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Introduction
Attempts to lose or maintain weight

are common in the US population.-3
However, little is known about the preva-
lence of specific weight control practices
in the general population.2 To provide
such estimates, we examined data from a
large population-based telephone survey.

Subjects and Methods
Data for the Behavioral Risk Factor

Surveillance System (BRFSS) are col-
lected by state health departments in
collaboration with the Centers for Dis-
ease Control and Prevention.4 During
each year, an independent probability
sample of each state's adult residents with
telephones is selected by multistage clus-
ter sampling.5 Up to 20 calls are made to a
single phone number before replacement;
80% of calls are made on weeknights and
weekends. Thirty-eight states and the
District of Columbia collected data on
specific weight control practices during
1989. The median response rate (the
number of completed interviews divided
by all phone contacts) was 82%.

All respondents were asked "Are
you now trying to lose weight?" Respon-
dents who answered no were asked "Are
you now trying to maintain your weight,
that is, keep from gaining weight?" Only
those respondents who answered yes to
either of the above questions were then
asked the following questions:

1. "Are you now eating fewer calo-
ries to lose weight or keep from gaining
weight?" (If yes) "Some people count
calories. If you are counting calories,
about how many calories are you eating
each day?"

2. "Are you now using physical activ-
ity or exercise to lose weight or keep from
gaining weight?"

3. "Are you now doing any of the
following to lose weight or keep from
gaining weight? Taking diet pills to de-
crease your appetite? Taking special
products such as canned or powdered
supplements? Fasting for 24 hours or

longer as part of your diet? Participating
in an organized weight control program
(such as Weight Watchers, TOPS [Take
Off Pounds Sensibly], or Nutri-System)?
Causing yourself to vomit after you eat?"

Of the 65 176 people who completed
the interview, we excluded from all analy-
ses those who did not report sociodemo-
graphic or smoking information (0.7%),
whether they were trying to lose or
maintain weight (0.8%), or their weight
and height (4.2%). We also excluded
those who were pregnant (1.3%). In
analyses of specific weight loss practices,
we excluded individuals who did not
report such practices (1.4%).

We categorized respondents into the
following categories of body mass index
(weight in kilograms divided by height in
square meters) based on the sex-specific
National Center for Health Statistics
reference population6: below average
weight (under the 50th percentile), aver-
age weight (50th to 85th percentile),
overweight (85th to 95th percentile), and
severe overweight (95th percentile or
above). We age adjusted the prevalence
estimates by direct standardization to the
age distribution of the total sample.7 We
used the Cochran-Mantel-Haenszel statis-
tic to test for homogeneity of prevalence
estimates across sociodemographic and
body mass index categories.8

Results
Attempts to lose weight were re-

ported by 38.4% of women and 24.3% of
men. Attempts to maintain weight were
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reported by 28.4% of women and 27.9%

ofmen (Table 1). The practice of losing or
maintaining weight varied by sociodemo-
graphic characteristics and body mass

index. Attempts to lose weight were most

strongly associated with body mass index.

Among individuals currently trying
to lose weight, consumption of fewer

calories and increases in physical activity
were reported by only 52.1% of women
and 47.9% of men (Table 2). Women
were more likely than men to report
counting calories, belonging to an orga-

nized weight loss program, taking special
supplements, or taking diet pills. The use

of these specific weight control practices
was lower for those who were trying to
maintain weight (Table 2).

Among those who were trying to lose
weight, consumption of fewer calories was
reported by 70% or more of all sociodemo-
graphic and body mass index groups
(Tables 3 and 4). The use of physical
activity to lose weight increased with
education and decreased with age and

body mass index, and it was reported less

often by smokers than by nonsmokers.
Fasting and diet pill use decreased with

age. Among both sexes, fasting was more

often reported by Blacks and Hispanics
than by Whites, while supplement and

diet pill use were reported more often by
Black and Hispanic men. Among women,
participation in organized weight control

programs increased with education.
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TABLE 1 -Prevalence of Current Weight Control Attempts, by Selected Characteristics of Respondents: Behavioral Risk Factor
Surveillance System (BRFSS), 1989

Women Men

Lose Maintain Lose Maintain
Characteristic No. Weight, % Weight, % Neither, % No. Weight, % Weight, % Neither, %

Age, y
18-29 7173 40.3 29.3 30.3 6 321 18.7 26.9 54.4
30-39 7928 42.9 28.6 28.5 6779 25.4 29.4 45.1
40-49 5375 44.6 28.2 27.2 4 601 29.9 28.8 41.3
50-59 4 033 41.7 28.3 29.9 3 127 28.9 27.5 43.6
.60 9 733 27.3 27.6 45.1 5 520 21.7 26.9 51.4

