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4. NON-MEDICAL DETERMINANTS OF HEALTH

Obesity among adults

Obesity is a known risk factor for numerous health prob-
lems, including hypertension, high cholesterol, diabetes,
cardiovascular diseases, respiratory problems (asthma),
musculoskeletal diseases (arthritis) and some forms of
cancer. The rise in overweight and obesity is a major public
health concern, threatening progress in tackling cardiovas-
cular diseases (OECD, 2015).

Estimates of obesity and overweight are derived either
from health examinations or self-reports, the former being
higher and more reliable. Based on the latest available
surveys, more than half (53.8%) of the adult population in
OECD countries are overweight or obese. In countries
where height and weight are measured (as opposed to self-
reported), this proportion is even greater, at 57.5%. The
prevalence of overweight and obesity among adults
exceeds 50% in no less than 22 of 34 OECD countries. In
contrast, overweight and obesity rates are much lower in
Japan and Korea and in some European countries (France
and Switzerland), although even in these countries rates
are increasing.

The prevalence of obesity, which presents even greater
health risks than overweight, varies about six fold across
OECD countries, from a low of 5% in Japan and Korea, to
over 32% in Mexico and the United States (Figure 4.7).
Across OECD countries, 19% of the adult population are
obese. Obesity rates in men and women are similar in most
countries. However, in Chile, Mexico and Turkey, as well as
Colombia, the Russian Federation and South Africa, a
greater proportion of women are obese, while the reverse is
true in Slovenia.

The prevalence of obesity has increased over the past
decade in all OECD countries (Figure 4.8). In 2013, at least
one in five adults was obese in twelve OECD countries,
compared to one in eight a decade ago. Since 2000, obesity
rates have increased by a third or more in 14 countries. The
rapid rise occurred regardless of where levels stood a
decade ago. Obesity increased by around 45% in both
Denmark and Australia, even though the current rate in
Denmark is only half that of Australia.

The rise in obesity has affected all population groups,
regardless of sex, age, race, income or education level, but to
varying degrees. Evidence from Canada, the United Kingdom,
France, Italy, Mexico, Spain, Switzerland and the United
States shows that obesity tends to be more common in
lower educated groups, especially in women (OECD, 2014).
Rates of overweight and obesity vary by education level and
socioeconomic status, and these disparities are significant
in women while less clear-cut in men (Devaux and Sassi,
2013).

A number of behavioural and environmental factors have
contributed to the long-term rise in overweight and obesity
rates in industrialised countries, including the widespread
availability of energy dense foods and more time spent being
physically inactive. These factors have created obesogenic
environments, putting people, and especially those socially
vulnerable, more at risk of obesity.

A growing number of countries have adopted policies to
prevent obesity from spreading further. The policy mix
includes, for instance, public awareness campaigns, health
professionals training, advertising limits or bans on
unhealthy food, taxations and restrictions on sales of certain
types of food and beverages, and nutrition labelling. Better
informed consumers, making healthy food options available,
encouraging physical activity and focussing on vulnerable
groups are some of the areas in which progress has been
made (European Commission, 2014).
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Definition and comparability

Overweight and obesity are defined as excessive
weight presenting health risks because of the high
proportion of body fat. The most frequently used
measure is based on the body mass index (BMI), which
is a single number that evaluates an individual’s weight
in relation to height (weight/height2, with weight in
kilograms and height in metres). Based on the WHO
classification (WHO, 2000), adults with a BMI from 25
to 30 are defined as overweight, and those with a BMI
of 30 or over as obese. This classification may not be
suitable for all ethnic groups, who may have equiva-
lent levels of risk at lower or higher BMI. The thresholds
for adults are not suitable to measure overweight and
obesity among children.

For most countries, overweight and obesity rates are
self-reported through estimates of height and weight
from population-based health interview surveys.
However, around one-third of OECD countries derive
their estimates from health examinations. These dif-
ferences limit data comparability. Estimates from
health examinations are generally higher, and more
reliable than estimates from health interviews. Note
that the OECD average is based on both types of esti-
mates (self-reported and measured) and, thus, may be
underestimated.

http://dx.doi.org/10.1787/9789264233010-en
http://www.oecd.org/health/Obesity-Update-2014.pdf
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Information on data for Israel: http://oe.cd/israel-disclaimer

4.7. Obesity among adults, 2013 (or nearest year)

Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.
1 2 http://dx.doi.org/10.1787/888933280857
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4.8. Increasing obesity among adults in OECD countries, 2000 and 2013 (or nearest years)

1. Data are based on measurements rather than self-reported height and weight.
Source: OECD Health Statistics 2015, http://dx.doi.org/10.1787/health-data-en.

1 2 http://dx.doi.org/10.1787/888933280857

0

10

20

30

40

20132000

3 3

8 9

8

9 9 9

12

10 9

13 13

11

13

15 14 14

12

16

20

23

21

25

22

20

25

24

31

4

5

10 10 10

11 12

12

14 14 15

15 16 16

17

18 19

21

22 23

24

25 25 25

26

28

31

32

35

% of population aged 15 years and over

Ja
pa

n1

Kor
ea

1

Nor
way

Ita
ly

Switz
erl

an
d

Neth
erl

an
ds

Swed
en

Aus
tri

a

Belg
ium

Den
mark

Fra
nc

e

Por
tug

al
Isr

ae
l

Pola
nd

Spa
in

OEC
D28

Es
ton

ia

Cze
ch

 R
ep

.1

Ice
lan

d

Lu
xe

mbo
urg

1

Germ
an

y1

Fin
lan

d

Unit
ed

 King
do

m
Chil

e1

Can
ad

a1

Aus
tra

lia
1

New
 Ze

ala
nd

1

Mex
ico

1

Unit
ed

 Stat
es

1

http://dx.doi.org/10.1787/health-data-en
http://dx.doi.org/10.1787/888933280857
http://dx.doi.org/10.1787/health-data-en
http://dx.doi.org/10.1787/888933280857


From:
Health at a Glance 2015
OECD Indicators

Access the complete publication at:
https://doi.org/10.1787/health_glance-2015-en

Please cite this chapter as:

OECD (2015), “Obesity among adults”, in Health at a Glance 2015: OECD Indicators, OECD Publishing,
Paris.

DOI: https://doi.org/10.1787/health_glance-2015-19-en

This work is published under the responsibility of the Secretary-General of the OECD. The opinions expressed and arguments
employed herein do not necessarily reflect the official views of OECD member countries.

This document and any map included herein are without prejudice to the status of or sovereignty over any territory, to the
delimitation of international frontiers and boundaries and to the name of any territory, city or area.

You can copy, download or print OECD content for your own use, and you can include excerpts from OECD publications,
databases and multimedia products in your own documents, presentations, blogs, websites and teaching materials, provided
that suitable acknowledgment of OECD as source and copyright owner is given. All requests for public or commercial use and
translation rights should be submitted to rights@oecd.org. Requests for permission to photocopy portions of this material for
public or commercial use shall be addressed directly to the Copyright Clearance Center (CCC) at info@copyright.com or the
Centre français d’exploitation du droit de copie (CFC) at contact@cfcopies.com.

https://doi.org/10.1787/health_glance-2015-en
https://doi.org/10.1787/health_glance-2015-19-en



