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Dynamic Links between Socioeconomic Status and Obesity in China

Abstract

We examine how the association between socio-economic status (SES) and different weight
indicators vary over time in the adult Chinese population. During the mid-1980s China
experienced an increase in overweight and obesity rates as a consequence of the rapid economic
and social changes that invested the country. Concomitant with the rapid economic growth there
has been a relative reduction in food prices and an increase in the variety of available food. The
literature on obesity and SES shows that higher income and education levels are protective
factors against obesity in developed countries, while they are risk factors in developing societies.
In this paper we document how the obesity-SES gradient is dynamic and changes over time.
Using data from the China Health and Nutrition Survey (CHNS), we find that the effect of
education on obesity and other weight indicators has shifted from positive to negative throughout
the CHNS cohorts, suggesting that higher education is associated to lower levels of body mass
index (BMI) in the younger population. We use the 1999 institutional reform on college
expansion to control for unobserved heterogeneity. Although the prevalence of obesity is still
concentrated in high-income segments of the population, our study detects an early shift in the
education-obesity dynamic. We also provide empirical evidence on the mechanisms behind the
shift and discuss what the main changes have been in preferences and attitudes towards diet-
related behaviors. Among the younger segments of the Chinese population, higher educated
individuals are more likely to value and pursue a healthier lifestyle. This evidence would also

indicate that education attainment in China is linked to higher expectations towards the future.

JEL classification: 115 (Health and Economic Development), 114 (Health and Inequalities) 112
(Health Production)
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1. Introduction

China began to experience a general increase in overweight and obesity rates as of the mid 1980s,
as a consequence of the rapid economic development and the social changes that affected the
country. During the same years, China entered the nutrition transition, a period where substantial
changes in dietary and physical activity patterns occurred (Popkin, 2001; Du, 2002). Eating
habits shifted from a traditional diet rich in fibers and vegetables and low in animal fat, to a diet
rich in meat and edible oils. The causes of the shift in population BMI are related to changes in
dietary patterns (increase in calorie intake) and to a reduction of the level of physical activity
(decrease in calorie expenditure). According to the data from the China Health and Nutrition
Survey (CHNS), we found that overweight rates in the adult population shifted from 15% in

1989 to almost 40% in 2009 and obesity rates increased from 1.3% to about 8%.

Figure 1 about here

Data elaboration from Xi et al. (2012) shows similar trends. In particular they found that between
1993 and 2009, overweight rates increased from 8% to 17.1% among men, and from 10.7% to
14.4% among women. In the same time period, obesity increased from 2.9% to 11.4% among
men and from 5% to 10.1% among women, while abdominal obesity increased from 8.5% to
27.8% among men and from 27.8% to 45.9% among women. The World Health Organization’s
Global Database on Body Mass Index reported that, as of 2002, the prevalence of overweight
and obesity in the Chinese adult population was respectively 18.9% and 2.9% (WHO, 1997).

The rapid increase in overweight and obesity rates requires particular attention because of the
detrimental consequences on the health of the Chinese population. A study from Wang (2007)
found that, together with the increase in overweight and obesity rates, China experienced an
increase in the prevalence of cardiovascular diseases. Excess body fat is associated with many
dietary-related non-communicable diseases (DR-NCDs), such as hypertension, diabetes and also
some types of cancers. Mortality rates from cardiovascular diseases increased in China since the
end of the 1980s, especially in urban areas (Du et al., 2004; Du, 2002). According to Wang and
Zhai (2013), the increase of chronic and cardiovascular diseases is an important burden for the

Chinese economy.



