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 Executive summary 


In the EU White paper “A strategy for Europe on Nutrition, Overweight and Obesity 
 Related issues” it is stated that “In 2007 the Commission will finance a study looking at 
 the relationship between obesity and socio-economic status with a view to considering the 
 most effective interventions to tackle those in low socio-economic groups.” 


This work was carried out under the Contract Number SANCO/2005/C4-NUTRITION-
 03, funded by the European Commission.  The contract specified a report entitled “Obesity 
 and socio-economic group in Europe: State of the art review and implications for action. 


The  aims of this state of the art review are: to bring together information on the 
 relationship between obesity and trends in obesity in relation to socio-economic groups in 
 the European Population; to review evaluations of policy measures and interventions to 
 tackle obesity which take into account variations in prevalence by socio-economic group; 


to make recommendations relevant to policies at European and national levels.”


This review attempts to answer the questions:  


Are there inequalities in obesity prevalence between socio-economic groups?  


What are the determinants of these inequalities in obesity?  


What has been done to reduce these inequalities in obesity?  


What more needs to be done?  


To answer these questions, we examined the following types of evidence: Systematic 
 reviews of controlled interventions and other interventions; National evidence-based 
 guidelines for reducing obesity; The Medline database 1997-2007 using search terms 


‘obesity’, ‘prevention’ or ‘intervention’ and ‘inequality’ or ‘socio-economic’, considering 
 papers primarily of European origin. This report brings together information on the extent 
 of the social gradient in obesity and a review of explanatory hypotheses for associations 
 found. This is followed by an overview of the evaluation of policy measures and 
 interventions to reduce the social gradient in obesity. Finally recommendations are made 
 in relation to the development of policies and actions to reduce levels of obesity at 
 Member State and European level, along with a section identifying the key gaps in current 
 knowledge.  


In this document, socio-economic group is abbreviated to SEG, socio-economic status to 
 SES, and the term ‘lower’ refers to lower income levels, less well-paid employment status, 
 fewer years of academic schooling or similar social disadvantage. The term ‘overweight’ 


indicates those people with raised levels of adiposity likely to increase their risk of ill 
 health, and ‘obese’ is those with a substantially raised level of adiposity and hence likely 
 to display associated health problems. Other definitions and explanations are explained in 
 the glossary at the end of this report.  


Data was collated from international and national databases in section two for 18 countries 
and the extent of the association between obesity and socio-economic status in European 
populations is described. Obesity prevalence levels in adults and children have been 
increasing in virtually all Member States. Secular trends show that, apart from some 
countries in Eastern Europe, there has been a continuing and in some countries a widening 
gap between the levels of obesity prevalence among adults in higher and lower SEGs, with 
those in the lower SEGs showing higher prevalence levels. An unweighted crude estimate 
across 13 Member States suggests that over 20% of the obesity found among men in 



(10)Europe, and over 40% of the obesity found in women, is attributable to inequalities 
 in SES – a figure similar to that estimated in the Eurothine study,1 which estimated 26% 


and 50% of obesity prevalence for men and women respectively in Europe could be 
 attributed to inequalities in educational status. Obesity and overweight among children 
 in Europe is also associated with the socio-economic status of their parents, especially 
 their mothers. Furthermore, cross-country comparisons show the prevalence of 
 childhood overweight is linked to a Member State’s degree of income inequality or 
 relative poverty. 


Section 3 reviews the scientific evidence regarding the causal links likely to explain the 
 trends shown in section 2. Many determinants of obesity appear to show a social gradient, 
 both in terms of the health behaviour shown by members of different SEGs and the 
 environments where people live and work. Dietary and physical activity patterns of lower 
 SEGs show greater risk of positive energy balance (food energy intake exceeds energy 
 output). Foods eaten by the lower SEGs are higher in energy and lower in micronutrients 
 compared with higher SEGs. Members of lower SEGs eat less vegetables and fruit and 
 children drink more soft drinks than those from higher SEGs. In general, adults and 
 children, especially girls, from lower SEGs are less active and more sedentary.  


