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Obesity Is a Serious Chronic Disease

Alarming Facts
= 764 million adults live with obesity

3 (WOF 2022 data)
£ 7] £, 8 = 39% to 49% of world's population are people
gg o §§ S who are living with overweight/obesity (2.8-3.5
52 " £ bn people)
£2 & 23 & = Socioeconomic factors contribute to obesity,
= Z which drives health inequalities
198IO 195;0 2060 EDIID 1980 1990 2000 2010
Obesity Rates Are Increasing Globally Life Expectancy Decreases as BMI Increases
Key: . Normal .. BMI - BMI
< 59 . _ BMI i ‘. \ 3540 kg/m? I 7 40-50 kg/m?
M 5%-9.9% _ 4 A 4 A
M 10%-19.9% . 80% 60% W 50%

B (S
M 20%-29.9% § 4 il I
= 30%

l, chance of reaching age 70
BMI, body mass index; WHO, World Health Organization, WOF, World Obesity Federation.

Adapted from NCD Risk Factor Collaboration (NCD-RisC). Lancet. 2017:390;2627-2642; WHO. Accessed August 21, 2023. https://apps who.int/gho/data/node main A8967lang=en and
hitps://mww who.int/news-room/fact-sheets/detail/obesity-and-overweight; World Obesity Atlas. Accessed August 21, 2023. hitps://mww . worldobesity. org/resources/resource-library/world-
obesity-atlas-2023; Prospective Studies Collaboration. Lancet 2009:373:1083-1096.
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Fig. 1. Historical trends in BMI for adults age 20+ years, 1971-2020: NHANES
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BMJ Open 2023;13:e071295.

RFM-defined obesity prevalence, %

704

60

504

40

304

204

104

Temporal trends in obesity defined by the relative fat
mass (RFM) index among adults in the United States

from 1999 to 2020: a population-based study
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Eccesso ponderale
per regione di residenza

Passi 2021-2022
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@ peggiore del valore nazionale
* simile al valore nazionale
" migliore del valore nazionale

Sorveglianza Passi

Eccesso ponderale
per regione di residenza

Passi 2021-2022

Molise 50.5%
Campania 50.1%
Puglia 48.6%
Basilicata 47.0%
Sicilia 45.7%
Calabria 44.8%
Abruzzo 43.6%
ITALIA 43.1%
Emilia Romagna 43.1%
Umbria 42.1%
Lazio 41.4%
Friuli Venezia Gi... 41.1%
Veneto 40.5%

Sardegna 40.2%

Toscana 39.5%
Provincla ar Irento TpA
Marche 36.1%

Provincia di Bolz... 33.5%
Valle d'Aosta 18.5%

0% 20% 40% 60%

Sorveglianza Passi



Anno 2022 sottopeso normopeso sovrappeso obesita
18-24 anni 9 70 17.4 3.6
25-34 anni 5.3 64.8 24 5.9
35-44 anni 3.1 55.2 32.3 9.5
45-54 anni 2.2 49 36.7 12.1
55-59 anni 1.9 45.8 38.2 14.2
60-64 anni 1.4 43.2 41.8 13.6
65-74 anni 1.4 39.7 42.3 16.7
75 anni e piu 2.6 41.9 42.2 13.3
18 anni e piu 3.1 50.6 35 11.4

il tuo accesso diretto
alla statistica italiana

RSEA LStat



o e oot 11 OO DI STUDIO sottopeso| normopeso, sovrappeso|  obesits
Popolazione dil:i;::i-:r:enw' 39352580 8 annl © p|l‘J
Totale:43.1% (IC95%: 42.5-43.6%) licenza di scuola e|ementare, 29 37 4 42 9 17.5
nessun flolo & studio 2.5 44.8 38.5 14.2
g e - (;‘i’;gfnaa | Seuola media 3.2 54.5 33 9.4
C__TJ] s0ec [ |aurea e post-laurea 4.8 61.3 27.5 6.4
—T j::: — in altr.a condizione 3.7 37.5 38.6 20.2
(T dome o casalinga-o 2.6 48.9 33.8 14.7
Istruzione ritirato-a dal lavoro 2 40.4 43.2 14.3
| disoccupato 3.9 50.6 33.2 12.3
(T mediasuperiore | D lavoratore in proprio, 2.2 47.7 38.6 11.5
Cl]_ | e B H coadiuvante familiare, co.co.co.
T e —- totale 3.1 50.6 35 11.4
(1] oace [ | operaio, apprendista 2.2 49.6 37.3 11
— L e EEEES [ occupato 2.8 53.5 34.3 9.4
N 0 dirigenti, imprenditori, liberi 2.4 53 36.5 8.1
0 staera  [EEIIB- |professionisti
T g | direttivo, quadro, impiegato 3.5 58.6 29.8 8
CD oo I in cerca di prima occupazione 4.5 60.9 26.6
:D sud e isole -
ou . v as sy | StUdente 72.6 14.6 2.9

