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Abstract:
Background:
Obesity and its associated diseases in the 21st century has led to new public policies with international commitments.
Objective:
The objective of this review was to examine public initiatives and policies to tackle obesity in Brazil and Portugal over the past two decades,
identifying frameworks, guidelines and strategic actions.
Methods:
Official documents Brazilian and Portuguese public health policies were analyzed for international guidelines from 1999 to 2019. The documents
were organized and analyzed by date. Additionally, they were evaluated for frameworks and actions proposed for individuals, communities, and
the population across all levels of healthcare.
Conclusion:
This study shows that Portugal and Brazil have taken different paths when it comes to the creation and implementation of their strategies to
manage obesity. In Brazil, actions aimed at promoting healthy eating have been introduced to children and are implemented by many government
agencies. Portugal, on the other hand, has provided greater access to individualized healthcare services and has involved different sectors in
addressing these issues.
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1. INTRODUCTION
st

The 21 century began with a global focus on the severity
of obesity [1]. In 1997, the WHO warned that special measures
were needed to prevent diseases and promote health, drawing
attention to the risks of unhealthy eating habits [1]. Morbidity
and mortality related to the most prevalent chronic conditions
accounted for 60% of all health problems and 47% of Global
Burden morbidity in 2002 [2]. In that context, in 2004, the 57th
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World Health Assembly passed the Global Strategy on Diet,
Physical Activity and Health, stressing the importance of
lifestyle habits in the obesity equation. The Global Strategy
urged all Member States of the United Nations Organization
(UNO) to join efforts to implement actions to encourage the
development of healthy eating and physical activity habits. In
September 2011, the Political Declaration of the High-level
Meeting of the General Assembly on the Prevention and
Control of Non-communicable Diseases, underlined the
importance for Member States to strongly commit to the
Global Strategy on Diet, Physical Activity and Health [3]. At
the same event, the 2013-2020 Global Action Plan for the
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Prevention and Control of Non-communicable Diseases was
introduced to ensure the implementation of the commitments
agreed upon in the Political Declaration of UNO on Noncommunicable Diseases [4]. In 2013, deaths associated with
diet as a modifiable risk factor totaled 11.3 million people
worldwide, while the number of years of healthy life lost
amounted to 241.4 million. One-third of both these numbers
could have been reduced had obesity control and its prevention
measures been adopted [5].
In Brazil, overweight rates have increased across genders
and all ages and socioeconomic groups for at least three
decades [6]. According to the VIGITEL survey conducted in
2019, 55.4% of Brazilian adults were overweight, 20,3% of
them were obese. Obesity prevalence was 21,7% in women and
19,5% in men [7]. In Portugal, 57.1% of adults were
overweight in 2018. The prevalence of obesity and pre-obesity
was 22.3% and 34.8% respectively in the Portuguese
population between 2015 and 2016, as reported in the National
Food, Nutrition, and Physical Activity Survey (IAN-AF) of the
same period. While obesity was greater in Portuguese women
(24.3% vs. 20.1%), the prevalence of pre-obesity was higher in
men (38.9% vs. 30.7%) [8].
The Global Burden of Disease (GBD) Study 2017 [9]
found that the unsuitable eating habits of the Portuguese were
the third risk factor for the loss of years of a healthy life. In the
same study, the unhealthy eating habits of Brazilians were
found to be the fourth risk factor for such loss.
Global and regional initiatives led by the UN have
stimulated discussion about nutrition, food security, and food
system transformation as a strategy to reduce obesity and other
forms of malnutrition. Methodologies were sought for not only
the individual but also families, communities, and the
environment [10]. This novel approach required significant
transformation of the healthcare infrastructure as well as
coordinated public policies to address obesity and other social
issues, such as human rights, culture, and the economy, which
are beyond the reach of the healthcare system.
Brazil’s free Unified Health Care System (SUS) was
introduced in 1988 aiming to make healthcare a right for all
and a duty of the State. It guarantees full, universal, and equal
access to health services [11]. In Portugal, the right to
healthcare was recognized in 1971 [12], and its National Health
System was created in 1979. Both countries have struggled to
ensure that their populations have access to good and
comprehensive healthcare services. Despite using different
policies and initiatives, they have made progress but also suffer
inequities that need to be overcome [13].
