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A B S T R A C T

Introduction and objectives: Obesity is a public health concern with a strong impact on the health of the

population. The aim of this study was to analyze the trend in the prevalence of obesity and to identify

changes in this trend in Spain and its 17 autonomous communities (AC) among the population aged

� 15 years from 1987 to 2020.

Methods: A trend analysis of the prevalence of obesity was conducted with data extracted from the

complete historical series of the Spanish National Health Survey and the European Health Survey in

Spain using joinpoint regression models. For each period identified in the trend analysis, we estimated

the annual percentage change (APC) and its 95% confidence interval (95%CI). The results are presented

for crude and standardized prevalences by the direct method accompanied by 95%CI, sex ratios, and

relative changes in prevalences between periods.

Results: The prevalence of obesity increased from 7.3% (95%CI, 7.0-7.7) in 1987 to 15.7% (95%CI, 15.1-

16.3) in 2020. In men, the prevalence increased until 2009 (APC, 4.3; [95%CI, 3.8-5.0]) and then

stabilized. In women, the prevalence increased until 2001 (APC, 4.2; [95%CI, 2.7-8.8]) and subsequently

also stabilized. The prevalence of obesity and its trend varied between AC, with three different patterns

being observed with standardized prevalences: AC with a continuous increase, AC with an increase and

subsequent stabilization, and AC with an increase and subsequent decrease.

Conclusions: The prevalence of obesity has increased in Spain since 1987, although in the last decade it

has remained stable at values above 15%. However, in the group aged 15 to 24 years, the prevalence of

obesity showed an increasing trend throughout the study period.
�C 2024 Sociedad Española de Cardiologı́a. Published by Elsevier España, S.L.U. All rights reserved.
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R E S U M E N

Introducción y objetivos: La obesidad supone un problema de salud pública con un alto impacto en la salud

de la población. El objetivo de este estudio fue analizar la evolución de la prevalencia de obesidad e

identificar cambios de tendencia en España y en sus 17 comunidades autónomas (CC. AA.) en población

� 15 años desde 1987 hasta 2020.

Métodos: Se realizó un análisis de la tendencia de la prevalencia de la obesidad, usando datos extraı́dos

de la serie histórica completa de la Encuesta Nacional de Salud de España y de la Encuesta Europea de

Salud en España, mediante modelos de regresión joinpoint. Para cada periodo identificado en el análisis

de tendencia, se estimó el porcentaje de cambio anual (PCA) y su intervalo de confianza del 95% (IC95%).

Además, se presentan resultados de prevalencias brutas y estandarizadas por el método directo

acompañadas de IC95%, razones de masculinidad y cambios relativos en las prevalencias entre periodos.

Resultados: La prevalencia de obesidad aumentó de un 7,3% (IC95%, 7,0-7,7) en 1987 a un 15,7% (IC95%,

15,1-16,3) en 2020. En varones, la prevalencia de obesidad aumentó hasta el año 2009 (PCA = 4,3;

[IC95%, 3,8-5,0]) para posteriormente estabilizarse. En mujeres, aumentó hasta 2001 (PCA = 4,2; [IC95%,
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INTRODUCTION

Obesity is a public health concern with ever-greater impact in

recent decades. In 2022, according to the World Health Organiza-

tion (WHO), 2500 million adults had excess weight; of these,

890 million were obese.1 Since 1975, the global prevalence of

obesity has almost tripled.2 The WHO estimates that, in 2025, there

will be 167 more people with overweight or obesity.3 This trend is

worrying given the numerous comorbidities associated with

obesity, such as cardiovascular disease, type 2 diabetes, and

certain types of cancer.1

Various factors are contributing to the increase in population

obesity. One of the main factors is reduced physical activity and the

adoption of sedentary lifestyles caused by changes in work and

leisure time habits.4 Another factor is the move to a more Western

diet, characterized by greater consumption of processed foods rich

in refined sugars and saturated fats and a lower intake of fresh fruit

and vegetables. In addition, other major contributors to obesity are

socioeconomic factors, with a worsening in social conditions

associated with an increased prevalence of obesity.5,6

Various studies have analyzed obesity trends in Spain.

