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ABSTRACT
Obesity is associated with multiple noncommunicable diseases and has increased rapidly 
worldwide. Population obesity in China grew fourfold between 1993 and 2015, increasing 
most rapidly among children and adolescents. Cost-effective policies and programs delivered 
over time and at scale are required to change this trajectory, yet application of methodolo-
gies to identify such interventions have been sparse. UNICEF China and Peking University 
together identified the need to strengthen the intervention evidence available to policy-
makers and to build stakeholders’ knowledge and skills. Investment cases combine a review 
of intervention evidence, policy landscape assessment, and economic modelling to identify 
cost-effective interventions suited to a specific context. A training and mentorship program 
aimed to build awareness, knowledge, and skills about this methodology to encourage its use 
to support decision making and planning to address obesity. Program participants reported 
increased knowledge of analytical methods to identify contextually relevant cost-effective 
obesity interventions (92% of evaluation respondents), and 82% reported increased knowl-
edge of evidence-based obesity interventions. 79% reported confidence to apply the learning 
in their job roles. Training and mentorship can enhance stakeholder knowledge, skills, and 
confidence to apply investment case methodology to develop economic evidence to 
strengthen the basis of obesity policy and program commissioning.

PAPER CONTEXT
● Main findings: Capacity building can strengthen knowledge, skills, and confidence to 

develop economic evidence to strengthen the basis of obesity policy and program 
commissioning.

● Added knowledge: Capacity building in economic evidence development was welcomed 
by diverse stakeholders to address an existing gap and inform policy and program 
decisions for obesity prevention.

● Global health impact for policy and action: Building countries’ capacity to review and 
assess the cost-effectiveness of diverse intervention types can contribute to increasing the 
commissioning of evidence-based, effective, policy and program interventions.
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Background

Overweight and obesity has become a major global 
public health issue in recent decades, linked to multi-
ple noncommunicable diseases (NCDs), and affects 
populations in countries where previously undernu-
trition or micronutrient deficiency was the exclusive 
focus. Rapidly increasing obesity among children and 
adolescents is particular concerning, given the poten-
tial risk of associated NCDs to affect a sizeable pro-
portion of future generations. Until relatively 
recently, NCD programs and capacities have been 
under-developed and underfunded in many low- 
and middle-income countries (LMICs) compared to 
other health programs, such as for infectious diseases 

[1,2]. One of the LMICs facing a rapid growth in 
obesity and overweight prevalence is China. From 
2000 to 2020 obesity and overweight prevalence 
among children and adolescents aged 0–19 in China 
surged by 400% to an estimated 37.9% in 2020, sur-
passing other Western Pacific and upper-middle- 
income countries [3].

To address this surge, China has implemented 
physical activity and nutrition education programs 
in schools and issued national guidance to pregnant 
mothers and schools. A significant limitation has 
been the absence of interventions to address obeso-
genic environments, as well as interventions in pri-
mary care. This dominant intervention model 
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originated prior to the escalation in obesity and life-
style changes in recent decades [4]. Despite highly 
developed clinical research on NCDs from Chinese 
researchers and institutions, robust research on effec-
tive health promotion and prevention has been more 
limited [4,5], with obesity prevention research one of 
the least developed areas [6]. Contextual information 
from the literature and stakeholder discussions indi-
cated that government agency policymakers, commis-
sioners, managers, and academics were largely 
unfamiliar with, or did not consider certain obesity 
intervention types [7], and applying analytical meth-
odologies to assess potential obesity strategies in 
China was rare.

In response, UNICEF commissioned a study to 
strengthen the available evidence regarding cost- 
effective obesity intervention priorities. The research 
to identify a set of context-appropriate, cost-effective, 
national-level interventions was undertaken by RTI 
International in partnership with Peking University 
(PKU), with input from a panel of Chinese experts 
[7,8]. It used China-specific and global evidence on 
effective interventions and was informed by an ana-
lysis of the policy landscape, that highlighted limited 
prior use of economic analysis to identify cost- 
effective obesity prevention intervention priorities.