Women in lower SEGs may be more vulnerable than men to developing obesity 
 because they are subjected to different environmental pressures including; less physical 
 activity; pregnancy; discrimination in employment and income; responsible for family 
 budget; and lower self-esteem associated with a failure to meet societal norms. Women in 
 lower SEGs are more likely to have either under- or over-weight babies (both risk 
 factors for later obesity) and are less likely to follow recommended breastfeeding and 
 infant feeding practices (also linked to obesity risk).  


After carrying out a comprehensive review of the scientific literature, section 4 considers 
 the actions that have been undertaken to try to reduce the social gradient in obesity. It 
 reviews interventions which targeted social groups in which obesity is higher or which 
 have evaluated the impact of an intervention by social or economic group. In addition 
 national evidence-based recommendations are examined for their guidance on reducing 
 inequalities in obesity. It appears there are very few controlled interventions that have 
 targeted lower socio-economic groups or have examined the effect of interventions on 
 different socio-economic groups. Where evidence is available, it shows that participants 
 from lower income groups are likely to show less response to health promotion 
 programmes and have higher drop-out rates. Interventions are often of short duration and 
 fail to take sufficient account of ethnic and social diversity. 


The evidence suggests that educational information alone is relatively ineffective 
 among lower income groups and may increase inequalities. However, there is evidence 
 that breastfeeding support programmes can be effective for women in less affluent groups. 


More focussed intervention could be offered through maternal and child health care 
 and social support services since this may have a beneficial impact on reducing the 
 social gradient in obesity. However the design of services must be carefully considered as 
 to how best to engage these women and evaluations of these interventions are needed. 


In section 5 the literature is reviewed and the policies and actions needed to tackle obesity 
inequalities at Member State and European level are discussed. It finds that a minority of 
Member States show awareness of the links between SES and obesity in their major 
inequalities and social exclusion policy documents. Given that the health sector alone is 



(11)unlikely to reduce the social gradient in obesity cross-sectoral population-wide policies 
 are needed. For example: agriculture and food supply; improved availability and access to 
 affordable healthy food and physical activity; welfare policies and social benefits; fiscal 
 policies, such as subsidies and taxes; and controls on marketing. 


Policy-makers may benefit from studying the literature on the limitations of health 
 education as a means of inducing behaviour change, the value of participatory policy-
 making in order to gain stakeholder support, and to develop models of social development 
 which integrate sustainable economies with the reduction of health inequalities.  


The report concludes with section 6 where gaps in current knowledge are identified and 
 measures are recommended to fill these gaps. Firstly more evidence is needed 
 concerning the mechanisms of how food and nutrition insecurity and obesity can co-
 exist within the same groups in society. For example the percentage of disposable 
 income and the absolute amount spent on food by members of different SEGs should 
 be calculated for each country. This amount can be compared with both the cost of a 
 healthy food basket and the level of obesity within different SEGs.  


Secondly new dietary and physical activity guidelines are needed in Europe so that 
 maternal and young child health and welfare services can provide improved and 
 appropriate support for disadvantaged reproductive-age women.  


Thirdly there is a need for better monitoring of: measured heights and weights across the 
 lifespan; and the determinants of obesity, such as analysis of food and physical activity 
 indices. These data should be easily accessible from Member States.  These surveillance 
 data provide the basis for setting targets to reduce the social gradient in obesity and will 
 enable the evaluation of interventions and policies in different Member States. 


For policy makers to be able to invest in health promotion, more evidence of the reach 
and penetration of interventions in lower income groups is needed. The cost of 
interventions also needs to be reported in order to estimate cost-effectiveness of 
health improvement strategies. 



(12)
1  Conclusions and recommendations  


A combination of factors are contributing to the socio-economic gradient in obesity (and 
 related diseases) including biological, ethnic/genetic, psychological, educational and 
 economic factors, of which those most open to cost-effective intervention are the 
 educational and economic factors. These are largely mediated through the individual’s 
 environment – their social and economic resources, their built environment and their 
 access to the resources necessary for good health, including affordable and available 
 health-promoting environments for physical activity and for nourishing food. Access to 
 such environments is in turn determined by policies in a range of sectors including fiscal, 
 social and health. 


