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Overweight and obesity among adults in Germany –  
Results from GEDA 2019/2020-EHIS

Abstract
Background: Overweight and obesity and their associated secondary diseases are of high public health relevance. 

Methods: Self-reported body weight and body height data are available in the study German Health Update (GEDA 
2019/2020-EHIS). The body mass index (BMI, kg/m2) was calculated and overweight (including obesity, BMI ≥25 kg/m2) 
and obesity (BMI ≥30 kg/m2) were derived.

Results: According to this self-report, 53.5% of adults in Germany are overweight, men more often than women. The 
obesity prevalence for both sexes is 19.0%. The prevalence of overweight and obesity increases with age in both women 
and men. Obesity is significantly more prevalent in low education groups compared to high education groups. Compared 
to GEDA 2012, the prevalence of overweight is unchanged, but the obesity prevalence has continued to increase, particularly 
among 45- to 64-year-olds. 

Conclusion: The prevention potential of avoiding overweight and obesity remains high. 

  OVERWEIGHT · OBESITY · SELF-REPORTING · HEALTH MONITORING · GEDA 2019/2020-EHIS

Introduction 
Overweight is a body weight which exceeds the normal 
body weight for a given body height. Severe overweight is 
also known as obesity and is classified as a disease by the 
World Health Organization (WHO) [1]. Obesity is a risk 
factor for many secondary diseases such as type 2 diabe-
tes, cardiovascular diseases, several types of cancer, mus-
culoskeletal disorders and is associated with a higher risk 
of premature death [2, 3]. The risk of other diseases increas-
es with increasing severity of obesity. Obesity and its sec-
ondary diseases are a significant public health problem, 
both nationally and internationally, and a major challenge 

for the health care system: OECD countries spend approx-
imately 8.4% of their health care expenditures on the treat-
ment of obesity-related diseases [4]. Worldwide, the pro-
portion of people with obesity has tripled since 1975 [5], 
and in Germany the prevalence has also been increasing 
continuously since 1990 [6, 7]. The extent to which this 
increase in the prevalence of overweight and obesity in the 
population will continue – also against the background of 
the COVID-19 pandemic – can be assessed using current 
interview data from the GEDA 2019/2020-EHIS study. This 
article presents current overweight and obesity prevalence 
by sex, age, and education groups. 
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Indicator
The German Health Update (GEDA) is a nationwide cross- 
sectional survey of the resident population living in Ger-
many. The fifth follow-up survey, GEDA 2019/2020-EHIS, 
took place between April 2019 and September 2020. In 
GEDA 2019/2020-EHIS, 23,001 participants aged 15 years 
and older were interviewed about their health status, health 
care, health behaviour, and their demographic and socio-
economic background. Interview duration was approxi-
mately 40 minutes. The response rate was 21.6%. A detailed 
description of the GEDA 2019/2020-EHIS methodology 
can be found in the article German Health Update (GEDA 
2019/2020-EHIS) – Background and methodology in issue 
3/2021 of the Journal of Health Monitoring [8].

In GEDA 2019/2020-EHIS, body height and body 
weight were asked in a telephone interview using a pro-
grammed, fully structured questionnaire (Computer 
Assisted Telephone Interview, CATI). The question on body 
height was: ‘How tall are you when you are not wearing 
shoes?’ The information was given in cm. The body weight 
question was: ‘How much do you weigh when you are not 
wearing clothes and shoes? Please indicate your body 
weight in kg. Pregnant women, please indicate your weight 
before pregnancy.’

In GEDA 2019/2020-EHIS, the data on body weight and 
body height are self-reported, and in this situation body 
weight is often underestimated compared to standardised 
measured values, while body height tends to be overesti-
mated. As a result, the body mass index (BMI; see Info box) 
calculated using self-reported data is lower than a BMI cal-
culated using measured body weight data [9], so that over-
weight and obesity prevalence from the GEDA time series 

is lower than those from measured data from examination 
surveys. Therefore, the current prevalence of overweight 
(including obesity) and obesity may be underestimated. 