Previous studies have found that the prevalence of overweight and obesity in China is
concentrated in the higher SES of the population, for both the adult and child population (for
example Wang, 2001; Xu et al., 2005; He et al., 2014). However the distribution of prevalence of
overweight and obesity is not homogeneous across the country, and varies according to gender,
area of residence (urban or rural), region of residence, ethnicity and other socio-demographic
factors. For example, overweight rates are growing among the Chinese rural population, though
the absolute incidence remains higher in urban areas (Zhang et al., 2008; Wang et al., 2002).
Among women, lifestyle and diet are the most important risk factors in explaining the
differences between urban and rural residents, whereas socioeconomic status, lifestyle and diet
are all important among men (Reynolds et al. 2007). The prevalence of obesity in China also
varies across different ethnic groups and regions and other socio-demographic factors. Cai et al.
(2013) found for instance that, in rural Yunnan, obesity and central obesity are higher for Han
Chinese, for women, for lower education and higher income levels.

Using pooled cross-sectional data from the China Health and Nutrition Survey (CHNS), this
study shows empirical evidence on how the relationship between obesity indicators and
educational attainment has changed over time. To control for unobserved heterogeneity (i.e. SES
and health behavior are linked only because of SES proxies for omitted variables or there is
reverse causality), we use the occurrence of college expansion in 1999 as an instrumental
variable (IV). In this paper we also shed light on the mechanisms behind the change in the
dynamic of the SES-BMI relationship, by discussing differences in diet-related behaviors in
individuals with higher education levels. This is the first study that estimates the impact of
education on obesity, with a focus on dynamic changes.

The paper is organized as follows. Section 2 presents the conceptual framework of the SES-
BMI dynamic in developed and developing countries. Section 3 presents the data and the models
employed in the analysis. Sections 4 and 5 present the results of the statistical analysis and

discuss the main findings, and Section 6 concludes.

2. Conceptual Framework

From the perspective of development, the effects of increased income and education have

generally been viewed as beneficial, since a higher socio-economic status is associated with



better quality diets, improved health-care, increased child growth, and lower morbidity and
mortality rates from infectious diseases. On the other hand, as income increases, dietary changes
typically include higher energy and fat intake, and a greater consumption of animal and
processed foods.

The association between the socio-economic status and obesity has been largely studied in
the academic literature, in both developing and developed countries. Since the explosion of the
obesity epidemic, a total of nine literature reviews on developing countries have been published;
six of these are based on cross-sectional studies (Sobal and Stunkard, 1989; Monteiro et al.,
2004-a; McLaren, 2007; Shrewsbury and Wardle, 2008; Jones-Smith et al., 2011-a; Dinsa et al.,
2012) and three are based on longitudinal analyses (Parsons et al., 1999; Power and Parson, 2000;
Ball and Crawford, 2005). One study (Jones-Smith et al., 2011-a) focuses on the SES-obesity
dynamics in the female population only. In general, obesity and overweight rates in developed
countries are concentrated in the lower SES of the population, while in developing economies
the relationship is the opposite. In countries with a higher development status, people from
higher SES tend to have a healthier diet (rich in fruits and vegetables and low in animal fat)
because they can afford high-nutrient food options, which are usually more expensive. Higher
SES individuals are also more likely to engage in leisure-time physical activity and, thus, reduce
the risk of caloric imbalance. Among the lower SES groups of developed countries, the diet
quality is instead poorer because the consumption of cheap and unhealthy food is higher. In
developing countries, the higher SES segments of the population can afford enough — and often a
surplus of — food and are thus the group with the highest overweight and obesity prevalence. On
the other side, among the lowest socio-economic groups, the problem of food scarcity is the
principal issue and many individuals are not able to get enough food (McLaren, 2011). Another
important aspect is that in developing economies, social norms also play a role and being fat is
considered desirable and a blessing.

However, the association between obesity and SES is likely to change over time within the
same country. In developing countries, as income increases, the association can be subject to a
reversal of the trend, while in developed societies the gap between the poorest and the richest
may even increase. For example, in a US-based study examining the obesity-gradient by age and
SES, Baum and Ruhm (2009) have shown that weight is negatively associated to SES in both

childhood and adulthood, and the obesity gradient widens with age over time. Furthermore,



evidence shows that, in developing societies, income and education can have an opposite effect
on BMI within the country. Monteiro et al. (2001) reported that, in two Brazilian regions with a
different level of development, income and education have differing effects on obesity. A higher
income was found to be a risk factor for obesity in both regions, while higher education was
discovered to be protective in the more highly developed region.