Race
White 28550 38.4 28.8 32.8 22 185 24.2 27.9 47.9
Black 3 223 38.8 24.0 37.2 2 013 21.8 25.0 53.2
Hispanic 1 437 37.5 29.9 32.6 1 217 29.7 27.4 42.9
Other 1 032 38.9 29.1 32.0 933 24.8 33.8 41.4

Education
Less than high school 6 139 37.3 23.5 39.3 4 073 20.0 22.9 57.1
High school 12 172 39.0 27.0 34.0 8 431 22.8 26.6 50.5
Some collegea 8 949 40.8 29.3 29.8 6 650 25.5 28.2 46.3
College graduate 6982 36.5 33.3 30.2 7 194 27.7 32.4 39.9

Smoking status
Yes 8 246 34.5 26.7 38.8 7 049 17.9 24.7 57.5
No 25 996 39.5 29.0 31.4 19 299 26.6 29.1 44.3

Body mass index, kg/iM2 b
Below average 13 018 14.1 36.0 49.9 8 382 4.9 28.0 67.1
Average 13 894 48.0 26.2 25.8 12 126 24.3 31.5 44.3
Overweight 5 096 65.1 17.0 17.9 3 816 47.1 24.1 28.8
Severe overweight 2 234 69.6 13.6 16.7 2 024 60.1 15.9 24.1

Total (width of 95% 34 242 38.4 (±0.7) 28.4 (+0.6) 33.2 (±0.6) 26 348 24.3 (±0.6) 27.9 (+0.6) 47.8 (+0.8)
confidence interval)

Note. Except for age-specific estimates, all estimates were adjusted by direct standardization to the age distribution of the total BRFSS population.
alncludes technical school.
bBased on National Health and Nutrition Examination Survey 11 percentiles (see text).

TABLE 2-Prevalence of Specific Weight Loss Practices, by Weight Control
Status: Behavioral Risk Factor Surveillance System (BRFSS), 1989

Women, % Men, %

Lose Maintain Lose Maintain
Weight Weight Weight Weight

Practice (n = 12 732) (n = 9480) (n = 6221) (n = 7164)

Consuming fewer calories 83.6 47.5 78.1 41.0
Increasing physical activity 61.2 44.3 60.3 45.1
Both consuming fewer calories 52.1 22.9 47.9 20.3
and increasing physical activity

Counting calories 24.1 7.9 14.0 4.2
Belonging to an organized 10.3 2.3 3.5 0.7
program

Taking special supplements 9.9 2.2 6.6 1.9
Fasting 4.8 1.7 4.9 1.7
Using diet pills 3.9 0.8 1.9 0.3
Vomiting 0.3 0.2 0.3 0.1

Note. All estimates were adjusted by direct standardization to the age distribution of the total BRFSS
population.
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Discussion

In this population-based study of US
adults from 38 states and the District of
Columbia, 38% of women and 24% of
men reported that they were currently
trying to lose weight. However, only about
half of those trying to lose weight reported
using the recommended regimen of de-

creasing caloric intake while increasing
physical activity.910 The 1990 National
Health Interview Survey found similar
estimates: 40% of women and 23% of

men 25 years of age and older reported
that they were trying to lose weight.'1

The limitations of this study include

those inherent in any study using self-

reported data. Although errors in the

reporting of weight and height are, on

average, small, there are differences in

accuracy of reporting by a person's over-

weight status. Underreporting of weight is

most common among those most over-

weight.12 The 18% overall survey nonre-

sponse and 4% item nonresponse for the

question on current weight and height are

of concern. Secretive behaviors such as

self-induced vomiting are likely to be. In

addition, the survey did not determine the

duration of fasting or the types of diet pills
or supplements used.

