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hildhood overweight and physical inactivity have reached epidemic levels in
California. These conditions are dooming our children to serious health
problems now and in the future, and saddling the state’s economy with exorbitant and preventable long-term costs. The crisis is perpetuated by complex social
and environmental factors that overwhelm our children’s ability to make healthy
decisions about eating and physical activity. Given the political will, much can be
done to ensure a healthier future for our children.
To understand the extent of the epidemic among California’s children, the California Center for Public Health Advocacy analyzed the California Department of
Education’s 2001 FITNESSGRAM data in a unique way—by state Assembly District. This analysis provides policy makers with a clear picture of childhood fitness
among their constituents and gives all Californians a clear picture of childhood fitness in their communities.

C

B AC KG R O U N D
Overweight
NATIONAL RATES OF CHILDREN WHO ARE OVERWEIGHT ARE SOARING.
❚ The National Health and Nutrition Examination Survey (NHANES) 1 data
show that the prevalence of overweight among children from six to eleven years
old increased nearly four-fold between 1963 and 2000. 2
❚ Among adolescents from 12–19 years old, the prevalence of overweight
increased more than three-fold between 1966 and 2000. 2
Though the prevalence of overweight in children and adolescents is increasing,
the rate of increase is particularly pronounced among certain ethnic groups. 2
According to the Surgeon General, overweight children face a greater risk of a
host of problems, including Type 2 diabetes, high blood pressure, high blood lipids,
asthma, sleep apnea, chronic hypoxemia (too little oxygen in the blood), early
maturation, and orthopedic problems.3 Overweight children also suffer psychosocial problems, including low self-esteem, poor body image, and symptoms of
depression.4 For girls in particular, poor self-image from being categorized as obese
follows them into adulthood, resulting in fewer years of completed education,
lower family incomes, and higher rates of poverty, regardless of their initial socioeconomic background.5 Obese children are also hospitalized more often than children with healthy weight.6

Terms and Definitions
AEROBIC CAPACITY:
A FITNESSGRAM measure
that reflects the fitness of the cardiovascular and respiratory systems and the ability to engage in
strenuous exercise for prolonged
duration. Aerobic capacity is
determined in the FITNESSGRAM by running and walking tests. Data from the aerobic
capacity measure were analyzed
in this study.

ASSEMBLY DISTRICT:
A geographic area that contains
1/80th of the population of
California. That population
elects an individual to represent
their interests in the California
State Assembly. There are 80
Assembly Districts, apportioned
by population every decade.
This study uses the Assembly
Districts that became effective in
the November 2002 elections
based on the 2000 Census.

BODY COMPOSITION: A
FITNESSGRAM measure to
assess weight as determined by
Body Mass Index or percent of
body fat. FITNESSGRAM
data on body composition were
analyzed in this study.

BODY MASS INDEX
(BMI): A ratio measurement
of weight to height that is used
to categorize individuals as
underweight, normal, at risk for
overweight, or overweight.

FITNESSGRAM: An assessment
protocol created by the Cooper
Institute (Dallas) that measures
a number of health-related
aspects of a child’s fitness in a
multi-test format. Aerobic
capacity and body composition
are the two FITNESSGRAM
measures analyzed in this study.

HEALTHY FITNESS ZONE
(HFZ): The FITNESSGRAM’S scoring of fitness test
outcomes. A score of “within the
Healthy Fitness Zone” indicates
the person has the minimum
level of fitness related to the specific test thought to provide some
protection from health risks.

OBESITY: An excess in body
fat relative to lean muscle mass.
This term is no longer favored to
describe children. “Overweight”
is the preferred scientific term.

OVERWEIGHT: Used in this
paper to describe children who
scored above the Healthy Fitness
Zone for body composition. This
definition differs from the one
employed by the Centers for
Disease Control and Prevention
(CDC). (Refer to the full report
of this study for more information.) Studies cited in this Brief
that use the term “overweight”
may define “overweight” differently than the definition used in
this study.

Because overweight children are likely to become overweight adults, these children are more liable to suffer from cardiovascular disease, cancer, and diabetes in
adulthood—all chronic, but largely preventable diseases that already account for
two-thirds of all deaths in California.