However, few have examined the changes over time in adults.

In the most recent work, a systematic review including 47 studies

performed between 1987 and 2024 found an increase in

overweight, obesity, and morbid obesity.7 In addition, hardly

any studies have analyzed the changes over time in obesity

prevalence in Spanish autonomous communities (ACs). The few

studies available are focused on a single community, analyze a

relatively short period of time, or rely on less than recent data.8,9

The aim of the present study was to analyze the trends and

identify the changes over time in the prevalence of obesity in Spain

(overall, by sex, and by age) and in the 17 ACs (by sex) in the

population aged � 15 years from 1987 to 2020.

METHODS

Data sources

The data used in this study were extracted from the complete

historical series of the Spanish National Health Survey (SNHS) and

the European Survey of Health in Spain (ESHS). The first SNHS was

performed in 1987 (n = 29 647) and was repeated in 1993 (n =

21 061), 1995 (n = 6397), 1997 (n = 6396), 2001 (n = 21 067), 2003

(n = 21 650), 2006 (n = 29 478), 2011 and 2012 (n = 21 007), and

2017 (n = 23 089). The ESHS was performed in 2009 (n = 22 188),

2014 (n = 22 842), and 2020 (n = 22 072). Overall, 246 892

individuals participated in the SNHS and ESHS, comprising 113 549

men (46%) and 133 296 women (54%). All SNHS/ESHS studies were

weighted and are representative of the national population and,

except the 1995 and 1997 releases, of the ACs.10

The target population of these surveys is the noninstitutional

population resident in Spain � 16 years old. From the SNHS-2011

onward, the age limit was changed to � 15 years. From SNHS-1987

to SNHS-2001, participants were selected based on multistage

cluster sampling, with the primary sample units (municipalities)

and secondary units (census tracts) selected by random propor-

tional sampling. Since SNHS-2003, sample selection was con-

ducted by applying a stratified 3-stage sampling approach and the

primary units were census tracts.11

Definition of obesity

Obesity was defined by using self-reported height and weight

data obtained with the following questions: ‘‘How much do you

weigh, approximately, without shoes or clothes?’’ and ‘‘How tall

are you, approximately, without shoes?’’

The population was classified by body mass index, calculated as

the ratio between weight in kilograms and height in meters

squared. Obesity was defined as a body mass index � 30 kg/m2 in

accordance with WHO definitions.12

Statistical analysis

Crude obesity prevalences for Spain as a whole were calculated

as the total, by sex, by age group, and by year of survey

performance; for the 17 ACs, the prevalences were calculated by

sex and survey year. These prevalences were accompanied by 95%

confidence intervals (95%CIs). Age-standardized prevalences were

calculated in the 17 ACs by sex and survey year. Prevalences

were standardized by the direct method, using as reference the

standard European population in the Eurostat Task Force.13 To

compare obesity prevalences by sex, the male-to-female ratio with

the corresponding 95% confidence interval (95%CI) was calculated

with Poisson regressions. In addition, the crude prevalence data in

the ACs in 1987, 2003, and 2020 are presented in maps categorized

in quartiles. These years were chosen to have an overview of the

situation at the start, middle, and end of the study period.

To identify changes in obesity prevalence trends in Spain and in

the 17 ACs, joinpoint regression models were applied (segmented

Poisson models). We considered a maximum of 2 change points,

4499 permutations by the Monte Carlo method, a 5% significance

value, and Bonferroni correction. This model estimated, for each

period identified, the annual percentage change (APC) with its

95%CI. These models were applied by sex and age group (15-24, 25-

44, 45-64, � 65 years) in Spain as a whole and by sex in the ACs.

2,7-8,8]) y posteriormente también se estabilizó. La prevalencia de obesidad y su tendencia varı́a entre

CC. AA., de modo que se observan tres patrones diferentes con las prevalencias estandarizadas: CC. AA.

con un aumento continuo, otras con un aumento y una posterior estabilización, y otras con aumento y un

posterior descenso.

