RACIAL AND ETHNIC DIFFERENCES IN WEIGHT MANAGEMENT BEHAVIOR BY WEIGHT

PERCEPTION STATUS

Obijective: To examine racial/ethnic differenc-
es in the relationship between weight percep-
tion and weight management behaviors among
overweight and obese adults.

Participants: The study examined a nationally
representative sample of 11,319 non-Hispanic
White, non-Hispanic Black and Mexican
American overweight and obese adults aged
=20 vyears from the 1999-2006 National
Health and Nutrition Examination Survey.

Design: Body mass index (BMI, defined as
weight in kilograms divided by height in meters
squared) was used to categorize overweight
(25=BMI<30) and obesity (BMI=30). Mea-
sured height and weight were used to calculate
BMI. Subjects reported self-perception of weight
status (correct perception and misperception)
and weight management behaviors over the
previous 12 months (trying to lose weight, trying
not to gain weight, and having a desired weight
goal). Weight perception stratified logistic re-
gression was used to model odds of weight
management behavior by race/ethnicity.

Results: Among overweight and obese non-
Hispanic White, non-Hispanic Black, and Mex-
ican American adults, correct weight perception
was positively associated with weight manage-
ment behavior. In multiple logistic regression
models, overweight non-Hispanic Blacks with a
weight misperception were less likely to have
tried to lose weight (adjusted odds ratio
[aOR]=.7; 95% confidence interval [Cl]=
.5,1.0) or to have tried not to gain weight
(@OR=.7; 95% Cl=.5,1.0) compared to over-
weight non-Hispanic Whites with a weight
misperception. Among the obese with a mis-
perception, non-Hispanic Blacks were less likely
to desire to weigh less compared to non-
Hispanic Whites (@aOR=.5; 95% CI=.3,.9).

Conclusions: Weight perception was associat-
ed with weight management behaviors, and this
relationship varied by race/ethnicity. Weight
perception may need to be addressed among
overweight and obese individuals to increase
appropriate weight management behaviors,
particularly among minority communities. (Ethn
Dis. 2010;20:244-250)
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INTRODUCTION

Over two-thirds of the adult US
population is overweight or obese with
significant disparities by race/ethnici-
ty."> Weight loss is often recommended
for obese individuals, with the goal of
reducing risk for, or severity of, obesity-
related outcomes.>® The initiation and
maintenance of weight loss by obese
individuals, however, is still a challenge
and a barrier in reducing the prevalence
of obesity and racial/ethnic disparities in
obesity. Weight perception, the concept
of how an individual perceives his or her
weight appropriateness, has been shown
to be related to weight loss behavior.”™
Among the overweight and obese,
weight misperception, the discordance
between perceived and measured
weight, may be associated with lack of
awareness of healthy weight levels or the
desire to reach a healthy weight.

Racial and ethnic differences in
weight perception have been reported
previously. Overweight and obese non-
Hispanic Blacks and Mexican Ameri-
cans have been found to under-assess
their weight and incorrectly perceive
themselves to be at the recommended
weight.'™"* In addition, studies have
found racial/ethnic differences in pat-
terns of weight management and weight
loss behaviors."*™"> Few studies, how-
ever, have described racial/ethnic differ-
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ences in the relationship between weight
perception and weight management
behavior together. Racial/ethnic differ-
ences in weight perception may be
associated with weight management
behaviors, and that relationship may
be associated with the observed racial/
ethnic differences in overweight and
obesity. Investigating this relationship
may provide useful and important data
that could be used to design interven-
tions to reduce prevalence and racial/
ethnic differences in obesity.

The literature describing racial/eth-
nic differences in the relationship be-
tween weight perception and weight
management using nationally represen-
tative data or assessments of weight
perception based upon measured body
mass index (BMI) is scant. The objec-
tive of this study was to examine the
relationship between weight perception
and weight management among over-
weight and obese non-Hispanic white,
non-Hispanic black, and Mexican
American adults and to determine
whether weight management behavior
varies by race/ethnicity after controlling
for weight perception, using a nationally
representative sample.

Overweight and obese non-
Hispanic Blacks and Mexican
Americans have been found to
under-assess their weight and
incorrectly perceive themselves
to be at the recommended

10—-12

weight.