Fasting and diet pill use are short-

term methods that may be ineffective and

unsafe if used excessively. Although the

prevalences were small (and probably
underestimated), our estimates suggest
that about 2.2 million adults in the United

States used diet pills and 3.8 million

fasted for weight control at the time of the

survey.13

In 1989, consumers were estimated

to have spent $32 billion for weight loss

products and services.14 Nonetheless,
obesity remains a major health problem in

the United States.69 In this survey, the

groups at greatest risk for obesity-related
problems-the severely overweight, the

less educated, smokers, and older adults-

were also those least often reporting
increasing physical activity to lose weight.
Thus, health care professionals, particu-
larly physicians, need to develop ex-

pertise in person-appropriate exercise

counseling.15 O
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TABLE 3-Prevalence of Specific Weight Loss Practices among Women (n = 12 732) Currently Trying to Lose Weight,
by Selected Characteristics

Consuming
Fewer

Calories and Using Using
Consuming Increasing Increasing Organized Using Diet

% of Fewer Physical Physical Counting Program, Supplements, Fasting, Pills,
Characteristic Women Calories, % Activity, % Activity, % Calories, % % % % %

Age, y
18-29 22.3 82.9 73.8 61.6 25.7 7.8 10.7 6.9 5.8
30-39 26.3 83.9 67.6 57.3 26.1 11.8 11.0 5.5 4.9
40-49 18.3 84.8 61.8 53.5 25.7 14.0 11.3 4.3 3.6
50-59 12.9 85.1 55.7 48.9 25.0 12.9 9.5 4.1 2.8
260 20.1 82.Oa 45.0 38.4 18.6 6.7 6.9 2.9 1.8

Race
White 83.1 84.4 62.8 53.8 24.6 10.8 9.6 3.9 3.9
Black 9.5 79.5 52.0 42.8 21.9 7.7 11.5 10.6 3.8
Hispanic 4.3 85.0 55.7 48.3 22.6 8.5 11.0 8.8 4.4
Other 3.1 71.8 53.8 42.2 17.2 4.9 8.7a 5.7 4.2a

Education
Less than high 15.3 77.7 49.3 40.5 20.0 5.5 9.8 7.2 4.4

school
High school 36.1 85.0 60.3 52.4 24.0 9.5 9.9 5.1 4.4
Some collegeb 28.5 84.1 65.0 55.2 25.2 11.8 11.1 4.5 4.4
College graduate 20.1 85.0 68.8 58.4 26.2 13.3 8.8 3.4 2.1

Current smoking
Yes 22.4 81.8 53.7 44.8 23.6 7.7 10.9 6.4 5.3
No 77.6 84.0 63.3 54.2 24.2a 11.0 9.6 4.2 3.4

Body mass index,
kg/M2 c

Below average 15.4 78.6 63.1 50.3 17.3 4.9 8.7 4.8 3.6
Average 49.0 83.4 64.2 54.6 23.7 10.2 9.0 4.2 3.6
Overweight 23.9 86.1 58.2 51.2 27.1 12.2 11.2 5.0 4.2
Severe overweight 11.7 86.0 52.3 46.3 29.1 13.9 13.3 7.2 5.2

Total (width of 100.0 83.6 (±1.3) 61.2 (±1.4) 52.1 (±1.2) 24.1 (±0.9) 10.3 (±0.6) 9.9 (±0.5) 4.8 (±0.4) 3.9 (±0.3)
95% confi-
dence interval)

Note. Except for age-specific estimates, all estimates of specific weight loss practices were adjusted by direct standardization to the age distribution of the
total Behavioral Risk Factor Surveillance System population.

aChi-square not statistically significant (P > .05).
bincludes technical school.
cBased on National Health and Nutrition Examination Survey 11 percentiles (see text).
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TABLE 4 Prevalence of Specific Weight Loss Practices among Men (n = 6221) Currently Trying to Lose Weight,
by Selected Characteristics

Consuming
Fewer

Calories and Using Using
Consuming Inceasing Increasing Organized Using Diet

% of Fewer Physical Physical Counting Program, Supplements, Fasting, Pills,
Characteristic Men Calories, % Activity, % Activity, % Calories, % % % % %

Age, y
18-X29 18.6 73.7 72.5 54.5 13.4 3.2 6.4 6.3 3.0
30-39 27.1 79.6 66.5 52.9 14.7 4.0 6.5 5.5 1.9
40-49 21.5 81.8 58.4 47.5 14.0 4.3 6.7 5.3 2.3
50-59 14.3 79.9 50.5 42.5 14.4 3.0 6.9 3.8 1.2
>60 18.6 76.7 49.3 39.7 13.4a 2.9a 6.8a 3.5 0.9

Race
White 84.2 79.1 60.5 48.7 14.3 3.4 6.0 4.2 1.5
Black 6.7 74.8 54.9 43.0 14.1 4.9 10.1 9.5 3.1
Hispanic 5.4 72.1 62.4 46.3 11.0 5.4 12.0 9.8 5.8
Other 3.6 70.2 61.4a 43.3 10.1a 0.7 7.1 5.1 2.5

