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F as in Fat 2009: Economic Costs of Obesity Fact Sheet

In 1998, the medical costs of obesity were estimated to be as high as $78.5 million,
with roughly half financed by Medicare and Medicaid. According to a new
analysis, the annual medical burden of obesity has risen to almost 10 percent of all
medical spending and could amount to almost $147 billion per year in 2008.

Obesity-related annual costs for treating children more than tripled between 1979
and 1999.1

Projections for health care costs attributable to obesity and overweight are that they
will more than double every decade. By 2030, according to one study, health care
costs attributable to obesity and overweight could range from $860 billion to $956
billion, which would account for 15.8 to 17.6 percent of total health care costs, or
one in every six dollars spent on health care.™

Obese people pay 36 percent more for health care and 77 percent more for
medication when compared with normal-weight people.”

According to a professor of epidemiology and population health at the Albert
Einstein College of Medicine in New York, to eat the recommended five to nine
servings of fruits and vegetables a day would cost an individual three times more
than a diet consisting of processed foods."

A 2007 study by researchers at the University of Washington found that unhealthy,
high-calorie foods cost an average of $1.76 per 1,000 calories, while low-calorie,
nutritious foods cost $18.16 per 1,000 calories. The study also found that unhealthy,
high-calorie foods are not only the least expensive, but also most resistant to
inflation.”

Workforce:

Researchers found that obese workers had 183.63 lost workdays per 100 full-time
employees, compared with normal-weight workers, who had 14.19 lost workdays
per 100 full-time employees."

As a person’s BMI increases, so do the number of sick days, medical claims and
health care costs."™



* Several studies have shown obese workers have higher workers” compensation
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