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Obesity Action
Scotland

Healthy weight for all

OBESITY IN SCOTLAND

Prevalence, Causes and Impact

Obesity is now a serious public health threat to Scotland, with adult obesity prevalence
at 28%, 65% of the adult population with overweight or obesity, and 16% of children
aged 2-15 at risk of obesity.
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The current obesity crisis results from living in obesogenic environments: where relative inactivity and overconsumption
of energy dense foods is too available, affordable and accepted.

Obesity is associated with many conditions and diseases, including type 2 diabetes, cardiovascular disease and
complications during pregnancy; it is imperative that we take action through policy and regulatory measures to reduce
obesity and its associated health harms.

Obesity describes the accumulation of excess body fat. Body Mass Index (BMI) is
used to define overweight and obesity at population level. BMI is a measure of
whether a person is a healthy weight for their height. For adults, overweight is
defined as having a BMI of 25 - 29.9 kg/m?and obesity is defined as having a BMI
of 30kg/m?and higher."

BMI is an effective population measure as it is relatively accurate, simple and
cheap; however, there will always be a few exceptions to the rule for individuals.
For example, people who are very muscular or pregnant women may have a high
BMI but not extra fat mass. In such individual circumstances other measures can
be used to provide a more accurate assessment of healthy weight.
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OBESITY PREVALENCE IN SCOTLAND

Obesity increases
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Scotland vs the World

65% 'vs 63% Obesity rates in Scotland are higher than
the overall UK rates: 65% vs 63% are

Across the world, 39% of adults are
39%Fvs 65%])| classified as being overweight and 13%
as having obesity

over\{veight or have compared to 65% and g
obesity, and 28% vs \ \ 28% in Scotland,
27% have obesity®  28% Bvs  27% respectively 13% Vvs 28%

PEPRIVATION V74

2 Obesity rates are higher in areas of greater deprivation, particularly among
women, children®, older age groups, black and minority ethnic groups, and
people with disabilities’

2 The disparity in obesity rates is particularly evident for women at 35% in
the most deprived areas of Scotland compared to 20% in the least
deprived areas®

» Inthe last 10 years, the percentage of children at risk of overweight and
obesity has increased in the most deprived areas and decreased in the least
deprived; in 2017/18 26% of Primary 1 children were at risk of overweight
and obesity in the most deprived areas, compared to 17% in the least
deprived areas”

CAUSES OF OBESITY

Obesity occurs when energy intake from food and drink is greater than the body's energy requirements over a prolonged
period. An obesogenic environment is one that promotes weight gain by acting on individual physiology and psychology,
influencing individual lifestyles. Although personal choice plays a role in weight gain, in obesogenic environments
inactivity and overconsumption of energy dense foods is easy, affordable and widely accepted, making an unhealthy
lifestyle the default option.

The Foresight report® for the UK government identified 7 clusters of factors/behaviours that are contributing

to obesity (presented above and termed a ‘system’s map’): food consumption, food production, individual
psychology, social psychology, physiology, individual activity and physical activity environment. These clusters are
interconnected, e.g. some individuals may exhibit compensatory behaviour such as allowing themselves an energy-dense
snack as a reward’ after exercising. This connectivity is important when designing/delivering interventions; it may help to
explain unexpected impacts or losses of impact due to mitigating effects of different factors/behaviours.




IMPACT OF OBESITY

Obesity increases the risk of
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Type 2 diabetes'®, 13 common cancers'!, Cardiovascular disease'?, Alzheimer's disease' and dementia’ Gastrointestinal disorders',
Infertility in women, impotency in men'®, Complications during pregnancy and birth - Musculoskeletal problems'’, Mental health
problems'®, Respiratory disorders', Kidney diseasel?, Premature death?®, Unemployment’, Discrimination and stigmatisation’, Increased
risk of hospitalisation’




ADPITIONAL RISKS FOR CHILPREN WITH OBESITY

2 Emotional and behavioural » Risk of having obesity in
impacts: stigmatisation, adulthood’
bullying, low self-esteem,
and school absence? » Higher risk of morbidity,
disability and premature
» Breathing difficulties, mortality in adulthood?*

increased risk of fractures,
hypertension, early
markers of cardiovascular
disease, insulin resistance
and psychological effects’

COST OF OBESITY IN SCOTLAND

The annual cost to the NHS in Scotland of obesity is
estimated to be £600 million.*° Average NHS costs for
people with a body mass index of 40 (severe obesity)
are estimated to be twice those for people with a BMI of
20 (within normal weight range). Wider economic costs
are even bigger, between £0.9 billion and £4.6 billion
annually.?’

Healthcare expenditure is only part of the issue; there are
also indirect economic costs of overweight and obesity.
The McKinsey Institute estimates that the cost to the UK is
equivalent to 3% of gross domestic product ($70billion).>?
This analysis takes into account: loss of productivity
attributable to loss of life or impaired life quality, direct
health care costs, and investment to mitigate the impact
of obesity.
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