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ABSTRACT

Introduction: Rising obesity prevalence is a
health priority for many governments because
of its impact on population health and eco-
nomic consequences. We sought to estimate the
broader consequences of obesity in Canada by
applying a government perspective framework
that captures lost tax revenues and increased
government spending on social benefit
programs.
Methods: An age-specific prevalence-based
model was built to quantify the fiscal burden of
disease for government attributed to people
living with obesity. The model was populated
with age-specific wages, employment activity
and government benefits received to estimate
taxes and transfer costs. A targeted literature

search was conducted to identify modifiers of
employment status, wages and disability status
attributed to people with obesity, and applied to
employment and epidemiological projections
which enabled us to estimate government costs
and tax losses. Government tax revenue and
costs attributed to obesity were projected over a
10-year period and discounted at 3%.
Results: The fiscal burden of obesity in Canada
is estimated at CAD$22,974 million (2021). This
figure consists of obesity-attributed revenue
losses of CAD$9404 million from direct taxes
due to decreased employment activity and
CAD$2374 million from indirect tax revenue
losses due to reduced consumption taxes.
Healthcare costs are estimated at CAD$7881
million annually and disability costs of
CAD$3686 million annually. This fiscal burden
of disease distributed amongst taxpayers in
2021 is estimated to be CAD$752 per capita. We
estimate for every 1% reduction in obesity
prevalence, CAD$229.7 million net fiscal gains
can be achieved annually.
Conclusions: Obesity is associated with sub-
stantial clinical and economic burden not only
to the healthcare system but also to wider gov-
ernment budgets as demonstrated using fiscal
analysis. Reductions in obesity prevalence are
likely to have positive fiscal gains for govern-
ment from reduced spending on public benefits
and increased tax revenue attributed to
employment changes.
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Key Summary Points

Why carry out this study?

People living with obesity experience work
activity reductions and often lower wages
in addition to increased disability all of
which can influence government tax
revenue and costs

We applied an established government
perspective modelling framework to
explore how living with obesity impacts
on the government and how this can
change following reductions in obesity
prevalence

What was learned from the study?

A broad range of public economic costs fall
onto governments as a result of people
living with obesity

We observe that tax revenue losses from
people living with obesity are likely much
greater than the direct healthcare costs
attributed to treating obesity

This would suggest that reducing obesity
prevalence could have an even greater
fiscal effect for governments than reduced
healthcare costs owing to the potential
income tax gains

INTRODUCTION

Obesity is an important public health issue with
increasing prevalence that affects several coun-
tries around the world [1]. In Canada, recent
estimates of people living with obesity based on
self-reported measures of height and weight
suggest prevalence rates of 25.6%, with higher
rates of increases observed in more severe obe-
sity categories (class II and III) over the past
three decades [2, 3]. As available prevalence data

are based on self-reported measures, there is
reason to believe these projections underesti-
mate actual prevalence which could be up to 5%
higher [4]. Increases in obesity prevalence have
led to a significant rise in both direct (medical
care) costs and indirect (impact on labour mar-
ket outcomes) costs associated with obesity,
which in turn, have a substantial impact on
Canadian societal and public budgets. Estimates
suggest direct medical costs attributed to obe-
sity account for 2.2–12% of Canada’s total
health expenditure, depending on study esti-
mates and assumptions, making obesity one of
the most costly chronic medical conditions to
the healthcare system [5]. A study reporting the
different costs associated with living with excess
weight or obesity in Quebec found that the
main cost driver was hospitalizations repre-
senting 44.8% of total costs [6]. The second
largest cost component was associated with
disability representing 21.7% of overall costs
suggesting the impact of costs outside of the
health service [6].

Many chronic health conditions can disrupt
the work activity of individuals implying a
broader range of economic effects that are likely
to arise outside of the healthcare sector. In
terms of indirect costs there are two primary
means via which this chronic health condition
may adversely affect labour market outcomes
[7, 8]. Firstly, impact can be observed through
decreased productivity stemming from health
problems associated with obesity, which can
lead to an increase in absenteeism/presenteeism
[9]. Secondly, there is an increased probability
exit from the workforce through early retire-
ment or disability due to living with obesity and
attributable comorbidities [1, 6]. The effects of
these labour market influences attributed to
living with obesity can negatively influence
financial health because of reductions in earn-
ings and lower household income and often
decreased savings [10].

