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OBESITY IN EUROPE AND EASO MISSION

HERMANN TOPLAK"?

Abstract. - Obesity is exploding everywhere with an actual rate of
above 15 % throughout Europe. If it continues at this pace, we will face the poten-
tial of obesity becoming present in up to 30 % of the adult population by 2030 [1].
Consecutively about 10-25 % could be diabetic, making intervention mandatory.

Being an individual problem at the patient level people will have to care
for their weight and health. But diabesity is also a societal problem and mod-
ern societies will have to act NOW. It is time for health in all policies, not only
focusing on the health ministries - worldwide.

Obesity is probably the most emerging disease of the 21st century. It is a
gateway to ill health and plays a central role in the development of a series of
other non-communicable diseases like diabetes, hyperlipidemia and hyperten-
sion — with the consequences of myocardial infaction and other atherosclerotic
diseases as well as cancer and many other health issues like osteoarthritis [2].
Following that it is important for it to become an integral part of medicine, and
respective guidelines have been released [3].

The European Association for the Study of Obesity (EASO), founded in
1986, is the scientific society generating scientific evidence and information,
distributing education on all levels (doctors, other health care providers, politi-
cians and the public) and serving as advocate of the patients with obesity [4].

On 20th October 2016 the latest European Health Interview Survey was
released, dealing with the weight situation in Europe [5].

While 46.1 % of people above 18 were considered to be of normal weight,
35 % were overweight (pre-obese), 15.9 % were obese and only 2.3 % were un-
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derweight. The share of obesity ranged from below 10 % in Romania to 26 %
in Malta (which is the country with the highest prevalence in children also).

There is no systematic difference in obesity levels between men and
women: the proportion of obesity was higher in men in half of the Member
States, and higher in women in the other half.

Within Member States however, significant gaps can be observed, with
the proportion of obese men being much higher than that of women in Malta
(28.1 % for men compared to 23.9 % for women, or + 4.2 percentage points
- pp), Croatia (+3.9 pp), Slovenia (+3.6 pp) and Cyprus (+3.4 pp), and the
percentage of obese women being much higher than that of men in Lithuania
(19.9 % for women compared to 14.1 % for men, or + 5.8 pp), Latvia (+ 4.4 pp)
and the Netherlands (+3.6 pp). At EU level, the share of obesity was almost
equal in 2014 between men (16.1 %) and women (15.7 %).

AGE GROUPS

In nearly all Member States, the share of obesity increases with age (Fig-
ure 1). The widest gaps between the proportion of young people (aged 18-24)
and older persons (aged 65-74) being obese have been recorded in Slovakia
(33.0 % for people aged 65 to 74 compared to 2.7 % for those aged 18 to 24, or
+30.3 pp) and Latvia (+ 29.3 pp), followed by Estonia (+ 26.4 pp), Lithuania
(+25.3 pp), Poland (+ 25.1 pp), the Czech Republic and Hungary (both +24.5
pp)- At EU level, a 16.4 percentage point gap is observed between young adults
(5.7 %) and older persons (22.1 %) regarding obesity.

In brief, about 1 young adult out of 10 is considered obese in Malta (12.0 %)
and the United Kingdom (10.8 %), and about 1 in 3 older persons in Malta (33.6 %),
Latvia (33.2 %) and Slovakia (33.0 %).
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Figure 1. Share of obese adults in the EU by age group
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EDUCATION LEVELS

In almost every EU Member State for which data are available, the share
of obesity decreases with education level (Figure 2). In 2014, the largest dif-
ference in obesity between adults with a high educational level and those with
a low educational level was observed in Slovenia (9.2 % for people with a high
education level compared to 26.0 % for those with a low education level, or -16.8
pp), followed by Luxembourg (-14.5 pp), Slovakia (-13.9 pp), Spain (-13.0 pp),
Croatia and Portugal (both -12.3 pp), France (-12.1 pp), Austria (-11.9 pp) and
Cyprus (-11.8 pp). At EU level, an 8.4 percentage point gap is observed between
high educated (11.5 %) and low educated adults (19.9 %) regarding obesity.
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Figure 2. Share of obese adults in the EU by education level

THE EUROPEAN ASSOCIATION
FOR THE STUDY OF OBESITY (EASO)

Established in 1986, EASO is a federation of professional membership
associations from 32 countries. It is in official relations with the WHO Regional
Office for Europe. EASO is the voice of the European obesity community, rep-
resenting scientists, health care practitioners, physicians, public health experts
and patients. EASO promotes action through collaboration: in advocacy, com-
munication, education and research[4].

The Objectives of EASO are:

« To support the development of a unified evidence-based approach to
tackling obesity across disciplines and countries

« To advocate obesity as an urgent and relevant health priority to policy-
makers, NGOs, research funders, health professionals, media, industry
and the public
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« To identify and articulate effective solutions to these stakeholders

« To create and support active campaign groups

« To support national advocacy, clinical, scientific, and patient communities

« To provide knowledge, advocacy and training to improve the quality
and availability of care

« To provide a broad platform across stakeholder groups for sharing ideas
and developing solutions
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Xepman Totinax
I'OJASHOCT ¥ EBPOIIN V1 MMCHJA EASO

Pesume

TojasHocT je excrmopupana y CBUM 3eM/baMa, Ca aKTyelTHOM MHIUTEHIIOM Off IIpe-
K0 15% umpom EBporie. Ako HacTaBy Jia pacTe OBUM TeMIIOM, IIPETIIOCTaB/ba ce ja he
6wy sacTymybeHa u 1o 30% Mehy onpaciim cranoBHMImITBOM 2030. ropuse. Iocmeauano
ce ouekyje fia he 10-25% 6wty myjabeTdaps, ITO YMHY MHTEPBEHTHE Mepe 00aBe3HIM.

Bynmyhu fa je mctoBpeMeHO MHAMBUYaTHY Tpo6IeM, 0607IeNN MOPajy /ia BOfie
6pUTy O COIICTBEHO] Te/IeCHOj TeXXUHM U 3[paB/by. Ay IujabeTec MpefcTaB/ba 1 Co-
LVjaIHy Ipo6JieM ¥ MOJiepHa pyIuTBa Mopajy Aa genyjy CAITA V1 OIMAX. Bpeme
je 3a 3ApaB/be Y CBUM BpCTaMa IIOJIUTUKE, He CaMO Ha HMBOY MMHMCTApCTaBa 371aB/ba
IIMPOM CBETA.



