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Abstract:

Obesity is a rapidly growing global public health concern. The prevalence of obesity has significantly increased in
numerous nations across the globe over the past thirty years, potentially attributed to factors such as urbanization,
sedentary behavior, and the rise in intake of high-calorie processed food. The significant rise in childhood obesity
indicates a substantial future challenge in preventing chronic diseases within global public healthcare systems.
Medical costs connected to obesity can be avoided to a considerable extent and can be improved by therapies that
focus on modifying lifestyle habits and managing weight in older individuals.
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INTRODUCTION:

Obesity is a rapidly growing worldwide public health
concern. Obesity is classified as a widespread problem
in the country, with around one-third of adults and
one-sixth of children in the United States being
affected [1]. In 2019, the World Health Survey found
that the prevalence of obesity in Saudi Arabia was
expected to be 20.2% [2]. In 2020, the prevalence of
obesity in Saudi Arabia was reported to be over 25%
[3]. These figures can be contrasted with the rates of
occurrence in nearby nations, such as 27.8% in the
United Arab Emirates (2017-2018), 30.7% in Oman
(2017), 35.1% in Qatar (2016), 36.9% in Bahrain
(2018), and 43.7% in Kuwait (2018), as documented
by the World Health Organization [4] or the Global
Obesity Observatory [5].

The significant rise in juvenile obesity indicates a
substantial future load on global public healthcare
systems in terms of preventing chronic diseases.
Preventing obesity is crucial for treating obesity-
related non-communicable diseases (OR-NCDs), such
as insulin resistance/metabolic syndrome,
characterized by high levels of insulin, type 2 diabetes,
high blood cholesterol levels, high blood pressure, and
coronary artery disease [6].

Nevertheless, notwithstanding the pressing nature of
this issue, there are still discernible deficiencies in the
existing knowledge regarding this matter. Prevalence
of obesity is typically determined by surveys or
demographic studies. Furthermore, the data regarding
prevalence and trends are derived from weight
measurements rather than body fat measurements [7].
The rise in body weight poses public health difficulties
due to the appealing aesthetic of slender figures, as
well as the negative health consequences associated
with being overweight or obese [8]. The health status
of those who are obese is often inferior to that of
individuals with a normal weight, and the average
lifespan of obese individuals is lower by around two
years [9].

Obesity-related cardiovascular disorders are expected
to rise in industrialized countries, leading to an
increase in disability rates. The primary factor is the
improved survival rate of individuals with
cardiovascular  illnesses in  these  countries.
Furthermore, the inadequate availability of insulin in
these nations would lead to a rise in handicap caused
by obesity-related conditions and type 2 diabetes,
specifically  arteriosclerosis, nephropathy, and
retinopathy [9]. Another health issue resulting from
the growing prevalence of obesity is the prolonged
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duration of obesity-related morbidity and disability,
which is also expected to rise dramatically [9].

Research has substantiated that obesity is a significant
public health concern that leads to reduced life
expectancy, particularly among younger individuals.
BMI alone, without taking into account other
anthropometric ~ parameters  such as  waist
circumference or waist-to-hip ratio, is a robust
indicator of overall mortality. This estimation
encompasses both values that are higher and lower
than the anticipated range of around 22.5-25 kg/m2.
Mortality rates beyond this specified range primarily
correlate with cardiovascular disease [10].

DISCUSSION:

According to the World Health Organization (WHO),
the economic burden of the obesity pandemic amounts
to billions of dollars annually. This has a significant
impact on healthcare costs, and the problem continues
to worsen globally, particularly in industrialized
nations. In the United States, obesity resulted in a
nearly $40 billion rise in medical expenditures by
2006, with prescription drug expenses accounting for
$7 billion of that total. In 2005, the total expenses
associated with obesity in Australia amounted to
$1721 million. Out of this total, direct medical costs
accounted for $1084 million, while indirect costs
amounted to $637 million [11].