METHODS

Data Source and Design

Data from the National Health
and Nutrition Examination Survey
(NHANES) 1999-2006 were used in
this analysis. NHANES is conducted by
the National Center for Health Stadis-
tics (NCHYS) of the Centers for Disease
Control and Prevention, and is a
nationally representative survey of the
health and nutritional status of the US
civilian, non-institutionalized popula-
tion; since 1999 two-year samples are
selected through a complex, multistage
probability design.'® NHANES consists
of an in-person interview and physical
examination. The protocol was ap-
proved by the NCHS Research Ethics
Review Board. A cross sectional data
analysis of NHANES data was per-
formed for this study.

Participants

Overweight and obese adults aged
=20 years completing the NHANES
exam were included in this analysis.
This report focuses on the overweight
and obese, due to potential health risks
associated with these BMI groups.'”
Underweight (BMI<<18.5) and healthy
weight individuals (18.5=BMI<25.0)
were excluded (7=5497). Overweight
and obese women who were pregnant
were excluded (2=763). The final
analytic sample was 11,319.

Measures

Height and weight measurements
were taken during the physical exami-
nation, and with a standardized proto-
col were used to calculate BMI (kg/
m?)."® Body mass index classifications
were based on cut-points established by
the World Health Organization and
recommended by the US Dietary
Guidelines.>'? Individuals with a
BMI=25.0 and =29.9 were considered
overweight; and individuals with
BMI=30 were considered obese. Prior
to being weighed, participants were
asked to classify their weight as over-
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weight, underweight, or about the right
weight. Overweight or obese respon-
dents self-reporting underweight or
about the right weight were classified
as having a weight misperception, while
those self-reporting overweight were
classified as having the correct weight
perception.

Weight management was investigat-
ed using three variables; desired weight,
weight loss attempts, and an individual’s
attempts to maintain weight over the
previous 12 months. Participants were
asked if they desired to weigh: 1) more;
2) less; or 3) stay the same. Respondents
were asked if they lost weight and the
number of pounds lost, if any, over the
previous 12 months. A second question
asked participants who self-reported a
weight loss of at least 10 pounds in the
previous year if the weight loss was
intentional or unintentional. Persons
reporting an unintentional weight loss
of at least 10 pounds were excluded, due
to the possibility that the weight loss
was due to chronic illness (2=653).
Participants were then asked if they had
tried to lose weight over the previous
12 months (yes/no). Participants were
also asked if they had done anything to
keep from gaining weight in the past
12 months (yes/no). The weight man-
agement response variables were catego-
rized as dichotomous.

All demographic data were self-
reported in the survey. We restricted
race/ethnicity-specific analyses to non-
Hispanic White, non-Hispanic Black
and Mexican American due to the
limited sample size of other groups.
Education was categorized as less than
high school, high school graduate
including certificate of general educa-
tion development (GED), or some
college or greater.

Statistical Analysis

The prevalence of different weight
management activities by weight per-
ception status and race/ethnicity was
calculated for overweight and obese
persons. All analyses were stratified by
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BMI category. Two-sample r-tests were
used to test for racial and ethnic
differences in weight management prac-
tices within weight perception catego-
ries.

Logistic regression was used to
model the odds of weight management
behavior by weight perception status.
Both simple and multiple logistic re-
gression models (adjusted for age, race/
ethnicity, sex, education level, and
health insurance status) were conducted.
In the adjusted models, race/ethnicity
by weight perception interactions and
sex by weight perception interactions
were observed. Consequently, models
were stratified by weight perception and
BMI category. Race/ethnicity by sex
interactions were also explored. Rele-
vant sex stratified results are presented.
The desired weight variable was only
used for the adjusted regression models.
In the unadjusted models, odds ratios
for the desired weight variables were
unreliable due to the extremely large cell
sizes of persons with correct perception
desiring to weigh less, and therefore not
reported.

Data management was performed
using SAS and statistical analyses were
performed using SUDAAN to account
for the complex survey design. Data
were analyzed using sample weights to
account for differential probabilities of
sample selection, non-response and
sample non-coverage. All prevalence
estimates were age-standardized to the
2000 US population using the follow-
ing age groups: 20-39, 40-59, and
=060 years. The Bonferroni correction
was used to adjust for multiple com-
parisons and because there were 6
comparisons, P-values less than .008
(0.05/6) were considered statistically
significant.

