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What was already known about the topic
Overweight and obesity are clinical public health concerns worldwide. Among
older adults, the prevalence of overweight and obesity in considered high and stable

in the last years.

What new knowledge the manuscript contributes

The current study provides important insight into the prevalence of overweight
and obesity in Europe using standardized research methodology across a large
representative European sample and across several years. It adds to the literature that
the prevalence of overweight among elderly Europeans is relatively stable, but the

number of obese peopleisrising.



Abstract

Objective: Overweight and obesity are clinical public health concerns
worldwide. Among older adults, the prevalence of overweight and obesity is
considered high. The purpose of this study was to provide current data regarding the
prevalence and trends of overweight and obesity of adults, from 2005 to 2013, in 10
European countries. M ethods: The data used in the present study was derived from
the first, second, fourth and fifth waves of the Survey of Hedth, Ageing and
Retirement in Europe (SHARE). The present study includes individuals aged > 50
years from 10 European countries. Body mass index (BMI) was calculated from self-
reported height and weight (kg/m2). Results: More than half of the participants were
overweight or obese (BMI>25). Between 2005 and 2013 the general prevalence of
overweight (BMI1>25 kg/m2) was slightly above 60%. The prevalence of overweight
or obesity was relatively stable between 2005 (60.1%, 95% CI: 59.3%, 60.9%) and
2013 (60.3%, 95% CI: 59.7%, 60.9%). Obesity (BMI>30) prevalence increased
significantly (1.6%, 95% CI: 0.7%, 2.6%), from 17.5% in 2005 to 19.2% in 2013. In
most countries there is an increase of the prevalence of obesity, but the only
significant increase was observed in Germany (5.8%, 95% Cl: 1.8%, 9.9%). In Spain
the prevalence of obesity decreased significantly between 2005 and 2013 (-4.7%, 95%
Cl: -8.8%, -0.5%). Conclusion: This study findings indicate that the prevalence of
overweight among elderly Europeans is relatively stable, but the number of obese

peopleisrising.
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Introduction

Overweight and obesity are clinical public health concerns worldwide.*
Among older adults, the prevalence of overweight and obesity in considered high.”
Obesity is amajor risk factor for diabetes,> hypertension,® coronary heart disease,’
and certain types of cancer.® Obesity is also associated with osteoarthritis, asthma, and
depression.’

Over the last decades, the prevalence of overweight and obesity in most
economic developed countries remained stable,* but with a huge health and economic
impact. By 2009 obesity was estimated to account for between 0.7% and 2.8% of a
country’s total healthcare expenditure.’® Additionally, obese individuals were found
to have medical costs that were approximately 30% higher than their normal weight
peers. Monitoring obesity and overweight prevalence and trends isimportant for
assessing interventions aimed at preventing or reducing the burden of obesity. Thisis
particularly important among older adults, because overweight and obesity in this
population group is also associated with a greater risk of physical inactivity,**
mobility limitation,™ osteoarthritis® and poor functional performance.*® Consequently
this impacts health and quality of life for older individuals. Therefore, the purpose of
this study was to provide current data regarding the prevalence and trends of
overweight and obesity of adults, from 10 European countries, aged over 50 years

from 2005 to 2013.

M ethods
Participants and study design
The data used in the present study were derived from thefirst, second, fourth

and fifth waves of the Survey of Health, Ageing and Retirement in Europe (SHARE).



SHARE is an interdisciplinary survey on ageing that is run every two years and
collects extensive information on health, socioeconomic status and family interactions
of individuals aged 50 and over in several European countries from Scandinaviato the
Mediterranean.™® The survey aimed to produce a representative sample of both
citizens and households within countries. Households were eligible for inclusion if at
least one member was >50 years old, if household members were not living in an
institution (e.g., nursing home, prison) or were abroad when fieldwork took place, and
if the official language of the country was spoken in the household. Within
households, all individuals meeting these criteria, plus their spouses and partners,
independent of their age, qualified for participation in interviews. Households were
selected randomly using local, regional or national citizen registries depending on
availability in their respective countries.

The present study included individuals aged > 50 years from 10 countries
(Austria, Belgium, Denmark, France, Germany, Italy, Netherlands, Spain, Sweden,
Switzerland). Datafrom 6 other countries (Czech Republic, Estonia, Greece,
Hungary, Ireland, Israel, Luxembourg, Poland, Portugal, Slovenia,) that participated
in the SHARE project were excluded because in those countries there were no data
from al the waves that characterize the SHARE project. For the present study there
were no data from wave three, in 2009, because in this wave weight and height were
not assessed. The final sample comprised 24356 participants (11115 men, 13241
women) from wave one in 2005, 24508 participants (11128 men, 13380 women) from
wave two in 2007, 35428 participants (15877 men, 25560 women) from wave four in
2011, 46903 participants (21343 men, 25560 women) from wave five in 2013.

