating in the bike route (Ciclovía) programme
met the physical activity recommendation in leisure time
(60 %), and most participants met it by cycling for transpor-
tation (71 %)(41). Another survey among current and former
programme coordinators of sixty-seven bike routes in
2014–2015 found that the average number of participants
per event was > 40 000 (40–1 500 000) with an average
length of 9·1 km (1–113·6)(42). The participation of minority
populations was high (61·2 %). The current study also
evaluated the sustainability and scaling-up of five pro-
grammes and they all met the most important factors for
this, such as some level of government support, alliances,
community appropriation, champions, organisational
capacity, flexibility, perceived benefits and funding stabil-
ity. However, therewere several differences in their design,
operations, political affiliations, funding and alliances,
which may be important for the diversity and inclusion
of different segments of the population. The evidence on
the effectiveness of this strategy is considered weak as
there are very limited studies.

Efforts to reduce fat or Na in foods: In Argentina, a law
was enacted in 2013 to regulate the maximum Na levels in
meat products, farinaceous foods and soups, bouillons,
and dressings. If all these foods fully comply with this regu-
lation, this would reduce Na intake by about 30mg/d (43). In
a study conducted in 2019, more than 90 % of the food
products included in the national Na reduction law in
Argentina were found to be compliant(44). The evidence
on the effectiveness of this strategy is also consid-
ered weak.

Programmes to promote nutrition education: In Chile, the
5-A-Day campaign was tested on an adult sample (n 1897),
finding after 1 year that recalls of the materials was high and
that the proportion of people saying that they consumed 3–4
servings a day increased from49% to 51%(45). Another study
in Chile found that 9 months after the implementation of the
Santiago Sano programme found that 22% of the partici-
pants had improved their nutritional status(46). The evidence
on the effectiveness of this strategy is also considered weak.

Discussion

Our results found that most countries defined the Ministry
of Health as the lead institution for the oversight of obesity
prevention strategies. Although all countries have imple-
mented a survey to monitor obesity, most surveys were
done several years ago, with only a few countries with
recent surveys. Most countries reviewed (thirteen out of

Obesity in Latin America 5151

https://doi.org/10.1017/S1368980021001403 Published online by Cambridge University Press

https://doi.org/10.1017/S1368980021001403


seventeen countries) have a national obesity prevention
plan with published guidelines for following healthy diets.
Also, eight countries have guidelines for increasing the
level of physical activity and other healthy behaviours.
The most common regulations implemented/designed
related to obesity prevention are front-of-package labelling
(sixteen countries), nutrition education in schools (nine
countries) and school environment (fifteen countries).
The most common community-based programmes related
to obesity prevention are school meals (seventeen coun-
tries), nutrition education (fourteen countries) and comple-
mentary nutrition (eleven countries).

This scoping review also provided an overview of the
evaluation of these strategies. Although only a few have
been evaluated, some had positive results. In particular,
those with positive results are the strategies that have a
coordinated, multi-disciplinary and multi-sector approach
considering aspects of behavioural change for improving
diet and level of physical activity that involves parents
and other community members. Obesity prevention efforts
should have multidisciplinary approaches involving sev-
eral sectors; therefore, their evaluation requires expertise
in designing and evaluating complex interventions.
These should include promoting diet and physical activity
level integratedwith the different environments and should
evaluate how the multiple influences on behaviours and
obesity operate differently in subgroups. However, many
universities and research institutions in Latin America have
limitations for providing the training, resources and infra-
structure(47) necessary for these types of studies. Besides,
funding for research is very limited and often rely on exter-
nal funding and donors. Also, it is important to evaluate if
interventions in the healthcare system are a good approach
for those that regularly have no access to this; these individ-
uals may need another type of intervention. Also, these
efforts must be regulated, with legislation and executive-
level support, which is key for their continuation in time.
Examples of some of the strategies that have shown posi-
tive results include front-of-package labelling, school envi-
ronment/meal regulations/programmes, food marketing
regulation, beverage tax and programmes to improve the
level of physical activity.