For logistic regression models, 95%
confidence intervals of odds ratios (odds
of weight management behavior) were
used to determine significance. If the
confidence interval did not contain 1,
the associated odds ratio was considered
statistically significant.
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Table 1. Selected characteristics of overweight and obese adults aged =20 years by race/ethnicity, NHANES 1999-2006
Total Non-Hispanic White Non-Hispanic Black Mexican American
Characteristic % (SE) N=11319 n=5770 n =2677 n =2872

Age (mean years(= SE) 48.2 (.3) 49.7 (.4) 448 (3) * t 39.8 (4) *
Sex

Male 52.0 (.6) 54.0 (.8) 40.5 (9) * t 52.2 (.7)
Education ¥

Less than high school 19.6 (.7 13.1 (.8) 31.0 (1.4) *t 58.1 (1.4)*

High school graduate or GED 27.4 (.7 28.6 (.9) 24.3 (1.0) 18.0 (.8)

Some college or greater 53.0 (1.0) 58.3 (1.3) 44.7 (1.5) 23.9 (1.3)
Health insurancef

Present 83.0 (.7) 87.1 (.7) 79.7 (1.0) * 1 58.9 (1.6) *
BMI Classificationt

Obese 49.2 (.7) 47.8 (.9) 58.4 (1.0) * 46.9 (1.1)

* P<.008 compared to non-Hispanic White.
t P <.008 compared to Mexican American.
t Age-standardized to the 2000 U.S. population.

RESULTS

Demographic characteristics of the
study population are described in Ta-
ble 1. The mean age was approximately
48 years overall. Among those with a
BMI=25, non-Hispanic Blacks were
more likely to be obese compared to
both non-Hispanic Whites and Mexi-

can-Americans (58% vs. 48% and 47%,
respectively, P<<.008).

Among overweight adults with a
weight misperception, non-Hispanic
Blacks and Mexican Americans were less
likely to report two of the three weight
management behaviors (Table 2) com-
pared to non-Hispanic Whites. Almost
all (98%) obese non-Hispanic Whites,

non-Hispanic Blacks and Mexican Amer-
icans with a correct perception had the
desire to weigh less. In contrast, less than
half of obese non-Hispanic Whites, non-
Hispanic Blacks and Mexican Americans
with a weight misperception had the
desire to weigh less (Table 2).

In simple logistic regression models,
persons with a correct weight perception

Table 2. Age-standardized prevalence of weight management behaviors among overweight and obese adults aged =20 years,

NHANES 1999-2006*

Tried to lose weight

Tried not to gain weight

Desired weight

Race/ethnicity %(SE) Sample size Yes Yes Less Same More

Overweight with misperception

Total 2546 25.6 (1.4) 28.2 (1.4) 27.6 (1.4) 67.6 (1.4) 4.9 (.7)

Non-Hispanic White 1150 27.5(1.9) 31.9 (1.9) 33.1(1.9) 62.4 (2.0) 4.5 (1.0)

Non-Hispanic Black 643 20.4 (2.0) 21.5 (1.9t 12.4 (1.7)t 78.9 (1.8t 8.7 (1.1)

Mexican American 753 22.7 (2.0) 17.1 (1.9t 18.6 2.1t 78.3 2.1t 3.2(.7)
Overweight with correct perception

Total 3119 57.6 (1.0) 53.8 (1.3) 96.2 (.5) 3.5 (.4) ¥

Non-Hispanic White 1887 57.9 (1.3) 55.1 (1.5) 96.6 (.5) 3.2 (.05) T

Non-Hispanic Black 484 60.3 (2.3) 52.6 (2.8) 93.5 (1.5) ¥ ¥

Mexican American 748 52.7 (1.6) 429 (2.6)t 95.3 (1.1) ¥ ¥
Obese with misperception

Total 552 32.7 (3.4) 31.2 (3.7) 39.0 (3.8) 58.9 (3.8) ¥

Non-Hispanic White 171 35.5 (5.0) 34.5 (4.7) 46.7 (5.3) 51.7 (5.2) I

Non-Hispanic Black 229 27.9 3.7) 28.5 (3.8) 28.2 4.2t 70.7 (4.2)% t

Mexican American 152 27.6 (4.4) ¥ 22.0 4.3)t 72.8 (5.2)% ¥
Obese with correct perception

Total 4745 64.5 (1.0) 51.3 (.9) 98.3 (.2) 1.6 (.2) ¥

Non-Hispanic White 2410 64.3 (1.3) 52.1 (1.3) 98.2 (.3) by b

Non-Hispanic Black 1248 67.5 (1.2) 50.1 (1.5) 97.7 (4) t T

Mexican American 1087 63.2 (1.5) 45.6 (2.2) 97.7 (4) ¥ ¥

* Age-standardized to the 2000 US population.
t P < .008, Compared to non-Hispanic Whites.