Gender identity was used in GEDA 2019/2020-EHIS to 
describe gender differences [10]. Participants were able to 
indicate which sex they felt they belonged to. Among par-
ticipants 18 years and older, 11,959 indicated a female iden-
tity and 10,687 indicated a male identity. 62 participants 
indicated a different gender identity or did not provide any 
information. In the analyses stratified by sex, individuals 
with a different gender identity or no indication are not 
considered. The present analyses are based on data from 
22,414 participating individuals aged 18 years and older 
with valid information on body weight and height; 11,736 
women and 10,618 men are used for analyses by sex, age 
education groups.

To correct for deviations of the sample from the popula-
tion structure, the analyses were performed applying a 
weighting factor. First, a design weighting was performed 
for the different selection probabilities (mobile and fixed 
network) and then an adjustment was made to the official 
population figures in terms of age, sex, federal state and dis-
trict type (as of: 31/12/2019). In addition, the distribution of 
education was adjusted to  the distribution in the German 
Microcensus (2017) according to the International Standard 
Classification of Education (ISCED classification) [11].

In this article, prevalence with 95% confidence intervals 
(95% CI) for underweight, normal weight, overweight with-
out obesity, obesity and overweight (including obesity) are 
reported in tabular form. Due to space limitations, in the 
text, only obesity and overweight (including obesity) are 
described by sex, age and education groups. When com-

GEDA 2019/2020-EHIS  
Fifth follow-up survey of the  
German Health Update

Data holder: Robert Koch Institute

Objectives: Provision of reliable information on 
the health status, health behaviour and health 
care of the population living in Germany, with 
the possibility of European comparisons 

Study design: Cross-sectional telephone survey 

Population: German-speaking population aged 
15 and older living in private households that 
can be reached via landline or mobile phone

Sampling: Random sample of landline and 
mobile telephone numbers (dual-frame 
method) from the ADM sampling system 
(Arbeitskreis Deutscher Markt- und Sozial-
forschungsinstitute e.V.)

Sample size: 23,001 respondents

Study period: April 2019 to September 2020

GEDA survey waves: 
�� GEDA 2009
�� GEDA 2010
�� GEDA 2012
�� GEDA 2014/2015-EHIS
�� GEDA 2019/2020-EHIS

Further information in German is available at 
www.geda-studie.de

https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JoHM_03_2021_GEDA_Methodology.pdf%3F__blob%3DpublicationFile
https://www.rki.de/EN/Content/Health_Monitoring/Health_Reporting/GBEDownloadsJ/ConceptsMethods_en/JoHM_03_2021_GEDA_Methodology.pdf%3F__blob%3DpublicationFile
https://www.geda-studie.de
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Compared to GEDA 2012, there is no significant change. 
In contrast, obesity prevalence has continued to increase 
since GEDA 2012 for both women (+2.5 percentage points) 
and men (+2.1 percentage points). Accordingly, currently 
nearly 13 million adults in Germany are obese. 

Prevalence rates of overweight (including obesity) and 
obesity are similar as observed in official statistics, for 
which data is also based on self-reports by participants. 
According to the German Microcensus (2017), 52.7% of 
adults were overweight (including obese), and 16.3% were 
obese [13]. Compared to the first survey in 1999, there was 
an increase of 3.5 percentage points for women and 6 per-
centage points for men. Thus, the GEDA 2019/2020-EHIS 
results confirm the upward trends in obesity prevalence 
observed with other population-based data. 

According to GEDA 2019/2020-EHIS, 13.2% (12.5%–
13.9%) of adults have obesity Class 1, 4.0% (3.6%–4.5%) 
have obesity Class 2, and 1.8% (1.5%–2.2%) have obesity 
Class 3 (for definitions see Info box). Compared to GEDA 
2012, there has been an increase of 1.1 percentage points for 
Class 1, 0.7 percentage points for Class 2, and 0.5 percent-
age points for Class 3. Nationwide ambulatory claims data 
also show that the prevalence of diagnosed obesity increased 
significantly between 2009 and 2018: from 3.5% to 13.6% for 
Class 1, from 1.7% to 11.7% for Class 2, and from 1.1% to 
7.1% for Class 3 [14]. However, the significant prevalence 
increase in ambulatory claims data between 2009 and 2018 
is also due to coding: the proportion of non-specific coded 
obesity diagnoses decreased over time, and coding is 
increasingly differentiated by obesity categories (Class 1–3). 
This is another reason why the further spread of obesity of 
all class levels can be observed over the past decade. 