An important gap identified in this scoping is the lack of
baseline data. This is key when evaluating the impact of the
different strategies implemented in each country. As shown
in Table 2, many countries do not implement regular sur-
veys to monitor obesity. Furthermore, some of the strate-
gies found seem to overlap with other programmes, and
it was not clear from our search if all programmes described
here were being implemented or were active. Some may
have been discontinued without an evaluation process,
or maybe theywere evaluated but the results were not pub-
lished. In some countries, the discontinuation may be due
to a change of government, particularly thosewithout legis-
lation. Also, although some programmes seem to be active,

some may not be receiving funds from the government;
therefore, they may not be implemented as intended.

Many of the strategies described in this review are aimed
at reducing food insecurity as undernutrition has been tra-
ditionally more prevalent in Latin America. The dual bur-
den of malnutrition(2), in which undernutrition coexist
with obesity, poses a major challenge in Latin America.
The WHO proposed the double-duty actions to address
this(48). Double-duty actions include interventions, pro-
grammes and policies that can be implemented to simulta-
neously reduce the risk or burden of both undernutrition
and obesity. These could include programmes or strategies
to protect and promote exclusive breast-feeding, to opti-
mise early nutrition and maternal nutrition, school food
policies and marketing regulations, such as the ones dis-
cussed in this review.

The strategies described here require many resources
and skills that are lacking in Latin America. Also, the eco-
nomic growth in the region in the past two decades has
led to major socio-economic disparities, which may
account for a large variation in the obesity increase
among women, particularly in Mexico(49). This economic
growth has vastly changed the foods available in the
region, with a sharp increase in high-energy processed
foods, replacing the traditional foods consumed in most
of these countries. This was evidenced in a sales analysis
of ultra-processed products from different outlets in thir-
teen Latin American countries in 2000–2013(50), which
was associated with obesity. It also showed that proc-
essed foods sales steadily increased in most countries,
particularly in urbanised areas and those opened to for-
eign investment and deregulated markets. This combina-
tion of factors has led to an environment that is not
conducive to healthy behaviours.

On the other hand, in Latin America, the engagement of
different health professions and public institutions with
multi-disciplinary settings is a strength when implementing
obesity prevention measures. The food industry is yet to be
engaged in these efforts, with only a few initiatives. Their
low engagement could be related to the change of govern-
ments and rules and also possibly lack of ethical principles
guiding public–private partnerships. With the increased
sales of processed foods in urbanised areas in Latin
America, they must get involved. Other sectors such as
communications, economics and policy analysis should
also be included. This is key as a multisector collaboration
(government–academic–civil society–food industry) is
critical in identifying and conducting research and translat-
ing this evidence into programme and practice. This type of
partnership, with well-defined and measurable goals and
established ethical principles guiding their actions, will lead
to more effective interventions. It will also help the govern-
ments be better informed of the efforts that are most effec-
tive based on research and the limitations and
improvements that must be implemented.
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Strengths and limitations
The strength of this scoping review is that it followed a sys-
tematic process to identify the different strategies imple-
mented in Latin America. The search strategy was
comprehensive, with the inclusion of reports and publica-
tions in Spanish, English and Portuguese. Therefore, we
believe that we captured the relevant information from
all the different sources searched. A potential weakness
of this scoping review was that some strategies may not
have been published or the ones found may have not been
updated with the changes in government. Also, there were
limited studies or reports found evaluating the impact of
these strategies; also, some reports may have not been pub-
lished yet as some of these strategies are very recent to have
impact results. Besides, some countries may not have
experts to translate these results into a publishable peer-
reviewedmanuscript. Some reports could also be classified
or not released to the public. Furthermore, the few studies
with results on the impact of the identified strategies used
different study designs, which was challenging when syn-
thesising the results. Some studies included results about
the number of individuals impacted, while others showed
results on the improvement in dietary patterns and level of
physical activity. Most included only a relatively small num-
ber of individuals, which limits the generalisability. Only
one or two studies evaluated the long-term impact on
obesity.

Conclusion

The Latin American countries included in this review have
been designing and implementing important public health
programmes for obesity prevention, such as front-of-
package labels, regulations and programmes for the school
environment and to provide healthy meals, food marketing
regulations, sugar-sweetened beverages tax and to pro-
mote the level of physical activity. However, there is a need
to evaluate programmes and initiatives, by gathering base-
line data before these are implemented at the population
level and evaluating their impact after implementation.
Also, there is a need to implement and continue successful
combined programmes and policies that tackle both under-
nutrition and overweight. This information can help assess
the actions that can be generalised to other countries within
the region and can help inform how to prevent obesity in
different settings.
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