In the course of the preparation of this review it became clear that in most countries, 
 except some Nordic countries, the social gradient in obesity affects women much more 
 than men and applies also to children. Children reflect current and very recent 
 environmental influences on health – i.e. they demonstrate that the modern-day social, 
 physical and economic environment has an obesogenic influence and that SES mediates 
 this influence. The researchers also took the view that, while some short-term measures 
 may be able to influence the current level of obesity in the population to a small degree, 
 long-term sustainable reduction in the levels of obesity in Europe is likely to be achieved 
 only by implementing targeted interventions across the lifespan, combined with 
 population-wide strategies.   


As a result, this review attempts to add value to the debate by analysing the social gradient 
 in obesity using a life course approach. This considers the inter-generational and 
 developmental aspects of the biology of health and obesity, and focuses attention on 
 interventions and policies to ensure that women of reproductive age have optimum 
 nutritional status and that child-rearing skills ensure the best obtainable nutritional health 
 for children. A reduction in the social gradient in obesity therefore requires, amongst other 
 things, a greater focus on the reduction of nutritional health inequalities in reproductive-
 age women and children. 


1.1  Policy shortcomings 


Although all 27 EU Member States have a National Action Plan against Poverty and 
 Social Exclusion (NAPS) and 17 countries have policies on the Health Inequalities Portal, 
 many of these policies do not address the social gradient related to obesity and only 5 
 Member States included obesity in relation to health inequalities in both their NAPS and 
 healthy policies. More awareness and stronger collaboration between the social and health 
 sectors is recommended in order to address the social gradient associated with obesity. A 
 special initiative generated by the European Commission’s directorate for Employment, 
 Social Affairs and Equal Opportunities and DG SANCO using the Open Method of 
 Coordination and NAPS could facilitate the establishment of a reporting system and 
 improved collaboration between the relavent sectors both nationally and at EU level.  


1.2  The co-existence of obesity and food and nutrition insecurity  


High rates of obesity are assumed to be the result of eating too much food. In contrast 
poverty is assumed to result in the lack of food energy (food insecurity), hunger and 
starvation. The evidence presented in this report suggests that food and nutrition insecurity 
and obesity can co-exist in the same communities and possibly in the same individuals, a 



(13)phenomenon that appears to have gone relatively unnoticed. Food that requires few skills 
 to prepare is tasty and above all satisfies hunger and is likely to be processed, such as 
 snack foods, soft drink beverages, and fast food. A diet of such foods is likely to be poor 
 in vitamins, minerals, anti-oxidants, phyto-chemicals and other essential nutrients but be 
 less expensive and rich in energy. Thus instead of becoming thin, these people become fat 
 and poorly nourished. This appears in many countries to be more marked in women and 
 children.  


The little information that exists concerning the association between obesity and nutrition 
 insecurity in less-privileged societies emphasises the costs of different types of food and 
 especially the relative cheapness of foods rich in fats and sugars compared with those rich 
 in micronutrients, such as fresh fruits and vegetables. More evidence is needed to confirm 
 the co-existence of obesity and food and nutrition insecurity in low income groups in EU 
 countries. This is an area that urgently needs more attention.  


1.3  Monitoring and targets 


The paucity and poor quality of data on obesity prevalence according to SEG, especially 
 among children, indicates that a European surveillance system is needed to monitor the 
 health indicators related to obesity, food and nutrition insecurity and physical activity.  


These indicators can help to establish what income levels are needed in each country to 
 ensure families can afford a healthy diet and be physically active. In addition more 
 understanding of how poverty and food and nutrition insecurity are related to obesity is 
 needed to ensure that the most effective interventions are implemented. More social 
 research and new indicators are also needed to understand how low income families cope 
 within their social environment. Monitoring the weight of reproductive age women and 
 children should be undertaken in each European country, and targets set to guide 
 government policy and give direction to all stakeholders, including industry and 
 consumers.  