paring current prevalence from GEDA 2019/2020-EHIS 
with previous GEDA surveys, it must be considered that 
not only the sampling method (population registry sample, 
random sample of mobile and landline phone numbers) 
and survey mode (paper, telephone, online) but also the 
wordings of some questions have changed slightly. For this 
reason, a comparison with GEDA 2014/2015-EHIS is lim-
ited [12] and the survey GEDA 2012 is used for comparing 
trends in prevalence over time. To evaluate trends, 
age-standardised prevalence rates were calculated at both 
survey time points, and the difference was tested using 
univariable logistic regression. Even though weighting is 
used to adjust the study population to the population com-
position at the time of the survey according to the above 
criteria, deviations in the study population with regard to 
other characteristics cannot be excluded. Due to space lim-
itations in this fact sheet, comparisons between GEDA 2012 
and GEDA 2019/2020-EHIS are made only for the overall 
prevalence and prevalence rates stratified by sex for the indi-
cators overweight (including obesity) and obesity.  A signif-
icant difference is assumed if the p-value, taking into account 
the weighting and the survey design, is less than 0.05.

Results and classification
In Germany, 53.5% of the population (46.6% of women and 
60.5% of men) is overweight (including obesity). Obesity is 
present in 19.0% of adults. While significantly more men 
than women are overweight (including obese), there is no 
difference in obesity prevalence between the sexes (Table 1). 

It can be seen that the age-standardised prevalence of 
overweight (including obesity) has remained high in recent 
years. In 2012 it was 53.0% (women 46.3%, men 59.7%). 

Info box
Body Mass Index (BMI)
To calculate the BMI, the body weight of a person (in 
kilograms) is divided by the square of the body height 
(measured in meters). BMI categories are defined 
according to World Health Organization (WHO) clas-
sification [1] as follows:
Underweight BMI<18.5 kg/m2 
Normalweight: 18.5–<25 kg/m2 
Overweight (including obesity): BMI≥25.0 kg/m2

Obesity: BMI≥30.0 kg/m2, 
Obesity Class 1: BMI 30–<35 kg/m2,
Obesity Class 2: BMI 35–<40 kg/m2,
Obesity Class 3: BMI≥40.0 kg/m2. 
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ysis of the GEDA data. However, results from the period 
1990 to 2011 indicate an increase in health inequalities due 
to the differential increase in obesity prevalence across 
socioeconomic status groups [17]. 

Thus, it can be stated that the goal of the German Sus-
tainable Development Strategy from 2016 [18], to prevent 
the proportion of the adult population with obesity from 
increasing further, has not yet been achieved. Comparison 
of GEDA 2012 and GEDA 2019/2020-EHIS shows a further 
increase. Whether and how substantial the months with 
strict containment measures due to the COVID-19 pan-
demic had an impact on the prevalence of overweight and 
obesity, cannot be determined from these survey data. Ini-
tial analysis from GEDA 2019/2020-EHIS on body weight 
and BMI show that there was an increase in body weight 
and BMI between April to August 2020 compared to April 
to August 2019 [19], but this increase did not continue 
between October 2020 and January 2021. Nevertheless, 
compared with the pre-pandemic period, mean BMI 
increased by 0.3 units and body weight increased by 0.8 kg 
[20]. This weight gain appears small at first, but it is sub-
stantially higher than the average mean weight gain per 
year for the 45- to 64-year-old cohort participants: It is only 
250 g for men and 240 g for women [21]. 

Future structured treatment programs for those affected 
by obesity (so-called Disease Management Programmes, 
DMPs) should help to improve obesity treatment. A DMP 
for obesity is currently being developed. The huge preven-
tion potential of overweight and obesity should be empha-
sised and prevention measures aimed at changing individ-
ual health behaviour as well as setting based measures to 
reduce social health inequalities should be addressed. 

The prevalence of overweight (including obesity) increases 
with age, and the proportion of women and men affected 
by obesity also increases steadily over the life course: While 
only about 10% of women and men in the 18- to 29-year-old 
age group are affected by obesity, this proportion rises to 
more than 20% among 45- to 64-year-olds. These age- and 
gender-specific trends are also consistent with results from 
earlier surveys conducted by the Robert Koch Institute [7]. A 
statistically significant increase in obesity prevalence has 
been observed since GEDA 2012, particularly among young 
women in the 18- to 29-year-old age group (from 5.7% to 
10.0%) and in the 45- to 64-year-old age group: from 19.3% 
to 22.9% among women and from 20.4% to 23.8% among 
men. Since GEDA 2012, the prevalence of obesity in the age 
group 65 years and older is unchanged. While in recent years 
there has been an increase primarily in young adulthood, 
there is now also an increase in the middle age group. 

