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Ecuador, like many countries in the Americas, has
seen a rise in the prevalence of overweight and obesity. Yet data in Ecuador on these chronic nutritional disorders are scarce. A review of the data that
have been reported, however, suggests that important patterns are emerging.
Rapid economic and demographic changes in
developing countries such as Ecuador may facilitate the replacement of low-calorie diets from predominantly plant-based sources with high-calorie
diets rich in fat, sugar, and refined grains from predominantly animal-based sources (1, 2). International policies that increase foreign trade and extend the reach of transnational food corporations
enable this nutrition transition by bringing new,
and more, food products into developing markets
(1, 3). Shifts in population growth, age structure,
and income distribution, as well as increasing urbanization, also enable this transition by creating
large, centralized consumer bases (1). One of the
recognized untoward effects of this transition, concomitant with decreases in physical activity, is an
increase in a developing country’s risk for epidemic
overweight and obesity (1–4).
There are data to suggest that such a nutrition
transition is under way in Ecuador. In 2003, for
example, using data collected by its own survey
teams, the World Health Organization (WHO) estimated that nearly 60% of the Ecuadorian population ate fewer than three servings of fruit and vegetables per day and nearly 90% ate fewer than five
servings (5). The Food and Agriculture Organization estimated that roughly 65% of the country’s
calories came from grains, fats, oils, sugars, and
sweets (6). Between 1989 and 2003, the average citizen’s total caloric intake rose from 2 490 to 2 710
kilocalories and included 100 grams of fat per day
(6). Although data on the particular foods that compose this new diet are not yet available, Manuel
Baldeon of the Universidad San Francisco de Quito
(personal communication, 16 January 2007) reports
that Western-style fast food like McDonald’s and
KFC does not play a large part, as it is infrequently
consumed and often regarded as a treat. David
Chiriboga, also of the Universidad San Francisco de
Quito (personal communication, 2 January 2007),
reports that commonly eaten foods in cities include
white bread, white rice, egg-less pasta, soda, fruit
juice, fried hot dogs, fried potatoes, fried pork, and
fried plantains. These inexpensive, high-calorie
foods are similar to those found in predominance in

