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7 Girls & Overweight: Key Facts

Many girls today do not eat well or exercise enough and are
exposed to environmental influences that cause their health
to suffer. According to the American Academy of Pediatrics,
obesity is now the most chronic health problem among
American children.

+ In the 1960s and 70s rates for childhood obesity were fairly stable, at around
5 percent for children and adolescents.’

+ Since 1980, obesity rates have tripled in children ages 6 to 11 and doubled in
adolescents ages 12 to 19.2

+ Today, approximately 9 million children over age six are obese.?

+ The estimated cost of obesity in the United States ranges from $98 to
$129 billion annually.*

Over the past 25 years, the percentage of overweight girls
has more than doubled. Low income and minority girls have
the highest rates of childhood obesity.

¢ Currently, 16 percent of girls ages 6 to 19 are overweight, up from 6 percent
in 19745

¢ Hispanic, African-American and Native American children are
disproportionately affected by obesity when compared to the general
population. Among girls the highest prevalence of obesity is found among
African American and Hispanic girls.®

¢ Low income children are at higher risk for obesity. For girls of all ages, the
incidence of overweight is highest at the lowest income levels and drops
precipitously at the highest income levels.”

+ In general, having obese parents more than doubles a child’s risk of being
obese. One study suggests that children of obese mothers are 15 times more
likely to be obese by age 6 than children of normal weight mothers.®
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Key Facts 2

Being overweight puts girls at risk both physically and
emotionally and can negatively impact their ability to succeed
as adults.

¢ Qverweight children are more likely to become overweight adults and suffer
from health problems later in life.®

¢ Obesity increases the chance of developing disorders, such as Type Il diabetes,
hypertension, cancer, cholesterol abnormalities, orthopedic problems,
and asthma, as well as symptoms of depression and other psychological
problems.™

¢ Adolescent girls who are overweight have reported experiences with
stigmatization such as direct and intentional weight-related teasing, jokes
and derogatory name calling, as well as less intentional, potentially hurtful
comments by peers, family members, employers and strangers."’

¢ One study found that girls and young women ages 16 to 24 who were obese
had fewer years of advanced education, lower family incomes, higher poverty
rates and lower rates of marriage than women of the same ages who were
not obese.'

Lack of physical activity, trends in food consumption
and changes in eating habits have all contributed to the
obesity problem.

¢ Less than 1 in 3 adolescents get a passable level of regular physical exercise.
Overall, girls get less exercise than boys.'?

¢ Participation in physical activity declines as children get older. From 1991-
2003, the number of U.S. high school students attending daily physical
education classes has dropped from 42 percent to 28 percent.'

+ An increase in sedentary activities, including watching television, using the
Internet, and talking on the telephone all contribute to a decline in physical
activity and play among children. Children who watch more than 4 hours
of television a day or have a television in the bedroom are more likely to be
overweight or at risk for being overweight.’

¢ QOver the past two decades, food portion size has grown and Americans
spend almost half of their food dollars on restaurant foods and other foods
prepared outside the home.'®

+ Lack of safe places to exercise and play may contribute to a lack of physical
activity among children and youth."
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