@ Obesi @ Sovrappeso

Sorveglianza Passi 2021-2022

kH‘ Bxl LStat |

il tuo accesso diretto
alla statistica italiana



A Percent Change in Overweight Prevalence Among the Relatively Poor (2016 to 2040)

Growth In Overweight Prevalence

Of The Relatjveeg/ Poor

(Not Annualized)

B Above 150%

M 125%to 150%

1 100%to 125%

1 80%to 100%
60%to 80%

[ 1 40%to 60%

[ 20%to 40%

M Below 20% We found that obesity rates among

: the wealthiest decile were relatively stable with increasing
Our sample used 182 Demographic and Health Surveys : . :
2 - national wealth, and the changing gradient was largely due to
and World Health Surveys (n=2.24 million respondents) . : : :
from 1995 to 2016 increasing obesity prevalence among poorer populations

(3.5% [95% uncertainty interval: 0.0%—8.3%] to 14.3%
PLoS Med 16(11): e1002968 [9.7%—19.0%)]).




Urban-rural BMI difference in 2017 (kg m‘z)

Rising rural body-mass index is the main driver of26 0 |[NATURE [VOLS569[9MAY 2019

the global obesity epidemic in adults

NCD Risk Factor Collaboration (NCD-RisC)*
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Serie storica Eccesso ponderale per area geografica
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Social Science & Medicine 305 (2022) 114999

O <=0.0667 O <=2.0731

O ]0.0667;0.1053] OBESITY RATE O ]2.0751;2.5687] SPORT FACILITIES
E ]0.1053:0.14] @ ]2.5687:3.215]

B ]0.14;0.1786] H ]3.215;4.1649]

B >0.1786 B >4.1649

Fig. 2. Map of the Quantile Distribution of the Obesity Rate variable. Spatial Distribution of the Sports Facilities Ratio variable.



4th Italian Obesity Barometer Report 2022

Incremento obesita nelle citta e
nelle periferie (2001-2021)

AHEE METROPOLI AHE NELLE LDF-iCJ F’EFEIFEHIE

- 'I=s - I
(da 6,3% a 8,8%) (da 8,2% a 12,1%)




Diabetes Metab Res Rev. 2024;e3748

Transport sector

Promote pedestrian- and bicycle-
[/ friendly street design, greater
" investment in public transport,
and designate streets and areas

| in central business districts as
% car-free

Neighbourhood : @

Increase recreational spaces, |
such as extending pedestrian

and bicycle paths, sports A
facilities, and increasing green %
areas i

Z Urban lighting |\

Regulate light exposure at
night, increase daylight and
increase consideration of the
: : N\
function of the clock in
maintaining human healt

Food sector

Reduce the density of fast-food
restaurants, provide menu
“labelling, train ‘health chefs’ and
Jreshape the opening and closing
J

N N % times of restaurants

AN R el ts time to re-shape our citles



Figure 1.4: Correlation between adult BMI and annual GHG emissions per capita
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Source: World Obesity Federation analysis using data from NCD RisC, 2024 and International Energy Autherity, 2023,
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The Global Syndemic of Obesity, Undernutrition, and
\ \ Climate Change: The Lancet Commission report

Lancet 2019: 393: 791-846

Malnutrition in all its forms, including obesity,
undernutrition, and other dietary risks, is the leading
cause of poor health globally. In the near future, the
health effects of climate change will considerably
compound these health challenges. Climate change can
be considered a pandemic because of its sweeping effects
| on the health of humans and the natural systems we
3 e depend on (ie, planetary health). These three pandemics—

// obesity, undernutrition, and climate change—represent
The Global Syndemic that affects most people in every
country and region worldwide. They constitute a syn-
demic, or synergy of epidemics, because they co-occur in
time and place, interact with each other to produce
complex sequelae, and share common underlying societal
drivers. This Commission recommends comprehensive
actions to address obesity within the context of The Global
Syndemic, which represents the paramount health
challenge for humans, the environment, and our planet
in the 21st century.



NATURE REVIEWS
https://doi.org/10.1038/
s41574-019-0176-8
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Overeating

* Socio-cultural

* Lack of knowledge
* Peer pressure

* Uncontrolled eating
* Hunger

* Emotional eating

* Snacking

* Lack of sleep

* Medications

Causes of

1

Low energy expenditure

* Ageing

* Sex

* Genetics and
epigenetics

* Neuroendocrine factors

* Prandial thermogenesis

* Brown fat

* Sarcopenia

* Microbiota

* Medications

!

