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3. Timeline:  
We plan to begin the data analysis immediately after the proposal is approved. We expect to

complete the project in one year.

4. Rationale:
Within the past five years, the National Institutes of Health and the International Obesity

Task Force have provided guidelines for the definition of overweight and obesity that use body
mass index (BMI) as the criterion measure.  Cutpoints of 25 kg/m2 for overweight and 30 kg/m2

for obesity have been promoted by both organizations and these definitions have been rapidly
adopted by many clinicians and researchers in the United States and Europe.  This year a report
was issued by the Regional Office for the Western PacificWorld Health Orgnaization, the
International Association for the Study of Obesity and the International Obesity Task Force
which addressed the definitions of overweight and obesity in Asian populations.  In this report
they state "In Pacific Island populations e.g. Somoa, the recommended BMI standards should be
higher than those recommended by WHO, whereas in certain other Asian populations such as
Chinese and Japanese it is likely that they should be lower."

Although no such statements were made in regard to other ethnic groups, there are many
studies showing that the risks of obesity may differ from that seen in Caucasian in other ethnic
groups including African Americans, Mexican Americans and Native Americans.  The issue of
whether different cutpoints should be used for different ethnic groups is a complex one.  The
IOTF report, the NIH "Evidence report" and the more recent report focused on Asia all relied
heavily on published results on the associations between BMI and mortality and morbidity.  Yet
nowhere in these reports were the criteria for determining the BMI cutpoints for overweight or
obesity explicity listed.  In addition, a decision rule for determining whether different BMI
cutpoints are needed in different ethnic groups was not stated.

There are many different decision rules that could be devised to address the need for
different BMI cutpoints in different groups.  Traditionally mortality has been the outcome used
in studies to define weight categories, although the use of morbidity or other measures has been
advocated by some.  Options of measurements to use to evaluate the impact of BMI on
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morbidity or mortality include absolute levels of risk (or rate), multiplicative measures and
differences.

The purpose of this paper is to compare the results obtained if different decision rules
are used to evaluate BMI cutpoints across ethnic groups.  The results of using outcome criteria
other than mortality are examined as are the consequences of using different types of risk
estimates.  To illustrate these effects, we used data from African American women and
calculated the BMI level that was associated with risk equivalent to that seen in white women at
a BMI of 30kg/m2, the currently accepted cutpoint for obesity.

5. Main Hypothesis/Study Questions:

1. At what BMI level (if any) is the incidence rate of hypertension, diabetes, low HDL and
death in African American women equivalent to that in white women who have a BMI of
30?

2. At what BMI level (if any) is the relative rate of hypertension, diabetes, low HDL and
death in obese vs. lean African American women equivalent to that in obese vs. lean
white women?

3. At what BMI level (if any) is the difference in the incidence rate of hypertension,
diabetes, low HDL and death in obese vs. lean African American women equivalent to
that in obese vs. lean white women?

6. Data (variables, time window, source, inclusions/exclusions):

Exposure Variables (visit 1):  BMI
Other Variables (visit 1):

Age
Center
Ethnicity
Education
Smoking
Physical activity

Outcomes (using all follow-up):
Mortality
hypertension
diabetes
low HDL
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