Conclusiones: La prevalencia de obesidad aumentó en España desde 1987, aunque en la última década se

ha mantenido estable con valores superiores al 15%. Sin embargo, en el grupo de 15-24 años, la

prevalencia de obesidad mostró una tendencia creciente en todo el periodo de estudio.
�C 2024 Sociedad Española de Cardiologı́a. Publicado por Elsevier España, S.L.U. Todos los derechos reservados.
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To obtain the percentage change between prevalences during

the period analyzed, we calculated the relative change in the

estimated prevalences at the start and end of the study period as:

Cambio relativo1987�2020 ¼
P2020�P1987

P1987
�100

where P is obesity prevalence.

Estimates were performed with the statistical software Stata

16.0 and with Joinpoint Regression Program 4.9.1.0; the spatial

representation was performed with R version 4.1.1.

RESULTS

The analyzed data corresponded to 221 711 individuals with

complete height and weight data, comprising 98 051 men (47.8%)

and 115 660 women (52.2%).

The overall prevalence of obesity in Spain was 7.3% (95%CI, 7.0-

7.7) in 1987 and 15.7% (95%CI, 15.1-16.3) in 2020 (figure 1). In

1987 and 2001, the prevalence of obesity was higher in women

(male-to-female ratio < 1) while no differences by sex were

detected in the remaining period (figure 2 and table 1 of the

supplementary data).

In all years of the study period (1987-2020), the obesity

prevalence increased with the age group, except in 1995, in which

the prevalence was similar in the groups aged 45 to 64 years and �

65 years. In the final survey (2020), the prevalence was 3.7%

(95%CI, 2.8-4.9) in the group aged 15 to 24 years vs 21.2% (95%CI,

20.0-22.5) in those � 65 years. The group aged 15 to 24 years

showed a major change in prevalence in the study period (relative

change, 3.4%) (figure 2 and table 2 of the supplementary data). The

obesity prevalence data by sex and age group are shown in

table 3 of the supplementary data.

In men, the obesity prevalence increased between 1987 and

2009, with an APC of 4.3 (95%CI, 3.8-5.0), and was stable between

2009 and 2020 (APC = �0.4 [95%CI, �1.8 to 0.8]). In women, the

prevalence increased between 1987 and 2001, with an APC of 4.2

(95%CI, 2.7-8.8), and was stable between 2001 and 2020 (APC = 0.8

[95%CI, �1.0 to 1.5]) (table 1).

In men aged 15 to 24 years, prevalence continuously increased

between 1987 and 2020 (APC = 3.8 [95%CI, 1.6-6.0]). In the groups

aged 25 to 44, 45 to 64, and � 65 years, an increase was detected

until 2009, 2011, and 2006, respectively, followed by a period with

a stable trend (table 1 and figure 2).

In women aged 15 to 24 years, an upward trend was seen during

the entire series (APC = 6.3 [95%CI, 3.7-9.5]). In the groups aged

25 to 44, 45 to 64, and � 65 years, a progressive increase was seen

until 2014, 1997, and 2001, respectively, followed by a stable

trend, except in the group aged 45 to 64 years, which showed a fall

between 1997 and 2020 (APC = �1.0 [95%CI, �1.6 to �0.5]) (table 1

and figure 2).

In 2020, Andalusia and the Principality of Asturias were the ACs

with the highest prevalence of obesity in men; the ACs with the

highest prevalences for women were Andalusia and the Region of

Murcia. While obesity prevalence increased in all ACs, the changes

were more gradual in the ACs in the center of the country and more

abrupt in the south (figure 3). There was a notable increase in the

ACs in the northeast, such as the Principality of Asturias, and in the

Region of Murcia in the south (table 4 of the supplementary data).

