


Combating Obesity and
Related Chronic Diseases

hronic diseases ranging from heart disease to diabetes are the most

prevalent and deadly health threats to the nation. The rising numbers

of overweight and obese Americans are contributing to increased levels of

chronic illnesses.

In 2006, TFAH’s efforts to prevent chronic disease focused on developing

policies and strategies to combat the obesity epidemic and help prevent

obesity-related diseases.

F AS IN FAT: How OBESITY PoLICIES ARE FAILING IN AMERICA: 2006

In August, TFAH released the 2006 version of
F as in Fat, which examined obesity rates and
state-by-state initiatives, including a study of
school nutrition policies; federal programs
and responsibilities. I* as in Fat also illuminated
the relationship between obesity rates and
community design, food access, health insur-
ance, and workplace practices.

The report found adult obesity rates contin-
ued to rise in 31 states over the past year.
Regionally, the South was found to be the
“Biggest Belt” and is home to nine out of the
ten states with the highest obesity rates.

“The bad news is that not enough progress
has been made in the past year, and
America’s obesity epidemic continues to get
worse,” said Jeff Levi, PhD, executive direc-
tor of TFAH. “Quick fixes and limited gov-
ernment programs have failed to stem the
tide. The ‘fad diet” approach does not work
for individuals, and it’s not going to work
for our nation’s obesity crisis either.
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Government must step up and provide sus-

tainable funding for sound, long-term poli-
cies that produce significant results.”
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KEY RECOMMENDATIONS FROM F AS IN FAT

M Fast-track research to identify evidence-based interventions and best practices.

M Break the cycle of short-term government action by developing and implementing a series of
viable, long-term, fully funded solutions. Current estimates place federal spending levels for
chronic disease prevention at roughly $3 per person per year -- less than most fast-food meals.

M Develop an appropriate set of indicators to measure progress in the fight against obesity. Instead
of focusing solely on weight loss, measure improved nutrition and increased physical activity.

B Community-driven efforts that increase access to healthy foods for low-income areas and
improve the “built environment” (i.e. sidewalks, parks, bike paths) so that the community

setting is more conducive to physical activity.

B School-based efforts to strengthen physical fitness curricula and improve the nutritional
content of all foods and beverages served and sold on school campuses. The report notes
that physical education requirements are often not enforced or not funded in schools, and
that nutrition in foods sold in schools is often substandard.

B Employer-sponsored programs that offer employees more places and time to work out,
subsidize health club memberships, and provide better insurance coverage for preventive

services.

M Food, beverage, and marketing industry initiatives that improve nutritional labeling practices,
such as nutritional labels based on product size instead of serving size.

F As IN FAT MeDIA COVERAGE

Media coverage of the report appeared in
over 1,000 print news articles ranging from
the Washington Post, New York Times, and
regional papers across the country. Over
750 local TV news reports carried informa-
tion about the report from the Robert Wood
Johnson Foundation TV Health Series. Dr.

James Marks, Senior Vice President of the

Robert Wood Johnson Foundation and
TFAH Executive Director Jeff Levi partici-
pated in a satellite media tour with more
than 20 interviews with local television sta-

tions nationwide. In addition, Robert Wood

Johnson Foundation President Risa Lavizzo-

Mourey appeared on the 7oday show to dis-
cuss the report.
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HEALTHIER NORTH CAROLINA SUMMIT IN RALEIGH, NORTH CAROLINA

In conjunction with the release of the F as in Fat report, TFAH held the Healthier North Carolina
Summit in Raleigh, North Carolina, focusing on federal, state, and local obesity policies. TFAH
partnered with Healthy Carolinians and the state Division of Public Health to host the event,
which was supported by the Robert Wood Johnson Foundation and The Duke Endowment.

More than 275 community leaders, health care stakeholders, business leaders, and public
health experts attended the summit. Washington Post columnist Sally Squires served as
keynote speaker. Several members of the North Carolina legislature attended the summit
and took an active role in panel presentations and discussions.
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Leah Devlin, DDS, MPH, Health Director, State of North Carolina with Jeff Spade, Chair, Governor’s Task
Force for Healthy Carolinians; Jeffrey Levi, PhD, Executive Director, Trust for America’s Health; & James
Marks, MD, MPH, Senior Vice President and Director of the Health Group, Robert Wood Johnson Foundation

Jeffrey Levi, PhD, Executive Director, Trust for Sally Squires, Washington Post columnist
America’s Health

Tina Markanda, Assistant Director, Health Care Group, The Duke Endowment; Kevin Cain, President and
CEO, John Rex Endowment; & David Gardner, DA, MS, Director Corporate and Community Health, WakeMed
Health and Hospitals

G February, TFAH held a Capitol Hill briefing co-sponsored by Representatives Mark \
Udall (D-CO) and Zack Wamp (R-TN), co-chairs of the House Physical Fitness Caucus.
The briefing outlined what is being done and what needs to be done, at all levels of gov-
ernment and society, to control and reduce obesity.

TFAH Executive Director Jeff Levi made the presentation “Obesity and Public Policy:
Options and Opportunities” at the 2006 YMCA Activate America: Pioneering Healthier
Communities Conference.

TFAH Director of Government Relations Richard Hamburg presented “The Obesity
Epidemic in the Delta States” at the Health Resources and Services Administration
Q—IRSA) Delta States Rural Development Regional Grantee meeting in New Orleans. /
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Valued Friends

TFAH would like to extend a special thank you to valued friends who provided greatly appre-

ciated support and encouragement during 2006.

