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Global burden of 87 risk factors in 204 countries and
territories, 1990-2019: a systematic analysis for the Global
Burden of Disease Study 2019

GBD 2019 Risk Factors Collaborators*

Summary

Background Rigorous analysis of levels and trends in exposure to leading risk factors and quantification of their effect on
human health are important to identify where public health is making progress and in which cases current efforts are
inadequate. The Global Burden of Diseases, Injuries, and Risk Factors Study (GBD) 2019 provides a standardised and
comprehensive assessment of the magnitude of risk factor exposure, relative risk, and attributable burden of disease.

Methods GBD 2019 estimated attributable mortality, years of life lost (YLLs), years of life lived with disability (YLDs),
and disability-adjusted life-years (DALYs) for 87 risk factors and combinations of risk factors, at the global level,
regionally, and for 204 countries and territories. GBD uses a hierarchical list of risk factors so that specific risk factors
(eg, sodium intake), and related aggregates (eg, diet quality), are both evaluated. This method has six analytical steps.
(1) We included 560 risk—outcome pairs that met criteria for convincing or probable evidence on the basis of research
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Lancet 2020; 396:1223-49

*Farthe list of Collaborators see
Viewpoint Lancet 2020;
396:1135-59
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C Global attributable DALYs from Level 2 risk factors for females in 2019
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Other environmental risks
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DALYs (%)
GBD Risk Factors Collaborators. Lancet 2020; 396: 1223-49
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D Global attributable DALYs from Level 2 risk factors for males in 2019
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Cardiovascular disease risk in healthy children and its
association with body mass index: systematic review

and meta-analysis
(&880 OPEN ACCESS

Claire Friedemann DPhil student, Carl Heneghan reader in evidence based medicine, Kamal Mahtani
NIHR academic clinical lecturer, Matthew Thompson general practitioner and senior clinical scientist,
Rafael Perera head of statistics, Alison M Ward director of postgraduate studies

University of Oxford, Department of Primary Care Health Sciences, New Radcliffe House, Radcliffe Observatory Quarter, Oxford OX2 6GG, UK

BMJ 2012:345:e4759 doi: 10.1136/bmi.e4759

Conclusion Having a body mass index outside the normal range
significantly worsens risk parameters for cardiovascular disease in school
aged children. This effect, already substantial in overweight children,
increases in obesity and could be larger than previously thought.
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Total de poblacion de 5 a 19 ahos que presenta exceso de peso a nivel mundial, junto con los
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incrementos de 2010 a 2016 para cada una de las regiones definidas por la OMS. NCD-Risk 20172 { "‘7«\ }’A_ 2
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Objetivos de la vigilancia
epidemiologica
. |dentificar y monitorizar las tendencias y patrones

de enfermedades.

e  Observar y detectar cambios en los patrones de
ocurrencia de enfermedades.

e  Obtener informacion para el control de las
enfermedades.
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Table 4 International cut off points for body mass index for overweight and obesity by
sex between 2 and 18 years, defined to pass through body mass index of 25 and

30 kg/m* at age 18, obtained by averaging data from Brazil, Great Britain, Hong Kong,
Netherlands, Singapore, and United States

Establishing a standard definition for child overweight

N R . N Body mass index 25 ka/m* Body mass index 30 kg/m?
and obesity worldwide: international survey Age [years) Malss Females Wales Females

7 1841 18.02 2000 19581

Tim ] Cole, Mary C Bellizzi, Katherine M Flegal, William H Dietz 75 1813 1778 1980 1955

3 1789 1756 1957 1936

35 1760 17.40 1939 1923

BM]J VOLUME 320 6 MAY 2000 bmj.com 1 1758 1728 1929 1915

: 45 1747 1719 1926 1912

5 1742 1715 1930 1917

55 1745 17.20 1947 1934

B 1755 17.34 19.78 1965

65 1771 1753 2023 2008

7 1702 1775 2063 2051

75 18.16 18.03 2100 701

] 18.44 1835 2160 21 57

85 1876 1860 7247 7218

g 1910 19.07 077 7281

35 19.46 1945 2339 2346

10 1984 1085 2400 2411

105 2020 2029 2457 2477

1 2055 2074 2510 2542

15 2089 21.20 2558 26.05

7 7127 7168 76,02 7667

125 7156 214 2643 7724

13 2191 2258 2684 2776

135 2227 7208 2725 7820

i 762 2334 2763 2857

145 22.96 23.66 27.98 2887

15 2329 2304 2830 2911

155 7360 2417 7860 7029

16 23.90 24.37 28.88 2943

165 2419 2454 2914 2956

7 2446 2470 2941 7060

175 2473 2485 2070 2084

18 25 25 30 30
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Table 1. Reference values for height-for-age, weight-for-age and body mass index-for-age at 5 years by sex for the 1977 and
2007 references, and the WHO Child Growth Standards

