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RaC|aI |njust|ce isa publlc health lssue that reqwres an extenswe amount of attention
and action. The medical field is of course not immune to stich issues. In fact; racial =
dlsparltles and other biases such as welght bias, can be found in all areas.of healthcare
~ For example, accordlng the Centers for Dlsease Control (CDC) Black Americans continue -
. to experience the highest COVID 19 death rates in the U.S. - two tlmes as thh as the
-rate for CaucaS|ans or AS|an Amerlcans
- % Add1t10nauy, multlple studies done by the Infectlous Diseases Obesity Rates in Adult Minorities

Society of America have concluded that obesity increases one’s
- risk for severe infection or even death from COVID-19. It's time
-we discuss obe51ty and weight bias in mmorlty populations.

How Common is ObeS|ty in Racial
- and Ethnic Groups'? '

Obesity affects some groups more than others. For reference,
. obesity is defined as having a Body Mass Index (BMI) of 30 or

higher. According to the CDC, data from the National Health

and Nutrition Examination Survey (NHANES) showed that: -

50%

0%

in 2017-2018, 42% of adults in the United States had obe51ty
However, non-Hispanic Blacks had the hlghest rates of obesrty Non-Hispanic  Hispanics Non-HiSp_aniC NO”-H_iSpaniC
. ~compared with other ethnic groups. el - blacks Caucausians Asians

‘ Obesrty is a serious condition that can affect one’s phy51cal - . o
psychological, and mental health. Those with obesity are at : Non-Hispanic blacks (49.6%)
< increased risk for many health conditions including diabetes, = - - Hispanics (44.8%)
. heart drsease, stroke, high blood pressure, cértain cancers,
- and more. For all of these teasons, it is'crucial that we better -
- understand the causes of obe51ty in order to target them with - Non-Hispanic Asians (17.4%)
treatment and/ or pohcy change : : 3

Non-Hispanic Caucasians (42.2%)



Why is Obesity More
Common in Racial
and Ethnic Groups?

There are many factors that can lead
to the differences we see in obesity
rates among racial and ethnic
groups. Some of the main factors
include:

‘;-‘Parents Mth obeSIty-_ :
: Matérnal factors =

Maternal characteristics
- Genetics

Nutrition

Social environment

Finances

Education level

Stressors such as
systemic racism

s
| S

'_Nutrltlon o

~ In termis of nutrltlon, studies have showed that Afrlcan

- American and Hispanic children are more likely to be .
‘exposed to fast food and sugary beverages before age - -
two. This can be due to several factors. For instance,
those of low income and social status are more likely

to be exposed to poorer quality diets that contain
calorle dense foods and unhealthy fats. ;

Maternal Characterlstlcs

" . Maternal health dur1ng pregnancy can have a huge 0
. impactona chlld’s likelihood of develop1ng,0bes1ty
- Compared to Caucasian women, a greater number =~
* - of African American and Hispanic women give birth - <7
" . to babies that are overweight or have obesity. Larger '
 babies tend to be born to women with gestational _ :
. (pregnancy- -related) diabetes. Hispanic women have

~ higher rates of gestatlonal dlabetes compared to “-
_others. :

Infants and Child['én wlth excess welght have a
greater hkehhood of developmg adult obesity." -

e Addltlonally, young children raised in a household £

“with two parents who have obesity have tw1ce the *
© risk of developmg chlldhood obesrty S

Genetlcs y

o the role of genes in obe51ty is commonly studred
- There is evidence that some proteins that are -

: * . common in obesity are more present in African - Ty :
. American people than in Africans or Europeans.
- Therefore, just being born in the United States can

o ‘play a role in developing obesity. Policy changesto
Jinclude more African Americans in clinical research

for obesity treatments are necessary to determ’ine the

W
best strategies to manage obe81ty in mlnorltles

'actmty in these commumtles can help

> .‘fbefore age two. 33

* Faniilies in these communities may also have difficulty

accessing fresh, affordable fruits and vegetables due -

 to lack of proximity to their homes or the high costs
- of such foods. Those of lower economlc status may
" not be able to’ access recreatlonal sports and are
- therefore less active. Pohcy strategies to 1ntent10nally

bring low-cost healthy foods to dlsadvantaged

'nelghborhoods have shown promise: More resources

for community centers that prov1de access to physu?al i
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‘In terms of nutrltlon, Afrlcan
Amerlcan and Hispanic chlldren

: ",'fare more likely to be exposed to
-'fast tood and sugary beverages |
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One’s social environment cancause internal stress that can lead to ~ "
inflammatory responses, which-can increase the risk for diseases

such as obesity. Stress due to lack of income, racism, and poor

sleep can cause hormonal changes that are related to-obesity.

