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Obesity Trends* Among U.S. Adults
BRFSS, 2006

(*BMI 30, or ~30 lbs overweight for 5’4" person)
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Obesity Trends* Among U.S. Adults
BRFSS, 2007
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Figure 2.1 Age-adjusted prevalence of obesity in Americans aged 20-74 by sex and survey.
NHES 1960-1962; NHANES: 1971-1974, 1976-1980, 1988-1994, 1999-2000, 2001-2002,
2003-2004. With permission from Ogden CL, Carroll MD, Curtin LR, McDowell MA.
Tabak CI. Flegal KM. Prevalence of overweight and obesity in the United States, 1999-2004.

JAMA. 2006:295:1549-15558
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Figure 2.3 Prevalence of overweight among children aged 6-19 years. With permission from
Ogden CL. Carroll MD, Curtin LR, McDowell MA. Tabak CI. Flegal KM. Prevalence of
overweight and obesity in the United States, 1999-2004. JAMA. 2006:295:1549-1555.3
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A Potential Decline in Life Expectancy in the
United States in the 21st Century

S. Jay Olshansky, Ph.D., Douglas J. Passaro, MRDnald C. Hershow,
M.D., Jennifer Layden, M.P.H., Bruce A. Carnes,[RhJacob Brody,
M.D., Leonard Hayflick, Ph.D., Robert N. Butler,[M,. David B.
Allison, Ph.D., and David S. Ludwig, M.D., Ph.D.

“From our analysis of the effect of obesity on longevity,
we conclude that the steady rise In life expectancy
during the past two centuries may soon come to an
end.”

N Engl J Med, 2005; 352:1138-45
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(Ezzati et al. 2008)




Observation: An unregulated
market Is doing to human health
what it has done to the US economy
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The nanny state reaches into the kitchen.

... The food nannies insist that trans fats raise cholesterol and
cause heart disease. The problem, says Steven Milloy of the
Competitive Enterprise Institute, is that the studies purporting to
show this link are inconclusive at best. “People cite lab studies that
show transient changes in blood lipids when people consume trans
fats, but that's a long way from heart attacks and heart disease,”
says Mr. Milloy.

Walter Willett of the Harvard School of Public Health is one of the
nation’s leading trans fat alarmists. Earlier this year he co-authored
an article in the New England Journal of Medicine that said trans
fats “appear to increase the risk of coronary heart disease more
than any other macroingredient.”






rans-Fat Police Find 94 Percent Compliance

At Doughnut Plant on the Lower East Side, Mark Israe |, right, with Javier Marin,
has been making trans-fat-free doughnuts for a doze  n years.
(Photo: Richard Drew/Associated Press)







Implementing a National Health Promotion Program

Goal: A national health promotion program can be much mor e effective
than a list of specific actions if the President ma  kes this a clear, highly
visible, and ongoing priority.

a) Use levers available now at federal (state and lo  cal) level.

l. Require all cafeterias and food vendors working in federal
buildings to give consumers information and choices of a full
range of healthy food options.

ii.  Require all federal agencies to serve healthy fo  od at all
meetings and conferences.

lii.  Implement high standards for food procurements and food
programs (e.g. sodium, whole grains, trans fats, et  c.)

Ilv. Exclude sugary beverages from Food Stamp Program , level
price for healthy choice (e.g. whole grains)

v.  Require that federal agencies implement “wellness programs
that are known to be effective for all employees.

vi. Use federal buildings to host “farmer’s markets”
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Policy Priorities

N

Better consumer information (food labels,
restaurant menus, global food indices)

Enforced, high standards for foods in schools
Regulation of salt content of foods
Taxes, subsidies (e.g. tax soda, candy)

Standards for foods served in public
Institutions (a food safety issue)

/. Periodic review of DRIs (which drive DGs and
school foods)
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Fast Food
Marketing to Children
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Policy Priorities