Education
Less than high school 12.6 70.1 49.2 36.3 11.3 1.8 6.1 7.5 2.8
High school 29.6 77.6 55.4 43.5 13.1 2.8 6.8 5.7 1.9
Some collegeb 26.2 79.7 63.5 50.8 15.7 4.0 7.6 4.7 2.3
College graduate 31.6 80.9 66.5 54.7 15.0 4.0 5.8a 3.9 1.5a

Current smoking
Yes 20.3 75.6 53.9 41.6 13.5 3.6 6.0 6.7 2.3
No 79.7 78.7 61.9 49.5 14.0a 3.5a 6.9a 4.5 1.8a

Body mass index, kg/M2 c

Below average 6.3 77.7 61.4 46.8 11.0 1.8 5.9 5.3 2.6
Average 46.7 76.9 63.1 49.8 12.0 2.6 5.8 4.0 1.6
Overweight 27.8 78.9 60.2 47.8 15.0 3.5 6.7 5.2 2.2
Severe overweight 19.2 81.4 53.8 45.0 19.1 6.3 8.8 7.0 2.3a

Total (width of 95% 100.0 78.1 (+2.2) 60.3 (+1.9) 47.9 (+1.7) 14.0 (+0.9) 3.5 (+0.5) 6.6 (±0.7) 4.9 (±0.6) 1.9 (±0.3)
confidence interval)

Note. Except for age-specific estimates, all estimates of specific weight loss practices were adjusted by direct standardization to the age distribution of the
total Behavioral Risk Factor Surveillance System population.

aChi-square not statistically significant (P > .05).
bincludes technical school.
cBased on National Health and Nutrition Examination Survey 11 percentiles (see text).

Control and Prevention, for their help in using
these data. In addition, we would like to
acknowledge the state coordinators of the
Behavioral Risk Factor Surveillance System,
without whose cooperation this work would not
have been possible.

References
1. Technology Assessment Conference Panel.

Methods for voluntary weight loss and
control: Technology Assessment Confer-
ence statement. Ann Intem Med. 1992;1 16:
942-949.

2. Williamson DF, Serdula MK, Anda RF,
Levy AS, Byers T. Weight loss attempts in
adults: goals, duration, and rate of weight
loss. Am J Public Health. 1992;82:1251-
1257.

3. Serdula MK, Collins ME, Williamson DF,
Anda RF, Pamuk E, Byers T. Weight
control practices of US adolescents and
adults. Ann Intem Med. 1993;119(suppl 7,
pt 2):667-671.

4. Remington PL, Smith MY, Williamson
DF, Anda RF, Gentry EM, Hogelin GC.
Design, characteristics, and usefulness of
state-based behavioral risk factor surveil-
lance: 1981-1987. Public Health Rep. 1988;
103:366-375.

5. Waksberg JS. Methods for random digit
dialing. JAm StatAssoc. 1978;73:40-46.

6. Najjar MF, Rowland M. Anthropometric
reference data and prevalence of over-
weight, United States, 1976-80. Vital Health
Stat [11]. 1987;238. DHHS publication
PHS 87-1688.

7. Chiang CL. Standard error of the age-
adjusted death rate. Vital Statistics Special
Rep. 1961;47:271-285.

8. SAS/STAT User's Guide, Version 6, Fourth
Edition, Volume 1. Cary, NC: SAS Institute
Inc; 1989:851-889.

9. The Surgeon General's Report on Nutrition
and Health. Washington, DC: US Dept of
Health and Human Services; 1988. DHHS
publication PHS 88-50210.

10. National Research Council.Dietand Health:
Implications for Reducing Chronic Disease
Risk Washington, DC: National Academy
Press; 1989.

11. Horm J, Anderson K. Who in America is
trying to lose weight? Ann Intern Med.
1993;119(suppl 7, pt 2):672-676.

12. Rowland ML. Self-reported weight and
height.Am J Clin Nutr. 1990;52:1125-1133.

13. Census of Population and Housing, 1990:
Summary Tape File I Technical Documenta-
tion. Washington, DC: US Bureau of the
Census; 1991.

14. Begley CE. Government should strengthen
regulation in the weight loss industry. JAm
DietAssoc. 1991;91:1255-1257.

15. Ward A, Taylor PA, Alquist L, Brown D,
Carbucci D, Rippe JM. Exercise: exercise
intervention. In: Ockene IS, Ockene JK,
eds. Prevention of Coronary Heart Disease.
Boston, Mass: Little Brown & Co Inc;
1992.

1824 American Journal of Public Health November 1994, Vol. 84, No. 11


