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The State
of Obesity:

Better Policies for a
Healthier America
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After decades of increasing, the national childhood obesity rate has
leveled off and the rise in obesity among adults is beginning to slow.
This is progress, but rates are alarmingly higher than they were a
generation ago.

This executive summary provides an overview of major findings from The State of Obesity:
Better Policies for a Healthier America report with data on state obesity rates and trends over

the past 25 years. The summary also includes a set of priority policy recommendations to
accelerate progress in addressing obesity. The full report with state rankings in all categories
is available at http://stateofobesity.org. TFAH and RW]JF collaborated on the report, which
was supported by a grant from RWJF.
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Obesity remains one of the biggest threats
to the health of our children and our
country, putting millions of Americans

at increased risk for a range of chronic
diseases and contributing to more than
$147 billion to $210 billion dollars in

preventable healthcare spending.'

Some of the most concerning trends

include:

For children and youth:

Nationally, childhood obesity rates have
remained stable for the past decade — at
around 17 percent [ages 2 to 19, National
Health and Nutrition Examination Survey
(NHANES), 2011-2014 data].? Rates are
declining among 2- to 5-year-olds, stable
among 6- to 11-year-olds, and increasing

among 12- to 19-year-olds.

® Since 1980, the childhood obesity rates
(ages 2 to 19) have tripled — with the
rates of obese 6- to 11-year-olds more
than doubling (from 7 percent to
17.5 percent) and rates of obese teens
(ages 12 to 19) quadrupling from 5
percent to 20.5 percent.** [NHANES,
2011-2014 data]

® Obesity rates have also become much
higher starting in earlier ages — 8.9
percent of 2- to 5-year-olds are now
obese, and approximately 2 percent
are extremely obese.” [NHANES, 2011-
2014 data]

® Among high school students, out of
37 states, obesity rates exceeded 15
percent in 11 states and no state had
arate below 10 percent.® [Youth Risk
Behavior Survey (YRBS), 2015 data]

® Nearly 2 percent of young children (ages
2 to 5) are extremely obese, 5.6 percent
of 6- to 11-year olds are extremely obese
and 7.8 percent of 12- to 19-year-olds
are extremely obese (body mass index
(BMI) at or above 120 percent of the
sex-specific 95th percentile on the CDC
BMI-Hfor-age growth charts).” [NHANES,
2011-2014 data]

® There are also significant racial and
ethnic inequities. Rates are higher
among Latino (21.9 percent) and
Black (19.5 percent) children than
among White (14.7 percent) and Asian
(8.6 percent) children (ages 2 to 19)

Trends in obesity prevalence among youth aged 2-19 years: United States,

1999-2000 through 2013-2014
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* Significant increasing linear trend from 1999-2000 through 2013-2014.
2Test for linear trend for 2003-2004 through 2013-2014 not significant (p >0.05).
SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey.



Prevalence of obesity among youth aged 2-19 years, by sex and race and
Hispanic origin: United States, 2011-2014
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1 Significantly different from non-Hispanic Asian persons.

2 Significantly different from non-Hispanic White persons.

3 Significantly different from females of the same race and Hispanic origin.

4 Significantly different from non-Hispanic Black persons.

SOURCE: CDC/NCHS, National Health and Nutrition Examination Survey, 2011-2014.

— and the rates are higher starting (10.4 percent) to be obese as Whites ® Almost 9 percent of Black, 7.6 percent
at earlier ages and increase faster.® (5.2 percent) and Asians (5.0 percent). of Latino, 4.4 percent of White and
[NHANES, 2011-2014 data] 1.3 percent of Asian children are

® Among American Indian/Alaska Native

) extremely obese (ages 2 to 19).
children, 25 percent of 2- to 5-year-olds,

® 21.4 percent of Latina females and 22.4

percent of Latino males are obese; 31 percent of 6- to 11-year-olds and 31 ® Among preschoolers (ages 2 to 5),
© 20.7 percent of Black females and percent of 12- to 19-year-olds are obese.’ Latinos (7.6 percent) and Blacks
18.4 percent of Black males are obese; [Indian Health Service, 2008 data] (8.6 percent) are almost twice as

likely to be extremely obese as
Whites (4.4 percent).

¢ 15.1 percent of White females and e In addition, there are also significant

14.3 percent of White males are inequities in rates of extreme obesity

obese; and (body-mass-index) at or above 120
® 5.3 percent of Asian females and percent of the sex-specific 95th
11.8 percent of Asian males are obese. percentile on the Centers for Disease

Control and Prevention (CDC) BMI-
for-age growth charts.'"” [NHANES,
2011-2014 data]

® Among preschoolers (ages 2 to 5),
Latinos are three times as likely (15.6
percent) and Blacks are twice as likely
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Obesity and Overweight Rates for Children Ages 2 to 19, NHANES
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Note: The Centers for Disease Control and Prevention uses the term Hispanic in analysis.
§ = non-Hispanic; Extreme obesity in children = BMI at or above 120% of the 95th percentile on
BMI-for-age growth charts.

Obesity and Overweight Rates for Cildren Ages 2 to 19, NHANES by Gender and Race!
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Note: The Centers for Disease Control and Prevention uses the term Hispanic in analysis. § = non-Hispanic.
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For adults:

® Obesity rates exceeded 35 percent

in four states, 30 percent in 25 states
and are above 20 percent in all states.
The lowest rate was 20.2 percent in
Colorado. [Behavioral Risk Factor
Surveillance Survey, 2015]

® In 1985, no state had an adult
obesity rate higher than 15 percent;
in 1991, no state was over 20 percent;
in 2000, no state was over 25 percent;
and, in 2006, only Mississippi and

West Virginia were above 31 percent.

® Nationally, nearly 38 percent of adults
are obese.'* [NHANES, 2013-2014 data]

® Nearly 8 percent of adults are
extremely obese (BMI greater than
or equal to 40.0);

® Obesity rates are higher among women
(40.4 percent) compared to men (35.0
percent). Between 2005 and 2014, the
difference in obesity among women
was 5.1 percent higher among women

and 1.7 percent higher among men.

® Women are also almost twice as likely
(9.9 percent) to be extremely obese

compared to men (5.5 percent);

® In addition, rates are the highest
among middle-age adults (41
percent for 40- to 59-year-olds),
compared to 34.3 percent of 20- to
39-year-olds and 38.5 percent of
adults ages 60 and older.

