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Introduction
Obesity is one of the major public health challenge, particularly 

among low-income and minority groups [1]. Obesity, defined by body 
mass index (BMI) of ≥ 30 kg/m2 (WHO), was first recognised as a 
disease by WHO and it is a confirmed risk factor for a large number of 
health conditions, including cardiovascular disease and mortality [2]. 
Data from The Lancet on prevalence of overweight and obesity among 
adults aged 20 years and above, in 2013 show that the highest proportion 
of obese men and the second highest proportion of obese women has 
been found in the USA with 31.7% and 33.9%, respectively. The highest 
prevalence of obesity among women with 34.1% has been found in 
Turkey and the highest proportion of overweight in men with 73.6% 
has been found in the Iceland. The highest prevalence of overweight 
among women has been found in Mexico. Conversely, Japan has the 
lowest prevalence of obesity among men (4.5%) and women (3.3%) as 
well as the lowest prevalence of overweight for both men (28.9%) and 
women (17.6%) [3]. In the UK, data from the Health Survey England 
2014 indicate that 61.7% (66.4% of men and 57.2% of women) of adults 
and 31% of children are overweight or obese [4]. The UK is ranked 
8th out of the 34 OECD (Organisation for Economic Cooperation and 
Development) countries for prevalence of overweight and obesity 
for men and women combined. The proportion of obese men in the 
UK is 5th highest at 24.5% and for women is 10th highest at 25.4% [5]. 
Overweigh and obesity prevalence among race ethnic minority group 
in USA and UK shows that respect to general population, the highest 
rate of obesity is among non-Hispanic black women with the 46% [6] 
in the USA and the 32% in the UK [7]. If past trends continue, there will 
be 65 million more obese adults in the USA and 11 million more obese 
adults in the UK by 2030. Obese and overweight individuals also place 
a significant burden on the UK NHS (National Health service). Direct 
costs are estimated to be £4.2 billion and foresight have forecasted that 
this will more than double by 2050 if we continue as we are. But there 
are also costs to society and the economy more broadly – for example, 
sickness absence reduces productivity. Foresight estimated that weight 

problems already cost the wider economy in the region of £16 billion, 
and that this will rise to £50 billion per year by 2050 if left unchecked 
[8]. The aim of this literature review is to identify prevalence of obesity 
among black minority groups (BME) living in middle-upper and high-
income countries with a special focus on the UK population.

Methods
A literature searching was performed using MEDLINE, Cochrane 

Database of Systematic Reviews (CDSR) and Cochrane Central 
Register of Controlled Trials (CENTRAL). Reference lists of original 
studies and other related reviews were also examined. Additionally, 
public health web -sites, such as Department of Health, Public Health 
England, NICE (National Institute for Health and Care Excellence), 
NOO (National Obesity Observatory) were also searched in an effort to 
access the grey literature. The following key terms were applied in the 
title/abstract to retrieve relevant studies: ethnic* OR minority OR race 
OR black* OR African* OR Caribbean OR ethnicity AND obesity OR 
fat mass OR BMI.

Results
The UK population is becoming progressively more diverse, with 

14% of the population considered as non-white. Approximately, 73% 
of UK population growth is from the black and minority ethnic groups 
(BME), with Black Africans being the fastest growing ethnic group [9]. 
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Abstract
Objective: Obesity is one of the major public health challenge, particularly among low-income and minority 

groups. The aim of this review is to identify prevalence of obesity among black minority groups (BME) living in 
middle-upper and high-income countries with a special focus on the UK population. 

Methods: A literature searching was performed using MEDLINE, Cochrane Database of Systematic Reviews 
(CDSR) and Cochrane Central Register of Controlled Trials (CENTRAL) using the following key words: obesity, fat 
mass, BMI, ethnicity and minority group. 

Results: African and Caribbean (AC) women have the highest prevalence of obesity (38% and 32%, respectively) 
hypertension, type II diabetes and stroke compared to all other ethnic groups in the UK. 

Conclusion: The cause of obesity prevalence is not fully understood yet. Changes in the food environment, 
including the propagation of foods high in energy and fat content and low in nutrients, have been mirrored by the 
obesity epidemic among BME living in the UK. Further researches are needed to explore in depth the relationship 
between dietary habits and ethnic differences.
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Compared to the general population the burden of chronic diseases 
such as obesity, hypertension, type II diabetes and stroke are higher 
among BME populations [4]. Using BMI as measure, findings suggest 
that, compared to general population (23% men and 23% women), 
obesity prevalence appears to be higher among Black African (38%), 
Black Caribbean (32%) and Pakistani (28%) women and lower among 
Chinese (8%) women. Conversely, obesity prevalence is lower among 
men from Black African (17%), Indian (14%), Pakistani (15%) and 
most markedly, Bangladeshi (6%) and Chinese (6%) [10].

Further analysis from the British Heart Foundation, 2010 found 
that this pattern changes when waist-to-hip ratio is used. Women from 
Bangladeshi (50%), Black Caribbean (37%), Pakistani (39%) and Irish 
groups (37%) have a high waist-to-hip ratio (0.95 and over) compared 
to women in general population (33% men and 30% women), with 
Bangladeshi women nearly twice as likely [11]. Childhood obesity 
prevalence has doubled over the last two decades in the UK and it is 
predicted to continue to rise with an increasing of type 2 diabetes, heart 
disease and a range of other related disease during early adulthood. 
Studies in USA and UK have shown that childhood obesity is 
correlated with ethnicity, with Black African girls are more obese or 
overweight compared to their white peers [12]. The National Obesity 
Observatory (NOO) in 2010 report that obesity prevalence in the UK 
is high especially for children year 6, of both sexes from Black African 
(26% boys, 27.3% girls) and other Black groups (25.1% boys and 26.4% 
girls) and among boys from the Bangladeshi ethnic group (29.1%) [13]. 
Among adolescents aged between 11 and 16 the overweight prevalence 
is prevalent among Black African and Caribbean girls and obesity more 
prevalent among Black Caribbean girls [14].

Conclusion
Obesity can be explained by an imbalance in energy intake and 

energy expenditure [15]. However, the cause of such imbalance on 
a population level is not fully understood yet. Significant changes 
in the food environment, including the propagation of food outlet, 
convenience and fast foods high in energy and fat content and low 
in nutrients, have been mirrored by the obesity epidemic. There are 
no studies in the UK that have explored in depth the ethnic patterns 
in childhood or adolescent obesity in relation to the health-related 
behaviours of both parents and children. Findings from the DASH 
study, show that obesity related behaviour differ by ethnicity and this 
contribute to an ethnic differences in overweight in early adolescence. 

It seems that children of ethnic minorities are more susceptible than 
migrant parents to the obesogenic environment shown by increasing fat 
intake. However, further researches are needed to explore in depth the 
relationship between dietary habits and ethnic differences in obesity.
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