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COMMISSIONER

1100 W. 49th Street  Austin, Texas 78756
1-888-963-7111  http://www.dshs.state.tx.us

Dear Partner in Health:

We can no longer ignore the growing obesity epidemic in Texas.  It will take all of us to make a 
difference in this problem from government to business and industry to community organizations 
like schools to our families.  We must invest our time and energy and our resources if we are 
truly willing to do something about this urgent reality. 

We must purposefully adopt effective and promising obesity prevention and control policies, 
which impact the problem, inform decision makers and leaders about the best available evidence 
and create an environment where the healthier choice is the easier choice. We can’t afford to 
wait on funding alone to help solve this problem. And there is much we can do now in 
partnership together. 

So how do we change the course of the obesity epidemic in Texas?  The Texas Obesity Policy 
Portfolio is one tool we can use to influence the current trajectory of the obesity problem in 
Texas.  This document chronicles our best health policy knowledge associated with obesity 
prevention and control.  It reflects a common message generated by our academic centers, 
institutional and agency partners that we must work with the best available evidence to impact
the problem and we must disseminate these policies and practices as quickly and as effectively as 
possible.

The Portfolio gives a range of referenced policy options from effective to untested, categorized 
by type of policy and identified for use in multiple sectors and settings. It serves as a starting 
point for policy development and implementation around which we can all rally. 

Please join me and those who contributed to this body of knowledge in making obesity 
prevention and control a committed, sustained public health priority for the State.

In Partnership,

Eduardo J. Sanchez, MD, MPH 
Commissioner of Health
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Introducing the Texas Obesity Policy Portfolio
So what’s the big deal about overweight and obesity? Why should government be interested in 
this personal health issue and should government be the only actor in the campaign to reduce the 
size of our waistlines? Can we really influence health behavior and ultimately the health of our state?

Obesity has reached epidemic proportions in Texas. In this case bigger is not better. 
More than one in four, or 27 percent of Texas adults are obese, and more than one in three 
Texas children are overweight, increasing their chance of becoming obese adults by 25 to 50 
percent.1, 4, 5 Texas is one of 13 states whose percentage of obese adults exceeds 25 percent, and 
these percentages are expected to increase.2 Obesity is associated with health consequences such 
as heart disease, hypertension, various cancers, and diabetes, all of which can lead to premature 
death. Given the breadth of health implications associated with obesity, Texas has suffered heavy 
financial consequences, which have affected both the Texas economy and the health-care system.

Our physical health will impact our fiscal health. Cost data provided by the Phase I (see page 4) 
study report sounded the alarm for action. It was estimated that in 2001, overweight and obesity 
associated costs for Texas totaled $10.5 billion. Based on 2001 cost estimates and percentages 
of overweight and obese Texans, it was projected that by 2040, overweight- and obesity-related 
costs could be as high as $39 billion.4

It will take collaborative leadership and the commitment of health and 
business partners, communities, families and individuals alike to change the 
course of the obesity epidemic. To focus the state’s direction, the Texas Commissioner of 
Health, Eduardo J. Sanchez, M.D., M.P.H., convened the Texas Obesity Study Group in 2003 to 
answer three key questions related to the obesity epidemic in Texas:

1.	 Phase I — What is the financial burden of overweight and obesity in Texas?

2.	 Phase II — What policy options do we have for changing the course of the obesity 
epidemic in Texas?

3.	 Phase III — What are the costs associated with these policy options?

Texas Obesity Policy Portfolio �

Introduction



While obesity can be attributed to individual characteristics, interactions with 
the larger social, cultural, and environmental contexts in which individuals 
live have a powerful influence and must be targeted to reinforce individual 
positive health behavior and to promote a culture of health. This document 
concentrates on the Phase II study question by focusing on evidence-based health policy, which is 
aimed at broad population groups.

We must act on best-available evidence and invest our resources where we 
can make a difference. Individual behavior change is difficult to achieve without addressing 
the context in which people make decisions. We know that sustained behavior change requires 
long-term strategies at both the individual and community level. The Texas Obesity Study Group 
created the Texas Obesity Policy Portfolio (the Portfolio) to offer policy options to decision-makers 
and community leaders. All policies included in the Portfolio were selected based on evidence of 
effectiveness. The steps involved in the creation of the Portfolio led to the formation of a portfolio, 
which spans across all life stages, sectors and settings, and which aims to influence the adoption 
of healthy behaviors.

Figure 1. Steps to the Creation of the Texas Obesity Policy Portfolio

  

De�ne
Evidence

of
E�ectiveness

Compile a matrix 
that contains 
evidence-based 
policies that 
address obesity 
prevention and 
control.

Assess policies 
using a 3 x 3 

Promise Table

Organize the 

Policy Portfolio

While many questions remain to be answered around effective approaches to obesity prevention 
and control, there is much we can do together to make a difference in the health of our community 
and our state. The Portfolio is one tool we can use to galvanize commitment to the issue and 
to mobilize our communities around effective policy options. The Portfolio is a starting 
point for decision making not an end point. It should be considered a living, breathing 
document that will continue to build on evidence and new insights over time. Conceived by the 
Texas Obesity Study Group, the Portfolio offers policy-makers and leaders at the state, local, 
and private jurisdictions a comprehensive guide to prioritizing and adopting policies within the 
context of the communities in which Texans live, play, pray, work, and go to school.
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Making the Case for Obesity Prevention and Control Policy 
More than one in four, or 27 percent of Texas adults are obese.1 According to the 2006 Trust 
for America’s Health report, F as in Fat: How Obesity Policies are Failing in America, Texas is 
one of 13 states whose percentage of obese adults exceeds 25 percent.2 Weight standards are 
most commonly derived from the measurement of an individual’s body mass index (BMI), which 
correlates to the amount of body fat in the average individual. BMI is calculated by finding the 
ratio of weight to height (wt/[ht]2). A healthy BMI for most adults is between 18.5 and 24.9. 
Adults who have a BMI between 25 and 29.9 are typically overweight, and those who have a 
BMI of 30 or higher are considered obese.3

Figure 2.2,3 Standard Weight Status Categories Associated with BMI Ranges for Adults

Weight Status BMI range = 
(weight in pounds)

x (703)
(height in inches) x (height in inches)

Normal 18.5–24.9

Overweight 25–29.9

Obese 30 or higher

According to 2005 data, 64.1 percent of adults in Texas are overweight or obese.1 Rates of 
overweight and obesity are not only a concern for the adult population but for children as well. 
Approximately one in three, or 35 percent of Texas school-age children are 
overweight.4 Percentages this high are alarming because overweight children 
have a 25 to 50 percent chance of progression to adult obesity and it may be 
as high as 78 percent in overweight adolescents.5

Trends indicate that between 1991 and 2001, the obesity rate among adults in Texas almost doubled 
from 13 percent to 25 percent.4 It is projected that by 2040, the percentage of obese adult Texans will 
jump to 35.2 percent.4 These statistics illustrate how rapidly the obesity epidemic is growing in Texas 
and will continue to grow if policy actions are not taken at the community, state, and national levels.

Overweight and obesity are associated with morbidity and premature death. Health implications 
of overweight and obesity include:4

Background
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•	 Coronary heart disease
•	 Ischemic stroke
•	 Congestive heart failure
•	 Hypertension
•	 Hypercholesterolemia
•	 Type II diabetes
•	 Osteoarthritis
•	 Cancers: cervix, colon, endometrial, gallbladder, kidney, ovary, and postmenopausal 

breast cancer

Given the breadth of health implications associated with overweight and obesity, Texas has suffered 
heavy financial consequences that have affected both the Texas economy and the health-care system.

In 2003 the Texas Commissioner of Health, Eduardo J. Sanchez, M.D., M.P.H., convened a 
Texas Obesity Study Group to begin to address the costs associated with obesity and to compile 
evidence-based policy options, as a means to prevent and control obesity in the state. Three key 
questions guide the work of the study group and have resulted in three distinct phases of study, 
two of which have now been completed:

1.	 Phase I — What is the financial burden of overweight and obesity in Texas?

2.	 Phase II — What policy options do we have for changing the course of the obesity 
epidemic in Texas?

3.	 Phase III — What are the cost associated with these policy options?

Phase I Study Question: What is the financial burden of overweight and 
obesity in Texas?
To answer this question, the Texas Department of Health published a report in 2004 titled, The 
Burden of Overweight and Obesity in Texas 2000-2040, (http://www.dshs.state.tx.us/phn/pdf/
Cost_Obesity_Report.pdf) with financial support from the Texas Medical Association and the Texas 
Department of Agriculture Food and Nutrition Division. Phase I study group members included:

•	 Texas Commissioner of Health, Texas Department of Health
•	 Texas Commissioner of Agriculture, Texas Department of Agriculture
•	 Investigators from the Texas State Data Center and Office of the State Demographers at the 

Institute for Demographic and Socioeconomic Research, The University of Texas at San Antonio
•	 Policy analysts and program and center directors from the Texas Department of State 

Health Services
•	 Academic leaders for The University of Texas Health Science Center, School of Public 

Health in Houston
•	 Academic leaders from the University of North Texas Health Science Center
•	 Academic leaders from The University of Texas Lyndon Baines Johnson School of Public Affairs
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Estimates and projections were made for the years 2001 to 2040 to quantify the financial burden 
of the obesity epidemic in Texas. The report sounds the alarm on the overweight and obesity 
epidemic and encourages action by decision-makers, advocates, and policy-makers. Projections 
of direct costs such as health-care expenditures and indirect costs such as lost productivity were 
completed using data provided by the Texas State Data Center in the Institute for Demographic 
and Socioeconomic Research at The University of Texas at San Antonio. Weight status prevalence 
data was collected by the Texas Behavioral Risk Factor Surveillance System.4 It was estimated that 
in 2001, overweight- and obesity-associated costs for Texas totaled $10.5 billion. This amount 
is comparable to the $10 billion dollars that tobacco-related diseases cost the state of Texas in 
1999.6 In response to the tobacco cost burden, $12.5 million per year was appropriated by 
the 77th Legislature to expand tobacco-use prevention and cessation.7 Similar attention must be 
given to the obesity epidemic. Based on 2001 cost estimates and percentages of 
overweight and obese Texans, it was projected that by 2040, overweight- 
and obesity-attributable costs could be as high as $39 billion.4 Figure 2 depicts 
the projected growth in obesity-attributable costs from 2001 to 2040.