® There are significant racial and ethnic

inequities [NHANES, 2013-2014 data]:

® Obesity rates are higher among
Blacks (48.4 percent) and Latinos
(42.6 percent) than among Whites
(36.4 percent) and Asian Americans
(12.6 percent).'

® The inequities are highest among
women: Blacks have a rate of 57.2
percent, Latinos of 46.9 percent,
Whites of 38.2 percent and Asians of
12.4 percent. For men, Latinos have
arate of 37.9 percent, Blacks of 38.0
percent and Whites of 34.7 percent.'®

® Black women (16.8 percent) are
twice as likely to be extremely obese

as White women (9.7 percent)."”

® And there are income and/or

education inequities:

® Nearly 33 percent of adults who
did not graduate high school were
obese compared with 21.5 percent of
those who graduated from college or
technical college. [2008-2010 data]

® More than 33 percent of adults who
earn less than $15,000 per year are
obese compared with 24.6 percent
of those who earned at least $50,000
per year.'® [2008-2010 data]

® Approximately one in four young adults

— ages 17 to 24 — are too overweight
to join the military. Being overweight
or obese is the leading medical reason
why young adults cannot enlist.'?
And, the military spends more than
$1.5 billion on healthcare costs and on
recruiting replacements for those who

are too unfit to serve.

2015 ADULT OBESITY RATES

O <25%
[0>25% & <30%
[ >30% & <35%
W >35%

Obesity Rate

Guam 31.6
Puerto Rico 29.5

(Note: BRFSS methodological changes were
made in 2011. Estimates should not be com-
pared to those prior to 2010)?®
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Obesity and Overweight Rates for Adults, National Health and Nutrition Examination Survey, 2013 to 2014*
(with Native American/Alaska Native Rates per 2014 National Health Interview Survey??)
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Note: The Centers for Disease Control and Prevention uses the term Hispanic in analysis. § = non-Hispanic; N/A data only included 2 participants.
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Reversing the epidemic — and ensuring
that all children have the opportunity
to grow up at a healthy weight — will
require intensifying our investments in

the most effective programs and policies.

Evidence about what’s working to help
curb the epidemic is growing and some

key lessons have emerged.

First, prevention should be a top priority,
especially among young children and
pregnant women. It is easier and

more effective to prevent unhealthy
weight gain than it is to reverse it later.
Strategies that focus on helping every
child maintain a healthy weight are
critical. By giving children a healthy
start, they will be on a much better

trajectory for lifelong health as they age.

Second, making healthy choices an
easier part of people’s daily lives is
essential. While personal responsibility
is an important consideration in obesity
prevention, the choices families and
youth make are impacted by where

they live, learn, work and play. In many
neighborhoods, healthy foods are
scarce and more expensive, while cheap
processed foods are widely available
and heavily marketed. Finding safe,
accessible places to be physically active

can be a challenge for many.

Third, it is essential to target more
intense efforts in areas where there are
the greatest challenges. Obesity rates
are highest among racial and ethnic

minorities, people who live in low-



income communities and those living in
the South. These populations are more
likely to have limited access to healthy
options and progress in addressing the

inequities has been limited.

Experts have identified a range of policies
and programs that can help make healthy
eating and physical activity part of the
daily routine, including improving school
nutrition, complete streets initiatives,
access to open space, incentives for
healthy food purchases, food labeling and

limits on advertising to children.

Many of the most successful approaches
for preventing obesity focus on
matching the specific needs and
leveraging the existing resources within
alocal community. These place-based
approaches ensure that people who

live in the community are invested

in making a difference in their own
cities and towns. For example, a
place-based approach may involve
creating local partnership networks that
involve leaders from the public health,
healthcare, education, philanthropic,
social service, transportation and
housing sectors. Those partners work
together to determine key priorities for
that community; identify local assets,
resources and potential funding sources;
and evaluate the most effective strategies

for achieving the shared goal.

A growing number of mechanisms
support place-based approaches. This
strategy brings together partners from
healthcare, public health and boards

of health, social services, community

groups, local governments and private
businesses to focus on shared interests
and goals and combine resources to
achieve a stronger collective impact.

For instance, healthy food financing
initiatives help increase the availability
of accessible, affordable foods in many
communities. Nonprofit hospitals have

a new focus on conducting regular
community health needs assessments and
are considering providing community
benefit funds aimed at improving
residents’ health. New healthcare
models, such as Accountable Health
Organizations (AHOs), Patient-Centered
Medical Homes (PCMH) and prevention
initiatives focused on improving the
health of Medicaid populations are also
engaging communities and investing
resources into obesity and other

prevention programs.

Research also shows a strong return

on investment for community-based
prevention programs. CDC, The New
York Academy of Medicine (NYAM) and
other experts have identified a range

of programs that have proved effective
in reducing obesity and obesity-related
disease levels by 5 percent or — in

some cases — more.? %%

The analysis
showed that investment of $10 per
person per year in proven community-
based programs to increase physical
activity, improve nutrition and prevent
smoking and other tobacco use could
save the country more than $16 billion
annually within five years — a return of

$5.60 for every $1.%

Yet the current investment in prevention
programs represents a small fraction

of this level and there is a significant
challenge in bringing these efforts to
scale across the country. For instance,
the federal budget only includes $50
million annually to promote nutrition,
physical activity and obesity prevention
programs at CDC, which are distributed
through small targeted grants across the
country. CDC’s total chronic disease
prevention funding is only $1.17 billion
ayear, which is less than one-quarter of
CDC’s overall budget and equals around
5 percent of the budget for the National
Institutes of Health (NIH).?” In addition,
many federal, state and local prevention
initiatives either narrowly address a
particular concern or shift to a new focus

or approach after a short time period.
This report is an urgent call to action.

There are more effective ways to use
available federal, state and local public
health funds to prevent obesity and
improve health. New strategies are
needed to secure other funding sources
and engage diverse partners in support
of the most promising approaches for
helping all Americans eat healthier

and be more active. Success will

require individuals, families, schools,
communities, businesses, government and
every other sector of American society

to play a role in building an inclusive
Culture of Health, in which every person
has an equal opportunity to live the

healthiest life they can.