Following the study’s completion, UNICEF China 
and PKU agreed that building stakeholder capacity to 
undertake this type of analysis could provide tailored 
robust evidence to policymakers. This was important 
given policymakers’ general preference for locally 
tailored evidence on NCDs [9]. Such capacities 
could enable future updates of the national-level ana-
lysis and recommendations as the intervention evi-
dence grows and contextual data changes. A capacity 
building program of training and mentorship was 
commissioned with RTI International to develop 
awareness, knowledge, and skills about economic 
modelling to identify contextually relevant cost- 
effective obesity prevention interventions. In the con-
text of a gradual increase in the number of LMIC 
NCD departments, strategies, academic research cen-
ters, and LMIC-focused research funding calls for 
NCD capacity building [10], this article shares 
a capacity building approach and recommendations 
for developing local health economic research capa-
city to contribute to evidence-based obesity policy 
and program commissioning in settings where obe-
sity is becoming a major public health issue.

Approach

The program’s short-term aim was to build knowl-
edge and skills about investment cases as an applied 
analytical methodology, and to share examples from 
the national study to illustrate the diverse 

interventions that had been assessed as cost-effective 
in the Chinese context.

The capacity building program was designed with 
two components (Figure 1). Component one was 
a series of five virtual training sessions included: an 
investment case overview; evidence on cost-effective 
child and adolescent overweight and obesity interven-
tions; modelling requirements and process; and com-
municating results. This was delivered to the full 
participant cohort (n = 32), including personnel 
from various regions and with a range of job roles 
considered to have potential to apply the program’s 
content: i) government nutrition institute staff who 
advise on policy and, or commission or manage pro-
grams and research (n = 9); ii) academics with obesity 
prevention interest (e.g. epidemiologists, physicians) 
or economists (n = 10); and iii) students (n = 13). 
PKU researchers recruited participants from national 
government institutes (n = 2) and universities (n = 6). 
A second component was technical assistance to sup-
port a small team of Beijing-based obesity prevention 
researchers who participated in the training to ‘learn 
by doing’ (n = 3) by applying the training to develop 
a local investment case and generate an output to 
catalyze discussions with stakeholders.

Findings

An online post-program evaluation survey was devel-
oped for program participants to complete anon-
ymously. The questionnaire was purposely limited to 
three questions to assess critical outcomes while encoura-
ging a high response rate (a 100% response rate was 
achieved), including a quantitative rating on a 5-point 
Likert scale and free-text space to qualitatively explain 
the rating. Respondents indicated the degree they 
believed the capacity building had enhanced their knowl-
edge and skills about the analytical methodology and its 
uses, and their confidence and potential scope to apply 
these. A high proportion of respondents rated the train-
ing as very high or high impact (Likert 4 or 5) in increas-
ing their knowledge about diverse obesity intervention 
types (92%) and the analytical methods to identify these 
relevant to national or local contexts (82%) (Table 1). 
There was no marked difference in the results between 
different job backgrounds or those who only received the 
universal session and those who also undertook the 
practical learning component. 79% of all respondents 
reported confidence that they would be able to apply 
some of the knowledge in their current or future work. 
This proportion was substantial albeit lower than for 
knowledge acquisition, as might be expected given the 
various job roles and capacity for direct application. The 
high ratings overall may reflect that participants were 
selected for both the relevance of their roles or disciplines 
and their known prior interest or involvement to at least 
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some degree in the topic. Illustrative quotations from 
respondents reflect these findings:

I will do related research from the perspectives 
I learned. (Participant 1) 

The tool would be very useful for facilitating decision 
making on early prevention of obesity, but we still 
need more detailed guidance on how to use it. 
(Participant 2) 

We can apply the theories and measurement skills to 
the current policies and effects on childhood obesity 
prevention, and develop better cost-effective policy 
in the future. (Participant 3) 

The intermediate impact will be the extent to which 
the methods are applied in practice. Qualitative feed-
back suggested strengthening some aspects within the 
wider research ecosystem would also aid application 
in practice. These included bilingual skills or transla-
tion technology to enable inclusion of both Chinese 
and non-Chinese language research studies, and cri-
tical review skills to assist identification of robust 
studies for the economic analysis.