Cross-country studies explore the presence of an inversion in the relationship between SES
and obesity as per capita wealth indicators increase. Among these studies, some scholars have
divided societies into low, middle and high-income economies, and have suggested the presence
of a dynamic pattern. As a country moves from low to medium to high-income economy, the
prevalence of obesity decreases in the higher SES of the population and increases in the lower
SES. In a study on women from low and middle-income countries, Jones-Smith et al. (2011-b)
observe that overweight rates are increasing at a faster rate in the lowest SES (measured by
wealth and education) of the population. Monteiro et al. (2004-b) found that the crossover point
of higher rates of obesity for women occurs when the per capita income is around US$ 2,500,
while for men the association remained positive or non-significant. Dinsa et al. (2012) obtained a
similar finding, but with an earlier turning point at US$ 1,000 in the female population, and no
clear trend for men. According to the World Bank, China is at this time an upper middle-income
economy, with an income per capita that increased from US$ 1,000 in 2001 to US$ 6,560 in
2013. The finding of an inversion of the trend between obesity and SES in China is thus
consistent with cross-country studies discussed above.

Unveiling the mechanisms behind BMI-SES variations is very important to understand what
segments of populations are at risk of obesity, and also to develop adequate prevention policies.
The poorest segments of the population in low-income economies have to face the problem of
food scarcity, and are also more likely to be employed in occupations that require high energy
expenditure. The poorest segments of developing societies are thus the most protected against
overweight and obesity, but are the most exposed to the health complications of undernutrition.
As a country’s income increases, food insecurity becomes less important, and other food-related
constraints emerge. In high and middle-income economies, healthy foods (including fruits and
vegetables) are expensive, while highly processed and high-energy food items are cheaper and
largely available. In particular, during the nutrition transition, China experienced a relative

reduction in food prices and an increase in the availability of Western food (Guo et al., 2000;



Popkin 2001; Du et al., 2004). Concerning variations in occupational physical activity, a
country’s technological development is associated to a shift in the labor structure, from a
prevalence of active occupations to more sedentary ones. Following the rapid economic
development, the employment rate in traditional Chinese occupations (such as farming, mining,
and forestry) has decreased over time, against an increase of industrial and more sedentary
activities. Other factors that have been associated to the increase in overweight and obesity rates
in China are the rapid increase in the number of car and television owners, the level of health
knowledge, the “single child” policy and the social norm that views body fatness as a wealth
indicator (for example Bell et al., 2002; Popkin and Gordon-Larsen, 2004; Wu, 2006; Wu et al.,
2009). Therefore, BMI and obesity dynamics are unlikely to be static but follow the pattern of a

country’s economic and societal development.

3. Methodology

Data description

To estimate the dynamic relationship between SES and BMI, this study employs data from the
CHNS using all the available waves from 1989 to 2009. The CHNS is a large survey that targets
the adult and child population of nine Provinces and collects an extensive number of information
on socio-economic status, health, eating habits, dietary knowledge and preferences. After 2000,
the number of Provinces included in the survey increased from eight to nine.

The waves of the CHNS contain a section with anthropometric data that were directly
measured during a physical examination of the respondents. The use of direct measurement of
weight and height helps to avoid the self-reported bias that might compromise the validity of the
results. The BMI is calculated as a ratio of weight in kilograms and height in meters squared, and
it is included in the analysis both as a continuous and a dummy categorical variable, indicating
whether an individual is overweight or obese. For the Asian population, the World Health
Organization recommends using the values >24 instead of >25 as the cut-off point for the
overweight category, and >28 instead >30 for obesity (WHO, 2004). This is because the
prevalence of obesity-related diseases begins to be higher at lower levels of BMI for the Asian
population compared to non-Asian. We follow this approach and also identify outliers using the

indications of Pan et al (2013), so that respondents with a BMI lower than 15 and higher than 35



were excluded from the analysis. We also excluded women that were pregnant at the time of the
interview.

