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The issues of being overweight and obesity have entered the discourse about 
child health and development in a major way both in the United States and 
globally.1 The first phase of this dialogue focused on documenting the scope and 
importance of the problem. The conversation has now turned to accelerating 
solutions.2,3 The adverse effects of carrying excess body weight occur throughout 
the course of one’s life, but are of the greatest concern for children. Excess weight, 
indicative of excess body fat, compromises many aspects of physical, mental and 
social health during childhood, and foretells a future of weight-related physical, 
social, emotional, and economic burdens in adulthood. Also, children with obesity 
may have a shorter life expectancy than their parents.4 

The time is right for Black communities to make this a high priority issue. Global, 
national, state and local leaders now recognize that a focus on individual 
counseling cannot solve widespread increases in obesity, especially among 
children. Whole society and whole community approaches are needed to 
transform the current, obesity-promoting environments in ways that re-establish 
sensible norms about eating and physical activity.5,6,7 There is now sufficient 

experience to know what types of policies, programs and social change initiatives 
are needed in general.8 However, sustainable solutions must fit within the 
bigger picture of perceptions, needs and resources in specific communities. 
Black communities are no exception. In fact, because Black communities are 
disproportionately affected by obesity, they have more to gain from well-crafted 
obesity solutions. 

ONE IN FOUR BLACK CHILDREN ARE OVERWEIGHT OR OBESE 

Substantial proportions of Black boys and girls have weight levels in the 
overweight or obese range; more than half of these children are obese. The 
public health target is that less than 14.5% of 2 to 19 year olds will have weights 
in the obese range (95th percentile cutoff ). (In Black children, 24% have weights 
in the obese range, and nearly 1 in 5 have weights in the very obese range (97th 
percentile cutoff ) (Table 1).9,10 (Twice as many Black girls than white girls have 
weights at or above the 95th percentile cutoff.)

Eating and physical activity are interwoven 
into our day-to-day socio-cultural, family 
and economic processes. Therefore, 
solutions to obesity in Black children must 
gather community resources and strengths 
and must align with other child and 
community health initiatives.
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TABLE 1. PERCENT OF CHILDREN AGES 2 TO 19 YEARS  
WITH OVERWEIGHT OR OBESITY:  
US National Health and Nutrition Examination Survey, 2009-2010

OVERWEIGHT 
 OR OBESEa OBESE

Growth chart cutoff 

>85th Percentile >95th Percentileb >97th Percentilec

Black Boys 36.9 24.3 19.4

White Boys 30.1 16.1 11.6

Black Girls 41.3 24.3 17.8

White Girls 25.6 11.7 7.8

a percent with body mass index in the overweight or obese range
b percent of children anywhere in the obese range
c The 97th percentile indicates the most severe level of obesity
Data source: Ogden et al, JAMA 2012; 307(5):483-490 

Obesity increases risks for several adverse health outcomes during childhood—
metabolic syndrome, hypertension, blood lipid disorders, and Type 2 diabetes; 
orthopedic problems; depression, liver disease, asthma and obstructive sleep 
apnea are among them.11 The occurrence of Type 2 diabetes in children, although 
still infrequent, has dramatized the seriousness of obesity as a child health concern. 
In 2008-2009, the rate of new cases of diabetes in Black youth, ages 10-19 years old, 
was ~45/100,000 per year (with more than 50% classified as Type 2 diabetes) versus 
~31 cases in whites with only about 5 percent classified as Type 2.12 

BLACK CHILDREN ARE AT THE HEART OF A ‘PERFECT STORM’  
OF OBESITY DRIVERS

To understand why Black children are affected disproportionately requires an 
understanding of the factors driving the progressive increases in average weight 
levels of populations in general. These increases, occurring over a relatively 
short time period, point to societal influences that are outside of the control of 
the average individual.13 Individual instincts toward food and exercise have not 
changed, but there have been marked changes in opportunities and inducements 
for overeating and inactivity in our living, work, and educational environments. 

Communities have become more urbanized and more mechanized, resulting in 
a marked drop in calories burned in daily routines and recreational activities. It is 
common for both children and adults to sit for many hours at home, school or work 
with insufficient physical activity. At the same time, the availability and appeal of 
high-calorie, nutrition-poor foods and beverages has increased.14,15,16 High calorie 
foods and beverages that are convenient, inexpensive and taste good are heavily 
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marketed. Moreover, marketers use strategies designed to elicit emotional reactions 
to food, and use large portion sizes to create a sense that people are getting more 
value for their money.17 People generally eat more when presented with more food, 
even if they do not consume the entire portion; they underestimate how much 
they are eating. Round-the-clock television, the internet and other digital devices 
provide channels for ubiquitous food advertising and also predispose people to 
sedentary behavior.18 

Children have limited autonomy and resources with which to resist these 
influences. Their daytime physical activity and food options are determined by 
school and child care policies. Out-of-school time options are determined by 
food and physical activity related policies at after-school or summer programs. 
Neighborhood options for free play are determined by neighborhood safety 
and infrastructure and availability of adult supervision. Food access at home is 
a function of what parents and other caregivers decide to buy which, in turn, is 
influenced by the food marketing environment. All of these options are controlled 
by adults. 