Studies have shown that obesity rates can be.affected by financial
status. However, the relationship between obesity and income or
education level is much more complex and differs by sex and race.

The CDC’s Morbidity and Mortality Weekly Report showed that in
2011-2014, rates of obesity were:lower among men and women with
.,college degrees. When looking at men and the association between:

. income and obesity,-obesity prevalence was lower in the lowest and
highest income groups compared with the middle-income group.
However, for non—H1span1c black men, obe51ty prevalence was higher
in the highest income group &

In this same report, among women, obesity prevalence was lower in the

; h1ghest income group than in the middle and lowest income groups.

Welght Blas in Mmorltles

Weight bias can present itself in- ‘many different ways. Somet1mes,
race and ethnicity can play a key role in how-much we1ght b1as you
experience and how you view we1ght bias.

The Obesity Act1on Coaht10n (OAC) conducted research in August

2020 on people: from minority populations that included Black/

- African American, Latino/Hispanic and Asian/Pacific Islander

- communities. They surveyed 517 U.S. Black/African American -
“adults, 530, U.S. Latino/Hispanic adults-and 429 Asian/Pacific -

Islander adults. They found that each group differs in how they “*

handle and view weight bias. Here are some of the thmgs that they

found:"« L .

. The Latino/Hispanic respondents were more likely to report
. * that weight stigma has an effect on thelr ability to maintain/
- control the1r weight.

2 The Black/Afrlcan Amerlcan respondents agreed less w1th
~ blaming people with obe51ty for their weight than' d1d the
: 'A51an/ Pac1ﬁc Islander group..

2 Asian/ Pac1ﬁc Islander respondents were less hl(e-ly than other
“groups to say they hold no stereotypes about people with -
'obes1ty

" @ -More Black/Afr1can Amer1can respondents than Asian/Pacific
Islander responderits thought that race and ethnicity plays a
" role in how healthcare providers treat people with obesity. -

" Through this research study, the OAC found

that Black/African American people may
experience moresweight bias from their
healthcare providers, which ¢an negatively
affect their care. Weight bias is extremely -
harmful to a person’s mental, social, and
physical health, and unfortunately, it has been
shown that one’s race and ethnicity could
determine how often one experiences weight -

‘bias and where one experiences it.

Putting it All Together

In conclusion, there are many reasons why
rates of obesity and weight bias are different
in racial and ethnic groups. These differences
range from factors present even before one -
has left the mother’s womb to env1ronmental

factors and food cho1ces

The authors of this article encourage readers

"+ to.be aware of the similarities between weight

bias and ethnic and racial bias. One way to -

start addressing these disparities is by treating
~ obesity appropriately, which will also help

preventand/or treat health conditions related:

- toobesity. For readers who have obesity, the
. very first step to treating obesity is talking’

about it. If your doctor has not brought it

- up; we encourage you to ask your doctor

about your weight at your niext visit or ask to.
schedule a visit dedicated to discussing your
weight and how it may be affecting health. You
can also use'the OAC’s Your Weight Matters. =~
toolkit to initiate the conversation about
weight with your healthcare provider and to
determine if there is a treatment optlon or
approach that works for you.
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O A ABOUT THE OBESITY
ACTION COALITION (OAC)

The Obesity Action Codlition (OAC) is a National non-profit organization dedicated
to giving a voice to- individuals affected by obesity and helping them
along their journey toward better health. Our core focuses are to

elevate the conversation of weight and its impact on "\ YT
health, improve access to obesity care, provide X;@yvggg{wfgg

science-based education on obesity and its
treatments, and fight to eliminate weight

bias and discrimination. ]g

A YOUR WEIGHT
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ANNUAL
CONVENTION

LEARN,
CONNECT,

PUBLIC
EDUCATION

The OAC knows that the journey with weight can be challenging
but we also know that great things happen when we learn,
connect and engage. That is why the OAC Community exists.

Our Community is designed to provide quality education, ongoing
support programs, an opportunity to connect, and a place to take
action on important issues.

Through the OAC Community,
you can get access to:

Y 7\2626

K\:/ Community

JOIN TODAY: GO TO OBESITYACTION.ORG/JOIN

info@obesityaction.org @ObesityActionCodlition
(800) 717-3117 | (813) 872-7835 | Fax: (813) 873-7838 0 O g @ObesityAction
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