The economic effects of obesity are not iso-
lated to individuals, households and industry,
in which governments can also be financially
impacted [11]. When individuals with chronic
health conditions withdraw from the labour
market as a result of work limitations, govern-
ments can lose tax revenue as economic activity
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is reduced, earnings decrease and consequently
less tax revenue can be collected [12]. Further-
more, as individuals withdraw from work as a
result of chronic health conditions, additional
costs for government arise since the demand for
disability payments and other social support
programs increases [13]. In addition, reduced
workforce participation rates result in fewer
people of working age available to fund public
benefits programs and this can place excess fis-
cal pressure on the remaining members of the
workforce creating a need to increase taxes [14].

We have identified literature from several
countries suggesting an important relationship
between obesity and labour market outcomes
[6, 15]. We sought to build a modelling frame-
work on this established relationship and
demonstrate how fiscal accounts at various
levels of government can be impacted by obe-
sity rates via changes in labour outcomes that
can, in turn, influence tax revenues and transfer
costs, and combine these effects to derive the
net fiscal burden of obesity for government. We
then will use this modelling framework to
explore how varying changes in obesity preva-
lence could influence government accounts
now and in the future.

METHODS

A prevalence-based fiscal burden of disease
(BoD) model was built in Microsoft Excel�, and
a targeted literature review was conducted to
inform model inputs (Supplementary Material
Tables 1–3). The analysis produced by this study
aimed to quantify both the fiscal BoD attributed
to people living with obesity, and to assess
incremental fiscal benefits for government from
reducing obesity prevalence. The modelling
framework used is similar to the methods used
for cost-of-illness (CoI) studies; however,
instead of estimating population
attributable fractions (PAF) of obesity-related
comorbidities, the present analysis estimated
the amount of tax revenue loss, excess transfers
costs and excess healthcare costs that can be
attributed to obesity [12, 16].

The analysis consisted of estimating fiscal
flows of the Canadian population on the basis

of the current and projected prevalence of
obesity. Current obesity prevalence estimates
were used as the control group and were com-
pared to the fiscal flows in a hypothetical pop-
ulation in which obesity did not exist. The
difference between these two arms in terms of
tax revenues, transfer costs and excess health-
care costs was considered as the total annual
fiscal BoD of obesity i.e. the differing fiscal
effects of obesity on the government. This
analytic approach enabled us to explore how
the current and varying prevalence of obesity
could influence government fiscal accounts.
The analyses were conducted for a single year
(2021) and was projected for a decade
(2021–2031) on the basis of epidemiological
and demographic projections [17, 18].

The effects of obesity on government fiscal
cash flows were based on previously published
observational data showing the negative impact
of obesity on labour force participation and on
disability rates. To identify these effects a tar-
geted literature search was conducted aimed at
identifying relevant Canadian data. Details of
the literature search strategy and inclusion/ex-
clusion criteria are provided in the supplemen-
tary material. Prevalence data used were age-
and gender-specific [19] and, for the purposes of
this fiscal analysis, the Canadian adult popula-
tion was split into two groups namely, ‘‘with
obesity’’ and ‘‘without obesity’’. The former
group consisted of all individuals with body
mass index (BMI) higher that than the obesity
threshold (BLI C 30) [20] whereas the latter
group included underweight, normal weight
and overweight individuals (BMI\30). Tax
revenue loss from obesity-related morbidity was
estimated through the reduction of labour force
participation and/or the reduction of wages
resulting from people living with obesity.

The analysis was developed using the most
recently published evidence identified for
Canada. The key labour market outcomes
included in the fiscal analysis focused on wages,
employment and disability status for individu-
als with obesity. Specifically, the analytic
framework accounted for wage loss rates for
people living with obesity reported by Larose
et al. (2016) [6, 21], and increased disability
attributed to living with obesity reported by

Adv Ther (2024) 41:379–390 381



Blouin et al. (2017) in Canada [6]. In addition to
wage losses, the odds ratios of female workforce
participation for people living with obesity
from the study by Sari et al. (2018) were applied
[1]. The extracted data used in the modelling is
provided in the supplementary material.

