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Preualenee Of Ouerweight
Among Adultt

ln Lot Angelet County
Persons who are overweight are at increased risk for a variety of
medical conditions including heart disease, srroke, diabetes mellitus,
arthritis, gallbladder disease, and certain types of cancer.' In addition,
beilg ovelweisht i-' associated with a-n increa..c{ risk of d"ath am.'.to- -  - - D  -  -  -  

o - - -  
-  

o

middle-aged and older adults.' in the United Srares, the total cost
attributable to overweight was estimated to l:e $99.2 billion in 1995.
Approximately $51.6 billion of those dollars were direct medical costs,
representing 5.7o/o of the total national health expenditure., The
results of the most recent National Health and Nutrition Examination
Survey (NHANES III), conducted in rwo phases during lgBB-1994,
indicate that approximately 54o/o of the U.S. adult population aged
20-74 years is overweight."

This report presents estimates of the prevalence of overweight in the
Los Angeles County adult population aged 20-74 years. These
estimates were derived from a telephone survey of a random sample of
8,004 adults in Los Angeles County. The survey was conducted for Los
Angeles County Department of Health Services in the spring of 1997
by Field Research Corporation in conjunction with local universities.

The analysis was based on responses to the following three questions:
{ 1) How tall are you?
i 2) What is your weight?
{ 3) Do you consider yourself to be overweight, underweight, or

about average for your height?
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" O v e r w e i g h t "

was defined
using body mass
index (BMI), a
s t a n d a r d i z e d
m e a s u r e  o f
weight adjusted
f o r  h e i g h t .
Consistent with
the most recent
NHANES III analysis, persons aged20-74 years were classified as overweight
if their BMI based on self-reported height and weight was greater than or

equal ro 25.0 (corresponding to a weight of l.70lbs. in a 5'9" person). Persons

were further classified as "severely" overweight if their BMI was 30.0 or greater
(corresponding to a weight of 204lbs. in a 5'9" person). This classification is

based on the most recent guidelines published by the National Institutes of

Health,t which lowered the BMI threshold for what is considered a healthy

weightiheight ratio.

The prevalence of overweight was assessed by demographic categories
including age, sex, racelethniciry education, family income, and area of

residence (service planning area and health district); self-perceived health

status; smoking status; level of exercise; and presence of chronic disease
(diabetes, heart disease, hypertension, and arthritis). Comparisons were also

made between self-perceived weight status and calculated BMI.

Source: Lot Angeled Ccunt\ Health Suftey, t997

5. National Instintes ofHeabb. Clinical gui*linet ox the identifcation, eualuation, and treatment afoterreigh ard obe:i:, i; .idulx: the

euidencereport.PreprintJune 1998. IntheNlHdommext,"ouerweight"isdefxedaBMl=25.0-29.9anri 'bbe:;;-; 'B-', l I>=300.

703 xweightin poudsBMI  is  co lcu lo ted  us ing  th is  fo rmulo :  703 x  we igh t in  po ln
(he iqh t  in  inches) '

flfricon Lotino White
f lmericon

I Ouerweight is def.ned a Body Mas Inda (BMI) >=25.

2. Seuere Ouerweight it defned as BMI>=30.

3 Mild/moderate oaerweight i: defned as BMI>=25 and <30.
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Nearly One-Halfi Ofr Lot Angelet
County Adultt Are Ouerweight And,
Of.Thete, Nearly One-Third, Are
Eeuerely Overuteight.
Overall, 47o/o of adults aged20-74years in
Los Angeles County are overweight,
representing approximately 2.8 million
persons. Of those persons who are
overweight, nearly one-third are severely
overweight, accounting for l4o/o of the
adult population. The prevalence of
overweight is higher in men (55o/o) than
women (3gVo) although the prevalence of
severe overweight is similar by gender
(I4o/o). The prevalence of overweight is
highest in African Americans (58o/o) and
Latinos (54o/o), intermediate in whites
(44o/o), and lowest in Asians (25o/o) (Figure
1). In addition, the prevalence of
overweight varies by service planning area
(SPA) with a high of 560/o in the South SPA
to a low of 38o/o in the \West SPA (Thble 1).
This variation, however, primarily refects
differences in the racialiethnic distribution
across SPr''s.