In light of the above discussion, this study aims to examine
the methods of public initiatives and policies to manage obesity
in Brazil and Portugal over the past two decades.
2. METHODOLOGY
The scope review methodological framework was used to
conduct this study. The scope review is characterized by the
most appropriate approach for a comprehensive synthesis of
evidence from a given field of knowledge and aims to identify
gaps and provide guidance for future research priorities [14].
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Official documents made available from Brazil’s and
Portugal’s Ministries of Health were searched to identify
policies aimed at combating obesity and their alignment with
global guidelines. The documents were evaluated and fell into
three main categories: a) timelines for national public policies,
grouped according to the goal (promotion of healthy eating and
physical activity; overweight and obesity; severe obesity) b)
actions proposed at the individual, community, and national
levels across all parts of the healthcare system, also identifying
actions and initiatives; and; c) measures of for policy
effectiveness.
The main analysis framework consists of the principles and
guidelines of the Global Strategy on Diet, Physical Activity and
Health [3], recommending that countries develop national
strategies and action plans on Physical Fitness and Healthy
Eating. These strategies and actions focus on the adult
population and include educating consumers, agricultural
policies to ensure availability of healthy foods, pan
governmental policies to promote physical activity to promote,
prevent, monitor, investigate and evaluate healthcare services.
Academic literature advocating health promotion was also
reviewed [15].
2.1. Selection of Documents
The document database for this study was created through
online searches of the Brazilian and the Portuguese Ministry of
Health websites, for laws, regulations, resolutions, and
guidance manuals via searches for documents and information
on the Global database on the Implementation of Nutrition
Actions (GINA) and on the Nutrition Landscape Information
System (NLiS) from the World Health Organization (WHO)
website.
2.2. Organization of Information
Documents that addressed healthy eating, physical activity,
pre, and severe obesity, and non-communicable chronic
diseases were organized in chronological order of publication
by two independent reviewers. Subsequently, the documents
were read carefully by two reviewers to identify references to
any action or initiative to promote health or prevent obesity in
the laws and regulations of both countries. A third reviewer
was brought in when there was no consensus about the
classification of the actions identified in the documents.
Similar actions detected in more than one document were
grouped into categories.
3. RESULTS AND DISCUSSION
This study sought to identify convergences and
divergences in approaches to obesity in the health systems of
Brazil and Portugal. Both nations differ in terms of geography,
population size, historical and cultural background. Their
healthcare systems are also distinct, and it is instructive first to
understand these. In 2014, Brazil spent 8.3% of Product Gross
Domestic Product (GDP) on healthcare while Portugal spent a
9.5% period [16]. Although the difference between the two
figures is small, the difference in terms of real and per capita
spending is considerable ($947 for Brazil and $2,097 for
Portugal per capita). What makes the difference even greater is
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the fact that Brazil’s Unified Health Care System (SUS),
responsible for treating almost 80% of the population, received
less than half (46%) of 2014’s total healthcare spending while
the Portuguese public system, looking after 81.5% of the
citizens, was given 64.8% [16]. That means Brazilian authorities used less than half of the total healthcare spending (3.8%
of GDP) to care for the great majority of the population.
Differences like these have resulted in each country planning
public policies differently in order to deal with similar health
issues.
In this study, the publication, such as The Global Strategy
on Diet, Physical Activity and Health by the World Health
Organization is seen as the turning point in the battle against
lifestyle-related chronic diseases [2, 5]. The Global Strategy

has called for joint efforts by the first, second, and third
economic sectors, and indeed, the whole society to stop
morbific behaviors.
In recent decades, Brazil has reduced instances of deficient
malnutrition but also increased obesity [6, 17]. In 1999, the
country introduced the National Food and Nutrition Policy
(PNAN) in alignment with WHO guidelines, seeking to
entrench policies to eliminate malnutrition via the Unified
Health Care System (SUS) [18]. In 2011, these policies were
revised to include principles of humanization in healthcare
practices, respect for the culture and food diversity, individual
rights to choose and also social determination, multidisciplinary and intersectoral food and nutrition concepts, and
food security with sovereignty (Table 1).