TFAH - RWJF - StateofObesity.org
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CHART ON OBESITY AND OVERWEIGHT RATES
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Obesity Overweight & Obesity Diabetes Physical Inactivity Hypertension
(BRFSS 2015 Data) (BRFSS 2015 Data) (BRFSS 2015 Data) (BRFSS 2015 Data) (BRFSS 2015 Data)
Percent of Percent of Adults Precent of
States Pe"’eﬂf:ﬂftf pese Ranking ~ QeMveiEitand - panking P?/;?t?lnlt)ioafbl;g:slts Ranking W1 are PIvsically  ganging Aﬂ‘;gfe‘ft’gr‘l’s'l‘:r‘]’e Ranking
e (95% C.1.) —— (95% C.I.) (95% C.1.)
Alabama 35.6 (+/-1.5) 2 68.7 (+/-1.5) 6 13.5 (+/-0.9) S 31.9 (+/-1.5)* 5 40.4 (+/-1.5) 8
Alaska 20.8 (+/2.4) 26  67.2 (+/-2.6) 10 7.6 (+/-1.4) 48 22.0 (+/-2.4) 41 27.5 (+/-2.2) 48
Arizona 28.4 (+/-1.6) 34  65.3 (+/-1.7) 28 10.1 (+/-0.8) 24 24.7 (+/-1.5)* 32 30.8 (+/-1.4) 27
Arkansas 34.5 (+/-2.3) 6 69.5 (+/-2.3) 8 12.6 (+/-1.3) 7 34.2 (+/-2.3)* 2 39.3 (+/2.2) 4
California 24.2 (+/-1.0) 47 60.3 (+/-1.2) 44 10.0 (+/-0.7) 25 20.0 (+/-1.0)** 47 28.5 (+/-1.0) 46
Colorado 20.2 (+/-1.1) 51  56.6 (+/-1.4) 50 6.8 (+/-0.5) 51 17.9 (+/-1.1)* 51 25.7 (+/-1.1) 50
Connecticut 25.3 (+/-1.2) 42  61.6 (+/-1.3) 42 9.3 (+/-0.7) 31 23.5 (+/-1.2)* 35 30.4 (+/-1.1) 30
Delaware 29.7 (+/-2.1) 28 66.8 (+/-2.2) 14 11.5 (+/-1.2) 10 29.4 (+/-2.1)* 10 34.5 (+/-2.0) 12
D.C. 22.1 (+/-2.5) 50 54.4 (+/-3.4) 51 8.5 (+/-1.3) 39 19.4 (+/-2.5) 48 29.4 (+/-2.5) 41
Florida 26.8 (+/-1.3) S5 64.1 (+/-1.4) 89 11.3 (+/-0.8) 15 26.2 (+/-1.4)* 24 33.5 (+/-1.3) 16
Georgia 30.7 (+/-1.9) 19  65.5 (+/-2.0) 26 11.3 (+/-1.0) 15 27.3 (+/-1.9)* 15 36.2 (+/-1.8) 9
Hawaii 227 (+/-1.4) 49  57.0 (+/-1.7) 49 8.5 (+/-0.8) 39 22.5 (+/-1.4)* 38 32.0 (+/-1.5) 23
Idaho 28.6 (+/-1.8) 33 65.2 (+/-2.0) 29 8.1 (+/-0.8) 45 21.2 (+/-1.6)* 45 31.2 (+/-1.7) 25
Illinois 30.8 (+/-1.6) 18 66.2 (+/-1.7) 20 9.9 (+/-0.9) 26 24.8 (+/-1.5) 30 30.8 (+/-1.5) 27
Indiana 31.3 (+/-1.8) 15  66.5 (+/-1.9) 16 11.4 (+/-1.1) 13 29.4 (+/-1.8)* 10 32.4 (+/-1.6) 21
lowa 32.1 (+/-1.6) 12 66.7 (+/-1.7) 15 8.8 (+/-0.8) 36 26.3 (+/-1.5)* 23 30.6 (+/-1.4) 29
Kansas 34.2 (+/-0.8)* 7 68.0 (+/-0.8)* 9 9.7 (+/-0.4) 29 26.5 (+/-0.7)* 21 31.6 (+/-0.7) 24
Kentucky 34.6 (+/-1.7)* 5 67.2 (+/-1.8) 10 13.4 (+/-1.1) 4 32.5 (+/-1.7) 4 39.0 (+/-1.6) 6
Louisiana 36.2 (+/-1.9) 1 69.2 (+/-1.9) 4 12.7 (+/-1.1)* 5 31.9 (+/-1.8)* 5 39.3 (+/-1.8) 4
Maine 30.0 (+/-1.4) 24  66.5 (+/-1.5)* 16 9.9 (+/-0.8) 26 24.8 (+/-1.3)* 30 34.1 (+/-1.3) 14
Maryland 28.9 (+/-1.7) 31  65.0 (+/-1.9) 30 10.3 (+/-0.9) 22 24.1 (+/-1.6)* 34 32.5 (+/-1.6) 19
Massachusetts | 24.3 (+/-1.3) = 46  59.7 (+/-1.5) 46 8.9 (+/-0.8) 35 26.5 (+/-1.4)* 21 29.6 (+/-1.2) 38
Michigan 31.2 (+/-1.3) 16 66.2 (+/-1.3) 20 10.7 (+/-0.8) 18 25.5 (+/-1.2) 27 33.1 (+/-1.2) 18
