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Introduction
The term “obesogenic environment” refers to “an environment that 

promotes gaining weight and one that is not conducive to weight loss” 
within the home or workplace.1 The obesogenicity of an environment 
‘the sum of influences that the surroundings, opportunities, or 
conditions of life have on promoting obesity in individuals or 
populations.2 Obesity is a medical condition in which excess body 
fat has accumulated to the extent that it may have an adverse effect 
on health.3 People are considered obese when their body mass index 
(BMI), a measurement obtained by dividing a person’s weight by the 
square of his/her height, is over 30kg/m2, with the range 25–30kg/m2 
defined as overweight.4 

Obesity is a precursor to various diseases, particularly cardiovascular 
diseases, type2 diabetes, certain types of cancer, osteoarthritis and 
obstructive sleep apnea.5 Worldwide Obesity prevalence has doubled 
since 1980 with the World Health Organisation (WHO) estimating 
1.5billion adults being overweight with 300(females) and 200 (males) 
million being obese in 2010. Diet-related no communicable diseases 
(NCDs) is a huge public health concern Sub-Saharan Africa with a 
high prevalence of diabetes, cancer and heart diseases. The causality 
of obesity is positively correlated to rapid urbanisation, changes in 
our food supplies, increasing life expectancy and sedentary lifestyles. 

The prevalence of Obesity in Ghana is on the rise since 1993 and 
pose a significant health and an economic challenge as a country. 
Literature suggests females, urban dwellers, the highly educated, the 
wealthy and married people have higher levels of obesity while, rural 
dwellers, the less educated and unmarried people have lower levels 
of obesity.6

The obesity epidemic is highly dependent on energy balance, diet 
(energy in) and physical activity (energy out).Rural –urban migration 
is on the rise astronomically with more than half of the population 
leaving in urban areas. According to the Population Division of the 
UN Department of Economic and Social Affairs (DESA) reports rapid 
urbanisation in Ghana over the last five decades. The Table 1 below 
shows Ghana’s urban growth rate. 

Table 1 Percentage growth of Ghanaians leaving in urban areas 

Year 1960 2000 2010

Growth% 23 43.8 51.5

This growth has led to substantial developmental challenges and 
the increased growth in the number of slums and squatter settlement, 
especially in the two most populous cities, Accra and Kumasi. The 
lack of physical and social infrastructure to accommodate the influx of 
migrants has led to the clamouring for land space and the conversion 
of recreational lands such as football fields and walkways into housing 
and informal market infrastructures. Urbanisation has also mechanised 
society thus reducing the need for physical work. The use of vehicles 
for transport as a result of increased technological developments of 
our physical and social environments has minimised the need for 
physical activity. Globalisation of world food markets has led to 
changes in food consumption patterns in Ghana.7 Obesity is as a result 
of a multiplicity of factors including urbanisation, rapid nutritional 
transition and adoption of western lifestyles.8 In Ghana, having a large 
body size is associated with affluence and a sign of healthier living. It 
is also culturally acceptable and favoured as opposed to being slim.9 
Obesity is more prevalent amongst educated people and has shown a 
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Abstract

Excess weight has been described by the World Health Organization (WHO) World Bank 
and the Centers for Disease Control and Prevention in the United States as the third highest 
risk factor in the affluent world and is within the top 10 risk factors in the regions of the 
world with the poorest people. Diabetes, heart disease, strokes, high blood pressure, cancers 
of the breast (post-menopause), colon and rectum, kidney and gallbladder disease are all 
risk associated with weight gain. Obesity has become a significant public health and a 
social problem in developing countries like Ghana already plagued with under nutrition 
and communicable diseases. Understanding the obesity epidemic and the need to find 
an immediate panacea remains gloomy due to the rapid rate of urbanisation, sedentary 
lifestyles due to technological advancements and changes in eating behaviours caused by 
the globalisation of food markets that has transformed the food systems of lower and middle-
income countries. The influence of the modern Ghanaian environment on food intake, 
physical activity as well as the movement of people must be tackled using a multi-facet 
approach. Cultural and social environmental influence coupled with perceptions around 
availability, accessibility, and affordability of healthy food present enormous challenges 
on improving the Ghanaian environment to promote healthier choices. The need for inter 
sectoral collaboration within Government departments, civil society groups, and non-
governmental organisations in developing cross-government policies targeted primarily at 
ensuring that the Ghanaian populace makes healthy decisions.
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positive correlation with the socioeconomic status of Ghanaians. The 
probability of been obese is directly proportional to the socioeconomic 
status of an individual.10

