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Todayôs Agenda 

× Welcome and Introduction  
Á Expert Panelists 

Á About STOP Obesity Alliance 

 

× Panel Discussion 
Á Perspectives from the Experts  

Á òOnes to Watchó - A Closer Look at 2011 Obesity and 

Weight-Related Chronic Disease State Trends 

Á Upcoming Issues for 2012 

 

× Obesity GPS: Resource to Aid State Leaders 

 

× Questions and Answers 



An Expert Panel to Discuss the Issues  
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Jason Hsieh, MPH 

National Governors 

Association 

Christine Ferguson, JD 

STOP Obesity Alliance 

Kathleen Nolan, MPH  

National Association of 

Medicaid Directors 

Paula F. Clayton,  MS, RD 

Kansas Department of 

Health and Environment;  

Board of Directors, National 

Association of Chronic 

Disease Directors 

Brook Belay, MD, MPH 

Centers for Disease 

Control and Prevention  



STOP Obesity Alliance Convenes 
Important Stakeholders Around the Table  
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Á 16 Alliance Steering Committee Members form 

Consensus-Driven Content 

Á Leading consumer, provider, government, labor, 

business, health insurers and quality -of-care 

organizations 

Á George Washington University convenes Alliance 

as the Academic Home 

Á Former U.S. Surgeon General Richard Carmona 

serves as Health and Wellness Chair 

Á 40 additional Associate Members extend 

Alliance reach and expertise  

Á Add voices to discussions related to fight against 

obesity through Alliance Task Forces, public events 

and communications 

 

 

 

 

 

 

 
 

A diverse group of consumer, provider, 

government, labor, business, health insurers 

and quality -of-care organizations united to 

stop, think and change how we perceive and 

approach the problem of obesity, overweight 

and weight -related health risks, including 

heart disease and diabetes.  

  

Å Identify and break down cultural and 

systemic biases around obesity 

Å Re-define success as sustained weight 

loss based on health 

Å Highlight research-based initiatives to 

improve prevention and care  

Å Identify, recommend and promote 

innovations in community, employer and 

health care delivery and financing 

systems  

 



Why is Obesity a Concern for 
Policymakers at the State Level?  
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More Americans with a BMI >30 than 
ever before  

 

Obesity accounts for $270 billion per 

year in total costs  

 

Projections showing 43% of all Americans 

ð 103 million ð will be obese by 2018, if 

growth continues at current rate  

 On average, non-elderly obese individuals have annual health care expenditures that are more 

than one-third greater than normal weight individuals. The increased costs associated with 

obesity and its related chronic diseases have led to huge increases in medical spending, and are 

challenging already cash-strapped state budgets.                                                                    
      Alliance Director Christine Ferguson, J.D.  



 

 

Brook Belay, MD, MPH 

Centers for Disease Control and Prevention 
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National, State, and Local Strategies for the 

Prevention and Control of Obesity  

Brook Belay, MD, MPH 

Division of Nutrition, Physical Activity, and 

Obesity 

Centers for Disease Control and Prevention  



Obesity Trends* Among U.S. Adults  
BRFSS, 2010  

(*BMI Ó30, or ~ 30 lbs. overweight for 5ô 4ò person) 

 No Data          <10%           10%ð14%     15%ð19%           20%ð24%          25%ð29%           Ó30%  



Affordable Care Act. Title IV: Prevention of Chronic 

Disease and Improving Public Health 

Subtitle A ð Modernizing disease prevention and PH systems 

Å Sec 4001: National Prevention, Health Promotion and Public 

Health Council 

Å Sec 4002: Prevention and Public Health Fund 

Å Sec 4003: Clinical and community preventive services 

 

Subtitle C ð Creating healthier communities 

Å Sec 4201: Community Transformation Grants 

Å Sec 4205: Menu labeling 

Å Sec 4207: Reasonable break time for nursing mothers 

 

Subtitle D ð Support for Prevention and Public Health Innovation 

Å Sec 4303: CDC and employer-based wellness programs 

Å Sec 4306: Childhood obesity demonstration project 

 



Community Transformation Grants - $103M 

Goal: Decrease death or disabilities through changes in 

weight, proper nutrition, physical activity, tobacco use, 

emotional well-being and overall mental health 

Priorities: 

ï Tobacco-free living 

ï Active living and healthful eating 

ï High impact quality clinical preventive services 
ÅBP, cholesterol 

May also address: 

ï Social and emotional wellness 

ï Healthy and safe physical environment 

  



National Prevention Strategy 



 

 

Kathleen Nolan, MPH  

National Association of Medicaid Directors  
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Jason Hsieh, MPH 

National Governors Association 
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Paula F. Clayton, MS, RD 

Kansas Department of Health and Environment 
 

Board of Directors, National Association of 

Chronic Disease Directors 
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123 West Main Street, New York,  

NY 10001 

www.rightcare.com | 

States Respond to Childhood Obesity: 
Examples from Kansas                  
 

Paula F. Clayton, MS, RD 

Director, Bureau of Health Promotion 

Kansas Department of Health and Environment 

and 

Board  Member  and Past President, National Association of Chronic Disease Directors 
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Adult Overweight and Obesity  

