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Alarming Trends in Health of the U.S.



Prevalence of Overweight 
In Adults and Children
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Percent overweight (25Percent overweight (25--29.9) and obese 29.9) and obese 
((≥≥ 30 BMI) in Latin American women, 1530 BMI) in Latin American women, 15--49 years49 years
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Obesity Trends* among U.S. Adults
BRFSS 1988



Obesity Trends* Among U.S. Adults
BRFSS, 1991

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

No Data        <10%        10%–14%     15%–19%



Obesity Trends* Among U.S. Adults
BRFSS, 1996

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Source: Mokdad A H, et al. J Am Med Assoc 1999;282:16,2001; 
286:10.  



Obesity Trends* Among U.S. Adults
BRFSS, 1999

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

No Data         <10%       10%–14%       15%–19%      ≥20



(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)

Obesity Trends* Among U.S. Adults
BRFSS, 2002

(*BMI ≥30, or ~ 30 lbs overweight for 5’4” person)

No Data         <10%       10%–14%       15%–19%        20%–24%       ≥25%
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Obesity Trends* Among U.S. Adults
BRFSS, 1991-2002

No Data         <10%          10%–14% 15%–19%        20%–24%        ≥25%

(*BMI ≥30, or ~ 30 lbs overweight for 5’ 4” woman)



NHLBI Obesity Education Initiative

• Two pronged strategy:
– High-risk strategy: targets individuals 

experiencing or at high risk for adverse health 
effects and medical complications with 
overweight/obesity

– Population-based strategy: focuses on the 
prevention of overweight/obesity and physical 
inactivity



The Clinical Guidelines



Assessment of Overweight and Obesity

• Body Mass Index (BMI): 
weight (lbs) X 703

height (inches2)
– Overweight = 25 - 29.9 kg/m2

– Obesity = > 30 kg/m2

• Waist Circumference
– High risk:

• Men >102 cm (40 in)
• Women >88 cm (35 in)

• Other risk factors



Obesity-associated Morbidities

• Asthma
• Urinary incontinence
• Gallbladder disease 
• Nonalcoholic FLD
• Osteoarthritis
• Psychological disorders

• Type 2 diabetes
• Heart disease
• Hypertension
• Stroke
• Cancer
• Sleep apnea



NHANES III Age-Adjusted Prevalence of 
Hypertension* According to BMI
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Brown C, et al.  Body Mass Index and the Prevalence of 
Risk Factors for Cardiovascular Disease. Ob Res. 2000.



Therapeutic Approaches

Behavioral
– dietary changes
– increase activity 
– decrease inactivity

Pharmacologic
Surgical



Weight Loss Diet

• Individually planned caloric deficit diet
• Generally 500-1000 Kcal/day deficit

– <30% calories from fat
– <10% saturated fat

• Must reduce calories—not just fat—to 
promote weight loss.



Physical Activity
• Modestly contributes to weight loss.

• May decrease abdominal fat. 

• Increases cardiorespiratory fitness. 

• Improves sense of well being and self 
efficacy.



Physical Activity
• Most important in preventing weight regain 
• Start slowly and increase gradually

— Can be single session or intermittent
— Start with walking 30 minutes 3 days/week
— Increase to 45 minutes 5 or more days/week
— Encourage increased “lifestyle” activities –

don’t have to join a gym
— Get pedometer –increase steps by 2,000/day



Goals of Weight Management/Treatment

• Prevent further weight gain 
• Reduce body weight 

– Initial goal:  ↓ body weight by 10 percent 
– If goal achieved, further weight loss can be 

attempted 
– Reasonable timeline:  6 months of therapy

• Moderate caloric deficits
• Weight loss 1 to 2 lbs/week

• Maintain a lower body weight over long 
term



Professional Education Materials



Palm OS Devices 



Slides and CME Modules

http://www.nhlbi.nih.gov/obesitycme/



Public Education Materials



Portion Distortion:
Do You Know How Food Portions Have 

Changed in 20 Years?