Table 1. Timeline laws and regulations for addressing obesity in Brazil and Portugal (1999-2019).
BRAZIL
Year

Laws and Regulations
Promotion of healthy eating and physical activity

1999
2005

National Food and Nutrition Policy (revised in 2011) [18]
Healthy Brazil Action–outdoor gyms [29]
Food Guide for the Brazilian Population (revised in 2014) [30]

2006

National Health Promotion Policy (revised in 2014) [31]
Organic Law on Food and Nutritional Security [19]

2009

National Food and Nutritional Security Policy [20]
Actions Matrix for Food and Nutrition in Primary Health Care [32]

2010
2011

Regulation of Food Advertising [33]
Health Gym Program [21]
Strategy for salt intake reduction (revised in 2013) [34]

2012

Reference Framework of Food and Nutrition Education for Public Policies [35]

2013

Healthy Weight Program (workers) [22]

2014

National Pact for Healthy Eating [36]

2013

Care Line for Overweight and Obesity(*) [37]

Overweight and Obesity
2014

Strategies for the Care of People with Chronic Diseases– Obesity [38]
Regional Organization of the Care Line for Overweight and Obesity [25]
Intersectoral Strategy for Prevention and Control of Obesity [39]
Severe obesity

2007

Treatment of severe obesity in the Unified Health Care System (SUS) [24]

2013

Technical regulation for High Complexity Care Services for Individuals with Obesity [40]

2006

Basic care notebook nº 12 - comprehensive and humanized approach to overweight patients [41]

Chronic non-communicable diseases (CNCD)
2011

Plan for Coping with CNCD in Brazil - 2011 to 2022 [42]

2013

Health Care Network for People with Chronic Diseases [43, 44]

2014

Strategies for the care of a person with chronic disease [45]
Perspectives and challenges in the healthcare for people with obesity in the Brazilian Health System [46]

2017

Redefinition of lines of care for overweight and obesity [47]
PORTUGAL
Promotion of healthy eating and physical activity

2005

National Plan for an Integrated Action on the Health Factors Related to Lifestyles [48]

2012

Program - Promotion of Healthy Eating [49] (revised in 2019) [50]

2015

Strategy for salt intake reduction [51]
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BRAZIL
2016

Monitoring of Protection and Promotion of the Mediterranean Diet [52]
Priority Program–Promotion of Healthy Eating [53]
Regulation of food supply to vending machines on healthcare facilities – Beverages [54]
Special consumption tax on sugar-sweetened beverages [55]

2017

Integrated Strategy for the Promotion of Healthy Eating [56]
Regulation for bars and canteens on administrative facilities [57]
Hospital Diets and Nutritional Care [58]
Overweight (pre-obesity) and obesity

2005

National Program to Fight Obesity [59]

2015

Integrated Assistance Process for Pre-obesity in Adults [60]

2017

Optimization of the Therapeutic Approach to obesity [61]

2009

Regulation for the Program of Surgical Treatment of Obesity [62]

2012

Best Practices for the Approach to Obese Patients eligible for Bariatric Surgery [63]

2018

Program of Surgical Treatment of Obesity [64]

Severe obesity

(*) Care line also includes severe obesity – Source: own elaboration

Coincidentally, with the launch of The Global Strategy on
Diet, Physical Activity and Health by WHO [2], the Healthy
Brazil Action was also introduced in the same year in Brazil. It
aimed to promote physical outdoor activities and healthier
eating habits described in the Food Guide for the Brazilian
Population (Table 1). It was concomitantly launched and was a
milestone in Brazil’s approach to making nutritional
recommendations. It revitalized and strengthened the food
identity of the local population. In 2014 The Guide was
revised, and this new version used a multidimensional
approach that featured cultural and qualitative aspects.
In 2006 the Organic Law on Food and Nutritional Security
(LOSAN) established the National System of Food and
Nutritional Security (SISAN) [19], through which the National
Food and Nutritional Security Policy (PNSAN) [20] was
implemented (2009). SISAN was designed with the aims of
reducing inequality of opportunity, promoting sustainable and
healthy food systems, and ensuring the right to adequate food
through the creation of intersectoral bureaus across all levels of
government. It also included representation from civil society
and the Councils for Food and Nutritional Security. Recently,
The National Council for Food and Nutritional Security
(CONSEA) exerted pressure on policy-makers, resulting in the
framing of laws directed at regulating food advertising and the
expansion of the National Pact for Healthy Eating (Table 1).
Also, the General Coordination Office for Food and Nutrition
Policy of Brazil’s Ministry of Health, in charge of
implementing actions in line with the National Food and
Nutrition Policy (PNAN), adopted creative strategies such as
the Healthy Gym Program [21] and the Healthy Weight
Program (intersectoral action directed at workers) amongst
others [22]. It was only later, in 2013, that specific policies to
promote integrated care for overweight and obesity were
introduced. That took place even after the surgical treatment of
obesity was made available through the public healthcare
system in 2007 (Table 1).
Healthcare Networks (RAS) represent the Brazilian
strategy to promote changes in the care model, adopting the
principles of integrality, humanization, multi-professional care,
professional/user co-responsibility, relationship building,

