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Abstract

Obesity in the United States is an issue that has been labeled by the Center for Disease Control as a crisis in America. This pandemic affects millions of citizens each year and has caused a health alert nationwide. Based on studies analyzed by the National Health and Nutrition Examination Survey (NHANES), Learning Team D examines the factors of socioeconomic status as it relates to obesity. This examination will provide statistical data that supports the direct correlation between obesity and subjects classified as low-income.
Project Definition

The study and assessment of obesity has become vital as researchers attempt to eliminate diseases associated with overweight societal classes. The purpose of this paper is to analyze whether socioeconomic factors are true determinants in weight gain and obesity in the United States. By examining the economic status of social classes, medical field experts can prove that this deadly disease is directly related to the wealthy population, which statistically has lower numbers affected by obesity than those in poverty.  
Obesity in the United States has reached epidemic portions and is recorded as the seventh leading cause of death across the racial divide. With nearly two thirds of adults in the United States classified as overweight and nearly one third obese, the Center for Disease Control now views obesity as a growing killer among Americans as a calculated 300,000 people die per year due to complications attributed to obesity. “A review published in the January 2004 issue of the American Journal of Clinical Nutrition provides an important analysis of poverty and obesity and supports the notion that addressing obesity more effectively requires confronting it as a societal and public health problem.” (Drewnowski, 2004) Data clearly revealed that lower income families and those living in socially deprived neighborhoods are far more at risk of becoming obese than the middle and upper classes. Further that low-income Americans are more likely to consume foods low in nutritional quality and high in calories as an alternative to healthier, more expensive food choices. This is especially true for minority women with non-professional jobs who equate to 31% on the obesity scale.

Business Related Problem

Obesity has caused a negative impact on the U.S. economy as the economic burdens on the health care system has led to excessive absenteeism, increased reporting of health related illnesses, and employees filing for disability in greater numbers  “One hundred forty million persons aged 20 and older are currently employed in the United States. Twenty-nine percent of them are obese, up from 20% a decade ago. With obesity comes an increased rate of work limitation, along with significantly increased rates of hypertension, dyslipidemia, type 2 diabetes, the metabolic syndrome, and arthritis.” (Pfizer Facts, 2004) Based on research by MetLife, the CDC, and the American College of Cardiology, three main conditions related to obesity are diabetes, arthritis, and heart disease - and they cost employers more than $220 billion annually in medical care and lost productivity. (Braun Consulting News, 2004)
 The Surgeon General reports that more than 9 percent of the nation's health care expenditures are directly related to obesity and physical inactivity. In the year 2000, costs related to obesity totaled $117 billion -- $61 billion in direct costs and $56 billion in indirect costs. Other annual costs associated with obesity are 40 million workdays of productivity lost, 63 million doctors' office visits made, and 239 million restricted activity days and 90 million bed-bound days. (Ibid)
Primary Data Sources


Data from the 1994-1996 Continuing Survey of Food Intakes by Individuals (1994-1996 CSFII) conducted by the US Department of Agriculture/Agricultural Research Service (USDA/ARS) will be utilized in our study. 

Secondary Data
Data will be utilized that was produced by the NHANES program of the National Center for Health Statistics, Centers for Disease Control and Prevention. This data includes a series of surveys which began in 1960. These surveys were cross-sectional, and were done on a nation wide basis. Each survey provided a nationwide estimation in the United States for the time period of each survey. The individuals in the study were picked using a “complex, stratified, multistage probability cluster sampling design” (Carroll, 2004).
Evidence to Support the Significance of the Problem

Data that was reviewed included self-reported weight and height, self-reported physician-diagnosed diabetes mellitus, hypertension, heart disease and high serum cholesterol. Examination of data in this study was conducted by looking at gender, income level, race, and the education level of participants. Researchers found that there was an increase in diabetes, hypertension, and high serum cholesterol as individuals experienced weight gain in the studied groups of persons. When looking at the test subjects, black persons tended to have a trend toward higher hypertension than others in the group. The incidence of diabetes, hypertension, and heart disease was higher in individuals who had limited educations when looked at in comparison with their peers. This study reported that the chances of being diagnosed with diabetes, hypertension, heart disease, and high serum cholesterol increased with growing body weight after making adjustments for age, race, gender, education, income and smoking. Looking at the chart below one can observe that in 2001, 20 states had obesity pervasiveness of 15–19 percent; 29 states had pervasiveness of 20–24 percent; and one state reported pervasiveness of more than 25 percent. The incidence of obesity among U.S. adults amplified to 20.9 percent in 2001, a 5.6 percent increase in 1 year, and a 74 percent increase since 1991 (Overweight and Obesity).
	Percent Of Population That Is Obese 