Another indicator that we use in the regression analysis is the waist circumference, measured
in centimeters and reported in all waves except in 1989 and 1991. Waist circumference is a
measure of abdominal obesity, which has been found to be highly correlated to the risk of
cardiovascular diseases (for example Després, 2006). A large waist circumference is a good
indicator of an excess of abdominal fat and increased risk of developing cardiovascular diseases,
while a high value of the BMI does not always capture whether the individual has an excess of
body fat. Furthermore, a study by Popkin (2013) found that waist circumferences are rising at all
ages in China. The increases range on average from 2 cm for adolescents to 3-4 cm for adults
across all ages groups. The research pointed out that, as for the BMI, this phenotype’s change is
a consequence of the reduction in physical activity, and of the increase of sugar intake. By
integrating different BMI measures into the analysis, we can thus draw stronger conclusions on
the effect that SES has on weight adjustments and, ultimately, on health status.

The socio-economic status (SES) is measured by income and by education. The latter is
measured by four dummy variables, asking if the respondent completed the primary, junior,
senior or college level of study, and also by the continuous variable “schooling” indicating levels
of years of completed education. Only respondents who provided information about schooling
were retained in the analysis. The income level is per capita and indexed to the 2009 Consumer
Price Index. The other covariates included in the analysis are gender, age, household size,
employment status, marital status, and residence. The variable residence indicates whether the
respondent lives in an urban area or not.

Our study is focused on the adult population aged between eighteen and sixty years old. We
excluded individuals older than sixty years because after that age the rapid changes of skeletal
muscle mass and other physiological parameters significantly affect an individual’s body

composition (Kyle et al., 2001).

The model

We follow a simplified version of the health production function of Grossman (1972) in order to
identify the impact of the socioeconomic status on health, using individual weight-status
indicators as outcomes (BMI, overweight and obese indicators, and waist circumference). Eq.1

presents our model.



Wi = ﬁO +ﬁ1Edui+IB21nC[+ ﬁ3Xi+£i (1)

W;:indicates the weight status of individual i, the socioeconomic level is represented by education
(Edu;) and income (Inc;), and X is a vector of the other covariates included in the analysis.
Coefficients are estimated using OLS regressions with Huber-White robust standard errors. We
also include wave and provincial fixed effects.

There are at least two channels through which education can affect health behaviors. First,
higher education is correlated with higher expected future wages. Therefore, a person with
higher SES has a greater incentive to reduce unhealthy behaviors — such as unhealthy diet and
sedentary lifestyles — that might limit his earnings capacity by making him ill in the future. In
this sense, education would help to help encourage adoption of preventive behaviors because
individuals have high expectations towards their future. Highly educated individuals also can be
influenced to a greater extent by information on how to pursue a healthy lifestyle and are also
more likely to act accordingly. Second, when SES is measured by education, a highly educated
person is seen to be more efficient at health production, by engaging in healthier behaviors (for
example, eating better and exercising more), and thus be in better overall health.

However, estimating the causal effect of education on health is problematic because of
possible biases introduced by reverse causality and omitted variables. For example, it is possible
that healthier individuals perform better in schools. Moreover, unobserved factors such as
genetics and individual time preferences can simultaneously affect health status and education.
To overcome the problem of endogeneity we use the reform of expansion of college enrollment
of 1999 as an IV for education. In 1999, the reform encouraged the expansion of higher
education enrollment, so that the number of students enrolled in college rose by 40% in only a
year. This reform acted as an exogenous shock in the Chinese schooling system with a direct
impact on educational attainment, but that is unlikely to have affected the overweight and obesity
rates. Institutional reforms have already been used to deal with heterogeneity between SES and
health in China. For example, Xie and Mo (2014) employed as instrumental variables two
institutional reforms (respectively, the China’s Compulsory Education Law of 1986 and the

Provisions of Using Child Labor of 1991) as well as spouse’s education.



