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— OPINION

By Tomas J. Philipson
And Ean.n ? —uoannu.

hether you're in gﬁ__ﬁg or

Montana, a visit to the local

shopping- mail reveals one
) .um_um_._nu obvious fact: Americans are
" fatter than ever. Obesity-related ill-
" nesses and complications are now re-
AL.“,,,.%oum_.c_m for nearly one-tenth of the

i:#nation’s annual health-care costs. It’s -
. therefore vital to understand what's
- hehind our coumtry’s “cbesity c—umnma. . resources. Increased. substitution. of
sedentary leisure activities (television:

* and, more recently, video games and

- vand how best to solve this major u:v.
lic-health problem. Health economics.
can help on both fronts.

- The rise in obesity is »ﬁn._dﬁmc_m
ugmﬁwgnruummmpaﬂwm uﬂnmcm
consuming, .and the cost of expending,
.calories—changes that are byproducts
of otherwise beneficial technological
advances. The price of food and thus
of calories has long been trending
dowmward because of agricultural in-
novations that have greatly reduced
the time and resources required to go -
from hungry to full.

The effect on weight has been rein-
forced by a simultaneous trend, also
technology driven, toward reducing
Em physical exertion involved in Ss.w.

?ﬁ Zmé World

Productvity ‘gains at s.ouw vuodm_ﬂ, ,

about by automation, have uBmmn in-

. comes and increased the cost of burn-

ing calories. When labor is sedentary
because of automation, weight can in-
crease even though calorié ‘intake
falls, a pattern observed in the uomﬁ
World War IT umﬁo.w.

The fitness and jogging qu?ﬂo:

of the 1970s Euuonmﬂmm exercise from .

work to leisure, but oE< for people
with the spare time, inclination and

other online activities) for sports and
outdoor play has contributed to child-

hood .obesity, again through ﬁon_Ec.
. logical change. ,

Long-run charnges in economic in-

centives explain the cross-country:
um#mgomowmmﬁwmmammnmﬁ g

crease. Explanations based on Eo_omw
addiction or culture are unconvincing
because they leave unexplained why,

for example, Africans ‘are less-obese -

than Americans or why widespread
obesity is a w&mﬂq&u‘ recent phenom-
enoz. The price changes cause weight

change; 'other factors, such as the ad--
. dictive nature of food_consumption,

inflnence the magnitude of the
change. Older technologies could not
Eonznm enough food, even in rich
countries, to make the populations

obese, gﬁﬁmw addictive food was. -

Emmﬁmﬂsmﬁ&mﬁo%muoouﬁ
populations.

Food is unlikely to become H&m
tively more costly or work more stren-
uons. But average incomes should con-

tinue to rise. E& within countries

wealthier individuals are on average .
- less obese because g have a greater
incentive to irivest in health. But rich.
countries have more obesity than poor’
‘ones, because the technologies that
B%Emﬂﬂn&gmwmmoonnummu and-

work increasingly sedentary.
Goverriment programs aimed at re-
ducing obesity have had limited sue-
cess, They emphasize educating peo-
ple in the dangers of obesity and in
means of avoiding it. But knowledge

of E.ouﬁ. diet and the imiportance of -

-exercise has risen together. with obesity will continue, just like the be-

weight, E&nmmum that lack of knowl-

emawbo—ca spawned,
the obesity plague. It
can m_mo provide a cure.

edge is not the major cause of obe-
ﬁﬁlﬁ.m the lack of strong enough in-.

centives, The private market offers an
abundance of weight-management
programs, but their long-run effects

-on weight are small and public pro-

grams are unlikely to do better.
Taxing fattening foods has its ad-

" yocates, but they tend to overlook the-

fact that consamers can overeat oth-
erwise rm»EG foods, and that taxes
are regressive becanse they raise the
food budget of poor individuals who

do not overeat. It woilld be desirable, -

but iifeasible, to tax just overcon-

-sumption of food.
Anothér form . of Hnrbo_om_n&.
. nwuummln-m&nm_ Eboqmﬂouiﬁﬁwum

the Eeﬂ BEEEN solution. to- Em
obesity problem, and here the govern-

ment may serve a useful role by subsi-

dizing basic research. Medical R&D

has proved effective in disease control

when behavioral change proved costly,
Consider the replacement of quaran-
tines by vaceines or of low-cholestercl

. diets by drugs, or drug treatments for .
-HIV, which have changed the disease
from a death sentence to a chronic

condition, at least in Smm#g ‘popula-
ﬁoum
Even if the Umwmss. giving rise to

havior underlying HIV, the negative
consequences can be H&Emn by medi-

~ cal interventions—and efficiently so if

the cost of R&D is less than that of -
behavioral change. True, if R&D led to

* better treatment oreven E.mqmbﬁoﬁ .
of the diseases that obesity gives rise

to or exacerbates, including heart 'dis-
ease, joint problems, surgical compli-
cations, and especially diabetes, this
would reduce the incentive to lose

. weight, But if most of the adverse

health consequences of obasity were
eliminated, obesity would cease to'be
an-issue, except perhaps from an aes-
thetic or emotional standpoint.

.The incentives for medical solu--
tions to obesity are already immense

‘because of the prevalence of obesity

and therefore the mﬁo%aﬁuoﬂmun&

.market for solutions. Innovation has

%&%&Eﬂ.&oﬁ%g

* rie surgery, such as gastric bypass and

gastric banding, currently the most

.uﬁnnowmg treatment for morbid obe- -
sity: ‘New drugs for obesity may re-
_place the $17 billion annual market for

the high-cholesterol medicine Lipitor,

" | which is now the best- selling drug in

the world, Vivus’s new weight-loss
drug Onexa, likely to be approved by

. the Food and Drug Administration this
-fall, is surely the first of many. Tech-

nological change thus may be more
successful reducing obesity -than at-

tempts to chanige people’s eating and
mxmwﬂmm habits have been. .
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