Urbanisation impacts negatively on physical activity and increases 
food supply from global food chains. The phenomenon of fast foods 
and outdoor eating has exposed urban dwellers to high-calorie diets 
and sugar-sweetened beverages. The study on the characteristics of the 
physical environment and its impact on obesity has been investigated 
extensively over the last decade.11‒14 Urban sprawl and the proximity 
to fast food outlets and restaurants is likely to encourage sedentary 
lifestyles and cause obesity.15 The marketing of sugar drinks and its 
related products in developing countries like Ghana is on the increase. 
The consumption of these products is often associated with affluence 
soaring the rates of obesity, diabetes, tooth decay and other associated 
health problems.

Driving consumption and obesity rates upward are massive food 
marketing campaigns. This celebrity studded advertising campaigns 
is mainly targeted at young children and teenagers. The powerful 
marketing and distribution of sugar-sweetened beverages create 
obesogenic environments in which people consume more calories 
and gain weight.16,17 Traditional TV advertising, video games, 
billboards and point-of-sale advertising are designed to increase brand 
recognition, appeal, and ultimately purchase of sugar-sweetened 
beverages. In Ghana, the marketing of sugar-sweetened beverages 
is seen in and around most schools in the country. Large billboards 
advertising junk foods and providing signage for schools are dotted 
all over the country. Most educational programs and competitions 
for students have been sponsored by these companies. In effect, the 
schools are endorsing the beverages.

Fast food marketing coupled with affluence associated with eating 
at these fast food joints has rapidly increased the rate of consumption 
of high-calorie diets and junk foods.18,19 Research suggest that for 
every US$1 spent by the WHO to improve nutrition, the food industry 
spends US$500 in promoting processed foods.20 Although there has 
been rising concerns and public health campaigns on the need to 
consume fruits and vegetables, affordability and availability of fresh 
fruit and vegetables over sugar-sweetened beverages, energy drinks 
are very low. However, it must be noted that some sugar-sweetened 
beverage companies are beginning to develop sugar-free or reduced 
sugar products with some natural ingredient.21

Developing countries like Ghana with growing incomes is in a 
state of rapid nutrition transition where traditional diets rich in fruits, 
vegetables, fibres and grains are replaced with so-called modern and 
affluent diets rich in fats, and caloric sweeteners.22 Together with our 
newly built environment that discourages physical activity can lead to 
serious health consequences. 

Conclusion
The need for a holistic policy approach to help prevent obesity 

and NCDs through a multisectoral approach is highlighted by WHOs 
2013-2020 global action plan. Ghana must take huge steps at reducing 
obesity and improving the nutritional behaviour of its growing urban 
population. Obesity in young children and adolescents must be of 
particular interest to public health officials. Various studies suggest 
teenagers who are obese will continue to be so throughout their adult 
life exposing them to serious health risk.23

Ghana’s Food environment and built environment must be studied 
extensively; the intricate synergy between these two environments 
has the potential of providing solutions to our rising obesity epidemic. 

The environmental determinants of food availability, physical activity 
and obesity.

There is a need for a closer association and relationship between 
public health officials and professionals who are involved in town 
planning, housing and transportation systems.

Behaviour change at the individual level is also required as a 
measure in tackling the obesity epidemic.
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