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The Critical Need to Address Obesity 
According to the CDC, nearly 34% of Americans are obese and an additional 34% are overweight.
  The prevalence of overweight and obesity jeopardizes our nation’s health, lessens workplace productivity, and strains the nation’s healthcare system and economy. Overweight and obesity are associated with more than 20 different diseases and health conditions, and obesity accounts for an estimated 9.1 percent (or $147 billion in 2008) of annual healthcare spending in the United States.  A national and united effort centered on both prevention and timely intervention is needed to reverse the obesity epidemic.  

The inclusion of many obesity-related provisions in the recent health reform bills from both houses of Congress indicates that Congress and the Administration have begun to consider addressing obesity a policy priority.  The analysis below highlights several provisions included in the bills and an accompanying side-by-side chart of the House and Senate bills outlines the obesity-related provisions in greater detail.
Current Status of Reform Efforts

On November 7, 2009, the U.S. House of Representatives passed H.R. 3962, the Affordable Health Care for America Act, by a margin of 220 to 215. After months of heated debate, the Senate finally passed H.R. 3590, the Patient Protection and Affordable Care Act, on December 24, 2009.  Both chambers of Congress are now working to develop a plan to move forward.
According to a recent public-opinion survey released by Trust for America’s Health and the Robert Wood Johnson Foundation, 71 percent of Americans favor investing more in disease prevention, and 44 percent of Americans strongly favor an increased investment in prevention. In addition, approximately 70 percent of people believe prevention will be cost-effective.  The STOP Obesity Alliance commends both houses of Congress for listening to the public and making prevention a key focus area in the health-reform bills.
Similar Prevention Provisions in the House and Senate Bills

Prevention Funds and National Prevention Strategies

Both the House and Senate bills prohibit insurance companies from denying coverage to individuals because of pre-existing conditions or general health status. Both bills also eliminate cost-sharing (e.g., co-pays and deductibles) for preventive services recommended by the U.S. Preventive Services Task Force. The House bill establishes a Public Health Investment Fund, which deposits a total of $33.9 billion for use over the next five years. Nearly half ($15.4 billion) of this amount will be used to fund prevention and wellness activities through a Prevention and Wellness Trust, and another $12 billion will be directed to community health centers. Similarly, the Senate bill establishes a Prevention and Public Health Fund, which invests $7 billion for use over the next five years for prevention, wellness, and public health programs and activities. In addition to establishing these prevention funds, both bills also require the creation of a new strategy—termed the “national prevention and wellness strategy” in the House bill and the “national prevention, health promotion, public health, and integrative health care strategy” in the Senate bill—which will provide recommendations to both the President and Congress concerning national goals and priorities for prevention and wellness. 

Community Grant Programs and Menu Labeling

Along with emphasizing general disease prevention and wellness, the House and Senate bills also include several provisions directly concerning obesity, physical activity, and nutrition. Both bills establish some type of community grant program to support the delivery of evidence-based community preventive health and wellness activities to reduce chronic disease rates, address health disparities, and promote positive health behaviors. The target areas of these community grants include improved nutrition, increased physical activity, and reduced prevalence of overweight and obesity. Additionally, both bills contain provisions requiring chain restaurants (i.e., restaurants with 20 or more locations) to disclose the calorie content of standard menu items directly on the menu boards and to make other nutritional information (e.g., total calories; calories from fat; and carbohydrate, sugar, dietary fiber, and protein content) available to consumers upon request. The Senate bill goes a step further by requiring the calorie content of all items sold in vending machines to be placed near the item or the selection button. 

Wellness Programs

Both bills contain provisions regarding general wellness. In the House bill, small employers will receive grants to assist in the creation of employee wellness programs, which may include health education, screenings, behavioral-change programs (including addressing obesity, nutrition, and physical fitness), and creating supportive environments (such as encouraging physical activity and improving the nutritional value of food available at the workplace). In the Senate bill, the Director of the Centers for Disease Control and Prevention (CDC) will provide employers with technical assistance, consultation, tools, and other resources for evaluating employer-based wellness programs. The bill also permits employers to provide rewards to employees (not to exceed 30% of the cost of employee-only coverage, but with the potential to increase to up to 50% with the discretion of the Secretaries of Labor, Health and Human Services, and the Treasury) for participating in a wellness program and satisfying a standard related to a health-status factor. 
Interestingly, the Senate bill requires the Secretary of HHS to establish a pilot program with up to ten community health centers to test the impact of providing individualized wellness plans to at-risk populations who use community health centers. Such wellness plans will be designed to reduce risk factors (such as weight, tobacco and alcohol use, exercise rates, nutritional status, and blood pressure) for preventable conditions, and the plans may include, among other things, nutritional counseling, physical activity plans, and dietary supplements.