Advertising of high calorie food and beverage products dominates children’s food 
information environments, and affects their food preferences.19 Although some 
progress has been made in this sphere, pervasive marketing of unhealthy foods and 
beverages directly to children continues, especially to teens, and children also see 
the messages directed to adults.20 Messages designed for children may play upon 
developmental processes such as identity formation and adventure seeking, and 
use the children’s social networks to increase uptake and dissemination.21 

None of these obesity-promoting influences is specific to or intrinsic to Black 
children, but these forces are more concentrated in U.S. Black communities. These 
trends align with patterns of racial/ethnic stratification. An extensive body of 
research documents the interconnected problems of: a) difficulty in accessing 
healthy food and greater access to fast food in Black communities; b) the greater 
intensity of unhealthy food and beverage marketing that specifically targets Black 
children and communities through advertising and promotions in Black-oriented 
media, links to Black organizations, and neighborhood-level promotions; and c) 
limited access to safe and appealing opportunities for outdoor or supervised indoor 
recreational facilities that facilitate physical activity.22,23,24,25,26,27,28,29 Some of these 
factors are problematic mainly in low income Black communities, whereas others 
affect Black Americans regardless of family income. 
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IMPLICATIONS 

Eating and physical activity are interwoven into our day-to-day socio-cultural, 
family, and economic processes. Therefore, solutions to obesity in Black children 
must gather community resources and strengths and must align with other child 
and community health initiatives.30,31 This also means that solutions to other 
community problems should be sensitive to potential effects on nutrition, physical 
activity, and body weight. 

The conversation about community-level change related to food and physical 
activity may be complicated. When it comes to patterns of eating and physical 
activity, adults need to be role models and must be integrally involved in making 
positive changes toward child obesity. Some may see the down side to changing 
the status quo, e.g., with respect to taking money from companies that sell harmful 
products.32 Others may be discouraged by what seem to be insurmountable 
obstacles. For example, Black shoppers express frustration with the effort it 
takes to obtain the types of foods that are recommended for a healthy diet, and 
with the higher prices for healthier foods.33,34,35 Black men and women express 
interest in being more physically active but also describe various deterrents to 
physical activity often prevail.36 Addressing these obstacles will require concerted 
community action. 

Even child health advocates may be uncertain about the importance of taking 
actions to address obesity at the community level. In a survey of attendees at the 
National Black Child Development Institute National Health Forum in 2009, most 
respondents were aware and concerned that food marketing encourages children’s 
consumption of high calorie foods, and that TV watching and neighborhood 
conditions influence their physical activity. However, 78% also agreed that “more 
than anyone, parents are primarily responsible for what their children eat” and 
93% agreed that parents have the responsibility to make sure their child learns to 
like a variety of foods.” These beliefs are compatible with taking community-level 
action if parental responsibility is viewed as extending to assure environmental 
contexts that support children’s healthy eating and activity behaviors. However, a 
belief that parents have the primary responsibility to prevent child obesity will be 
counterproductive if it leads to an overreliance on parent education approaches 
as the sole action strategy. Community action to change the mix of options is 
necessary for effective educational approaches. 
 

RECOMMENDATIONS 

The following recommendations focus on physical, socio-cultural, and information 
environments that influence children’s eating, physical activity, and weight control. 
They build on current trends in evidence-based child obesity prevention; initiatives 
and resources available in Black communities; and the work of the African 
American Collaborative Obesity Research Network (AACORN)—a Pennsylvania-
based, national affinity group of researchers and community-based partners 
committed to the increase in physical activity and prevention of weight gain within 
the contexts of social and family interactions in African American communities. 