Figure 2 .4 The Burden of Overweight and Obesity in Texas 2001–2040 — Projected Figures

TX Obesity-Attributable Costs

$39.0

$15.6

$10.5

$0 $10 $20 $30 $40 $50 $60

2040

2010

2001

Billions of Dollars (United States)

Phase II Study Question: What policy options do we have for changing the 
course of the obesity epidemic in Texas?
Cost data provided by the Phase I report, The Burden of Overweight and Obesity Report 
indicates that action is needed to respond to this statewide epidemic. The purpose of this Phase II 
report is to determine which policy options can serve as driving forces in changing the course of 
the obesity epidemic in Texas. The Portfolio can be used by decision-makers in various settings 
and sectors and is considered to be a living, breathing document, which will need to be updated 
as new policy research is conducted and translated into action. This document represents the best 
intelligence and consensus on the obesity issue as identified, by the Texas Obesity Study Group 
members. Phase II Study Group members included:

•	 Texas Commissioner of Health, Texas Department of State Health Services
•	 Policy analysts and program and center directors from the Texas Department of State 

Health Services
•	 Department administrators from the Texas Department of Agriculture
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•	 Academic leaders for The University of Texas Health Science Center, School of Public 
Health in Houston

•	 Academic leaders from the Texas A&M Health Science Center, School of Rural Public Health
•	 Academic leaders from the Department of Kinesiology, The University of Texas at Austin
•	 Academic leaders from the University of North Texas Health Science Center
•	 Academic leaders from The University of Texas Lyndon Baines Johnson School of Public Affairs

The individuals involved in the study group contributed obesity research knowledge as well as 
program and policy expertise in the development of the Portfolio. The first step for the Phase II 
Texas Obesity Study Group involved creating a focal point, which would serve as the foundation 
for obesity prevention policy.

Creating a Focal Point: Societal and Environmental Influences
Healthy eating, physical activity, and an overall balance of energy intake and expenditure can 
impact weight status. Energy intake and expenditure most commonly refer to a person’s food 
consumption and physical activity. Efforts to improve weight status have traditionally focused 
on individual behavioral change and clinical intervention. Agencies such as the World Health 
Organization, the USDA Dietary Guidelines Advisory Committee, and the Institute of Medicine 
have offered individual-level recommendations for weight loss and obesity prevention. Some 
of the most consistent recommendations are included in figure 4. “Appendix A” outlines these 
recommendations in greater detail.

Figure 4.8

Recommendations for Adult Weight Loss and Obesity Prevention
•	 Eat a variety of foods including fruits and vegetables.
•	 Reduce intake of sweetened soft drinks, juices, and alcohol.
•	 Reduce caloric intake by 50 to 100 calories per day to prevent weight gain.
•	 If overweight or obese, reduce caloric intake 500 to 1000 calories per day.
•	 Eat less foods high in fat, sugar, or refined starch.
•	 Eat more foods high in fiber (lentils, beans, collard greens, bran, raspberries).
•	 Reduce portion size.
•	 Gradually increase physical activity to at least 60 minutes a day to lose and maintain weight.
•	 Reduce sedentary behavior.

Public health is about keeping people well, but includes efforts to reduce disability and 
increase quality of life. In addition to its emphasis on prevention, public health focuses our attention 
on working with populations of people, including families, neighborhoods, and communities, not 
just individuals. Such population-based approaches are most effective if coupled with societal 
reinforcement. Changes at the individual and population level, as well as societal 
reinforcement, are key to reducing the prevalence of overweight and obesity 
in Texas. 
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This document focuses on the prevention of obesity. Public health is about the prevention 
of disease, while medicine and many of the health professions focus on the treatment of disease.

The social-ecological model, which is made up of five interdependent spheres, is used to understand 
all factors which support or hinder positive health behavior. In addition to the individual sphere, 
the model includes interpersonal, institutional, community, and public policy influences.

Figure 5.9 Social-Ecological Model

 

Social-Ecological Model

Individual

Interpersonal

Institutional

Community

Public Policy

The social-ecological model suggests that changes in individual characteristics are affected not 
only by personal factors (e.g., age, gender, genetic profile, values) but also by interactions with 
the larger social, cultural, and environmental contexts in which they live (e.g., family, school, community, 
physical environment).9 Personal factors that predispose a person to becoming overweight or 
obese are difficult to control or overcome, and are typically addressed directly to the individual 
at risk. On the contrary, environmental and social factors that support or hinder healthy decisions 
can be addressed by decision-makers and targeted through population-based interventions.

In 2004, the Institute of Medicine (IOM) in collaboration with the National Academy of Science 
formed a committee of national experts to provide recommendations for preventing childhood 
obesity and released a report titled, Preventing Childhood Obesity: Health in Balance. The 
subsequent 2006 IOM report focused on the evaluation of actions taken by all sectors of society 
and described the progress made on the first report’s recommendations.10 The IOM committee 
developed a model to aid in describing the complexity of the obesity epidemic. The model 
(figure 5) builds on the social-ecological model and includes individual- and population-related 
factors that influence an individual’s energy balance. Energy balance refers to a state in which 
energy intake is equivalent to energy expenditure, resulting in no net weight gain or weight 
loss.11

Texas Obesity Policy Portfolio �



Figure 6.10 Energy Balance
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This model illustrates that behavioral settings including homes, schools, worksites, and communities 
have a direct effect on individual health behavior and suggests that individual-level intervention 
needs to be supplemented with population-level intervention. Sectors of influence such as food industries, 
agriculture, education, media, government, public health, health care, land use, transportation, leisure 
and recreation, are identified as leverage points for changing the course of the obesity epidemic. 
These leverage points can be modified through policy development to establish healthy social norms 
and beliefs, thus helping individuals maintain positive health-behavior change. The Texas Obesity 
Study Group chose the IOM model and the social ecological model as focal points because they 
address the multiple influences of the obesity epidemic, thereby recognizing the obesity epidemic 
as a complex, multi-factorial problem requiring multiple policy options, which touch every setting 
and sector where we live, work, play, pray, and go to school.

Demonstrating the Point: A Community Prevention Policy Example
Meet Jonathan M, also known as J. He is a 10-year-old boy who lives at home with his mother, 
grandfather, and two sisters. J’s father passed away when he was 5, so his mother supports the 
family by waking up at 5 a.m. to work two jobs. His mother is usually exhausted by the time 
she gets home at 6 p.m. A typical day for J and his sisters includes time at school, their urban 
neighborhood, their place of worship, and at home. J’s grandfather spends most of the day at 
home, and occasionally goes to the senior center when they have special events.

Now, imagine a day in the life of the M family, and consider the choices that J and his family 
make regarding nutrition and physical activity, and how these choices are influenced by the 
obesity-prevention policies that exist in the community in which they live. Figure 7 follows the 
M family as they experience a typical day in each of the three communities listed. Here’s how 
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some of the obesity-prevention policies included in the Portfolio can play an important role in 
supporting healthy behavior.

Figure 7. Supporting Healthy Behaviors in the Community through Obesity Policy

Obesity Prevention Policy Community A Community B Community C
Require physical activity 
curriculum to provide moderate 
to intense physical activity 
in schools to increase fitness 
levels.

X X

The M children do not get any 
physical activity during the eight 
hours at school.

The M children do not get any 
physical activity during the eight 
hours at school.

The M children get regular physical 
activity and are fit and ready for 
school.

Implement traffic-calming 
measures for safer pedestrian 
and cycling areas. Increase 
sidewalks, lighting, and single 
lane roundabouts.

X

The M children have to carpool with 
classmates and don’t get to walk 
home or play outside after school.

The M children walk 15 minutes 
home safely and are able to play 
outside after school.

The M children walk 15 minutes 
home safely and are able to play 
outside after school.

Work with caregivers to 
initiate appropriate after-
school care exercise/activities 
and programs, and put other 
community-based programs 
in place to influence weight-
related behavior. 

X X

The M children attend an after-
school program at their place of 
worship that includes homework 
and sugar-laden snacks. J’s 
grandfather waits for the family at 
home while watching his favorite 
TV shows.

The M children attend an after-
school program at their place of 
worship that includes homework 
and sugar-laden snacks. J’s 
grandfather waits for the family at 
home while watching his favorite 
TV shows.

The M children attend an after-
school program at their place of 
worship that includes time for 
physical activity, homework and 
healthy snacks. J’s grandfather 
attends afternoon social and 
physical activity events at the 
senior center.

Include a wellness program, 
with a substantial physical 
activity component as part of 
the employee benefit package.

X

J’s mother does not have access to 
a wellness program that includes 
physical activity at her job or in 
her neighborhood. She does not 
exercise regularly and her children 
view this as normal.

J’s mother has access to a wellness 
program that includes a physical 
activity component at her job. J 
and his sisters are aware that their 
mother exercises regularly and 
view this as normal thus increasing 
the likelihood that they will 
exercise regularly.

J’s mother has access to a wellness 
program that includes a physical 
activity component at her job. J 
and his sisters are aware that their 
mother exercises regularly and 
view this as normal thus increasing 
the likelihood that they will 
exercise regularly.

Implement food pricing 
strategies that encourage 
buying healthy foods by raising 
the price for fatty foods and 
lowering the price for healthier 
foods within 5 percent of 
projected revenues.

X X

J’s mother saves money by buying 
highly processed foods that are 
cheaper. The M family does not 
eat well-balanced, healthy meals 
at home because all they have 
is what their mother can buy 
on her way home at the local 
neighborhood market.

J’s mother saves money by buying 
highly processed foods that are 
cheaper. The M family does not 
eat well-balanced, healthy meals 
at home because all they have 
is what their mother can buy 
on her way home at the local 
neighborhood market.

J’s mother is able to afford 
healthier food options and the M 
family is able to eat well-balanced, 
healthy meals at home.

