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INTRODUCTION 
 
Obesity is a common, serious, and costly chronic disease that puts people at risk for many other 
chronic diseases and can cause serious complications for infectious diseases like COVID-19.1,2 
The causes of obesity are complex and encompass both individual and environmental factors as 
well as social policies and social determinants of health. Efforts to address obesity have moved 
beyond focusing on individual-level behavior and now encompass policy, systems, and 
environmental change. This issue brief is intended to support NACDD Members’ work to address 
obesity prevention in their states. 

 
 
The causes of obesity are complex and encompass both  

individual and environmental factors as well as social and  

political determinants of health.  

 
 

BACKGROUND 
 
In 2017-2018, the age-adjusted prevalence of adults with obesity was 42.4%. The age-adjusted 
prevalence of adults with severe obesity was 9.2% and was higher in women than in men.3 For 
children 2-19 years old in 2017-2018, the prevalence of obesity was 19.3% and affected about 
14.4 million children and adolescents.4 
 
The estimated annual medical cost of 
obesity in the United States was $147 
billion in 2008 U.S. dollars; the medical 
cost for people with obesity was $1,429 
higher than those of normal weight.2 
The overall cost of obesity includes an 
annual nationwide productivity cost 
related to absenteeism that ranges 
between $3.38 billion ($79 per 
individual with obesity) and $6.38 
billion ($132 per individual with 
obesity).5 Spending on public health 
programming and prevention per capita 
is approximately $0.25, far below the 
estimated per capita cost of obesity-
related medical care. 

 

 

 

Defining Overweight and Obesity 
 
For adults, if BMI is 25.0 to <30, it falls within the 
overweight range.6 For children and teens, overweight is 
defined as a BMI at or above the 85th percentile and below 
the 95th percentile for children and teens of the same age 
and sex from the reference population.7 
 
For adults, a BMI of 30.0 or higher falls within the obese 
range.6 Obesity often is subdivided into the following 
categories:6 
• Class 1: BMI of 30 to <35 
• Class 2: BMI of 35 to <40 
• Class 3: BMI of 40 or higher. Class 3 obesity is 

sometimes categorized as “severe” obesity. 
 

For children and teens, obesity is defined as a BMI at or 
above the 95th percentile for children and teens from the 
reference population.7 
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RISK FACTORS FOR OBESITY 
 
Risk factors for obesity are complex and include genetic, behavioral, and environmental factors 
including: 8 

 
• Lack of physical activity, unhealthy eating behaviors, poor sleep, and chronic stress. 
• Social factors such as low socioeconomic status or an unhealthy/unsafe neighborhood 

environment. 
• Built environment factors such as easy access to unhealthy foods, limited access to recreational 

facilities or parks, and few safe or convenient ways to move actively within a neighborhood. 
• Genetic factors (including evidence that certain elements of DNA are associated with obesity). 
 

 
 
 
 
HEALTH EQUITY PERSPECTIVE 
 
Social and economic inequities that fuel overall health disparities also drive disparities in obesity 
rates. Non-Hispanic Black adults had the highest prevalence of self-reported obesity (39.8%), 
followed by Hispanic adults (33.8%), and non-Hispanic white adults (29.9%).9 The estimated 
percentage of adult deaths between 1986 and 2006 associated with overweight and obesity was 
5.0% and 15.6% for Black and white men, and 26.8% and 21.7% for Black and white women, 
respectively.10  
 
Policy, systems, and environmental interventions are needed to address the drivers of obesity. 
Policymakers and public health professionals must consider the social and built environmental 
factors that contribute to disparities in overweight and obesity.10 To effectively address disparities 
in obesity rates, these policies and interventions must be designed to intentionally address social 
determinants of health (such as access to healthy food outlets and safe access to convenient 
physical activity) to ensure that communities, environments, and systems support healthy people.9  
 
If interventions and policies don’t take into account the existing health disparities and the 
differences in the social and built environments that produce them, obesity prevention policies in 
certain populations may be limited in their efficacy.11 

ISSUE OVERVIEW: OBESITY AND OTHER CHRONIC DISEASES 
 
Arthritis8 
Obesity may cause osteoarthritis. 
 
Alzheimer’s Disease 
There is growing evidence linking obesity to the development and continued progression of 
impaired cognitive function.12 Research has shown that mid-life obesity is a risk factor for future 
dementia.13 

Obesity and COVID-19  
Overweight, obesity, or severe obesity increases the risk of severe illness from COVID-19.1 
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Asthma14 
Asthma prevalence is higher among adults with obesity compared with overweight adults and 
adults who do not have overweight or obesity. Women with obesity had higher asthma prevalence 
than women in normal weight and overweight categories.  
 
Cancer 
Obesity is a leading cancer risk factor, and excess body weight is responsible for 7% of all cancer 
deaths.15 Overweight and obesity are associated with at least 13 different types of cancer. These 
cancers make up 40% of all cancers diagnosed.16 
 
Cardiovascular Disease8 
Obesity may lead to high blood cholesterol and high triglyceride levels as well as high blood 
pressure, atherosclerosis, heart attacks, and stroke. 
 
Diabetes17 
Among U.S. adults aged 18 years or older with diagnosed diabetes, rough estimates for  
2013–2016 show that 89.0% were overweight or had obesity. Diabetes can lead to lower extremity 
amputations, renal failure, eye disease, sleep apnea, and other comorbidities.  

 
Addressing obesity requires more than  

just changing individual behaviors. 
 It requires policy solutions that are  

effective at the population-level. 
 

