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Why Care about Obesity?

•Much greater risk for:
• heart disease / stroke
• Type II diabetes
• asthma
• cancer

•Impaired quality of life
• lower chance of marriage, employment
• discrimination, depression

•Economic consequences
• $117 billion a year, estimated



Obesity Trends* Among U.S. Adults
BRFSS, 1985

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%



Obesity Trends* Among U.S. Adults
BRFSS, 1990

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%



Obesity Trends* Among U.S. Adults
BRFSS, 1995

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%          15%–19%



Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%          15%–19%



No Data           <10%          10%–14%          15%–19%            ≥20%

Obesity Trends* Among U.S. Adults
BRFSS, 1997

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)



Obesity Trends* Among U.S. Adults
BRFSS, 1998

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%          15%–19%            ≥20%



Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%          15%–19%            ≥20%



Obesity Trends* Among U.S. Adults
BRFSS, 2000

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%          15%–19%            ≥20%



Obesity Trends* Among U.S. Adults
BRFSS, 2001

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%          15%–19%           20%–24%        ≥25%



(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

Obesity Trends* Among U.S. Adults
BRFSS, 2002

No Data           <10%          10%–14%          15%–19%           20%–24%        ≥25%



Obesity Trends* Among U.S. Adults
BRFSS, 2003

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%          15%–19%           20%–24%        ≥25%



Obesity Trends* Among U.S. Adults
BRFSS, 2004

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%          15%–19%           20%–24%        ≥25%



No Data           <10%          10%–14%          15%–19%           20%–24%            25%–29%           ≥30%

Obesity Trends* Among U.S. Adults
BRFSS, 2005

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)



Obesity Trends* Among U.S. Adults
BRFSS, 2006

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person)

No Data           <10%          10%–14%          15%–19%           20%–24%            25%–29%           ≥30%



How Did We Get This Way?



Why Care About Childhood Obesity?

•Habits are formed during youth

•Obese adolescents have an 80% chance of 
becoming obese adults.

•If we do not act now:
• 1st generation to live sicker and die younger than their 

parents.



National Childhood Obesity Trends



National and Arkansas Childhood 
Obesity Trends



$500 Million Pledged to Fight Childhood Obesity 
By STEPHANIE STROM
Published: April 4, 2007

The Robert Wood Johnson Foundation plans to spend more than $500 million over the next five years to 
reverse the increase in childhood obesity. It is one of the largest public health initiatives ever tried by a 
private philanthropy. 

Samantha Sanders, 13, has lost 30 pounds, with her mother’s help. 
“This is an epidemic that is going to cost the country in terms of morbidity and mortality and economically,” 
said Dr. Risa Lavizzo-Mourey, the foundation’s president and chief executive. “The younger generation is 
going to live sicker and die younger than their parents because of obesity.”
The foundation estimates that roughly 25 million children 17 and under are obese or overweight, nearly a 
third of the 74 million in that age group, according to Census Bureau data and a 2006 study published in 
The Journal of the American Medical Association.
Many of those children are poor and live in neighborhoods where outdoor play is unsafe and access to 
fresh fruits and vegetables is limited. “In many cases, the environment makes it almost impossible for 
them to choose healthy lifestyles,” Dr. Lavizzo-Mourey said. “We’re going to try to change that.”
The foundation plans to invest in programs to improve access to healthy food, encourage the development 
of safe play spaces, increase research to enhance understanding of obesity and prod governments into 
adopting policies to address the problem, among other things.



Small Changes for Small People

•Energy balance:
• for health-weight children, about 150 calories per day

– less food (e.g. one sweetened soft drink)

– more physical activity (1/2 hour of vigorous play)
• for obese children, 700 to 1,000 calories per day

– this requires lifestyle change

– this is why treatment is harder than prevention



A Policy and Environmental Approach

• Access to fresh food in poor neighborhoods
• School wellness policies
• Day care and after school settings
• Built environment to encourage physical 

activity.



5 Ways to Prevent Childhood Obesity

• Provide healthier foods to students at school

• Provide daily physical activity opportunities in 
schools 

• Improve the availability of healthy foods in 
communities

• Improve access to safe places where children can 
play

• Limit screen time



State and Local Policy Approaches

•Evaluation of Arkansas Act 1220:
• Eliminated vending from elementary schools
• Required administrators to reveal contracts with vending 

and soda companies
• Formed Child Health Advisory Committee which:

– removed access to vending till after lunch in middle 
and high school

– standards for school lunch

– standards for physical activity



Body Mass Index Reported by School District



If Arkansas Can Do It, So Can You

•Successful implementation of the law

•No further increase in percentage obese 
children

•Starting to see behavior change 
• in children
• in families



Promising Examples

•New York City day care policy
•The Food Trust Food 
Financing Initiative

• Incentives for WIC families to 
use farmers markets



RWJF Strategic Approach

Reverse the childhood obesity epidemic by 2015

ADVOCACYADVOCACY

EVIDENCEEVIDENCE

ACTIONACTION
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Examples of Evidence

•Analysis shows poor neighborhoods:
• have fewer facilities for safe play
• have less access to fresh foods

•Schools have yet to meet USDA guidelines
• fat in the school lunch
• competitive foods and vending
• but positive examples of what can be done

– Alliance for a Healthier Generation

– Arkansas Act 1220



Examples of Action and 
Advocacy



www.thefoodtrust.org



www. healthiergeneration.org



http://www.actionforhealthykids.org/
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