The prevalence of overweight increases with
advancing age, from 33o/o in20-24 year olds
to a peak of 57o/o in 50-54 year olds, and
then declines to 5 Lo/o in 65-74 year olds
(Figure 2). The decline in the latter age
group is largely due to a decrease in the
prevalence of severe overweight. The
increased mortaliry associated with severe
overweight probably contributes to the
lower prevalence in this older age group.

The prevalence of severe overweight is
higher in persons with family incomes
below 200o/o of the federal poverty level6
(I7o/o) compared ro those with family
incomes above 200o/o of the federal
poverty level (11%). The prevalence of
severe overweight is also higher in persons
with less than a high school education
(I9%) than in those who have completed
college (l0o/o).

6. Fot afanily offour, 200% ofthe 1997fedtal pouny leurl wu $32.100.
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1. Ouerweigbt is defned n Bodl Mas Indu (BMI) > = 25

2. The percntaga and nunbers reported refect the best estimates ofouoweight adalts, 20-74 yean old in each SpA and
heabh district. These estimates thoald not be considted exact populztioniunber bat should be rced a trend datafor
?l4nning?utpote! The actml ?ilcentdget and nambers may be lower or higher based on the confdence intoual
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the range ofthe confdence interual presented for that area.

3. The Antelope Valley and Wat SP'4s eaclt conain only one heatth distict.

Eource: Lo6 Angele\ Counw Health Survey, rggT
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I  Mi ld/Moderote

20-24 25-29 50-59
1 Oumeigbt k dzfrcd a Bod1Mre Inda (BMI) >=25.

2. Snne Oumight is dzfred u BMI>=30.

3 Mild/modaate oarueight is dcfned rc BMI>=25 and <30.

50-64 65-74

Source: Lo6 Angelea County Health Survey, tgg7

Eevere Oueruteight ls More
Common Among Pertont Who
Report Fair 0r Poor Health
Than Among Thorc Who Report
Sxeellent 0r Very Good, Health.
The results of the survey suggest that
being severely overweight is
associated with both the self-
perception of being in poor health
and the presence of selected chronic
medical conditions. Among those
who report fair or poor health, 2Io/o
are severely overweight compared to
l0o/o of those who report excellent or
very good health (Figure 3).

t Similarly, the prevalence of severe
overweight is higher among
persons with diabetes (33o/o),

hypertensio n (28o/o), heart disease
(25o/o), and arthritis (23o/o) than in

people without these conditions.

t The prevalence of severe
overweight among persons who

high levels of exercise.

{ The prevalence of severe overweight is the same among smokers and non-

smokers (I4o/o). In addition, contrary to popular belief that smokers are

thinner, the overall prevalence of overweight is also similar among smokers
(34Vo) and nonsmokers (33%).

Many People Who Are Oaerrseight Bated On Their BMI Do Not
Coneider ThemrcIued To Be Ouertteight
Forty-three percent of men and l5o/o of women who are overweight based on

their BMI do not consider themselves to be overweight. In addition, 160lo of men

and 5o/o of women who are severely overweight based on their BMI do not

consider themselves to be overweight. These percentages also vary by

racelethnicity. Among males who are overweight based on their BMI, 57o/o of

African Americans, 45o/o of Latinos, 40o/o of Asians, and 38o/o of whites do not

consider themselves to be overweight. Among females who are overweight based

on their BMI,22o/o ofAfricanAmericans, 160/o of Latinas, 11% ofAsians, and

10% of whites do not consider themselves to be overweight. These overweight

persons comprise a group that may benefit from weight loss but may not make

efforts to do so because they do not recognize or acknowledge their weight status.

MarW Adultt Who Contid,er Themselues To Be Oueruteight Are Not.
Fifry-two percent of females and35o/o of males in Los Angeles County consider

L . A n n e m t t t t



themselves to be overweight.
However, many of these persons
are. not overweight based on
their self-reported height and
'Weight and calculated BMI.