Minnesota 26.1 (+/-0.9)** 39 62.8 (+/-1.0) 39 7.6 (+/-0.4) 48 21.8 (+/-0.8)* 42 26.3 (+/-0.8) 49
Mississippi 35.6 (+/-1.9) 2 70.1 (+/-1.8) 2 14.7 (+/-1.2)* 1 36.8 (+/-1.8)* 1 42.4 (+/-1.8) 2
Missouri 32.4 (+/-1.6) 10  66.3 (+/-1.7) 19 11.5 (+/-0.9) 10 27.0 (+/-1.5) 17 34.1 (+/-1.5) 14
Montana 23.6 (+/-1.6)** 48 61.0 (+/-1.9) 43 7.9 (+/-0.9) 47 22.5 (+/-1.5)* 38 29.1 (+/-1.5) 45
Nebraska 31.4 (+/-1.1) 14 67.0 (+/-1.2) 12 8.8 (+/-0.6) 36 25.3 (+/-1.0)* 28 29.9 (+/-1.0) 34
Nevada 26.7 (+/-2.7) 36 64.7 (+/-2.9) 31 9.7 (+/-1.5) 29 24.7 (+/-2.6) 32 28.3 (+/-2.4) 47
New Hampshire | 26.3 (+/-1.5) | 38  63.6 (+/-1.8) 37 8.1 (+/-0.7) 45 22.6 (+/-1.5)* 36 29.2 (+/-1.4) 44
New Jersey 25.6 (+/-1.3) 41  63.4 (+/-1.5) 38 9.0 (+/-0.7) 33 27.2 (+/-1.4)* 16 30.9 (+/-1.3) 26
New Mexico 28.8 (+/-1.8) 32 64.5 (+/-1.9) 32 11.5 (+/-1.1) 10 22.6 (+/-1.6) 36 30.0 (+/-1.5) 88
New York 25.0 (+/-1.0)** 44 59.5 (+/-1.3) 48 9.8 (+/-0.7) 28 29.3 (+/-1.2)* 12 29.3 (+/-1.0) 43
North Carolina 30.1 (+/-1.4) 22 65.8 (+/-1.5) 25 10.7 (+/-0.8) 18 26.2 (+/-1.3)* 24 35.2 (+/-1.4) 11
North Dakota 31.0 (+/-1.8) 17  67.0 (+/-1.9) 12 8.7 (+/-0.9) 38 26.8 (+/-1.7)* 19 30.4 (+/-1.6) 30
Ohio 29.8 (+/-1.4)** 26 66.5 (+/-1.5) 16 11.0 (+/-0.8) 17 27.0 (+/-1.4)* 17 34.3 (+/-1.4) 13
Oklahoma 33.9 (+/-1.7) 8 68.9 (+/-1.7) 5 11.7 (+/-0.9) 9 33.2 (+/-1.7)* 3 36.2 (+/-1.6) 9
Oregon 30.1 (+/-1.7) 22  64.5 (+/-1.7)* 32 10.7 (+/-1.0)* 18 18.8 (+/-1.5)* 50 30.1 (+/-1.5) 32
Pennsylvania 30.0 (+/-1.6) 24  66.2 (+/-1.7) 20 10.4 (+/-1.0) 21 27.8 (+/-1.6)* 14 32.5 (+/-1.6) 19
Rhode Island 26.0 (+/-1.7) 40  62.6 (+/-1.9) 40 9.0 (+/-0.9) 33 28.1 (+/-1.8)* 13 32.4 (+/-1.6) 21
South Carolina | 31.7 (+/-1.2) 13 66.2 (+/-1.3) 20 11.8 (+/-0.7) 8 26.7 (+/-1.2) 20 37.8 (+/-1.2) 8
South Dakota 30.4 (+/-1.9) 21 64.5 (+/-2.1) 32 9.3 (+/-1.0) Sill 21.5 (+/-1.7) 44 29.9 (+/-1.7) 34
Tennessee 33.8 (+/-1.9) 9 68.7 (+/-2.0) 6 12.7 (+/-1.1) 5 30.4 (+/-1.9)* 8 38.5 (+/-1.8) 7
Texas 32.4 (+/-1.5) 10 68.7 (+/-1.5) 6 11.4 (+/-0.9) 13 29.5 (+/-1.5) 9 29.5 (+/-1.3) 40
Utah 245 (+/-1.0) 45  59.6 (+/-1.2) 47 7.0 (+/-0.5) 50 20.3 (+/-1.0)* 46 23.6 (+/-0.9) 51
Vermont 25.1 (+/-1.4) 43  59.9 (+/-1.7) 45 8.2 (+/-0.8) 44 22.2 (+/-1.4)* 40 29.4 (+/-1.4) 41
Virginia 29.2 (+/-1.4) 29 64.1 (+/-1.5) 35 10.3 (+/-0.8) 22 25.1 (+/-1.3) 29 33.2 (+/-1.3) 17
Washington 26.4 (+/-1.0) 37 62.5 (+/-1.1) 41 8.4 (+/-0.5) 41 19.0 (+/-0.9) 49 29.7 (+/-0.9) 37
West Virginia 35.6 (+/-1.5) 2 71.1 (+/-1.4) 1 14.5 (+/-1.0) 2 30.8 (+/-1.4)* 7 42.7 (+/-1.5) 1
Wisconsin 30.7 (+/-1.7) 19  66.0 (+/-1.8) 24 8.4 (+/-0.9) 41 21.6 (+/-1.5) 43 29.6 (+/-1.5) 38
Wyoming 29.0 (+/-2.0) 30 65.4 (+/-2.2) 27 8.4 (+/-0.9) 41 26.2 (+/-1.9)* 24 29.9 (+/-1.8) 34