Trend analysis using crude and standardized obesity preva-

lences showed differences among the ACs. In men, the crude

prevalences revealed an upward trend and subsequent stabiliza-

tion in Andalusia, the Canary Islands, Catalonia, Extremadura, the

Community of Madrid, the Region of Murcia, and the Basque

Country. A continuous increase in the trend was detected in the

remaining ACs. Analysis of the standardized prevalences in men

revealed an upward trend and subsequent stabilization in most

ACs, except in the Valencian Community, which showed a

continuous increase, and Extremadura, which demonstrated an

upward trend and subsequent decrease. In women, the crude

prevalences showed a continuous increase in most ACs, except in

Figure 1. Central illustration. Summary of the main findings. Maps, changes over time in obesity prevalence in the ACs measured as the relative change between

1987 and 2020.
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Figure 2. Crude obesity prevalence by sex and age group in adults aged � 15 years and its trends between 1987 and 2020.

Table 1

Analysis of the trends in the crude prevalence of obesity and 95% confidence intervals by age group and sex in adults � 15 years* between 1987 and 2020

Sex Age group Change points Period 1 Period 2

Years APC 95%CI Years APC 95%CI

Male Total 1 (in 2009) 1987-2009 4.3 3.8 to 5.0 2009-2020 �0.4 –1.8 to 0.8

15-24 y 0 1987-2020 3.8 1.6 to 6.0

25-44 y 1 (in 2009) 1987-2009 4.1 3.4 to 5.9 2009-2020 �0.6 �3.8 to 1.1

45-64 y 1 (in 2011) 1987-2011 3.2 �2.7 to 4.2 2011-2020 �1.2 �4.3 to 0.4

�65 y 1 (in 2006) 1987-2006 4.2 3.0 to 7.3 2006-2020 �0.6 �2.9 to 0.7

Female Total 1 (in 2001) 1987-2001 4.2 2.7 to 8.8 2001-2020 0.8 �1.0 to 1.5

15-24 y 0 1987-2020 6.3 3.7 to 9.5

25-44 y 1 (in 2014) 1987-2014 3.7 3.1 to 5.5 2014-2020 �0.4 �3.4 to 2.9

45-64 y 1 (in 1997) 1987-1997 3.7 1.7 to 6.0 1997-2020 –1.0 –1.6 to –0.5

�65 y 1 (in 2001) 1987-2001 3.1 1.5 to 7.6 2001-2020 �0.2 �2.2 to 0.6

95%CI, 95% confidence interval; APC, annual percentage change.
* Until 2009, aged � 16 years; from 2011, aged � 15 years.
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the Balearic Islands, the Canary Islands, the Valencian Community,

and Extremadura, which had stable prevalences (figure 1). With

the standardized prevalences, a continuous increase in the trend

was seen in Andalusia, the Principality of Asturias, Catalonia, and

La Rioja, an upward trend and subsequent decrease in the

Valencian Community and Extremadura, and a stabilization in

the remaining ACs (table 2, figure 4, figure 5, table 5 of the

supplementary data, and figure 1 of the supplementary data).

DISCUSSION

In Spain, the prevalence of obesity in adults increased from

1987 to about 2011 but stabilized thereafter at approximately 15%

to 17%. Since 2003, the obesity prevalence has been similar in men

and women. In both sexes, the obesity prevalence increased most

in young people. The prevalence of obesity and its trends vary

among ACs.

According to a WHO report published in 2022, Spain has a

higher obesity prevalence than some other European countries,

such as France, Germany, Italy, and Portugal, although the

prevalence is lower than that of other countries, such as the

United Kingdom, Greece, and Hungary.14 Based on the NCD Risk

Factor Collaboration (NCD-RisC), the prevalence of obesity

increased in Spain, particularly in men, but showed a lower

increase in the period between 2005 and 2014 in both sexes. The

pattern of a higher prevalence in men has also been seen in other

European countries, such as France, Germany, Italy, Portugal, and

Sweden.2,15,16 However, in the United States, prevalences were

higher in women until 2017, when the prevalences equalized.17,18

The trend for similar obesity prevalences in both sexes and even

higher rates in men in some studies could be due to several factors.