Obesity is significantly more common in the low edu-
cation group compared to the high education group, a fact 
that has already been described in previous popula-
tion-based surveys internationally [15, 16] and also for Ger-
many [17]: More than twice as many women and men in 
the low education group compared to the high education 
group are affected by obesity, with the exception of men in 
the age group 65 years and older. Also, for the indicator 
overweight (including obesity), there is a 1.5 times higher 
prevalence among women in the low education group com-
pared to women in the high education group, again with 
the exception of those 65 years and older. Among men, 
these differences are observed only among those aged 45 
to 64 years. The extent to which these differences have 
changed since GEDA 2012 will be revealed by further anal-

According to self-reported 
data, 46.6% of women and 
60.5% of men in Germany  
are overweight (including 
obesity), and 19.0% of adults 
are affected by obesity.

With increasing age, the  
prevalence of overweight 
(including obesity) and 
obesity increases in both 
women and men.
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Underweight Normal weight Overweight  
(without obesity)

Obesity Overweight   
(including obesity)

BMI <18.5 kg/m2 18.5–<25.0 kg/m2 25.0–<30 kg/m2 ≥30 kg/m2 ≥25 kg/m2 
% (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI)

Total 2.3 (2.0–2.7) 44.2 (43.2–45.2) 34.5 (33.5–35.4) 19.0 (18.2–19.8) 53.5 (52.5–54.5)
Women 3.4 (2.9–4.0) 50.0 (48.6–51.4) 27.6 (26.5–28.9) 19.0 (17.9–20.1) 46.6 (45.3–48.0)

18–29 years 7.2 (5.2–9.9) 66.6 (62.4–70.6) 16.2 (13.3–19.6) 10.0 (7.5–13.2) 26.2 (22.5–30.2)
Low education group 15.5 (8.5–26.6) 56.9 (45.6–67.6) 19.9 (12.5–30.2) 7.7 (3.6–15.7) 27.6 (18.9–38.4)
Medium education group 4.4 (2.7–7.2) 66.7 (61.1–71.8) 16.1 (12.5–20.7) 12.7 (9.2–17.4) 28.9 (24.0–34.4)
High education group 8.4 (5.2–13.1) 75.4 (68.9–81.0) 13.1 (8.9–18.8) 3.1 (1.7–5.6) 16.2 (11.7–22.0)

30–44 years 4.1 (3.0–5.7) 55.1 (51.9–58.3) 26.2 (23.5–29.1) 14.6 (12.4–16.9) 40.8 (37.7–43.9)
Low education group 2.2 (0.4–10.3) 50.4 (37.3–63.4) 28.0 (17.7–41.3) 19.4 (11.3–31.3) 47.4 (34.6–60.6)
Medium education group 4.1 (2.4–6.8) 50.0 (45.7–54.4) 29.5 (25.8–33.5) 16.4 (13.6–19.7) 45.9 (41.6–50.2)
High education group 5.1 (3.6–7.2) 65.6 (62.1–69.0) 20.1 (17.4–23.1) 9.1 (7.2–11.5) 29.3 (26.1–32.7)

45–64 years 2.0 (1.5–2.6) 47.0 (44.9–49.0) 28.2 (26.4–30.1) 22.9 (21.1–24.8) 51.1 (49.0–53.1)
Low education group 1.2 (0.3–3.9) 36.3 (29.2–44.1) 23.5 (17.7–30.5) 39.0 (31.7–46.9) 62.5 (54.8–69.7)
Medium education group 1.8 (1.3–2.6) 47.0 (44.4–49.5) 29.8 (27.6–32.2) 21.4 (19.4–23.6) 51.2 (48.7–53.7)
High education group 2.9 (2.1–3.9) 54.6 (52.1–57.1) 27.0 (24.9–29.2) 15.5 (13.7–17.5) 42.5 (40.1–45.0)