POLICY OPTIONS FOR OBESITY PREVENTION 
 
Addressing obesity requires more than just changing 
individual behaviors. It requires policy solutions that are 
effective at the population-level. Key settings to address 
childhood and adult obesity include early care and education 
programs, schools, worksites, and communities. Below is a 
selection of evidence-based policies, systems, and environmental changes that can be 
implemented in these different settings. 
 
Early Care and Education (ECE) 
• Increase access to healthier foods and physical activity opportunities by implementing initiatives 

such as farm-to-preschool programs, food purchasing cooperatives, and provider training.18 
• Ensure safe drinking water is available to children. 
• Establish nutrition and physical activity standards in licensing and quality rating and improvement 

systems. 
• Integrate breastfeeding standards into licensing and quality rating and improvement systems. 
• Require ECE programs to provide meals and snacks that meet general USDA and/or Child and 

Adult Care Food Program (CACFP) standards. 
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         Schools 
• School-based interventions that combine meal or fruit and vegetable snack interventions with 

physical activity interventions to improve health among elementary school students (through 
grade 6).19 

• Meal interventions and fruit and vegetable snack interventions to increase the availability of 
healthier foods and beverages provided by schools.20 

• Develop Comprehensive School Physical Activity Programs (CSPAP), a framework for planning 
and organizing activities for school physical education and other opportunities offered to 
students to be physically active before, during, and after school.21 

 
Worksites22 
• Locate worksites so that employees can get to work by walking, biking, or using public 

transportation. 
• Increase healthy food and beverage choices and sustainable practices in cafeterias, concession 

stands, snack bars, and vending machines. 
• Establish worksite programs that make healthy eating and physical activity choices easier, either 

as a standalone program or part of a comprehensive workplace well-being program.23 
• Provide flexible and comprehensive time and space solutions for all breastfeeding employees 

regardless of legal status and employment classification.24 
 
Communities 
• Create comprehensive general, or master plans that guide community investments to improve 

obesity by increasing access to healthy food and places for safe physical activity, including 
parks, trails, and greenspace. 

• Create or enhance access to places for physical activity (e.g., parks, greenspace, etc.) with a 
focus on walking.25 

• Implement Complete Streets Policies to increase opportunities for active transportation and 
access to everyday destinations.26 

• Design streets and communities that promote active lifestyles.25 
• Ensure full and fair participation of racial and ethnic minority groups in crafting the plans and 

policies that shape their neighborhood. 
• Increase access to healthy foods and beverages through policies such as healthy food retail 

initiatives.27 
• Provide access to fruits and vegetables at farmers markets for SNAP recipients. 
• Increase access to breastfeeding friendly environments, including hospitals and birth centers, 

worksites, and communities. 
• Provide access to professional and peer support for breastfeeding. 
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EMERGING POLICIES 
 

Taxes on Sugar Sweetened Beverages:28 
Over consumption of sugar contributes to diabetes, toothy decay, and obesity.29 Taxing SSBs is a 
promising policy for reducing sugar consumption and preventing obesity. Evidence is still emerging 
about the effectiveness of this policy, but one important policy consideration is that if these taxes 
are not high enough, they will not change purchasing behavior.30 
 

        Fresh Food and Exercise Rx:  
There is emerging evidence that these interventions can increase healthier food intake and reduce 
patients’ BMIs. One small study found that a veggie Rx program had a statistically significant 
impact on participants’ BMI.31 Exercise prescriptions allow healthcare professionals to give advice 
and recommendations about physical activity to patients. These prescriptions are more effective 
when personalized to the patient rather than just general recommendations. These prescriptions 
often are combined with other elements such as telephone counseling and exercise logs.32 

 
Restrictions on Marketing Unhealthy Food to Children:  
Advertisements for unhealthy foods are disproportionately targeted at children, and these ads 
influence children’s preferences for unhealthy foods.33 Black children and teens are 
disproportionately exposed to more advertisements for sugary drinks.34 There is some evidence 
that restricting unhealthy food marketing can decrease children’s consumption of unhealthy 
foods.35 
 
Fruit and Vegetable Incentives:  
These programs provide participants with matching funds to purchase fruits and vegetables, often 
focusing on making them more affordable. These incentives often are used at farmers markets and 
grocery stores. There is strong evidence that these programs increase the affordability and 
consumption of fruit and vegetables, but more research is needed to confirm that changes in 
purchasing behavior and food consumption continue after the program ends.36 

 

 
Chronic Disease Directors facilitate work to create environments 
that encourage people to make healthy choices and work with 
partners to create obesity prevention interventions, policies, 
systems, and other environmental changes. 
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WHAT IS THE ROLE OF CHRONIC DISEASE DIRECTORS? 
 

State Health Departments and Chronic Disease Units perform critical work to address obesity 
prevention. They translate evidence-based information on effective obesity reduction and 
prevention practices into programs and policies. They also facilitate work to create environments 
that encourage people to make healthy choices and work with partners to create obesity 
prevention interventions, policies, systems, and environmental changes. 
 
CDC’s Division of Nutrition, Physical Activity, and Obesity (DNPAO) leads efforts to prevent 
chronic diseases by promoting good nutrition, regular physical activity, and a healthy weight. One 
critical state program is the State Physical Activity and Nutrition Program (SPAN) to implement 
evidence-based strategies at state and local levels to improve nutrition and physical activity. 
Currently, only 16 states receive funding from DNPAO through SPAN to support physical activity 
and healthy eating through state-based public health programs.  
 
DNPAO also funds activities supporting 20 states to implement the Building Resilient Inclusive 
Communities (BRIC) Program. The BRIC Program works with Chronic Disease Directors and their 
staff to implement a national, state, and community partner-based technical assistance approach 
to continuing to promote policy, systems, and environmental approaches to support healthy 
lifestyles during the COVID-19 pandemic with a special emphasis on health equity and social 
justice.   
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