	State 
	1991 
	1995 
	1998 
	1999 
	2000 
	2001 

	Alabama 
	13.2 
	18.3 
	20.7 
	21.8 
	23.5 
	23.4 

	Alaska 
	13.1 
	19.2 
	20.7 
	19.2 
	20.5 
	21.0 

	Arizona 
	11.0 
	12.8 
	12.7 
	11.6 
	18.8 
	17.9 

	Arkansas 
	12.7 
	17.3 
	19.2 
	21.9 
	22.6 
	21.7 

	California 
	10.0 
	14.4 
	16.8 
	19.6 
	19.2 
	20.9 

	Colorado 
	8.4 
	10.00 
	14.0 
	14.3 
	13.8 
	14.4 

	Connecticut 
	10.9 
	11.9 
	14.7 
	14.5 
	16.9 
	17.3 

	Delaware 
	14.9 
	16.2 
	16.6 
	17.1 
	16.2 
	20.0 

	District of Columbia 
	15.2 
	n/a 
	1939 
	17.9 
	21.2 
	19.9 

	Florida 
	10.1 
	16.5 
	17.4 
	17.9 
	18.1 
	18.4 

	Georgia 
	9.2 
	12.6 
	18.7 
	20.7 
	20.9 
	22.1 

	Hawaii 
	10.4 
	10.4 
	15.3 
	15.3 
	15.1 
	17.6 

	Idaho 
	11.7 
	13.8 
	16.0 
	19.5 
	18.4 
	20.0 

	Illinois 
	12.7 
	16.4 
	17.9 
	20.2 
	20.9 
	20.5 

	Indiana 
	14.8 
	19.6 
	19.5 
	19.4 
	21.3 
	24.0 

	Iowa 
	14.4 
	17.2 
	19.3 
	20.9 
	20.8 
	21.8 

	Kansas 
	n/a 
	15.8 
	17.3 
	18.5 
	20.1 
	21.0 

	Kentucky 
	12.7 
	16.6 
	19.9 
	21.1 
	22.3 
	24.2 

	Louisiana 
	15.7 
	17.4 
	21.3 
	21.5 
	22.8 
	23.3 

	Maine 
	12.1 
	13.7 
	17.0 
	18.9 
	19.7 
	19.0 

	Maryland 
	11.2 
	15.8 
	19.8 
	17.6 
	19.5 
	19.8 

	Massachusetts 
	8.8 
	11.1 
	13.8 
	14.3 
	16.4 
	16.1 

	Michigan 
	15.2 
	17.7 
	20.7 
	22.1 
	21.8 
	24.4 

	Minnesota 
	10.6 
	15.0 
	15.7 
	15.0 
	16.8 
	19.2 

	Mississippi 
	15.7 
	18.6 
	22.0 
	22.8 
	24.3 
	25.9 

	Missouri 
	12.0 
	18.0 
	19.8 
	20.8 
	21.6 
	22.5 

	Montana 
	9.5 
	12.6 
	1.7 
	14.7 
	15.2 
	18.2 

	Nebraska 
	12.5 
	15.7 
	17.5 
	20.2 
	20.6 
	20.1 

	Nevada 
	n/a 
	13.3 
	13.4 
	15.3 
	17.2 
	19.1 

	New Hampshire 
	10.4 
	14.7 
	14.7 
	13.8 
	17.1 
	19.0 

	New Jersey 
	9.7 
	14.2 
	15.2 
	16.8 
	17.6 
	19.0 

	New Mexico 
	7.8 
	12.7 
	14.7 
	17.3 
	17.8 
	18.8 

	New York 
	12.8 
	13.3 
	15.9 
	16.9 
	17.2 
	19.7 

	North Carolina 
	13.0 
	16.5 
	19.0 
	21.0 
	21.3 
	22.4 

	North Dakota 
	12.9 
	15.6 
	18.7 
	21.2 
	19.8 
	19.9 

	Ohio 
	14.9 
	17.2 
	19.5 
	19.8 
	21.0 
	21.8 

	Oklahoma 
	11.9 
	13.0 
	18.7 
	20.2 
	19.0 
	22.1 

	Oregon 
	11.2 
	14.7 
	17.8 
	19.6 
	21.0 
	20.7 

	Pennsylvania 
	14.4 
	16.1 
	19.0 
	19.0 
	20.7 
	21.4 

	Rhode Island 
	9.1 
	12.9 
	16.2 
	16.01 
	16.8 
	17.3 

	South Carolina 
	13.8 
	16.1 
	20.2 
	20.2 
	21.5 
	21.7 

	South Dakota 
	12.8 
	13.6 
	15.4 
	19.0 
	19.2 
	20.6 

	Tennessee 
	12.1 
	18.0 
	18.5 
	20.1 
	22.7 
	22.6 

	Texas 
	12.7 
	15.0 
	19.9 
	21.1 
	22.7 
	23.8 

	Utah 
	9.7 
	12.6 
	15.3 
	16.3 
	18.5 
	18.4 

	Vermont 
	10.0 
	14.2 
	14.4 
	17.2 
	17.7 
	17.1 

	Virginia 
	10.1 
	15.2 
	18.2 
	18.6 
	17.5 
	20.0 

	Washington 
	9.9 
	13.5 
	17.6 
	17.7 
	18.5 
	18.9 

	West Virginia 
	15.2 
	17.8 
	22.9 
	23.9 
	22.8 
	24.6 

	Wisconsin 
	12.7 
	15.3 
	17.9 
	19.3 
	19.4 
	21.9 

	Wyoming 
	n/a 
	13.9 
	14.5 
	16.4 
	17.6 
	19.2 

	Source: Behavioral Risk Factor Surveillance System 1991-2001; self-reported data 


Population of Interest


