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OVERWEIGHT AND OBESITY

Being overweight or obese is associated with
an increased risk of numerous diseases and con-
ditions, including high blood pressure, Type
2 diabetes, heart disease, stroke, arthritis, cer-
tain types of cancer, and reproductive health
risks.'* The annual medical costs attributable to
obesity are estimated to be as high as $147 bil-
lion."" Measurements of overweight and obesity
are based on Body Mass Index (BMI), which
is a ratio of weight to height. In 2005-2008,
two-thirds of adults were overweight or obese;
this includes 33.2 percent who were classified
as overweight (BMI of 25.0 to 29.9) and 33.4
percent of adults who were classified as obese
(BMI of 30.0 or more; data not shown).

In 2005-2008, women were less likely than
men to be overweight (27.3 versus 39.6 percent,
respectively) but more likely than men to be
obese (34.9 versus 31.8 percent, respectively).
The excess obesity among women compared to
men was entirely restricted to extreme obesity
defined by a BMI of 40.0 or more (7.1 ver-
sus 4.1 percent, respectively; data not shown).
Overweight/obesity varied by poverty status
in different ways for men and women. Among
women, obesity was highest among those with
household incomes of less than 100 percent of
poverty, and there was no consistent pattern
for overweight. Among men, however, both
overweight and obesity tended to increase with

household income. The sex difference in obe-
sity was highest among those with household
incomes of less than 100 percent of poverty
(40.0 percent among women versus 27.2 per-
cent among men) and disappeared among those
with household incomes of 300 percent or more
of poverty (31.1 percent among women versus
32.5 percent among men). With respect to
overweight, women were less likely to be over-
weight than men at every income level.
Overweight/obesity also varies by race and
ethnicity. In 2005-2008, non-Hispanic Black

and Mexican-American women were signifi-
cantly more likely to be obese than non-His-
panic White women (50.1 and 41.6 versus 32.7
percent, respectively; data not shown). Higher
obesity rates have also been reported among
American Indian/Alaska  Native
Community prevention strategies that seek to
address risk factors for overweight and obesity
by promoting healthy eating and physical activ-
ity include efforts to improve access to healthy
foods, parks, and recreational facilities.'®

women."’

Overweight and Obesity* Among Adults Aged 18 and Older, by Poverty Status**

and Sex, 2005-2008

Source II.2: Centers for Disease Control and Prevention, National Center for Health Statistics, National Health and

Nutrition Examination Survey
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*Overweight is defined as having a Body Mass Index (BMI) between 25.0 and 29.9; obesity is defined as having a BMI of 30.0 or more.
Percentages may not add to totals due to rounding. **Poverty level, defined by the U.S. Census Bureau, was $22,025 for a family of four in 2008.



