
3.S. Poster walk: Monitoring population health:
surveilance and responses
Abstract citation ID: ckaf161.878
Long-term trends in central obesity in England: An age-
period cohort approach
Laura Gray

L Gray1, M Opazo Breton2

1Division of Population Health, University of Sheffield, Sheffield, UK
2School of Medicine, University of Nottingham, Nottingham, UK
Contact: laura.gray@sheffield.ac.uk

Background: Central obesity measures, such as waist circumference
(WC), waist-to-hip ratio (WHR), and waist-to-height ratio (WHtR)
have been found to outperform, body mass index (BMI) in predict-
ing health risks. In particular, BMI has been shown to underdiag-
nose obesity in older adults due to muscle loss.
Methods: We used data from the Health Survey for England (2005-
2021) to analyse WC, WHR, WHtR, and BMI in individuals aged
11-89 years (birth cohorts 1919-2008). High-risk classifications were
defined using established thresholds. Age, period, and cohort effects
were assessed using logistic regression with grouped variables to
address the identification problem inherent in age-period-cohort
(APC) models.
Results: The prevalence of high-risk increased over time for all
obesity measures. Central obesity measures showed a consistent lin-
ear increase with age until around 70 years of age. BMI exhibited an
inverted U-shaped age trend. Period effects showed a modest in-
crease in high-risk prevalence across measures, while there was little
evidence for a cohort effect. WHtR trends closely mirrored BMI at
the population level but identified different high-risk individuals.
The odds of high-risk WHtR increased with age, with odds ratios
(OR) reaching 4.91 (95% CI: 1.95 to 12.39) for females and 6.15
(95% CI: 2.24 to 16.89) for males in the 85-89 age group. Period
effects for WHtR showed ORs of 1.41 (95% CI: 1.16 to 1.72) for
females and 1.25 (95% CI: 1.01 to 1.55) for males in 2019-2021
compared to 2005-2006.
Conclusions: Central obesity measures, particularly WHtR, could
provide a more consistent reflection of age-related increases in obes-
ity risk compared to BMI. The linear increase in high-risk preva-
lence with age for central obesity measures aligns better with known
age-related increases in obesity-related comorbidities. Age plays a
significant role in driving obesity trends meaning an aging popula-
tion could leading to a further increase in the prevalence of obesity.
Key messages:
• Central obesity measures, particularly WHtR, could provide a
more consistent reflection of age-related increases in obesity risk
compared to BMI.

• Age plays a significant role in driving obesity trends meaning an
aging population could leading to a further increase in the preva-
lence of obesity.
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Forecasting the disease burden in the Nordic countries in
2050: an analysis of the GBD study
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resources and optimise healthcare systems. This study aimed to
forecast life expectancy (LE), healthy life expectancy (HALE) and
disease burden in the Nordic countries from 2022 to 2050.
Methods: Forecasting estimates were retrieved from the Global
Burden of Diseases, Injuries and Risk Factors Study (GBD).
Future health scenarios were modelled based on mortality, fertility,
sociodemographic drivers, risk factor exposures and cause-specific
incidence and prevalence by sex, age and location. Additional po-
tential for improved LE and HALE was compared between a most
likely reference scenario and an alternative scenario where key risks
for non-communicable diseases (NCDs) were eliminated to-
wards 2050.
Results: LE, HALE, and disease burden in the Nordic countries were
forecasted to continue to improve but at a slower pace than in the
past thirty years. Between 2022 and 2050, the annual increase was
forecasted to be 0.08 years (0.07 - 0.09), reaching 84.71 years by
2050. The largest increase in life expectancy was forecasted in
Finland with 3.68 years, followed by Iceland (2.35 years),
Denmark (2.28 years), Norway (1.79 years) and Sweden with 1.69
years. Gains in HALEs were smaller. Population growth and ageing
led to an increase in the burden for several age-related causes, while
the disease burden for many non-fatal causes was forecasted to re-
main stable. Eliminating NCD risks could add 2 to 4 years to future
life expectancy in 2050.
Conclusions: The Nordic countries will likely continue to enjoy
long life-expectancy and relatively good public health in the future,
but population growth and ageing will put significant strains on the
welfare and healthcare systems. Policies are essential to mitigate risk
factors to promote a healthier, longer-living population.
Key messages:
• The policy makers in the Nordic countries need to prepare for an
increase in disease burden driven by the ageing populations.

• Without effective interventions, disease burden for common
causes in the working-age population will remain stable in
the future.
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Improving European Health Interview Survey (EHIS) data
on high blood pressure and high cholesterol

Background: EU Member States and additional European countries
regularly collect comparable health data in the European Health
Interview Survey (EHIS) including self-reported high blood pressure
(BP) and high cholesterol which are major cardiovascular risk fac-
tors. However, EHIS lacks information on current medication and
survey participants may report e.g. not having high BP in the past 12
months if their BP is well controlled under medication.
Methods: We use data of a subsample of the EHIS Survey Wave 4
(2025) in Germany, which is currently being collected, and the 2014/
2015 EHIS Survey Wave2, with 22,909 participants aged 18-79 years.
We compare prevalences of self-reported high BP and high choles-
terol in the past 12 months (EHIS prevalence), to prevalences which
additionally classify those who report current intake of medication
for high BP or high cholesterol as having the condition (improved-
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