Obesity and Overweight

Definition: Obesity is an abnormally high amount of body fat in relation to lean body mass. Overweight refers to increased body weight in relation to height, when compared to some standard of acceptable or desirable weights. The Centers for Disease Control and Prevention defines obesity in adults as a body mass index of 30 or more. Overweight is defined as a body mass index of 25 – 29.9. Body mass index is based on an individual’s height and weight and is calculated by dividing weight in kilograms by height in meters squared.

Summary
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Obese and overweight individuals are more prone than normal weight individuals to develop hypertension, elevated blood cholesterol, and diabetes, which increase the risk of heart disease. Overweight individuals are also at increased risk of some types of cancer (colon, endometrial, and postmenopausal breast), gall bladder disease, liver disease, sleep apnea and respiratory problems, and osteoarthritis.
 Obesity and overweight are associated with decreased emotional well-being.
 Excessive weight gain during pregnancy is positively associated with postpartum weight retention.

In 2000, about 20% of adults in Washington State were obese and an additional third were overweight. Approximately 44% of women in Washington gained an excessive amount of weight during their pregnancies. 

The main barriers to prevention of obesity and overweight are the increase in availability of high-calorie foods and increase in sedentary lifestyle. Proposed strategies to reduce obesity and overweight include prevention though modification of the environments related both to food choice and availability and to physical activity.

Time Trends
The prevalence of obesity has been increasing both in Washington and nationwide. The Behavioral Risk Factor Surveillance System (BRFSS) indicates that the prevalence of obesity has doubled in the past decade. In 1990, 9.4% (( 1.4%) of Washington adults were obese; in 2000, 18.8% (( 1.4%) were obese. Nationwide, the prevalence of obesity in adults increased from almost 12% in 1990 to 20% in 2000. The US figures are the median rates for all the states participating in the BRFSS. This increase was observed in all regions of the country, in both sexes, across all adult age groups, races, and educational levels, and regardless of smoking status. The greatest increase was in 18- to 29-year olds, people with some college education, and Hispanic individuals.
  

Not including those who are obese, about a third of adults in Washington and the nation are overweight. Thus, over half of the adult population in Washington and the nation are either overweight or obese. The prevalence of overweight has remained stable for the past decade.

Year 2000 and 2010 Goals
Washington did not meet the Healthy People 2000 goal of decreasing the prevalence of overweight, which was defined as a BMI greater than or equal to 27.8 for males and 27.3 for females, among adults to 20%. In 2000, the prevalence of overweight as defined in Healthy People 2000 was approximately 33% for adults in Washington.

The Healthy People 2010 goal is to decrease the age-adjusted prevalence of obesity in adults to 15%. The age-adjusted prevalence of obesity in Washington was 18.8% (( 1.4%) in 2000. There is not a Healthy People 2010 goal for overweight.
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Geographic Variation

County data for obesity are not available from the BRFSS because of the small number of respondents in many counties. 

Urban and Rural
Washington BRFSS data for 1998 – 2000 combined indicated that the prevalence of obesity was similar for those living in the urban core, suburbs, large towns, and small town and isolated rural areas.

Age and Gender

Consistent with national data, obesity among adults in Washington becomes more common with age until age 64, when it decreases. Data for 1998 – 2000 combined showed an overall prevalence of obesity of 19.6% ( 1.4% in men and 17.4% ( 1.1% in women. Among people age 45 – 54 years, the prevalence of obesity was higher for men than women. 
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Race and Ethnicity
Washington BRFSS data indicate that Asian and Pacific Islanders have the lowest prevalence of obesity, while blacks and American Indians have the highest prevalence. However, because whites make up the majority of the Washington population, an obese person is most likely to be white. Nationally, black and Hispanic females have the highest prevalence of obesity.
 

Income and Education
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Washington BRFSS data for 1998 – 2000 combined indicate that the prevalence of obesity in women was lower among those with incomes over $50,000 (13.4% ( 1.6%) than those with lower incomes (20.5% ( 1.6%). There was no relationship between obesity and income in men. The prevalence of obesity was lower among college graduates (13.0% ( 1.6%) than those who did not graduate from college (20.4% ( 2.0%).

Health Effects

Adults with a BMI of at least 30 are more likely to die at an earlier age than adults with a BMI of 20 to 25, and most of the increased risk comes from cardiovascular disease.
 Obese and overweight individuals are more prone to develop hypertension, elevated blood cholesterol, and diabetes, each of which increases the risk of heart disease. Overweight individuals are at increased risk of some types of cancer (colon, endometrial, and postmenopausal breast), gall bladder disease, liver disease, sleep apnea and respiratory problems, and osteoarthritis.1 Obesity and overweight are also associated with decreased emotional well-being.4 

Barriers and Motivation

Overweight and obesity are caused by a caloric imbalance in which more energy is consumed than expended. The main barriers to preventing obesity are the many recent changes to the food and activity environments in the United States. Koplan and Dietz
 describe the current food environment as characterized by a high availability of food especially those high in calories, growth of the fast food industry and of the standard serving sizes in this industry, increased numbers and extensive marketing of snack foods, and an increased time for socializing along with a custom of socializing with food and drink. This environment has resulted in an increase in calorie intake, the perceived need for convenience foods (which tend to be higher in fat), and consumption of more meals away from home, which also tend to have higher fat content than meals prepared at home. The average caloric intake has increased from 1,826 kilocalories per day in 1977 – 1978 to 2,002 kilocalories per day in 1994 – 1996.
  

