
Healthy Living
Latina Girls & Overweight: Key Facts

According to the American Academy of Pediatrics, obesity 
is now the most chronic health problem among American 
children. Over the past 25 years, the percentage of 
overweight girls has more than doubled. Poor and minority 
girls have the highest rates of childhood obesity.

 Latina girls are the second most overweight group of children in the U.S., 
potentially increasing future health risks.1

 When compared to the general population, Latino, African-American and 
Native-American children are disproportionately affected by obesity. Among 
girls the highest prevalence of obesity is found among African-American and 
Hispanic girls.2

 Mexican-American (23 percent) and Non-Hispanic black (21 percent) 
adolescents ages 12–19 are more likely to be overweight than non-Hispanic 
White adolescents (14 percent).3

 Mexican-American children ages 6–11 are more likely to be overweight 
(22 percent) than non-Hispanic black children (20 percent) and non-Hispanic 
White children (14 percent).4

Being overweight puts girls at risk for other chronic health 
problems like Type II diabetes, coronary heart disease, high 
blood pressure, hypertension, and arthritis—diseases that 
used to be diagnosed almost exclusively in adults. The high 
rates of poverty and lack of access to proper health coverage 
exacerbates the risks of these chronic health problems.

 The higher prevalence of obesity among Mexican-American and Puerto Rican 
children appears to start as early as six to seven years of age and is seen 
throughout adolescence and adulthood.5

 The prevalence of Type II diabetes among Latinos is two to three times greater 
than that found among non-Hispanic Whites. Young people of Mexican 
descent experience a particularly high rate.6

 Thirty percent of all Latino children (approximately 4 million) live in poverty.7

 One-third (34.7%) of all uninsured children under age 18 are Latino. 
Yet Latinos comprise only 18 percent of all children under age 18.8

The New Normal? 



Acculturation may increase vulnerability in girls. For Latinas 
and other groups, acculturation can have a negative impact 
on food consumption, eating habits, and body image. 

 Latina and Asian-American adolescents born in the U.S. to immigrant parents 
are more than twice as likely to be overweight as foreign-born adolescents 
who move to the U.S.9

 Second and third generation Latino adolescents are more likely to be obese 
than their first generation peers.10

 Acculturated Latinos eat more fried foods and less fruit, and Latinos of low 
socioeconomic status have few low-fat dietary practices.11

 Heaviness is seen as a sign of affluence and success in some traditional Latino 
cultures; but as Latinas acculturate to the standards of beauty in this country, 
they may seek to achieve thinner bodies.12

 Latina women born in the U.S. are more likely to prefer a smaller body size. 
Those who immigrate after age 17 are less likely to desire a thin body.13

American children and adolescents today are less physically 
active as a group than previous generations. Lack of physical 
activity, in school and out of school, has contributed to the 
obesity problem for Latina girls and women. 

 American children and adolescents today are more likely to be overweight 
and to have higher blood pressure, insulin and cholesterol concentrations.14

 Nationally, about 36 percent of Hispanic sophomore girls played 
interscholastic sports, compared with 52 percent of non-Hispanics for the 
2001–02 school year, according to U.S. Department of Education survey data.15

 Hispanic girls from high-income homes lag behind non-Hispanic peers in 
sports and athletic activity participation.16

 Nearly 60 percent of Latina adults are physically inactive—they do no  
spare-time physical activity.17
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