71

Current topics

other cities worldwide (1), as they are high in fat,
animal products, sugar, and refined grains. Moreover, this urban diet has been linked to overweight
and obesity in other developing countries (7). Of
note, the inclusion of many fried foods bespeaks the
increasing availability of inexpensive, high-calorie
cooking oil on the global market (8).
Concomitant with the nutrition transition,
WHO reported in 2005, also using data collected by
its own survey teams, that 40% of men and 50% of
women were overweight (body mass index greater
than 25) and 6% of men and 16% of women were
obese (body mass index greater than 30) (9). It is important to note that Ecuador’s national census bureau does not yet report statistics on overweight
and obesity (10). Although studies in other developing countries report higher rates of overweight
and obesity among adults of low socioeconomic
status (SES) than among adults of high SES (11, 12),
in Ecuador, there is scant evidence on this relationship, as studies to date have chiefly focused on the
relation between SES and undernutrition (13–15).
Ecuadorian girls and boys show overweight and
obesity patterns similar to those of adults (16–19),
which is similar to patterns observed in most (1, 12,
20, 21), but not all (22), Latin American countries.
The higher rates among Ecuadorian women compared with men, and especially among women
residing in cities, have been attributed to cultural
traditions, exposure to extensive food advertising,
greater physical inactivity, social marginalization,
and lack of financial independence (11, 12). Increased risk among children has been linked with
higher SES, urban residence, and a higher level of
maternal education (12). It is worth noting that the
small body frame and short limbs of indigenous
Ecuadorians may not allow the body mass index
(calculated as weight in kilograms divided by
height in meters squared) to accurately estimate
excess body fat: a sitting-height-to-standing-height
ratio may be more accurate (23).
Studies evaluating chronic disease associated
with overweight and obesity have shown that death
from heart disease remained stable among Ecuadorian women between 1970 and 2000 at 21% to 22% of
all deaths, whereas for men it climbed from 32% to
36% (24). Trends in obesity-related cancer mortality,
such as postmenopausal breast and endometrial
cancer, are difficult to estimate (25). Death from diabetes rose from 8% of all deaths to 18% for men between 1990 and 2000; for women during the same
time period, it rose from 11% to 22% (26). Metabolic syndrome (a condition associated with excess
weight and increased risk for cardiovascular disease
and defined by the presence of any three of the following: hypertension, hypertriglycidemia, central
obesity, low level of high density lipoprotein choles-
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terol, and elevated fasting glucose) among postmenopausal women in the city of Guayaquil was recently estimated at 41% (27).
The epidemiologic evidence thus suggests an
association between dietary change, excess weight,
and metabolic disease. Efforts to prevent or treat
these conditions, however, have begun only at a local
level: Quito, for example, has created the cyclopaseo, a
pedestrian mall, to increase community physical activity. There are models, though, for national initiatives: neighbors Chile and Brazil have large intervention programs that may be considered for adoption
(20, 28), WHO detailed a way to reduce the burden of
disease (29), the Pan American Health Organization
outlined a program on healthy eating and active living (30), and the Disease Control Priorities Project
published a framework for improving diet and
lifestyle in developing countries (7).
As Ecuador’s government, industry, and academia consider large coordinated interventions, it may
be worth keeping in mind three characteristics of
Ecuador’s economy, geography, and population that
are unique among South American developing countries and that may shape future interventions:
1. Ecuador has close ties to the United States (U.S.),
as its gross domestic product is buoyed by oil
sales to the U.S. and the government has
adopted the U.S. dollar as its own currency (31,
32): for this reason, and as suggested by reports
of market globalization and the nutrition transition in other countries (8, 33, 34), Ecuador may
be especially sensitive to U.S. economic, industry, and cultural influences.
2. Ecuador’s landscape includes not only increasingly populated cities and less-populated, poorly
diversified farmlands (32) but also the Andes
mountains, Amazonian rainforest, Pacific coasts,
and Galapagos islands: such a varied landscape
may not permit a uniform intervention program
because, as recently suggested by studies of the
varied landscape of the U.S. (35), regional road
density and climate patterns significantly influence exercise and physical activity.
3. With a population of only 13 million, Ecuador is
the most densely settled country in South America (36); as such, and as suggested by the successes of other developing countries (7), public
health efforts in Ecuador may benefit from mass
media campaigns.
In light of these considerations, an intervention that, for example, calls for negotiations with
transnational food corporations and simultaneously runs a population-wide campaign encouraging citizens to participate in local health-promoting
activities may be effective. Tailored clinical trials
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will likely be needed to assess intervention efficacy.
Meanwhile, census initiatives and further epidemiologic studies of the nutrition transition and overweight and obesity patterns will help to monitor
local, regional, and national trends.
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SINOPSIS

Nuevos patrones de sobrepeso y obesidad en
Ecuador
Estudios epidemiológicos recientes han demostrado una elevada prevalencia de sobrepeso y obesidad en niños y adultos
de Ecuador. Esto afecta a más de la mitad de la población, especialmente a las mujeres. También se ha observado una alta
tasa de personas con síndrome metabólico, una enfermedad
asociada con el exceso de peso que incrementa el riesgo de
enfermedad cardiovascular.
Esos datos indican que en Ecuador está en marcha una
transición nutricional —la sustitución de dietas bajas en calorías principalmente de origen vegetal por dietas ricas en
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calorías con más componentes de origen animal—, en la que
las dietas urbanas se componen primordialmente de grasa,
azúcar y cereales refinados. Esta dieta puede explicar en
parte la alta prevalencia encontrada de sobrepeso y obesidad.
Las políticas internacionales que intensifican el comercio
exterior y extienden el alcance de las corporaciones transnacionales de alimentos facilitan esta transición nutricional al
llevar nuevos productos alimenticios a los mercados en desarrollo. Los cambios en el crecimiento de la población, la estructura por edades y la distribución de los ingresos, así
como el aumento del grado de urbanización, también contribuyen a esta transición al crear grandes plazas centralizadas
de consumidores.
Al diseñar programas de intervención en Ecuador se deben
tener en cuenta tres características de su población, economía
y geografía: 1) Ecuador mantiene estrechos lazos con los Estados Unidos de América y puede ser especialmente sensible
a la influencia económica, industrial y cultural de ese país; 2)
la variada geografía ecuatoriana puede impedir la aplicación
de programas uniformes, ya que las diferencias regionales en
la densidad de carreteras y los patrones climáticos influyen
en la práctica de ejercicios y la actividad física; y 3) Ecuador
es el país más densamente poblado de América del Sur. Por
consiguiente, y tomando en cuenta los éxitos en este campo
en otros países en desarrollo, los esfuerzos en salud pública
en Ecuador se pueden ver beneficiados por campañas en los
medios masivos de comunicación.
Palabras clave: sobrepeso, obesidad, Ecuador.
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