Obesity is linked to issues that can significantly affect
health, productivity, and healthcare expenses [12]. For
instance, type 2 diabetes (T2D) and cardiovascular
disease have a strong connection to significant
healthcare expenses, both directly and indirectly due
to reduced productivity [13]. While the age-adjusted
comparative prevalence of diabetes in Saudi Arabia is
18.7%, which is lower than in Qatar at 19.5% for 2021
[14], the larger population in Saudi Arabia [15] results
in a much higher number of persons with diabetes
compared to Qatar. Research conducted in the United
States suggests that the expenses linked to obesity-
related complications (ORCs) are greater in
individuals with a higher body mass index (BMI) [12].
Obesity-related conditions (ORCs) such type 2
diabetes (T2D) and hypertension are widespread in
Saudi Arabia [16], although there is limited data on
their influence on healthcare and social expenses.
According to a recent microsimulation analysis, it is
projected that there would be more than one million
new instances of Type 2 Diabetes (T2D) caused by
obesity among working-age individuals in Saudi
Arabia by the year 2040. The total healthcare expenses
associated with these cases are estimated to surpass
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84.4 billion US dollars (USD) [17]. Addressing
obesity and its associated consequences is a key
objective of Saudi Vision 2030 [18], a comprehensive
plan aimed at transforming various sectors, including
healthcare. The plan includes steps to mitigate the
impact of chronic diseases and their underlying risk
factors.

The correlation between obesity and mental health
issues remains ambiguous. Nevertheless, being
overweight has a negative social perception, and
discrimination against obesity might contribute to the
development of certain psychological problems.
Scientific research strongly indicates a growing risk of
several negative effects on mental health and well-
being, such as low self-esteem, mood disorders,
motivational disorders, eating difficulties, distorted
body image, and interpersonal communication
problems. These factors directly or indirectly impact
the overall quality of life [19].

Conversely, in certain instances, being subjected to
discrimination based on obesity has resulted in the
emergence of psychopathology and unhealthy
behaviors, which, in a self-perpetuating cycle,
exacerbate issues such as overeating, bulimia, or other
associated problems. The text is enclosed in tags.

Several studies have demonstrated that obesity in both
males and females heightens the likelihood of
experiencing compromised sexual well-being [21].
Obese persons sometimes relate their appearance and
weight to encountering regular challenges in their
sexual activities [21]. Sexual behavior and its impact
on sexual satisfaction, unwanted pregnancy, and
abortion have been identified as significant concerns.
Obese women who are simultaneously dealing with
the intricacy of therapeutic procedures experience a
significant decline in their sexual quality of life [21].
Therefore, it is crucial to prioritize extensive
population-based research in order to determine the
influence of overweight and obesity on various facets
of mental well-being, such as mood disorders,
communication difficulties, self-contentment, sexual
health, and different aspects of overall quality of life
[21,22].

The repercussions of physical co-morbidities
associated to obesity encompass psychological
problems and the stigmatization endured by those who
are obese [23]. The stigma and discrimination
associated with being overweight are well-
documented in various aspects of life, such as physical
and mental growth, educational systems, job
opportunities, and access to healthcare [24]. Obese
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persons frequently face criticism from their professors,
physicians, and the general public. Occasionally, they
also experience discrimination, mockery, societal
prejudice, exclusion, and embarrassment [25]. The use
of specialized obesity diagnostic or treatment
procedures, such as anthropometric evaluations, may
potentially influence the professional attitude of
caregivers and subsequent clinical evaluation and
service provision for obese individuals when they are
seeking care [25].

Weight-related discrimination is directly associated
with unhealthy behaviors such as compulsive
overeating, binge eating, a sedentary lifestyle, and less
physical activity, all of which contribute to increased
weight gain. This recurring pattern further amplifies
the likelihood of being subjected to weight-based
discrimination [25].

Given the significance of the health hazards associated
with being overweight or obese, as well as the growing
incidence of these conditions worldwide, it is
imperative to establish clearly defined control and
prevention programs. These programs should be
prioritized on the political health agenda. Further
research is needed to investigate the impact of
boosting physical activity, changes in food kinds and
calorie consumption, and diagnosing and controlling
eating behavioral impairments on the incidence of
overweight and obesity [26].