X — Denotes that the obesity-prevention policy listed does not exist in that particular community 

 — indicates that the obesity-prevention policy listed does exist in that particular community.
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Community C illustrates how obesity-prevention policies can influence the health of families 
and individuals at schools, workplaces, places of worship, and the community environment. 
Community C provides J and his family with the greatest opportunity for increased physical 
activity and incentive to eat healthier foods, thus reinforcing such positive health behaviors. 
Increased physical activity and well-balanced meals can prevent and control overweight and 
obesity. Comprehensive policy interventions across all sectors and settings can facilitate making 
healthier choices, thereby creating social norms and a culture for health.

Overweight and obesity issues span across all age groups and life stages; therefore, interventions 
must be comprehensive in nature and address children, adolescents, adults, and the elderly. A 
comprehensive community approach involves interventions within an array of settings including 
children and adult day-care centers, schools, universities, worksites, and other community 
organizations like the Boys and Girls Club and fitness centers. Obesity-prevention policies can 
transform causative social factors into factors that are more protective against obesity and 
supportive of positive health behaviors.

Transforming Evidence into Action: The Texas Obesity Study Group 
Platform
Study group efforts were concentrated on identifying a framework for moving evidence into 
action. The framework involved four steps that led to the creation of a portfolio containing 
evidence-based obesity policy options (see figure 1, page 2).

Evidence of Effectiveness
Given the challenge of developing a plan of action, the study group first made sure that 
there was a clear and consistent definition for evidence of effectiveness as applied to a policy 
intervention, which could be agreed upon by all study group members. In an effort to define 
evidence of effectiveness the study group referenced definitions from leading organizations  
and authorities as documented in “Appendix B.” Based on these findings, the study group  
focused on evidence of effectiveness as defined by Swinburn, New South Wales, and 
Washington State.5, 9, 12, 13

When looking for evidence, it is important to consider what affects the current selection of 
evidence-based policy solutions. According to Swinburn and colleagues, there are three main 
inhibitors to developing evidence-based policy solutions for obesity:12

1.	 The urgent call for action, now, has come before the development of a strong evidence base.

2.	 Many solutions seem idealistic, expensive, and are strongly opposed by stakeholders.

3.	 The results of current preventive interventions are not easily or quickly assessed.

Thus, courses of action to prevent obesity should be evidence-based and this means using the 
“best evidence available,” as distinct from the “best evidence possible.”14
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Evidence can be considered to be a body of facts, information, or data that provides a level of 
certainty that a proposition is true or valid.15 In recent years, the push to increase the effectiveness 
and efficiency of medical treatments has led researchers to explore the role of evidence in 
decision making. Evidence-based medicine (EBM) is making decisions based on research and 
demonstrated effectiveness and efficiency.12 This attention to measuring quality of interventions 
has led researchers to randomized controlled trials (RCT) because of their increased internal validity.16

As EBM has grown in use, public health researchers have begun to explore an evidence base for 
public health. As prevention methods have evolved, evidence-based public health has become 
the goal when developing policy options.16

Randomized controlled trials, the gold standard for EBM, fall short as the standard bearer 
for public health interventions because of their limited usability. Public health interventions in 
community settings are complicated by the uncontrolled variables that influence and confound 
the outcome. The evidence base for public health must cast a larger net and incorporate various 
types of evidence. The evidence base for obesity prevention needs many different 
types of evidence and often needs the informed opinions of stakeholders to 
ensure external validity and contextual relevance.12

A similar framework known as RE-AIM by Dzewaltowski and colleagues estimates and evaluates 
the impact of public health interventions by considering evidence of five factors.17, 18 They are:

R — reach
E — efficacy/effectiveness
A — adoption
I — implementation
M — maintenance

The RE-AIM framework addresses issues such as the generalizability of an intervention to 
the target population (external validity), breadth of application, and contextual issues, while 
evaluating evidence-based interventions. This framework and the work of Swinburn and 
colleagues support the Obesity Study Group’s methodology for the creation of a portfolio of 
evidence-based obesity policies.

Swinburn and colleagues list the following as types of evidence relevant to obesity prevention in 
population settings:12

1.	 Observational epidemiology,

2.	 Experimental Studies,

3.	 Program/Policy evaluations,

4.	 Extrapolated analyses measuring effectiveness and cost, and

5.	 Evidence derived from experience such as theory and program logic, informed opinion, 
and the use of previously employed strategies for changing health-related behaviors.

Texas Obesity Policy Portfolio 11



No hierarchy of evidence quality is offered for these types of evidence because their intrinsic 
strengths and weaknesses play out differently in each of the different questions posed for obesity 
prevention. The RCT, therefore, sits alongside other forms of evidence and each is judged on its 
ability to contribute to answering the question at hand.

The outputs include the descriptions of specific programs, policies, or other actions that could be 
undertaken to prevent unhealthy weight gain.

Once a definition was completed for evidence of effectiveness, the group identified possible 
policy options to be implemented in Texas and sought the evidence to support a portfolio of 
such. Discussions led the study group to adopt a decision-making framework based on the ideas 
outlined by Swinburn and the International Obesity Task Force.

The Matrix and Promise Table
Health promotion planning principles were used to classify interventions to form a matrix. 
Data for the matrix was gathered from academic literature and Internet searches. A theoretical 
understanding of the social-ecological model supported data for the matrix. The matrix was 
created to support a comprehensive approach to reducing the cost burden of obesity in Texas 
with an emphasis on schools, worksites, health-care practice settings, and communities across the 
lifespan (“Appendix C”).

In an effort to be inclusive, policy options were defined by age groups (from infants to the 
elderly), given obesity is not an age-discriminatory disease. Policy options outlined in the matrix 
were also organized by the settings in which they were implemented. These settings include: 
federal and state, media, schools, faith-based organizations, cities/counties, worksites, and 
health-care settings. Thus, the matrix became the core comprehensive document from which the 
Portfolio originated. The obesity study group compiled the matrix from a research base in obesity 
policy that began in 2000. The matrix provided the study group with a clear picture of research 
gaps in the knowledge base including areas where further research is needed and where there 
are opportunities for translation. This best-available evidence provided the genesis 
for the Portfolio.

Policies were assessed by potential population impact and the certainty of effectiveness.

a.	 Potential population impact in Texas communities was determined by:12

i.	 Efficacy — Impact of a policy under ideal conditions

ii.	Reach — The proportion of relevant settings in which the policy of program is instituted

iii.	Adoption — the uptake by individuals in the settings

Texas Obesity Policy Portfolio12



b.	 Determination of the certainty of effectiveness that the evidence-based policies and 
programs would have in Texas were based on:12

i.	 Quality of evidence

ii.	Strength of intervention logic

iii.	Sensitivity and uncertainty parameters in the modeling of the population impact

Once the level of population impact and certainty of evidence was determined, the “3 X 3 
Promise Table” was used to assign a level of “promise” (high, medium, or low) to each policy 
option. A policy that was determined to have a high certainty of effectiveness 
and a high potential for population impact was categorized as “most 
promising.” On the other hand, a policy that was determined to have a low 
certainty of effectiveness and a low potential for population impact, was 
categorized as “least promising.” Figure 8 shows how policies can also be characterized 
from least promising to most promising. The “3 X 3 Promise Table” was used as a benchmark to 
categorize potential obesity policies because of its degree of specificity.

Figure 8.12 Promise Table for Categorizing Potential Interventions

Certainty of 
Effectiveness

Potential Population Impact

Low Moderate High

Quite high Promising Very promising Most promising

Medium Less promising Promising Very promising

Quite low Least promising Less promising Promising

While these levels of promise provided greater detail, it was in the interest of simplicity that the 
Texas Obesity Study Group adopted the Washington State Department of Health’s policy portfolio 
classification system. Washington State classifies policies as effective, promising, or untested. 
Figure 9 on page 14 shows the parallel between the scale of effectiveness proposed by Swinburn 
and by Washington State.
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Figure 9. Classification of Obesity Policies

3x3 Promise Table 
Classification of Obesity Policies

Washington State Department of Health 
Classification of Obesity Policies

Medium HighLow

Promising EffectiveUntested

least promising

less promising

promising

very promising

most promising

Portfolio of Options
The final product developed by the Texas Obesity Study Group was a portfolio containing current 
and proposed evidence-based policy options along with their respective levels of effectiveness 
(untested, promising, effective). A portfolio that includes various levels of interventions provides a 
basis for a comprehensive approach to decision making.

It is important to recognize that effective action on obesity will not be 
achieved by a single intervention. Therefore, a set of policy options that individually 
produce only a modest affect on energy balance may make an important contribution when 
combined with broader policy options. It may be possible to develop a detailed 
“menu” of such policy options, but it is important to realize that what is 
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developed for one population may not apply to another due to the wide 
range of contextual factors that influence these policy options.12

Currently, obesity prevention and control efforts are frequently incomplete, uncoordinated, 
unevaluated and often not sustainable.19 Limitations of obesity research include:19

1.	 A lack of evidenced-based research to form the basis for health policy

2.	 Useful interventions which are not being properly evaluated

3.	 Interventions which are not prevention and population focused

Although it is clear that remedies will need to involve policies that change the relevant societal 
and environmental drivers in a direction that promotes healthy population weights, the ways to 
do this are not straightforward.12

The lack of a scientifically sound examination of obesity may have an impact on the absence 
of actions taken to combat the problem. This issue is a complex one and has resulted in policy 
paralysis and needs more solid scientific research. Individuals and communities have been left 
with insufficient and occasionally conflicting information about the magnitude of the problem and 
methods to manage their health.2

Based on these limitations, The Texas Obesity Study Group chose to develop an evidence-
based portfolio of policy options. The purpose of this portfolio is to provide a “menu” of policy 
interventions, which stakeholders and leaders can choose to implement in their respective sector 
or setting. The nutrition and physical activity policies are categorized and the sector or setting 
for each policy is defined. Policy options can be implemented at the federal, state, local, and 
county levels, as well as through media outlets, schools, worksites, faith-based organizations, and 
health-care settings. For each policy, the level of effectiveness is provided as determined by the 
“3 x 3 Promise Table” with referenced evidence given per policy option.