autonomy, and self-care [15]. The RAS is based on social
determinants, intersectoral and social participation. The launch
of the Strategic Plan of Action for reducing chronic noncommunicable diseases in 2011 was followed by the
introduction of the Health Care Network for People with
Chronic Diseases (2013), later revised to include strategies to
address overweight and obesity care. Thus, the process of care
for overweight and obesity was inserted in the RAS of people
with chronic illness. It emerged as a way of mobilizing
resources and expanding healthcare practices by organizing the
flows of care at different levels of service, starting at primary
healthcare [15].
Challenges to the implementation of these actions revolve
around the suppressed demand for specialist care and the
transformation of primary healthcare practices to provide
integrated primary and specialist care and other services across
the country (Tables 2 and 4). However, there have been some
setbacks as the current Brazilian administration (2019-2022)
has withdrawn subsidies to municipalities and restricted access
to basic services; for instance, the operation of overweight and
obesity care services is no longer mandated [23].
There seems to be a contradiction in the approach of the
Brazilian Health Authority to the treatment of obesity. In 2007,
it introduced a highly complex procedure covered by the public
health system (2007) [24], but only in 2013 was bariatric
surgery included in the integrated care model for treatment of
people with Chronic Diseases (RAS) [25].
Unlike Brazil, whose civil society has greatly contributed
to the policymaking process through participation in
conferences and councils, Portugal introduced policies on
overweight based on academic research and following
guidelines by the European Community. In 2005, Portugal
created the National Platform an Integrated Action on the
Health Factors Related to Lifestyles, including a specific action
plan to tackle obesity. As for the promotion of healthy eating,
there have been some one-off actions [26]. Initiatives that stood
out within the same period of time were the National Program
to Fight Obesity within the National Health Plan (2004-2010),
at the time still sectoral in nature and characterized by basic
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assistance, and the Platform against Obesity (2008) through
which actions of the National Program were delivered.
However, it was only later, after the revision of the
National Health Plan (2012-2016; extended to 2020) [27], that
the fight against obesity was given priority. In 2012 the
National Strategy for the Promotion of Healthy Eating
(PNPAS) was launched, bringing Portugal’s policies into
alignment with the objectives of the European Commission and
WHO. It is one of the eight priority programs coordinated by
the Directorate-General of Health (DGS). Moreover, one of the
high-priority goals of the National Health Plan was to control
the incidence rates and prevalence of overweight and obesity in
school-aged children and slow down the rise of obesity by
2020 [27].
The current Portuguese Health Plan includes intersectoral,
health-promoting actions on reducing the health risks of
smoking, obesity, sedentarism, alcohol [27], and more recently,
healthy eating programs. These actions have been directed at
the younger population (Table 2). The initiatives for the
prevention and control of obesity have been stimulated by the
European Commission, especially those aimed at promoting
Mediterranean food practices [28].
As for high complexity care for obesity, the Regulation for
the Program of Surgical Treatment of Obesity, introduced by
Portugal in 2009, and the 2012 and 2018 actions show their
growing concern about the issue (Table 1). In Brazil, treatment
of severe obesity was instituted in the Unified Health Care
System (SUS) in 2007.
Both countries’ public systems address obesity with
systematic but different processes. The Portuguese system
adopts three levels of care: primary, secondary, and tertiary.
Individualized assistance ranging from overweight to obesity
without complications is provided in primary care. Patients
with class-2 obesity suffering from comorbidities and class-3
obesity are assisted in hospitals offering bariatric surgery. In
addition to multidisciplinary assistance, patients are entitled to
cosmetic surgery after weight loss following bariatric surgery
[61]. Portugal uses a multi-pronged approach to manage
obesity. This includes programs at schools and workplaces,
training the primary food producers, creating regulations, and
communicating with social marketing [61]. Another important
feature of the Portuguese method is the prevention of
iatrogenic harm from prescription drugs and the use of
inappropriate diets [61].
Brazil, however, adopted a different approach based on
risk classification. Although the patient can receive individual
assistance from the Matrix Support Teams of Family Health
Support Centers (NASFs [38], the Brazilian method is heavily
focused on categorized assistance. In Brazil, SUS at the
primary care level, is responsible for therapeutic modalities and
care planning. This is based on patient risk assessment,
available resources, social determinants of health, and
partnership amongst primary care centers (particularly Family
Health Support Centers) and the community. SUS engaged
communities in regular physical activity, dancing, sports
competitions, games, and workshops [29, 38].
Tables 2, 3, and 4 were created to list the initiatives
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proposed and detailed in the current official documents from
both countries (in effect in 2019). Table 2 shows individuallevel actions and programs for health promotion, disease
prevention, and control of obesity. Unlike the Brazilian system,
where primary care services focus on procedures, the