Our research will center on adult men and women in the United States. In particular we will look at obesity rates in relationship to income of the individuals who were in the studies.
The Dependent and Independent Variables

Socioeconomic indicators of age, education, race, and income will be utilized as independent variables. The income of individuals in the sample will be the dependent variable will be income. 


Null and Alternative Hypotheses
· H0:  the highest rates of obesity occur among population groups in the United States with the highest poverty rates 

· H1:  there are lower rates of obesity in populations in the United States with high poverty rates.

Theories that support these hypotheses

In the past, studies have shown that socioeconomic status was a major factor in persons who were obese, especially in populations of women. This negative correlation between socioeconomic status and obesity tends to propose that there may be an underlying reason. Longitudinal studies have shown that growing up with lower socioeconomic status is a prevailing risk factor for those who are obese. 
Methodology

The five step method of hypothesis testing will be utilized in this project. The steps to this process are as follows:

· Set up two conflicting hypotheses.
Social and economic factors are the cause for weight issues. 

Heredity and eating habits cause weight issues. 
· Get data and make appropriate graphs of the data
· Choose on the appropriate statistical tests for the data
Number of variables

Number of conditions

Design—independent, dependant or mixed

Hypothesis concerns

· Calculate the test statistic and p-value
· State conclusion derived from the data
If the p-value >[image: image1.png]


 your results are inconclusive and you have NOT shown that the alternate hypothesis is true. If the p-value < [image: image2.png]


 then your have shown that the alternate hypothesis is true
References
Carroll, Margaret D. Prevalence, and Trends in Overweight in Mexican-American Adults and Children, Nutrition Reviews Vol. 62, Iss. 7, Jul 2004.
Drewnowski A, Specter SE. Poverty and obesity: the role of energy density and energy costs. American Journal of Clinical Nutrition. 2004; 79:6-16.
Pfizer Facts. Obesity in the United States Workforce. Findings from the National Health and Nutrition Examination Surveys (NHNES) III 1999 – 2000. Retrieved November 27, 2005 from http://www.pfizer.com/pfizer/download/health/pubs_facts_obesity.pdf
Braun Consulting News,(2004). Obesity in the workplace. Retrieved Nov. 27, 2005, from News on Personnel, Labor Relations and Benefits Web site: http://www.braunconsulting.com/bcg/newsletters/summer2004/summer20043.html#sub2
(NHANES) National Health and Nutrition Examination Survey 1999–2000
Overweight and obesity. (n.d.). Retrieved Nov. 27, 2005, from http://www.bodyweight.com/0bodyweight/trend/prev_reg.htm.
US Department of Agriculture/Agricultural Research Service (USDA/ARS)