The Portfolio serves to guide decision making in obesity prevention and control by recognizing 
both the value and the limitation of existing evidence and integrating other key consideration in 
determining action on obesity.12 Because the Portfolio spans a multitude of settings and sectors 
and is evidence-based and explicit, the policy options provided have a higher chance of actually 
being implemented and sustained.12

How does a Community Leader use the Texas Obesity Policy Portfolio?
Community leaders have the task of deciding which policy options will work best for their 
respective communities. Policy options can be implemented at the federal, state, local, or county 
level, and through media, schools, worksites, faith-based organization, or at health-care settings. 
The Portfolio serves as a guide and a starting point for policy adoption. 
The first step in policy development and implementation is first understanding the scope of the 
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problem. A community assessment completed by key stakeholders will serve this purpose and 
should answer questions such as:

•	 What is the burden of this particular disease in this community?
•	 What is the level of urgency?
•	 What is the perceived need in this community?

 Once a community assessment is complete, policy options need to be prioritized based on 
importance and feasibility. Determining the feasibility of a policy option involves taking into 
account the political environment and the practicality of, and potential barriers to, policy implementation.

The selection of policy options requires assessment of cost-utility, effectiveness and implementation 
implications. The filter criteria in figure 10 developed by Swinburn and colleagues can guide 
how policy options can be implemented in a given community. The Texas Obesity Policy Portfolio 
provides policy-makers at the state, local, and private jurisdiction a comprehensive guide to 
prioritizing and adopting policies that will be most effective in Texas communities.

Figure 10.12 Suggested Filter Criteria for Stakeholder Judgments on Implementation
Filter Criteria Description

Feasibility The ease of implementation considering such factors as the availability of a trained workforce; 
the strength of the organizations, networks, systems and leadership involved; existing pilot of 
demonstration programs.

Sustainability The durability of the intervention considering such factors as the degree of environmental or 
structural change; the level of policy support; the likelihood of behaviors, practices, attitudes, etc. 
becoming normalized; the level of ongoing funding support needed.

Effects on equity The likelihood that the intervention will affect the inequalities in the distribution of obesity in 
relation to socioeconomic status, ethnicity, locality, and gender.

Potential side 
effects

The potential for the intervention to result in positive or negative side effects such as on other 
health consequences, stigmatization, the environment, social capital, traffic congestion, household 
costs, other economic consequences.

Acceptability to 
stakeholders

The degree of acceptance of the intervention by the various stakeholders including parents and 
caretakers, teachers, health-care professionals, the general community, policy-makers, the private 
sector, government, and other third-party funders.
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The Texas Obesity Policy Portfolio is a compilation of current and proposed evidence-based 
obesity policy options along with their respective levels of effectiveness (untested, promising, 
effective). This portfolio serves as a guide and a starting point for policy adoption and includes 
various levels of intervention (varying levels of effectiveness and various sectors and settings for 
implementation), thus providing a basis for a comprehensive approach to decision-making. The 
policies included in the Portfolio are listed under one or more of the following policy categories:

•	 Healthy food
•	 Recreation 
•	 Breastfeeding
•	 Built Environment 
•	 City Planning/Transportation 
•	 Education 
•	 Media 
•	 Industry 
•	 Wellness 

An “X” in the table beginning on page 19 denotes the sector or setting in which a policy option 
can be adopted. Each policy option can be adopted and implemented in at least one of the 
following sectors or settings:

•	 Federal/State
•	 Media
•	 Schools 
•	 Faith-based organizations
•	 City
•	 County
•	 Worksites
•	 Health care 

Texas Obesity Policy Portfolio 17
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The evidence legend identifies and cross references the evidence found in “Appendix C: Texas 
Obesity Policy Matrix Conceptual Framework.”  The cited references on the portfolio can be 
found on page 57–67.
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Recommendations for Adult Weight-Loss and Weight-Gain Prevention
Appendix A introduces the most current and consistent recommendations for adult weight-
loss and weight-gain prevention. The recommendations found in Appendix A were retrieved 
from reliable sources such as the U.S. Department of Agriculture Dietary Guidelines Advisory 
Committee, the Center for Disease and Control Prevention, and the American Medical Association. 
In order to effectively decrease the prevalence of obesity in Texas, population-based approaches 
must support individual recommendations for weight-loss and weight-gain prevention.

Introduction
For more Americans to become less overweight, two things must happen: (1) individuals must 
change their behavior, and (2) society must facilitate these changes. Further, available evidence 
suggests that without behavioral and social change, most Americans will become overweight. 
Currently two-thirds of Americans are overweight or obese and the trend is for Americans to 
gain weight until the sixth decade of life. Thus, to maintain current weight, most Americans will 
need behavioral and social change.

Safety Guidelines for Losing Weight
Prior to changing behavior to prevent weight gain or to lose weight, and based on the recommendations 
of senior health agencies, the Texas Obesity Study Group recommends three safety guidelines:

1.	 Eat a variety of foods. Diets that severely limit the proportion of carbohydrates, 
protein, and fat eaten are not healthy. Too few of any of these types of nutrients can be 
deleterious. Further, any changes that are made must be life-long; so it doesn’t make 
sense to adopt a diet that is so restrictive that it can’t be maintained.

2.	 If you have chronic diseases and/or are on medications, consult a 
health-care provider prior to trying to lose weight. It is not generally 
necessary for healthy people to consult a physician before adopting a moderate weight 
loss program.

3.	 It is not necessary for most people to consult a health-care provider 
before gradually increasing physical activity.
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Scope and Method of the Recommendations
The following recommendations are based on evidence presented in the policy recommendations 
of health agencies or from the Texas Obesity Study Group. The recommendations address what to 
do to lose weight or maintain current weight (Part 1) and how to do it (Part 2). Part 1 is prioritized 
by the strength of the evidence (strongest evidence is listed first). Part 2 lists the agency that 
recommended this action and doesn't give a prioritization. The recommendations were compiled by 
the group responsible for this report and the Texas Obesity Study Group.

Part 1: What to Do to Lose or Maintain Weight

Actions of Known Efficacy to Lose Weight or Prevent Weight Gain
1.	 Most adult Americans should reduce their intake of calories 50 to 

100 calories per day to prevent weight gain. If you are overweight 
or obese, reduce intake 500 to 1000 calories per day. This will mean 
restricting your intake of calories to between 800 to 1500 calories a 
day. Greater restrictions are not recommended.

2.	 Eat less foods high in fat, sugar, or refined starches. One of the major 
approaches to weight loss is to substitute foods of high calorie and low nutrient value 
— generally those high in fat, added sugars, or refined starches — with foods of low-
calorie and high-nutrient value — generally those high in fiber, water, vitamins, minerals, 
and other beneficial substances.

3.	 Eat more foods high in fiber. High-fiber foods help people lose weight.

4.	 Reduce portion size. Individual food intake has increased 500 calories a day since 
1970, generally through increased portion sizes. To lose weight, reverse the process.

5.	 Gradually increase physical activity to at least 60 minutes a day to lose 
and maintain weight loss. To lose weight, calorie restriction is more effective 
than exercise, but exercise will increase weight loss and bring other health benefits. To 
maintain weight loss or to preserve current weight, however, physical activity is essential.

Actions That Are Probably Effective in Losing Weight or 
Preventing Weight Gain

1.	 Eat more fruits and vegetables. This may work because fruits and vegetables 
have fewer calories than foods we would otherwise eat. They are also better for health.

2.	 Drink fewer sweetened soft drinks and juices. The calories in these variously 
sweetened drinks are quickly absorbed and quickly add weight.
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Actions That Are Possibly Effective in Losing Weight or Preventing 
Weight Gain

1.	 Eat more home-cooked foods. We generally consume more calories when we eat out.

2.	 Eat foods with a low glycemic index. Foods that are slower to digest (ones that 
have a lower glycemic index) often contain fewer calories and may be better for health.

Actions for Which Evidence Is Insufficient to Recommend Losing 
Weight or Preventing Weight Gain

1.	 Eat more frequent, smaller meals.

2.	 Drink less alcohol. Alcohol contains calories; drinking too much will certainly affect 
weight. Moderate intake; however, appears beneficial for some adults.

Additional Interventions
The Texas Obesity Study Group concurs with the recommendation of the National Heart, Lung, 
and Blood Institute, Clinical Guidelines to Treat Overweight and Obesity (1998: 86, 89) about 
pharmacological and surgical interventions.

“Weight-loss drugs approved by the Food and Drug Administration may only be used as part 
of a comprehensive weight-loss program, including dietary therapy and physical activity, for 
patients with a BMI of ≥ 30 with no concomitant obesity-related risk factors or diseases, and for 
patients with a BMI of ≥ 27 with concomitant obesity-related risk factors or diseases. Weight-loss 
drugs should never be used without concomitant lifestyle modifications. Continual assessment of 
drug therapy for efficacy and safety is necessary. If the drug is efficacious in helping the patient 
lose and/or maintain weight loss and there are no serious adverse effects, it can be continued. If 
not, it should be discontinued.”

“Weight-loss surgery is an option for carefully selected patients with clinically severe obesity (BMI 
≥ 40 or ≥ 35 with comorbid conditions) when less invasive methods of weight loss have failed 
and the patient is at high risk for obesity-associated morbidity or mortality.”

Part 2: How You Can Lose Weight
These techniques are often recommended in clinical settings and can be adapted for individual use.

1.	 Start thinking straight about weight loss. This is sometimes called “cognitive 
restructuring” in the technical literature and is recommended by the National Institutes of 
Health for weight loss. In their explanation of this method the NIH writes (NHLBI 1998: 
82): “Unrealistic goals and inaccurate beliefs about weight loss and body image need to 
be modified to help change self-defeating thoughts and feelings that undermine weight 
loss.” Part of cognitive restructuring involves re-education about the basics of weight 
loss, and thus the U.S. Preventive Services Task Force (2005: 110) recommends nutrition 
education and behaviorally-oriented counseling to help patients lose weight. This can 
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happen through a variety of methods — see Recommendation 2 — but at a minimum, 
the education should emphasize:

•	 Weight loss is possible and will improve health. The Surgeon General writes 
(2001: XIV): “Overweight and obesity must be approached as preventable and 
treatable problems with realistic and exciting opportunities to improve health and 
save lives.” Abundant evidence cited in the evidence report of the NHLBI indicates that 
people who are overweight or obese can lose a reasonable amount of weight, enough 
to improve risk profiles and derive clinical, physical, and psychological benefit within 
a fairly short time — six months to a year.

