
Calculating the costs 
 
1. The healthcare costs of the consequences of overweight, primarily from failing to treat 
obesity. 
 
(i) Several sources estimating the additional healthcare needs and costs for individuals with raised 
BMI are available. The table below shows estimates of raised use of health care services, from Malta 
and from Australia, and estimates for raised health care costs, both from the USA, and estimates in a 
recent systematic review covering USA, Canada, South Africa, Australia, plus seven countries in Asia 
and 15 in Europe.  
 
 Australia: 

use of 
hospital 
outpatients 
(1) 

Australia: 
use of 
hospital 
inpatients 
(1) 

Malta: use 
of GP 
services (2) 

Malta: 
use of 
hospital 
services 
(2) 

USA: per 
capita 
healthcare 
expenditure 
(3) 

Multiple 
counties: per 
capita 
healthcare 
expenditure (4) 

BMI 18.5-24.9 Normal 
weight 

1.0 1.0 1.0 1.0 1.0 1.0 

BMI 25-29.9 
Overwieght non-obese 

1.14 1.07 1.03-1.15 1.01-1.38 1.099 0.85-1.65 

BMI 30-34.9 Obese I 1.25 1.22 1.26-1.38 1.0-1.75 1.231 1.08-1.41 

BMI 35-39.9 Obese II 1.39 1.49 1.23-1.57 1.01-1.57 1.448 1..21-1.64 

BMI 40+ Obese III 1.07 1.76 1.84-1.85 1.56-4.03 1.815 1..44-2.10 

 
After review we took a rounded approximation of the estimate given by Arteburn et al (3), giving the 
relative costs of using health services for people in different weight categories as follows: 
 

BMI 18.5-24.9 Normal weight 1 

BMI 25-29.9 Overweight non-obese 1.10 

BMI 30-34.9 Obese I 1.23 

BMI 35-39.9 Obese II 1.45 

BMI 40+ Obese III 1.80 

 
(ii) The estimated prevalence of adult normal weight, overweight, obesity I, II, and III have been 
published for 200 countries for each decade 1975 through to 2014 by the NCD Risk Factor 
Collaboration (5). We projected the figures to 2025 using simple linear trends forward from 1995-
2014: a more subtle analysis might have been able to account for an apparent levelling off in 
prevalence in some higher income countries and an apparent escalation of prevalence in some lower 
and middle income countries in the most recent years. 
 
(iii) From the results of (ii) and using World Bank population estimates and projections (6), we 
calculated the numbers of people in each weight category to 2025, for each country listed in the 
NCD Risk Factor Collaboration paper (5). 
 
(iv) National expenditure per capita on health care is provided by the World Health Organization (7). 
These are given in $US, adjusted for local purchasing power parity. We projected the amounts to 
2025 using simple linear trends forward from 2004-2014, at constant value.  
 
(v) From (i) and (iv) we calculated for each country the additional health care costs (per capita and 
for the total population) due to excess weight, and from (iii) we projected these forward to 2025. 
Our calculation assumes that the costs due to excess weight are the difference between the health 



care costs given by the WHO and projected forward on the one hand, and the costs that would be 
the case if all adults were of normal weight. This can be calculated as follows: 
 
Additional costs (as a percentage) = 
((((1.0*Nnw)+(1.10*Now)+(1.23*Nobi)+(1.45*Nobii)+(1.80*Nobiii)) / (Nnw+Now+Nobi+Nobii+Nobiii)) – 1)*100 
 
where  Nnw is the number of adults not overweight, Now is the number with BMI 25-30, etc. 

 
From this we can determine for each year over the period 2017-2025 the annual costs for treating 
the consequences of obesity, and the cumulative costs for the period. 
 

2. The costs to treat and prevent obesity, to reduce obesity prevalence 
 
Estimated costs to successfully treat obesity over 9 year period were calculated by  
PWC Australia in 2015 (1) based on four types of intervention (GP personal programmes, bariatric 
surgery, pharmaceuticals, environmental interventions). These were combined and averaged in 
proportion to the numbers effectively treated, giving a composite cost per person of $AUS 4605 at 
2015 prices. 
 
We converted this figure to $US 3785 at equivalent purchasing parity using World Bank tables (8), 
and thence to equivalent local purchasing parity in each country.   
 
Using the estimated prevalence and numbers of adults living with obesity (see (ii) and (iii) above) we 
calculated the costs for treating the numbers of people that would reduce the prevalence by a given 
number of percentage points (e.g. five percentage points from a prevalence of 30% to 25%).  
 

3. Caution: Low income countries 
 
In low income countries where treatment for diseases such as diabetes, liver disease, cancers and 
heart disease may be not be widely available, the statistics may show that the medical cost of the 
consequences of obesity are surprisingly low, and can be lower than the projected costs of 
interventions to reduce obesity prevalence.  
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