Portuguese system offers an individualized approach for
obesity care (Table 2). Specialized care is not always available
in Brazilian public hospitals, but it is accessible in every
Portuguese hospital. Also, unlike Portugal, Brazil has failed to
deliver some of the needed specialized outpatient care services
which are mandated in its policies. As a consequence, Brazil
has not been able to satisfy the demand for bariatric needs. In
fact, the lack of these services is a major bottleneck within the
Unified Health Care System (SUS), which has long struggled
to ensure universal healthcare access.Thus , Brazil has a long
way to go before it affects implementation of its policies and
commitments [65]. Such obstacles might be the reason why the
Brazilian National Health Plan’s approach to care for overweight and obesity is generic rather than specific; however, this
needs to be better understood. Brazil faces numerous health
challenges and has focused on primary health care, intersectoral actions, and involvement of the community in
collaborative health-promoting activities.
At the community level, Brazilian policies created
environments that encourage healthy and collective physical
activity and eating habits. Communities participate in sectors
such as agriculture, sports and leisure, culture, environment,
and urban planning to serve their health needs (Table 3). The
Journal Community Health Worker is an important communication tool in this pursuit because it reports on all these
sectors [66].
Brazil’s National Health Promotion Policy, introduced in
2006 and revised in 2014 [31], is based on state autonomy and
distributed responsibility and encourage, among other things,
the importance of healthy eating, regular physical activity. It
also stimulates interactions between health and well-being and
social and environmental factors.
Population-level actions in Brazil revolve around communication, information, regulation, food inspection,
nutritional labeling, and increasing the supply of good quality
food (Table 4). The Portuguese policies show more control by
the State, focusing their attention on specific groups. These
groups include children, youth, needy families, hospitalized
patients, and pregnant women. The goal of their policies is to
in still better food choices and food availability. In Portugal,
the State has strong regulating power over the food industry.
Brazil, on the other hand, has been heavily lobbied to prevent
advances in regulations and transparency [70].
The Portuguese Strategy for the Promotion of Healthy
Eating (PNPAS) involves numerous population-targeted
actions, while in Brazil, similar programs are communityoriented. In both nations, the programs aim to ensure the
physical and economic availability of food for the people while
at the same time encouraging an appreciation and consumption
of healthy foods. They both also focus on epidemiological
monitoring, reduction of risk factors, improvements in the
healthcare system, promotion of healthy lifestyles, and policies
on the adequacy of food and food systems [26]. The
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Portuguese Platform against Obesity (2008) was the first
intersectoral policy of its kind in the country, with the purpose
of promoting healthy eating and laid the foundations for the
PNPAS (2012) [26]. Portugal has gradually set legal
mechanisms to facilitate local interventions for the prevention
and control of obesity through intersectoral actions [71]. The
Integrated Strategy for the Promotion of Healthy Eating (2017)
[56] was a major step in consolidating Portuguese policy to
address overweight and obesity. This strategy was built on the
cooperation of 7 Ministries, Finance, Internal Administration,
Education, Health, Economy; Agriculture, Forestry and Rural
Development and Sea.
In a study on food and nutrition policies (2011) [72], Brazil
and Portugal were found to have the widest income inequality
gaps on their respective continents. In Brazil, intersectoral
actions and social participation were identified as strategies,
and in Portugal, the Ministry of Agriculture tackled poverty
and poor-quality food. Still, there are many societal issues with
a contact in many policy areas that remain challenges for
addressing chronic diseases [73].
Although many countries are developing multisectoral
policies aimed at the prevention and control of chronic diseases, mainly obesity, advancements in the assessment of their
effectiveness and impact are still needed [74]. Portugal recently
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celebrated a significant reduction in childhood obesity from
37.9% in 2008 to 29.6% in 2019, showing signs that it is close
to reaching its established goals [75].
References to goal indicators found in the official documents suggest that there are key elements in assessing the
progress of policies aimed at combating overweight and
promoting healthy eating (Table 5). The Brazilian Strategic
Plan of Action for tackling chronic non-communicable diseases
[42] and National Plan for Food and Nutritional Security [76]
make specific reference to these indicators. They are also
briefly described in the Portuguese National Health Plan
(2012-2016; extended to 2020) and detailed in some of their
specific programs [50, 60, 61]; a great number of indicators
were assessed to measure the burden of obesity on the
Portuguese people and their healthcare system [77]. However,
these specific indicators have not been used when assessing the
performance of the primary healthcare functional units [78] nor
the accrediting healthcare services [79] in Portugal. This
indicates that these policies are still being implemented but,
unlike in Brazil, their primary healthcare units do not centralize
these actions.
When comparing actions developed by Brazil and
Portugal, a number of convergences can be observed. Each
country has enhanced one aspect of the approach or another.