French FriesFrench Fries
20 Years Ago Today

210 Calories
2.4 ounces

How many calories are 
in these fries?
610 calories
6.9 ounces

Calorie Difference: 400 calories

How  long will you have to 
walk to burn* 400 calories?
How to burn* 400 calories:
Walk leisurely for 1 hr 10 
Minutes

*Based on 160 pound person



SodaSoda
20 Years Ago Today

85 Calories
6 ½ ounces

Calorie Difference: 165 calories

How many calories are 
in this soda?
250 calories
20 ounces

*Based on 160 pound person

How long would you have
to garden to burn 165 calories?.
How to burn* 165 calories:

Garden for 35 Minutes



Turkey SandwichTurkey Sandwich

20 Years Ago Today

320 calories 

Calorie Difference: 500 calories

How many calories are in 
this turkey sandwich?
820 calories

How long would you have to bike
to burn up 500 calories?

How to burn 500 calories:
Bike for 1 hour and 25 minutes

*Based on 130 pound person



The Obesity EnvironmentThe Obesity Environment
• Consumption of energy encouraged!

– Wide variety, low cost, good taste, high fat/energy 
dense foods available everywhere 

– Large portions

• Expenditure of energy discouraged!
– Reduction of jobs requiring physical labor
– Reduction of PE at schools
– Increased time spent watching TV, web, video 

games
– Urban sprawl



Courtesy of Dr. Kelly Brownell



8 oz 12 oz 16 oz 20 oz 34 oz

Courtesy of Dr. Kelly Brownell



Courtesy of Dr. Kelly Brownell



But the obesity epidemic is 
NOT just an individual 
problem…



We have to reach the 

WHOLE 
POPULATION



Population Strategy

Parks and recreation:
• Provide a unique venue for children, adults, 

and seniors to learn about heart healthy 
lifestyles.

• Adopt programs to meet the needs of the 
community.

• Mobilize community partners and bring 
people together



Magnet Center SitesMagnet Center Sites

•NV

•NC
•SC

•GA

•MI

•OH•IN
•IL

•MO

•FL

•AZ •NM

•MD

•HIResponsibilities Include: 
♥ A three year commitment to the Hearts N’ Parks program.
♥ Expand heart-healthy programming efforts each consecutive 
year.
♥ Utilize an extranet to communicate to other sites.
♥ Administer the pre and post-test measures to personnel and            
participants.
♥ Evaluate the program’s sustainability and growth annually.
♥ Report progress annually.
♥ Serve as ambassadors for other sites. 



Media Activities

 

  
 
National Heart, Lung, 
and Blood Institute  
 
http://www.nhlbi.nih.gov 

 
________________________________________________________________
_______ 
 
FOR IMMEDIATE RELEASE CONTACT: 
Thursday,  July 3, 2003 NHLBI Communications Office 
 (301) 496-4236 
 
 
REDUCING NATIONWIDE OBESITY STARTS IN NEIGHBORHOODS 
Hearts N’ Parks Program Brings Science, Skills to 50 Communities 
 

Children, adolescents, and adults reported adopting healthier behaviors -- such as 
choosing heart-healthy foods more often – after participating in a Hearts N’ Parks 
program, according to a new report on the community-based lifestyle initiative.  
In addition, adults said they boosted their level of regular physical activity after 
the program. Hearts N’ Parks was developed in 1999 by the National Heart, 
Lung, and Blood Institute (NHLBI) and the National Recreation and Park 
Association (NRPA) to reduce the growing trend of obesity and the risk of 
coronary heart disease in the United States. 



National Heart, Lung, and Blood InstituteNational Heart, Lung, and Blood Institute



Healthy Weight Community Healthy Weight Community 
Outreach InitiativeOutreach Initiative

• Objectives
– Engage communities to take an active role in creating 

healthier environments that promote a healthy weight. 

– Engage the public in recognizing individual and 
environmental factors that influence attempts to achieve 
and maintain a healthy weight

– Motivate health professionals to provide patients with clear 
messages about prevention of weight gain without the 
stigma that overweight and obese patients often feel.



Healthy Weight Community Healthy Weight Community 
Outreach InitiativeOutreach Initiative

• Program Elements
– National Media and Messaging
– Community Outreach 
– Partnership Development

• Audiences
– Primary:

• Youth
• Parents (primary custodians)

– Secondary:
• Influencers (physicians, peers, teachers, 

coaches, others)



OEI Web Page… 
www.nhlbi.nih.gov
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