1.4  Population-wide action combined with life-course approach 


The effects of different determinants across the life-course is analysed in this review. It 
 appears that a woman’s reproductive health and the health of her off-spring are more 
 vulnerable to the risk of obesity than currently perceived. Maternal obesity is a key 
 determinant of the next generation’s health. Women in lower SEGs may be more 
 vulnerable than men to obesity because of: discrimination in employment and income; 


gatekeeper of family budget; less physical activity; pregnancy; and resulting lower self-
 esteem. An infant with an obese mother is more likely to: have a high birthweight; be at 
 higher risk of being an obese child; and become an obese adult. Population-wide policies 
 such as access to paid maternity leave; healthy school meals; fruit and vegetable schemes 
 and pre-school child care facilities combined with targeted interventions using a life-
 course approach are recommended to halt the increasing social gradient in obesity. 


1.5  Maternal and infant health 


Obesity prevalence levels for women and children are rising, there are significant SEG 
 gradients and in many countries these gradients appear to be increasing. However more 
 evidence is needed to confirm this on an EU-wide basis.  


Pregnancy is a critical life-course event yet few guidelines for nutrition, physical activity 
and weight gain during pregnancy have been implemented systematically within European 
countries. Future investigations need to consider how best to address weight gain before, 



(14)during and after pregnancy. Research findings suggest that maternal obesity is associated 
 with short breastfeeding duration and obese women require additional support to 
 implement the existing European infant feeding guidelines. Dietary and physical activity 
 guidelines could be implemented via maternal and child services. This would involve 
 courses for health professionals dealing with weight management, healthy eating and 
 physical activity at affordable prices, and support healthy taste development in infants 
 through correct feeding practices. These services should be supported by social and 
 welfare policies that ensure diet and physical activity advice can be easily implemented by 
 less privileged women. 


1.6  Child health  


The association between childhood obesity and children living in poverty in Europe 
 appears to be strong. Obese children may be unable to enjoy normal cognitive 
 development and their ability to learn optimally may be hampered because of a high-
 energy, low nutrient diet. It is likely that the rate of return of investing in health promotion 
 while a child is young is higher than the rate of the same financial investment made at a 
 later age. Early investment in pre-school is harvested over a longer period of time but also 
 because the nature of early learning and early cognitive development can facilitate later 
 learning.  


Implementation of comprehensive pre-school school and health policies, including access 
 to healthy meals and physical activity, are shown to improve children’s health and 
 learning potential. Girls in particular show a marked decrease in physical activity at 
 school, and school policies should therefore ensure physical education lessons are 
 attractive to girls, especially those from lower socio-economic and ethnic backgrounds. 


1.7  Adults and older people 


Adults on low incomes tend to be less likely to consume healthy foods and are less active. 


It is essential to design interventions that prevent adult obesity because cost-effectiveness 
 of preventing obesity continuously improves with age, right up to older age-groups. The 
 sharpest increase in the incidence of obesity appears to occur in adulthood and adults 
 usually continue to gain weight during adulthood. Older people show reduced overweight 
 and obesity prevalence levels probably partly due to a healthier lifestyle during their 
 younger years. Therefore the implementation of interventions and policies that support 
 healthier dietary and physical activity patterns throughout the lifespan will help foster  


“Good Health in an Ageing Europe”one of the main aims of the EU Health Strategy 
 'Together for Health: A Strategic Approach for the EU 2008-2013'. In addition the 
 potential of the sport sector in supporting the EU's strategic ambitions in the fight against 
 overweight and obesity is recognized within the EU´s White Paper on sport.   


1.8  Coordination mechanisms 


Strong coordination mechanisms between ministries responsible for Education, Social and 
Health services are paramount. In addition, policies at EU level, for example relating to 
Agriculture, Employment and Social Affairs, should be in accord with health. Policy tools 
such as regulatory and legislative powers of EU directives to control the food supply chain 
can help create demand for fresh nutritious food. The regulatory powers of national 
governments can create incentives through, for example, planning powers for regulating 
the built environment and through public sector food procurement contracts to create a 
market for a sustainable nutritious food supply.  



(15)EU and national policy makers need a strategic multi-sectoral framework, underpinned by 
 income levels and nutritional and physical activity targets. The framework should make 
 explicit each stakeholder’s role and responsibility in implementing specific assessments of 
 all relevant policies. A “Concordat” could be signed between the different governmental 
 departments and overseen by a committee that clarifies who has responsibility for what. 


