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OverviewOverview

Present information of obesity disparities Present information of obesity disparities 
Talk about meaning and causationTalk about meaning and causation

intersectionalityintersectionality

Goal: leave you with a framework for LisaGoal: leave you with a framework for Lisa’’s s 
presentation and hopefully, for future discussionpresentation and hopefully, for future discussion



Trends in Adult Overweight and Obesity 
Ages 20-74 years, NHANES

Source: http://www.cdc.gov/nchs/products/pubs/pubd/hestats/overweight/overwght_adult_03.htm, Accessed March 30., 2009

http://www.cdc.gov/nchs/products/pubs/pubd/hestats/overweight/overwght_adult_03.htm


Overweight and Obesity in MA: Overweight and Obesity in MA: 
BRFSS 2007BRFSS 2007
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Education, 2007 BRFSSEducation, 2007 BRFSS
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Race/Ethnicity, BRFSS 2007Race/Ethnicity, BRFSS 2007
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Income Disparities in Men Income Disparities in Men 
ObesityObesity
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Income Disparities in Women Income Disparities in Women 
ObesityObesity
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Obesity prevalence among children Obesity prevalence among children 
and adolescentsand adolescents
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Prevalence of Obesity in Adolescent Prevalence of Obesity in Adolescent 
Boys 12Boys 12--19 years old, NHANES19 years old, NHANES
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http://www.cdc.gov/nccdphp/dnpa/obesity/childhood/prevalence.htm


Prevalence of Obesity in Adolescent Prevalence of Obesity in Adolescent 
Girls 12Girls 12--19 years old, NHANES19 years old, NHANES
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SES Gradients in Adolescent Obesity
Goodman, E. AJPH. 1999;89:1522-29
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Population Attributable Risks: Population Attributable Risks: 
Adolescent ObesityAdolescent Obesity

Goodman et al, 2003, AJPH
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Obesity PrevalenceObesity Prevalence
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Obesity Among Adolescent GirlsObesity Among Adolescent Girls
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Obesity Among Adolescent BoysObesity Among Adolescent Boys
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Stratified Population Stratified Population 
Attributable RisksAttributable Risks
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Meaning and causationMeaning and causation

Racial, ethnic, and sex groups differences have been Racial, ethnic, and sex groups differences have been 
noted in studies of the SES noted in studies of the SES –– obesity relationshipobesity relationship
Some have concluded that  reducing socioeconomic Some have concluded that  reducing socioeconomic 
disparities will not influence racial disparities in healthdisparities will not influence racial disparities in health
Others that racial disparities are due to socioeconomic Others that racial disparities are due to socioeconomic 
differentialsdifferentials
Need to look for underlying causesNeed to look for underlying causes
Need to think about what we mean by SES and race Need to think about what we mean by SES and race 
and disparityand disparity



??Disparity????Disparity??

DifferenceDifference
DisparityDisparity
Inequality Inequality 
InequityInequity



Race and Ethnicity in Science and Race and Ethnicity in Science and 
MedicineMedicine

There is little consensus on how race or ethnicity There is little consensus on how race or ethnicity 
should be defined or measuredshould be defined or measured
Race and ethnicity are fluid, subjective and contextRace and ethnicity are fluid, subjective and context--
specific characteristicsspecific characteristics

Across countriesAcross countries
Within individualsWithin individuals
Over timeOver time

Genetic classifications used to study migration Genetic classifications used to study migration 
patterns or design drugs very different from those on patterns or design drugs very different from those on 
the Census the Census 

Very different from self identificationVery different from self identification



Conceptualization of Social StatusConceptualization of Social Status
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Social Status IdentitySocial Status Identity
Subjective assessment of oneSubjective assessment of one’’s socioeconomic s socioeconomic 
position creates a form of identityposition creates a form of identity
Formed through complex interweaving of factors Formed through complex interweaving of factors 
related to social disadvantage and developmental related to social disadvantage and developmental 
changeschanges
Reflects external markers of SES but may not be Reflects external markers of SES but may not be 
totally congruent with such measurestotally congruent with such measures

Some groups Some groups in group in group comparisons rather comparisons rather 
than comparisons against a broader societal than comparisons against a broader societal 
normnorm

Goodman et al, J Adolesc Health, 2007



My name is Michelle, I am from the Bay Area and I am a Senior inMy name is Michelle, I am from the Bay Area and I am a Senior in
high school this year. But those are possibly three of the most high school this year. But those are possibly three of the most 
uninteresting aspects of my existence, so we shall bypass the uninteresting aspects of my existence, so we shall bypass the 

formalities and get straight to the good stuff. The good stuff bformalities and get straight to the good stuff. The good stuff being: eing: 
Who am i? Well I am a lot of things. I am a writer, a dancer, anWho am i? Well I am a lot of things. I am a writer, a dancer, an artist. I artist. I 
am leaving school in the spring to go study in an art school in am leaving school in the spring to go study in an art school in Napa. Napa. 

Hopefully after that I will have some clue as to what I want to Hopefully after that I will have some clue as to what I want to be when be when 
I "grow up." To describe me and not what I do, I am introspectivI "grow up." To describe me and not what I do, I am introspective, I e, I 
am adventurous and I am ridiculously adaptable as I have been usam adventurous and I am ridiculously adaptable as I have been used ed 

to a lot of change since I was very little. to a lot of change since I was very little. 

http://images.google.com/imgres?imgurl=http://www.drakehs.org/staff/doherty/student%2520webpages/old%2520poetry%2520websites/fall%25202006%2520poetry%2520websites/Check%2520
Poetry%2520Webpage/Pictures/alice_through_the_looking_glass.jpg&imgrefurl=http://www.drakehs.org/staff/doherty/student%2520webpages/old%2520poetry%2520websites/fall%25202006%2
520poetry%2520websites/Check%2520Poetry%2520Webpage/Index%2520Page.htm&h=651&w=433&sz=97&hl=en&start=8&usg=__8ZmC9OPLLsOiHIZRNIv0t_v55qE=&tbnid=zjQjVxkAbK
eZxM:&tbnh=138&tbnw=92&prev=/images%3Fq%3Dlooking%2Bglass%2Bself%26gbv%3D2%26hl%3Den.  Accessed October 10, 2008



Social Environment

Pathophysiologic changes
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