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     Austria 

Obesity Health System Country Report Card 

 
Economic Classification 
High income1 
Austria is one of the world’s richest countries when measured by GDP and currently benefits from a 
stable economy. 
 
Health System Summary     
Austria has a statutory health insurance (SHI) scheme which covers employees and non-working 
dependents. Dependents are generally insured free of charge, but non-working individuals and the 
unemployed must apply for insurance.  Insurance type is often linked to profession or place of 
residence. Individuals can choose to visit non-SHI physicians and clinics, but if they do they are 
expected to pay upfront and the government scheme only reimburses up to 80% of the equivalent 
cost using a SHI provider. Under the SHI, only certain services are covered and those that are not are 
an 'out of pocket' expense.  Resultantly, Austria is considered to have high 'out of pocket' expenses.   
 
The Austrian government are looking to modernise the SHI scheme.  Private medical healthcare is 
available for those with personal insurance. 
 
Overall summary     

Where your country’s government in the journey towards defining ‘Obesity as a disease’? 

(: Defined as disease, : Partial, : No, : Not known)   
Where is your country's healthcare provider in the journey towards defining ‘Obesity as a 
disease’? 

(: Defined as disease, : Partial, : No, : Not known)  
 

Is obesity treatment largely covered by government funding, insurance or out of pocket 
expense? This indicates how the obesity treatment financing mechanisms facilitate 
equitable access to care.  

(: Government, : Insurance, : Out of pocket expense, : Not known)  

 
At what level of obesity are people usually eligible to access healthcare?  

(: BMI ≥30, : ≥ 35, : ≥35 + co-morbidities or ≥ 40 kg/m², : not defined or not 

known) 

 
Any BMI 
with co-

morbidites 

Is there a system for training health professionals to recognise, treat and manage obesity?   

(: Yes,  : Partial, : No, : Not known)  

                                                           
1 World Bank economic classification by GNI per capita  (June 2018) 
https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups 
(last accessed 09.11.2018)  

https://datahelpdesk.worldbank.org/knowledgebase/articles/906519-world-bank-country-and-lending-groups


   

  Last updated December 2018. 
 

Are there adequate numbers of trained health professionals in specialties relevant to 
obesity in urban areas (e.g. endocrinologists, bariatric surgeons)? 

(: Yes,  : Partial, : No, : Not known) 
 

Are there adequate numbers of trained health professionals in specialties relevant to 
obesity in rural areas (e.g. endocrinologists, bariatric surgeons)? 

(: Yes,  : Partial, : No, : Not known) 
 

Have any fiscal measures have been put in place to protect/assist/inform the population 
around obesity? 

(: Yes , : Partial, : No, : Not known)  
 

Has any government body published any obesity-related treatment recommendations or 
guidelines for adults? 

(: Yes, : Partial, : No, : Not known)  
 

Has any government body published any obesity-related treatment recommendations or 
guidelines for children? 

(: Yes, : Partial, : No, : Not known)  
 

 

Findings from stakeholder2 

Overview of stakeholder feedback 

Individuals living with obesity in Austria have to fund treatment as an ‘out of pocket’ expense.   

Specialist obesity professionals are rarely available outside the private Sector. 

 

While there is a national non-communicable disease (NCD) strategy, obesity does not feature in it. It 

is suggested that inadequacies of the strategy are due to a lack of communication and collaboration 

between scientists/clinicians and policy makers/politicians.     

 

Top barriers to be obesity treatment  

The stakeholder believed the following to be the top barriers to obesity treatment in Austria3:  

1. Lack of awareness 

2. Lack of infrastructure 

3. Lack of financial support 

4. No awareness of the impact of obesity-related diseases 

5. Lack of obesity and NCD education for health professionals (including physicians)  

 

 

                                                           
2 Note that this section is based on interview and/or survey returns from only 1 key stakeholder. 
3 In no particular order  


