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$2 Trillion
Estimated global impact of obesity62.8%Global 

GDP
Similar to the impact of smoking or armed violence, war and terrorism on global GDP6

Obesity will continue to rise and put an unprecedented strain on society and 
healthcare systems.1

Governments and health systems can achieve significant societal and economic gains by investing in 
strategies and structures that prevent, but also effectively support individuals living with obesity to 
achieve and maintain weight loss.2,3,4

GLOBAL ECONOMIC IMPACT

Rising levels of people who are overweight are causing many societal issues:7

Damaging health, 
wealth and wellbeing

Lowering school 
performance of children

Increasing risk of 
unemployment

Shortening life 
expectancy of adults

2-7% Of global healthcare spending is driven by high BMI6

3.3% Estimated curb of GDP due to obesity7

1/2 Of people with obesity have at least 5 comorbities8

THE SOCIETAL 
IMPACT OF OBESITY

Obesity Policy Engagement Network

Breakdown of average country spend associated with overweight and obesity*

54-59% Indirect costs e.g. lost productivity, societal costs5

41-46% Direct costs e.g. healthcare, medicines5

*based on a systematic review of studies addressing direct and indirect costs of overweight 
and obesity in adults between 2001 and 2011



IMPACT ON HEALTHCARE SERVICES

People who are overweight:7 

• Use healthcare services more
• Undergo more surgery 
• 2x as many prescriptions compared to 
  people with a healthy weight

For people with obesity, long-term 
holistic weight management leads to:9

• fewer weight-related complications  
• higher quality of life

• Society
• Individual
• Health systems 
• Economy

This has a significant positive impact on:2,3,4

WEIGHT MANAGEMENT

ASSOCIATED HEALTH BENEFITS

On average in OECD countries, people who 
are overweight will be responsible for:7

70% of all treatment 
costs for diabetes

23% of treatment costs for 
cardiovascular diseases

9% of cancers

$425B
Estimated treatment costs 
caused by people who are overweight 

each year in OECD countries.7

Cancer: Moderate annual decrease in BMI associated with 
25% decreased risk of mortality from any cancer10

Cardiovascular disease: Men: mean weight loss of 5.1kg 
= -20.4% risk reduction Women: mean weight loss of 5.4kg = 
-12.6% risk reduction11



To address obesity, governments and health authorities should invest in holistic 
approaches to address both early intervention and long-term management of 
obesity and the associated complications.

in economic return generated by every 
dollar spent on preventing obesity76X INCREASE

Policy makers should invest in a wide range of 
policy interventions aimed to:

• Tackle childhood obesity
• Reduce the obesity stigma
• Reduce bullying
• Improve the wellbeing and mental health of overweight children

INTERVENTIONS

On average, people with obesity have lower work productivity 
compared to those with a normal BMI12

Individuals with x1 chronic disease associated with being overweight 
are 8% less likely to be employed the following year7 

 

PRODUCTIVITY AND WORKPLACE

3.1 days: average additional days of absenteeism for people 
living with obesity (compared to those with a normal weight)13 

Lost productivity accounts for 54–59% of the obesity-related 
economic burden worldwide.5 
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