≥65 years 2.6 (1.9–3.5) 41.1 (38.8–43.5) 34.0 (31.8–36.3) 22.4 (20.4–24.5) 56.3 (53.9–58.7)
Low education group 3.6 (1.9–6.6) 40.1 (34.7–45.8) 31.4 (26.4–36.8) 24.9 (20.4–30.1) 56.3 (50.6–61.8)
Medium education group 1.8 (1.3–2.5) 39.5 (37.0–42.1) 35.8 (33.3–38.3) 22.9 (20.7–25.3) 58.7 (56.1–61.2)
High education group 3.1 (2.2–4.4) 50.2 (47.3–53.1) 33.8 (31.1–36.6) 12.9 (11.1–14.9) 46.7 (43.8–49.5

Men 1.3 (0.9–1.7) 38.3 (36.9–39.7) 41.3 (39.9–42.8) 19.1 (18.0–20.3) 60.5 (59.0–61.9)
18–29 years 2.7 (1.8–4.1) 60.7 (56.9–64.4) 27.2 (23.9–30.7) 9.3 (7.2–12.1) 36.5 (32.9–40.3)

Low education group 5.6 (2.9–10.5) 56.7 (47.9–65.1) 21.7 (15.4–29.7) 16.0 (9.8–25.1) 37.7 (29.5–46.7)
Medium education group 2.2 (1.3–3.9) 61.0 (55.9–65.8) 28.9 (24.4–33.8) 7.9 (5.6–11.1) 36.8 (32.0–41.8)
High education group 0.8 (0.3–2.2) 65.0 (59.0–70.6) 28.3 (23.1–34.1) 5.9 (3.6–9.6) 34.2 (28.6–40.2)

30–44 years 1.4 (0.7–2.9) 40.4 (37.2–43.6) 39.5 (36.3–42.7) 18.7 (16.3–21.5) 58.2 (54.9–61.4)
Low education group 3.8 (0.9–14.1) 36.7 (25.2–49.9) 33.7 (22.7–46.7) 25.9 (16.4–38.3) 59.5 (46.4–71.5)
Medium education group 1.4 (0.6–3.5) 37.0 (32.5–41.8) 40.2 (35.6–45.0) 21.3 (17.7–25.4) 61.5 (56.8–66.1)
High education group 0.5 (0.1–1.6) 47.4 (43.7–51.1) 40.0 (36.4–43.6) 12.1 (10.1–14.5) 52.1 (48.4–55.8)

45–64 years 1.0 (0.5–1.9) 30.4 (28.3–32.5) 44.9 (42.6–47.2) 23.8 (21.7–26.0) 68.7 (66.5–70.8)
Low education group 2.4 (0.5–10.2) 16.9 (10.9–25.2) 44.1 (34.3–54.5) 36.6 (27.4–47.0) 80.8 (71.9–87.4)
Medium education group 1.2 (0.6–2.3) 30.5 (27.5–33.7) 43.2 (39.9–46.4) 25.2 (22.4–28.2) 68.3 (65.1–71.4)
High education group 0.2 (0.1–0.5) 34.5 (32.3–36.9) 48.3 (45.9–50.7) 17.0 (15.3–18.9) 65.3 (62.9–67.5)

≥65 years 0.4 (0.2–0.9) 31.4 (29.0–33.9) 48.5 (45.8–51.2) 19.7 (17.6–21.9) 68.2 (65.6–70.6)
Low education group 0.2 (0.0–1.5) 31.5 (21.3–43.8) 43.9 (32.6–55.8) 24.4 (15.5–36.4) 68.3 (56.0–78.5)
Medium education group 0.6 (0.2–1.5) 29.7 (26.3–33.2) 49.6 (45.9–53.4) 20.2 (17.4–23.3) 69.8 (66.2–73.2)
High education group 0.3 (0.1–1.0) 34.4 (32.1–36.7) 48.5 (46.0–51.0) 16.8 (15.0–18.8) 65.3 (63.0–67.6)

BMI=Body Mass Index, CI=confidence interval

Table 1
Underweight, normal weight, overweight  

and obesity according to sex, age group  
and education group  

(n=11.736 women, n=10.618 men) 
Source: GEDA 2019/2020-EHIS

Obesity is significantly more 
prevalent in low education 
groups compared with high 
education groups.