Implementation will need evaluation at local, national, and EU level. Indeed in the EU 
 White paper on nutrition it is stated: “The Commission will set up a High Level Group 
 focused on nutrition and physical activity related health issues. The objective of the Group 
 would be to ensure that the exchange of policy ideas and practices between Member 
 States takes place, with an overview of all government policies.”  


Reducing the prevalence of obesity should become one of the aims for social and health 
 policies in Europe. Specific targets should be established to reduce the social gradient in 
 obesity, especially relating to a healthy body weight in women before and during their 
 reproductive years. The particularly high levels of maternal and childhood obesity 
 associated with food and nutrition insecurity appears to have been overlooked in many 
 countries. Progress has been made to reduce smoking levels and similar achievements can 
 be made and, although more challenging than smoking, the benefits to society of reducing 
 levels of obesity could be even greater.  


1.9  All of society involvement 


The need to change dietary and physical activity behaviour and prevent chronic diseases 
 should focus on how best to prevent food and nutrition insecurity and improve access to 
 safe, daily physical activity. These policies require the support and involvement of society 
 as a whole and require policy concordance between the sectors responsible for food, 
 physical activity and health across all stages of the lifespan. This approach offers the best 
 solution to reduce the prevalence obesity in the whole population and to reduce the social 
 gradient related to obesity. 


The obesity gap between the richest and poorest appears to be widening and current 
policies may make things worse by polarising society into the well-off lean and the less-
privileged obese. For example, the better-off are more likely to respond to health 
education campaigns than poorer people.2 The existence of a steep social gradient in 
obesity prevalence has important implications for policy makers. The Lisbon Agenda’s 
aim that the EU can become the most dynamic knowledge-based economy in the world 
will be hampered if this issue is not addressed. Strategies that stop the increasing 
prevalence of obesity and its social and health consequences are urgently required.  



(16)
2  Epidemiology of obesity inequalities 


This section reviews primary evidence on the relationship between levels of obesity 
 according to social and economic groupings in European population and considers the 
 evidence for socio-economic-related associations with the prevalence of obesity both 
 within and between countries. 


Added value has been given by considering the evidence, where available, on obesity 
 among women of reproductive age and children. This has been undertaken to consider 
 which interventions could be most cost-effective in reducing the current levels of obesity 
 throughout the lifespan, especially through pregnancy and early child growth.  


Main findings 


•  There is a consistent and profound social gradient in the prevalence of obesity in 
 countries in Western Europe for which data are available. Women and children in 
 lower socio-economic groups are especially likely to show high levels of obesity 
 compared with the rest of the population. The gradient is less pronounced for men.  


•  In Eastern Europe the patterns are less clear with better off men and better-off older 
 women showing higher levels of obesity compared with other adults. In some areas 
 there may be a concurrent problem of underweight among younger women. 


•  Taking the region as a whole, available data suggests that some 20-25% of the obesity 
 found in men, and some 40-50% of the obesity found in women can be attributed to 
 differences in socio-economic status. 


•  In general the evidence suggests that the difference between socio-economic groups is 
 widening, i.e. the gradient is becoming steeper. 


•  Obesity and overweight among children is also associated with the socio-economic 
 status of their parents, although only a few studies are available.  


•  Members of older age groups (>60yr), according to the available data, show reduced 
 overweight and obesity prevalence levels due to (a) a healthier lifestyle during their 
 younger years and/or (b) a selective attrition due to higher mortality rates from 
 diseases linked to obesity. 


•  Evidence of social inequalities within populations is matched by evidence between 
 populations: those Member States with higher levels of social inequality (e.g. income 
 inequalities or proportion of the population living in relative poverty) tend to have the 
 highest levels of obesity in the population, especially among adolescents and among 
 children. 


2.1  Prevalence and trends in obesity inequalities 


Drawing on evidence from the European region this section shows that, in general, obesity 
levels are rising among adults and children in virtually all population groups, but rising 
most rapidly for those in lower income, lower education and minority ethnic groups. The 
evidence available shows that the association between raised risk of overweight and lower 
socio-economic status is more clearly demonstrated for women and children than it is for 
men. Of particular concern are female adolescents and women of reproductive age, for 
whom social inequalities and raised risk of obesity can generate health problems for 
subsequent generations. 



