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Obesity Cost
Soars to $147
Billion a Year

BY HEIDI SPLETE

WASHINGTON — The health cost of
obesity in the United States jumped
from $74 billion in 1998 to approxi-
mately $147 billion (inflation adjusted)
today, based on data from a study con-
ducted by the Centers for Disease Con-
trol and Prevention and the Research
Triangle Institute. The data were pre-
sented last month at the CDC’s inau-
gural Weight of the Nation conference
on obesity.

“Obesity affects every body system,”
Dr. Thomas R. Frieden, director of the
CDC, said during opening remarks at the
conference.

Obesity accounted for 6.5% of overall
annual medical costs in the United States
in 1998, but that proportion increased to
9.1% by 2006, said the study’s lead au-
thor, Eric Finkelstein, Ph.D., of the in-
dependent Research Triangle Institute.

The annual cost of medical care per
adult in the United States is 41% less for
a normal-weight individual than for an
obese individual, Dr. Finkelstein said. In
this study, obesity was defined as a body
mass index of 30 kg/m? or higher, and
normal weight was defined as 18.5-25
kg/m?.

Prescription drugs are among the top
contributors to the costs of obesity, Dr.
Finkelstein said. In 2006, across all in-
surance payers, the average annual pre-
scription drug cost for a normal-weight
individual was $707, compared with
$1,275 for an obese individual. This dif-
ference represents an 80% increase in
drug costs for the obese, Dr. Finkelstein
said. The data were collected from an-
nual Medical Expenditure Panel Surveys,
which are nationally representative sur-
veys of medical expenses for the civilian,
noninstitutionalized U.S. population.
The complete data were published on-
line on July 27 in the journal Health Af-
fairs (doi: 10.1377/hlthaff.28.5.w822).

If the obesity prevalence had remained
the same between 1998 and 2006, 2006
medical costs in the United States would
have been approximately $40 billion less,
Dr. Finkelstein emphasized.

The study results were limited by the
reliance on self-reports of body mass in-
dex, Dr. Finkelstein noted. The study ex-
amined only aggregate health costs and
did not look at disease-specific costs, but
“diabetes is one of the largest drivers of
health care costs,” he said.

At a media briefing, Dr. Frieden said
that the most effective strategies to re-
duce obesity and its associated costs in
the United States may involve commu-
nity intervention rather than clinical in-
tervention. But physicians have a re-
sponsibility to promote healthy living in
their communities, as well as to encour-
age patients'weight-loss efforts in a clin-
ical practice setting, he added.

The study was sponsored in part by
the CDC. |
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CDC Urges Communities to Combat Obesity

BY HEIDI SPLETE

WASHINGTON — Curbing the obesi-
ty epidemic requires community inter-
vention, Dr. Thomas R. Frieden, director
of the Centers for Disease Control and
Prevention, said at the CDC’s Weight of
the Nation conference.

“The only way on a societal basis to
reduce the prevalence of obesity is
through community action, not
through individual clinical interven-

tions,” Dr. Frieden said in a press con-
ference.

“We got to this stage in the [obesity]
epidemic because of a change in our
environment,” he said. “Only a change
in our environment again will allow us
to get back to a healthier place.”

To help communities respond to the
obesity epidemic, the CDC launched
Common Community Measures for
Obesity Prevention. As part of this
project, the CDC convened a panel of

experts in a variety of areas including
nutrition, urban planning, and physical
activity, as well as obesity prevention.
The complete recommendations,
along with supporting evidence and
suggestions for implementation,
were published in the Morbidity and
Mortality Weekly Report (2009:58
[RR-7]:1-26).

“We can’t wait for the best possible ev-
idence; we have to act on the best avail-
able evidence,” explained Dr. William
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Dietz, director of the CDC’s Division of
Nutrition, Physical Activity, and Obesity.
Dr. Dietz presented the CDC’s recom-
mendations at a press conference.

The panel agreed on 24 strategies,
which fall into six categories:
» To promote availability of affordable
healthy foods and beverages (e.g., adding
grocery stores in underserved areas).
» To support healthy food and beverage
choices (e.g., limiting ads for unhealthy
food and beverages).
» To encourage breast-feeding (e.g., en-
couraging workplaces to support breast-
feeding mothers).

» To encourage physical activity or lim-
it sedentary activity in children and ado-
lescents (e.g., requiring physical educa-
tion in schools).
» To create safe communities that sup-
port physical activity (e.g., enhancing in-
frastructure to support walking and bik-
ing).
» To encourage communities to orga-
nize for change (e.g., participating in
coalitions and partnerships to address
obesity).

The panel chose strategies that are
likely to have a broad reach and a long-
term, meaningful impact on health, ac-

cording to the full report. And the pan-
el deemed the strategies reasonable for

It is often
physicians who
encourage
community
actions and
influence policy
makers.

DR. FRIEDEN

a community to implement.
“Of course there are important things
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that physicians can do in their own prac-
tices, in terms of measuring [body mass
index], counseling patients, and taking
action to encourage weight loss and
maintenance of weight loss,” Dr.
Frieden said.

But physicians’ roles shouldn’t begin
and end in the office setting, he added.

“I think there is a responsibility to
physicians and the medical profession
generally to be active in their communi-
ties promoting prevention,” said Dr.
Frieden. It is often physicians who en-
courage community actions and influ-
ence policy makers, he emphasized. W
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