Regulation of advertising to children

Enforced, high standards for foods in schools
Regulation of salt content of foods
Taxes, subsidies (e.g. tax soda, candy)

Standards for foods served in public institutions
(a food safety issue)

Periodic review of DRIs (which drive DGs and
school foods)
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Policy Priorities

Regulation of advertising to children

Better consumer information (food labels,
restaurant menus, global food indices)

Regulation of salt content of foods
Taxes, subsidies (e.g. tax soda, candy)

Standards for foods served in public
Institutions (a food safety issue)

Periodic review of DRIs (which drive DGs
and school foods)



Tier 1 foods are fruits, vegetables, whole grains, and
related combination products and nonfat and low-fat

dairy that are limited to 200 calories or less per portion
as packaged and:

 No more than 35 percent of total calories from fat.
e Less than 10 percent of total calories from saturated fats.
* Trans fat-free (less than or equal to 0.5 g per serving).

« 35 percent or less of calories from total sugars, except
for yogurt with no more than 30 g of total sugars, per 8-
0z portions as packaged.

e Sodium content of 200 mg or less per portion as
packaged.

(From IOM Report, “Nutrition Standards for Foods in Schools”, 2007)
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Policy Priorities

Regulation of advertising to children

Better consumer information (food labels,
restaurant menus, global food indices)

Enforced, high standards for foods In
schools

Taxes, subsidies (e.g. tax soda, candy)

Standards for foods served in public
Institutions (a food safety issue)

Periodic review of DRIs (which drive DGs
and school foods)



Average Sodium Consumption of Americans
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Food Intakes of Individuals; HHS National Health and Nutrition Examination Surveys

9.190



29.242

Policy Priorities

Regulation of advertising to children

Better consumer information (food labels,
restaurant menus, global food indices)

Enforced, high standards for foods in schools

Regulation of salt content of foods
! !

Standards for foods served in public
Institutions (a food safety issue)

Periodic review of DRIs (which drive DGs and
school foods)



Number of Cigarettes
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THE BEVERAGE INDUSTRY’'S SOURCE FOR PRODUCT REVIEWS, NEWS & MORE
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Posted: 1/8/2009 9:53 AM

The Governor has proposed tax hikes on an
array of consumer goods that families buy
regularly at their local grocery and department
stores, including an astounding 18 percent sales
tax on dozens of non-alcoholic beverages that
New Yorkers drink every day. Thistax is a
regressive tax that will hurt most those least able
to pay.




Policy Priorities

1. Regulation of advertising to children

2. Better consumer information (food labels,
restaurant menus, global food indices)

3. Enforced, high standards for foods in schools
4. Regulation of salt content of foods
5. Taxes, subsidies (e.g. tax soda, candy)

/. Periodic review of DRIs (which drive DGs and
school foods)
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McDonald’s Fries, 2000 and 2008
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Policy Priorities
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Regulation of advertising to children

Better consumer information (food labels,
restaurant menus, global food indices)

Enforced, high standards for foods in schools
Regulation of salt content of foods
Taxes, subsidies (e.g. tax soda, candy)

Standards for foods served in public
Institutions (a food safety issue)
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Implementing a National Health Promotion Program

Goal: A national health promotion program can be much mor e effective
than a list of specific actions if the President ma  kes this a clear, highly
visible, and ongoing priority.

a) Use levers available now at federal (state and lo  cal) level.

l. Require all cafeterias and food vendors working in federal
buildings to give consumers information and choices of a full
range of healthy food options.

ii.  Require all federal agencies to serve healthy fo  od at all
meetings and conferences.

lii.  Implement high standards for food procurements and food
programs (e.g. sodium, whole grains, trans fats, et  c.)

Ilv. Exclude sugary beverages from Food Stamp Program , level
price for healthy choice (e.g. whole grains)

v.  Require that federal agencies implement “wellness programs
that are known to be effective for all employees.

vi. Use federal buildings to host “farmer’s markets”
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