The key goals of the recommendations are: a) increase the availability, affordability, 
and promotion of fruits and vegetables and water, and de-emphasize packaged 
snack foods, high-calorie restaurant and takeout foods, and sugary drinks; and 
b) increase the availability, affordability and appeal of opportunities for physical 
activity in daily routines and recreation and de-emphasize sedentariness.37,38 
Highlights include:

• Facilitate maximum adoption and implementation of federal guidelines 
for healthful eating and physical activity patterns in educational and 
child care settings in Black communities. Key food-related levers include the 
Supplemental Nutrition Program for Women, Infants and Children (WIC), the 
National School Lunch Program and the comparable programs that provide 
food in early child care settings.39,40,41,42 There is still much work to be done to 
ensure maximum implementation of these programs in settings that reach 
Black children. In addition, a renewed effort to restore options for school-based 
physical education and physical activity is underway and focused efforts can 
reach Black communities, with the expectation of co-benefits for preventing 
obesity and improving other aspects of children’s academic experiences.43 

Black communities have the power to 
find solutions to child obesity. Raising 
awareness about child obesity and 
the “perfect storm” of obesity risks 
for children in Black communities will 
eventually move us to action.
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• Engage with diverse organizations and food gatekeepers to advance 
transformative conversations about ways to improve the mix of 
foods available to and consumed by Black children at home and in 
community settings. The centrality of food and eating to social processes 
in Black communities provides a starting point for such a conversation.44,45,46 
The accounts of current efforts of Black and other communities to assess 
and change what is available in their food environments can help focus 
the conversation on solutions.47,48 For example, initiatives to help small 
neighborhood stores promote and sell healthier products to children have 
shown results worthy of replication.49,50 Benchmarking tools can help raise 
community awareness and commitment to improving food environments and 
support data-based advocacy for policy change.51 

• Undertake special initiatives for obesity prevention in Black boys and their 
adult role models. High priority should be given to explore ways to ensure 
adequate attention to prevent obesity-related chronic diseases in Black males 
from childhood onward. Many obesity-related studies and initiatives have 
focused on females, motivated by the higher prevalence of obesity in girls and 
women. However, obesity prevalence has been rising in Black boys and men,52,53 
and obesity prevalence is now similar in Black boys and girls (See Table 1). Black 
communities are engaged in a “Black Lives Matter” movement that speaks to 
our ability to mobilize for action and demand positive change, particularly in 
relation to Black boys and men. Links between large body size, body image in 
Black boys and men, and the way Black boys and men are viewed in society are 
worth exploring. 

• Work with community organizations to leverage “consumer power” to 
increase the marketing of healthy foods and beverages to Black youth. 
Given the major influence of food marketing in determining what is available 
and how it is promoted to drive consumers to certain products, and given the 
fact that Black children and their caregivers are targeted disproportionately 
with marketing for unhealthy foods, any successes in this arena can have a 
greater than average positive impact on in Black communities. Some success 
has been made with efforts to increase the marketing of healthy foods. 
However, there is still a long way to go,54 and a need to ensure that successes 
are not limited to predominantly white or high-income communities. Although 
marketers target Black youth—who are generally trend setters and heavily 
engaged with Social Media—to their advantage, this strategy can also be 
leveraged to promote a healthier mix of products in Black communities.

• Partner with faith communities. The evidenced-based research on the 
involvement of Black churches in obesity prevention suggests pathways for 
identifying and implementing sustainable solutions that reach Black children 
and families.55 Although there is limited research on this topic with other 
Black faith communities, the same principle applies, i.e., embedding obesity-
preventing policies and programs in faith organizations that have strong bonds 
and long-term relationships with children and families.

• Take advantage of existing, exemplary efforts to engage Black families and 
children around a physical activity-oriented health movement. Visionary 
initiatives like Girl Trek and Black Girls Run are two well-developed initiatives of 
this health movement.56 

• Include obesity-prevention in broader efforts to improve growth, 
development, and quality of life for Black children. The Robert Wood 
Johnson Foundation, a major foundation funder in the childhood obesity arena, 
is giving high priority to cross-sector community efforts to address social and 
economic inequities related to obesity nationwide.57 This funding initiative 
reflects the increasing recognition from health leaders that initiatives in one 
area may require and can benefit from community improvement efforts in other 
areas. For example, diverse approaches to increasing healthy food access in 
underserved neighborhoods are effective for economic development and job 
creation.58 Initiatives to improve the quality of parks and recreational facilities, 
street lighting, green space and housing improve community safety, quality of 
life and also encourages physical activity.59 

CONCLUSION

The power to solve most problems rests in communities’ proven ability to mobilize 
for change once awareness is raised.60 Black communities have the power to find 
solutions to child obesity. Raising awareness about child obesity and the “perfect 
storm” of obesity risks for children in Black communities will eventually move us to 
action. From a collective health and well-being perspective, there are many reasons 
to advocate for social change to fight obesity and obesity risk factors. U.S. Black 
history offers clear precedents for a willingness to leave our comfort zones in the 
short term to fight for survival and viability in the long term. The time has come to 
do this again. 
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