American Medical Association

American Nurses Association

Dr. Alice Ammerman

Richard Anderson

Association for Professionals in
Infection Control and
Epidemiology (APIC)

Patricia Bauman

Scott Becker

Annette Bender

Dr. Georges Benjamin

Rachel Block

James Blumenstock

Dr. Jo Ivey Boufford

Shannon Brownlee

Dr. Tom Burke

Emily Byram

Maureen Byrnes

California Department of Health
Services

Center for Biosecurity at UPMC

Center for Infectious Disease
Research and Policy (CIDRAP)

Eric Chipman

Marlene Cimons
Bernadette Clifford
President William Clinton

Columbia University Graduate
School of Journalism

Mary Bobbitt-Cooke
Dr. Stephen Corbin
Matthew Crim

Dr. Leah Devlin

Dr. Lawrence Deyton
John and Toni Doggett
Raymond and Paula Doherty
John Dwyer

Terrence and Joan Earls
Dr. Michael Ericksen
Elizabeth Errico

John Everets

Dr. David Fedson
Shelly Fidler

Dr. Jonathan Fielding
Fleishman-Hillard

Dr. David Fleming

Dr. Claude Earl Fox
Sheila Franklin

Judith Freyman

lan and Josie Gardiner
Laurie Garrett

Dr. Lawrence Gostin

James Grossfeld and
Vivian Gabor

Robert Guidos

Dr. Elin Gursky

Dr. Margaret Hamburg
Melissa Hanlon

Julie Hantman

Dr. Scott Harper

Dr. Cynthia Harris
Kelli Harsch

Holly Hartshorn
Healthy Carolinians

Homeland Security Advisory
Council-Business Executives
for National Security

Homeland Security Institute
Dr. Peggy Honore

Joy Horwitz in honor of
Dr. and Mrs. Ed Fram

Dr. Carlessia Hussein

Infectious Diseases Society of
America (IDSA)

Dr. Thomas Inglesby

Dr. James James

Dr. Robert Kadlec

Emily Katz

Dr. Ruth Katz

Llene Kesselman

Adam Kugajevsky

Dr. Phil Lee

Richard and Richelle Lehmann
Judy Lindenmeyer

Los Angeles Area Chamber
of Commerce

Los Angeles County Unified
School District

Los Angeles Department of
Public Health

Devin Lynch

Dr. Marcia Mabee
Melissa Maitin-Shepard
David and Martha Martin
Jeremy Mayer

Debbie McKethan
Theresa Miller

Dr. Meg Molloy

George Murphy

National Association of Chronic
Disease Directors

Dr. Kathleen Maletic Neuzil
John Nolan

North Carolina Alliance
for Health

North Carolina Division of
Public Health

Jennifer Nuzzo

Dr. Dennis O’Leary
Dr. Tara O'Toole
Diana Olson

Erika Orloff

Dr. Michael Osterholm
Zoe Pastorfield-Li
Dr. Andrew Pavia
Elizabeth Pika

Dr. Marcus Plescia
Dr. Alonzo Plough

The Honorable John Edward
Porter

Beth Rada

Dr. Irwin Redlener
Dorothy Richardson
Latharee Richardson
Maxwell Richardson

Dr. Jamie (Gus) Rivera

The Rockefeller Foundation
Betty Rollin

Scott Rosenstein

Laurie Stillman and Robert
Rosofsky

Suzi Ruhl

Dr. Raymond Scheppach

Sharon Scribner

Elliot and Ann Segal

Trisha Seminoff

Marilyn Sharp

Maria Shriver

Timothy Shriver

Dr. Lynn Smaha

Paul Smolarcik

Dr. Al Sommer

Theodore Spencer

Elizabeth Sproat

Tim Stephens

Kimberly Stizel

The Honorable Louis Stokes

Mark Supsic

Dr. Kathleen Toomey

U.S. Chamber of Commerce

Dr. Kenneth Warner

Kathy Warye

The Honorable Lowell and
Claudia Weicker

Bernard Weintraub

David Welch
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FOUNDATION,
GRANT, AND MAJOR
GIFT SUPPORT

Trust for America’s Health
was founded by the Benjamin
Spencer Fund in loving
memory of Benjamin, whose
compassion for others
continues to guide and inspire
us. TFAH is thankful for the
generous support of the
following foundations and
organizations:

M Robert Wood Johnson
Foundation

B The Pew Charitable Trusts

M The Dr. Robert C.
Atkins Foundation

M Beldon Fund

M Bauman Foundation

M The California
Endowment

B The Duke Endowment

M Johnson Family
Foundation

B Healthy Carolinians, Inc.

M Kansas Health
Foundation

M The Mitchell Kapor
Foundation

B Phoebe W. Haas
Charitable Trust A

M The Benjamin Spencer
Fund




Financial Highlights

SECTION
FUNDING WAS OBTAINED FROM: 2006
New Foundation Grants 1,225,001
Previous Grant Funds (released from restriction) 3,044,073
Other Donations 30,294
Investment Income 196,851
Total Funding 4,496,219

FUNDS WERE SPENT ON:

Program Services 2,620,015
General and Administrative Costs 346,969
Development 208,932
Total Expenses 3,175,916

ASSETS AND LIABILITIES

ASSETS:

Cash 921,033
Unconditional Promises to Give 1,996,584
Marketable Securities 4,214,297
Other Assets 100,843
Total Assets 7,232,757
LIABILITIES:

Accounts payable and accrued expenses 253,134
Security deposit and deferred rent 58,370
Total Liabilities 311,504
NET ASSETS:

Available for general operations 4,208,809
Available for designated purposes 2,712,444
Total Net Assets 6,921,253
TOTAL LIABILITIES AND NET ASSETS 7,232,757

The amounts shown are summarized from Trust for America’s Health annual audit. To obtain a copy of the
complete set of audited financial statements for the year ended December 31, 2006, including footnotes
and the independent auditors’ report, please contact Trust for America’s Health at 202-223-9870 or at
healthyamericans.org.
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