(17)These generalisations, however, are based on a fragmented evidence base. Remarkably 
 few countries have a sustained sequence of surveys able to demonstrate secular trends in 
 socio-economic disparities for overweight and obesity. Furthermore, indicators of socio-
 economic status differ between countries, so that exact comparisons are difficult to make. 


As a result it may be premature to assume that obesity-related health differentials are 
 genuinely increasing between socio-economic groups, although the information presented 
 in this review suggests that this is the case.  


In cross-sectional comparisons of national obesity prevalence figures, there appears to be a 
 link between obesity prevalence and the distribution of wealth: those countries with the 
 greatest inequality in wealth distribution have higher levels of prevailing obesity. This 
 relationship is most clearly shown in wealthier countries and among women, children and 
 adolescents. Further analyses are needed to identify the detailed links between health 
 disparities and wealth inequalities and the degree to which obesity prevalence reflects 
 other aspects of behavioural or environmental characteristics that are associated with 
 income inequalities. 


The evidence suggests that those countries with highest income levels combined with low 
 inequality ratings, e.g. Sweden, are likely to have relatively low levels of child and adult 
 obesity. The exception is found in countries experiencing severe economic recession, 
 which is associated with static or falling levels of overweight and obesity. 


However, it is unclear the degree to which different stages of economic development or 
 different levels of income inequality can account for the differences in obesity prevalence 
 between populations. Obesity prevalence is now increasing in virtually all countries in the 
 European region for which data are available, including those with relatively egalitarian 
 wealth distribution. This said, it is reasonable to speculate that, if all Europeans were to 
 enjoy levels of income equivalent to the top SES categories in their country, and if their 
 national wealth distribution levels matched those countries with the lowest inequalities, 
 then the prevalence of obesity in Europe would be substantially lower. 


The data presented here come from a variety of sources including national and cross-
 national programmes. Although not an ideal indicator of adiposity, most surveys report the 
 Body Mass Index (BMI, weight in kilograms divided by the square of height in metres). 


Other measures, such as waist circumference and skinfold thickness may be more closely 
 linked to the health effects of excess adiposity, while more complex techniques, such as 
 image scanning and bio-impedance measures, may provide more exact determination of 
 fatty tissue mass. However there is apparently little information on the relationships 
 between the prevalence of high adiposity using these measures and socio-economic status 
 of individuals.  


BMI values can be categorised into under-weight, normal weight, overweight and obese 
 and further into degrees of obesity. Although different definitions have been used in the 
 past, most European countries now follow the World Health Organization definitions 
 specified in the table below. 


BMI is relatively easy to obtain from measurement or even from questionnaire although 
there are limitations to using self-reported measures as these tend to be distorted (women 
tend to under-report their weight, and men over-report their height, for example) and 
biases of up to 30% have been reported in the prevalence levels of obesity using self-
reported heights and weights.  



(18)Table 2-1. Categories of adiposity according to BMI (adults) 


Description  BMI (kg/m2) 


Underweight under 18.5 


Normal range  18.5 24.99 


Overweight 25 or more 


Obese 30 or more 


  sub-classifications:  


      overweight pre-obese  
       moderately obese 
       severely obese 
       very severely obese 


25-29.99 
 30-34.99 
 35-39.99 
 40 or more 
 Source: adapted from WHO 20003


Note that there can be confusion about the use of the word ‘overweight’. It may refer to all 
 persons with a BMI of 25 or more, or it may refer only to those persons with a BMI 
 between 25 and 29.99 (sometimes this is referred to as ‘overweight non-obese’ or ‘pre-
 obese’). 


The BMI classifications given in table 2-1 apply to adults. They are not applied to children 
 because weight and height measurements are changing through normal growth patterns. 