-спΦр҈ ƻŦ YŀƴǎŀǎΩǎ ŀŘǳƭǘǎ ǿŜǊŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ ƻǾŜǊǿŜƛƎƘǘ ƻǊ ƻōŜǎŜ όYŀƴǎŀǎ .ŜƘŀǾƛƻǊŀƭ 
Risk Factor Surveillance System, BRFSS, 2010) 

 

Adolescent Overweight and Obesity  

-!ƳƻƴƎ YŀƴǎŀǎΩǎ ŀŘƻƭŜǎŎŜƴǘǎ ƛƴ ƎǊŀŘŜǎ ф ǘƘǊƻǳƎƘ мнΣ нрΦр҈ ǿŜǊŜ ŎƭŀǎǎƛŦƛŜŘ ŀǎ 
overweight or obese (Kansas Youth Risk Behavior Survey, 2009) 

 

-52.9 % of adolescents in grades 9 through 12, attended physical education classes 
one or more days in an average week (YRBS, 2009) 

 

- hƴƭȅ нтΦу ҈ ƻŦ YŀƴǎŀǎΩǎ ŀŘƻƭŜǎŎŜƴǘǎ ƛƴ ƎǊŀŘŜǎ ф ǘƘǊƻǳƎƘ мн ǿŜǊŜ ǇƘȅǎƛŎŀƭƭȅ ŀŎǘƛǾŜ 
for a total of at least 60 minutes per day on each of the past 7 days  
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Kansas Fitness Information 

and Tracking (K - FIT)  

Current Status of K - FIT 

Project  

-300 + schools participating in     

K-FIT project 

 

-Approximately 30% of school 

districts in Kansas have at least 

one participating K-FIT school 

-K-FIT is a  collaborative project between the Kansas State 

Department of Education and the Kansas Department of 

Health & Environment  

 

-K-FIT is funded by the Kansas Health Foundation to 

provide FitnessGram 9.0® to 900 schools 

 

-Opportunity for schools to better assess fitness of 

students, set individual goals and validate physical 

education and physical activity programs 

 

-Data on 5th, 7th and 9th grade students will be linked to 

academic data for analysis of potential relationships 
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Letôs Move In Kansas 

Schools (LMIKS)  

 

-Letôs Move in Kansas Schools is a two year initiative 

funded by Kansas Health Foundation 

 

-Partnership between KDHE, KSDE, NASPE, and 

KAHPERD 

 

-Participants are trained to become Directorôs of 

Physical Activity (DPAôs)  

 

-University faculty encouraged to incorporate LMIKS 

into pre-service preparation 
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Thank you  

Paula F. Clayton, MS, RD 

Director, Bureau of Health Promotion 

Kansas Department of Health and 
Environment 

 

 



Alliance State Bulletin Finds Prevention 
Services Bolstered, Treatments Limited  

The òOnes to Watchó List 

 

1. Obesity Surveillance and 

Tracking 

2. State Employee and Medicaid 

Wellness Program Taxes 

3. State-Proposed Modifications of 

Supplemental Nutrition 

Assistance Program (SNAP) 

4. Food and Beverage Taxes 

5. State Employee Benefit Plan 

Coverage Uncertainties 
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From the STOP 

Obesity Alliance  

Obesity and the States  
A Policy Research Bulletin  

Fall 2011  



A Closer Look at Obesity Surveillance  
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State Example  

 

 

 

 
Michigan Governor Rick Snyder 

announced plans to establish  

an obesity registry that would 

track BMI for children under  

the age of 18.  



A Closer Look at Trends in Medicaid 
Obesity and Diabetes Related Treatment  

22 

State Example  
 

Arizonaõs Governor Jan Brewer proposed legislation that would 

impose a $50 annual fee on Medicaid beneficiaries who are 

obese, diabetic, and/or smoke and are not taking action to 

improve their health status.  



A Closer Look at Proposed Obesity -
Related Taxes in 2011  

23 

 

State Examples 

 

Á 20 bills regarding food and or beverage taxation 

were proposed across 12 states. Of these bills, 

seven failed, and thirteen are still pending.  

 

Á 26 bills regarding taxing sugar -sweetened 

beverages were proposed across 13 states.  Of 

these bills, 19 failed, and seven are still 

pending.   

 



A Closer Look at State Employee Benefits  
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State Examples  

 

Á Georgia plans to cut bariatric surgery from the list of covered services 

as of January 1, 2012.  
 

Á Missouri recently reinstituted coverage of bariatric surgery for state 

employees after previously suspending coverage for budgetary 

concerns.  
 

Á In 2008, Alabama legislature passed a law imposing a $25 surcharge on 

state employees who were obese and failed to lose weight.  

 



Upcoming Issues for 2012  
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How will ACA 

implementation 

affect obesity 

policy at the state 

level? 

Insurance Mandates 

Essential Health Benefits 

CDC Prevention Fund 



Public and Private Sector Decision Making Tool  

 

 

Obesity GPS ð A Guide for Policy 

and Program Solutions  

Á First navigation tool to guide 
development of policies and 
programs geared to reducing 
the overweight and obesity 
epidemic 

 

Á Online version is available at 
www.stopobesityalliance.org  


