Note: For ranking, 1 = Highest rate and 51=Lowest rate; Red and * indicates a statistically significant increase and green and ** indicates a statistically significant decrease; Cl = Confidence Intervals.

Source: Behavior Risk Factor Surveillance System (BRFSS), CDC.
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AND RELATED HEALTH INDICATORS IN THE STATES

Young Children Food Insecurity

Age_s 2 to 4: Children am_:l Teena_gt_ars Ages 6 to 17: Obesity and Children and Teenaggrs Ages 6 to 17: Obesity and Physical (USDA 2012-
Obesity (WIC PC Physical Activity (NSCH 2011 Data) Activity (NSCH 2011 Data) 2014 Data)
2012 Data)
Percent of Obese | oo oo+ o Obese Percent of Children Percentage of Percentage of  Percentage of High School Percent of
States _Low-Income Children Ages  Ranking Panlglpatlng in Vigorous Obese High School  Overweight High St_udents Who Were Households V\(lth
Children Ages 2-4 10-17 (95% C.1.) Physical Activity per Day  Students (95% School Students Phy5|5:ally Active At Least  Food Insecurity,
(95% C.1.) (Ages 6-17) ConfInterval) ~ (95% Conf Interval) 60 Minutes on All 7 Days Average
Alabama 15.6 (+/-0.4) 18.6 (+/-3.9) 11 32.7 17.1 (+/-2.7) 15.8 (+/-2.7) 24.8 (+/-2.4) 16.8*
Alaska 20.6 (+/-0.9)  14.0 (+/- 3.3) 32 2.9 12.4 (+/-2.1) 13.7 (+/-2.6) 20.9 (+/- 2.8) 12:0**
Arizona 14.9 (+/-0.3) 19.8 (+/-4.6) 7 26.4 10.7 (+/-2.7) 12.7 (+/-1.9) 21.7 (+/- 2.5) 15.4
Arkansas 14.6 (+/-0.4) 20.0 (+/-4.2) 6 31.6 17.8 (+/-2.2) 15.9 (+/-2.5) 27.5 (+/-3.0) 19:9*
California 17.6 (+/-0.1) 15.1 (+/-4.1) 21 25.2 N/A N/A N/A 13.5%*
Colorado 8.9 (+/-0.3) | 10.9 (+/- 3.6) 47 28.3 N/A N/A N/A 13.6
Connecticut 16.6 (+/-0.5) 15.0 (+/-3.2) 23 25.8 12.3 (+/-2.3) 13.9 (+/-1.6) 26.0 (+/-3.2) 13.9
Delaware 16.9 (+/-0.8) 16.9 (+/-4.1) 16 26.5 14.2 (+/-1.4) 16.3 (+/-1.7) 23.7 (+/-2.0) 2 aleses
D.C. 14.4 (+/-1.0) 21.4 (+/-5.5) S 26.8 N/A N/A N/A 13.2
Florida 13.7 (+/-0.2) 13.4 (+/-3.3) 38 &il B 11.6 (+/-1.2) 14.7 (+/-1.2) 25.3 (+/-1.4) 13.8
Georgia 13.4 (+/-0.3) 16.5 (+/-3.8) 17 30.6 12.7 (+/-1.7) 17.1 (+/-2.1) 24.7 (+/-2.2) 15.7
Hawaii 10.2 (+/-0.5) 11.5 (+/-2.6) 44 28.7 13.4 (+/-1.9) 14.9 (+/-2.0) 22.0 (+/-1.5) A G
Idaho 11.8 (+/-0.5) 10.6 (+/-3.4) 49 255 9.6 (+/-1.5) 15.7 (+/-1.3) 27.9 (+/-2.7) 14.1
Illinois 15.9 (+/-0.2)  19.3 (+/-3.9) 9 23.5 11.5 (+/-1.8) 14.4 (+/-1.7) 25.4 (+/-2.3) 11.7
Indiana 14.7 (+/-0.3) 14.3 (+/-3.7) 28 28.6 N/A N/A N/A 14.6
lowa 15.1 (+/-0.4) 13.6 (+/-3.2) 85 31.2 N/A N/A N/A 11.4**
Kansas 13.1 (+/-0.4) 14.2 (+/-3.6) 31 28.2 12.6 (+/-2.1) 16.3 (+/-1.8) 38.3 (+/-2.3) 15.9*
Kentucky 13.5 (+/-0.4) 19.7 (+/-3.9) 8 32.3 18.0 (+/-2.5) 15.4 (+/-2.1) 22.5 (+/-2.6) iy o
Louisiana 13.8 (+/-0.4) 21.1 (+/-4.0) 4 31.1 13.5 (+/-2.7) 16.4 (+/-1.9) N/A 17.6*
Maine 14.9 (+/-0.7) 12.5 (+/-3.0) 42 32.0 11.6 (+/-1.6) 14.2 (+/-0.9) 22.3 (+/-1.6) 16.2*
Maryland 16.2 (+/-0.4) 15.1 (+/-3.7) 21 24.4 11.0 (+/-0.4) 14.8 (+/-0.4) 21.6 (+/- 0.6) 12 5
Massachusetts 16.9 (+/- 0.4)  14.5 (+/- 3.5) 25 255 10.2 (+/-1.8) 12.9 (+/-1.7) 23.0 (+/-2.3) 19.6*
Michigan 13.9 (+/-0.2) 14.8 (+/-3.6) 24 27.7 13.0 (+/-1.8) 15.5(+/-1.3) 26.7 (+/-2.8) 14.7
Minnesota 12.2 (+/-0.3)  14.0 (+/-3.7) 32 28.7 N/A N/A N/A 10.4**
Mississippi 14.8 (+/-0.4) 21.7 (+/-4.4) 1 27.7 15.4 (+/-2.4) 13.2 (+/-2.6) 25.9 (+/- 3.5) 22.0*
Missouri 13.5 (+/-0.3) | 13.5(+/-3.0) 36 88.7 14.9 (+/-2.8) 15.5 (+/-2.3) 27.2 (+/-2.6) 16.8*
Montana 11.3 (+/-0.7) 14.3 (+/-3.4) 28 324 9.4 (+/-1.1) 12.9 (+/-1.2) 27.7 (+/-1.7) ALl o
Nebraska 17.2 (+/-0.6) 13.8 (+/-3.1) 34 &8 12.7 (+/-2.0) 13.8 (+/-1.6) 32.3 (+/-2.6) 13.9
Nevada 12.9 (+/-0.4) 18.6 (+/-4.2) 11 22.4 11.4 (+/-2.0) 14.6 (+/-2.5) 24.0 (+/-2.6) 15.2
New Hampshire 14.8 (+/-0.9) @ 15.5 (+/- 3.6) 19 28.1 11.2 (+/-1.7) 13.8 (+/-1.6) 22.9 (+/-2.3) AL
New Jersey 16.8 (+/-0.3)  10.0 (+/-2.9) 50 258 8.7 (+/-2.2) 14.0 (+/-2.2) 27.6 (+/-3.7) dlal s
New Mexico 13.5 (+/-0.5) 14.4 (+/-3.7) 27 29.6 12.6 (+/-2.4) 15.0 (+/-1.8) 31.1 (+/-2.4) A2 8
New York 15.1 (+/-0.2 | 145 (+/-3.2) 25 24.6 10.6 (+/-1.1) 13.8 (+/-1.1) 25.7 (+/-3.3) 14.4
North Carolina  13.5 (+/-0.3)  16.1 (+/-4.0) 18 31.6 12.5 (+/-1.9) 15.2 (+/-2.2) 25.9 (+/- 2.6) 16.7*
North Dakota 14.0 (+/-1.) 15.4 (+/-3.8) 20 30.4 13.5(+/-1.8) 15.1 (+/-1.8) 24.7 (+/- 2.5) 8.4%*
Ohio 13.0 (+/-0.2) 17.4 (+/-3.7) 14 28.5 13.0 (+/-2.4) 15.9 (+/-2.0) 25.9 (+/-3.7) 16.9*
Oklahoma 15.0 (+/-0.4) 17.4 (+/-3.6) 14 34.9 11.8 (+/-2.0) 15.3 (+/-2.4) 38.5 (+/-3.4) 16.5*
Oregon 15.9 (+/-0.4) 9.9 (+/-2.8) 51 28.5 N/A N/A N/A 16.1*
Pennsylvania 13.1 (+/-0.3) 13.5(+/-3.5) 36 27.0 N/A N/A N/A 1103**
Rhode Island 16.7 (+/-0.8) 13.2 (+/-3.3) 41 25.2 10.7 (+/-1.3) 16.2 (+/-2.5) 23.2 (+/- 3.8) AR 7
South Carolina  12.6 (+/-0.3) | 21.5 (+/-4.1) 2 30.3 13.9 (+/-2.5) 16.8 (+/-2.1) 23.8 (+/-3.0) 13.9
South Dakota 14.8 (+/-0.8) 13.4 (+/-3.3) 38 30.2 11.9 (+/-2.3) 13.2 (+/-1.6) 27.7 (+/-2.5) 11.9**
Tennessee 15.3 (+/-0.3) 20.5 (+/-4.2) 5 34.5 16.9 (+/-1.9) 15.4 (+/-2.3) 25.4 (+/-3.1) 16.3*
Texas 15.9 (+/-0.1) 19.1 (+/-4.5) 10 29.0 15.7 (+/-1.9) 15.6 (+/-1.6) 30.0 (+/-2.4) 17.2*
Utah 8.7 (+/-0.4) | 11.6 (+/-3.3) 43 18.1 6.4 (+/-1.9) 11.0 (+/-2.2) 19.7 (+/-2.7) 18.8
Vermont 13.7 (+/-0.9)  11.3 (+/-2.7) 45 88,8 13.2 (+/-2.1) 15.8 (+/-1.0) 25.4 (+/-1.9) 12.6**
Virginia 20.1 (+/-0.4)  14.3 (+/- 3.6) 28 26.1 12.0 (+/-1.3) 14.7 (+/-1.4) 23.8 (+/-1.6) 10.1%*
Washington 14.3 (+/-0.3) 11.0 (+/-3.1) 46 28.5 N/A N/A N/A 13.7
West Virginia 14.1 (+/-0.6) 18.5 (+/-3.4) ils 34.1 15.6 (+/-2.3) 15.5 (+/- 2.0) 31.0 (+/-2.4) i15.8)
Wisconsin 15.2 (+/-0.3)  13.4 (+/-3.1) 38 28.3 11.6 (+/-2.1) 13.0 (+/-1.2) 24.0 (+/-2.3) 11.4**
Wyoming 10.6 (+/-0.9) 10.7 (+/-4.2) 48 30.2 10.7 (+/-1.4) 12.8 (+/-1.2) 28.2 (+/-2.0) 14.0

