
The Problem
• A strong association exists between self-

reported arthritis and disability as BMI 
increases.7

• Excess body weight is a well-established risk 
factor for several types of arthritis and also in-
creases the risk for disease progression and 
disability among people with arthritis.8 

• For women, overweight accounts for more 
osteoarthritis than any other known factor; for 
men, overweight is second to major knee injury 
as a preventable cause of knee osteoarthritis.3

•	Two-thirds	 of	 the	nation	 is	 classified	as	over-
weight (BMI > 25), and one-third is classified	
as obese (BMI > 30).8

• In California, adults with arthritis are 35% more 
likely to be obese than adults without arthritis.5

• Recent studies have shown a strong association 
between increasing BMI and both total hip 
replacement and total knee replacement 
procedures.9,10

“ ”
With arthritis, it’s critical to maintain a healthy weight. I have learned how important it is to make better nutritional 
choices and exercise to keep my weight down. I joined an arthritis exercise class, and after only six weeks, I’ve seen 
people doing exercises that they haven’t been able to do in 10 years. Eating right and exercise—you’ve got to do both! 
 —Duane, Age 72, Long Beach

Public Health 
Message
The risk of arthritis 
increases with 
increasing weight. 
Maintaining a 
healthy weight 
reduces the risk of 
developing arthritis, 
may decrease 
disease progression, 
and is significant in 
improving health-
related quality of life.

and Weight
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The Relationship of Weight and Arthritis 
Body Mass Index (BMI) is a number calculated from a person’s weight and height. BMI 
is a screening tool for weight categories that may lead to health problems.4 As a person’s 
BMI increases, they are more likely to have doctor-diagnosed arthritis.5 At tain ing and 
maintaining a healthy weight (BMI <  25) may reduce the risk of developing arthritis.6 

BMI Interpretation
BMI Below 18.5 18.5–24.9 25.0–29.9 30.0 and Above
WeIght StatuS Underweight Normal Overweight Obese 

Personal Story

The obesity epidemic affects indi-
viduals of all age, income, educa-
tional, and racial/ethnic groups. 

Obesity	 rates	 increased	significantly	dur-
ing 1995–2005, moving states further 
away from the Healthy People 2010 target 
of reducing obesity rates by 15%.1 Increas-
ing obesity rates raise concern because of 
their implications for Americans’ health.2 

Population-based studies of osteo-
arthritis, the most common form of 
arthritis, have consistently shown that 
overweight persons have higher rates 
of knee osteoarthritis than do non-over-
weight control subjects.3 

Being overweight increases the load 
across a joint that increases stress on car-
tilage and begins the breakdown that can 
then lead to osteo arthritis.3 

People who are overweight may have 
circulation factors that accelerate cartilage 
breakdown or affect the bone underneath 
the cartilage and lead to osteoarthritis.3

Source: State of California, Department of Public Health, Behavioral Risk Factor Surveillance System (BRFSS), 2007.
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Public Health Strategies
• Weight loss can reduce stress on weight-bearing joints, limit further injury, and increase mobility. In fact, a weight loss of 

11 pounds can reduce the risk of developing knee osteoarthritis by as much as 50%.14

• For people with arthritis, a health care provider’s advice on weight management is important. Health professionals must 
continue to stress the importance of balanced diet and physical activity for healthy weight loss.15

• To reverse the growing obesity epidemic, an effective and funded public health response is needed, including surveillance, 
research, policies, and programs directed at improving environmental factors, increasing awareness, and changing 
behaviors to increase physical activity, promote a balanced diet, and decrease caloric intake.16

•	Interventions	that	specifically	target	persons	who	are	overweight	or	obese,	especially	those	with	arthritis,	should	also	be	
developed.5

• Increasing rates of surgical interventions, such as total knee replacements, and the costs associated with them, emphasize 
the need to delay and prevent the onset of arthritis and lessen arthritis symptoms through preventive methods, such as 
physical activity and maintenance of a healthy body weight.16

Arthritis and Weight

CAPP is a program of the California Department of Public Health and the University of California, San Francisco.

Implications
• Given the rise in obesity prevalence and the risk of arthritis because of obesity, it is expected for the prevalence of arthritis in the U.S. population to mirror obesity trends.6

• By 2030, an estimated 67 million adults will have doctor-diagnosed arthritis (25% of the projected total adult population).11

•	Overweight,	obesity,	and	their	associated	health	problems	have	a	significant	economic	impact	on	the	U.S.	health	care	system.1 In 2003, obesity-attributable medical expenditures in California were 
estimated at $7.7 billion.1 
• Nationally, musculoskeletal procedures, such as knee reconstruction, knee and hip replacements, and spinal fusion, were performed in over 3.4 million hospital stays in 2005, representing 9% of all 

hospitalizations.12

• The total cost for musculoskeletal procedures totaled $13.5 billion in 2004, accounting for over 10% of the total cost of hospital care in the United States.12 In California, medical care treatment costs for 
musculoskeletal conditions totaled over $350 million in 2000.13

•	If	one	or	two	out	of	every	twenty	sedentary	and/or	overweight	Californians	were	to	become	more	physically	active	and	reduce	their	BMI	to	a	leaner	category,	then	California	would	realize	a	significant	
savings	of	about	$1.3	billion	per	year,	or	almost	$6.4	billion	in	five	years.13
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Reduce the proportion of adults with doctor-
diagnosed arthritis who experience a limitation in 
activity due to arthritis or joint symptoms.

”“ and
Increase the proportion of adults with doctor-diagnosed 
arthritis who receive health care provider counseling for 
weight reduction among overweight and obese persons.“ ”

Healthy People 2010 Objectives