¥ Unreliable cell estimates, relative standard error>30%.
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Table 3. Odds of weight management behavior for persons with correct weight perception among overweight and obese non-
Hispanic white, non-Hispanic black and Mexican-American males and females*t

Overweight

Obese

Tried to lose weight

OR (95% CI)

Tried not to gain
weight OR (95% CI)

Tried to lose weight

OR

Tried not to gain

Non-Hispanic White male 2.8 (2.2-3.6)
Non-Hispanic Black male 5.8 (3.8-8.8)
Mexican American male 3.6 (2.6-5.1)
Non-Hispanic White female 3.9 (2.7-5.7)
Non-Hispanic Black female 5.9 (3.6-9.6)
Mexican American female 2.6 (1.8-3.7)

2.4 (1.8-2.9)
4.0 (2.4-6.5)
3.3 (2.3-4.9)
3.2 (2.2-4.8)
4.6 (3.0-7.3)
3.1 (1.7-5.4)

2.4 (
3.6 (
3.3 (
5.0 (
7.4 (
2.6 (

(95% CI) weight OR (95% CI)
1.5-3.7) 1.9 (1.3-2.9)
2.1-5.9) 1.7 (1.1-2.8)
1.7-6.2) 3.1 (1.3-7.3)
2.0-12.6) 2.4 (1.1-5.0)
4.1-13.2) 4.1 (2.1-8.0)
1.6-7.4) 2.6 (1.1-5.8)

* Compared to persons with a weight misperception.
t Models adjusted for age only.

were more likely to report trying to lose
weight or trying not to gain weight.
(Table 3). This association was found
for both the overweight and obese, as
well as for the entire sample, and for
each racial/ethnic group. The magni-
tude of association was strongest among
non-Hispanic Black females.

In models stratified by weight per-
ception and adjusted for covariates,
overweight non-Hispanic Blacks with a
weight misperception were less likely
than non-Hispanic Whites to have tried
to lose weight or to have tried not to gain
weight.(Table 4) Among obese persons
with a weight misperception, non-His-
panic Blacks were less likely than non-
Hispanic Whites to have the desire to
weigh less. Among overweight adults
with a correct weight perception, non-
Hispanic Blacks were less likely than non-
Hispanic Whites to desire to lose weight.
There were no significant racial/ethnic
differences for any weight management
behavior observed among the obese with
a correct weight perception.

Among overweight persons with a
weight misperception, an interaction be-
tween race/ethnicity and sex was found in
the model predicting desired weight.
Therefore, to control for this, sex stratified
models were developed to estimate the
odds ratios between the race/ethnic groups
for the desire to weigh less. Non-Hispanic
Black men (OR= 0.3, 95% CI 0.2-0.5)
and Mexican American men (OR = 0.6,
95% CI 0.3-1.0) were less likely to desire
to weigh less compared to non-Hispanic

White men. Additionally, among women,
non-Hispanic Blacks were less likely to
desire to weigh less compared to non-
Hispanic Whites (OR = 0.2, 95% CI
0.1-0.5). No statistically significant dif-
ferences between Mexican American
women and non-Hispanic White women
were found (OR = 1.1, 95% CI 0.6-2.0).

Sex and education level differences
in weight management behaviors were
also observed in adjusted logistic regres-
sion models. Among the overweight and
obese with a correct perception men
were less likely to report weight man-
agement behavior compared to women.
Persons with less than high school
education and those with a high school
education or GED were less likely than
persons with some college education or
beyond to report weight management
behavior among the overweight and
obese with correct weight perception
and among the overweight with a
weight misperception.

