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THE SURFACING OF AN EPIDEMIC:

15%-19% G >0 B

No Data

0% - 14%

PREVALENCE OF OBESITY* AMONG U.S. ADULTS

<

159 -19% i 2204 .

<10% 109 149

No Data

Souyee: Belavioral Risk Factor Suveillance Svstem (BRFSS)

These two figures demonstrate the increasing
prevalence of obesity™ among U.S. adults

*dpproximatelv 30 pounds overweight

Vi

Note BI'RSS uses self-reported height and v eight 1o calculate obesmy
self-reported datu may underestimate obesity prevalence.
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Like many across the Nation, the Department of Heaith and Human Scrvices
was reminded how small the world 18 when. on September 11, we lost one of our
own. Paul Ambrose. M.D.. M.PH. He had just finished the final edits on the Call
To Action and was on hus way 1o a conference in Califoriua on childhood obusity
when tragedy struck  Paul was a man of great compassion and heart, commutted to
helping people in 1ural America obtain better health cate and improving preven-
tion measures [or all Americans. He cared deeply for the issues he worked on buit
cven more for the people affected  While we will miss Paul’s energy and dedica-

tion, we will miss his humanity even more.

Gy M Hpe,

Tommy G Thompson
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Foreword From the
Surgeon General

U.S. Department of Health and
Human Services

Overweight and obesity may not be infectious diseases, but they have reached
epidemic proportions in the United States. Overweight and obesity are increasing
m both genders and among all population groups. 11 1999, an cstimated 61 per-
cent of ULS. adults were overweight or obese, and 13 pereent of children and ado-
lescents were overweight. Today there are nearly twice as many overweight chil-
dren and almost three times as many overweight adolescents as there were in 1980.
We already are <eeing tragic results from these trends. Approximately 300.000
deaths 4 year in this country are currently associated with overweight and obesity.
Left unabated, overweight and obesity may soon cause as much preventable dis-
ease and death as cigatette smoking.

Overweight and obesity have been grouped as one of the Leading Health Indi-
cators in Healthy People 2010, the Nation's health objectives for the first decade of
the 21st century. The Leading Health Indicators reflect the major public health
concerns and opportunities in the United States. While we have made dramatic
progress over the last few decades in achieving so many of our health goals, the
statistics on overwerght and obesity have steadily headed in the wrong direction. 1t
this situation 1s not reversed, it could wipe out the gans we have made in areas
such as heart disease, diabetes, several forms of cancer. and other chronic health
problems. Unfortunately, excessive weight for height is a risk factor for all of
these conditions

Many people believe that dealing with overweight and obesity 1s a personal
responsibility. To some degree they are nght, but it 1» also a community responsi-
bility. When there are no safc. accessible places for children to play or adults to
walk. jog, or ride a bike. that 15 a community responsibility  When school lunch-
rooms or office caleterias do not provide healthy and appealing food choices, that

is a community responsibility  When new or expectant mothers are not educated

X
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about the benelits of breastfeeding, that is a community responsibility. When we
do not require daily physical education mn our schools, that is also a community
responsibility. There 15 much that we can and should do together.

Taking action to address overweight and obesity will have profound effcets on
ncreasing the quality and years of healthy life and on eliminating health dispari-
ties n the United States. With this oulcome in mind, T asked the Office of Disease
Prevention and Health Promotion, along with other agencies in the Department of
Health and Human Services, to assist me in developing this Surgeon General’s
Call To Action To Prevent and Decrease Overweight and Obesity. Our ullimate
goal 1s to set prionitics and establish strategies and actions to reduce overweight
and obesity. This process begins with our attitudes about overweight and obesity.
Recognrtion of the epidemic of overweight and obesity 1s relatively recent. and
there remain enormous challenges and opportunities m finding solutions to this
public health crisis. Overweight and obesity must be approached as preventable
and treatable problems with reahistic and exciting opportunitics to improve health
and save lives. The challenge is to create a multifaceted public health approach
capable ol delivermg long-term reductions in the prevalence of overweight and
obesity. This approach should focus on health rather than appearance and em-
power both individuals and communities to address barrers, reduce stigmatiza-
ron, and move forward in addressing overweight and obesity 1 a positive and
proactive fashion.

