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Table 1: )
Health Risks Associated with Obesity

Obesity is Associated with an Increased Risk of:

« Premature death < Cancer (endometrial, colon,
« Type 2 diabetes kidney, gallbladder, and
« Heart disease post-menopausal breast

cancer)

Complications of pregnancy
« Menstrual irregularities
Hirsutism (presence of

« High blood cholesterol
« Stroke
« Hypertension

+ Gallbladder disease excess body and facial hair)

* Osteoarthritis . « Stress incontinence (urine
(degeneration of cartilage leakage caused by weak
and bone in joints) pelvic-floor muscles)

« Sleep apnea » Psychological disorders

« Asthma such as depression

+ Breathing problems « Psychological difficulties

- Increased surgical risk due to social stigmatization

(Adapted from http://win.niddk.nih.gov/statistics/index.htm)




+If every American adult decreased
his or weight by 2.2 pounds, about
100,000 fewer cancer diagnoses
would occur by 2030

National Cancer Institute, http://www.cancer.gov/about-
cancer/causes-prevention/risk/obesity/obesity-fact-sheet

How Much Does it Coste

+ Estimated $200 billion / year in U.S.
+ Over 10% of all health care costs
+ Up to 60% of the cost of diabetes
+ 27% of health insurance increase (1987 — 2001)
+ Average taxpayer = $175 (Medicare/Medicaid)
+ CDC > 400,000 deaths per year in U.S.
(now revised downward significantly)
+ Add. 350M gallons jet fuel last 10 years
+ BCBSNC > $2200 pppy
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“All sedentary workers ... suffer from the
itch, are a bad colour, and in poor
condition ... for when the body is not kept
moving the blood becomes tainted, its
waste matter lodges in the skin, and the
condition of the whole body deteriorates.”

Bernardino Ramazzini, 1700
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Other Costs in the Workplace

+ 2 - 3 X the sick days & other measures of
absenteeism

+ Up to 3 X likelihood of disability

+ Decreased productivity (presenteeism)

+ Increased group life & disability premiums
+ Decreased morale & cooperation

+ Increased Workers’ Compensation claims
and costs

Source: Schmier et al, Scand J Work Env Health 2006
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System Approaches

Parenting
Community/Environmental Policies
Education / Schools

Employer Wellness & Health Plan programs
= Education

Participation & Outcomes-based

Eat Smart Move More Weigh Less program

Incentives & Penalties

+ Healthcare System
= Measure & Recommend changes
Nutritionist/Dietitian
Medications
Counseling
Bariatric Surgery

+
+
+
+
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From: Different Time Trends of Caloric and Fat Intake Between Statin Users and Nonusers Among US
Adults: Gluttony in the Time of Statins?

JAMA Intern Med. 2014;174(7):1038-1045. doi:10.1001/jamainternmed.2014.1927
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Figure Legend:

Year
Trends of Estimates for Caloric Intake Among US Adult Statin Users and Nonusers, 1999-2010Adjusted for age category, sex, race
and ethnicity, educational attainment, and diabetes diagnosis. Eror bars represent 95% Cls. Larger points represent significant
[changes from 1999-2000.
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“If we could give every individual
the right amount of nourishment
and exercise, not too little and
not too much, we would have
found the safest way to health.”

Hippocrates, circa 370 BC
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