•	 Weight loss involves calorie reduction and increased physical activity.

•	 Weight loss can be maintained if the changes made are permanent. The right “diet” 
is one that is nutritionally sound and can be maintained lifelong. While the general 
pattern is for weight to be lost rapidly for the first six months during the active 
intervention phase and then to gradually be regained, a number of studies with 
maintenance plans have shown that people can maintain weight loss for a number of 
years and still show measurable clinical benefit (figure 11). The three graphs below 
show the pattern of weight loss over three, four, and five years in three different 
studies. In each case, the weight loss intervention group is represented by the lowest 
line on the graph, representing sustained weight loss. In each case, the control group 
is represented by the line at the top of the graph, showing weight gain over time.

Figure 11. Patterns of Weight Loss and Weight Gain
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	 All three graphs show that when the weight gain that almost invariably happens over 
time in the control group is considered, the difference in weight between the groups 
is significant. A seemingly modest difference of 10 pounds can mean the difference 
in being healthy or not. The extra pounds can result in diseases like hypertension 
or diabetes and sometimes will require medication (which can be expensive and 
sometimes have unpleasant side effects). It's important to note that figure 11 represents 
average results (some participants lost more weight, some less).

•	 While there are genetically determined limits, the amount of weight lost will depend 
to a large degree on the effort invested in losing and maintaining it. The diet and 
physical activity interventions shown in the graphs above were not very intensive. 
More intensive intervention and maintenance plans will likely yield greater results. 
Consider this, the average registrant in the National Weight Control Registry has lost 
60 pounds and has maintained that loss for roughly five years (see http://www.nwcr.ws/).
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2.	 Follow a structured program. The evidence strongly suggests that a substantial 
amount of structure may be needed to lose and maintain weight loss. The IOM, 
(Weighing the Options, 1995: chapter 3) indicates that this structure can be in the 
form of (1) Do-it-yourself programs formulated by individual dieters, authors, product 
promoters, or groups that are generally designed to be adopted as they are (i.e. not 
tailored to the individual); (2) non-clinical, often commercially-franchised programs 
that rely substantially on variably trained counselors; or (3) clinical programs provided 
by licensed professionals with varying degrees of training to treat overweight and 
obesity. The IOM does not recommend one type of structure over another, but programs 
should be based on both the safety and long-term efficacy of their recommendations. 
Generally, programs will follow the techniques listed below. The IOM advises (1995: 64) 
that treatment options depend “on the individual’s state of health, the amount of weight 
to lose, his or her evaluation of the need for outside help, and other considerations.” 
Individuals should find a program that fits their situation. The National Institutes of Health 
(NHLBI 1998: 74 ) notes that dietary interventions should last at least six months and that 
during this time frequent contact with health professionals often facilitates weight loss.

	 For individuals wishing to use commercially available programs, the American Medical 
Association provides a list of selected commercial weight loss programs. These include:

•	 Weight Watchers® http://www.weightwatchers.com

•	 Jenny Craig®: http://www.jennycraig.com

•	 TOPS®: Take Off Weight Sensibly: http://www.tops.org

•	 Overeaters Anonymous®: http://www.overeatersanonymous.org

•	 Nutrisystem®: www.nutrisystem.com

	 They also refer patients to five Internet weight loss programs designed by registered 
dieticians as starting points for structured weight loss:

•	 http://www.fitday.com

•	 http://www.dietwatch.com

•	 http://www.cyberdiet.com

•	 http://www.ediets.com

•	 http://www.shapeup.org

	 Registered dieticians can be located through the American Dietetic Association at 
http://www.eatright.org.

3.	 Set goals of what and how much you will eat before you sit down to 
eat. Reducing your intake of calories does not happen by accident; you must follow 
a structured program. As mentioned above, that program can be planned by yourself 
or with the assistance of others. Either way, knowing what and how much you will eat 
will have to be a part of your program. Presented below are three different strategies to 
reduce caloric intake.
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A. Redesign your plate: The New American Plate Program, a science-based 
method to lose weight and reduce cancer risks, was developed by the American 
Institute for Cancer Research. It suggests that you should aim for meals made up of 2/3 
(or more) vegetables, fruits whole grains or beans and 1/3 (or less) 
animal protein. In this program you don’t count calories, you simply fill up your 
plate as specified in figure 12:

Figure 12.

Gradually transition from the 
old Amercian plate ...

to a better plate ... to the 
New American plate

	 In transitioning toward a New American Plate, your intake of calories should drop 
while the quality of your diet improves. Brochures and other materials are available 
at http://www.aicr.org/publications/nap/index.lasso. This approach is consistent 
with a suggestion of the American Medical Association (Roadmaps for Clinical 
Practice, Assessment and Management of Adult Obesity: A primer for physicians: 
Dietary Management: 7) that it is easier and more effective in the long term to focus 
on dietary substitutions and portion sizes than to simply count calories. In redesigning 
your plate, the focus is on both portion control and substituting healthy foods (fruits 
and vegetables, whole grain cereals, beans, low-fat dairy, fish, and low-fat meats) for 
unhealthy food choices. The protein portion of the plate should be low-fat, and soy 
products can be substituted.

B.	Know how many servings you can eat at each meal. This approach has 
been cited by the Institute of Medicine (Weighing the Options, 1995: 109) and is 
another alternative to counting calories. The Mayo Clinic has a useful food pyramid 
tool that specifies the number of servings of each food group you can have to lose 
weight, given your weight and gender (see http://www.mayoclinic.com/health/
weight-loss/NU00595). The table on page 37, developed by the Texas Obesity Study 
Group, is adapted from the Mayo Clinic Guide for males between 150 and 250 
pounds and females between 250 and 300 pounds who are trying to lose weight. 
On average, the meal pattern on page 37 will provide about 1400 calories/day, 
which will create slow safe weight loss for most people. Males between 251–300 
pounds and females above 300 pounds will generally add one more serving of fruit, 
vegetable, whole grain and protein/dairy to the specified recommendations. Females 
who weigh less than 250 pounds and are trying to lose weight will need to subtract a 
serving of fruit, carbohydrate, and protein from what is presented on page 37.
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Figure 13. Sample Meal Plan, Servings Allowed Per Meal
For males between 150–250 pounds, females between 250–300 pounds
Food Group Breakfast Lunch Snack 1 Dinner Snack 2 Total

Fruit 1 2 1 4

Vegetable 2 2 4

Whole Grain 1 2 2 5

Low-Fat Dairy 1 1 2

Protein: Fish/legumes/poultry/eggs
(Try to restrict meat or pork to only once a week, to eat no more than two 
eggs a week, and to eat fish at least twice a week) Occasional 1 1 2

Nuts/seeds/oils/sauces
(Extra virgin olive oil or canola oil is preferred.) 1 1 1 3

Sweets One sweet of no more than 75 calories

	 Of course, if you use this approach, you must use proper serving sizes.

C.	Know how many calories you can have at each meal. For example, 
if you are on a 1500 calorie diet, that can translate into 400 calories at breakfast, 
500 calories at lunch and dinner, and a 100 calorie snack. The calories available in 
fast foods are generally available on-line at the company’s Web site. Alternatively, 
the nutrition breakdown of many fast foods is available at http://www.fatcalories.
com/. For home cooking, easy-to-use healthy on-line recipes with calorie counters are 
provided by:

•	 The NHLBI at: http://www.nhlbi.nih.gov/health/public/heart/other/ktb_recipebk/

•	 The CDC’s 5-A-Day program at: http://www.cdc.gov/nccdphp/dnpa/5aday/
recipes/index.htm

•	 The American Institute for Cancer Research at http://www.aicr.org/information/
recipe/index.lasso

•	 The American Heart Association at http://www.deliciousdecisions.org/.

•	 The Mayo Clinic – see Healthy Recipes at http://www.mayoclinic.com/health/
healthy-recipes/RE99999 ).

•	 Brigham and Women's Hospital at http://www.brighamandwomens.org/
healtheweightforwomen/eating/menu_plans.asp .

	 The American Medical Association (Roadmaps for Clinical Practice, Assessment and 
Management of Adult Obesity: A Primer for Physicians: Dietary Management:10–11) 
suggests that meal replacements, that is, liquid meals, meal bars, or frozen meals, are 
effective for weight loss and long-term maintenance. They caution, however, that meal 
replacements do not teach patients how to make healthy diet choices.

	 The NHLBI provides sample one-day menus of reduced calorie diets for traditional American, 
southern, Asian-American, Mexican-American, and Lacto-Ovo vegetarian cuisines in 
their book, Clinical Guidelines. The menu for southern cuisine is reproduced on page 38:
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Figure 14. Southern Cuisine Sample Menu
Sample Menu: Southern Cuisine,Reduced Calorie

1,600 Calories 1,200 Calories
Breakfast

Oatmeal, prepared with 1 percent low-fat milk ½ cup ½ cup
Milk, 1 percent low-fat ½ cup ½ cup
English Muffin 1 medium —
Cream Cheese, light, 18 percent fat 1 T —
Orange Juice ¾ cup ½ cup
Coffee 1 cup 1 cup
Milk, 1 percent low-fat 1 oz 1 oz

Lunch
Baked Chicken, without skin 2 oz 2 oz
Vegetable Oil 1 tsp ½ tsp
Salad

Lettuce ½ cup ½ cup
Tomato ½ cup ½ cup
Cucumber ½ cup ½ cup

Oil and Vinegar Dressing 2 tsp 1 tsp
White Rice, seasoned with ½ cup ¼ cup

margarine, diet ½ tsp ½ tsp
Baking Powder Biscuit, prepared with vegetable oil 1 small ½ small

Margarine 1 tsp 1 tsp
Water 1 cup 1 cup

Dinner
Lean Roast Beef 3 oz 2 oz
Onion ¼ cup ¼ cup
Beef Gravy, water-based 1 T 1 T
Turnip Greens, seasoned with ½ cup ½ cup

Margarine, diet ½ tsp ½ tsp
Sweet potato, baked 1 small 1 small

Margarine, diet ½ tsp ½ tsp
Ground Cinnamon 1 tsp 1 tsp
Brown Sugar 1 tsp 1 tsp

Cornbread prepared with margarine,diet ½ medium slice ½ medium slice
Honeydew Melon ¼ medium ¼ medium
Iced Tea, sweetened with sugar 1 cup 1 cup

Snack
Saltine Crackers, unsalted tops 4 crackers 4 crackers
Mozzarella Cheese, part-skim, low-sodium 1 oz 1 oz

Calories: 1,633 Calories: 1,225
Total Carb. percent 
calories:

53 Total Carb. percent 
calories:

50

Total Fat. percent 
calories:

28 Total Fat. percent 
calories:

31

*Sodium, mg: 1,231 *Sodium, mg: 867
SFA, percent calories: 8 SFA, percent calories: 9
Cholesterol, mg: 172 Cholesterol, mg: 142
Protein, percent 
calories:

20 Protein, percent 
calories:

21
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4.	 Write down what you eat and what you do. Keep a food and activity diary. 
This practice is part of what is called “self-monitoring.” Research shows that this simple 
act, if done conscientiously, will help you reduce caloric intake and increase physical 
activity when needed.

