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THE GROWING EPIDEMIC

 CHILD OVERWEIGHT RATES ON THE RISE 
IN CALIFORNIA ASSEMBLY DISTRICTS

POLICY BRIEF NO. 4      AUGUST 2005

SUMMARY
In 2002, the California Center for Public Health 
Advocacy (CCPHA) released a study reporting that 
26.5 out of every 100 children enrolled in grades 5, 
7, and 9 in California in 2001 were overweight. In 
this updated study, CCPHA reports that in 2004 
childhood overweight rates had increased by 6%, 
to 28.1 out of every 100 children.  Between 2001 
and 2004, the percentage of overweight children 
increased among all demographic groups: boys and 
girls, students in all grades studied, and children 
of all racial/ethnic backgrounds.

The growing levels of childhood overweight point to 
two of the most serious public health crises facing 
California today: unhealthy diets and low levels 
of physical activity among our children.  Poor eat-
ing and inadequate physical activity put Califor-
nia children at risk for diabetes and other chronic 
diseases in their youth, can lead to expensive and 
preventable adult illnesses, and may reduce their 
life expectancy.

These crises reflect not only factors under the con-
trol of children and their parents, but also condi-
tions in schools and communities that encourage 
children to eat and drink unhealthy foods and bev-
erages and that limit their physical activity. Un-
fortunately, not enough has been done to address 
these problems.  To address this growing epidemic, 
the California Center for Public Health Advocacy 
calls on policy makers to establish comprehensive 
policies that support parents in providing oppor-
tunities for their children to make healthy choices 
about eating and physical activity.

BACKGROUND 
During the past three decades, the prevalence of over-
weight among young people in the United States more 
than tripled among children 6 to 11 years and more 
than doubled among adolescents aged 12 to 19 years.1 
These figures are particularly alarming because of the 
health problems associated with children being over-
weight. Children and adolescents who are overweight 
are at increased risk for type 2 diabetes mellitus, asth-
ma, and orthopedic problems; they are more likely to 
have risk factors for cardiovascular disease (such as 
increased blood pressure and cholesterol); and they are 
more likely to have behavioral problems and depres-
sion.2,3  In addition, children and adolescents who are 
overweight are more likely to remain so as adults,4,5 
with an estimated 75% of overweight adolescents being 
obese as young adults.5

Obese adults are at increased risk for heart disease, 
stroke, osteoarthritis, and several forms of cancer.6-8 

These health risks result in increased human suffer-
ing, reduced quality of life, and premature death.9-11  
In addition, costs for health care attributable to excess 
body weight account for up to 7% of annual U.S. health-
care expenditures among adults, at a cost of more than 
$90 billion per year.12-13  In 2005, medical care, work-
ers’ compensation, and lost productivity attributable 
to overweight, obesity, and physical inactivity among 
adults will cost California an estimated $28 billion.14
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THE STUDY
The California Center for Public Health Advoca-
cy (CCPHA) analyzed data collected in the 2004 
California Department of Education Physical Fit-
ness Test from almost 1.4 million children to de-
termine the number of children enrolled in grades 
5, 7, and 9 who were overweight.15 The California 
Physical Fitness Test evaluates children using the 
FITNESSGRAM assessment tool, which consists 
of six measures of physical fitness.16  The Healthy 
Fitness Zone is the FITNESSGRAM term used 
to describe the minimum level of fitness (that is, 
the level thought to provide some protection from 
health risks imposed by a lack of fitness) in each 
component of the test. Each Healthy Fitness Zone is 
based on criterion-referenced standards that have 
been tested and shown to be valid and reliable.

CCPHA analyzed one of these measures, body com-
position, as an indicator of whether or not children 
were overweight. Each student’s body composi-
tion was assessed based on either body mass in-
dex (BMI) calculated from measured height and 
weight, triceps skin fold thickness, or bioelectrical 
impedance.17 Children who exceeded the Healthy 

Fitness Zone were considered to be overweight.  In 
this study, overweight is generally equivalent to 
the 90th percentile of BMI-for-age, and is slightly 
lower than the commonly used Centers for Disease 
Control and Prevention (CDC) definition of over-
weight as a BMI-for-age at or above the 95th per-
centile.18

