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Introduction B k . 2 -
1. Since 1988, when the first p wide-range was p in Hungary, only limited data were ava-

ilable

%t?l?:d” patients usually need more health care services.

1. Anthropometric parameters were measured, of bolic di were { In pri & it
care settings and in workplaces. Age, BMI, walst i di 1a| level, p of hypertension orfand dia-

betes were analyzed sllh!hullhm compared with previous data from 18
2. Yeurly data of the Hungarian National Health Insurance Fund Mmlmstrutlon [NHIFAI were wllewed ri?ardmg finan-
s of secondary care, hospital services and health insurance far based
nsi Classification of Diseases codes of selected morbidities linked to obesity. In the calculation of dlnzct medical cosis,
100% of the medlul experlm were considered when obesity was ccded as Ieadma‘gm%num while estimated costs
rbidi ba ed on , usin: ollowing equation: PAF % =
{PtRR-l{] F# +P{RR-1 J] F' is th | glendar specific, aged 20 and over)

ard Rt e & summary rslatlva risk of d'nulopang a cerfain disease amcng obese individuals.

esults

Data of 0.55 percent of the population above 18 yaar were registered in all geographical regions of Hungary close to
the proper national representativeness. The overall prevalence rate of ovel mﬂll among men was 40% vglle obesity

2%, by women both was close to 32%. See distribution below. Cumpared to tge data of survey in 1988, ratio of obe-
Sity wa: ed in the younger and doubled in the middie a “
The h;ghest ratio of overweight was registered amorl men th the mhest educational level, whlle highest ratio of
amaong wemen having the Iumt educal 'F te BMI and abdominal obesity was the highest in
the villages, especiall amcn? Roglslarsd mambo ic morhldl &s were strongly corrolatod with BMis and both
were inversely related to the level ol’ urbamzaﬂon
Di f

Distribution and average of BMI —h
= TMENR] I

ircumference
II—IGK

catagery | <Bdem | T A02<  <00em) B0-880m e |

BMI |
Sy et s vt o | [l nmarvss | Agegroup s34 | 654 168 167 528 108 204
- e S 559 | 368 zs.if 3|1 241 185 57,5
1834 3,7 458|313 182 156 | 94 15,6 24,0 &< 273 265 463 119 138 742
355 08 24,6 40,1 344 286 19 a3 273 Location Budgpest. 435 23 13: 478 17 | 352
P s e e T S city 37 243 37,1 243 135 582

@< 0.7 189439 365 09 2 39.2| 28, : | |
EbOEE R o il Mlloges | 386 238 376 196 158 647
[Toml 13 |26,7| 399 (32,1 18 5“' 3L7 (318 | Educotion under 39,9 172 126 702
Hs,zs;rfuscumm and 25386 WoRME) 1 primary | 354 | 142 ea3
| secundary | 183 548
m(m:mamgmum:m}. ~ high I 18,4 423

s,
Qv Wt 2036157731 134855 sk, gt T, Sk , T, Ml ©, o , i )
2015,

Corw vt AL AL M55
Results 2.
In the Hunganian hespitals 2,031,163 admissions were reported in 2013 The estimated total obesity related health care expenditures
were 58,986 Million HUF (190.3 Million EUR) and the financial

The NHIF financed mpstiemis and oupamsents care, resmbursement contribution of abenl.l was calculated as 25,318 Million HUF
Mot enetheation sl bealng ades, wckness besefil expesdinoe B2 Million EU
e s i |naHn«:L;aI dftzagr! ardin %‘bne:iu :alr‘? rﬁ:ulled inad40. 31; Mil-
[—— : Taisk e on { illion EUI jonal fund expenses, inclu
i direct service payments am}! rebursements, ggnda a7.173 m

Meis Migosks | | P NYNY | U NN ey (| P | PR fon HUF (23 Milllon EUR) cantribution frem patients.
Tt Dttt Deugs 300 Th: sums of the na |mam.| uh!sl related data listed in the

bty 100 rag! ole national health services
Dasbetry ) budg s B, D11 MJIILnn HUF - 2901 Million EUR and 30% of

Hipes tetnsiom F e dm&re imbursement budget {296,024 Million HUF =
Cardiar 1 C-4E Million E!

Expenditures Ior all obesity related pathologies could be esti-
mated between 0.5 - 1 % of the national GDP.
Conclusions

Chal o 0
Shekies Termefl 30 Over the previous decades, the ratio of the overweight and
e - even the obese y, it was most
i i E’ommem among males, mainly in younger generation.
v . besity means a serious medical, public health and economic
Sl 5,409 ] 1.7Re problem requires higher public awareness and political sup-
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