Physical Inactivity
THE

MAJORITY OF CHILDREN OF ALL AGES IN THE

UNITED STATES

DO NOT

GET ENOUGH PHYSICAL ACTIVITY; FULLY ONE-THIRD ARE CONSIDERED
PHYSICALLY INACTIVE.
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❚ Data from the 2001 Youth Risk Behavior Survey (YRBS) show that more than
30% of the youth responding did not participate in either moderate or vigorous
physical activity over the previous week,7 compared to 14% in 1996. 8
❚ Only 3% of respondents to the 2001 YRBS met the Healthy People 2010 Objective for continuous vigorous physical activity. 9
❚ According to the YRBS survey, only 52% of students in the U.S. were enrolled
in a physical education class, and only 32% attended a physical education class
daily.
Physical fitness has a key role in children’s health by keeping the cardio-respiratory system, joints, and muscles healthy and strong. 10 Physically fit children are less
likely to suffer from chronic diseases both as children and as adults. Regular physical activity helps to maintain healthy weight and prevent overweight. 11 Moreover,
physically active children are more likely to be physically active adults, with much
lower risks for diabetes and heart disease. 8

Economic Costs
This combination of overweight and physical inactivity results in significant
medical and financial resources being expended in the treatment of overweight
youth and obese adults. As the percentage of children who are overweight rises,
and as these children age, the health problems they face will burden California with
growing costs for medical care, lost productivity and human resources.
❚ From 1979 to 1999, national costs associated with childhood obesity increased
three-fold, from $35 million to $127 million. 6
❚ Based on the Surgeon General’s (2001) assessment of the annual national cost
of obesity, (including direct medical costs and costs attributed to illness, disability, and premature death), and based on population, the estimated cost of
obesity in California is $14.2 billion.
❚ Medical care costs associated with obesity are greater than those associated with
both smoking and problem drinking. 12

Causes of the Epidemic
The high prevalence of overweight and physical inactivity is caused by numerous individual, social, and environmental factors. The epidemic is perpetuated by
conditions including, but not limited to, the following: increasing portion sizes,
increasing consumption of fast food and soft drinks, lack of funding for nutrition
and physical activity programs, availability of soda and junk food on school campuses, poor physical activity infrastructures in schools and communities, limited
compliance with physical education requirements in many schools, limited access
to healthy foods in low-income neighborhoods, and advertising of junk food to
children and their families.
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T H E S T U DY
n 1995 California law mandated statewide physical performance testing for all
fifth, seventh, and ninth graders at least every two years. The six measures of the
FITNESSGRAM assessment tool, developed by the Cooper Institute in Dallas,
Texas, are used to test fitness levels of California children each spring. Individual
performance on the FITNESSGRAM measures is classified as either “in the Healthy
Fitness Zone” or “not in the Healthy Fitness Zone,” with Healthy Fitness Zone
describing the minimum level of fitness thought to provide some protection from
health risks. The California Department of Education collects and analyzes FITNESSGRAM data annually and reports findings to the Governor and Legislature.
The California Center for Public Health Advocacy (the Center) analyzed data from
two of the FITNESSGRAM measures of the 2001 assessment, body composition and
aerobic capacity, by Assembly District for all students and stratified by grade, gender,
and ethnicity. Assembly Districts used in this study are those that became effective in
the November 2002 elections, based on the 2000 Census. The Center convened a
Scientific Panel of nationally recognized experts in nutrition, physical activity, physical education, and social marketing to provide advice about how best to analyze the
data and to recommend policies addressing childhood overweight and inactivity.
The body composition measure of FITNESSGRAM was used as the indicator of
weight in this study. The aerobic capacity measure was used as the indicator for fitness for this study because it reflects the fitness of the cardiovascular and respiratory systems and the ability to engage in strenuous exercise for prolonged duration.
Cardiovascular and respiratory fitness have been shown to reduce adult risk of high
blood pressure, coronary heart disease, obesity, diabetes, and some forms of cancer.3
For the purposes of this analysis, children were classified as “overweight” if their
body composition measurement was above the Healthy Fitness Zone and as “unfit”
if their aerobic capacity score was below the Healthy Fitness Zone. These results can
be expected to differ from studies using criteria other than the Healthy Fitness Zone.
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THE FINDINGS
Principal Finding
THIS

STUDY SHOWS THAT THERE ARE HIGH RATES OF OVERWEIGHT AND

UNFIT CHILDREN IN ALL

80 ASSEMBLY DISTRICTS

IN

CALIFORNIA—EVEN

IN

THOSE DISTRICTS WITH THE LOWEST RATES.
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❚ In 45 of the 80 Assembly Districts (56%), at least one child out of four (25%) is
overweight. In the Assembly District with the highest percentage of overweight
children, 36.8% of children are overweight; in the district with the lowest percentage of overweight children, the rate is still high at 16.9% (see Figure 1).
❚ In 78 of the 80 Assembly Districts (97.5%), at least one child out of four (25%) is
unfit. In the district with the highest percentage of unfit children, 54.0% are unfit.
In the district with the lowest rate, 19.1% of children are unfit (see Figure 1).
The maps on the following pages illustrate the magnitude of the statewide problem. Across all districts statewide, 26.5% of children are overweight and 39.6% of
children are unfit. Map A shows the percentage of children in each Assembly District
who are overweight; Map B shows the percentage of children in each Assembly District who are unfit. Both maps also show the Los Angeles and Bay Area areas in
greater detail. On each map, Assembly Districts are shaded according to the percentage of unfit or overweight children in that district, with each degree of shading
representing one-fifth of the 80 Assembly District scores.