Data were collected face to face by trained interviewers using a computer-

assisted personal interviewing program, supplemented by a self-completed paper-and-



pencil questionnaire (available at http://www.share-project.org/methodol ogical -
research.html). Comparable questionnaires were applied in each country. Translation
guidelines were applied and pilots were performed to enhance comparability. The
study protocol was approved by the Ethics Committee of the University of
Mannheim, and by the Ethics Council of the Max-Planck-Society for the
Advancement of Science.

Body mass index

Body mass index (BMI) was calculated from self-reported height and weight
(kg/m?). BMI categories were calculated in accordance with World Health
Organization guidelines™: normal weight (18.5-24.9 kg/m?), overweight (25-29.9
kg/m?), and obese (>30 kg/n).

Satistical analysis

Descriptive statistics were performed to characterize the sample. For the
prevalence of overweight and obesity was cal culate the percentage and 95%
confidence interval (ClI). The differences between participants’ characteristicsin all
waves were tested by ANOVA and Chi-square tests. Data analysis were performed
using IBM SPSS Statistics version 22 (SPSSInc., an IBM Company, Chicago,
[llinois, U.S.A.). When statistical tests were applied the level of significant was set at

p<0.05.

Results
Table 1 presents the participants characteristics in 2005, 2007, 2011, and
2013. Weight increased slightly, but significantly, between 2005 and 2013 in men
(p<0.001) and women (p=0.018), whereas, BMI increased significantly only in men

(p<0.001).



*kkkk*k Table 1 *kkk*k

Prevalence of overweight and obesity by sex and age are shown in Table 2.
Between 2005 and 2013 the general prevalence of overweight (BM1>25 kg/m?) or
obesity (BMI1>30 kg/m?) was slightly above 60% (2005: 60.1, 95% Cl: 59.3, 60.9;
2007: 60.3, 95% CI: 59.5, 61.1; 2011: 60.5, 95% ClI: 59.9, 61.2; 2013: 60.3, 95% ClI:
59.7, 60.9), increasing 0.2% (95% ClI: -0.4, 0.9) from 2005 to 2013. However there
were differences between sexes and age groups. Although men’s overweight or
obesity prevalence increased 1.0% (95% CI -0.1, 2.1), the prevalence for women has
decreased 0.4% (95% ClI: -1.6, 0.7). Estimates indicate that the general prevalence of
overweight or obesity decreased in age groups 50-59 (-0.5%, 95% Cl: -1.7, 0.8) and
60-69 (-1.4%, 95% ClI: -2.5, -0.3) years old, while increasing in age groups 70-79
(0.4%, 95% ClI: -0.9, 1.7) and >80 (4.9%, 95% Cl: 3.0, 6.8) years. Whereas for men
prevalence has increased for all age groups, between 0.9% (60-69 years) and 3.8%
(>80years), for women it has only increased in age group >80 years old (5.5%, 95%
Cl: 2.2, 8.8).

General prevalence of obesity (BMI1>30) has increased 1.6% (95% Cl: 0.7,
2.6) from 17.5 (95% CI: 16.4, 18.7) in 2005 to 19.2 (95% CI: 18.4, 20.0) in 2013.
Overal, men’s prevalence of obesity (2.3%, 95% CI: 0.6, 4.0) increased slightly more
than women’s (1.1%, 95% ClI: -0.5, 2.6), between 2005 and 2013. Age group 60-69
(3.4%, 95% ClI: 0.4, 6.3) years old for men and age groups 70-79 (1.5%, 95% ClI: -
1.7, 4.8) and >80 (1.5%, 95% ClI: -3.0, 6.1) years old for women presented the biggest

increases in prevalence of obesity.