I Among women who
consider themselves to be
overweight, 35o/o arc not
overweight based on their
BMI.

t Among men who consider
themselves to be overweight,
l2o/o are nor overweight
based on their BMI.

These percentages also vary by
racelethniciry:
t Among women who consider

themselves to be overweight,
55o/o of Asians, 39o/o of
whites, 340/o of Latinas, and

, 20o/o of African Americans
are not overweight based on
their BMI.

t Among men who consider
themselves to be overweight,
22o/o of Asians, L\o/o of
whites, l4o/o of Latinos, and
60/o of Nrican Americans are not overweight based on their BMI.

These women and men represenr a group at risk for inappropriate weight
loss efforts.

Dircutaion
The results of the survey indicate thar overweight is a significant problem in
Los Angeles county, affecdng nearly one-half of the adult population. The
prevalence of overweight in the counry is slightly lower than the estimated
prevalence nationally. This difference is due to a lower prevalence of severe
overweight in the counry (14o/o) compared ro thar nationally (22o/o).a
Consistent with both national and california trends,T rhe prevalence of
overweight is higher among African Americans and Latinos in the counry. The
burden of overweight is also grearer in certain geographic areas of the counry,
particularly the South and East SPAs. In addition, severe overweight is
associated with the self-perception of poor health and with several chronic
medical conditions although we cannor conclude from the suryey rhat
overweight was the cause of these adverse health ourcomes.

7. Ailfornia Dtparntmt ofHealth Seruices, Cancer Surueilknce Section. California Bebauioral Risb Factor Surury, 1995 Update. 1995:3
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2. 'High" 
mcise hul is dzfned a uercise at ledst ttrice d weeh for 45 ninutes or more.

a weeh for ler than 45 minutes. "Low" exercire leuel h I time a wrek or les.

2s% 30% 55%

"Modqate" exercite leuel is *ncise at least tuice

Source: Lot Angeles Counv Hedlth Eurvey, tggT
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Although risk for overweight is strongly
influenced by genetic factors,' the finding that
prevalence varies by racelethnicity,
socioeconomic status, and geographic region
indicates that environmental factors are also
important. Programs designed to reduce the
prevalence of overweight in the county should,
therefore, be built on communiry partnerships
that address these environmental influences. For
example, programs may need to consider such
factors as the availabiliry of recreational programs
in the community, neighborhood security,
cultural influences on dietary choices, access to
healthy food items, and perceptions among peer
groups of what constitutes a healthy weight.

Public health efforts to reduce the frequency of
overweight should include both treatment and
prevention services." These services should be
culturallr' and linguistically appropriate and
integrared into rout ine pr imary health care
practice. Tieatment modalities generally include
dietarv measures, exercise programs, behavior
modification programs, and prescription and

lg- tglplto" 4"g:.. I f!.se lrodalities are oft en
combined to enhance the likelihood of success.

Unforrunareh'. manv ri'eiqhr reduction programs
are nor successfui in producinq sustained s'eight

loss in most individuals. For rhis reason, primary
prer-enrion oi overu-eight is an important public
health priorin. Programs that promote increased
phrsical acrivin' and healthy eating habits are
particularly important for maintaining a healthy
weight. Adopting a regular exercise routine can be

effective in preventing weight gain as well as

providing a number of other health benefits. \X/hile

primary prevention programs for overweight are
important for all age groups, one clear priority is

programs targeted to children and adolescents because behaviors leading to

overweight often begin during these early years. One such program, Los Angeles

Project LEAN Food on the Run, is a collaboration between the County of Los

Angeles Nutrition Program, California Project LEAN, California State

Universiry at Northridge, and several local high schools (see sidebar).

It is important that community efforts to prevent overweight not fuel the

problem of unhealthy weight loss among persons who are not overweight. The

results of the survey indicate that some people in the county who consider

B. Rosenbaum M, Leihel M, Hirvh J. Obai1,. N EnglJ Med, 1997; 337:396-107.

9. Rippe, /M. T he case for medial management of obesity: a call for increased physician inuolaement. Obairy R*earcb, I 998; 6(1):23-33.