Equations 1–11 illustrate the estimation
methods for the fiscal BoD for current and
varying obesity prevalence rates (Supplemen-
tary Material Table 4) [19]. The odds ratios (ORs)
from the literature were combined with obesity
prevalence and, in turn, labour force participa-
tion rates of the general population were cali-
brated to reflect discrete rates for those living
with obesity and those without obesity
[18, 19, 22–25]. Subsequently, age- and gender-
specific annual gross earnings for those living
with obesity and those individuals without
obesity were estimated along with the corre-
sponding annual tax revenues (Eqs. 1–3) (Sup-
plementary Material Tables 5 and 6). To
estimate annual tax revenues the tax wedge (the
ratio of taxes paid by the average worker
including labour costs for the employer) and
the proportion of earnings that goes to indirect
tax were applied to gross annual earnings [26].
Total and incremental tax revenues were esti-
mated for the control and intervention groups
(Eq. 3). Disability rates were converted into
transfer costs by age group (Eqs. 4–5). To esti-
mate disability resulting from obesity, disability
rates of the general population were also cali-
brated for individuals with and without obesity
and subsequently ORs of being disabled were
applied to the calibrated disability rates of
individuals without obesity [27]. Average dis-
ability transfer costs were, in turn, applied to
disability rates to quantify the transfer-related
cost by age group [28]. Excess disability costs
attributed to living with obesity were subse-
quently quantified as the added disability costs
of the control versus the intervention group.
Furthermore, old-age pensions were estimated
assuming an average retirement age of 65 years
of age (Eq. 6) [29]. A recent cost of illness study
by Alves et al. (2021) was used to estimate excess
healthcare costs for male and female individuals
living with diabetes [30] (Eq. 7). The number of
annual deaths was estimated on the basis of the
PAF and excess mortality rates reported by Alves

et al. [30]. The results of the aforementioned
study were used in combination with Canadian
life table mortality to estimate the mortality
burden of living with obesity [30, 31] (Eq. 8).
Half-cycle correction was applied to the esti-
mation of annual deaths attributable to obesity.

The fiscal BoD was estimated as the net fiscal
effect which is the sum of tax revenue losses,
excess disability transfers, healthcare costs and
differences in pension costs for people living
with and without obesity (Eqs. 9–11). It should
be noted that this analysis did not include non-
obesity-related healthcare costs. The framework
also allowed for exploring the fiscal effects of
incremental reductions in obesity prevalence to
inform public economic gains for government
(Eq. 11). Finally, gross earnings, tax revenues,
disability transfers and healthcare costs were
combined with the current and the projected
age-pyramid of the Canadian adult population
to estimate the fiscal BoD of obesity in Canada
over 10 years (2021–2031) [18]. For the long-
term analysis, a 2.25% increase of annual
prevalence was modelled in addition to demo-
graphic projections [17, 18]. To produce present
values for the future net fiscal BoD all costs were
discounted at a 3% rate whereas, consistent
with the methods of generational accounting,
projected wages and transfers were inflated
using 10-year geometric mean rates of wage
growth and CPI of 2.5% and 1.5%, respectively
[17] (Supplementary Material Table 7).

Equations

LPij tð ÞLP¼ ORLP � LPij tð Þnon�obese ð1Þ

Yij tð ÞLP¼ 1�WPij

� �
� Yij tð Þnon�obese ð2Þ

TRij tð Þobese¼ LP tð Þobeseij �Y tð Þobeseij � Taxd þ Taxind
� �

ð3Þ

DRij tð Þobese¼ ORLP �DRj tð Þnon�obese ð4Þ

DCij tð Þobese¼ Dco�DRij tð Þobese ð5Þ
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PEij tð Þ ¼ Pco� PRij tð Þobese=non�obese ð6Þ

HCij tð Þobese¼ EHc� Pij tð Þ ð7Þ

Mij tð Þobese¼ Em�Mij tð Þnon�obese ð8Þ

Net fiscal effectcontrol ¼
X100

ðj¼18Þ
SiðtÞ

� PijðtÞ � TRijðtÞobese þ ½1� PijðtÞ�
h

�TRijðtÞnon�obese þ PijðtÞ �DCijðtÞobese

þ½1� PijðtÞ� �DCijðtÞnon�obese þHCijðtÞobese þ PEijðtÞ
i

ð9Þ

Net fiscal effectintervention ¼ 9ð Þwith Pij tð Þ ¼ 0

ð10Þ

Fiscal BoD ¼ Net fiscal effectintervention
�Net fiscal effectcontrol ð11Þ

where t is year of analysis, i gender, j age group,
DR disability rate, Dco annual disability
pension, LP labour force participation rate, PE
old-age pensions cost, Pco annual old-age
pension, P prevalence, PR old-age pension rate,
Y annual gross earnings, WP reduction in wages

attributed to obesity, M mortality, Em excess
mortality, S population.