Table 2. Individual-level actions and initiatives for the prevention and care of obesity listed in Brazilian and Portuguese
official documents (in effect in 2019).
Brazil

Portugal

Primary Health Care:
Support to Self-care for healthy weight [24, 36]
Diagnosis of obesity [24, 36]
Assessment of dietary intake [36]
Weight monitoring [25]
Diagnosis of arterial Hypertension and Diabetes Mellitus [24, 36]
Individualized guidance [25, 36]
Physical Activity prescription [25]
Urgent, priority transport in specially-equipped vehicles for obese
patients [40]

Primary Health care:
Early detection of overweight [61]
Individualized care for obesity [60]
Obesity appointments for class-1 and class-2 obesity patients [61]
Medical follow-up/ Nurse/ Nutritionist/Psychologist [60, 61]

Specialized care:
Treatment by Diet therapy [25, 36]
Psychotherapy for overweight and obese patients [25]
Physical activity prescription [25]
Specialized, outpatient care for bariatric surgery patients [24]
Preoperative and follow-up tests [21, 36]
Medicine Assistance Program for pre-bariatric surgery patients [24]
Multidisciplinary assistance for post-bariatric surgery patients [24,
25, 40]
Pharmacotherapy for post-bariatric surgery patients [25, 36]
High-complexity, specialized care:
Surgical treatment [36, 40]
Plastic surgery [25, 40]
Across all levels of care:
Embracement of obese individual sat health care units [24]
Therapeutic evaluation for users with overweight and obesity
according to risk strata [24]

Hospital care:
A multidisciplinary approach to class-2 obesity with comorbidities and
class-3 obesity [63]
Bariatric surgery [62]
Preoperative and postoperative therapeutic evaluation [61, 63]
Across all levels of care:
Used-centred care [61]
Surveillance of Healthy individuals [61]
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Table 3. Community-level actions and initiatives for the prevention and care of obesity are listed in Brazilian and Portuguese
official documents (in effect in 2019).
Brazil

Portugal

Primary Health Care:
Support group for hypertensive and diabetic individuals [24, 36]
Support groups for weight control [38]
Local participatory planning [36]

