Obesity and development - mavbe a fit?
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Wikipedia informs us that “obesity is a medical condition in which excess body fat has
accumulated to the extent that it may have a negative effect on health, leading to reduced life
expectancy and/or increased health problems.” People in these conditions have a body mass
index (BMI) that exceeds 30 kg/m*, where the BMI is obtained by dividing a person’s weight
(in kilograms) by the square of the person’s height (in metres).

Obesity is on the rise all over the world: previous studies, mostly focused on low- and medium-
income countries, have shown that the number of people with obesity increases with the gross
domestic product (GDP) of a country, and that education can be an important factor in this
context.

Recent data now sheds new light on the phenomenon.

Relationship between education, obesity and GDP


https://www.niussp.org/health-and-mortality/obesity-and-development-maybe-a-fitla-relation-entre-obesite-et-deveoppementl/

Figure I - Estimated obesity by educational groups and GDP

—— No education = —— Primary
—+— Secondary —— Tertiary

Men

20 30 40

Obesity prevalence (%)

10

Women p=<0.001

30

20

Obesity prevalence (%)

10

I, N
NS S
& $ &

S &S S
o A s M )

LN B

GDP per capita in 2008, PPP (constant 2005 $)


https://www.niussp.org/wp-content/uploads/2015/12/Schermata-2015-12-10-a-16.35.15.png

Supplementary table 1: Sample details by country and gender

GIP per capita i Men Womsan
JME (PPP 2005)  Vears with data N s ohese N % obese
Ansimalia 34 406 012 93 25 540 w
Ansiria 177 20{3-2007, 2011 3570 21 3018 po
Belgium 33617 2003-2007, 2011, 2012 GB34 19 2138 18
Bosnia and Herzepovina 7508 2003 342 12 480 11
Brazil 0584 2003 1508 11 1723 14
Bulgaria 11 802 01 330 16 488 17
Chad 1262 2003 1105 13 1065 14
Chile 14111 2011 452 11 T3 it ]
China 372 2003, 2007 2030 4 9135 7
Comaoros 0og 2003 b 1 i3 4
Coneo 3434 2003 622 4 685 13
Croatia 17 300 2003, 20011 753 X0 ] 16
Czech Republic 14359 2003, 2004, 2007, 2011, 2012 44500 26 6111 n
Denmark 4123 2003, 2004, 2007, 2011, 2013 £ 15 4036 15
Domdnican Fegmublic 7728 2003 1110 14 1059 15
Eomdor 7128 2003 1336 a 1609 17
Estonia 18 841 2003, 2010, 2011 2004 19 4483 15
Finland 33443 2003, 2011 21 14 1038 17
France 0¥ 20{3-2007, 2011 6450 17 2510 15
(Geargia 4314 2003 918 12 1300 16
(Gemany 33 220 2003, 2004, 2004, 2007, 2011, 20012 4206 19 S04 19
(zhana 1380 2003, 2007 3703 7 N4 15
Gresce 3113 2003-2007 34 12 3863 B
Guatemala 4365 2003 981 ] 1161 19
Himzary 17 @01 2003, 2011 1763 26 1302 14
India M35 2003, 2007 G760 1 7787 3
Treland 30 104 2003 05 30 e 19
Izmmel 15546 2003, 2007, 2011, 2012 | 17 3480 n
18 454 2003, 2004, 10046, 2007, 2011 4313 16 3353 18
Tvary Coast 1657 2003 1014 4 672 9
TJagan 31333 01 494 3 338 1
Kamkhstan 10 4459 2003 1139 ] 1180 14
1440 2003 1070 3 1418 12
Korea (Repablic of) 15330 01 1 2 g 1
M1 2003 1501 1 1740 1
Latvia 15 547 2003 195 17 406 m
Littmamia 17 509 2003, 2001 325 13 328 1n
Limemibourg 73 350 2003 m 17 m 15
Malawi T30 2003 1082 ] 1481 7
Malaysia 12 842 2003 14583 10 1945 13
Mmritamia m7 2003 31 ] 1279 18
Mavarities 11 550 2003 1131 7 e 9
Memico 12 203 2003, 2007 2014 15 10913 X2
Morocco 3073 2003 206 ] 511 4
1507 T 2003 1825 1 14611 1
Wamibia 3730 2003 054 ] 1400 15
Netherlands 3B 106 2003, 2004, 3007, 2011 4433 14 5584 17
Morway 48 583 2003, 2003, 2008, 2012 17 12 B504 11
Pakistan 1317 2003 1323 7 THE 10
Pamguay 4353 2003 1528 15 1539 18
Philippines 332 2003, 2011 3182 3 30 5
Poland 16 455 2006, 2007, 7011- 2013 20846 n D604 o
Pormgal 10037 2003, 2011-2013 15135 19 081 n
Fussan Federation 14 767 2003, 2007, 3011 m7 16 3067 35
Slovakia 10403 2003, 2012 T n 1204 17
Slovenia 1715 2003, 2011 1741 26 1180 n
South Africa D504 2003, 2007, 2011 1145 30 1763 43
Spam 28353 2003, 2004, 1006, 2007, 2011 3517 0 7284 n
5ri Lanka 4203 2003 1868 3 1832 5
Swarlmd 3203 2003 487 34 bl 3
Sweden 3430 2003-2007, 2011, 2012 4275 15 3005 17
Switzerland 38150 2004, 2004, 2007, 2011 M 13 3m 13
Taiwan T 33130 2011, 2002 534 5 El6 ]
Tarkey 12 406 01 m 15 3382 0
kraine 6734 2003 450 11 045 yi
United Arab Frnirates 51351 2003 426 pL n B
Ulmited Emzdom 33718 2003, 2011 56 17 Q37 n
United Stanes 43 070 2003 3012 2N5 MW 45425 32
Unzguay 11412 2003 1115 15 1225 18
Zambda 1278 2003 54T 2 G50 13