D' 1977 reference 2007 reference WHO standards® 1977 reference 2007 reference WHO standards®

¢ o s 2000 CDC Growth Charts for
Me Height-for-age (cm) R fhe United Si'CIfeS: MethdS
-35D 9.1 9.0 9.1 95.1 94.9 95.2 qnd Deve|opmen'|'

-25D 100.7 100.6 100.7 99.5 99.6 99
- -1SsD 105.3 105.2 105.3 104.0 104.3 1n47 = Gories 1. No. 246 (1 Page 147
of Median 109.9 109.7 1100 108.4 109.1 erios 11, No. 246 01 Page
for +15D 114.5 1143 1146 1238 138 Table 16. Observed mean, standard deviation, and selected percentiles for body mass index (kilograms/meter®) by sex and age: 2 to 20
M +25D 119.1 1188 119.2 117.2 1186  years
wi +35D 1237 123.4 1239 1216 123.3 Percentile
Standar
tw Weight-for-age (kg) Sex and age Mean d:vi:tiu: 3rd Sth 10th  25th soth 75t 8Sth  90th  95th  97h
Po _3sp 123 126 124 19 122 Boys
sl _25p 14.4 14.2 14.1 13.8 13.8 2=249years .................. 1654 1.29 1448 1473 1508 1556 1638  17.26 17.79 1815 1885  19.37
i 25299years ... .............. 1617 1.20 1398 1432 1464 1537 1616 1696 17.37 1767 1828 1857
Fir _1sp 16.6 16.1 16.0 157 158 5 aae YEANS ... ........... 16.04 1.24 1380 1413 1460 1521 1588 1690 17.28 1771 1831  18.60
Fo Median 18.7 183 183 17.7 18.1 35-399years ... ............ 15.92 1.39 13.90 1418 1442 1505  15.82 1650  17.06 17.36 18.12 18.70
0. 415D 211 209 210 204 20 oven I m vas tas i 142 s iae ek e wos e em
val  +25D 235 239 24.2 23.2 245  soss9years. ... ... ... 1579 1.60 1366 1385 1429 1481 1562 1636 1687 1736 1808 2027
1 55599years . . ... ... ... ... 1572 165 1364 1382 1411 1472 1548 1638  17.06 1741 1853 1915
co  +3SD 259 215 219 26.0 29.1
o § i : : ¥ BO-649years . . ... ... ....... 1561 1.61 1341 1872 1418 1472 1537 1624 1681 1718 1812 1899
- b 65-699years ... .............. 1590 1.95 1343 1373 1405 1459 1549 1672 1748 1807  19.08 2040
u Body mass index-for-age (kg/m?) 70-749years ... ... ........... 1580 172 13.06 1343 1388 1473 1562 1648 1717 1767 1879 1945
75799Years .. ... ... .. 1600 174 1365 1390 1419 1487 1560 1668  17.39 1804 1962  20.08
to —35D - 121 120 . 118 5o sas years ................. 1606 1.98 13.25 1357 1419 1481 1568 1674 1771 1828 1971 2085
-25D - 13.0 129 - 128 sssooyears................. 1642 2.4 1362 1410 1448 1513 1606  17.10 1802 1896  19.68 2057
. —~15D _ 141 14.0 _ 3.9 90-949years................. 1684 262 1374 1400 1429 1499 1613 1771 1964 2040 2220 2309
u -
Median - 15.3 15.2 - 15.2 15.3
— 415D - 16.6 16.6 - 16.9 16.9 -
tner +2SD - 18.2 18.3 - 18.8 18.8 A
+35D - 20.1 20.3 - 21.3 211

= WHO Child Growth Standards for 0-5 years of age.*™
® For BMI, the 1991 reference data start at 9 years of age.*
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About COSI

COSl is a survey based on nationally representative samples and takes standardized weight and height
measurements and collects information on school enwronments and (:I|r~:-tar5ar and physical activity habits.

e L e I e

epldemlc in the WHO European Reg|0n The |mportance of and polmcal commltment to the survelllance
system was reinforced in the Vienna Declaration on Nutrition and Noncommunicable Diseases in the
Context of Health 2020, adopted in 2013, and the European Food and Nutrition Action Plan 2015-2020,
adopted in 2014.

COSl s a survey based on nationally representative samples and takes standardized weight and height
measurements and collects information on school environments and dietary and physical activity habits.
The children are measured and studied on the basis of a common protocol and approach. The first data
collection took place during the 2007-2008 school year, the second during the 2009-2010 school year, the
third during the 2012-2013 school year, the fourth during the 2015-2017 school years and the fifth during
the 2018-2020 school years. The 6th round will take place during the 2021-2023 school years. COSI is now
established in over 40 Member States of the Region, with the number of countries growing with each data
collection round.

