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great deal of attention has focused on

Athe increase in obesity and its link to
greater coronary heart disease,

diabetes, hypertension, gall bladder disease,
osteoarthritis, and many types of cancer." ?
This public health concern can be framed
in terms of the relatively low prevalence of
healthy weight. Setting healthy weight targets
might be a more positive and motivating

approach than only emphasizing obesity reduc-

tion. The national Healthy People 2010 target
is to increase to 60.0 percent the proportion of
adults at a healthy weight.?

In the 2004 California Women’s Health Survey
(CWHS), women self-reported their heights
and weights, which were then converted to

a Body Mass Index (BMI). For the analysis
presented here, women classified as under-
weight (BMI less than 18.5) or overweight or
obese (BMI more than 25) were not considered
to be of a “healthy weight.”

Women who were pregnant or one-year post-
partum were excluded from the analysis for a
total sample of 4,032.

*  Overall, less than half of the California
women (47.8 percent) had a healthy
weight.

Healthy weight status varied significantly by
race/ethnicity, age group, income, education
level, and food security status.*

+ Agreater percentage of Asian/Other
women had a healthy weight (64.6
percent), followed by White (50.1 percent),
Hispanic (35.8 percent), and Black/African
American women (33.9 percent). The
prevalence of healthy weight was even
higher (69.1 percent) among women
identifying themselves as Asian or Pacific
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Islander and excluding women who are
American Indian or Alaska Native.

+ Healthy weight prevalence declined with
age. The majority of women 18-24 years
had a healthy weight (62.5 percent) com-
pared with 50.8 percent of women 25-34
years, 49.7 percent of women 35-44 years,
43.0 percent of women 45-54 years, 36.9
percent of women 55-64 years and 46.1
percent of women 65 years and older.

+ Just over one in three (39.4 percent)
women with incomes below the federal
poverty level had a healthy weight,
compared with just over one in two (51.8
percent) respondents with incomes twice
the federal poverty level.

+  Greater formal education was positively
associated with a healthy weight. Only
31.5 percent of women with less than
a high school education had a healthy
weight, compared with 41.4 percent of high
school graduates, 47.2 percent of women
with some college, and 59.0 percent of
college graduates. (See graph)

+  More than half (51.4 percent) of women
in food secure households had a healthy
weight compared with 39.8 percent of
women in food insecure households
without hunger, and 31.1 percent of
women in food insecure households with
hunger.

For women income eligible to receive food
stamps (less than130 percent federal poverty
level), healthy weight did not differ significantly
by participation in the Food Stamp Program
(FSP). Healthy weight prevalence was 39.6
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Public Health Message:
Most California women do
not have a healthy weight.
Having a healthy weight was
positively and significantly
related to respondents’
income, education level,
and food security, negatively
and significantly related to
age, and not significantly
related to participation in

the Food Stamp Program.
Health disparities undermine
California’s social and
economic well-being. They
are likely to persist unless
the prevalence of healthy
weight increases among
California’s women and
especially low-income
women and women of
Black/African American and
Hispanic race/ethnicity.
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Source: California Women’s Health Survey
* Body Mass Index (BMI) is greater than or equal to 18.5 but less than 25, i.e., not underweight,
overweight or obese.

percent for food stamp recipients compared with 40.9 percent for women income eligible but not
receiving food stamp benefits.
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For additional copies of CWHS 2003-2004 Data Points please contact the Office of Women's
Health:

Download copies at the Office of Women’s Health website

www.dhs.ca.gov/director/owh

or contact OWH staff at P.O. Box 997413, MS 0027, Sacramento, CA 95899-7413 or call
(916) 440-7626.
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