Compared to GEDA 2012, 
obesity prevalence has 
further increased.  
A significant increase is 
particularly evident among 
adults aged 45 to 64.
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However, the minimal data set underlying the findings is 
archived in the Research Data Centre at the Robert Koch 
Institute and can be accessed by researchers on reasona-
ble request. On-site access to the data set is possible at 
the Secure Data Center of the Robert Koch Institute’s 
Research Data Centre. Requests should be submitted by 
e-mail to fdz@rki.de.

Funding
GEDA 2019/2020-EHIS was funded by the Robert Koch 
Institute and the German Federal Ministry of Health.

Conflicts of interest
The authors declared no conflicts of interest.

Note
The dashboard ‘German Health Update – GEDA 2019/2020’ 
features more than 40 health indicators in the areas of 
health behaviour, health care, health status, physical and 
mental health. These can be selected according to gender, 
age, education and federal state. The health indicator body 
weight, for example, can be found under the category health 
behaviour. The dashboard is only available in German.
Further information: www.rki.de/geda-dashboard

Corresponding author
Dr Anja Schienkiewitz
Robert Koch Institute 

Department of Epidemiology and Health Monitoring
General-Pape-Str. 62–66 

12101 Berlin, Germany
E-mail: SchienkiewitzA@rki.de

Please cite this publication as
Schienkiewitz A, Kuhnert R, Blume M, Mensink GBM (2022) 

Overweight and obesity among adults in Germany –  
Results from GEDA 2019/2020-EHIS.  

J Health Monit 7(3): 21–28.  
DOI 10.25646/10293

The German version of the article is available at: 
www.rki.de/journalhealthmonitoring

Data protection and ethics
GEDA 2019/2020-EHIS is subject to strict compliance with 
the data protection provisions set out in the EU General 
Data Protection Regulation (GDPR) and the Federal Data 
Protection Act (BDSG). The Ethics Committee of the Char-
ité – Universitätsmedizin Berlin assessed the ethics of the 
study and approved the implementation of the study (appli-
cation number EA2/070/19). Participation in the study was 
voluntary. The participants were informed about the aims 
and contents of the study and about data protection. 
Informed consent was obtained verbally.

Availability of data
The authors confirm that some access restrictions apply to 
the data underlying the findings. The data set cannot be 
made publicly available because informed consent from 
study participants did not cover public deposition of data. 

mailto:fdz@rki.de
https://public.tableau.com/app/profile/robert.koch.institut/viz/Gesundheit_in_Deutschland_aktuell/GEDA_20192020-EHIS
https://www.rki.de/geda-dashboard
mailto:SchienkiewitzA@rki.de
https://www.rki.de/journalhealthmonitoring


Journal of Health Monitoring 2022 7(3)

Overweight and obesity among adults in Germany – Results from GEDA 2019/2020-EHISJournal of Health Monitoring

27

FACT SHEET

12.	 Lange C, Finger JD, Allen J et al. (2017) Implementation of the 
European health interview survey (EHIS) into the German health 
update (GEDA). Arch Public Health 75:40

13.	 Destatis (2018) Mikrozensus 2017 – Fragen zur Gesundheit. 
Körpermaße der Bevölkerung 2017. Wiesbaden 
https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/ 
Gesundheit/Gesundheitszustand-Relevantes-Verhalten/Publikati
onen/Downloads-Gesundheitszustand/koerpermasse-523900317 
9004.pdf (As at 30.08.2022)

14.	 Steffen A, Holstiege J, Akmatov M et al. (2021) Trends in der 
Diagnoseprävalenz der Adipositas in der vertragsärztlichen 
Versorgung von 2009 bis 2018. Zentralinstitut für die kassenärzt-
liche Versorgung in Deutschland (Zi) Versorgungsatlas- 
Bericht Nr 21/10 Berlin.  
https://doi.org/10.20364/VA-21.10 (As at 07.09.2022)

15.	 Devaux M, Sassi F (2013) Social inequalities in obesity and over- 
weight in 11 OECD countries. Eur J Public Health 23(3):464–469

16.	 Hoffmann K, De Gelder R, Hu Y et al. (2017) Trends in educational 
inequalities in obesity in 15 European countries between 1990 
and 2010. Int J Behav Nutr Phys Act 14(1):63

