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Obesity is concentrated in the most deprived sections of
the community in most high-income countries in both
adults1 and children.2 This is also increasingly true of
low- and middle-income countries (where historically
the inequality has operated in the opposite direction),
particularly amongst women.3 Diet and physical activ-
ity and their socio-economic patterning are likely to
be affected by individual factors, local social context
(including family, peers, workplace, community and
so on) and by wider societal influences (such as food
pricing and availability, provision of facilities for phys-
ical activity, welfare state policies and so on).

The paper by Roskam and colleagues, published in
this issue of International Journal of Epidemiology, com-
pares educational inequalities in overweight and obe-
sity across 19 countries in Europe.4 Of particular
interest in Roskam’s paper are the gender differences
in the observations. Women had a lower prevalence of
overweight and obesity [body mass index
(BMI)5 25] compared with men in all 19 of the
included surveys, although roughly equal numbers
of surveys showed higher prevalence of obesity
(BMI5 30) in women and men. Inequalities were
wider for women than for men in all surveys for

overweight and obesity combined and in 15 of the
19 surveys for obesity. Thus, whilst socio-economic
inequalities in overweight and obesity tend to be
wider for women, the public health burden of over-
weight and obesity is concentrated in men in many of
the countries of Europe. Interestingly, the prevalence
of overweight in the lowest educational groups is sim-
ilar in men and women (slightly lower in women).
Thus, gender differences in overweight in this study
are driven by women with high education. Highly
educated women seem to be behaving in a way that
men of similar education do not. Trying to understand
the factors that generate this gender difference may
provide clues on how to intervene to reduce the much
higher overall burden of overweight among men.

It is often hypothesized that women are more influ-
enced by ideals of thinness and dieting than men,
and that these influences are stronger in high socio-
economic groups.1 Furthermore, it has been postulated
that, in many societies, larger body size remains a sign
of ‘power and dominance’ amongst men.1 If these are
the main mechanisms explaining thinness in highly
educated women, it is unlikely that we want to
submit men to these same pressures (or do we?).
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Other mechanisms driving inequalities in obesity are
proposed but these often do not account for the
gender differences. The authors’ conclusion that
increasing gross domestic product (GDP) is associated
with ‘an increase in the availability of cheap, energy
dense-foods, with the impact of these factors being
larger among lower socio-economic groups’ can
surely only be applied to men, since, amongst
women of all socio-economic groups in the surveys
included in Roskam’s study, the prevalence of over-
weight and obesity increase slightly with increasing
GDP. Only in men was increasing GDP accompanied
by widening inequalities in overweight, with preva-
lence decreasing amongst high-educated men and
increasing amongst low-educated men.

Roskam et al. find larger inequalities in overweight
amongst women in Southern Europe compared with
women in other countries. One of their proposed
explanations for this finding relates to labour force
participation. The authors state that ‘the dual role of
worker and mother that is disproportionately expected
from women of higher education . . ., is (literally) more
energy demanding than full-time motherhood’. It is
true that highly educated women throughout Europe
are more likely to be employed.5 However, the role of
employment in explaining obesity inequalities and
gender differences in these inequalities should be eval-
uated in the light of existing evidence on the effects
of work on women’s health, and with consideration
of differences across the countries of Europe.

Women’s roles have changed dramatically across
many countries in recent decades. Despite huge dif-
ferences remaining in the types of jobs men and
women do, and persistent gender inequalities in
pay, it is now increasingly common for women to
enter the workforce, and consequently to have greater
financial independence. The impact of a woman’s
family and societal roles on her health is likely to
differ between time and place, with differences in
social norms, welfare policies, etc. having an
impact.6 Much of the evidence in this area, however,
supports the ‘multiple attachment hypothesis’ (having
both a family and paid employment is likely to be
beneficial to a woman’s health through providing
multiple points of attachment to the community)
rather than the ‘multiple burden hypothesis’ (dual
roles being damaging to a woman’s health).7 There
is also evidence to suggest that the impact of dual
roles differs between socio-economic groups—having
both family and worker roles may be advantageous
for the health of women in higher socio-economic
groups, but deleterious for the health of women in
lower socio-economic groups.8 Whilst family roles
and participation in the labour market are likely to
be one factor affecting international differences in
prevalence and inequalities in obesity amongst
women, the strength of importance and perhaps
even directionality of association are likely to differ
across the countries included in Roskam’s study,

and indeed across subgroups of the populations of
each country. Important cross-European differences
that might affect the impact of employment on
women’s health include the degree to which part-time
work is supported (rare in Southern Europe)9 and
whether flexible working hours are possible (also
less common in Southern Europe, and generally
more widespread in highly skilled and managerial
occupations9).

In summary, we believe that amongst the important
emerging picture of influences on prevalence and
socio-economic inequalities in obesity, it is important
to retain a gender perspective. The gender differences
observed by Roskam et al. imply that the societal pro-
cesses contributing to certain groups of individuals
becoming overweight may differ between men and
women, and so, therefore, may the most appropriate
intervention and policy responses. These differences
warrant more thorough exploration. As we hopefully
progress in preventing overweight in men, another
recurrent ‘problem’ is likely to arise: will
socio-economic inequalities in men increase as men
get thinner? Or should we be able, by understanding
what’s happening to women now, to design interven-
tions that reduce obesity at similar rates for men in
all socio-economic groups?
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