Source: USDA, Women,
Infants, and Children
Participant and Program
Characteristics (

WIC PC), 2012.

Note: For ranking, 1 = Highest rate and 51 = Lowest rate.
Source: National Survey of Children’s Health (NSCH), 2011 data.

Note: Red and * indicate state
rate is significanlty higher
than the national average of

Note: Previous YRBS reports used the term “overweight” to describe youth with a BMI at
or above the 95th percentile for age and sex and “at risk for overweight” for those with a
BMI at or above the 85th percentile, but below the 95th percentile. However, this report
uses the terms “obese” and “overweight” based on the 2007 recommendations from the ~ 14.3; Green and ** indicates
Expert Committee on the Assessment, Prevention and Treatment of Child and Adolescent  state rate is significantly
Overweight and Obesity convened by the American Medical Association. Source: Youth Risk  lower than the national rate.
Behavior Survey (YRBS) 2015, CDC. YRBS data are collected every 2 years. Percentages are - Source: Calculated by USDA,
as reported on the CDC website and can be found at: http://www.cdc.gov/HealthyYouth/  Economic Research Service
yrbs/index.htm. using data from the Current
Population Survey Food Security
Supplement.

TFAH - RWJF - StateofObesity.org 9



RACIAL AND ETHNIC INEQUITIES AND OBESITY

OBESITY RATES BY AGE AND ETHNICITY

10

18-24Year Olds  25-44YearOlds  45-64 Year Olds 65+ Year Olds  Obesity Among Blacks  OPeciy Among °b°;',;yi:‘e':°“g

