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The Costs of Obesity 
 

Overweight and obesity among Vermonters is increasing at an alarming rate. The obesity rate for 
adult Vermonters rose by 77 percent from 1990 to 2002. 

 
In 2005: 

• More than half (56%) of adult Vermonters were overweight or obese.1 
• Among school-age youth in grades 8-12, one quarter (24%) of Vermont students are 

above a healthy weight.2 
• Among low-income children age 2 to 5, 29 percent were overweight or at risk of 

becoming overweight.3 
 

Cost of Obesity to the Health Care System and Industry 
• Annual medical expenses attributable to adult obesity in Vermont total about $141 

million. Of that, $40 million was spent on the Medicaid population (8.6%).4 
• Nationally, an estimated $98 – $129 billion was spent on U.S. healthcare costs related to 

obesity, with half of these expenditures financed by Medicare and Medicaid.5 
• Nearly one-third of total direct healthcare costs in the U.S. are related to 15 diseases 

related to obesity.5 
• $56 billion was lost due to the indirect costs of obesity in 2001. (These are costs lost by 

workers unable to work because of illness, disability, and value of future earnings lost by 
premature death).6 

• Obesity-related hospital costs in the U.S. for youth age 6 to 17 have more than tripled, 
from $35 million a year (1979-1981) to $127 million a year.5 

• From 1996 to 2002 the use of bariatric surgery has increased seven-fold nationally, and 
its use has more than tripled among youth.7  

• In 2002 annual charges for bariatric surgery exceeded $2 billion (an average of $29,107 
per discharge).  

o Since 2000, private payers have been charged for more than 80% of the national 
total; annual charges to Medicare and Medicaid are lower, but each exceeded 
$100 million by 2002.7 

• The problem of obesity has even affected American industry. The airline industry, for 
example, reports spending an additional $275 million in 2000 for fuel to carry the 
additional weight of passengers.8 

 
The Public Health Costs of Obesity 

• The second leading cause of death in the U.S. is poor diet and physical inactivity, causing 
365,000 deaths (15.2%) in 2000.9 

• Overweight and obesity increases the morbidity and prevalence for at least 15 chronic 
diseases, including: Type II diabetes, osteoarthritis, heart disease, stroke, high blood 
pressure, gallbladder disease, and certain cancers (breast, colorectal, endometrial).10            

 
 



• There are psychosocial effects as well. Overweight teens may have fewer friends than 
non-overweight teens, have lower self-esteem and suffer higher rates of depression and 
suicide if teased about being overweight.11 

• Indirectly, obesity may harm the environment:  An additional 3.8 million tons of carbon 
dioxide was released into the air due to additional fuel burned by airlines needed to carry 
the extra weight of passengers. 8 

 
Reducing the Costs – Reducing the Risks 

• For every $1 spent on nutrition education with older adults, approximately $5.63 is 
saved.12  

• Nutrition education could save Medicare $11 million within four years, and $65 million 
within seven years.12 

• Men who eat more than 1.4 cups of vegetables a day spend about $3,239 less on medical 
bills annually compared to men who eat less than 1/2 cup of vegetables a day.13 

• One study found that obese Type 2 diabetic persons who lost an average of 33.7 lbs (in 
12 weeks) saved an average of $443 over one year on prescription medications and 
supplies.14 

• More than $5 billion a year could be saved if just 10 percent of adults began a regular 
walking program.15 

• If inactive older adults increased their physical activity to 90 minutes/week, $2,200 could 
be saved every year per person.15 

• If 88 million inactive Americans over age 15 increased regular moderate physical 
activity, $76.6 billion could be saved annually.16 

• Only 5 percent of total annual healthcare costs are spent on preventing disease and 
promoting health.5 

• Employers with physical activity programs have: 17 
 Reduced healthcare costs by 20 to 55 percent.  
 Reduced short-term sick leave by 6 to 32 percent.  
 Increased productivity by 2 to 52 percent. 
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