The first stage regression is represented by Eq. 2 where the variable college is regressed

using the institutional reform of 1999.
Edu; = B,+ B,CE; + B,Inc; + B.X;+ & )

The IV CE;is equal to one if the individual was born after or in 1981, and zero otherwise. This is
because the reform affected individuals that were eighteen at the time of college enrollment in

1999.

Indicators for the mechanisms

To shed light on the mechanisms behind the dynamic link between obesity and education, we
have built three indicators measuring food preferences, dietary knowledge and the daily total
energy expenditure. Starting from 2004, the CHNS includes a series of questions querying
respondents about their preferences for certain food items (including healthy and unhealthy
options) and their level of agreements towards statements about healthy and unhealthy eating
habits. Higher values of the first index (preferences for a unhealthy diet) indicate that individuals
like more unhealthier foods, as for example salty snacks, rather than healthier options such as
fruits and vegetables. Higher values of the second index (knowledge of a healthy diet) indicate
instead that individuals have a higher degree of knowledge about healthy diet concepts. The third
indicator is calculated on the basis of a joint report of the Food and Agricultural Organization
(FAO), the World Health Organization (WHO) and the United Nations University
(FAO/WHO/UNU, 2001). This report indicates the average daily calorie expenditure for several
types of activities, including physical, occupational and leisure activities. The CHNS, as of 2004,
collects detailed information on the weekly or daily time spent in doing several activities. By
applying the factorial calculations following the methodology proposed in the report, we are able
to calculate the Physical Activity Level Indicator (PAL). The Total Energy Expenditure is
obtained by multiplying the PAL with the Basic Metabolic Rate (BMR) which is an age and sex
specific measure of the calories consumed to maintain the vital functions working when the body
is completely at rest. Finally, we also report the energy intake that was calculated on the basis of
the nutrition survey that collects detailed information about food consumption at the household

level.



4. Results

Table 1 reports descriptive statistics of the variables. Four measures were used for the weight
status (BMI, overweight, obese and waist circumference). The average household income is
5,897 RMB with a standard deviation of 8,449. Overall, 21% of respondents completed primary
education, 35% the junior education level, 20% the senior level, and 3% were college graduates.
Those who completed the primary level are 21%. The average of the variable “schooling” is 7.4,
which corresponds to the middle point between the variables “1 year lower middle school” and
“2 years lower middle school.” These values refer to completed years of school. The average
BMI is 22.5, and considering the pooled datasets, 28.7% of respondents are overweight and 5.4%
are obese. A total of 52% are females, and the great majority of respondents are married (84%).

The average household size is 4 members and 32% of respondents live in urban areas.

Table 1 about here

OLS regression analysis on weight status indicators
First we create two groups of pooled cross-sectional data of the adult surveys. The first group
includes the waves before 2001 and the second group gives the waves after. We chose 2001 as
the crossover year because in 2001 China became a member of the World Trade Organization,
which represented an important turning point in the economic and social development of the
country, characterized by several institutional reforms. Table 2 reports the results from the
regression models obtained with random effects.

The first two columns report the effect on BMI for, respectively, waves until and after 2001.
An inversion of the coefficients’ sign is always observed, though not always significant. In
particular, completion of the primary, junior, and senior level is positively associated to BMI in
the first wave group, while the relationship is negative after 2001 for those who completed senior
level education (p<0.01 and p<0.05 respectively). The reference group includes illiterate
individuals or primary-school drop-outs. For example, those who completed senior school level
have a BMI that is 0.190 points higher with respect to the reference group in waves before 2001,
while they have a BMI 0.191 points lower for waves collected after 2001. Columns three and