Koplan and Dietz6 describe the current activity environment as characterized by an increase in daily television watching, marked reduction in physical education in our schools, and lack of sidewalks and bike paths for safe walking or bicycling in many neighborhoods. In addition, there is increasing automation in the workplace, household chores are assisted by labor-saving machinery, and walking or bicycling has been replaced by automobile travel for all but the shortest distances.

There are a number of barriers to the treatment of obesity by primary care providers. These include the lack of effective treatment protocols, lack of time for counseling families, lack of reimbursement structures, and the lack of commitment of primary care providers to care for affected patients.
 

Other Measures of Impact and Burden

Overweight among Children and Adolescents. The Centers for Disease Control and Prevention (CDC) defines overweight among adolescents and children as being above the 95th percentile for BMI based on the National Center for Health Statistics growth charts from the early 1970s. Being at risk for overweight is defined as being between the 85th and 95th percentile of these norms. The use of the same growth charts over time has made it possible to observe the increase in overweight among adolescents since the early 1970s. There is no definition of childhood obesity based on BMI. However, other measures, such as skinfold thickness, include definitions of childhood obesity. 

Based on BMI, the 1999 Washington Youth Risk Behavior Survey found that 7.4% (( 0.9%) of Washington adolescents in grades nine through 12 were overweight and 13.5% (( 0.8%) were at risk for being overweight; these were less than the US figures of 9.9% and 16.0%, respectively.
 In 2000, 26% of Washington children participating in WIC (see technical note) were above the 90th percentile of weight for height. 

Nationally, the proportion of children and adolescents who are overweight has been increasing. Being obese in childhood increases the risk of adult obesity. About a third of obese preschool children remain obese as adults. About half of obese school-aged children remain obese as adults. The risk of adult obesity is higher for those with greater severity of obesity as children and for those who are obese at older ages in childhood.
 
Obesity and Excessive Weight Gain During Pregnancy. Based on Washington’s Pregnancy Risk Assessment Monitoring System (PRAMS) for 1997 – 1999 combined, 17.7% (( 1.6%) of mothers were obese at the time of conception and 44% (( 2.5%) gained more than the recommended amount of weight during their pregnancy. Recommended weight gain during pregnancy depends on pre-pregnancy BMI. For underweight women (BMI less than 19.8) recommended weight gain is 28 – 40 pounds, for normal weight women (BMI 19.8 – 26.0) recommended weight gain is 25 – 35 pounds, and for overweight women (BMI greater than 26) recommended weight gain is 15 – 25 pounds. 

Washington PRAMS data for 1997 – 1999 combined show that over half of women with normal pre-pregnancy BMIs who responded to PRAMS gained more weight than recommended. Excessive weight gain decreased with age: more than half of those younger than 20 at conception gained more than recommended while about a third of pregnant women over 35 years had excessive weight gain. Forty to 45% of African Americans, American Indians, and whites had excessive weight gain compared to approximately 30% of Asian and Pacific Islander mothers. There were no differences in weight gain between Hispanics and non-Hispanics. 

Excessive weight gain during pregnancy can impact pregnancy outcome by increasing the risk of obstetrical complications (such as cesarean section), of giving birth to a high birth weight infant, and of hyperglycemia in the infant.
 Gestational weight gain is also positively associated with postpartum weight retention. The National Maternal and Infant Health Survey suggests that retention of weight may differ by race because black women were more likely than white women to have greater weight retention at six months postpartum.

Mothers who are obese at the time of conception are at increased risk of gestational diabetes, chronic hypertension, post-term pregnancy, cesarean section, and wound infection and excessive blood loss following cesarean section, in addition to giving birth to infants with high birth weight and shoulder dystocia.
 Several studies have reported a higher risk of congenital malformations in infants born to obese mothers.

Intervention Strategies 

To date interventions for adults, which have focused on weight loss by changing individuals’ behaviors around diet and physical activity, have been largely unsuccessful. Current clinical guidelines include combining diet, physical activity, and behavioral therapy for effective weight loss,8 and one suggested strategy is to have community interventions mirror these guidelines.7 

Current weight loss interventions among youth have had more long-term success than interventions for adults. Most of these programs have included behavior modification, diet, and exercise. Studies have suggested that lifestyle exercise programs may produce the best long-term results. Effective components of these programs appear to be parental involvement, reduced intake of foods with high energy density, and increased physical activity.

To address the epidemic rise in obesity, the focus of intervention strategies is shifting from individual programs for weight loss to prevention and modifying the environmental causes of overweight and obesity. The Centers for Disease Control and Prevention is now recommending several approaches.  One approach encourages workplaces to offer healthy food choices in their cafeterias and provide opportunities for employees to be physically active on site.  Other modifications encourage schools to offer more physical education, urban policymakers to provide more sidewalks, bike paths, and other alternatives to cars, and parents to reduce their children's television and computer time and to encourage outdoor play.
See related chapters on Physical Activity and Nutrition, and section on Chronic Disease.
Data Sources (For additional detail, see Appendix B)
Behavioral Risk Factor Surveillance System (BRFSS), 1990 – 2001.

The Pregnancy Risk Assessment Monitoring System (PRAMS), 1997 – 1999. 

For More Information

Physical Activity and Nutrition Section, Washington State Department of Health, (360) 236-3755.

Technical Notes

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) provides nutrition services and personal health services to low income pregnant, breastfeeding and postpartum women, infants and children to age five in Washington. WIC clinics collect information on the weight and height of each child. The data in this report were prepared by the Washington State Department of Health WIC Program. 
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