Ethical Approval

Ethical approval was not required in relation to
this modelling study. The model was con-
structed from previously published studies that
have been cited in the text. No proprietary data,
primary clinical data or individual data has
been used in this research. No interventions
requiring animals or humans are investigated in
this study.

RESULTS

The fiscal burden of obesity in Canada is esti-
mated to be CAD$22,974 million annually for
the year 2021. This figure consists of obesity-
attributed tax revenue losses of CAD$9404
million from direct taxes attributed to decreased
employment activity and CAD$2374 million
loss from indirect tax revenue losses i.e. reduced
consumption attributed to lower productivity
and wages (Table 1). In terms of government
impact, the main government cost was associ-
ated with healthcare costs estimated to be

Table 1 Fiscal consequences of obesity in Canadian dollar (CAD) millions (M) in a single year (2021)

Fiscal burden of obesity

Gross income loss from employment i.e. productivity losses $30,832 M

Direct tax losses from employment (a) $9404 M

Indirect tax losses from reduced consumption (b) $2374 M

Transfers

Excess disability pension costs (c) $3686 M

State pension savings from early mortality (d) $94 M

Reduction in indirect taxes paid from transfers received (e) $277 M

Excess healthcare costs attributed to obesity (f) $7881 M

Annual net fiscal effect [(a ? b ? c ? f) - (d ? e)] $22,974 M

Deaths attributed to obesity 26,956

Population of taxpayers in 2021 30,543,623

Net fiscal effect per taxpayer in 2021 $752.18
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CAD$7881 million annually in 2021. This fiscal
burden of disease distributed amongst taxpayers
in 2021 is estimated to be CAD$752.18 per
capita (Table 1).

To illustrate the relationship between obesity
prevalence and fiscal consequences for govern-
ment, we vary obesity prevalence to demon-
strate the net fiscal effect on the Canadian

government in the year 2021 attributed to a
reduction in prevalence (Fig. 1). It is estimated
that for every percentage point reduction in
obesity prevalence, CAD$229.7 million
(CAD$22,974 9 1%), net fiscal gains can be
achieved annually. Similarly, a 10% reduction
in obesity would generate CAD$2297 million in

Fig. 2 Estimated fiscal burden based on projected obesity prevalence increases 2021–2031 in Canadian $ millions (M)

Fig. 1 Incremental net fiscal effect (net fiscal gain) for different levels of obesity mitigation policies’ efficacy that reduce
prevalence in Canadian $ millions (M)
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savings within a single year which equates to
CAD$75.22 savings per taxpayer per year.

The projected fiscal burden is estimated up to
10 years taking into consideration projections
on obesity growth. The fiscal burden is expected
to grow annually in line with government pro-
jections on obesity prevalence growth. The
estimated difference in fiscal costs is expected to
CAD$243,000 million with a discount rate of
3% (Fig. 2). Additionally, we ran a scenario with
a 5% discount rate in which the fiscal cost was
estimated to be CAD$221,653 million.

To test the sensitivity of the analysis to input
parameters a one-way sensitivity analysis was
performed. The analysis indicates that the
findings are most sensitive to future tax rates in
Canada, the impact of obesity on disability rates
for male and female individuals, and future
labour force participation rates and future
earnings (Supplementary Material, Fig. 1S).

DISCUSSION

Our analysis has applied a government per-
spective fiscal analysis for illustrating how
public accounts are impacted in relation current
obesity prevalence in Canada. As a result of the
labour impacts associated with obesity, we
estimate that government losses are CAD$9404
million annually from direct taxation on
employment, and a further CAD$2374 million
losses from indirect taxes attributed to reduced
consumption taxes i.e. VAT. We also demon-
strate changes in costs to government associ-
ated with disability support which increase by
CAD$3686 million and excess healthcare costs
of CAD$7881 million annually. It is worth
noting that for a health condition as prevalent
as obesity, healthcare costs are not the major
cost for government in that tax revenue losses
from wage losses, disability and inactivity are
greater. We do estimate some reductions in
pension costs for people with obesity as a result
of early mortality. In total we estimate the
impact on government money flows is to the
detriment of CAD$22,974 million annually
attributed to people living with obesity. The
analysis described here is based on national data
for Canada. As there is comparability amongst

provinces in terms of taxation and social bene-
fits, we believe these results are broadly appli-
cable across the different Canadian provinces.