*kkkk*k Tab|e2 *kkk*k

In every country more than half of the participants were overweight or obese
(BMI>25) (Figure 1). In 2013, Switzerland (53.9%, 95% CI: 51.5%, 56.3%),
Denmark (55.0%, 95% CI: 53.0%, 57.1%) and Sweden (56.0%, 95% Cl: 54.0%,
57.9%) had the lowest prevalence of overweight or obesity, while Spain (67.4%, 95%
Cl: 66.0%, 68.8%), Germany (64.0%, 95% Cl: 62.5%, 65.6%) and Austria (62.9%,
95% Cl: 61.1%, 64.7%) had the highest. Overall, the prevalence of overweight or
obesity was stable between 2005 (60.1%, 95% Cl: 59.3%, 60.9%) and 2013 (60.3%,
95% Cl: 59.7%, 60.9%). However there are some differences when analysing
countries separately. For example, France (2.7%, 95% ClI: -0.3%, 5.7%), Denmark
(2%, 95% ClI: -1.9%, 6.0%) and Switzerland (2%, 95% Cl: -3.0%, 7.0%) prevalence
of overweight or obesity rose more than 1.9% from 2005 to 2013, however, the
increase was not significant. On the other hand, it was observed a significant
decreased in the prevalence of overweight in Spain (-3.5%, 95% CI: -6.1%, -0.9%)

and Italy (-4.3%, 95% ClI: -7.3%, -1.3%).

*kkk*x Flgure 1 *kkkk

Obesity (BM1>30) prevalence was between 13.4% (95% CI:7.5%, 19.3%) in
Switzerland and 25.6% (96% Cl: 22.0%, 29.1%) in Spain in 2005, and between
15.8% (95% Cl: 13.1%, 18.4%) in Sweden and 23.1% (95% Cl: 18.7%, 23.0%) in
Spain in 2013 (Figure 2). From 2005 to 2013 the prevalence of obesity increased
1.6% (95% CI: 0.7%, 2.6%). Likewise, in most countries prevalence of obesity rose,

but the only significant increase was observed in Germany (5.8%, 95% CI: 1.8%,



9.9%). In Spain the prevalence of obesity decreased significantly (-4.7%, 95% CI. -

8.8%, -0.5%).

*kkk%x FIgUI’e 2 *kkk*k

Discussion

Based on the results from this study, between 2005 and 2013 the general
prevalence of overweight (BMI>25 kg/m?) or obesity (BMI1>30 kg/m?) in European
adults was slightly above 60%, increasing 0.2% from 2005 to 2013. The results arein
line with previous research conducted in Europe in which over 50% of the European
population was overweight.*® The highest prevalence of overweight or obesity wasin
Spain (67.4%), Germany (64.0%) and Austria (62.9%). From 2005 to 2013 the
prevalence of overweight and obesity decreased slightly, but the prevalence of obesity
in Germany increased significantly, whereas decreased in Spain and Italy. Itisin
contrast with a previous study that report the geographic variation of prevalence rates,
which the higher prevalence was in Central, Eastern, and Southern Europe.”’

Only in Spain and Italy the prevalence of overweight or obesity decreased
significantly from 2005 to 2013 (-3.5%; -4.7% respectively). The most updated
information on trends and determinants of excessive body weight in Italian adults
shows that there are no unfavourable trends in overweight and obesity prevaence, but
there are specific subgroups of the population with elevated prevalence of overweight
and obesity, mainly adults from southern Italy and those with lower levels of
education.’®

The wide variations in BMI seen in different European populations may be

duein part to differences in sedentary lifestyle and alack of physical activity,’*** and



due in part to ethnic affiliation. In studies including various groups of immigrantsin
Canada® and Sweden,? ethnicity has been shown to be a major determinant of
obesity independently of socioeconomic factors. Many European countries have
undergone substantial population changes due to immigration from Eastern Europe, as
well as from outside of Europe, over the past two decades.

The current study shows that in every country more than half of the
participants were characterized by excess body weight, but there were some
noticeable differences in prevalence of overweight or obesity depending on sex and
age. In European men, overweight or obesity prevalence increased in all age groups,
while overweight or obesity prevalence among European women has only increased
in age group >80 years old. The biggest increases in prevalence of obesity were
observed in age group 60-69 years old for men and in age groups 70-79 and >80 years
old for women. Similar associations between excess body weight and sex and age
have been reported in other studies within specific European countries, including
Spain, Germany, and the UK %%

The current study possesses many strengths, including providing important
insight into the prevalence of overweight and obesity in Europe using standardized
research methodology across a large representative sample. The study analysed the
data collected for along period of time, and in this context it could be seen more
objective the prevalence of overweight and obesity in European population, than if
calculated from data of just only one year. Furthermore, despite the multifaceted
burden imposed by obesity, paucity of research pertaining to consider the prevalence
of overweight and obesity in adult population in Europe is noticeable.

