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ResultsResults

Projected Prevalence of 
Obesity (BMI> = 30)

Projected Prevalence of 
Obesity (BMI> = 30)

Year

2015 2020 2025 2030

Linear trend 36% 41% 46% 51%

Preferred 
model

35% 37% 40% 42%
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Projected Prevalence of Severe 
Obesity (BMI> = 40)

Projected Prevalence of Severe 
Obesity (BMI> = 40)

Year

2015 2020 2025 20302015 2020 2025 2030

Linear trend 6% 7% 8% 9%

Preferred
model

6% 8% 10% 11%

Potential Savings in Medical 
Expenditures: 2030

Potential Savings in Medical 
Expenditures: 2030

Scenario
Forecasted 

Obesity 
Rate

Reduced 
Obesity 

Rate

Averted 
Cases of 
Obesity

Cumulative 
savings 

(billions $)

O P tOne Percentage 
Point Decrease in 
Obesity Rates

42% 41% 3M $85

No Growth in Obesity 
Rates after 2010 42% 31% 32M $550

Healthy People Goal 
of 15% Obesity Rates 42% 15% 78M $1,902
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