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A Growing Problem:

� Two-thirds of Americans are obese or
overweight.2

� Rates of adult obesity now exceed 20 per-
cent in 47 states and D.C and 25 percent
in 19 states.  In 1991, rates did not exceed
20 percent in a single state.3

� Approximately 25 million U.S. children are
obese or overweight.  Rates of childhood
obesity have more than tripled since 1980.4

Health Consequences:

� Obesity and physical inactivity are risk fac-
tors in more than 20 chronic diseases,
including type 2 diabetes, heart disease,
and some forms of cancer.5

� More than 20 million American adults
have type 2 diabetes, and 54 million
more are pre-diabetic.6 Two million
adolescents have pre-diabetes.7

� More than 75 percent of hypertension
cases can be attributed to obesity.8

� Approximately 20 percent of cancer in
women and 15 percent of cancer in
men can be attributed to obesity.9

�Obesity increases a child’s risk for a range
of health problems and negatively impacts
mental health and school performance.10, 11

High Costs:  

� Obesity-related health care costs approxi-
mately $117 billion annually.12

Alarming Trends:

� Twenty-two percent of American adults
report that they do not engage in any
physical activity.13

� Only 54 percent of high school stu-
dents had a physical education class at
least once a week, and only 33 percent
of high school students had daily phys-
ical education.14

� More than 35 percent of high school 
students watch 3 or more hours of TV
and more than 20 percent of high
school students played video or com-
puter games or used a computer for
non-school activities for 3 or more
hours on an average school day.15

� Consumption of added sugar in the aver-
age diet has increased 22 percent since
the 1980s.16

� Spending in fast food restaurants has
grown more than 18 times (from $6 bil-
lion to $110 billion) in the past 30 years.17

WHY IS THE OBESITY EPIDEMIC A THREAT TO OUR NATION’S HEALTH?

Combating the Obesity
Epidemic

“DESPITE STEADY

PROGRESS OVER MOST OF

THE PAST CENTURY

TOWARD ENSURING THE

HEALTH OF OUR

COUNTRY’S CHILDREN, WE

BEGIN THE 21ST CENTURY

WITH A STARTLING

SETBACK -- AN EPIDEMIC

OF CHILDHOOD OBESITY. 
THIS EPIDEMIC IS

OCCURRING IN BOYS

AND GIRLS IN ALL 50
STATES, IN YOUNGER

CHILDREN AS WELL AS

ADOLESCENTS, ACROSS ALL

SOCIOECONOMIC STRATA,
AND AMONG ALL ETHNIC

GROUPS...”I

-- INSTITUTE OF MEDICINE’S
PREVENTING CHILDHOOD

OBESITY: HEALTH IN THE

BALANCE



� Implement a National Strategy to
Combat Obesity.  The federal govern-
ment should develop and implement a
national strategy that is a shared responsi-
bility, involving every federal government
agency, define clear roles and responsibil-
ities for states and localities, and engage
private industry and community groups.

� Improve Nutrition and Promote Physical
Activity in Schools.  School meal programs
should concentrate on setting high nutri-
tional standards for foods served in schools,
instead of focusing on minimum nutrition
standards.  The USDA should immediately
require schools to meet or exceed the 2005
Dietary Guidelines for Americans, and
implement the Institute of Medicine’s nutri-
tion standards for foods sold à la carte in
schools by vending machines or other com-
petitive marketers. Since physical activity
has been shown to improve health as well as
academic performance, schools must also
increase the amount of time kids spend in
physical education classes and work to
ensure that students spend time engaging
in moderate-to-vigorous physical activity
before school, between classes and after the
school day school ends. 

� Encourage Every Employer to Offer a
Workplace Wellness Program.  Federal,
state, and local governments must work

with private employers and insurers to
make certain that every working American
has access to a workplace wellness pro-
gram and preventive care benefits.

� Make Healthy Choices Easy Choices:
Creating Opportunities for Exercise and
Healthy Eating.  Americans must be given
the tools they need to engage in more phys-
ical activity, since even small amounts of
activity can lead to major health improve-
ments.  Children should be given the
opportunity to be more physically active
throughout the day, both in and out of
school.  The communities we live in should
allow greater opportunities for activity,
including places for safe and affordable
public recreation and increased availability
of sidewalks.  Americans must also be given
the tools to take responsibility for their eat-
ing habits, including nutritional recom-
mendations and information and access to
supermarkets and affordable healthy foods.

� Invest in Research.  What are the most effec-
tive school-based, community-based and
family-based prevention strategies? What are
the factors that put children most at-risk of
obesity?  What is the real cost of childhood
obesity to the economy?  We need to invest
in research to answer these and other ques-
tions to find real, science-based solutions
that will work in the long-term.
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