10



four report estimates for the overweight indicator. There is a positive association between
individuals who completed all the four levels of education and the overweight indicator before
2001, but no significant relation is found for later waves. For obese individuals (columns five
and six) there is instead a negative relation for senior level of education in waves after 2001
(p<0.01). The last two columns report results of regressions using waist circumference as the
dependent variable. There is a statistically significant inversion of sign for senior level from one
group of waves to the other, and also an inverse relation of primary level in data collected after
2001. The magnitude of the negative change in columns seven and eight is the strongest found
across the regressions in Table 2. For instance, individuals who completed senior education have
a waist circumference that is 0.881 cm larger with respect to the reference group before 2001 and
became 0.675 cm smaller in later waves. Income is always positively associated to a higher
weight status, either when it is measured by the continuous variables (BMI or waist
circumference) or by discrete indicators (overweight and obesity). However, the absolute values
of the coefficients decrease from one group of years to the other, suggesting that there is a
diminishing effect of income on BMI between the two time periods for all of the dependent
variables (from a minimum decrease of 0.003 for obese to a maximum decrease of 0.164 for

waist circumference).

Table 2 about here

Similar regressions are performed using two age groups, individuals born before and after
1962. We use this year as a cut-off point because of the Great Famine of 1959-1961 which
caused many premature deaths. The experience of famine dramatically changed eating habits and
dietary intake of the Chinese population living in the affected areas. There is evidence that the
anthropometrics of individuals born soon after the famine period or who were toddlers during
that time were significantly affected. For example, a study by Wang et al. (2010) found that,
even 50 years after the disaster, women in the Chongqing area were shorter and overweight. This
is because the lack of adequate nutritional intake during childhood led to consequences that
affected successive periods of life. Another reason we use the year 1962 as a cut-off point is that
many educational, social and economic reforms were promoted between 1981 and 1985,

affecting in particular individuals who enrolled in college in 1981 and were born in 1962. These
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reforms were thought to expand university education and, more generally, Chinese economic
competitiveness.

OLS regression results are reported in Table 3. Coefficients indicate that the BMI is higher
for more highly educated individuals born before 1962, while it is lower for respondents born
after 1962. Interestingly, an inversion of the coefficient signs is always observed for the junior,
senior and college levels of education from the younger to the older group, with a p-value lower
than 0.01 in most of the cases. This would suggest that having a higher education represents a
protective effect against the long-term health consequences of the Great Famine. With respect to
previous research (Wang, 2010) we found that individuals born after 1962 who completed
primary, senior and college levels had a lower BMI and waist circumference and were less likely
to be overweight and obese. Furthermore, these individuals were also affected by the cycle of
educational reforms (they were at least eighteen at the time of enrollment) and this may also have
had an impact on their weight status. Coefficients have to be interpreted as indicated previously.
As in Table 2, income is positively associated to the BMI and to the other obesity indicators, and
there is a significant decreasing effect between the younger and older age groups when the BMI,
the obese and the overweight indicators are used. This is consistent with the twin results in Table

2.

Table 3 about here

OLS regression with interaction terms

The choice of cutoff year in Tables 2 and 3 (2001, 1962, respectively) may be arbitrary.
Therefore, in Tables 4 and 5, we relax the restriction and use interactions terms instead. Tables 4
and 5 thus report results of regressions with interaction terms. The variable schooling is used as a
measure for education, and we examine the effect of schooling on obesity respectively by wave
and birth year on both education and income. In Table 4 the variable schooling *year has been
constructed by interacting schooling with the year of the wave, and the variable income *year by
interacting the income with the year of the wave. Although schooling is always positively
associated to weight status, indicating that higher education corresponds with higher weight, the
coefficients of schooling*year show a a decreasing effect over time for all of the four indicators

chosen as dependent variables (p<0.01 in all cases). The maximum decreasing effect is obtained

12



in regression four, where waist circumference is the outcome. This coefficient indicates that the
schooling effect, though positive, on average decreases progressively by 0.030 in each
subsequent wave. The same is observed with the variable income which is always positively
related to the weight indicators, but has a decreasing effect with each successive wave. Similar
results are observed in Table 5 by interacting schooling and income with birth year (variable
schooling *birth-year and income*birth-year). Again, results suggest that the BMI is higher when
the number of years of schooling and the income increase, but the overall impact of schooling

and education on BMI diminishes for younger individuals (p<0.01).