CCPHA used data from the California Senate Of-
fice of Demographics to assign children to the 80 
Assembly districts in California based on their 
school zip codes.19 The percentage of overweight 
children was determined for each Assembly district 
by gender, grade, and race/ethnicity. The percent-
age of children who were overweight in 2004 was 
compared to the percentage of children who were 
overweight in 2001 as determined by CCPHA’s pri-
or analysis.20

RESULTS

TABLE 1. OVERWEIGHT CHILDREN IN GRADES 
5, 7, AND 9—CALIFORNIA, 2004

CATEGORY OVERWEIGHT (%)
ALL CHILDREN 28.1

GENDER

Boys 33.9

Girls 22.0

GRADE

5th 29.3

7th 29.1

9th 25.4

RACE/ETHNICITY

African American 28.7

American Indian/
Alaskan Native

31.7

Asian 17.9

Filipino 24.7

Latino 35.4

Pacific Islander 35.9

White 20.6

Other 24.4

The increasing prevalence of overweight is a reflec-
tion of critical and fundamental health problems 
that plague our children: poor diet and a lack of 
regular physical activity. These problems are the 
result of a variety of individual, social, and envi-
ronmental factors. These factors include increased 
availability and consumption of soft drinks and 
high-fat, high-calorie foods; increasing amounts of 
time spent in sedentary activities, including televi-
sion viewing; and limited access in many neighbor-
hoods to healthy foods and safe places to be physi-
cally active. Since CCPHA released its 2002 report 
on overweight children in California, far too few 
significant statewide policies have been enacted 
to promote healthy eating and physical activity in 
California. 
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STATEWIDE PERCENTAGES OF 
OVERWEIGHT CHILDREN

Overall, more than one in four (28.1%) children en-
rolled in grades 5, 7, and 9 in California were over-
weight in 2004 (TABLE 1). Boys (33.9%) were more like-
ly to be overweight than girls (22.0%). The percentage 
of children who were overweight decreased with in-
creasing grade level, from almost one out of three in 
grades 5 and 7 to one out of four in grade 9. 

The percentage of children who were overweight was 
highest among Pacific Islanders (35.9%), followed 
by Latino (35.4%), American Indian/Alaskan Na-
tive (31.7%), and African-American (28.7%) children. 
Lower percentages of overweight were found among 
non-Latino white children (20.6%) and Asian children 
(17.9%). 

28.1%

33.9%

22.0%

29.3% 29.1%

25.4%

21.0%

28.2%
27.0%

23.6%

26.5%

31.8%

15%

20%

25%

30%

35%

All Children Boys Girls 5th grade 7th grade 9th grade

C
ru

de
 R

at
e 

(%
)

2001 2004

FIGURE 1. PERCENTAGE OF CHILDREN IN GRADES 5, 7, AND 9 IN CALIFORNIA WHO WERE 
OVERWEIGHT IN 2001 COMPARED TO 2004, BY GENDER AND GRADE

CHANGE IN PERCENTAGE OF 
OVERWEIGHT CHILDREN FROM 
2001 TO 2004

Statewide, the percentage of children enrolled in 
grades 5, 7, and 9 who were overweight increased 
from 26.5% in 2001 to 28.1% in 2004 (FIGURE 1). 
The percentage of overweight children increased 
among both boys and girls, among children in all 
three grade levels, and among children of all ra-
cial/ethnic backgrounds.

The  percentage of children who were overweight 
increased among all race/ethnicity categories 
from 2001 to 2004 (FIGURE 2). American Indian/
Alaskan Native children experienced the larg-
est increase in overweight, from 25.1% in 2001 to 
31.7% in 2004. 
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the 80 districts, 50 experienced a 5% or greater in-
crease in the percentage of children who were over-
weight (TABLE 2). Only nine out of the 80 districts 
(11%) experienced a decrease in the percentage of 
children who were overweight.

TABLE 2. CHANGE IN PERCENTAGE OF 
OVERWEIGHT CHILDREN FROM 2001 TO 2004 

— CALIFORNIA ASSEMBLY DISTRICTS 

CHANGE IN PERCENTAGE 
OF OVERWEIGHT CHILDREN FROM 

2001 TO 2004

NUMBER OF 
ASSEMBLY 
DISTRICTS

Increase of > 10% 27

Increase of 5% - 10% 23

Increase of 0% -5% 21

No Change 0

Decrease of 0% - 5% 6

Decrease of > 5% 3

PERCENTAGE OF OVERWEIGHT 
CHILDREN BY ASSEMBLY DISTRICT 

Across all 80 Assembly districts, the percentage 
of children enrolled in grades 5, 7, and 9 who were 
overweight in 2004 ranged from 18.2% to 39.1% (SEE 
MAP). In 55 out of 80 (69%) Assembly districts, at least 
one out of four (25%) children was overweight.

