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Overweight (BMI 
greater than or 
equal to 25.0 and 
less than 30.0)

31.5 32.3 32.1 32.7 33.6 34.4 33.4 32.2

Obese (BMI 
greater than or 
equal to 30.0)

13.4 14.5 15.0 23.2 30.9 31.3 32.9 35.1

Extremely obese 
(BMI greater than 
or equal to 40.0)

0.9 1.3 1.4 3.0 5.0 5.4 5.1 6.2

Age‐adjusted* prevalence of overweight, 
obesity and extreme obesity among U.S. adults, 

age 20‐74 years**

*Age-adjusted by the direct method to the year 2000 U.S. Bureau of the Census estimates using the age 
groups 20-39, 40-59, and 60-74 years.

**NHES: National Health Examination Survey; NHES included adults 18-79 years, NHANES I & II did not include 
individuals over 74 years of age, thus trend estimates are based on age 20-74 years. Pregnant females were 
excluded from analyses.



Childhood Obesity

• Obesity among US kids is rapidly 
increasing 
• Since 1980 child obesity has 
more than tripled

• 25 million kids (32%) are now 
obese or overweight, meaning 
>85th percentile on growth 
charts

• May be first generation ever to 
die younger than their parents



People are Eating Out More

• 32% of total calories by 
2006, compared to 18% in 
1978

• Children consume nearly 
twice as many calories in 
restaurant meals compared 
to meals eaten at home

• 770 vs 420 calories



Walking Trips Since 1977
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Auto Trips Since 1977

Source: National Personal Transportation Survey, 1995
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“Genetics loads the gun; the environment 
pulls the trigger.”                          George Bray



WHAT HASN’T WORKED



Traditional Approaches Haven’t 
Gotten the Job Done

• There has been no major breakthrough 
regarding the drug treatment of obesity.

• Unfortunately, exercise doesn’t come in a pill.
• The health care system, for the most part, still 
primarily rewards volume based care.

• There is little reward for achieving positive, 
long‐term health outcomes.



Reasons for a New Focus on 
Nutrition and Exercise!

• A major part of the cost of health care is paid 
for by the government and industry.

• Both of these entities are now focusing on 
reducing the overall cost of health care.

• “Accountable care” has become a term that is 
unlikely to go away.

• The new paradigm is:  Value =
Quality
Cost



SIMPLE TIPS AND TOOLS TO HELP 
EMPOWER PATIENTS







Think 30



Walk Kansas



Walk Nebraska









BP ___ P ___  R ___  BMI ___

F/V ___  Min PA ___  Smoking ___

Preventive Vital Signs

P, pulse; R, respiration. 



Increasing Healthy Foods More Effective 
than Reducing Energy-dense Foods 

0.0

60 12 18 24
Months

BM
I C

ha
ng
e

Obesity 2009; 16:318‐326

‐.1

‐.2

‐.3

‐.4

‐.5







www.helpguide.org







Beyond the issue of calories, here are 
some specific foods that I added to my 

diet
• Plant stanol/sterol margarine
• Soy‐edamame
• Lentil soup
• Hummus
• Frozen applesauce
• Air‐popped popcorn
• Five bean salad

• These simple additions can lower your bad cholesterol 10‐
15% ‐ regardless of your weight!

JAMA 2011;306:831‐9.



“The 10-year Plan”

• Set your goals to be consistent with your 
long-term plan

• Always maintain long-term focus when 
setting short term, individual goals

• Annually review your progress
• Don’t let overachieving or 

underachieving in the short-term derail 
long-term plan





www.choosemyplate.gov
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