1 0. NIH Ticbnology Asesment Conference panel. Methods ofuolundtr.y weight los and connol. Ann Intern Med 1993; I I 9:764-770
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rhemselves to be overweight may not be based on more objective
measures. This problem is more common among women.
ThErefore, strategies to reduce the frequency of overweight in the
population should be crafted in ways that promote a realistic self-
assessment of weight status and appropriate weight loss.

In summary, the results of the survey suggest rhat overweight is
a pervasive condition in the counqyt adult population, a
condition closely linked to many chronic diseases that reduce
qualiry of life and often reduce longevity. Although the survey
did not collect information to calculate the freouencv of
overweight among children and adolescents, studie, in oih.,
settings suggest that overweight is also a significant problem in
these younger age groups.11 Given the well-established
relationships between overweight and a large number of
adverse health outcomes, programs to reduce the prevalence
of overweight in the county population should be an
important component of our local public health efforts.
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The Depor tment  o f  Heq l th  Serv ices  (DHS)

Nut r i t ion  Progrom,  Co l i fo rn io  Pro jec t  LEHN
(Leoders  Encourog ing  Rct iv i t y  ond Nut r i t ion) ,
ond Cql i fornio Stote Universi ty ot Northr idge ore
co l luboro t ing  w i th  severo l  loco l  h igh  schoo ls  on
Los Angeles Project LEAN food on the Run

Program. The pr imory gools of the progrom ore:
1)  to  c reo te  o  h igh  schoo l  you th  odvococy  mode l
tho t  mot ivo tes  s tudents  to  odvocote  fo r  more
heolthy food ond physicol  oct iv i ty opt ions in their
c o m m u n i t i e s ,  c n d  2 )  t o  o d v o n c e  p o l i c y  o n d
env i ronmenta l  chonge tho t  p romotes  heo l thy  food
choices ond physicol  oct iv i ty opt ions.

The DHS Nut r i t ion  Progrom is  o lso  deve lop ing  severo l
new out reoch pr0gr0ms to  beg in  in  the  fo l l  o f  1998.
These programs,  deve loped in  por tnersh ip  w i th  the
n e w l y  l o u n c h e d  s t q t e w i d e  s o c i o l  m o r k e t i n g
compoign  co l led  Co l i fo rn io  Nut r i t ion  Network  fo r
Heo l thy  Rct ive  Fomi l ies ,  w i l l  to rge t  low income
c o m m u n i t i e s ,  p o r t i c u l o r l y  L o t i n o s  o n d  f , f r i c o n
f l m e r i c o n s  r e s i d i n g  i n  t h e s e  c o m m u n i t i e s .  T h e

p r o g r 0 m s  o r e  d e s i g n e d  t o  p r o m o t e  h e o l t h y
eot ing  ond increosed phys ico l  oc t i v i t y ,  ond to

l e d u c e  d i e t - r e l o t e d  c h r o n i c  d i s e o s e s ,
e s p e c i o l l y  d i o b e t e s  o s s o c i o t e d  w i t h
obes i ty  in  youth .  0ne o f  these progroms

t ro in  b i l inguo l  p romotoros /communi ty  heo l th
workers  to  in tegro te  heo l thy  eo t ing  ond phys ico l
o c t i v i t y  p r 0 g f 0 m s  i n t o  c o m m u n i t y - b o s e d
out reoch e f fo r ts .  Enother  p rogr0m wi l l  por tner
w i th  communi ty -bosed d iobetes  progroms ond
KidShope,  o  fomi ly -bosed we igh t  monogement
pr0gr0m.  Th is  p rogrom wi l l  b roodcqs t  Co l i fo rn io
Nut r i t ion  Network  mess0ges ond prov ide  o ther
educqt ionq l  sery ices  to  low income heq l th
d is t r i c ts  in  the  county .  To  ob to in  odd i t iono l
in fo rmot ion  obout  these ond o ther  nu t r i t ion
p f0gr0ms in  the  county ,  co l l  DHS Nut r i t ion
Progrom o t  (213)  250-8621.
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