Medical burden cost:

In Brazil, Bahia et al. [27] demonstrated that the
annual direct medical expenses associated with
overweight and obesity reached a staggering US$2152
billion. The primary factor contributing to expenses
was hospitalizations, which accounted for $1473
billion (68.4% of total costs). Ambulatory procedures
followed with a cost of $679 million (31.6%).
Onwudiwe et al. [28] reported that the yearly per
capita direct medical expenses associated with
overweight, obesity class I, and obesity class I1/111
were US$3115, US$3686, and US$4386, respectively.
In a 2005 study conducted in the US by Arterburn et
al. [29], it was found that morbidly obese adults had an
overall per capita health-care expenditure that was
81% higher than that of normal weight adults, 65%
higher than that of overweight adults, and 47% higher
than that of adults with class | obesity. The per capita
expenditure for morbidly obese adults was reported to
be US $1975, while for normal weight adults it was
US $1735, for overweight adults it was US $1415, and
for adults with class | obesity it was not specified. In a
study conducted by Daviglus et al. [30], the objective
was to evaluate the financial burden of obesity based
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on gender. The results revealed that severely obese
men incurred expenditures that were 84% greater (US
$6192) than those of non-overweight men, while
severely obese women had costs that were 88% higher
(US $5618) than non-overweight women.

According to Thorpe et al. [31], obese individuals had
a per capita spending that was 37% greater compared
to individuals with normal weight. Finkelstein et al.
found that the rising occurrence of obesity in the USA
resulted in over $40 billion of additional medical
expenses by 2006, which included $7 billion in
Medicare prescription drug expenses.

A separate study carried out in the United States
revealed that the average amount of additional medical
expenses incurred by overweight individuals was
$15,000, while obese individuals faced an average of
$26,000 in excess medical costs. Wee et al. [32] found
that the average yearly health-care spending for people
with a normal weight was $2970. Overweight adults
had an average expenditure of $3038, while obese
adults had an average expenditure of $4333. The
research conducted by Jansenn et al. revealed that in
Ontario, the mean physician expenses for overweight
adults were $427 for males and $578 for females,
while for obese individuals, the expenditures were
$475 for males and $682 for females. A study
conducted in the UK from the perspective of the
National Health System (NHS) revealed that the cost
of overweight and obesity amounted to £5.1 billion
[33].

In their study, Sichieri et al. [34] conducted a
retrospective analysis to examine the economic
consequences of hospitalizations in adult individuals
(>20 years) in Brazil. The analysis revealed that in
2001, the combined costs of overweight and obesity
accounted for 3.02% and 5.83% of total
hospitalization costs among men and women,
respectively. Zhao et al. [35] conducted a Cost of
IlIness (COI) study in China, which revealed that the
total medical expenses attributed to overweight and
obesity amounted to 21.11 billion Yuan (RMB)
(equivalent to US $2.74 billion) in 2003. This
accounted for 3.7% of the country's overall medical
costs.

A 2006 study conducted in Japan found that the
average direct total expenses were 9.8% higher for
overweight individuals and 22.3% higher for obese
individuals compared to those with a normal weight
[36].
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The healthcare cost estimates derived for Saudi Arabia
were comparable to published estimates from other
nations with a reasonably high GDP per capita, for the
majority of ORCs. Gaining cost figures for these
disorders in the future would enable a more precise
definition of the expenses associated with obesity and
other related conditions. It is important to mention that
the current study solely calculates the explicit
expenses associated with ORCs and does not take into
account the implicit costs related to decreased
productivity or premature retirement. The indirect
costs of many ORCs are comparable to the direct costs.
For instance, systematic assessments of the costs of
osteoarthritis and T2D showed that the spectrum of
direct and indirect costs overlapped. Additionally, a
recent analysis from Saudi Arabia revealed significant
indirect costs associated with ORCs.

CONCLUSION:

Excessive weight and obesity impose a substantial
health burden and will greatly affect healthcare
costs.The number is 6. Obesity is strongly linked to the
development of chronic medical conditions, reduced
quality of life, and increased healthcare and
medication expenses. The costs associated with
obesity-related healthcare issues are significant for
both individuals and healthcare systems.

According to the cautious methodology employed in
this research, our results indicate that ORCs impose a
significant economic strain on the healthcare system.
Preventing or postponing the incidence of ORCs could
result in substantial cost savings. Reallocating
healthcare resources from managing these problems to
other priorities could enhance the quality of care for all
patients.
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