	 Self-monitoring has been recommended by the National Heart Lung and Blood Institute 
(NHLBI) in its Clinical Guidelines to treat overweight and obesity (1998: 81). It is also 
recommended by U.S. Preventive Services Task Force (2005: 110), and the agencies that 
support NHLBI guidelines, including the American Academy of Family Physicians, the 
American College of Preventive Medicine, and the American Medical Association.

	 Agencies differ in what they recommend you should write down and for how long it 
should be done. At minimum, you should write the time of day, what you ate, and the 
number of servings of each food you ate. A simple food diary is shown below:

Simple Food Diary:

Date _______/_______/______

Time	 Food	 No. of Servings

_________	 ________________________________________	 __________

_________	 ________________________________________	 __________

_________	 ________________________________________	 __________

_________	 ________________________________________	 __________

	 Filling out this diary often leads to voluntary caloric restriction as increased attention is focused 
on food intake. If, however, you need more information for your self-study, try recording how 
you feel each time you eat (e.g. hunger-level on a five-point scale before eating) or how food 
was cooked (fried, baked, broiled…) and/or the number of calories in each serving of food 
you ate. Remember that for weight loss, the goal is to eat between 800 to 1500 calories per 
day. Your caloric intake can be adjusted so you lose one to two pounds a week. Several on-
line resources exist to help find the number of calories in a serving of food.

	 http://www.nutritiondata.com/index.html

	 http://nat.crgq.com/mynat/index.html

	 http://www.nal.usda.gov/fnic/foodcomp/search

	 Looking over your diary entries each day may help you identify times when you’re eating for 
the wrong reasons or eating too much. This may help you set better goals for the next day.

	 As to physical activity, at minimum, write down the type of activity and the number of 
minutes you do each activity every day. The goal is to build to at least an hour a day.

5.	 Weigh weekly. The American Medical Association (Roadmaps for Clinical Practice, 
Assessment and Management of Adult Obesity: A primer for physicians: Dietary 
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Management: 17) includes weighing yourself once or twice a week as part of a 
suggested self-monitoring practice for weight loss.

6.	 Recruit friends or make new ones to help lose weight. Social support has 
been proven to assist in weight loss and is recommended by the NHLBI (1998: 82). 
The U.S. Preventive Services Task Force (2005: 110,119) recommends group support 
for those in treatment to improve diet. In general, your strategy should be to set goals, 
like those mentioned above for diet, exercise, and weight loss, and to work together to 
achieve them and solve problems. A reward system can also be made a part of your 
social support system.

7.	 Identify and control the triggers of unnecessary eating. “Stimulus control” 
has been recommended by the NHLBI (1998: 82) and the AMA (Roadmaps for Clinical 
Practice, Assessment and Management of Adult Obesity: A Primer for Physicians: Dietary 
Management: 8) because research shows that it can work to reduce caloric intake. 
Triggers to unnecessary eating are varied. Buying and storing high-fat, high-sugar 
or high-starch foods in the house creates opportunities (triggers) for eating them. An 
enviornment where unhealthy foods or snacks are readily available, creates opportunities 
for unneccessary eating or even overindulgence.

8.	 Analyze and tackle barriers to weight loss or control. Problem-solving or 
training to overcome barriers is recommended by the NHLBI (1998: 82) and the U.S. 
Preventive Services Task Force (2005: 110) The American Medical Association (Food 
Weight Loss Tips, Roadmaps to Clinical Practice 2003) also lists a variety of common 
barriers that must be controlled (e.g., not having regular eating times, not reading 
food labels, not making small food substitutions to cut calories, not controlling “guilty 
pleasures,” not proportioning servings, and not controlling calories when dining out). 
Examining patterns in your food and activity diary is one way to identify times and 
places where you’ll need to develop a plan to change.

9.	 Use meaningful rewards to motivate positive action. This is called 
“contingency management” and is recommended by the NHLBI (1998: 82). Some 
people feel rewarded when they set and meet goals and need no further reward than 
having reached a reasonable short-term goal — like tomorrow I will not eat more than 
1500 calories. Others may work harder for other rewards. The rewards should not, of 
course, be to eat!

10.	Relieve stress, find another way to manage it. Research shows that stress 
triggers excess eating in some people and that it can be controlled through physical 
activity, meditation, or relaxation techniques (NHLBI 1998: 82). The American Medical 
Association (Food Weight Loss Tips, Roadmaps to Clinical Practice 2003) recommends 
substituting other activities for eating. If stress causes you to eat, try walking, gardening, 
riding, and even just talking to friends. All are preferred to eating, if you’re not really hungry.
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Texas Obesity Study Group Evidence of Effectiveness Definitions and 
Recommendations As Referenced by Leading Organizations/Authorities
Appendix B outlines the various definitions of “evidence of effectiveness” as it relates to obesity policy from 
leading organizations and authorities. Evidence of effectiveness is key to making decisions that demonstrate 
external validity and contextual relevance. By determining evidence of effectiveness decision-makers can estimate 
and evaluate the impact of public health interventions.

Appendix B
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Appendix C

Texas Obesity Policy Matrix Conceptual Framework
The purpose of the Obesity Policy Matrix was to arrange the obesity prevention and control 
policies gathered from academic literature and Internet searches into an organized format. 
Research data was characterized by age groups and settings/sectors, demonstrating the need for 
a comprehensive approach to reducing the burden of obesity in Texas.

Age Groups:

•	 0–5 years
•	 6–9 years
•	 10–13 years
•	 14–18 years
•	 19–35 years
•	 36–50 years
•	 51–65 years
•	 65 + years

Settings:

•	 Federal/State
•	 Media
•	 Schools
•	 Faith-based organizations
•	 City
•	 County
•	 Worksites
•	 Health care settings

Each column of the matrix includes reference citations which support each policy option. This 
appendix also includes a reference page, which categorizes each reference by setting and policy 
option. For example, an article that supports providing nutrition and physical activity programs 
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for school-age children is categorized under the School/College setting and sub-categorized 
under physical activity and nutrition program promotion.

Example:

I.	 School/College

a. Provide nutrition and physical activity programs to everyone

Nestle M. Increasing Portion Sizes in American Diets: More Calories, More Obesity. J Am Diet 
Assoc 2003. 103(1): 39-40.

References can be found on pages 57–67.
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Texas Obesity Policy Matrix  

Conceptual Framework

State/Federal Government
1.	 Accountability for health through development of health knowledge base

Health Communications Division. AIM for a Healthy Weight. Texas Department of Health, Bureau 
of Nutrition Services. 2003. 1–52.

McGinnis J.M., Williams-Russo P., and Knickman J.R. The Case For More Active Policy Attention 
To Health Promotion. Health Affairs. 2002. 21(2): 78–92.

Mokdad A.H., Marks J.S., Stroup D.F., et al. Actual Causes of Death in the United States, 2000. 
JAMA 2004. 291: 1238–1245.

The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127.

U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Prevent 
and Decrease Overweight and Obesity. Rockville, M.D.: U.S. Department of Health and 
Human Services, Public Health Service, Office of the Surgeon General. 2001.

2.	 Surveillance mandate on BMI

Baranowski T., Cullen K.W., Nicklas T., et al. School-Based Obesity Prevention: A Blueprint for 
Taming the Epidemic. Am J Health Behav. 2002. 26(6): 486–493.

U.S. Department of Health and Human Services. The Surgeon General’s Call to Action to Prevent 
and Decrease Overweight and Obesity. Rockville, M.D.: U.S. Department of Health and Human 
Services, Public Health Service, Office of the Surgeon General. 2001.

3.	 Day-care credentialing process and policies

The Henry J. Kaiser Family Foundation. Issue Briefs: The Role of Media in Childhood Obesity. 
February 2004. 1–12.

VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, National Governors Association Center for Best Practices. February 2003. 1–7.

4.	 Definitions of obesity as a health problem for insurers

Ganz, M.L. The Economic Evaluation of Obesity Interventions: Its Time Has Come. Obes Res. 11: 
1275–1277.

Texas Obesity Policy Portfolio 57



New England Coalition for Health Promotion and Disease Prevention. Strategic Plan for the 
Prevention and Control of Overweight and Obesity in New England. February 2003. 1–115.

Wang G, Dietz W.H. Economic Burden of Obesity in Youths Aged 6 to 17 Years: 1979–1999. 
Pediatrics 2002. 109(5): 1–6. Accessible Online at http://www.pediatrics.org/cgi/content/
full/109/5/e82

5.	 Accreditation of providers

Weight Realities Division of the Society for Nutrition Education. Guidelines for Childhood Obesity 
Prevention Programs: Promoting Healthy Weight in Children. October 2002.

6.	 Restrictions on advertising

The Henry J. Kaiser Family Foundation. Issue Briefs: The Role of Media in Childhood Obesity. 
February 2004. 1–12.

7.	 Tax breaks

8.	 Focus on how to use Title III funds to support health promotion

9.	 Create a HEDIS measure to hold physicians accountable

10.	Add BRFSS questions regarding obesity awareness

Health Communications Division. AIM for a Healthy Weight. Texas Department of Health, Bureau 
of Nutrition Services. 2003. 1–52.