17.	 Hoebel J, Kuntz B, Kroll LE et al. (2019) Socioeconomic Inequali-
ties in the Rise of Adult Obesity: A Time-Trend Analysis of 
National Examination Data from Germany, 1990–2011. Obes 
Facts 12(3):344–356

18.	 Die Bundesregierung (2016) Deutsche Nachhaltigkeitsstrategie, 
Neuauflage 2016. Bundeskanzleramt, Berlin.  
https://www.bundesregierung.de/resource/blob/974430/318676/ 
3d30c6c2875a9a08d364620ab7916af6/2017-01-11-nachhaltig-
keitsstrategie-data.pdf?download=1 (As at 07.09.2022)

19.	 Damerow S, Rommel A, Prütz F et al. (2020) Developments in 
the health situation in Germany during the initial stage of the 
COVID-19 pandemic for selected indicators of GEDA 2019/2020-
EHIS. J Health Monit 5(4): 3–20.  
https://edoc.rki.de/handle/176904/7550.2 (As at 07.09.2022)

20.	 Damerow S, Rommel A, Beyer AK et al. (2022) Health situation 
in Germany during the COVID-19 pandemic. Developments over 
time for selected indicators of GEDA 2019/2020 – An update.  
J Health Monit 7(S3): 2–19.  
https://edoc.rki.de/handle/176904/9908 (As at 07.09.2022)

21.	 Haftenberger M, Mensink GBM, Herzog B et al. (2016) Changes 
in body weight and obesity status in German adults: results of 
seven population-based prospective studies. Eur J Clin Nutr 
70(3):300–305

References
1.	 World Health Organization (2000) Obesity: preventing and man-

aging the global epidemic. WHO. Technical Report Series 894. 
Geneva, Switzerland

2.	 Carmienke S, Freitag MH, Pischon T et al. (2013) General and 
abdominal obesity parameters and their combination in relation 
to mortality: a systematic review and meta-regression analysis. 
Eur J Clin Nutr 67(6):573–585

3.	 Flegal KM, Kit BK, Orpana H et al. (2013) Association of all-cause 
mortality with overweight and obesity using standard body mass 
index categories: a systematic review and meta-analysis. JAMA 
309(1):71–82

4.	 Organisation for Economic Cooperation and Development (2019) 
The Heavy Burden of Obesity – The Economics of Prevention , 
OECD Health Policy Studies. OECD Publishing, Paris

5.	 Non-communicable Diseases Risk Factor Collaboration (2017) 
Worldwide trends in body-mass index, underweight, overweight, 
and obesity from 1975 to 2016: a pooled analysis of 2416 
population-based measurement studies in 128.9 million children, 
adolescents, and adults. Lancet 390(10113):2627–2642

6.	 Finger JD, Busch MA, Du Y et al. (2016) Time Trends in Cardiomet-
abolic Risk Factors in Adults. Dtsch Arztebl Int 113(42):712–719

7.	 Mensink GBM, Schienkiewitz A, Haftenberger M et al. (2013) 
Overweight and obesity in Germany: results of the German 
Health Interview and Examination Survey for Adults (DEGS1). 
Bundesgesundheitsbl 56(5/6):786–794

8.	 Allen J, Born S, Damerow S et al. (2021) German Health Update 
(GEDA 2019/2020-EHIS) – Background and methodology.  
J Health Monit 6(3):66–79.  
https://edoc.rki.de/handle/176904/8757 (As at 07.09.2022)

9.	 Connor Gorber S, Tremblay M, Moher D et al. (2007) A compari-
son of direct vs. self-report measures for assessing height, 
weight and body mass index: a systematic review. Obes Rev 
8(4):307–326

10.	 Pöge K, Rommel A, Starker A et al. (2022) Survey of sex/gender 
diversity in the GEDA 2019/2020-EHIS study – objectives, 
procedure and experiences. J Health Monit 7(2):48–65.  
https://edoc.rki.de/handle/176904/9890 (As at 05.07.2022)