Multisectoral Actions:
Regulation of food and drinks sold at schools, health facilities, and scientific
events [61]
Incentives to local food consumption [49]
Mediterranean Diet Food Guide–
Adherence of the Ministry of Education to the Mediterranean Diet Food Guide
Intersectoral actions:
[52]
School Health Program
Transversal actions with other society sectors (agriculture, sports, environment,
Community fitness equipment [25, 36, 42]
education, independent bodies, and social security) to promote the adoption of
Cycle paths, parks, squares, walking paths [35, 42]
the Mediterranean diet [49, 50, 52]
Promotion of corporal practices for the young and the elderly [42]
Promotion of the reduction of salt and trans fats content in bread [51]
Promotion of healthy eating habits and lifestyle among the
Tools for planning affordable, healthy menus [49]
beneficiaries of the Family Grant Program [42]
Adoption of new food standards for vending machines in healthcare facilities
Enhancement of local food culture [36, 42]
[54]
Strengthening of fresh food production and supply preferably
Definition of the foods included in the food baskets given to people/families in
from agroecological farms [36, 42]
need [67]
Increase in healthy food supply – food banks [42]
Local strategies for the promotion of healthy eating habits [68]
Promotion of healthy eating habits and physical activity [24]
Local and regional projects [68]
Food and nutritional education in social facilities [36]
Greater availability of water, fruit, and vegetables [49, 61]
Monitoring of workers’ weight [36]
Culinary practices [36]
Strengthening of community leadership and social participation
[36]
Intersectoral actions among schools, residents’ associations, and
other public bodies [25, 36]

Table 4. Population-level actions and initiatives for the prevention and care of obesity are listed in Brazilian and Portuguese
official documents (in effect in 2019).
Brazil

Portugal

Ministry of Health:
Ministry of Health:
Campaigns for the promotion of physical activity and healthy eating
Pre-obesity and Obesity Observatory [59]
habits [42]
Control of sales of food products with a high content of salt, sugar, and fats
Regulation and agreements for the reduction of the content of fats, salt,
[49, 61]
and sugar in food products [42]
Good practices for food product labeling, advertising, and marketing [49]
Regulation of food advertising and food labeling [36, 42]
Consumer information [49]
Social marketing strategies – advertising [42]
Promotion of the consumption of overlooked food products [56]
Food and Nutritional Surveillance [42]
Campaigns for the promotion of information [61]
Inspection of food labeling and advertising [36]
Promotion of healthy eating in pregnancy [69]
Strategy for salt intake reduction [34]
Systematic collection of indicators of nutritional status and food
consumption [49]
Partnerships with the food industry and restaurants to increase the
production of healthy food products [49]
Primary sector policies in alignment with health, sustainable goals [61]

For instance, while multi-actor proposals in Brazil are more
comprehensive and better characterized as intersectoral, in
Portugal, there are more actions aimed at individuals within the
healthcare system better equipped to meet the needs of obese
individuals. Other government departments in Brazil have
occasionally spearheaded initiatives for combating obesity;
Brazil’s Ministry of Social Development coordinated the
implementation of the Intersectoral Strategy for the Prevention
and control of Obesity, involving 20 ministries (Interministerial Food and Nutritional Security Chamber (CAISAN)
[39].

The global economic crisis of 2008 brought about
economic deregulation, privatization, and commercialization of
healthcare in search of process efficiency. However, given the
universal welfare and social protection policies of Brazil, these
economic measures have not been able to meet the current
challenges facing healthcare as the population grows older and
non-communicable chronic diseases increase. Also, as a result
of the New World Order in response to the assorted
shortcomings of capitalism, labour relations in the health sector
have deteriorated, and resources are scarce, directly impacting
the universality of healthcare [80].
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Table 5. Goals and indicators of public policies for addressing overweight in the Brazilian and Portuguese Health Care
systems (in effect in 2019).
BRAZIL
Goals:
Halt the rise in obesity in adults by 2025 [42]
Increase the prevalence of physical activity during leisure time [42]
Increase the intake of fruit and vegetables [42]
Reduce the average intake of salt [42]
Reduce the intake of fatty meat [42]
Perform transversal assessment of body weight in the population [39, 76]
Monitor nutritional status in primary care [42, 76]
Assessment indicators:
Prevalence of overweight and obesity by age group (transversal data) [42]
Family food consumption (transversal data) [42]
Coverage of anthropometric and food consumption data on the Food and Nutrition Surveillance System (SISVAN) [42]
PORTUGAL
Goals:
Reduce the average salt content in main foods by 10% before 2020 [50]
Reduce the average sugar content in main foods by 10% before 2020 [50]
Reduce the fatty acid content in main foods by 2% before 2020 [50]
Increase the number of people who consume fruit and vegetables by 5% before 2020 [50]
Increase the number of people who know the Mediterranean diet by 20% before 2020 [50]
Control the incidence and prevalence of overweight and obesity in school-aged children – slow down their rise by 2020 [27, 50]
Assessment indicators:
Mortality related to obesity: number of deaths, death rate, standardized death rate, standardized death rate in people under 65, standardized death rate
in people aged 65 and over, standardized death rate in people under 70, standardized death rate in people aged 70 and over [77]
Hospital care: users, discharge, length of hospital stay, day case, no day case, outpatient care cases, and deaths; related to localized adiposity: users,
discharge, length of hospital stay, day case, no day case, outpatient care cases, and deaths; related to overweight and obesity-associated malignant
neoplasm of colon/rectum, rectosigmoid junction and anus; related to overweight and obesity-associated malignant neoplasm of the breast; related to
overweight and obesity-associated malignant neoplasm of the prostate; related to overweight and obesity-associated diabetes [77]
Prevalence of overweight between 19 and 64 years old [60, 77]
Prevalence of obesity between 19 and 64 years old [60, 77]
Prevalence of individuals with BMI (Body Mass Index) between 25-30 kg/m2 [60, 77]
Prevalence of individuals with BMI (Body Mass Index) of30 kg/m2 and above [60, 77]
Prevalence of Systemic Arterial Hypertension [60, 77]
Prevalence of consumption of breakfast, fruit, vegetables, sweets, soft drinks, coffee [77]
Regular physical activity [60]
Food insecurity [49, 77]
Salt and trans fats intake [77]
Users’ satisfaction [60]
Cardiovascular risk [60]
Prevalence of weight loss by 5 to 10% [61]