DISCUSSION

This study investigated the relation-
ship between weight perception and
reported weight management behavior
among overweight and obese non-His-
panic White, non-Hispanic Black and
Mexican American adults using a nation-
ally representative sample. We found that
overweight and obese persons with a
weight misperception were less likely to
have the desire to lose weight, and less
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likely to have tried to lose weight or not
to gain weight compared to persons with
a correct weight perception, among the
three racial/ethnic groups represented in
the sample. These findings are consistent
with earlier reports that have linked
satisfaction with body size and weight
perception with weight management
behavior.”*%7**

This study also found that weight
management behavior varied by race/
ethnicity, after stratifying by weight
perception. Racial/ethnic differences in
weight management preferences and
behaviors among the overweight have
been reported in the literature. One
study investigating the correlation be-
tween body weight and desired weight
found that overweight and obese Black
women and overweight Hispanic wom-

We found that overweight
and obese persons with a
weight misperception were less
likely to have the desire to lose
weight, and less likely to have
tried to lose weight or not to
gain weight compared to
persons with a correct weight

perception.
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Table 4. Adjusted odds ratios for weight management behaviors among overweight and obese adults aged =20 years with and
without weight misperception, NHANES 1999-2006**t

Tried to lose weight

Tried not to gain weight

Desired weight is less

Covariate OR (95% ClI) Covariate OR (95% CI) Covariate OR (95% CI)
Overweight with Misperception
Race Race
NHB .7 (.5, 1.0) £ NHB .7 (5,1.0) % Presented in text8
MA 1.4 (1.0, 1.9) MA 1.0 (.7, 1.4)
Sex Sex
Male 6 (.5, 1.0) % Male 1.0 (.7, 1.4)
Insurance Insurance
Present 1.4 (1.0, 2.0) Present 1.6 (1.1, 2.5)
Education Education
Less than HS 4 (.3,.5) Less than HS 2(2,.3)
HS or GED .6 (4, .8) HS or GED .5 (.3, .6)
Overweight with correct perception
Race Race Race
NHB 1.1 (.8, 1.4) NHB 1.0 (.8, 1.2 NHB .5 (.3, 1.0t
MA 1.1 (.6, 1.4) MA 9 (.6, 1.1) MA 1.1 (.5, 2.7
Sex Sex Sex
Male 5(.4,.5) Male 7 (6, 1.1) Male 3(.2,.5)
Insurance Insurance Insurance
Present 1.3 (1.0, 1.7) Present 1.6 (1.2, 2.2) Present 1.2 (.7, 2.1)
Education Education Education
Less than HS 5(4,.7) Less than HS .5 (.4, .7) Less than HS 4 (.2,.8)
HS or GED .7 (.6, .9) HS or GED .7 (.6, .9) HS or GED 6 (.4,1.2)
Obese with misperception
Race Race Race
NHB .8 (.4, 1.3) NHB .8 (.5, 1.4) NHB .5(.3,.9)
MA 9(4,1.9) MA .7 (.3, 1.5) MA 5.2, 1.1)
sex Sex Sex
Male 1.2 (.6, 2.2) Male 1.1 (.6, 2.0) Male 9 (.5, 1.8)
Insurance Insurance Insurance
Present 1.2 (.7,2.3) Present 19(1.0,3.8) t Present 1.3 (.7, 2.6)
Education Education Education
Less than HS .8 (.4,1.6) Less than HS 7 (4,1.3) Less than HS 5.2, 1.0
HS or GED 9 (.5, 1.7) HS or GED .8 (4,1.5) HS or GED 9 (5,19
Obese with correct perception
Race Race Race
NHB 119,13 NHB 1.0 (.8, 1.1 NHB .7 (.4, 1.5)
MA 1.1(9,1.3 MA 1.0 (.8, 1.3) MA 1.3 (.6, 2.9)
Sex Sex Sex
Male 6 (.5,.7) Male 8(.7,.9) Male 3(.2,.6)
Insurance Insurance Insurance
Present 1.4 (1.1, 1.7) Present 1.5(1.2,1.9) Present 2.3 (1.2, 4.5)
Education Education Education
Less than HS .6 (.5,.8) Less than HS .5 (.4, .6) Less than HS 5(2,1.2)
HS or GED .6 (.5,.7) HS or GED .6 (.5,.7) HS or GED 83,19

* All models include age.
t For race/ethnicity, non-Hispanic White is referent.

¥ Confidence limit rounded to 1; actual confidence interval does not include 1.

§ Race/ethnicity by gender interaction significant in model, gender stratified models presented in manuscript text.