PHYSICAL FITNESS: The
ability to carry out daily tasks
with vigor and alertness, without undue fatigue, and with
ample energy to enjoy leisuretime pursuits and to meet
unforeseen emergencies.

PHYSICAL ACTIVITY: Participation in moderate to vigorous
physical activity for at least
thirty minutes per day on most
days of the week.

RATE ACROSS ALL ASSEMBLY DISTRICTS: The percentage of all students in California
who were unfit or overweight.

SCIENTIFIC PANEL: The
experts in nutrition, physical
activity, physical education, and
social marketing convened by the
California Center for Public
Health Advocacy to provide
advice about how best to analyze
the 2001 FITNESSGRAM
data and to recommend policies
addressing childhood overweight
and inactivity. Panel members
are listed on page 8.

UNFIT: Used in this paper to
describe children whose aerobic
capacity score was below the
Healthy Fitness Zone. (Some
members of the Scientific Panel
were not comfortable identifying
all children below the Healthy
Fitness Zone as “unfit.” They
preferred the term “under-fit”
because it recognizes a continuum of aerobic capacity fitness
below the Healthy Fitness
Zone.)
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MAP A
Percentage of Children in Each Assembly District
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MAP B
Percentage of Children in Each Assembly District
Who Are Unfit
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HOW THIS ANALYSIS
DIFFERS FROM CDE’S

Other Key Findings

ANALYSIS

RATES OF OVERWEIGHT AND UNFIT CHILDREN.

The California Department of
Education (CDE) conducts an
annual analysis of FITNESSGRAM data. The analysis presented here differs from that of
CDE in the following ways:
❚ Based on the recommenda-

tions of the Scientific Panel,
this study is based on two of
the six FITNESSGRAM
measures: body composition
and aerobic capacity.
❚ Based on the recommenda-

tions of the Scientific Panel,
for body composition the
analysis distinguishes between students who scored
above the Healthy Fitness
Zone (overweight children),
and students who scored
below (underweight children).
For aerobic capacity the analysis focuses only on those students scoring below the
Healthy Fitness Zone.
❚ The Center aggregated the

data into Assembly Districts,
rather than reporting by
county, school district, and
school.

LOS ANGELES COUNTY ASSEMBLY DISTRICTS
❚ Of the nine Assembly
Districts in the state
with
the
highest
percentages of both
overweight and unfit
children, eight are in
Los Angeles County.

Ranges of Overweight and
Unfit Children in Assembly Districts

RANGE

❚ Of the 16 Assembly
Districts with the highest percentages of overweight children, 10 are
in Los Angeles County.

19.1–54.0%
UNFIT

10
❚ Of the 16 Assembly 0
districts with the highest percentages of unfit
children, 10 are in Los Angeles County.

THERE

IS CONGRUENCE WITHIN

16.9–36.8%

OV E R W E I G H T

20

30

40

50

60

P E R C E N T

ASSEMBLY DISTRICTS THAT

HAVE EITHER

THE HIGHEST OR LOWEST PERCENTAGES OF OVERWEIGHT AND UNFIT
CHILDREN.

❚ Nine Assembly Districts have among the highest percentages of both overweight and unfit children. Ten districts have among the lowest percentages of
both overweight and unfit children.

ASSEMBLY DISTRICTS

HAVE HIGHER RATES OF OVERWEIGHT BOYS THAN

OVERWEIGHT GIRLS.

❚ In every Assembly District (100%), the percentage of overweight boys is greater
than the percentage of overweight girls (see Figure 2).
❚ In 71 of the 80 Districts (89%), at least one boy in four (25%) is overweight.

ASSEMBLY DISTRICTS

HAVE HIGHER RATES OF UNFIT GIRLS THAN UNFIT

BOYS.

❚ In 62 of the 80 Assembly Districts (77.5%), the percentage of unfit girls is
greater than the percentage of unfit boys (see Figure 3).

THOUGH

CHILDREN IN ALL GRADES ARE OVERWEIGHT AT HIGH RATES, THE

DECREASES FROM ELEMENTARY SCHOOL TO

ASSEMBLY DISTRICTS
HIGH SCHOOL.

❚ In 72 of the 80 Districts (90%), there are higher percentages of overweight fifth
graders than ninth graders.
❚ Across all Districts statewide, 28.2% of fifth graders, 27.0% of seventh graders,
and 23.6% of ninth graders are overweight.