Since its launch in 2007, COSI has made a difference by informing policy initiatives and the public health
response to the obesity epidemic in the Region. The COSI data collected over the past 10 years has also
resulted in numerous international and country-specific scientific publications and reports.
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FIGURE 3 Prevalence values (%) of thinness, overweight, and obesity—according to the WHO growth references—among 7- to 9-year-old

boys and girls by country. COSI Round 4 (2015-2017).

Figures refer to: i) 7-year-olds in Bulgaria, Czechia, Denmark, Estonia, Finland; Georgia, Greece, Hungary, Ireland, Kyrgyzstan, Latvia, Lithuania,
Malta, Montenegro, North Macedonia, Portugal, Russian Federation - only Moscow, Serbia, Slovakia, Slovenia, Spain, Tajikistan, Turkey and
Turkmenistan ii) 8-year-olds in Albania, Austria, Croatia, France, Italy, Norway, Poland, Romania, San Marino and Sweden and iii) 9-year-olds in

Cyprus and Kazakhstan
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Fig. 1.A Prevalence of overweight [including obesity - WHO definitions) in boys and girls aged 7-9 years, according to latest
available COSI round (%)®
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Aladino es un estudio observacional descriptivo transversal en poblacion
escolar de Centros de Educacion Primaria (CEP) residente en Espana, de 6 a
9 afios. La informacion se ha recogido en el Ultimo trimestre de 2019. En total
han participado 16.665 escolares de 276 CEP elegidos al azar de entre todo

el territorio nacional.

Los CEP participantes en el estudio se han seleccionado de acuerdo con el
disefio de la muestra empleado, para que ésta sea representativa de la
poblacién espafiola. La predeterminacion del tamafio muestral, poblaciones a

estudiar y centros escolares objeto de estudio fue establecido por la AESAN,

segun los protocolos de COSI.
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ESTUDIO PASOS
2022-2023

cionales

PASOS

Physical Activity, Sedentarism, lifestyles s
and Obesity in Spanish Youth

Julie 2023

ESTUDIO Resultados principales de la 2* edicion del estudio PASOS sobre:

~ Los estilos de vida y el estado de salud de la poblacién espafiola
PASOS de 8a 16 afos en 2022-2023.
2022-2023 — Evolucion de los estilos de vida y el estado de salud del 20192020

al 2022-2023.
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© CONSORCIO
DE INVESTIGACION
PASOS 2022

El consorcio PASOS 2022 se ha conformado por 14 centros de investigacion, todos ellos lideres en
Espana en campos de investigacion como la epidemiologia y salud publica, la actividad fisica y salud,

la educacion fisica o la medicina del deporte. Estos grupos han realizado reuniones de seguimiento
periodicas (cada 1 o 2 semanas) con el equipo de coordinacion cientifica de la Gasol Foundation al
que, en todo momento, han tenido acceso via telefonica o correo electronico.

. Grupo de Investigacion en Nutricion, Ejercicio y Estilo de Vida Saludable (ImFINE). Universidad
Politécnica de Madrid.

[ ] Grupo de Investigacion: Optimizacion del Entrenamiento, el Rendimiento Deportivo y el
Acondicionamiento Fisico. Universidad Catolica San Antonio de Murcia.

(] I Grupo de Epidemiologia Nutricional, Actividad Fisica y Prevencion de la Obesidad. Universidad I
de Malaga.

o Grupo de Investigacion en Nutricion. Universidad de Las Palmas de Gran Canaria.

[ ] Grupo de Investigacion en Nutricion Comunitaria y Estrés Oxidativo. Universidad de las Islas
Baleares.
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PREVALENCIA DSO )
DE PESO INFANTIL EN ESPARA

Los resultados que se presentan a continuacion, correspondientes al estudio
PASQOS 2022, se han estimado segun las curvas de crecimiento estandarizadas de
la Organizacion Mundial de la Salud (OMS) que permiten comparar los resultados
con estudios representativos en otros paises y también con estudios previos
representativos a nivel nacional como los estudios ALADINO'” o Enkid'®.
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Sobrepeso @ Obesidad @ Obesidad severa

Sobrepeso
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Figura 1 - Prevalencia de sobrepeso, obesidad y obesidad severa - segtin IMC. Figura 2 - Prevalencia de sobrepeso, obesidad y obesidad severa - seguin

IMC - estratificada por género.
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(TMI: mass divided by height cubed)
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Conclusiones

1. Los principales factores de riesgo estan relacionados
con el sobrepeso y la obesidad.

2. La obesidad infantil es un problema de Salud Publica de
gran magnitud.

3. Lavigilancia epidemiologica es imprescindible para
luchar contra la obesidad infantil.
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Conclusiones

4. Lavigilancia epidemioldgica de la obesidad infantil es
compleja.

5. Son necesarios enfoques alternativos y novedosos para
mejorar la vigilancia de la obesidad infantil.
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Vigilancia de la obesidad infantil: cuando medir
no es suficiente. De COSI a ALADINO
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