The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127.

Media
1.	 Develop time and budget campaign for media consumption

The Henry J. Kaiser Family Foundation. Issue Briefs: The Role of Media in Childhood Obesity. 
February 2004. 1–12.

2.	 Develop kids programming to change norms and attitudes

The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127.

The Henry J. Kaiser Family Foundation. Issue Briefs: The Role of Media in Childhood Obesity. 
February 2004. 1–12.

3.	 Provide access and referral sources
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Schools/Colleges
1.	 Identify preschool requirements for food purchase

2.	 Develop time and budget campaign for media consumption

The Henry J. Kaiser Family Foundation. Issue Briefs: The Role of Media in Childhood Obesity. 
February 2004. 1–12.

3.	 Support curricula development

Baranowski T., Cullen K.W., Nicklas T., et al. School-Based Obesity Prevention: A Blueprint for 
Taming the Epidemic. Am J Health Behav. 2002. 26(6): 486–493.

California Department of Education. Appendix 2: State Analysis Proves Physically Fit Kids 
Perform Better Academically. Report to the Governor and Legislature. January 2003. 9–22.

Ganz, M.L. The Economic Evaluation of Obesity Interventions: Its Time Has Come. Obes Res. 
2003. 11(11): 1275–1277.

O’Dea J.A. Why Do Kids Eat Healthful Food? Perceived Benefits of and Barriers to Healthful 
Eating and Physical Activity Among Children and Adolescents. J Am Diet Assoc. 2003. 103(4): 
497–504.

4.	 Provide HP/DP activities to faculty and staff

5.	 Determine incentives and requirements for after-school programs

Nutrition and Physical Activity Workgroup. Guidelines for Comprehensive Programs to Promote 
Healthy Eating and Physical Activity. 2002. 1–37.

The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127 .

The Henry J. Kaiser Family Foundation. Issue Briefs: The Role of Media in Childhood Obesity. 
February 2004. 1–12.

Trost S.G., Pate R.R., Sallis J.F., et al. Age and Gender Differences in Objectively Measured 
Physical Activity in Youth. Med Sci Sports Exerc. 2002. 34(2): 350–355.

6.	 Provide nutrition and physical activity programs to everyone

Cavadini C., Siega-Rix A.M., Popkin B.M. US Adolescent Food Intake Trends from 1965 to 
1996. Arch Dis Child. 2000. 83: 18–24.

Nestle M. Increasing Portion Sizes in American Diets: More Calories, More Obesity. J Am Diet 
Assoc. 2003. 103(1): 39–40.

The Henry J. Kaiser Family Foundation. Issue Briefs: The Role of Media in Childhood Obesity. 
February 2004. 1–12.
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VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

7.	 Remove vending machines

Lin B.H., Ralston K. Competitive Foods: Soft Drinks vs. Milk. Food Assistance and Nutrition 
Research Report Number 34–7. Economic Research Service, US Department of Agriculture. 
July 2003: 1–4.

Nestle M., Jacobson M.F. Halting the Obesity Epidemic: A Public Health Policy Approach. Public 
Health Reports. Jan/Feb 2000. 115: 12–24

Nielsen S.J., Popkin B.M. Patterns and Trends in Food Portion Sizes, 1977–1998. JAMA 2003. 
289(4): 450–453.

Rampersaud G.C., Bailey L.B., Kauwell G.P.A. National Survey Beverage Consumption Data 
for Children and Adolescents Indicate the Need to Encourage a Shift Toward More Nutritive 
Beverages. J Am Diet Assoc. 2003. 103(1): 97–100.

VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

8.	 Screen high-risk kids

Baranowski T., Cullen K.W., Nicklas T., et al. School-Based Obesity Prevention: A Blueprint for 
Taming the Epidemic. Am J Health Behav. 2002. 26(6): 486–493.

VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

9.	 Improve food service

Cavadini C., Siega-Rix A.M, Popkin B.M. U.S. Adolescent Food Intake Trends from 1965 to 
1996. Arch Dis Child 2000. 83: 1.8–24.

Center for Nutrition Policy and Promotion. Childhood Obesity: Causes & Prevention: Symposium 
Proceedings. 27 October 1998. 1–129.

Lin B.H., Ralston K. Competitive Foods: Soft Drinks vs. Milk. Food Assistance and Nutrition 
Research Report Number 34–7. Economic Research Service, U.S. Department of Agriculture. July 
2003. 1–4.

Nielsen S.J., Popkin B.M. Patterns and Trends in Food Portion Sizes, 1977–1998. JAMA 2003. 
289(4): 450–453.

Nestle M., Jacobson M.F. Halting the Obesity Epidemic: A Public Health Policy Approach. Public 
Health Reports. Jan/Feb 2000. 115: 12–24.
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New England Coalition for Health Promotion and Disease Prevention. Strategic Plan for the 
Prevention and Control of Overweight and Obesity in New England. February 2003. 1–115.

The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127 .

VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

Wootan, M., Johanson, J., & Powell, J.( June 2006) School Foods Report Card. Center For 
Science in the Public Interest. [Retrieved on July 17, 2006] from HYPERLINK “http://www.
cspinet.org” www.cspinet.org

10.	Require PE

Baranowski T., Cullen K.W., Nicklas T., et al. School-Based Obesity Prevention: A Blueprint for 
Taming the Epidemic. Am J Health Behav. 2002. 26(6): 486–493.

California Department of Education. Appendix 2: State Analysis Proves Physically Fit Kids 
Perform Better Academically. Report to the Governor and Legislature. January 2003. 19–22.

HHS News. Overweight and Obesity Threaten U.S. Health Gains: Communities Can Help 
Address the Problem, Surgeon General Says. U.S. Department of Health and Human Services. 
13 December 2001. Accessible Online at www.hhs.gov/news.

Mokdad A.H., Marks J.S., Stroup D.F., et al. Actual Causes of Death in the United States, 2000. 
JAMA 2004. 291: 1238–1245.

Nestle M., Jacobson M.F. Halting the Obesity Epidemic: A Public Health Policy Approach. Public 
Health Reports. Jan/Feb 2000. 115: 12–24.

Task Force on Community Preventive Services. Recommendations to Increase Physical Activity in 
Communities. Am J of Prev Med. 2002. 22(4S): 67–72.

The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127 .

Trost S.G., Pate R.R., Sallis J.F., et al. Age and Gender Differences in Objectively Measured 
Physical Activity in Youth. Med Sci Sports Exerc. 2002. 34(2): 350–355.

VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

11.	Built environment issue at university

12.	Classes on family living and health

Health Communications Division. AIM for a Healthy Weight. Texas Department of Health, Bureau 
of Nutrition Services. 2003. 1–52.
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The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127 .

VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

13.	Develop young parent opportunities

14.	Encourage breastfeeding

VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

The Surgeon General’s Call to Action to Prevent and Decrease Overweight and Obesity. 
Overweight and Obesity: A Vision for the Future.

Faith-Based Organizations
1.	 Develop time and budget campaign

The Henry J. Kaiser Family Foundation. Issue Briefs: The Role of Media in Childhood Obesity. 
February 2004. 1–12.

2.	 Physical activity programs for kids and adults

Baranowski T., Cullen K.W., Nicklas T., et al. School-Based Obesity Prevention: A Blueprint for 
Taming the Epidemic. Am J Health Behav. 2002. 26(6): 486–493.

Flegal K.M., Carroll M.D., Ogden C.L., Johnson C.L. Prevalence and Trends in Obesity Among 
U.S. Adults, 1999–2000. JAMA. 2002. 288: 1723–1727.

HHS News. Overweight and Obesity Threaten U.S. Health Gains: Communities Can Help 
Address the Problem, Surgeon General Says. U.S. Department of Health and Human Services. 
13 December 2001. Accessible Online at http://www.hhs.gov/news.

Mokdad A.H., Marks J.S., Stroup D.F., et al. Actual Causes of Death in the United States, 2000. 
JAMA 2004. 291: 1238–1245.

Nestle M., Jacobson M.F. Halting the Obesity Epidemic: A Public Health Policy Approach. Public 
Health Reports. Jan/Feb 2000. 115: 12–24.

Task Force on Community Preventive Services. Recommendations to Increase Physical Activity in 
Communities. Am J of Prev Med. 2002. 22(4S):67–72.

The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127 .

Trost S.G., Pate R.R., Sallis J.F., et al. Age and Gender Differences in Objectively Measured 
Physical Activity in Youth. Med Sci Sports Exerc. 2002. 34(2): 350–355.
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VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

3.	 Support community interventions

4.	 Encourage breastfeeding

The Surgeon General’s Call to Action to Prevent and Decrease Overweight and Obesity. 
Overweight and Obesity: A Vision for the Future.

VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

5.	 Develop young parent opportunities

6.	 Conduct screening activities

7.	 Develop social support intervention in a community setting

Task Force on Community Preventive Services. Recommendations to Increase Physical Activity in 
Communities. Am J of Prev Med. 2002. 22(4S): 67–72.

City/County Government
1.	 Support parks and recreation facilities

Center for Nutrition Policy and Promotion. Childhood Obesity: Causes & Prevention: Symposium 
Proceedings. 27 October 1998. 1–129.

Nutrition and Physical Activity Workgroup. Guidelines for Comprehensive Programs to Promote 
Healthy Eating and Physical Activity. 2002. 1–37.

The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127.

2.	 Provide incentives for built living environments

Center for Nutrition Policy and Promotion. Childhood Obesity: Causes & Prevention: Symposium 
Proceedings. 27 October 1998. 1–129.

Nutrition and Physical Activity Workgroup. Guidelines for Comprehensive Programs to Promote 
Healthy Eating and Physical Activity. 2002. 1–37.

The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127.

3.	 Provide prevention and early detection opportunities

Baranowski T., Cullen K.W., Nicklas T., et al. School-Based Obesity Prevention: A Blueprint for 
Taming the Epidemic. Am J Health Behav. 2002. 26(6): 486–493.
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VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

4.	 Create health leadership development opportunities

5.	 Organize multicomponent community-wide PA education campaigns

Task Force on Community Preventive Services. Recommendations to Increase Physical Activity in 
Communities. Am J of Prev Med. 2002. 22(4S): 67–72.