THE

100%

(SEE MAPS A AND B)

Figure 1–

PERCENTAGE OF OVERWEIGHT CHILDREN IN

Districts with
Higher Percentage of
Overweight Boys

HAVE PARTICULARLY HIGH

PERCENTAGE OF UNFIT CHILDREN IN

ASSEMBLY DISTRICTS

INCREASES

FROM ELEMENTARY SCHOOL TO HIGH SCHOOL.

❚ In 64 of the 80 Assembly Districts (80%), there are higher percentages of unfit
ninth graders than unfit fifth graders (see Figure 4).

Figure 2
In every Assembly District, the percentage of overweight boys
is greater than the percentage of overweight girls.
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THOUGH ALL

ETHNIC GROUPS HAVE HIGH RATES OF OVERWEIGHT AND

UNFIT CHILDREN, THERE ARE HIGHER PERCENTAGES AMONG CERTAIN
ETHNICITIES.
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❚ Across all Districts statewide, 33.7% of Latino children are overweight and
44.5% are unfit.
❚ Across all Districts statewide, 28.6% of African-American children are overweight, and 46.0% are unfit.
❚ Across all Districts statewide, 20.2% of White children are overweight, and
33.5% are unfit.
❚ Across all Districts statewide, 17.5% of Asian children are overweight and
35.7% are unfit.

Districts with
Higher Percentage of
Unfit Boys

22.5%
Districts with
Higher Percentage of
Unfit Girls

PR I O R I T Y R E C O M M E N DAT I O N S
nless dramatic action is taken to reform state and local policies, many of
California’s children will face a lifetime of poor health; furthermore, the
state’s economy will be burdened with additional long-term costs. The
California Center for Public Health Advocacy calls on policy makers throughout
the state to take clear and direct action to address this serious situation in order to
ensure a healthier future for our children. The Center’s recommendations are
based on those made by the Scientific Panel.

U

77.5%
Figure 3
In more than three-quarters of
the Assembly Districts,
the percentage of unfit girls
is greater than the
percentage of unfit boys.

Immediate Actions
1. The Governor should declare this epidemic a public health emergency and
immediately convene a summit of government, health, education, business and
nonprofit leaders to identify immediate strategies to address the emergency.
2. Every legislator should consider how best to address the epidemic.
3. Every legislator should convene a District forum of community leaders within
six months to identify immediate strategies to address the emergency locally.

Policies for the Coming Year (2003)
1. Enforce state law mandating 200–400 minutes of physical education every 10
days in grades 1–12.
2. Fund and implement State law outlining elementary school nutrition standards
(SB 19, 2001). While there is a cost to implement the nutrition standards, these
costs would be less than the long-term economic consequences that could arise
if elementary schools are permitted to sell soda and junk food.
3. Hold Legislative hearings to examine the impact that advertising to children has
on the epidemic.
4. Ensure that every school has operable water fountains.
5. Continue administering the Fitnessgram test annually and continue reporting
findings to the Governor and the Legislature annually.
6. Implement the Physical Education Framework for California Public Schools
K–12—a key and fundamental resource for developing physical education programs endorsed by the State Board of Education—in every school district.
[continued on page 8]

Districts with
Higher Percentage of
Unfit 5th Graders

20%
Districts with
Higher Percentage of
Unfit 9th Graders

80%
Figure 4
In 4 out of 5 Assembly
Districts, there are higher
percentages of unfit ninth graders
than unfit fifth graders.
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Policies for the Next Four Years (2003–2007)
1. Ensure that nutrition and physical
education are given equal priority
to other academic subjects by:
• Providing professional development for physical education and
nutrition education teachers.
• Reducing physical education
class size to conform to class size
of other subjects.
• Utilizing evidenced-based nutrition, health education and
physical education curricula.
2. Ensure that physical activity is
included in all state-supported afterschool and childcare programs.
3. Middles schools, high schools,

[continued from page 7]

after-school programs and childcare programs should implement
the nutrition standards established
by SB 19.
4. The California State University
and the University of California
system should accept physical education grades as part of a student’s
grade point average submitted for
college admission.
5. Bond measures should be used to
raise funds to improve physical
education facilities, community
infrastructure that supports physical activity, and school cafeterias.
6. State and local agencies should
develop a “physical activity impact

statement” as a method of determining the impact of community
development on the ability of children and their families to be physically active.
7. Local health departments should
make promotion of healthful
nutrition and physical activity top
priorities.
8. The University of California
should conduct research to determine whether and how income
and ethnicity affect fitness. Findings and recommended policy
changes should be reported to the
Legislature.
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