The first factor could be the greater preoccupation of women with

their body image, particularly in developed countries.9,19 A second

possible contributor is the time spent in sedentary activity. The

ENRICA study showed that, during the 2000 to 2010 period, the

time spent in sedentary activity decreased more in women than in

men.20 Indeed, in Spain, a decrease was seen in sedentary behavior

in leisure time in the 1987 to 2020 period that was greater in

women and in the group aged 45 to 64 years.21 In Spain, according

to ESHS-2020 data, women aged 25 to 74 years have a higher daily

intake of fresh fruit and vegetables than men while, in the groups

aged 15 to 24 years and � 75 years, intake is similar in the

2 sexes.22

The increase in obesity prevalences in Spain could also be

related to the gradual replacement of the Mediterranean diet with

more calorie-dense foods. Data from the Spanish National Dietary

Survey (ENIDE) and the National Survey of the Eating Habits of

Adults, the Elderly, and Pregnant Women (ENALIA 2) show an

elevated intake of meat-based products and foods high in salt,

saturated fat, and added sugars, together with low intake of fruit

and vegetables and the replacement of olive oil with oils such as

sunflower.23–25

Even though the prevalence of obesity in Spain increased

between 1987 and 2020, the trends have stabilized in the last

decade. This stabilization may be due to various factors. First, the

prevalence of regular physical exercise increased in Spain from

22.4% in 2011 to 37.7% in 2022.26 Second, the prevalence of

sedentary behavior in leisure time is falling, from 55.1% in 1993 to

36.4% in 2020.21 The development of strategies aimed at

decreasing overweight and obesity in Spain, such as the

implementation in 2005 of the Nutrition, Physical Activity, and

Obesity Prevention (NAOS) strategy, could also have influenced the

stabilization of obesity in the Spanish population.

The present results revealed that the youngest groups exhibited

an upward trend in obesity prevalence, as observed in

Switzerland27 and France.28 The continued uptick in obesity in

the younger population may be related to various factors. A large

part of the young adult population is composed of students, who

have the highest prevalence of sedentary behavior as a primary

activity, associated with study time.21Although young people aged

between 16 and 24 years exhibit the lowest prevalence of

sedentary behavior in leisure time,21 the transition toward

sedentary lifestyles associated with screen time may also have

Figure 3. Crude obesity prevalence by autonomous community and by sex in adults aged � 15 years in 1987, 2003, and 2020.
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influenced the increase in the prevalence of obesity.29 The elevated

prevalence of obesity is also seen in childhood and adolescence.30

In 2020, Andalusia, the Region of Murcia, the Canary Islands,

Castile and León, Galicia, and the Principality of Asturias were the

ACs with the highest prevalences of obesity, contrasting with the

Community of Madrid, the Chartered Community of Navarre, and

the Basque Country, which had the lowest prevalences. Similar

results were obtained in the ENPE study, performed in 2014 and

2015, in which the Principality of Asturias and Galicia were the ACs

with the highest obesity prevalences.31,32 However, the preva-

lences observed in the ENPE study are higher than those estimated

with the SNHS/ESHS. This could be because the ENPE study

participants were weighed and measured while the SNHS/ESHS

data are self-reported. Self-reported data typically underestimate

body mass index because people tend to overestimate their height

and underestimate their weight.33 In addition, the age ranges of the

participants differed between the studies.

The highest obesity prevalences seen in the present study and

in the ENPE,31,32,34 DORICA,35 and ENRICA36,37 studies in the south

and northeast of Spain may be due to demographic and social

Table 2

Analysis of the trends in the crude prevalence of obesity and 95% confidence intervals by autonomous community in adults aged � 15 years* between 1987 and

2020

Sex AC Change points Period 1 Period 2 Period 3

Years APC 95%CI Years APC 95%CI Years APC 95%CI

Male Andalusia 2 (in 1995 and 2011) 1987-1995 8.4 4.8 to 12.3 1995-2011 2.3 0.8 to 3.8 2011-2020 �1.5 –5.0 to 0.2