Percent Obese,

205 o o) Pank U ORI orer o) P et foe i) IF 200 i ) ERSTRRSN i I 61 1
Alabama 25.18 3 38.1° 2 404(+/23) 5 302(+-24) 13 432(+/-19) 2 27.6(+/-7.8) 40 31.1(+-10) 11
Alaska 19.2° 18 31.3(+/-45) 20 30.7(+/-34) 41 347(+-53) 1 405(+/9.1) 14 283 (+/-64) 34 27.7(+/-1.3) 29
Arizona 175 24 31.4(+/32) 19 32.7(+/-24) 30 242(+/-2.0) 45 342(+/-61) 37 355(+/-29) 8 244(+/-11) 43
Arkansas 20.7 11 368(+/-48) 5 405(+/-3.6) 3 29.8(+-30) 15 439(+/36) 1 369 (+/-7.2) 3 332(+/-1.4) 2
California 13.6 (+/-2.3) 36 262 (+/-18) 38 26.9(+/-1.8) 49 22.8(+/2.2) 48 328(+/-31) 39 313 (+/-13) 23 22.2(+/-0.8) 48
Colorado 11.20 43 19.8° 50 24.1(+/-1.7) 51 20.0(+/-17) 50 27.7(+/-38) 45 283 (+/-17) 34 19.1(+/-0.6) 49
Connecticut  11.2(+/-35) 43 262 (+/-2.4) 38 292 (+/-18) 45 255(+/-19) 41 355(+/-31) 29 303 (+/27) 29 240(+/-0.9) 44
Delaware 18.2° 19 299 (+/-44) 29 348(+/33) 25 27.9(+/2.9) 29 36.6(+-30) 23 353(+/-49) 10 29.4(+/-13) 20
D.C. N/A N/A 160 (+/-39) 51 310 (+/-42) 38 29.7(+/-39) 16 352(+/22) 34 185(+/-6.0) 51 99 (+/-1.4) 51
Florida 165 (+/-4.2) 28 25.7(+/-2.8) 42 32.1(+/-2.3) 34 258(+/-1.9) 40 353 (+/-2.4) 33 265 (+/-1.9) 44 252 (+/-0.8) 39
Georgia 16.0° 31 30.8° 22 369 (+/2.9) 15 29,70 16 37.8(+/20) 19 27.1(+/-44) 42 280 (+/-1.1) 26
Hawaii 14.1° 34 26.4° 37 252(+/-22) 50 17.9(+-23) 51 336(+/-10.7) 38 318(+/-32) 18 17.9(+/-14) 50
Idaho 15.50 32 30.1(+-35) 27 333(+-29) 28 27.3(+/-2.7) 32 N/A N/A 363 (+/-46) 6 28.1(+-11) 24
lllinois 17.1° 25 303 (+/3.2) 24 36.1(+/-26) 19 31.3(+/-28) 5 40.7(+/-33) 13 36.0(+/-35) 7 283 (+-11) 22
Indiana 22,60 4 206(+/35) 31 37.4(+-27) 11 29,50 19  415(+/3.6) 10 31.4(+/-42) 21 313(+/-0.9) 9
lowa 17.8 21 351 (+/-34) 10 359(+/-24) 20 31.1(+/25) 7 354(+-69) 30 340(+/-42) 12 31.6(+/-09) 6
Kansas 22.1(+/25) 8 36.90 4 389(+-13) 8 305(+-12) 11 427(+/-28) 5 354(+/21) 9 310(+-05) 12
Kentucky 17.8 21 368(+/-36) 5 405(+/-26) 3 31.20 6 427(+-42) 5 243(+/-12) 49 32.9(+/-09) 3
Louisiana 29.0° 2 359(+/-36) 8 40.7(+-30) 2 33.6° 2 425(+/22) 7 299(+/-69) 30 319(+-12) 5
Maine 22,50 5 302(+/-3.0) 26 32.7(+/-21) 30 29.0(+/-2.1) 23 359 (+/-127) 26 253 (+/-7.6) 47 292 (+/-08) 21
Maryland 103 (+/-4.4) 48 29.4(+/-37) 32 34.4(+/2.6) 26 29.4(+/-2.6) 20 380(+-1.9) 18 251 (+/-41) 48 26.7(+/-1.0) 33
Massachusetts 10.6° 47 230 (+/-2.4) 48 29.90 42 252(+/2.7) 42 359(+-35) 26 32.4(+/-2.6) 16 23.0(+/-0.7) 46
Michigan 16.3° 29 33.90 11 351 (+/-20) 23 30.00 14 37.6(+/24) 20 369 (+/-48) 3 302(+/-0.8) 15
Minnesota 13.1° 38 246(+-1.7) 46 309 (+/-14) 40 285(+/-1.6) 26 299 (+/-35) 42 312(+/-39) 24 265 (+/-0.6) 35
Mississippi 32.8° 1 38.40 1 368(+-27) 16 30.8(+/-2.6) 9 432(+/-19) 2 254 (+/-102) 46 315(+/-13) 7
Missouri 21.40 10 33.7(+/-33) 12 37.0(+/-2.5) 14 29.4(+/-23) 20 384(+-35) 17 315(+/-69) 19 30.4(+/-1.0) 14
Montana 12.9° 40 23.0(+/-33) 48 283 (+/-25) 47 232 (+/-2.4) 47 N/A N/A 268 (+/-62) 43 23.8(+/-09) 45
Nebraska 15.1° 33 31.6° 18 37.40 11 32.00 3 363(+/-44) 25 30.8(+-30) 26 30.0(+/-06) 16
Nevada N/A N/A 280 (+/-50) 34 32.7(+/-48) 30 239 (+/-47) 46 345(+/59) 35 305(+/3.7) 28 263(+/-1.6) 37
New Hampshire ~ 19.9° 17 2440 47 289 (+/-21) 46 27.8(+/-22) 30 27.6(+/-115) 46 27.8(+/-83) 38 27.3(+-09) 31
New Jersey 10.70 46 257 (+/-2.6) 42 29.7(+/-21) 44 269 (+/-2.6) 35 366(+/-22) 23 288(+/-20) 32 256(+/-09) 38
New Mexico 2.7 9 33.6(+-36) 13 31.2(+/-26) 36 223(+/-2.6) 49 375(+/-80) 21 312(+/-1.6) 24 22.8(+/-1.1) 47
New York 12.7(+/3.0) 42 24.7(+/-21) 45 299 (+/-1.7) 42 249 (+/-1.8) 43 323(+/-23) 40 30.6(+/-2.1) 27 24.9(+/-0.9) 40
North Carolina 20.1° 16 30.1(+/-2.8) 27 357 (+/-2.3) 21 267 (+-26) 37 399(+-1.9) 15 28.1(+/-3.0) 36 27.2(+/-0.9) 32
North Dakota  16.7 (+/-5.0) 26 31.8(+/-35) 15 37.1(+/-27) 13 309 (+/-2.8) 8 200(+/-9.1) 47 351(+/-9.0) 11 313(+-10) 9
Ohio 17.8 21 27.9(+/2.8) 35 363(+/-22) 18 29.0(+/-2.1) 23 37.0(+/-29) 22 263 (+/-52) 45 305(+/-08) 13
Oklahoma 225 5 353(+/33) 9 40.4(+/-25) 5 281(+/-2.1) 28 354(+/-34) 30 339(+/-38) 13 32.5(+/-09) 4
Oregon 203 (+/-5.7) 14 312 (+/34) 21 33.1(+/-27) 29 289 (+/2.6) 25 29.4(+/-100) 43 31.4(+/-45) 21 281 (+/-10) 24
Pennsylvania 12.8 41 303(+/-33) 24 355(+/-27) 22 308(+-29) 9 357(+/29) 28 39.1(+/-51) 2 295(+-08) 19
Rhode Island 10.8° 45 27.70 36 31.4(+/-26) 35 244(+/-24) 44 345(+/-48) 35 289 (+/-33) 31 26.4(+-1.0) 36
South Carolina 20.3° 14 33.40 14 365(+/-19) 17 285(+/-1.9) 26 422(+/-15) 8 32.1(+-50) 17 283(+/-08) 22
South Dakota 16.1° 30 30.7° 23 380(+/-32) 10 265 (+/-28) 38 N/A N/A 288 (+/-9.8) 32 29.6(+-11) 18
Tennessee 18.1° 20 37.7(+/-40) 3 39.4(+/-31) 7 27.7(+/-2.6) 31 430(+/-33) 4 27.6(+/-88) 40 315(+/-12) 7
Texas 22,40 7 31.7(+/2.6) 17 386(+/2.6) 9 29.7(+/-26) 16 415(+/31) 10 369 (+/-1.6) 3 279 (+/-1.0) 28
Utah 10.2° 49 250 (+/-1.7) 44 31.1(+/-19) 37 262(+/-22) 39 309 (+/-83) 41 27.7(+/-21) 39 245(+/-06) 42
Vermont 13.0° 39 25.80 41 27.90 48 26.9° 35 20.0(+-13.0) 44 22.4(+/-81) 50 248(+/-08) 41
Virginia 16.7° 26 2020 33 34.1(+/-22) 27 29.30 22 392(+/-21) 16 27.9(+/-37) 37 26.7(+-08) 33
Washington 13.6° 36 26.0° 40 31,00 38 27.20 34 354(+/-47) 30 315(+-29) 19 27.7(+/-0.7) 29
WestVirginia  20.7 (+/-4.6) 11 36.8(+/-30) 5 432(+/-24) 1 303(+/-25) 12 415(+/58) 10 40.2(+/-94) 1 352(+/-09) 1
Wisconsin 14.10 34 31.8° 15 351 (+/-27) 23 31.8° 4 416(+/63) 9 334(+/-61) 14 208(+-1.0) 17
Wyoming 204 (+/-1.5) 13 299 (+/-40) 29 32.5(+/-30) 33 27.3(+/-2.6) 32 N/A N/A 334 (+-52) 14 280 (+-1.1) 26

