
Lilly Diabetes Your journey inspires ours.

When kids with type 1 diabetes go off to camp,
we help them pack.

Lilly believes everyone, including those who grow up with type 1 diabetes, should look 

back fondly on childhood as a time of fun, freedom, and learning. That’s why we provide 

Lilly Camp Care Packages, supplying children at diabetes camps with book packs fi lled 

with educational materials and resources to help them manage their diabetes.
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Obesity Prevalence Higher for Arthritis Patients
B Y  N A S E E M  S. M I L L E R

FROM THE CDC MORBIDITY AND

MORTALITY WEEKLY REPORT

A
disproportionate number of U.S.
adults with arthritis are obese,
and the prevalence has been

growing over the years, according to a re-
port from the Centers for Disease Con-
trol and Prevention.

Obesity and arthritis have a complex re-
lationship, the authors note. “Obesity is
an independent risk factor for severe pain,
reduced physical function, and disability
among adults with arthritis, which might
be related to both the increased me-
chanical stress caused by extra weight on
the joints as well as inflammatory effects
of elevated cytokines and adipokines that
affect cartilage degradation,” according to
the report.

On average, the prevalence of obesity
was 54% higher in adults with arthritis
than in those without the condition

(MMWR 2011;60:509-13).
“Efforts are needed to increase access

to and availability of effective services
and programs to manage both chronic
conditions,” the authors wrote. 

The report shows that the prevalence
of obesity varied widely by state, and 14
states had a significance increase be-
tween 2003 and 2009.

There are several reasons for variations
among the states, among which is the
variation resulting from the underlying
obesity rate in the general population of
the state, Jennifer M. Hootman, Ph.D.,
the lead author of the study and an epi-
demiologist in the arthritis program at
the CDC, said in an interview. “States
with relatively higher rates of obesity
overall tended to also be the higher states
among adults with arthritis,” she added. 

In 2003, the age-adjusted obesity
prevalence in adults with arthritis was
greater than or equal to 30% in 37 states
and the District of Columbia. Two states
had a prevalence of 40% or higher. 

Fast-forward to 2009, and the number
of states with at least 30% of their
arthritic population in the obese brack-
et had increased to 48, 12 of which had
a prevalence of 40% or more. During the
same year, the obesity prevalence among
U.S. adults without arthritis was 30% or
higher in only two states. 

In 2009, nearly 50 million – or 22% –
of adults in the United States had arthri-
tis, with an estimated annual medical
cost of $128 billion. 

Studies have shown that small amounts
of weight loss can improve symptoms
and function, and can cut the risk of ear-
ly mortality almost in half (Clin. Geriatr.

Med. 2010;26:461-77; J. Gerontol. A Biol.
Sci. Med. Sci. 2010;65:519-25). 

Other studies have shown that coun-
seling patients with arthritis who are
obese has a strong correlation with their
attempt to lose weight (Am. J. Prev. Med.
2004;27:16-21).

“However, provider counseling for
weight loss and physical activity for
adults with arthritis is below the Healthy
People 2010 target, and represents an ef-

fective but underused opportunity to
improve the health of adults with arthri-
tis,” said the authors (Ann. Fam. Med.
2011;9:136-41).

The study has several limitations. Be-
cause the data are self-reported, they’re
subject to recall bias; the survey does not
include individuals in institutions or
households without a landline phone;
and the case-finding question in the
analysis covered a range of conditions,

such as rheumatoid arthritis and gout,
which might have different relationships
to obesity, according to the authors. 

The report is based on the annual Be-
havioral Risk Factor Surveillance Sys-
tem random-digital-dialed phone survey
of adults aged 18 or older in 50 states, the
District of Columbia, Guam, Puerto
Rico, and the U.S. Virgin Islands. The
arthritis and obesity prevalence data are
collected in odd-numbered years. ■

In 2009, 48 states had at least
30% of their arthritic population
in the obese bracket; obesity
prevalence for adults without
arthritis was 30% or higher in
only 2 states.


