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Trends in prevalence of overweight and obesity among adult residents
in Zhejiang Province from 2015 to 2023
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Abstract: Objective To investigate the prevalence levels and trends of overweight and obesity among adult residents
in Zhejiang Province from 2015 to 2023, so as to provide a basis for developing regional weight management strategies.
Methods Permanent residents aged =18 years from Zhejiang Province who participated in the China Chronic Disease
and Risk Factor Surveillance Project in 2015, 2018, and 2023 were selected as survey subjects. Data on sociodemo-
graphic information, height, weight and waist circumference were collected through questionnaire surveys and physical ex-
aminations. The prevalence of overweight, obesity, and central obesity were calculated and standardized using data from
the Seventh National Population Census of Zhejiang Province in 2020. The Cochran—Armitage trend test was employed
to analyze the trends in prevalence of overweight, obesity, and central obesity across different genders, ages and regions.

Results A total of 23 902 individuals were surveyed, comprising 10 985 males (45.96%) and 12 917 females
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(54.04%). Participants were aged =60 years, with 13 088 individuals accounting for 54.76%. There were 9 388 urban
residents (39.28%) and 14 514 rural residents (60.72%). The standardized prevalence of overweight among residents in-
creased from 30.05% in 2015 to 33.98% in 2023, the standardized prevalence of obesity increased from 7.67% to
15.22%, and the standardized prevalence of central obesity increased from 22.81% to 33.82%, all showed upward trends
(all P<0.05). In 2015, 2018, and 2023, the standardized prevalence of overweight was higher in males than in females.
In 2018 and 2023, the standardized prevalence of obesity and central obesity were higher in males than in females (all
P<0.05). From 2015 to 2023, the standardized prevalence of overweight, obesity, and central obesity among both males
and females showed upward trends (all P<0.05). In 2015, 2018 and 2023, the prevalence of central obesity showed an
increasing trend with age (all P<0.05). From 2015 to 2023, upward trends were observed in the prevalence of over-
weight, obesity, and central obesity among residents aged 18-<45 years and aged =60 years, as well as in the preva-
lence of obesity and central obesity among residents aged 45-<60 years (all P<0.05). In 2015, 2018 and 2023, the
standardized prevalence of overweight obesity were higher in urban areas than in rural areas, while the standardized
prevalence of central obesity was lower in urban areas (all P<0.05). From 2015 to 2023, the standardized prevalence of
overweight, obesity, and central obesity among both urban and rural areas showed upward trends (all P<0.05). Conclu-
sion From 2015 to 2023, the prevalence of overweight, obesity, and central obesity among adult residents in Zhejiang
Province showed increasing trends, with variations in prevalence levels and trends observed across genders, ages, and ur-
ban / rural areas.
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Table 2 Gender—specific prevalence of overweight, obesity, and central obesity among adult residents (%)
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Table 3 Age—specific prevalence of overweight, obesity, and central obesity among adult residents (%)
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Table 4 Region—specific prevalence of overweight, obesity, and central obesity among adult residents (%)
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