Several events have drawn attention to overweight and obesity as public health
problems. In 1998, the National Heart. Lung, and Blood Institutc m cooperation
with the National [nstitute of Diabetes and Digesuve and Kidney Diseases of the
National Institutes of Health released the Climical Guidelines on the Identification,
Evalvation, and Treatment of Obesity in Adults: Evidence Repori. This report was
the result of a thorough scientific review of the evidence related to the risks and
treatment of overweight and obesity, and it provided evidence-based treatment
gurdehnes for health care providers. In carly 2000, the release of Healthy People
2010 1dentitied overweight and obesity as major public health problems and set
national objectives for reduction in their prevalence. The National Nutrition Sum-

myt n May 2000 illunmnated the impact of dietary and physical activity habits on

XV

Forevword From the S 2ecn General

achieving a healthy body weight and began a national dialoguc on strategies for the
prevention of overweight and obesity. Finally, a Surgeon General's Listening Ses-
sion, held in fate 2000, and u related public comment pertod, generated many
usciul 1dcas for prey ention and treatment strategies and helped forge and reinforee
an important coalition of stakehoiders. Participants in these events considered
many prevention and treatment strategies, including such national prioritics 4s en-
suring daily physical education in schools, increasing research on the behavioral
and environmental causes of obesity, and promoting breastfeeding.

Thesc activitics are just a beginning, however. Etfective action requires the
close cooperation and collaboration of a variety of organizations and individuals.
This Call To Action scrves to recruit your talent and inspiration in developing
national actions to promote healthy cating habits and adequate physical activity.
beginning in childhood and continuing across the lifespan. [ applaud yow interest
in this important public health challenge.

T T R AT

David Satcher, M D, PLh.D.
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MEASURING OVERWEIGHT AND OBESITY

The first challenge in addressmyg overweight and obesity lies in adopting a
common public health measure of these conditions  An expert panel. convened by
the National Institutes of Health (NIH) in 1998, has utilized Body Mass Index
(BMI) for defining overweight and obesity.! BMI is a practical measure that
requires only two things: accurate measures of an individual’s weight and height
{(figure 1). BMI is a measurc of weight in relation to height. BMI s calculated as
weight in pounds divided by the square of the height mn inches, multiplied by 703
Alternatively, BMI can be calculated as weight in kilograms divided by the square
of the height in mcters.

Studies have shown that BMI 1s significantly correlated with total body fat
content for the majority of individuals.” BMI has some limitations, in that ft can
overestimate body fat i persons who are very muscular, and it can underestimate
body fat m persons who have lost muscle mass, such as many clderly, Many
organizations, includmg over 50 scientific and medical organizations that have
endorsed the NIH Clinical Giudelines, support the use of a BMI of 30 kg/m” or
greater to identify obesity in adults and a BMI between 25 kg/m? and 29.9 kg/m? to
identify overweight in adults.”’ !’ These definitions are based on cvidence that
suggests health risks are greater at or above a BMI of 25 kg/m® compared to those
at a BMI below that level. 2 The risk of death, although modest uontil a BMI of 30

kg/m? is reached, inereases with an mereasing Body Mass Index.!

_ Sectuon i Overscight and Obcsmy ax Public Health Probloms in dmerica

Height in Feet and Inches

Froorr 1 Apuir Bopy Mass InDex

[ WEIGHT ({N?U?”*}éﬁ,}l x 7113

BMI= b 21
| HLIGHT(inchesy |

Weight in Pounds
120 130 140 150 160 170 180 190 2060 210 220 230 240 150

46
4'8
410

570

I

. Healthsy Woeht Overweight . Obese



