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Indian Student Services and the
UND Center for Rural Health.
With one of the nation’s largest
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students, UND has a long-
standing tradition of service to
Native Am ericans. Governed by
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national steering committee, the
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Background

» Obesity is an increasingly prominent threat
to good health among all Americans,
contributing to an estimated 400,000 deaths
annually! and costing about $122.9 billion, a
figure that is comparable to the economic costs
of cigarette smoking.?

» Approximately 65 percent of adults in the
United States were either overweight or obese
in 1999-2002, up by 16 percent from 10 years
ago.?

> Groups that have a high prevalence of
obesity include Asian/Pacific Islanders and
American Indians/Alaska Natives (AI/ANs).4

Research Questions

* What is the prevalence of obesity in AI/AN
elders? By gender and age cohorts?

* Does the presence of obesity increase the
likelihood of having co-morbid health
conditions among AI/AN elders?

Methods

* Nationwide survey data collected in 2004-
2005 by the University of North Dakota’s
National Resource Center on Native
American Aging.

 These data contain a variety of health-
related information on 8,365 AI/ANs aged
55 years and older; data were weighted to
correspond with the U.S. Indian Health
Service population aged 55 and older.

* Obesity and overweight is defined through
the usé of Body Mass Index (BMI), a
calculation which categorizes weight relative
to height.

e A low or normal body weight is defined as
BMI scores less than }2]5; overweight is BMIs
of 25 to 29.9; obese is BMIs of 30 or
greater

Results

Forty-three percent were dlassified as obese, one-third
(34.5%) were overweight, and about one-quarter
(22.8%) had normal or low weight (Figure 1).

FIGURE 1. Obesity and Overweight
in AVAN Elders
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By age, the youngest elders were most likely to be
obese (Figure 2); one-half (49.4%) of elders aged 55-
64 years were obese, compared to 40.6 percent of
those aged 65-74 years, and 27.8 percent of elders 75

years and older.

FIGURE 2. Obesity and Overweight
Among Al/AN Elders, by Age
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By gender, females were more likely to be obese; 46.3
percent of females and 39.7 percent of males were classified
as obese (Figure 3).

FIGURE 3. Obesity Among AI/AN Elders,
by Gender
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Obese AI/AN elders were more likely to have certain chronic
health conditions, compared to their non-obese counterparts
(Table 1). Obesity substantially increased the likelihood of
having diabetes, asthma, hypertension, arthritis, and congestive
heart failure.

Table 1. Comorbidities of Obese Al/AN Elders

OR (CI) Sg. |
Diabetes 186 (1.67-207) | 0.000
Asthma 1.70 (1.45-1.99) | 0.000
Hyperiension 152 (1.37-169) | 0.000
Arthritis 1.25 (1.12-1.39) | 0.000
Congestive hear failure 121 (103-143) | 0023

Logisfic regression resuls; Dependent vanizble: obese: (yes=1; no={l)
Conirol variables: gender, age, educabion, income

Prevention

AI/AN elders can prevent obesity through concerted
efforts to improve and maintain good nutritional and
exercise regimens.

Elders who are obese should work with their health
care providers to lose weight and increase physical
activity, which has the following associated health
benefits:®

= Decreased likelihood of stroke or diabetes

= Reduced blood pressure

= Improved cholesterol

= Reduced blood sugar

= Slowed progression of arthritis and =

reduction of joint damage/pain
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