Launched in 2015, the 2030 Agenda for Sustainable
Development offered a strong counterpoint to the economic
crisis in an effort to promote healthy living and well-being
across all ages and reduce premature deaths due to noncommunicable chronic diseases and has been widely discussed
internationally since then [81]. Different geopolitical blocs
have supported and encouraged global initiatives by WHO and
the Food and Agriculture Organization (FAO) through joint
declarations, action plans, and cooperation agreements,
including the White Paper on a Strategy for Europe on
Nutrition, Overweight and Obesity-related health issues by the
Commission of the European Communities (2007) [82], the
Plan of Action for the Prevention of Obesity in Children and
Adolescents by the Pan American Health Organization
(PAHO), and the establishment of multi-actors: working
groups and networks involving government sectors, academia,
civil society, private sector, and politicians. These global and
regional initiatives have influenced the formulation of health
policies in both Brazil and Portugal; the latter has also been
under additional pressure from the European Commission to

take measures for the protection and promotion of health but
more than that, to rationalize its public finances. In this respect,
both countries are faced with a dilemma as labour relations in
the health sector deteriorate [80]. Against this background,
numerous actions to prevent and control obesity have been
introduced to ease the pressure on healthcare systems.
Although some studies have indicated their effectiveness, a
significant number of controlled studies are needed to
corroborate the findings [15].
CONCLUSION
Obesity is a global phenomenon that has economically
burdened healthcare systems and strained their capacity to
respond to other healthcare needs. Specialized care is required
and costly in terms of structure, equipment, and labour
deployment, and training. The key to tackling obesity is
implementing lifestyle changes.
It is worth stressing that this study was intended to solely
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report health actions aimed at combating obesity identified in
the official documents of Brazil and Portugal rather than
critically evaluate their implementation or results. Both countries have sought to meet global guidelines in their policies,
developing guidelines and standards to induce and guide local
dynamics.
Brazil has focused on primary health care and intersectoral
strategies with community engagement. However, the chief
advantage of this has been more than offset by unequal
healthcare (notably specialized care) and modest government
engagement in regulating food and food advertising. Portugal
takes a more traditional approach; primary care units provide a
range of individualized healthcare services, from nutritional
monitoring to care for overweight and class 2-obesity. Portuguese hospitals include outpatient care for class 2-obesity
with comorbidities and class-3 obesity and bariatric surgery if
recommended. Comprehensive actions occur concertedly, and
in spite of being encouraged by the Directorate-General of
Health (DGS), there is almost no national program participation because priorities and healthcare spending are
determined more granularly at the regional and municipal
levels. Though Portugal’s government takes a more active role
in regulating food products than Brazil, it takes a lesser role in
the delivery of healthcare services.
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Porto/Porto/Portugal;
c) Regional Health Administration North (ARS - Norte-IP/
Porto/Portugal.
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