Note: OR= odds ratio, Cl= confidence interval, NHB= non-Hispanic Black, MA=Mexican American.

en were more likely to have the desire to
maintain their current weight than
White women.?”> Reports have also
shown racial/ethnic differences in barri-
ers and facilitators and strategies for
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weight loss among the overweight and
obese.'>?*2° These earlier findings,
coupled with the data from the present
study, suggest that racial/ethnic differ-
ences in weight goals among the
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overweight and obese exist and that
weight perception may play a role.
Weight perception may be a medi-
ator for weight management behavior.
Misperception of weight may be a



barrier to weight loss efforts, while
correct weight perception may be a
facilitator. Among those with a weight
misperception, non-Hispanic Blacks
were less likely than non-Hispanic
Whites to engage in some weight
management behaviors. This suggests
that perhaps weight misperception is
more of a barrier for weight manage-
ment behavior among non-Hispanic
Blacks than non-Hispanic Whites. Ra-
cial/ethnic differences in other media-
tors for weight management behavior
have also been noted. For instance, in
one study of obese women, non-His-
panic Whites cited lack of commitment
and depression as strong barriers to
weight loss, while non-Hispanic Blacks
cited culture and ethnicity and family as
strong barriers to weight loss.>*

Racial/ethnic differences in the rela-
tionship between weight perception and
weight management behavior may in-
fluence the observed racial/ethnic dif-
ferences in overweight and obesity.
Previous reports have shown racial/
ethnic differences in both weight per-
ception and body image; with over-
weight and obese non-Hispanic Blacks
and Mexican Americans more likely to
under-assess their weight and for non-
Hispanic Blacks to be more satisfied
with a larger body image than non-
Hispanic Whites.'>**?**° Studies have
also linked satisfaction with body image
with diminished weight loss behavior
among overweight women.”*** Prior
research, however, has not documented
racial/ethnic differences in weight man-
agement behavior stratified by weight
perceptions status. The present study
has found an association between
weight perception and weight manage-
ment behavior, and has also shown
racial/ethnic differences in certain
weight management behaviors among
overweight and obese adults, primarily
among those with a weight mispercep-
tion.

The Strategic Plan for Obesity
Research of the NIH Obesity Task
Force includes health disparities as an
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obesity-related research priority and
recommends that research and outreach
programs place special emphasis upon
racial/ethnic minorities and other pop-
ulations disproportionately affected by
obesity.”® The results from our study
reinforce the NIH Task Force conclu-
sion of the continued importance of
research and intervention programs
aimed at reducing obesity-related health
disparities. The current findings draw
attention to the importance of personal
awareness of excess weight for weight
management behavior for different ra-
cial/ethnic groups, which may be useful
to support culturally tailored programs
and community-based initiatives. Our
finding that non-Hispanic Blacks with a
weight perception were less likely to
report weight management behaviors
compared to non-Hispanic Whites is
generalizable to the US population,
which indicates that this issue may not
just be a local or regional health matter.
Thus addressing weight perception in
weight loss interventions targeted for
this group may be particularly useful in
many settings throughout the United
States.

This study has some limitations.
Weight management behavior variables
were all self-reported, thus recall bias is
possible. Body mass index was used to
classify the measured weight status of
persons involved in the study and it
does not distinguish between weight
that is adipose or muscle mass, conse-
quently the cut point of 25 can lead to
misclassification of muscular individuals
as overweight. Moreover, some research
suggests that the relationship between
weight and health may differ between
race/ethnicity groups for individuals at
the same BMI.>"% It is therefore
possible that some individuals classified
as overweight based upon BMI may
actually be considered to have a healthy
weight based upon their specific body
composition; which may result in
misclassification of a weight mispercep-
tion. Despite these limitations, BMI is
still highly accepted as a tool to measure
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overweight and obesity, and is recom-
mended by both the World Health
Organization and U.S. dietary guide-
lines.”"” Finally, NHANES is limited
to civilian, non-institutionalized adults
and does not include individuals living
in nursing homes or other institutions.

Weight perception was associated
with reported weight management be-
haviors among overweight and obese
non-Hispanic White, non-Hispanic
Black, and Mexican American adults.
The current findings suggest that after
stratifying by weight perception, some
weight management behaviors differ
between non-Hispanic Blacks and
non-Hispanic Whites. Increasing aware-
ness of healthy weight levels may have
implications for designing both individ-
ual and population level interventions
that promote appropriate weight man-
agement behaviors, particularly among
non-Hispanic Blacks.
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