We have projected fiscal costs over a 10-year
time horizon in our analysis to provide some
idea of future costs. While it is possible to pro-
ject fiscal burden for longer time horizons, we
felt that 10 years is sufficient because of uncer-
tainty regarding how obesity impacts on
employment over the long term. The studies
that define fiscal impacts associated with obe-
sity used in our analysis were obtained from
cross-sectional studies and therefore they pro-
vide data on a specific timepoint without
knowledge about how the disease impacts
employment and wages over time. In essence,
we apply static assumptions about how obesity
influences employment which could change
over time, and extending the analysis would
not provide any additional insights into the
burden as future changes are uncertain.

The comparative results presented in Fig. 1
are intended to demonstrate the potential gains
from reducing obesity prevalence in Canada.
We demonstrate that reducing numbers of
people living with obesity will bring more peo-
ple into employment or prevent people from
withdrawing in the future which will increase
societal earnings and therefore positively influ-
ence tax revenue for government, increasing
direct taxes by CAD$9404 million annually and
increase indirect consumption taxes by
CAD$2374 million annually. The hypothetical
elimination of obesity would lead to annual
savings from reduced spending on healthcare
(CAD$7881 million) and on disability support
(CAD$3686 million) shown as positive values.
However, it should be noted that there can be
negative fiscal consequences for government as
a result of reduction in the prevalence of obe-
sity. Firstly, governments collect taxes on cash
benefit programs provided to people unable to
work. As more people are working, there are less
taxes collected on recipients of benefits
(- CAD$277 million annually). However, these
losses are more than offset by the increased
taxes from employment increases. Similarly, in
the absence of obesity, people will live longer,
therefore increasing demand for state pensions
in the future (- CAD$94 million).
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The fiscal analysis described here incorpo-
rates a broader range of costs than those nor-
mally considered in burden of disease that focus
only on direct healthcare costs [5]. The health-
care costs estimated in our analysis were
CAD$7881 million annually related to obesity-
attributable costs excluding costs of comor-
bidities. This estimate described in our analysis
is comparable to that of the original study
which the excess healthcare costs were obtained
from [30]. We demonstrate that healthcare
costs, often the focus of economic evaluations,
represent approximately 50% of the overall
costs to government. In Canada, like many
other OECD countries, approximately 72% of
healthcare spending is publicly funded through
provincial and territorial government taxes [32].
Considering the large proportion of healthcare
costs paid by government, in addition to all
other costs that fall on different government
programs, including lost taxes and disability
attributed to obesity, we believe fiscal analysis
when applied to evaluate medical technologies
can be a valuable addition to complement cost-
effectiveness analysis. Furthermore, our analysis
does not include costs of treating comorbidities
suggesting the total burden estimates provided
here are conservative.

The analysis described here has focused on
the current fiscal burden of obesity trends in
adults. What is not described in our analysis is
how rising obesity rates in children will influ-
ence government accounts in the future. Several
studies have reported the growing concerns
over prevalence of obesity in children and likely
health costs [33]. Whilst health costs are of
concern, what is more concerning is the likely
impact that obesity may have on human capital
accumulation, especially as relates to education
in children which can have lasting fiscal effects
from reduced earnings capacity linked to
reduced education [33]. Furthermore, an asso-
ciation has been reported between children
with obesity and a wide range of social and
verbal skills which could influence a child’s fis-
cal life course, further influencing government
costs [34]. Factoring in lower rates of education
observed in some settings for children with
obesity will have everlasting impact as this can
influence future earnings and, in turn, lifetime

taxes paid to governments. This might suggest
the benefits of early management of obesity in
children may offer important fiscal returns over
their lifetime. As the impact of obesity in chil-
dren is not captured in our analysis this would
suggest that our model is an underestimate of
the fiscal burden attributed to obesity.