It’s paramount to highlight the importance of adeptness 
in bilingual literature reviews. . .enabling the identifica-
tion and selection of research articles that align with 
envisioned intervention strategies. This proficiency is 
not merely about staying abreast of current research 
trends but also involves a nuanced understanding of 
how to distinguish the most pertinent and credible stu-
dies for our purposes. (Participant 4) 

As per any policy, the longer-term goal to increase the 
number of cost-effective national or local obesity inter-
ventions implemented will be moderated by wider fac-
tors, including the political acceptability of certain 
intervention types [11]. The wider literature suggests 
that economic evidence can influence perceptions of, 
and inclinations towards specific policies [12]. For exam-
ple, UNICEF engaged with policymakers using economic 
evidence on obesity interventions, and believe it had 
a major contributory influence legislation to improve 

school food environments [13,14]. Similar stakeholder 
engagement was undertaken using the China national 
investment case on child and adolescent obesity [7], gen-
erating 13 media reports and anecdotal feedback suggest-
ing greater interest among officials in interventions for 
a healthy food environment [15]. Following the capacity 
building UNICEF and PKU indicated strong motivation 
to undertake further analyses with stakeholders in cities 
or provinces across China to identify context-relevant, 
cost-effective interventions to address child and adoles-
cent obesity.

Lessons learnt

Capacity building programs can augment stakeholder 
awareness, knowledge, and skills on important public 
health issues, such as obesity, where the evidence base is 
underdeveloped. Slow policy recognition and concur-
rently limited funding has stymied obesity capacity build-
ing programs in LMICs, resulting in skill and knowledge 
gaps in various sectors. Recommendations from obesity 
prevention programs and research that has been under-
taken in LMICs highlight the substantial unmet need for 
capacity development to upskill policymakers and 
researchers [16,17]. The World Obesity Federation’s 
‘SCOPE’ no-fee online training modules include policy 
considerations in their content and encourage policy-
maker participation [18]. Yet, while recommending the 
use of analytical approaches, including investment cases, 
the online training on the ‘how to’ is not included [18]. 
Our findings from the China program suggest that train-
ing and skills mentorship in analytical methodologies, 
such as investment cases, can develop knowledge and 
skills that create awareness about the limitations of exist-
ing evidence, and can contribute to future research, inter-
vention design, and commissioning.

Funders should support similar capacity building 
initiatives across LMICs to build the analytical skills 
that can guide future obesity prevention and manage-

Table 1. Capacity building evaluation survey scores (n = 32).
Survey Responses (n = 32)

Question (5-point Likert scale: 1=No impact; 5=Significant impact)
Workshop participant 

average score

Likert scale 
scores 4–5 

(% of 
respondents)

Likert scale 
scores 1–2 

(% of 
respondents)

On a scale from 1–5, to what extent did the capacity building and/or investment case add to 
your knowledge of different types of obesity interventions?

4.4 92% 0%

On a scale from 1–5, to what extent did the capacity building and/or investment case 
strengthen your knowledge of analytical methods to identify cost-effective approaches for 
obesity interventions?

4.2 82% 3%

On a scale from 1–5, to what extent do you believe you can apply the theories and/or skills 
that you gained from the capacity building and/or investment case in your current or future 
work?

4.2 79% 0%
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ment interventions. LMIC institutions can also con-
tribute by fostering inter-disciplinary collaboration 
between, for example, health economists, social scien-
tists, and public health scientists – all of whose skills 
can play a role in reversing the current trajectory of 
obesity prevalence.
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