6.	 Increase access to places for PA and informational outreach

Task Force on Community Preventive Services. Recommendations to Increase Physical Activity in 
Communities. Am J of Prev Med. 2002. 22(4S): 67–72.

Worksites
1.	 Engage game builders and producers

2.	 Remove vending machines

Nestle M., Jacobson M.F. Halting the Obesity Epidemic: A Public Health Policy Approach. Public 
Health Reports. Jan/Feb 2000. 115: 12–24

Nielsen S.J., Popkin B.M. Patterns and Trends in Food Portion Sizes, 1977–1998. JAMA. 2003. 
289(4): 450–453.

Rampersaud G.C., Bailey L.B., Kauwell G.P.A. National Survey Beverage Consumption Data 
for Children and Adolescents Indicate the Need to Encourage a Shift Toward More Nutritive 
Beverages. J Am Diet Assoc. 2003. 103(1): 97–100.

3.	 Provide flex time

4.	 Provide incentives

New England Coalition for Health Promotion and Disease Prevention. Strategic Plan for the 
Prevention and Control of Overweight and Obesity in New England. February 2003. 1–115.

Reuters. Exercise Lowers Employers’ Health Costs. May 18.

Shannon S.L., Leonard B., Fridinger F. The Centers for Disease Control and Prevention Director’s 
Physical Activity Challenge: An Evaluation of a Worksite Health Promotion Intervention. Am J 
Health Promot. 2000. 15(1): 17–20.

5 .	 Provide programs/facilities

Kerr N.A., Yore M.M., Ham S.A., Dietz W.H. Increasing Stair Use in a Worksite Through 
Environmental Changes. Am J of Health Promot. 2004. 18(4): 312–315.
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Lowe G.S., Schellenberg G., Shannon H.S. Correlates of Employees’ Perceptions of a Healthy 
Work Environment. Am J Health Promot. 2003. 17(6): 390–399.

6.	 Conduct educational programs

Flegal K.M., Carroll M.D., Ogden C.L., Johnson C.L. Prevalence and Trends in Obesity Among 
U.S. Adults, 1999–2000. JAMA. 2002. 288: 1723–1727.

7.	 Provide insurance coverage

Ganz, M.L. The Economic Evaluation of Obesity Interventions: Its Time Has Come. Obes Res. 
2003. 11: 1275–1277.

New England Coalition for Health Promotion and Disease Prevention. Strategic Plan for the 
Prevention and Control of Overweight and Obesity in New England. February 2003. 1–115.

Wang G., Dietz W.H. Economic Burden of Obesity in Youths Aged 6 to 17 Years: 1979–1999. 
Pediatrics 2002. 109(5):1–6. Accessible Online at http://www.pediatrics.org/cgi/content/
full/109/5/e82.

8.	 Improve food service

National Institutes of Health. Clinical Guidelines on the Identification, Evaluation, and Treatment 
of Overweight and Obesity in Adults: The Evidence Report. 1998. NIH Publication No. 98–
4083: 1–228.

Nestle M., Jacobson M.F. Halting the Obesity Epidemic: A Public Health Policy Approach. Public 
Health Reports. Jan/Feb 2000. 115: 12–24.

Nielsen S.J., Popkin B.M. Patterns and Trends in Food Portion Sizes, 1977–1998. JAMA. 2003. 
289(4): 450–453.

New England Coalition for Health Promotion and Disease Prevention. Strategic Plan for the 
Prevention and Control of Overweight and Obesity in New England. February 2003. 1–115.

Nutrition and Physical Activity Workgroup. Guidelines for Comprehensive Programs to Promote 
Healthy Eating and Physical Activity. 2002. 1–37.

9.	 Include family outreach

The Center for Weight and Health. Pediatric Overweight: A Review of the Literature. College of 
Natural Resources, University of California-Berkeley. June 2001. 1–127.

10.	Balance work hours/job demands

11.	Provide counseling

Shephard R.J. Worksite Fitness and Exercise Programs: A Review of Methodology and Health 
Impact. Am J of Health Promot. 1996. 10(6): 4 36–452.
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12.	Combine exercise program with other health program

Shephard R.J. Worksite Fitness and Exercise Programs: A Review of Methodology and Health 
Impact. Am J of Health Promot. 1996. 10(6): 436–452.

13.	Create a supportive environment and culture

Wilson M.G., Griffin-Blake C.S., DeJoy D.M. Physical Activity in the Workplace. In M.P. 
O’Donnell (Ed.), Health Promotion in the Workplace. Albany, NY: Delmar. 2002. 244–273.

14.	Form partnerships with professional and academic groups

Kaplan G.D., Brinkman-Kaplan V., Framer E.M. Worksite Weight Management. In M.P. 
O’Donnell (Ed.), Health Promotion in the Workplace. Albany, NY: Delmar. 2002. 293–337/

15.	Provide time to participate

Kaplan G.D., Brinkman-Kaplan V., Framer E.M. Worksite Weight Management. In M.P 
O’Donnell (Ed.), Health Promotion in the Workplace. Albany, NY: Delmar. 2002. 293–337.

16.	Display point-of-decision prompts to encourage use of stairs

Task Force on Community Preventive Services. Recommendations to Increase Physical Activity in 
Communities. Am J of Prev Med. 2002. 22(4S): 67–72.

Health care
1.	 Home visits to support young mothers

2.	 Develop time and budget campaign

The Henry J. Kaiser Family Foundation. Issue Briefs: The Role of Media in Childhood Obesity. 
February 2004. 1–12.

3.	 Provide screening and referral

4.	 Conduct research on weight management

5.	 Encourage breastfeeding

The Surgeon General’s Call to Action to Prevent and Decrease Overweight and Obesity. 
Overweight and Obesity: A Vision for the Future.

VanLandeghem K. Preventing Obesity in Youth through School-Based Efforts. Health Policy 
Studies Division, NGA Center for Best Practices. February 2003. 1–7.

6 .	 Develop young parent opportunities

7.	 Use N/PA as vital sign

8.	 Create prescriptions using community guides
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9.	 Develop and support individually-adapted health behavior-change programs

Task Force on Community Preventive Services. Recommendations to Increase Physical Activity in 
Communities. Am J of Prev Med. 2002. 22(4S): 67–72.

All Sectors and Settings
Koplan, J., Liverman, C., Kraak, V. (Eds.) Preventing Childhood Obesity. Washington, D.C.: The 
National Academies Press. 2005.

Lobstein T. Comment: Preventing child obesity — an art and a science. Obesity Reviews. 2006. 
7(1): 1-5.

New South Wales Department of Health. Prevention of Obesity in Children and Young People. 
North Sydney, NSW. 2003.

New South Wales Department of Health. Best Options for Promoting Healthy Weight and 
Preventing Weight Gain in NSW. North Sydney, NSW: Centre for Public Health Nutrition. 2005.

Wong, F., Huhman, M., Heitzler, C., Asury, L., Vretthauer-Mueller, R., McCarthy, S., Londe,. P., 
VERBTM-A Social Marketing Campaign to Increase Physical Activity Among Youth. Preventing 
Chronic Disease. 2004. 1(3): 1–7.

Handy, S., & K. Clifton. Planning and the Built Environment. Obesity Epidemiology and 
Prevention: A Handbook. S. Kumanyika and R. Braownson. New York: Springer.

Swinburn B., Gill T., Kumanyika S. Obesity Prevention: A proposed framework for translating 
evidence into action. Obesity Reviews 2005. 6: 23-33.

Texas Department of State Health Services. Strategic Plan for the Prevention of Obesity in Texas: 
2005-2010. Austin, TX: Office of Nutrition, Physical Activity, and Obesity Prevention. 2005. 

Washington State Department of Health. Nutrition and Physical Activity: A Policy Resource 
Guide. Olympia, WA: Office of Community Wellness and Prevention. 2005.
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Adoption — The uptake of a policy option by individuals in the various settings.12

BMI-for-age — In children, the BMI values vary with the age and sex of the child. The BMI in 
children is called BMI-for-age.3

Body Mass Index (BMI)3 — weight (kg)/height (m2).3

Comprehensive policy approaches — Policy intervention at a multitude of settings 
including but not limited to federal and state government, local governments, health care, 
workplace, media, faith-based organizations, and schools.9

Effective policy options — The policy idea or the environmental change the policy is meant 
to bring about were tested in one or more well-designed scientific studies found to affect nutrition 
and/or physical activity behavior.9

Efficacy — Impact of a policy under ideal conditions.12

Epidemic — The occurrence of a disease that is clearly in excess of the normal expectancy.22

Evidence — A body of facts or information that provides a level of certainty that a proposition 
is true or valid. Observation and experimental are the two main categories of evidence.

External Validity — A measure of the generalizability of the findings from the study 
population to the target population.22

Internal Validity — Internal validity measures the extent to which differences in an outcome 
between or among groups in a study can be attributed to the hypothesized effects of an exposure, 
an intervention, or other causal factor being investigated. A study is said to have internal validity 
when there has been proper selection of study groups and a lack of error in measurement.22

Matrix — A format adopted to characterize research data by age groups and settings and sectors.

Morbidity — The occurrence of an illness or illnesses in a population.22

Mortality — The occurrence of death in a population.22

Obesity — For an adult, a BMI of 30 or more.3

Glossary
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Overweight — For an adult, overweight refers to a BMI between 25 and 29.9. A child is 
considered overweight if they have a BMI-for-age between the 85 percentile and the 95 percentile.3

Portfolio — A selection of policy options based on the best available evidence including 
untested and promising strategies.

Prevalence — The number of existing cases of a disease or health condition in a population at 
some designated time.22

Promising policy options — The rationale supporting the policy idea or the specific policy 
approach was tested in a well-designed scientific study and results of efficacy are ongoing.9

Public Health — Public health focuses on the prevention of disease by keeping people well, 
but includes efforts to reduce disability and increase quality of life. In addition to its emphasis 
on prevention, public health focuses attention on working with populations of people, including 
families, neighborhoods, and communities, not just individuals.

 Reach — Proportion of the population of relevant settings in which the policy or program  
is instituted.12

Untested policy options — Policy options that are potentially great ideas but are untested 
or are shown to not have definitive results.9
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