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service sector employment, as opposed to
agriculture based jobs is also on the rise, and this is
a major factor that leads people to move into urban
areas. In Sri Lanka, service oriented employment
rate has increased from 27.9% to 38.4% in the
period from 1985 to 2005 whereas agriculture
based employment has decreased from 49.3% to
30.7% (4). With increase in urbanization, there is
more access to processed food, less time to prepare
food at home and to engage in physical activity.
With urbanization, there’s more participation of
women in the labour force, and it is likely that
families may need to resort to consuming processed
food rather than homemade traditional food, due to
time constraints. Improvement in food technology,
international trade and transport has led to the
inflow of “international” food into countries, which
are mostly processed food high in calories and
saturated fat. This has changed the consumer
market from one that consisted of mainly raw food
and traditional food to one which mostly consists of
processed ready-to-eat food. It is interesting to note
India is the second largest (after Brazil) producer
and largest consumer of sugar in the world (5).
Low physical activity which is another major
contributor to obesity is also associated with low
socio-economic status. Low physical activity may be
due to less energy expenditure in farming and
agricultural activities, increase in the number of
occupations that require minimal amounts of
energy expenditure and more time spent
sedentarily during leisure time. Urbanization again,
has created a number of office based jobs and
reduced the amount of space that’s available for
physical activity such as safe walkways, bicycle
paths, and playgrounds. Increase in time in front of
the television has not only been associated with lack
of physical activity, but also with increase in the
consumption of unhealthy food in front of the
television, which is also influenced by adverse
nutrition messages in television commercials.
Studies have constantly demonstrated that low
socio-economic status is associated with low
physical activity level. Studies reveal that physical
activity is significantly lower in Asians when
compared to their western counterparts. Data from
the Health Survey from England found that south
Asians in England were 60% less likely to engage in
physical activity than Caucasian living in the same
region (6). A systematic review on physical
inactivity amongst South Asians revealed that
18.5% - 88.4% of Indians, 60.1% of Pakistanis and
11% - 31.8% of Sri Lankans were physically

inactive(6). However, contrary to results from other
studies, which showed that lower economic status
was associated with less amount of physical
activity, this review revealed that skilled workers
and professionals were more physically inactive
and higher education was significantly associated
with physical inactivity (6). Several studies have
also revealed that physical inactivity is more in
South Asia women than men, likely due to cultural
restrictions in certain ethnic groups and the
traditional role of women in household work and
taking care of their families, which may leave them
with very little time for recreational activities (6, 7,
8). A recent study in Sri Lanka involving both rural
and urban women in 20 to 45 year age group
revealed that the prevalence of overweight, obesity
and abdominal obesity was 38%, 34% and 45%
respectively, which was higher than what was
previously observed (9). In the same study, more
than half of the women were categorized as being
sedentary, and none of them were involved in any
sport activities. Carbohydrates were the highest
contributor to energy intake (70%), and nearly
70% were consuming above the upper cut-off of
recommendations for the amount of daily starch
portions. There was a positive significant
correlation between percentage of energy
contributed from carbohydrate and waist
circumference.
Over the years a number of interventions have been
initiated to mitigate obesity, but with little success.
The South Asian region, with its double burden of
communicable and non-communicable diseases,
need vigorous involvement of governments, nongovernmental organizations and media to combat
this problem. Promotion of school based health and
nutrition programmes to control childhood obesity
is also an area that has been promoted by
policymakers and researchers, which may be
successful in the South Asian region, as South
Asians have the highest number of children in the
primary schools worldwide (1). Sri Lanka, in the
recent past has initiated a number of such
programmes, with the involvement of both the
government and non-governmental organizations.
Development of public outdoor areas such as parks
and jogging tracts for recreational activities,
promotion of exercise programmes within
Government offices (a health promotion day per
week), implementation of school canteen policies,
promotion of school health clubs, introducing a
coding policy to indicate the sugar level in
sweetened beverages and the introduction of

Sri Lanka Journal of Diabetes, Endocrinology and Metabolism

2

Healthy Lifestyle clinics through the public health
system are some of them. However, what Sri Lanka
lacks is a national policy and strict regulations on
the import and sale of unhealthy food, a national
policy on the amount of sugar and fat that can be
incorporated into locally manufactured food and
regulations on advertisement of unhealthy food via
social media. Furthermore, although there is a
positive trend in development of safe recreational
areas for exercise, we have not still managed to
make them accessible to all Sri Lankans, especially
for those in semi-urban and rural areas of the
country. Although there are a number of school
health promotional activities that have been
implemented, we still haven’t addressed one of the
key issues that affects school children of this
country, that is inadequacy of time and resources
to engage in creational activities, due to being
overburdened by academic activities in today’s
competitive society.
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