Tmitasmmhhsledmpﬂmm,m‘ﬂﬂrm;mu Myanmar is categorisad as a “low uman development couniry”™. Hence, we
used the mean GDP vahse for low

Ilmtasmwbhsled(ﬂjpﬂhBﬁIMSﬁrTmm Taiwan is cateporised as a “very high human development country ™. Hence, we
used the mean GDP vahse for wery high human development countries.

A research study on obesity has just been completed covering 70 countries, including a
number of high-income countries (Kinge et al., 2015), with data spanning the period
2002-2013 (Table 1). The results confirm that obesity, education and GDP are indeed related,


https://www.niussp.org/wp-content/uploads/2015/12/Table1.jpg

however their association is relatively complex. The prevalence of obesity increases with GDP,
but, and this is the novelty, only (or, at least, much more severely) among individuals with
lower levels of education: there is no statistically significant increase in obesity among those
with higher education. In practice, this means that in countries with low GDP obesity is more
prevalent among those with high education, while in countries with high GDP it is relatively
more frequent among those with low education (Figure 1).

The study also found that the relationship appeared to be more marked among women than
among men, even if it did not actually test whether the differences between genders were
statistically significant.

Possible explanations

A possible explanation of the rationale behind this finding is suggested directly by Jonas Minet
Kinge?!, one of the authors of the research.

“When countries become richer, changes in living conditions occur that predominantly affect
the weight of those with low education. For example, earlier studies suggest that low
education in poorer countries is associated with limited resources available for excess food
consumption, and more physically demanding work. These conditions limit obesity among
those with low education in developing countries.

In rich countries with economies based largely on service and technology industries, most
people can afford calorie-rich foods and there are, overall, fewer jobs with physically
demanding work. This boosts the prevalence of obesity among those with lower education in
high GDP countries.”

The reason why the association was found to be more pronounced in women than in men is
less clear: the most likely explanation is that that women and men often have different
educational backgrounds and professions, and that they experience different norms and ideals
from their society.

About the study

The researchers collected data about individuals’ education, age, gender, height and weight
from 70 different countries, and analyzed the association between obesity and GPD by
education, using different statistical methods. Both absolute and relative educational
categories were used, and the results did not change appreciably.

It is important to emphasize that the study did not study causality: the researchers could not
determine, for example, whether it is education or GDP that affects obesity or vice versa.
Neither could they rule out that the results were influenced by other factors not included in
the study. Another limitation of the study is that it used self-reported height and weight, which
is not optimal but is considerably more practical, when it comes to data collection.

The study was conducted in collaboration between researchers at the Norwegian Institute of
Public Health, the University of Oslo and the University of Bergen in Norway, and Columbia
University in the USA.
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