However, even if this study aims at bringing more contributions to this

discussion, it has some limitations that should be emphasized. First, the study is based
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on the data of the SHARE project, collected between 2005-2013 (with the gap in
2009, the year in which the weight and the height were not assessed). Second, the
results concern 10 European countries, because we had to exclude a few countries due
to the lack of data. Consequently our results cannot be generalized on the whole of
Europe. Further, whereas the BMI classification system possesses important utility in
studying population health, it is not without its limitations.”® BMI can be biased when
based on self-reported height and weight, with individuals traditionally
overestimating their height and underestimating their weight. In addition, BMI
classifications can be inaccurate for certain groups (e.g., professional athletes or those
possessing a high level of muscle mass).'®

This study findings indicate that although the estimated prevalence of
overweight and obesity are different in various studies, the prevalence of overweight
and obesity is considered high among elder European population. It is similar to what
have been reported in the United States.”” Based on the data currently available for
Europe, European older adults' prevalence of obesity has already reached epidemic
proportions.

As obesity is arisk factor for a number of diseases, its higher prevalence
nurtures the supposition that obesity is related with a rowing and significant economic
burden to society.?® This study highlight that obesity in Europe is a serious disorder
and reinforce the need for the development of effective healthy lifestyles programs,
enhancing health literacy about this conditions. There is a need for amedical
management approach of obesity, and shifts in public health policy. Even modest
wei ght-loss (approximately 5% of initial weight) has been associated with important
improvements in health and is likely to be associated with reduced costs to the health

care system and society at large.
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Tables

Table 1. Participants characteristics in 2011 and 2013.

All

Mean or % (95% Cl)

2005 (n=24356)

2007 (n=24508)

2011 (n=35428)

2013 (n=46903)

Age (years)

Weight (kg)

Height (m)

BMI

BMI category
Underweight
Normal weight
Overweight
Obesity |
Obesity 11
Obesity |11

Men

64.9 (64.8, 65.0)
74.8 (74.6, 75.0)
1.68 (1.68, 1.68)
265 (26.4, 26.5)

05(-0.8,17)
39.4 (38.5, 40.4)
425 (41.6, 43.5)
13.6 (12.5, 14.8)
29(17,4.1)
1.0 (-0.3,2.2)

2005 (n=11115)

65.7 (65.6, 65.9)
75.0 (74.8, 75.2)
1.68 (1.68, 1.68)
26.5 (26.4, 26.6)

0.7 (-0.6, 1.9)
39.0 (38.1, 40.0)
422 (41.2, 43.1)
13.9 (12.8, 15.1)

33(21,45)

0.9 (-0.3, 2.1)

2007 (n=11128)

66.6 (66.5, 66.7)
753 (75.2, 75.4)
1.68 (1.68, 1.69)
26.6 (26.6, 26.7)

0.7(-03,1.7)
38.8 (38.0, 39.6)
41.3 (405, 42.1)
14.6 (13.7, 15.6)
3.5 (2.5, 4.5)
1.1(0.1,2.2)

2011 (n=15877)

67.0 (66.9, 67.1)
75.7 (75.5, 75.8)
1.68 (1.68, 1.68)
26.6 (26.6, 26.7)

0.6 (-0.3, 1.5)
39.1 (38.4, 39.8)
41.1 (40.4, 41.8)
14.5 (13.6, 15.3)

36 (2.7, 4.4)
1.1 (0.2, 2.0)

2013 (n=21343)

<0.001
<0.001
<0.001
<0.001
<0.001

Age (years)

Weight (kg)

Height (cm)

BMI

BMI category
Underweight
Normal weight
Overweight
Obesity |
Obesity 11
Obesity |11

Women

64.6 (64.4, 64.8)
80.9 (80.7, 81.2)
1.74 (1.74, 1.74)
26.7 (26.6, 26.7)

0.3 (-15,22)
34.4 (32.9, 36.0)
49.2 (47.9, 50.5)
13.2 (11.5, 14.9)

2.2(0.4,4.1)

0.6 (-1.3, 2.4)

2005 (n=13241)

64.6 (64.4, 64.8)
815 (81.2, 81.7)
1.74 (174, 1.75)
26.8 (26.7, 26.9)

04 (-1.4,23)
33.7 (32.2,35.2)
48.7 (47.3,50.0)
14.1 (12.4, 15.9)

2.6 (0.8, 4.5)

06 (-1.3,2.4)

2007 (n=13380)