Physical inactivity

* Socio-cultural

* Physical challenges
* Chronic fatigue

* Muscle pain

* Joint pain

* Low fitness level

* Emotional barriers
* Workplace

* Medications



Environment and/or society

NATURE REVIEWS
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Stress
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Medications ‘
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(intentional weight  Adipose tissue
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weight regain) and distribution
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disorders

Chronic obstructive Stroke
pulmonary disease Heart failure
Obstructive sleep Ischaemic heart disease
apnoea Hypertension
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Obesity is associated with multiple
complications

GRADE Strength of evidence

- 4 Very strong
]

3 Strong

Type?2
diabetes

2 Moderate e
Cancers

Colorectal

1 Weak e

Size of circle reflects number of articles

® \
oo L hermorthagic Ovarian
- incidentand Cancers
recu
Concrs
failure epression =
incident Breast
Cancers
e Endometrial
Cancers

complications affecting ]
EVERYorgan system " cancers
and medical specialty




WORLD
(DBESITY

World Obesity
Atlas 2024

Non-communicable diseases (NCDs) in adults attributed
to high BMI, 2019

Person-years lost | Deaths from
(DALYs) to NCDs |NCDs due to

due to high BMI | high BMI in

in 2019 2019

All non-communicable diseases 1,454,677 64,136
of which diabetes mellitus 364,711 7,406
of which coronary (ischaemic) heart disease 238,909 15,018
of which stroke 140,788 6,479
of which cancers (neoplasms) 178,406 2,483

Deaths from NCDs due to high BMI in adults 2019

70,000

Neoplasms

B stroke
Coronary HD
35,000 [ Diasbetes
B All other NCDs
17,500




S Me \ Cancer Epidemiology 87 (2023) 102468

Obesity %
\ \

3I0 4l0 5I0 6l0 7I0 BIO QIO 1 (I)O
Attributable cases (%)
I ~denocarcinoma of the esophagus Colon and rectum [ tiver ] Pancreas
Post-menopausal breast Endometrium

Kidney
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Okunogbe A, et al. BMJ Global Health 2021;6:e006351

Economic Impacts of
Overweight and
Obesity

Direct Cost Indirect Cost

Cost of Premature
Mortality

Direct Non-medical

Direct Medical Cost C
ost

Travel Cost
(Inpatient &
Outpatient)

Informal Caregiver

Cost (Time & Travel) Presenteeism Cost

Absenteeism Cost

J




Okunogbe A, et al. BMJ Global Health 2021;6:e006351

Australia Brazil India Mexico Saudi Arabia South Africa Spain Thailand
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25+ 23.7 29 8 232
19.2

=2,
o
1

Total cost (billions of 2019 USD)

16.2

18.4

14.1

5.0

17.8

N
<3°

‘I\. L ™
N - 4
g{\ o\f' A
N

Cost Type




Okunogbe A, et al. BMJ Global Health 2021;6:e006351
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OECD Health Policy Studies

ITALY

BETTER POLICIES FOR BETTER LIVES

Total population: 61m Life expectancy: 83.2
Income group: High income GDP spent on health: 8.9%

ORGANIZZAZIONE PER LA COOPERAZIONE E LO SVILUPPO ECONOMICO

@) OECD (@)

Il sovrappeso rappresenta il 9%
della spesa sanitaria italiana




IL FARDELLO DELL’OBESITA E DEL SOVRAPPESO Fonte: OECD SPHeP-NCDs model

Riduzione dell’aspettativa di [ J
vita attribuibile al
sovrappeso

Anni, media periodo 2020-2050

Costi sanitari attribuibili al
sovrappeso 0/
% della spesa totale pro-capite, o
media periodo 2020-2050

Costi del mercato del lavoro
attribuibili al sovrappeso

EUR pro-capite, media periodo
2020-2050

Aumento della pressione
fiscale attribuibile al

Riduzione dell’aspettativa di vita rispetto ad altri paesi

___ﬁ____

Percentuale della spesa sanitaria rispetto ad altri paesi

_____ﬂ__

Costi del mercato del lavoro pro-capite rispetto ad altri paesi

___&____

Imposta pro-capite rispetto ad altri paesi
sovrappeso

EUR pro-capite, media periodo . .
2020-2050 piu basso* piu alto
Riduzione effettiva della forza Effetto del sovrappeso su
lavoro dovuta al sovrappeso variabili macroeconomiche
In numero di lavoratori a tempo  Media periodo 2020-2050
pieno, media periodo 2020-2050
2.8%

971 5205 Diminuzione del PIL dovuta al
sovrappeso
42%  Presenzialismo
359%  Disoccupazione 0.9
19%  Assenteismo Aumento % dell’aliquota fiscale

media necessaria a coprire

. .
4%, Prepensionamento I'impatto del sovrappeso



* | costi legati a NON intraprendere azioni
contro I’obesita sono enormi € non
giustificati

\\\ |

* L’epidemia di obesita € complessa e non H
soluzioni semplici

* Le soluzioni da intraprendere devono tene
conto delle disparita socio-demografiche

* Una singola azione (es. tassa sul junk food, N
sussidi per incoraggiare I’esercizio) non e N b e
sufficiente Fe

» E necessario attuare politiche di
prevenzione a livello di intere comunita (e
non selettive) #
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