Different Obesity Prevention Provisions in the Bills

Senate Bill: National Media Campaign and Federal Website

Although many of the two bills’ obesity-specific provisions are similar, many noteworthy differences will need to be reconciled. These differences exist in terms of the funding, substance, and target population of prevention programs and activities. The Senate bill directs the Secretary of HHS to establish a national science-based media campaign on health promotion and disease prevention to address proper nutrition, regular exercise, obesity reduction, the five leading disease killers in the United States, and secondary prevention through enhanced disease screening. In addition to implementing the campaign, the Secretary must also maintain a website providing guidelines for nutrition, regular exercise, obesity reduction, and specific chronic disease prevention for both healthcare providers and consumers. This website must also contain a personalized prevention plan tool, which is intended to help individuals to assess their disease risk (based on personal health and family history, BMI, and other information) and provide personalized suggestions for preventing disease. A total of $500 million is authorized for the programs and activities conducted under the media campaign and provided through the website. 

Senate Bill: Addressing Obesity in Four Target Populations

Along with establishing the national media campaign and federal website, the Senate bill also establishes programs to reduce obesity in four specific populations: children, the pre-Medicare eligible population, Medicare beneficiaries, and Medicaid beneficiaries. The bill appropriates $25 million for fiscal years 2010 through 2014 for the childhood obesity demonstration project, which is authorized under the Children’s Health Insurance Program Reauthorization Act of 2009. Another provision in the bill requires the Secretary of HHS to award “Healthy Aging, Living Well” grants to states, local health departments, and Indian tribes to conduct a five-year pilot program for individuals aged 55-64 to provide public health interventions, community preventive screenings, and clinical referrals and/or treatment for chronic disease. These health interventions and screenings will focus on improving nutrition and physical activity and promoting healthy lifestyles among eligible individuals. In addition, the bill provides Medicare beneficiaries with access to a comprehensive health risk assessment (HRA) that would be completed prior to or as part of an annual wellness visit, in which beneficiaries would visit a primary care provider to create a personalized prevention plan. The plan would address chronic disease conditions and risk factors including weight, BMI, and blood pressure. Beneficiaries would be referred to Medicare-covered health education and preventive counseling or community-based interventions to improve nutrition, physical activity, and weight. 
Lastly, the Senate bill requires the Secretary of HHS to award grants to states to provide incentives for Medicaid beneficiaries to participate in chronic disease prevention programs. These programs will help individuals to lose weight, lower or control their blood pressure and cholesterol, quit smoking, manage or prevent diabetes, or address co-morbidities associated with these conditions.
House Bill: Addressing Obesity in Children and the Indian Community

The House bill does not contain similar provisions for a health promotion and disease prevention media campaign, a federal prevention website, funding for the childhood obesity demonstration project, or grants to promote prevention and wellness in Medicare and Medicaid beneficiaries. It does, however, contain a provision to establish a five-year community-based overweight and obesity prevention program to prevent overweight and obesity among children through a combination of improved nutrition and increased physical activity. The bill authorizes $10 million for this program for fiscal year 2011. 
In addition, only the House bill contains provisions that deal explicitly with Indian health. For instance, under the House bill, the Secretary of HHS, acting through the Indian Health Service (IHS), must maintain a Community Health Representative Program, under which Indians will be trained to serve as community health representatives to provide health care, health promotion, and disease prevention services to Indian communities. Also, the House bill requires the Secretary of HHS to provide for the screening of Indians for diabetes and establish a cost-effective approach to ensure ongoing monitoring of diabetes indicators.
What Others are Saying 
As health reform gradually takes shape, numerous medical and public health agencies and organizations have joined the effort to keep obesity and prevention at the forefront of the debate. According to Robert Kushner, President of The Obesity Society, “[h]ealth reform will succeed only if we address obesity and the chronic diseases it causes.”
 In a similar light, Jeff Levi, Executive Director of Trust for America’s Health, emphasizes that “[p]revention must become a higher national priority” and that “helping Americans become healthier is the best way to drive down health care costs and ensure our workforce is competitive in the global economy.” 
 Dr. Richard H. Carmona, 17th U.S. Surgeon General, Health and Wellness Chairperson of the STOP Obesity Alliance, and President of Canyon Ranch Institute, goes even further by claiming that “[h]ealth reform that directly addresses obesity will save lives, save money, and improve the health and well-being of every American.”

Together we will watch to see whether Congress and the Administration continue to press for health reform- or health insurance reform.  Once this picture is clear, it will be important to monitor the implementation of the legislation to ensure that the obesity prevention and treatment remain policy priorities for the coming years. 
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