66.5 (66.4, 66.7)
82.1 (81.9, 82.3)
1.75 (1.75, 1.75)
26.9 (26.9, 27.0)

0.4 (-1.1, 2.0)
33.0 (317, 34.2)
47.6 (465, 48.8)
15.4 (14.0, 16.8)

2.9 (13, 4.4)

0.7 (-0.9, 2.2)

2011 (n=19551)

67.2 (67.1,67.3)
82.5(82.3,82.7)
1.75 (1.75, 1.75)
26.9 (26.9, 27.0)

0.4 (-0.9, 1.8)
33.3(32.2, 34.4)
47.9 (46.9, 48.9)
14.7 (135, 16.0)

2.8 (L5, 4.1)

0.8 (-0.6, 2.1)

2013 (n=25560)

<0.001
<0.001
<0.001
<0.001
<0.001

Age (years)

Weight (kg)

Height (cm)

BMI

BMI category
Underweight
Normal weight
Overweight
Obesity |
Obesity |1
Obesity Il

65.1 (65.0, 65.3)
69.6 (69.4, 69.8)
1.63 (1.63, 1.63)
26.4 (26.3, 26.4)

0.6 (-1.1, 2.3)
436 (42.4, 44.9)
36.9 (35.6, 38.3)
14.0 (12.4, 15.6)

35(L8,5.1)

1.4 (-0.3, 3.0)

65.7 (65.5, 65.9)
69.6 (69.4, 69.9)
1.63 (1.63, 1.63)
26.3 (26.2, 26.4)

0.9 (-0.8, 2.6)
435 (42.2, 44.8)
36.8 (35.5, 38.2)
137 (12.2, 15.3)

3.8(2.2,55)

1.2 (-0.5, 2.9)

66.6 (66.4, 66.7)
69.8 (69.6, 70.0)
1.63 (1.63, 1.63)
26.4 (26.3, 26.4)

0.9(-0.5,2.3)
435 (425, 44.6)
36.1 (35.0, 37.2)
14.0 (12.7, 15.3)
40(2.7,5.4)
1.4(0.0,2.8)

66.9 (66.8, 67.0)
70.0 (69.8, 70.1)
1.63 (1.63, 1.63)
26.4 (26.4, 26.5)

0.8 (-0.4, 2.1)
43.9 (42.9, 44.8)
35.4 (345, 36.4)
14.3 (13.1, 15.4)

4.2 (30,5.4)
1.4 (0.2, 2.6)

<0.001
0.018
0.009
0.098
0.003

T Comparison between the four waves. The differences were tested by ANOVA and Qui-square test.
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Table 2. Prevalence of high body mass index (overweight and obesity) of European

adults aged 50 years or older by sex and age.

Overweight or
Obese (BMI >25)

% (95% CI)

2005 (n=24356)

2007 (n=24508)

2011 (n=35428)

2013 (N=46903)

Change 2005 to
2013, point
(95% ClI)

All
50-59
60-69
70-79
>80
Tota

Men
50-59
60-69
70-79
>80
Tota

Women
50-59
60-69
70-79
>80
Tota

Obese (BMI >30)

57.7 (56.4, 59.1)
64.0 (62.7, 65.4)
62.1 (60.4, 63.7)
51.3 (48,5, 54.1)
60.1 (59.3, 60.9)

65.5 (63.7, 67.4)
68.7 (66.9, 70.5)
64.0 (61.6, 66.4)
53.0 (48.5, 57.5)
65.2 (64.1, 66.3)

51.2 (49.2, 53.2)
59.8 (57.9, 61.8)
60.4 (58.0, 62.7)
50.3 (46.7, 53.9)
55.7 (54.6, 56.9)

57.1 (55.7, 58.5)
62.6 (61.3, 63.9)
64.7 (63.1, 66.2)
53.7 (51.2, 56.3)
60.3 (59.5, 61.1)

65.6 (63.7, 67.6)
68.7 (66.9, 70.5)
67.4 (65.3, 69.6)
53.9 (50.0, 57.9)
65.9 (64.8, 67.0)

50.4 (48.4, 52.5)
57.3 (55.4, 59.3)
62.1 (59.9, 64.4)
53.6 (50.2, 56.9)
55.6 (54.5, 56.7)

57.8 (56.5, 59.0)
62.9 (61.8, 64.0)
63.4 (62.1, 64.7)
55.1 (53.2, 57.0)
605 (59.9, 61.2)

