
 
 

The Disproportionate Impact of Obesity  
on Racial and Ethnic Minorities 

 
The epidemic of obesity does not discriminate, affecting rural and urban areas, men and 
women, old and young. It is a severe chronic disease that affects approximately 100 
million Americans. But racial and ethnic minority groups have been disproportionately 
impacted, with the highest prevalence of obesity among non-Hispanic blacks (49.6%), 
followed by Hispanics (44.8%) and non-Hispanic whites (42.2%).1 Minorities will make 
up more than half of the population of the United States by 2050, and more must be 
done to address the driving factors behind this growing epidemic and ensure access to 
the full continuum of treatment options for patients with obesity.  
 
Obesity is caused by a combination of genetic, biological, and environmental factors. 
Access to affordable, healthy food, safe places to exercise and play, stable and 
affordable housing, and quality health care, all play a role in the likelihood that a person 
will have obesity. For example, food deserts disproportionately affect minorities, with 
just 8% of African Americans living in a census tract with a supermarket, compared to 
31% of white Americans.2 Without access to the fresh produce and non-processed food 
that is available in a supermarket, a person is more likely to eat fast food. An analysis 
by the Centers for Disease Control and Prevention found that African Americans 
consume up to 33% more fast food than white Americans.3   
 
Access to affordable, adequate health care is a significant factor in preventing and 
treating obesity. Lack of insurance coverage means that people do not have a primary 
care physician and regular access to care, allowing treatable conditions to develop into 
chronic conditions. In a cyclical nature, chronic disease leads to reduction in wages by 
an average of 18%,4 which makes it even more difficult to access health care, eat 
healthy foods, and live in areas that provide safe environments for exercise and play.   
 
Even for individuals who do have insurance, treatments for obesity are often not 
covered, or individuals may not seek treatment due to lack of understanding of the 
disease and related social stigma.  Access to the full continuum of obesity care – 
intensive behavioral therapy, pharmacotherapy, and bariatric surgery – is essential to 
management of the disease.  Social determinants of health play a role here as well.  
Evidence shows that existing weight loss interventions may have less of an impact on 
African Americans, with black men and women achieving smaller weight losses.5 This 
suggests that intensive behavioral therapy programs result in lower levels of adherence 
in certain populations and underscores the need for access to broader treatment 
options.  
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Opportunities exist for the Federal, state, and local governments to address social 
determinants of health and improve access to the standard of care for obesity. Medicare 
and the majority of state Medicaid programs provide some treatment options for obesity, 
such as intensive behavioral counseling. However, coverage for pharmacotherapy is 
less common. 
 
Leading medical associations have recognized the importance of patient access to the 
full spectrum of treatment options for obesity, including anti-obesity medications 
(AOMs). However, the Medicare program does not cover these treatments.  Today, only 
14 states provide access to AOMs through their Medicaid programs and 22 states offer 
coverage through State Employee Health Plans.6 AOMs are an important component of 
obesity care for a subset of patients, and we must take steps to improve access to 
these treatments. As policymakers look to address the broader health equity issues in 
their states, treating and reducing obesity must be a focus.  
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