Tables 4 and 5 about here

1V estimates

Table 8 reports results from the second stage of the IV regression and a F-statistic of the first-
stage of F 43.002. In the first stage we regress the variable college on the IV that corresponds to
the 1999 college expansion. More precisely, the IV is a dummy variable that indicates whether
an individual was born before (= 0) or after (=1) 1981, i.e., indicating whether an individual was
affected by the educational reform by the age of eighteen. Four regressions are performed, each
using as dependent variable one of the indicators of weight status. In all of them, the coefficients
of the instrumented variable college are strongly negative with a significant p-value lower than
0.01 for the BMI and the overweight indicator. This result has to be interpreted as a Local
Average Treatment Effect (LATE) because, among those who were affected by the reform, only
a subset of them was actually influenced by the treatment. In fact, among those who enrolled in

college in 1999, some would have done so with or without the reform.

Table 6 about here

This result suggests substantial evidence that a higher educational level is associated to a lower
BMLI, and that this protective effect is also robust when the overweight indicator is used (p <
0.01). Although not significant, the relationship is negative also when the obesity indicator and

the waist circumference are used as dependent variables.
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Summing up, we find a switching point (from positive to negative) in the dynamic SES-BMI
relationship from earlier to later waves and from older to younger individuals. Most of all, this
finding is confirmed when an IV design is applied in order to identify a causal relationship

between education and weight status.

Exploring the mechanisms

While we provide support for a causal interpretation, we move forward by exploring the
mechanisms through which better education changes dietary choices and preferences. To explain
the effect of the dynamic relation between BMI and education, we estimate linear probability
models. These data were available only for the 2004, 2006, and 2009 waves and here, 2004 is

treated as the reference group. Results are presented in Table 7.

Table 7 about here

The first two columns report the results obtained when the two indicators (preferences for a
unhealthy diet and knowledge about a healthy diet) are used as outcomes. There is a strong
negative association between higher education levels (primary, junior and senior) and
preferences for an unhealthy diet, suggesting that, with respect to 2004, being more educated
positively affects dietary choices. Similar results are observed in column 2, indicating that for all
four education levels, there is a higher level of awareness towards healthy eating. Columns 3, 4
and 5 report actual measures of caloric intake, expenditure and energy balance. Except for the
primary level, we observe a significant decrease in the amount of caloric intake and an increase
in the caloric expenditure for the junior, senior and college variables. We also observed that
these values change proportionally across the education level, suggesting that the higher the
educational degree, the better the health outcome. For example, respondents with a junior degree
eat 57 calories less than the reference group in 2004, those with a senior degree eat 114 less, and
those with a college degree consume 178 less (p < 0.01). Similar patterns are observed for the
amount of calories burned. By calculating the differences between energy intake and energy
expenditure, we obtain the energy balance. Results suggest that for junior, senior and college

levels the overall amount of calorie balance has decreased, as an effect of variation on both sides.
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Younger generations seem to eat less (or better) and move more, and results indicate that these
changes are happening quite rapidly.

