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Obesity and overweight (body mass index (BMI) [30 and

BMI between 25 and 30, respectively, calculated as the

ratio between weight in kilograms and the square of height

measured in centimetres) are considered by many epi-

demiologists as the new pandemic in developed countries.

At the EU, this pandemic has a prevalence of around 50%

for those aged 50 and older, being in the range 20–30% for

total population in most of the member states (MS).

Further, children’s prevalence has grown during the last

20 years being also in a similar range to the figures of the

adults. The trends are positive in almost all the MS with the

exception of the Scandinavian countries where the trends

are more stable and the prevalence rates are lower than in

the other countries. Life-styles, mainly, sedentary and high

intake of calories derived from products containing intense

doses of energy-dense elements such as fats and sugar

together with the greater amount of food intake are the

major responsible for the obesity positive trends. Genetics

are believed to only account for a marginal 1% of the cases

[1, 2].

Health consequences of obesity have also been fre-

quently studied, and the list of related conditions keeps

growing (type 2 diabetes, hypertension, cardiovascular

diseases, some cancers, gallbladder disease, osteoarthritis,

disabilities, psychosocial problems, etc). These diseases are

mostly chronic, their trends, again, are positive, and the

final result is a lower life expectancy, estimated around

9 years less on average. Obesity may also change the

forecasts of future trends of life expectancy curbing them to

lower figures than they would have otherwise occurred [3].

However, some studies show counterintuitive results in the

sense that obesity is not as highly associated with mortality

among the elderly as it is at young ages and may even be

associated with longer survival among the elderly [4].

Disability is also an immediate consequence. Some

authors [5] calculated that increasing prevalence of obesity

explains about 40% of the contribution of chronic diseases

to the rise in disability rates between 1986 and 1994.

Functional impairment (unable to walk a quarter-mile,

climb 10 steps, to pick up a 10-lb weight and to bend over)

is also more likely among obese adults ages 60 and over.

Individual versus society responsibility of this pandemic

disease has been widely discussed, and probably, as in

other situations, both sides share a part. Of course, indi-

viduals have the last word to eat/not to eat a certain number

of calories and to exercise or not, but as US General Sur-

geon stated in 2001, the absence of accessible places to

play and streets to walk, the provision of healthy and

appealing food choices in school lunchrooms and office

cafeterias, the education of expectant mothers on the ben-

efits of breast-feeding and the requirement of daily physical

education in our schools is a community responsibility.

The economics related to obesity have focused on sev-

eral issues to highlight the costs to both health systems and

society as a whole. A review by Müller [2] showed that at

the EU, reported relative burdens ranged from 0.09 to

0.61% of each country’s gross domestic product. When

only health care costs were calculated and related to the

total health care expenditures, country rates are up to 8%

[6]. However, the methodologies of the studies are not

homogeneous, and many differences in values and rates

may be explained by the way studies were developed.

There is no doubt that obesity has significant health care

costs associated with its treatments and its direct conse-

quences. Absence from work due to health-related
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problems reduces productivity, and premature mortality

reduces the national output relative to the level that would

have been otherwise achieved [7]. All things being equal,

chronic conditions associated with obesity may increase

the public and private costs of health care for the elderly.

Calculations differ depending on the methodology, on the

rate of discount and on the time horizon among other

factors, but results are conclusive.

However, the economic studies are not unambiguous

when they analyse the lifetime costs of obesity. For

instance, Lakdawalla [8] assessed whether reduced lon-

gevity among obese would offset the increased health care

costs for Medicare finding that because obese 70-year-olds

live about as long as those with normal weight, increased

Medicare costs were not offset by shorter lives. Some

statistical and epidemiological effects may interact with

these calculations and bias the results; hence, there is a

necessity for standardisation of cost calculations so that a

more precise knowledge of the situation can be obtained.

Rappange [9] estimated for the Netherlands the lifetime

drug expenditures of two groups of persons obese and

‘‘healthy living’’ and found that were higher for the former

one. Furthermore, obesity prevention results in savings on

drugs for obesity-related diseases until the age of 74 years,

which offset additional drug costs for diseases unrelated to

obesity in life-years gained. Other health care costs such as

long-term care will increase substantially, while savings in

other health care segments are small or non-existent.

Some experts suggest that modified foods (for instance,

altered omega 3 fatty acid content of some foods as milk

and meat) will improve heart health. That will mean a

change in diet with some consequences in survival. How-

ever, if lifestyles—sedentarism and greater intake of food

than needed—are not changed, obesity will still be present

in societies what will also have implications, perhaps not

so large in survival terms as those exclusively derived from

standard food but still some disabilities closely related to

that condition.

Having all these elements in mind, many agents have

advocated for government intervention. However, from a

pure economic point of view, as McCormick [7] highlights,

such an intervention would be fully justified on the grounds

of equity promotion (e.g. if there were some lack of equity in

health care to obese persons), of upholding the law and of

correcting market failures. If we fix our attention on the more

related issues to economics, i.e. market failures, we can

distinguish several factors: externalities, imperfect infor-

mation, demerit goods and time-inconsistent preferences.

In these four fields, there are controversial results, and

therefore, different opinions among researchers and poli-

ticians. For instance, higher health care costs of obese

persons borne by society would be a clear externality but,

so far, economic results are not conclusive with respect to

whether the lifetime health care costs of an obese are

greater than those of a normal weight person. Imperfect

information may take place on different ways, and it would

require an effort to clearly identify the sources and causes

to correct them (labels on food packages, risks about

obesity, life-styles education, etc), but, again, this identi-

fication process needs to be improved so that public

intervention goals are better adjusted. Imperfect informa-

tion is related to risk perception what in fact is one of the

major drivers of behavioural change. Probably, government

intervention in preventing obesity would be more justified

when this imperfect information is related to children, in

the sense that they are more vulnerable to other pressures

from the industry through commercial campaigns and

because a healthy life style may be considered as a long-

term investment. In addition to all these fields, individuals

may behave in such a way as if they had time-inconsistent

preferences. There may be several reasons for that such as

the addictive attraction to some foods but, once more, it is

hard to identify the goals where government intervention

would be backed up on economic grounds.

There is an important research opportunity for eco-

nomics in this area. As it has been highlighted [5], indi-

vidual’s food consumption and physical activity choices,

effects of lower prices in food as determinants of obesity,

economic explanation for rising trends in obesity and dif-

ferences across countries, costs of health care for obesity-

related conditions, public policy questions of whether

governments should intervene to reduce the social cost of

obesity and efficiency studies of medical and public health

interventions of reducing obesity are major issues that have

already been addressed but that still remain quite open for

further analysis.

As a concluding remark, obesity is a major public health

issue in the EU, probably not receiving so much attention

as needed, it has clear economic implications in annual

health budgets and productivity, and it requires more

complete analysis in several fields so that a better informed

discussion can be carried out to justify government inter-

ventions. In conclusion, an interesting field to do research.
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