Note: For ranking, 1 = Highest rate and 51 = Lowest rate; ® = confidence intervals could not be calculated; C.I. = Confidence Intervals.
Source: Behavior Risk Factor Surveillance (BRFSS), CDC
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State of Obesity Policy Recommendations

A. Invest in Obesity Prevention

® Centers for Disease Control &
Prevention: Providing adequate
funding for the CDC’s National
Center for Chronic Disease Prevention
and Health Promotion/Division
of Nutrition, Physical Activity, and
Obesity would permit CDC to increase
support to additional state and local
health departments to carry out
interventions focused specifically on
improving nutrition and promoting

physical activity.

® Prevention and Public Health Fund:
The Prevention and Public Health
Fund should be fully allocated to
support evidence-based and innovative
approaches to improving the public
health system and reducing disease
rates. Future increases to the Prevention
Fund should be directed toward
innovative public health programs, not
used to supplant the CDC budget.

B. Early Child Policies and Programs

® Every Student Succeeds Act: The
Department of Education should
release guidance to support the
use of Title I funding for quality
early childhood education services
that encourage healthier meals,
opportunities for physical activity,
limiting screen time and connecting
families to community resources

promoting overall health and wellness.

® Head Start: HHS should issue final
performance standards that ensure
meals and snacks meet USDA’s
requirements for the National School

Lunch Program, the School Breakfast

Program or the Child and Adult Care
Feeding Program, include nutrition
and physical activity in community
assessments and include physical
activity and screen time related

performance standards.

® Child and Adult Care Food Program:
Participants in CACFP — including child
care centers, day care homes, afterschool
care centers, adult day care centers
and emergency shelters — should be
provided with the resources necessary
for full, timely implementation of

updated nutrition standards.

C. School-Based Policies and Programs
® Child Nutrition Act:

® Building on progress made over the
last two years, schools should continue
implementation of the final “Smart
Snacks” rule that updates nutrition
standards for snack foods and

beverages served and sold in schools.

® The USDA and state education
departments should encourage all
eligible schools to participate in the
Community Eligibility Provision,
under which schools in high-poverty
areas may serve free school meals to

all students.

® Schools should comply as quickly as
possible with a provision in USDA’s
final rule updating local school
wellness policy guidelines that all
foods marketed in schools meet

Smart Snacks nutrition standards.

® Every Student Succeeds Act: States
and localities should prioritize

evidence-based programs that

enhance regular physical education
and physical activity opportunities
through the school day (Title I),
and apply for physical education
grants under the Student Support
and Academic Enrichment Grants

program (Title IV).

® Federal, state and local policymakers
should identify opportunities to
further integrate education and health
so that indicators of student health are
included in education accountability
measures. Needs assessments should
be supported to identify the best
evidence-based strategies that match a
local community’s issues and concerns

and leverage existing resources.

D. Community-Based Policies and
Programs

® Menu labeling: Chain restaurants
and similar food retail establishments
covered under the FDA’s menu
labeling regulations should, to the
extent possible, provide required
information to consumers in advance
of the final May 2017 implementation
date, and FDA should develop and
implement a strategy for enforcement,

public awareness and education.

® State and municipal governments
should prioritize health in transportation
planning, including by using the limited
available Transportation Alternative
Program funds to help communities
ensure that all residents have access to
walking, biking, transit and other forms
of active transportation that promote

physical activity.
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@ States and localities should pursue
strategies—including tax credits,
zoning incentives, grants, low-interest
loans and public-private partnerships—
to increase access to healthy, affordable

foods in communities.

E. Health, Healthcare and Obesity
® All public and private health plans

should cover the full range of
obesity prevention, treatment and
management services, including
nutritional counseling, medications

and behavioral health consultation.

® Medicare should encourage eligible
beneficiaries to enroll in obesity
counseling, a covered benefit, and

evaluate its use and effectiveness.

® Health plans and health systems
should seek innovative solutions
for linking clinical treatment and
counseling services with public health
strategies to help people develop and
maintain healthy diets and physically

active lifestyles.

® Height and weight data from
electronic health records should be
used more routinely for child and
adult obesity surveillance and the
targeting and evaluation of clinical

and public health interventions.
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