Assembly districts in the Los Angeles area had par-
ticularly high percentages of children who were over-
weight. Eight out of ten (80%) Assembly districts with 
the highest percentages of overweight children were 
located in the Los Angeles area.

CHANGE IN PERCENTAGE OF 
OVERWEIGHT CHILDREN BY ASSEMBLY 
DISTRICT FROM 2001 TO 2004

Between 2001 and 2004, the percentage of children 
enrolled in grades 5, 7, and 9 who were overweight 
increased in 71 out of 80 (89%) Assembly districts. Of 
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FIGURE 2. PERCENTAGE OF CHILDREN IN GRADES 5, 7, AND 9 IN CALIFORNIA WHO WERE 
OVERWEIGHT IN 2001 COMPARED TO 2004, BY RACE/ETHNICITY
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PERCENTAGE OF CHILDREN IN EACH ASSEMBLY DISTRICT 
WHO WERE OVERWEIGHT IN 2004

Each range represents one-fifth 
of all Assembly Districts.
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CONCLUSION
Across California, the percentage of children in 
grades 5, 7, and 9 who were overweight increased 
6% in three years to 28.1 per 100 children in 
2004, from 26.5 per 100 children in 2001. The 
increase occurred among both boys and girls and 
among children of all racial/ethnic backgrounds. 
An increase in the percentage of children who 
were overweight occurred in 71 out of 80 Assem-
bly districts – almost 90% of all districts. The 

POLICY RECOMMENDATIONS
The epidemic of childhood obesity will not be solved by calling for individual behavior change 
alone. To address this health crisis, state and local leaders must address the conditions in schools 
and communities that contribute to the epidemic and undermine parents’ efforts to protect their 
children’s health.  The California Center for Public Health Advocacy (CCPHA) calls on policy mak-
ers throughout the state to take immediate action. The following recommendations are based on 
those made by a national Scientific Panel brought together by CCPHA and on recommendations 
recently developed by the Strategic Alliance for Healthy Food and Activity Environments.21

1. Institute healthy food and beverage standards for all items available in pre-school, school, and 
after-school programs.  Standards should address levels of fat, sugar, and calories.

2. Ensure that all children receive physical education that meets minimum standards for quality, 
duration, and frequency. Students should be active, classes should be of appropriate size, and 
teachers should be credentialed and well-trained. 

3. Establish grocery stores with produce and other fresh, healthy items in all underserved neigh-
borhoods. 

4. Eliminate advertising of unhealthy foods and beverages to children and youth.

5. Provide health plan benefits that cover age-appropriate nutrition counseling and education as 
well as physical activity programs.

6. Make school recreational facilities available for after-hours use by children and families, 
especially in neighborhoods that lack adequate, safe, and accessible park and recreational 
facilities.

7. Adopt and implement “complete streets” policies to provide safe and convenient roadway ac-
cess for people who walk, bicycle, or use wheelchairs. 

8. Provide financial incentives for establishing physical activity facilities, grocery stores, and 
farmers markets, and improving walkability, particularly in low-income communities.

increase in the percentage of overweight chil-
dren in California is a reflection of two of the 
most critical public health problems facing Cali-
fornia children today: unhealthy diets and low 
levels of physical activity.  In order to address 
these problems, statewide policies must be im-
plemented to support parents in helping their 
children make healthy choices about eating and 
physical activity.
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The California Center for Public Health Advocacy pro-
vides updates on state legislation regarding physical 
activity, physical education and nutrition, and infor-
mation about advocacy tools to a statewide network of 
advocates via email.  Health and public professionals, 
community activists, teachers and parents interested in 
addressing the epidemics of childhood overweight and 
inactivity through policy reform are urged to join the 
network by going to our web site and clicking on “Join 
Advocacy Network.”  (www.publichealthadvocacy.org)
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