Several alternative approaches have been defined for measuring children: many countries 
 apply age-based charts for weight, height and BMI based on a reference population, with 
 excess adiposity defined as a BMI more than two standard deviations above the reference 
 population’s mean, or above the 95th centile of the population’s BMI distribution. The 
 reference population used in either of these two definitions may be a local population (for 
 example the UK Department of Health uses child centiles based on data from English 
 children in 1990) or one used as a reference population by the World Health Organization 
 (these are now under review) or the USA. A different approach, which is increasingly 
 being used for inter-country comparisons, is to take an internationally representative 
 sample of children and to plot the BMI centile curves back from adulthood through 
 childhood, equivalent to adult BMIs of 25 and 30. This provides a series of benchmarks 
 linked to the adult definitions, adjusted for age and gender. The benchmark values have 
 been published by Cole et al4 and are recommended for comparison of child obesity 
 prevalence statistics across different populations. 


2.2  Summary prevalence data for Europe 


There has been no comprehensive cross-national survey of obesity prevalence based on 
 measured heights and weights among adults in the European region, although one co-
 ordinated study was undertaken for the MONICA project, which ran from the early 1980s 
 to the mid-1990s and sampled populations in 38 locations in 21 countries worldwide.5
 Otherwise, estimates of the prevalence of obesity and overweight are based on surveys of 
 national and sub-national samples collected by a range of institutions as part of 
 government and research institute health survey activities. The International Obesity Task 
 Force (IOTF) collates relevant and comparable figures from published and unpublished 
 surveys. In addition, estimates of the prevalence of adult obesity are provided by the 
 World Health Organization (WHO) for their online non-communicable disease database. 


A summary of recent surveys produced by the International Obesity Task Force for the 



(19)launch of the European Commission’s Platform on Diet, Physical Activity and Health in 
 2005 is shown in Figure 2 -1. 


Figure 2-1 Adult overweight (BMI 25-29.99) and obesity (BMI>30) for selected 
 countries in the European Union.  
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Source: IOTF (http://www.iotf.org/database/index.asp (*Slovakia: IOTF estimate based on measured data). 


Notes: Age range & years differ & prevalence figures are not age standardised; self reported surveys may 
 underestimate true prevalence.  


Using historical survey data, countries in Europe have shown a rapid increase in the 
prevalence of overweight and obesity. Examples are shown in Figure 2-2. 



(20)Figure 2-2. Rising levels of obesity prevalence among adults in European countries  


Source: IOTF (http://www.iotf.org/database/index.asp) Note: Definition‘adult’ may differ between countries  


2.3  Child obesity 


As with adults, there are no overall sample survey data available for children’s obesity in 
Europe, based on measured height and weight. The International Obesity Task Force has 
provided figures based on national and regional survey data, published at the launch of the 
European Commission’s Platform on Diet, Physical Activity and Health.6 These are 
reproduced in Figures 2-3 and 2-4.  



(21)Figure 2-3. Estimated percentages of children aged 7-11 obese or overweight for 
 selected European countries 
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Source: IOTF (http://www.iotf.org/database/index.asp) 



(22)Figure 2-4. Estimated percentages of children aged 13-17 obese or overweight for 
 selected European countries 
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(23)Using historical survey data, countries in Europe have shown a rapid increase in the 
 prevalence of childhood overweight and obesity.7 Examples for selected countries are 
 shown in Figure 2-5.  


Figure 2-5. Trends in the prevalence of childhood overweight (including obesity) in 
 selected European countries  
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Source: Jackson-Leach & Lobstein 20068 Note: Age groups may differ between countries 


Estimates of childhood overweight and obesity in the European Union in 2006 and 2010 
 have been provided by Jackson-Leach and Lobstein9  (table 2-2). The projections are based 
 on trends from the 1980s and 1990s that indicate that the annual increase in child obesity 
 prevalence is itself increasing. If these trends continue, by the year 2010 the European 
 Union can expect to see the numbers of overweight and obese children rising by 
 approximately 1.3 million children per year, of which the numbers of obese children will 
 be rising by over 0.3 million per year. 


Table 2-2. Proportion of children aged 5-17 years overweight and obese in the 
 European Union (25 Member States) estimated for 2006 and projected to 2010. 