Aragon 1 (in 1995) 1987-1995 12.0 3.2 to 26.1 1995-2020 1.6 –7.9 to 3.2

Principality of

Asturias

1 (in 2006) 1987-2006 5.5 3.5 to 13.9 2006-2020 0.5 –5.5 to 2.5

Balearic Islands 0 1987-2020 1.5 0.4 to 2.8

Canary Islands 1 (in 2011) 1987-2011 4.1 3.4 to 5.2 2011-2020 �1.5 �6.1 to 0.7

Cantabria 1 (in 1997) 1987-1997 6.8 2.0 to 14.3 1997-2020 �0.3 –8.1 to 1.3

Castile and León 2 (in 2001 and 2009) 1987-2001 1.1 –5.7 to 5.0 2001-2009 7.3 3.5 to 12.2 2009-2020 �2.1 –10.1 to 0.3

Castile-La Mancha 0 1987-2020 2.0 0.9 to 3.7

Catalonia 1 (in 2009) 1987-2009 3.7 2.6 to 7.2 2009-2020 �1.9 –5.8 to 0.2

Valencian

Community

1 (in 1997) 1987-1997 10.5 6.3 to 17.9 1997-2020 1.7 0.9 to 2.5

Extremadura 1 (in 2009) 1987-2009 3.8 2.7 to 6.1 2009-2020 �3.5 –9.6 to –0.7

Galicia 1 (in 2011) 1987-2011 3.4 2.5 to 9.1 2011-2020 �2.1 –7.3 to 1.0

Community of

Madrid

1 (in 2014) 1987-2014 3.1 2.5 to 12.0 2014-2020 �3.0 –7.5 to 1.5

Region of Murcia 1 (in 2006) 1987-2006 5.9 4.3 to 10.7 2006-2020 �0.7 –3.5 to 0.9

Chartered

Community of

Navarre

0 1987-2020 0.8 –0.7 to 2.8

Basque Country 1 (in 2006) 1987-2006 5.3 3.2 to 12.5 2006-2020 �1.0 –7.2 to 1.3

La Rioja 1 (in 2011) 1987-2011 4.5 3.3 to 8.1 2011-2020 �0.6 –5.9 to 2.6

Female Andalusia 1 (in 1997) 1987-1997 5.2 3.4 to 7.1 1997-2020 1.3 1.0 to 1.6

Aragon 0 1987-2020 0.5 –0.3 to 1.5

Principality of

Asturias

0 1987-2020 1.8 0.3 to 4.2

Balearic Islands 0 1987-2020 �0.4 –2.0 to 1.7

Canary Islands 1 (in 1995) 1987-1995 11.3 4.0 to 16.7 1995-2020 �0.0 –2.7 to 1.2

Cantabria 0 1987-2020 1.0 –0.1 to 2.3

Castile and León 0 1987-2020 0.6 –1.3 to 2.8

Castile-La Mancha 0 1987-2020 0.5 –1.1 to 2.6

Catalonia 0 1987-2020 1.5 0.6 to 2.8

Valencian

Community

2 (in 1997 and 2014) 1987-1997 6.4 3.6 to 10.7 1997-2014 0.8 –0.1 to 2.1 2014-2020 �3.8 –6.3 to –1.1

Extremadura 1 (in 2011) 1987-2011 1.3 1.0 to 4.5 2011-2020 �6.1 –14.8 to –1.6

Galicia 0 1987-2020 0.5 �1.0 to 2.5

Community of

Madrid

0 1987-2020 0.5 –0.4 to 1.6

Region of Murcia 1 (in 1995) 1987-1995 26.9 2.4 to 74.3 1995-2020 �1.3 –13.4 to 1.3