11.	 Forschungsdatenzentren der Statistischen Ämter des Bundes 
und der Länder (2017) Mikrozensus 2017. DOI: 10.21242/12211.2
017.00.00.1.1.1, own calculations

https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/ Gesundheit/Gesundheitszustand-Relevantes-Verhalten/Publikati�onen/Downloads-Gesundheitszustand/koerpermasse-523900317 9004.pdf
https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/ Gesundheit/Gesundheitszustand-Relevantes-Verhalten/Publikati�onen/Downloads-Gesundheitszustand/koerpermasse-523900317 9004.pdf
https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/ Gesundheit/Gesundheitszustand-Relevantes-Verhalten/Publikati�onen/Downloads-Gesundheitszustand/koerpermasse-523900317 9004.pdf
https://www.destatis.de/DE/Themen/Gesellschaft-Umwelt/ Gesundheit/Gesundheitszustand-Relevantes-Verhalten/Publikati�onen/Downloads-Gesundheitszustand/koerpermasse-523900317 9004.pdf
https://doi.org/10.20364/VA-21.10
https://www.bundesregierung.de/resource/blob/974430/318676/3d30c6c2875a9a08d364620ab7916af6/2017-01-11-nachhaltigkeitsstrategie-data.pdf?download=1
https://www.bundesregierung.de/resource/blob/974430/318676/3d30c6c2875a9a08d364620ab7916af6/2017-01-11-nachhaltigkeitsstrategie-data.pdf?download=1
https://www.bundesregierung.de/resource/blob/974430/318676/3d30c6c2875a9a08d364620ab7916af6/2017-01-11-nachhaltigkeitsstrategie-data.pdf?download=1
https://edoc.rki.de/handle/176904/7550.2
https://edoc.rki.de/handle/176904/9908
https://edoc.rki.de/handle/176904/8757
https://edoc.rki.de/handle/176904/9890


Journal of Health Monitoring 2022 7(3)

Overweight and obesity among adults in Germany – Results from GEDA 2019/2020-EHISJournal of Health Monitoring

28

FACT SHEET

This work is licensed under a 
Creative Commons Attribution 4.0 

International License.

Imprint 
Journal of Health Monitoring
www.rki.de/journalhealthmonitoring-en

Publisher
Robert Koch Institute
Nordufer 20 
13353 Berlin, Germany

Editorial Office
Department of Epidemiology and Health Monitoring
Unit: Health Reporting
General-Pape-Str. 62–66
12101 Berlin, Germany
Phone: +49 (0)30-18 754-3400
E-mail: healthmonitoring@rki.de

Editor-in-Chief
Dr Thomas Ziese, 
Deputy: Dr Anke-Christine Saß

Editors
Dr Martina Groth, Johanna Gutsche, Dr Birte Hintzpeter, 
Dr Franziska Prütz, Dr Alexander Rommel, Dr Livia Ryl,
Dr Anke-Christine Saß, Stefanie Seeling, Simone Stimm

Typesetting
Katharina Behrendt, Alexander Krönke, Kerstin Möllerke

Translation 
intellitext SprachenService

ISSN 2511-2708

Note
External contributions do not necessarily reflect the opinions of the  
Robert Koch Institute.

The Robert Koch Institute is a Federal Institute within  
the portfolio of the German Federal Ministry of Health

https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://www.rki.de/journalhealthmonitoring-en
mailto:healthmonitoring@rki.de
https://creativecommons.org/licenses/by/4.0/

	Journal of Health Monitoring, Issue 3/2022
	Overweight and obesity among adults in Germany – Results from GEDA 2019/2020-EHIS
	Abstract
	Introduction 
	Indicator
	Results and classification
	References
	Imprint 
	Corresponding author
	Please cite this publication as
	Publisher
	Editors
	Typesetting
	Translation 




	home 2: 
	Seite 2115: Off
	Seite 2216: Off
	Seite 2317: Off
	Seite 2418: Off
	Seite 2519: Off
	Seite 2620: Off
	Seite 2721: Off
	Seite 2822: Off

	back 2: 
	Seite 2115: Off
	Seite 2216: Off
	Seite 2317: Off
	Seite 2418: Off
	Seite 2519: Off
	Seite 2620: Off
	Seite 2721: Off
	Seite 2822: Off

	forward 2: 
	Seite 2115: Off
	Seite 2216: Off
	Seite 2317: Off
	Seite 2418: Off
	Seite 2519: Off
	Seite 2620: Off
	Seite 2721: Off
	Seite 2822: Off

	CreativeCommons; Englisch 3: 
	Seite 281: Off