67.1 (65.4, 68.7)
69.4 (68.0, 70.9)
67.3 (65.5, 69.0)
55.8 (52.8, 58.8)
66.6 (65.7, 67.5)

50.7 (48.9, 52.5)
57.3 (55.7, 58.9)
60.0 (58.1, 61.8)
546 (52.1, 57.2)
55.6 (54.6, 56.5)

57.3 (56.1, 58.4)
62.7 (61.7, 63.6)
625 (61.4, 63.6)
56.2 (54.6, 57.9)
60.3 (59.7, 60.9)

66.5 (65.0, 68.1)
69.6 (68.4, 70.9)
65.9 (64.4, 67.5)
56.8 (54.3, 59.3)
66.3 (65.5, 67.0)

50,5 (48.9, 52.1)
56.4 (55.0, 57.8)
59.3 (57.7, 60.9)
55.8 (53.7, 58.0)
55.3 (54.5, 56.1)

-05(-1.7,08)
-1.4(-2.5,-0.3)
0.4 (-0.9, 1.7)
49 (30, 6.8)
0.2 (-0.4, 0.9)

1.0 (-1.0, 2.9)
0.9 (-0.8, 2.7)
1.9(-0.3, 4.1)
3.8(-0.1,7.8)
1.0(-0.1, 2.1)

0.7 (2.7, 1.4)
-34(-5.4, -1.5)
-1.0(-33,12)

55 (2.2, 8.8)
-0.4(-16,0.7)

All
50-59
60-69
70-79
>80
Tota

Men
50-59
60-69
70-79
>80
Tota

Women
50-59
60-69
70-79
>80
Tota

17.4 (155, 19.3)
18.8 (16.8, 20.8)
17.6 (15.2, 20.0)
13.7 (10.0, 17.5)
175 (16.4, 18.7)

17.0 (14.2, 19.8)
17.214.3, 20.1)
14.8 (112, 185)
10.1 (3.9, 16.2)
16.0 (14.3, 17.7)

17.7 (15.2, 20.3)
202 (17.5, 22.9)
20.0 (16.8, 23.3)
16.0 (11.3, 20.7)
18.8 (17.3, 20.3)

175 (155, 19.4)
19.4 (17.5, 21.4)
19.0 (16.6, 21.3)
14.3 (10.8, 17.8)
18.1 (17.0, 19.2)

17.8 (14.8, 20.8)
189 (16.1, 21.8)
17.0 (13.6, 20.5)
11.0 (5.5, 16.5)
17.3 (15.6, 19.0)

17.2 (14,5, 19.9)
19.8 (17.2, 22.5)
20.8 (17.5, 24.0)
16.6 (12.2, 21.1)
18.8 (17.2, 20.3)

18.3 (16.6, 20.1)
21.0 (19.4, 22.6)
20.4 (185, 22.3)
147 (12.0, 17.3)
19.2 (183, 20.2)

193 (16.7, 21.9)
21.4 (190, 23.7)
189 (16,0, 21.7)
11.5 (7.2, 15.7)
19.0 (17.6, 20.4)

17.6 (15.3, 19.9)
20,6 (185, 22.8)
217 (19.2, 24.3)
16.9 (13,5, 20.3)
195 (18.2, 20.7)

19.0 (17.4, 20.6)
205 (19.2, 21.9)
196 (17.9, 21.2)
15.3 (13.0, 17.5)
19.2 (18.4, 20.0)

19.2 (16.8, 21.6)
206 (18.6, 22.6)
17.4 (15.0, 19.8)
12.2 (8.7, 15.7)

183 (17.1, 19.6)

18.9 (16.8, 20.9)
205 (18.6, 22.4)
216 (19.4, 23.8)
17.6 (14.6, 20.5)
19.9 (18.8, 21.0)

1.6 (-0.2, 3.4)
1.7(0.2,33)
2.0(0.1,3.8)

15(-1.2,4.2)
1.6 (0.7, 2.6)

2.1(-0.9, 5.2)
3.4 (0.4, 6.3)
25 (-0.9, 6.0)
2.1(-3.6,7.9)
2.3 (0.6, 4.0)

12 (-1.6,3.9)
0.3 (-2.4, 2.9)
15(-17, 48)
15(-3.0,6.1)
1.1(-05,26)
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Figure 1. Prevalence of high body mass index (overweight and obesity, BMI > 25) for

European adults aged 50 years or older by country.
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Figure 2. Prevalence of high body mass index (obesity, BMI > 30) for European adults

aged 50 years or older by country.
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