The fiscal analysis reported here applies
reported permanent employment transitions
linked to obesity status. We have focused on
permanent employment transitions as these
represent more significant costs for government
due to the need for disability payments and
associated lost tax revenues. These include
transitions from employment to early retire-
ment and disability, but also includes death due
to obesity as this removes a taxpayer from the
labour market. As we have focused on perma-
nent employment transitions, there are other
economic losses that are more transient and
subtle that can be attributed to absenteeism and
presenteeism [9]. Recent estimates suggest that
cost of absenteeism and presenteeism can be as
high if not greater than direct costs [9]. While
these costs are significant, they mostly fall onto
employers; however, in the case of contract
workers, who are only paid when they work, the
impacts would directly impact individuals.
While employers may shoulder many of the
costs associated with absenteeism and presen-
teeism, there could be costs for government
from lost productivity of workers which could
impact firm profitability and therefore taxes on
profit [35]. This suggests that our analysis has
underestimated costs for government associated
with short-term losses in productive output.

In an era of ageing populations, many gov-
ernments are seeking to establish strategies that
support active ageing and enable people to
remain active in the work force for longer.
Considering the relationship between health
and wealth [36] and in particular how this may
relate to enabling people to work into older ages
to reduce strain on public pensions, policy
researchers have stressed that economic gains
can be achieved by maintaining a healthy work
force as the working age population is declining
[37]. In this context, it is important to explicitly
recognise that every person that discontinues
work prematurely because of poor health needs
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to be supported by others that remain in the
workforce. Over the next two decades, the age-
dependency ratio in Canada is expected to
increase by 20%, thereby placing increasing
stress on public systems and expecting more out
of younger aged cohorts paying higher net taxes
compared to previous generations [38]. Con-
sidering the size and magnitude of the burden
associated with obesity, and the reported fiscal
losses described here can inform policy-makers
regarding potential economic gains from
reducing the prevalence of obesity.

There are several limitations to the analysis
described here that are worth considering.
Firstly, in the analysis which varies prevalence,
we estimate how changes in prevalence are
likely to impact government in terms of net
taxes. In the graphical representation of the
results, we demonstrate a linear relationship
between obesity prevalence and fiscal impact.
This may not be the case as reducing obesity
prevalence will likely require variable resource
investment when considering mildly obese vs
people living with severe obesity. As we do not
know precisely how government policy may
influence different types of obesity, we have
assumed that a future policy intervention works
universally to lower prevalence. This may be an
overestimate as to how a future policy might
work and its overall effectiveness. Another lim-
itation may arise when combining data from
different studies to project fiscal consequences
in terms of wage losses, work activity and dis-
ability attributed to living with obesity. As we
have combined data across a range of studies
there is always the possibility of overestimating
potential consequences attributed to obesity.
Furthermore, our study only includes health-
care costs attributed to the treatment of obesity.
The study does not estimate future non-obesity-
related health costs in either the formerly obese
population or the healthy population. The
simplifying assumption is that formerly obese
individuals would revert to the health popula-
tion level of healthcare, which may not be the
case as these individuals could carry a legacy of
health burden attributed to their obese period.
An additional limitation is that we have focused
only on costs that impact government and have

not included additional costs that might have
been incurred by people with obesity.

It is possible to compare some of the results
presented here with previous economic studies
of obesity reported in Canada. Firstly, previous
assessments of direct healthcare costs
attributable to obesity in Canada in 2019 were
estimated to be CAD$7800 million [30]. This
figure is comparable to our estimates of obesity-
related health costs of CAD$7881 million in
fiscal year 2021. Furthermore, based on the
numbers of obesity-attributable deaths esti-
mated in our model, the obesity population
attributable fraction is 9.1% of all deaths in
Canada and 10.4% for the 18–65 years of age
population. By comparison, premature deaths
attributed to obesity estimated by Obesity
Canada are one in ten (10%) in adults aged
20–64 [39]. Obesity-related deaths are an
important consideration in fiscal models as
premature death removes individuals from the
workforce, therefore reducing tax revenues for
government. The comparability of health costs
and mortality provides reassurance that the fis-
cal estimates reported here are aligned with
previously published findings.

CONCLUSIONS

The analysis described here highlights the
broader impact associated with obesity that
impacts on government tax revenue and public
benefits programs. Namely, reductions in obe-
sity prevalence are likely to have positive fiscal
gains for government from reduced spending
on public benefits and increased tax revenue
attributed to employment changes. This fiscal
modelling approach described here reflects a
cross-sectorial budget impact associated with
obesity and how changing obesity prevalence
rates are likely to impact on government. We
advocate this public economic approach should
be used in conjunction with cost-effectiveness
analysis for evaluating new medical
technologies.
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