
Health Indicator Profile:  
Adult Obesity

The causes of obesity are a complex combination of individual behaviors, genetics, and the 
environment. In addition to diet patterns and physical activity levels, factors such as access to healthy 
foods, access to parks and recreational areas, nutritional education, and exposure to food marketing 
contribute to obesity. Obesity is associated with poorer mental health outcomes and reduced quality 
of life. It contributes to the development of chronic diseases, such as diabetes, heart disease, stroke, 
and some types of cancer. Obesity has also been shown to increase all-cause mortality rates.1

Findings from the 2019 Santa Barbara County CHNA

Measure

The prevalence of obesity is measured by asking respondents to report their weight and height. All respondents 
report their weight and height. These measurements are then converted to kilograms and meters to calculate the 
respondent’s body mass index (BMI), which is kg/m. Obesity is defined as a BMI ≥30kg/m2. It’s important to note 
that these data are self-reported, whereas the Healthy People 2020 Target was developed using BMI data collected in 
clinical settings (National Health and Nutrition Examination Survey). 

1	Borrell, L. N., & Samuel, L. (2014). Body mass index categories and mortality risk in US adults: the effect of overweight and obesity on advancing 
death. American journal of public health, 104(3), 512-519.



2016 Santa Barbara 
CHNA 

2019 Santa Barbara 
CHNA 

2018 California 
BRFSS

2020 Healthy 
People Target

% (95% CI) % (95% CI) % (95% CI)

Overall 21.6 (19.1, 24.1)^ 25.5 (21.4, 29.7)^ 25.8 (24.7, 26.9)^ 30.5

Male 20.8 (17.0, 24.6)^ 22.2 (16.5, 28.0)^ 26.0 (24.5, 27.5)^

Female 22.5 (19.2, 25.8)^ 28.7 (22.7, 34.8) 25.6 (24.0, 27.1)^

Hispanic 28.4 (23.5, 33.4) 36.1 (28.2, 44.0) 33.2 (31.3, 35.1)

Non-Hispanic White 17.9 (14.9, 20.9)^ 17.6 (13.3, 22.0)^ 21.8 (20.5, 23.1)

Other 18.4 (10.9, 25.9)^ 22.8 (7.9, 37.7) † NA

Age 18-44 15.6 (12.2, 19.1)^ 23.7 (17.1, 30.2)^ 23.2 (21.8, 24.8)^

Age 45-64 26.1 (21.9, 30.5) 30.7 (23.7, 37.7) 30.3 (28.4, 32.3)

Age 65+ 21.5 (17.9, 25.0)^ 21.5 (14.8, 28.2)^ 24.1 (21.7, 26.5)^

< High School 22.2 (15.6, 28.7)^ 37.4 (24.1, 50.7) 34.3 (31.3, 37.3)^

High School Grad 24.6 (18.5, 30.7) 36.0 (25.4, 46.5) 27.6 (25.2, 30.0)^

Some College 21.0 (17.0, 24.9)^ 22.1 (15.2, 29.0)^ 27.6 (25.5, 29.7)^

College Grad 13.0 (10.1, 15.9)^ 18.7 (12.7, 24.7)^ 18.0 (16.5, 19.5)^

<$35,000 24.1 (19.6, 28.5)^ 32.9 (24.8, 40.9) 30.8 (28.8, 32.7)

$35,000-$74,999 22.3 (17.2, 27.4)^ 35.0 (24.7, 45.4) 28.2 (25.8, 30.6)

$75,000 or Greater 15.9 (12.2, 19.6)^ 17.5 (12.0, 22.9)^ 20.8 (19.1, 22.5)^

Table 1. Percentage of adults that are obese by demographics

^ Significant difference between estimate and Healthy People 2020 target 
†Unreliable estimate (Relative Standard Error >0.3)



Health disparities 

Santa Barbara County is significantly below the HP 2020 target for obesity (25.5% vs. 30.5%). Obesity was highest 
amongst those with less than a high school education (37.4%) followed by Hispanics (36.1%) and those with a high 
school education (36.0%). Those with high school or less education saw a 10+ percentage increase in point estimates 
since 2016, though statistically non-significant. Those with household incomes $75,000+ had the lowest estimate of 
obesity which was significantly lower than estimates of obesity for those reporting lower income levels. 

Most impacted demographic subgroups include those with high school or less education, Hispanics, 
those with household incomes below $75,000, and those age 45-64 years old (see figures below).
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Figure 2. Percentage of obese adults by income in 2016 and 2019 with Healthy People 2020 Target

Figure 3. Percentage of obese adults by ethnicity in 2016 and 2019 with Healthy People 2020 Target

Pe
rc

en
t o

f a
du

lts
 re

po
rt

in
g 

ob
es

ity
Pe

rc
en

t o
f a

du
lts

 re
po

rt
in

g 
ob

es
ity

37.5%

32.5%

27.5%

22.5%

17.5%

12.5%

40%

35%

30%

25%

20%

15%

10%

35%

36.1%

32.9%

22.8%

17.5%

17.6%

24.1%

28.4%

22.3%

18.4%

15.9%

17.9%

2016 SB-CHNA

2016 SB-CHNA

2019 SB-CHNA

2019 SB-CHNA

<$35,000 $35,000-$74,999 $75,000 or greater Healthy People 2020 Target

Hispanic Non-Hispanic White Other Healthy People 2020 Target

30.5%

30.5%



Figure 4. Percentage of obese adults by highest level of education 2016 and 2019 with  
Healthy People 2020 Target

Figure 5. Percentage of obese adults by age in 2016 and 2019 with Healthy People 2020 Target
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Table 2. Odds ratio estimates for obesity by significant related risk factors

Significant related risk factor Point estimate 95% confidence limits

Fair/Poor Health 1.8 0.9 3.5

ACEs 1 0.9 0.4 2.1

ACEs 2 0.4 0.1 1.2

ACEs 3 1.9 0.7 4.5

ACEs 4+ 1.2 0.6 2.5

Note: The degrees of freedom in computing the confidence limits is 681.

11/2020

Factors and health outcomes associated with obesity 

Figure 6 depicts that only self-reported fair or poor health was independently correlated with obesity, however after 
adjusting for all other variables including demographics (age, sex at birth, race/ethnicity, and education level) it was 
no longer significantly correlated. Similarly, Adverse Childhood Experiences (ACEs) were marginally significant without 
controlling for demographics and became non-significant after demographic variables were included in the model. 
Those reporting poor or fair health had an 80% increased odds of reporting obesity. Though statistically non-significant, 
increased odds of obesity for those reporting ACEs begins with 3 or 4+ reported ACEs.

Figure 6. Percentage of obese adults by significant related risk factors
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