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Obesity's Impact on District of Columbia‘s
Economy and Workforce in 2025

TOTAL REDUCED ECONOMIC ACTIVITY$1.1B

TOTAL STATE & LOCAL FISCAL IMPACT $121M
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M E D I C A L  C O S T  S A V I N G S  P E R  P E R S O N  B Y  S U S T A I N E D  W E I G H T  L O S S

District of Columbia‘s Case for Action: The
Health & Economic Value of Weight Loss

K E Y  S A V I N G S  O P P O R T U N I T Y
A 5%–25% weight loss through sustained
treatment among adults over 10 years could
generate between $1.7B and $3.5B in cumulative
medical cost savings

$1.7B–$3.5B
10-Year Savings Range
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Modeled onset of obesity-related diseases shows the
greatest reductions in diabetes, heart attack, and heart

failure at higher levels of weight loss
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