Since we find that after the educational reforms introduced in China, higher education is
associated with lower probability of obesity, this final analysis wanted to explain what
mechanisms behind the association. Higher education is associated with low preference for
unhealthy food, better knowledge about healthy diet, less energy intake, and more energy
expenditure. This would thus suggest that the younger Chinese generation prefers healthy food
options, aware of what constitutes a healthy diet, and exercise more. Furthermore, these changes

become stronger as the level of education increases.
5. Discussion

This paper is the first that empirically tests the presence of an early inversion in the dynamics
between obesity and education in China. The change has been tested on four different weight
status indicators, and findings were always consistent. Our results are also consistent with
previous studies on the association between obesity and education patterns in China. For
example, Jones-Smith et al. (2012) shows how BMI and overweight prevalence in Chinese
women have not grown proportionally across different educational levels in China, and
specifically, between 1989 and 2006, the highest education segments presented the slowest
growth rates, while the poorest educated showed the fastest growth rates. Our results are also in
line with Popkin (2010) who documents that the BMI of Chinese children aged six is not
different from the BMI of children in the USA of the same age at or above the 95 percentile of
the distribution. This would be a sign that SES-obesity dynamics in China are catching up with
those observed in the United States (no controls for SES were, however, included in the study).

Our paper adds further important empirical evidence, suggesting that the country is switching
towards the pattern observed in many developed countries, where the higher socio-economic
groups of the population present the lowest overweight and obesity prevalence. While no
inversion of the trend is found in the dynamics between income and BMI, there is a diminishing
effect over time and a significant negative correlation between BMI and educational attainment.
Our results indicate how a change in the institutional framework can significantly affect the

quality of life of individuals. The first wave of educational reform was introduced during the first
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half of the eighties and, although we were not able to control for causal relation, we observe that
individuals born before 1962, and that were thus not influenced by the reform, were more likely
to be overweight, have a higher BMI and a larger waist circumference with respect to those born
afterwards. This evidence would also suggest that this educational reform has attenuated the
effect of a higher BMI for those born after the Great Famine. By using an instrumental variable
approach we were instead able to control for causality for the successive educational reform of
1999 that aimed at increasing the number of new freshmen enrolled in college. Our findings
indicate that educational attainment does positively affect diet, and individuals with higher
educational levels present lower levels of overweight and obesity. These findings require
attention also because of the possible health consequences and the increase in obesity-related
diseases.

We also explore the mechanisms behind this dynamic change, seeking to explain why higher
educational levels contribute to a decrease in the BMI. Results from the questions investigating
respondents’ food preferences, physical activity, and caloric balance find changes both in the
level of knowledge and behaviors that reveal a positive attitude towards a healthy lifestyle.
Higher educated individuals are aware of Chinese dietary guidelines, and also about the concept
of a healthy diet. These persons are also the most likely to engage in different physical activities.
More highly educated individuals are also the most likely to have access to a variety of
information sources regarding how to pursue a healthy lifestyle, and they are capable of
translating new information into practice by bearing the costs of changing their habits. Moreover,
more educated individuals may discount their future less than individuals with no education,
having higher expectations towards it. We also show that, besides their self-reported behaviors
and knowledge, the overall amount of total energy expenditure has changed among individuals
with different educational levels. While changes in the nutritional intake of the Chinese
population have undoubtedly occurred as well, the role of energy expenditure is also very
important, and may change over time. Our results indicate that, the education being equal,
individuals in the youngest CHNS cohorts have a healthier lifestyle than individuals in previous
cohorts. This is also a sign that social norms of the younger Chinese generation are changing,
and adolescents and young adults are more affected by Western lifestyle, where being slim and

healthy is fashionable.
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6. Conclusions

In this paper we show how the relationship between SES and obesity is not static and can change
over time, as a consequence of economic development. Although the prevalence of overweight
and obesity is still concentrated in the high income segments of the Chinese society, this study is
the first that detects an early change in the relationship between BMI and education. Our results
are also a sign that the younger Chinese people have a better health education and the value they

give to healthy behaviors is a sign of their higher expectations towards their future.
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Research Highlights

Research Highlights

We study the dynamic properties of the relationship between educational
attainment and obesity in China from 1989 to 2009

We perform OLS and IV regressions with province and time random fixed

effects

We find evidence that the relationship between educational attainment and obesity
has changed over time in China

While obesity has been traditionally found to be concentrated in the higher SES
levels of population, we find that younger and more educated individuals are less
likely to be obese

We provide evidence on the mechanism b