Chartered

Community of

Navarre

0 1987-2020 0.3 –1.5 to 2.6

Basque Country 0 1987-2020 0.7 –0.5 to 2.2

La Rioja 0 1987-2020 2.8 1.5 to 4.4

95%CI, 95% confidence interval; AC, autonomous community; APC, annual percentage change.
* Until 2009, aged � 16 years; from 2011, aged � 15 years.
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factors. An advanced age and a lower educational or socioeconomic

level have been associated with a higher risk of being obese.38,39 In

the case of Galicia, Castile and León, and the Principality of

Asturias, the higher prevalence of obesity could at least partly be

because these 3 ACs have the highest aging index in Spain.40 In the

case of Andalusia and the Region of Murcia, the high prevalences

may be because these are the ACs with the lowest gross domestic

product in Spain38 and with a lower percentage of people with

higher education.41

Limitations

The present study has some limitations. The use of self-reported

data suggests an underestimation of obesity, given that partici-

pants tend to underestimate weight and overestimate height.33

Obesity prevalences could not be calculated in the autonomous

cities of Ceuta and Melilla due to the small sample size of the

surveys. The limited sample sizes must also be considered for

certain ACs, particularly after stratification by sex. This prevents

Figure 4. Changes over time in the standardized prevalence of obesity by autonomous community in men � 15 years and its trends between 1987 and 2020.
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our ability to analyze the changes over time in prevalences by age

in the ACs. Information on the prevalences of obesity in the ACs by

sex and age would be highly valuable because the youngest age

groups exhibited the greatest increase in obesity prevalence in

Spain.

The study also has several strengths, such as the stable

definition of the study variable and the use of representative

surveys in both national and AC settings (except ACs in 1995 and

1997).

CONCLUSIONS

Between 1987 and 2020, changes occurred in obesity preva-

lence and trends in the adult Spanish population. These changes

resulted in a stabilization in the prevalences of obesity, which

develops earlier in women than in men. However, an upward trend

is still visible in young adults, particularly women. Although the

prevalence of obesity appears to have stabilized in Spain, this is not

homogeneous in all ACs. We must remember that obesity is a

Figure 5. Changes over time in the standardized prevalence of obesity by autonomous community in women � 15 years and its trends between 1987 and 2020.
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major risk factor for the development of cardiovascular diseases

associated with excess weight. Between 1990 and 2017, mortality

due to excess weight-related cardiovascular disease decreased by

5% in Spain, even though disability-adjusted life years increased.42

This resulted in an increase in healthy life years lost due to excess

weight-related cardiovascular disease. Accordingly, we must

continue to develop preventive interventions aimed at reducing

excess weight from young ages that consider the sex ratios and

characteristics of each AC.

WHAT IS KNOWN ABOUT THE TOPIC?

Obesity is a major health concern with repercussions for car-

diovascular health and a negative impact on other chronic

diseases. The trends observed in previous studies performed

in Spain indicate that obesity prevalences are increasing. How-

ever, the available studies for autonomous communities are

scarce, with most focused on a single region, conducted in

childhood populations, or containing out-of-date data.

WHAT DOES THIS STUDY ADD?

This study provides recent data on the trends in obesity preva-

lence in the adult population at both the national and autono-

mous community levels during a greater than 30-year period. In

Spain, the prevalence of obesity almost doubled in the study

period and currently exceeds 15%. The largest increase in pre-

valences was detected in the youngest age groups in both men

and women. Differences were found among ACs, and those in the

northeast and south had the highest obesity prevalences.
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7. Hernáez Áaue, Zomeño MD, Dégano IR, et al. Exceso de peso en España: situación
actual, proyecciones para 2030 y sobrecoste directo estimado para el Sistema
Nacional de Salud. Rev Esp Cardiol. 2019;72:916–924.

8. Coll JL, Del Mar Bibiloni M, Salas R, Tur JA. Ten-Year Trends (2000-2010) of
Overweight and Obesity Prevalence among the Young and Middle-Aged Adult
Population of the Balearic Islands, a Mediterranean Region. Ann Nutr Metab.
2015;67:76–80.
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31. Aranceta-Bartrina J, Pérez-Rodrigo C, Alberdi-Aresti G, Ramos-Carrera N, Lázaro-
Masedo S. Prevalencia de obesidad general y obesidad abdominal en la población
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