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Economic burden of obesity related chronic diseases in China ZHAO Wen-hua™ , ZHAI Yi, HU Jian-
ping, WANG Jian-sheng, YANG Zheng-xiong, KONG Ling-zhi, CHEN Chun-ming . "Chinese Center
for Diseases Control and Prevention , Beijing 100050, China

[Abstract] Objective To estimate annual direct medical costs of chronic diseases attributable to
overweight and obesity among Chinese adults in China and to predict the medical costs if the situation of
overweight and obesity is not under control. Methods Using data from the 2002 National Nutrition and
Health Survey (n = 39 834), the prevalence rates regarding overweight (24<CBMI< 28) and obesity
(BMIZ==28), population attributable risk (PAR) for hypertension, type 2 diabetes, coronary heart disease,
and stroke, were calculated. Data from the 2003 National Health Services Survey (n = 143 521) was used
to derive direct medical costs including costs for outpatient visits, physician services, inpatient stays,
rehabilitation services, nursing fees, and medications. The medical costs attributable to overweight and
obesity were estimated through multiplying the disease costs by PAR for each disease. Results The total
medical cost attributable to overweight and obesity was estimated at 21. 11 billion yuan (RMB), accounting
for 25.5% of the total medical costs for the four chronic diseases, or 3.7% of the national total medical
costs in 2003. The medical cost associated with overweight and obesity would be increased to 37.0 billion
yuan (RMB), a 75.2% increase if the situation of obesity got worsened in the future. Conclusion The
high economic burden of overweight and obesity calls for urgent need to develop effective interventions in
order to prevent further worsening of the situation and to minimize the economic burden of obesity-related
diseases.
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