2006  2010 


Overweight or obese  30.4%  36.7%


      of which obese  7.1%  8.8% 


Source: Jackson-Leach & Lobstein, 2006


2.4  Variations across population groups 


This review is unable to analyse in depth and compare the differences between age groups 
or gender groups because of the lack of national data. However from the available data it 
appears that the prevalence levels for overweight and obesity increase through adulthood 
with the highest prevalence found among adults in their 50s and 60s. Members of age 
groups older than this may, according to the available data, show reduced overweight and 



(24)obesity prevalence levels due to (a) a healthier lifestyle during their younger years and/or 
 (b) a selective attrition due to higher mortality rates from diseases linked to obesity. 


Gender differences are not uniform across different age groups or groups differing by 
 ethnicity, and patterns may appear paradoxical: for example in ten annual surveys in 
 England 1993-2003 women have shown consistently higher levels of obesity (BMI>30) 
 than men, but significantly lower levels of overweight (BMI 25-29.99) than men, in most 
 age groups.10  


2.4.1  Pan-European estimates of obesity prevalence by SES category 


Two scientific reviews have attempted to summarise the differing levels of overweight or 
 obesity among adults categorised according to indicators of socio-economic status. The 
 first is that of Martinez et al, and the summary data are illustrated in Figure 2-6 below. 


One of the main drawbacks of the data is that it is based on self-reported measures of 
 height and weight, which are known to underestimate true obesity prevalence levels by as 
 much as 30%. Furthermore, this underestimation may be affected by socio-economic 
 status so that the degree of inaccuracy may differ across the different elements shown in 
 Figure 2-6.  


Figure 2-6. Prevalence of obesity among adult men and women, by economic status, 
 European Union 
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Source: adapted from Martinez et al., 1999 11 


Economic status measured by household income or by occupation. Self-reported heights and weights 
 Despite these flaws in the data, the relationship between the elements is consistent enough 
 to draw the conclusion that adults in lower income categories are experiencing higher 
 levels of obesity than adults in high income groups, and the social gradient is likely to be a 
 true effect across the total population. The information presented by Martinez et al 
 suggests that, on the basis of surveys conducted in the 1990s and before, the social 
 gradient can account for around 25% of the obesity prevalence in men and 50% in women. 


This is supported to a large extent by data collected from some 80,000 adults in the WHO 
MONICA project, with heights and weights professionally measured.12 This collation of 
material covered 26 sites including 24 in the European region, and used years of education 
as an indicator of socio-economic status. It found that higher educational attainment was 
linked to lower BMIs in about half of the population groups with respect to men, and in 



(25)virtually all the groups with respect to women. The trends over a ten-year time period (in 
 the 1980s and 1990s) suggested that the differentials were increasing, with “a shift toward 
 a stronger inverse association between educational level and BMI and larger differences 
 in relative body weight by educational level”. The authors expressed concern that socio-
 economic inequality in the health consequences of obesity were likely to increase in many 
 countries.  


Similar figures are reported by Cavelaars et al13, in their analyses of the absolute 
 difference in the prevalence of overweight among adults according to educational level, 
 across eleven European countries (Figure 2-7): this also found more consistency in the 
 effects of SES on excess bodyweight among women than men. In this analysis, based on a 
 variety of surveys but all using self-reported measures of height and weight, the social 
 gradient can account for differences in obesity prevalence of some 5 to 6 percentage points 
 in men and 11 to 12 percentage points in women, echoing the analyses provided by 
 Martinez (Figure 2-6). The wide variation in the differences for men should be noted.  


Figure 2-7. Differences in obesity prevalence between highest and lowest socio-
economic group, by country. 



(26)Source: Cavelaars et al 1997


The data used in the Cavelaars study has been updated and standardised for the Eurothine 
 study, published in 2007.14 This noted an overall SES gradient for both men and women 
 based on 19 EU countries, with a stronger gradient for women than for men. 


Figure 2-8. Obesity prevalence according to educational attainment, averaged across 
 19 EU Member States 
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2.4.2  Ethnicity 


There appears to be a tendency for members of certain minority ethnic groups to have 
higher levels of obesity, especially after several generations of residence in their host 
countries. These trends may in part be due to socio-economic differences, including 
greater exposure to environments conducive to weight gain, but may also reflect 
culturally-specific health-related behaviour patterns. Data available on ethnicity and 
obesity prevalence are referred to in the individual country reports below. 
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