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Ltkc many across the Nation, the Department of Health and Human &vices 
was rcmmdcd how small the vtorld IS when. on September 11: we lost one of our 
own. Paul Ambrose. M.D.. M.lr’.H. He had just timshed the final edtts on the C&i 
73 .1~~fron and Eva:, on hlb way to 3 contcrcnci: in Cahfhrnia on childhood obesity 
when tragedy struck Paul was a man of great compassion and heart: commttted to 
helping people 111 I ural America obtain better health cake and improvmg pre\:en- 
rim mczisures li)r all .Amerrcans. Fie cared deeply for the issues hc worked on but 
even more for the people al3ected While we will miss Paul’s energy and dedica- 
non. we will miss his humanity even more. 

Tommy Cr i-hompson 

Overweight & obcstty may not bc inIctious d&cases, but they ha\.c rzachcd 
cptdcmic propornons in the United States. Overweight and obesity arc mcreasing 
11-1 both genders and among al I populahon groups. in I YN. an cstimatcd 6 i pcr- 
ccnr ofU.S. adults were ovcrwctght or obese, and 13 pcrccnt of children and ado- 
lescents were overweight. Today there are nearly twice as many ovcrwerght chil- 
dren and almost three ttmcs as many c)vcructght adolcsconts as there were in 19X0. 
We already are seeing tragtc results from these trends. Approximately IOO.Oc)O 
deaths a year in this country are currently associated with overweight and obesity. 
Left unabated, o\ crw eight and obesity may soon cause as much prcv entable dis- 
ease and death as cigarette smoking. 

O~wwcigh~ and nhx~y have been grouped as 012~‘ of‘ the Leading I Iealth Indi- 
cators in Heirltl~y l+o~/e 2LJ10, the hation’s health objectives for the first decade of 
the ? 1 st century. The Leading Ilealth Indtcators reflect the major public health 
concerns and opportunities in the United States. While we have made dramatic 
progress over the last few decades in achteving so many of our health goals, the 
statrsttcs on over~~rtght and obesity have steadily headed in the wrong direction. It‘ 
this siruation is not reversed, it could w.~tpe out the garns wc have made in areas 
such as heart disease, diabetes, several forms of cancer. and other chrome health 
problems. Unfortunately. excessive weight for height is a risk factor for all of 
these conditions 

Many people bclicvc that dealing with ovcrwe~ght and obesrty IS a personal 
responsibrlity. To some dcgrcc they arc right, but it is also d community t-csponsi- 
briny. When there are no safe. acccssiblc places fat chilcfren to play or adults to 

walk. jog, or ride a bike. that IS a community rcsponstbihty When school lunch- 
rooms or office cafeterias do nor provide healthy and appealing food choices. that 
is a commumty responsibtlity When new or expectant mothers are not educated 
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about the bcnclits ol’brcastfecding: that is a comtnunity responsibility. When WC 
do not rcyuirc dally physical education In our schools, that is also n community 
rrsponsihihty. There 1s much that we can and should do togethel. 

‘Faking actlon to address ovcnvcght and obesity ~111 have profound ef&ccts on 
mcreawp the quality and years of healthy life and on eliminatmg health dlspari- 
ties 111 the United States. With this outcome in nnnd, I asked the Office of Disease 
Prevention and Health Promotion, along with other agencies in the Department of 
Health and Human Services, to assist me 111 developing this Szqwn C&w&~ 
Cali To Action To P~cvcnt and Ilccwar~ (hwweight rwd ~~he,rih~. Our ullimatc 

_roal is to ser pnontxs and establish strategies and actions to reduce overlveight 
and obesity. This prowss hcgnls wth our attitudes abord overweight and obesity. 
Recogmtwn of the: epidcmlc of cwerwxght and obesity I:, rclati\ ely recent. and 
there remain enormous challenges and opportumties III finding sohrtlons to this 
public hcahh crisis. O~wwcight and obesity must be approached as preventable 
and treatable problems with reahstic and exciting opporrunitics to improve health 
and save hves. The ohallengc is to cleate a multifaceted public health approach 
capable of deliwrmg long-wm rcductwns in the prwalcmx of overweight and 
obesity. ‘I his approach should focus on health rather than appearance and em- 
power both individuals and commtmities to address bamers, reduce stigrnatiza- 
Con, and move fiwvard in atldreGng cbvcr\tcight and obesity m a positiw and 
prooactlve filshlon. 

Scvcral events ha\ e drawn a~cntwn to o\wwcight and obesity as pubhc health 
problems. ln 199X. the Xational Heart. Lung; and Blood Institute m cooperation 
with the National Institute of Diabetes and Digestwe and Kidney Diseases of the 
National institutes of Health released the C’lm/c& Gzkklines on the Zu’mtificc&n, 

EwIuafror~. utrd Trcutmenr of Oksin; m 14dufrs: Evidence Kqwr-r. This report ww 
the result of a thorough scientific review of the evidence related to the risks and 
trcatmcnt of overweight and obesity, and it pro\ idcd evidence-based trcatmcnt 
guldehnes for health care pro\idel s. In early 2OOU, the release of Health), Pq& 

2010 identified overweight and obesity as major public health problems and set 
national objectives for reduction in their prevalence. The National Nutrition Sum- 
mit m May 2000 illunnnated the unpact of dietary and physical activity habits on 

achieving a healthy body weight and began a national dialogue on strategies fbr the 
prevention ofo~erwc~ght and obesity. Fmally, a Surgeon Cicncral’s Llstening Ses- 
sion, held in late 7(100, and a r&ted public comment period, generated many 
LW% ldcas for prc! ention and trcatmcnt srratcglcs and hclpcd fcxge and rcinforcc 
an Important co&ion of stakeholders. I’artGpants In these events considered 
many prewition and treatment strategies, including such national pnoritics as en- 
susing daily physical education in schools, mcreasing research on the behavioral 
and environmental causes of obesity, and promoting breactfeedmg. 

These: activities are just a bcgmnin,, cr howww. EtYccttvc action requires the 
close cooperation and collaboraaon of a variety oforgamzatlons and individuals. 
‘This CO/I 7ii AC’COIE scwes to recruit your talent and inspiration in developmg 
national actions to promote healthy eating habits and adquate physical activity. 
be:inmng in childhood and contuluing across the lifespan. I applaud you interest 
in thus important public health challenge. 

David Satcher, M I)., Ph.D. 







The first challcngc in addrcssmg overweight and obesity lies in adopting a 
common public health measure of these conditions An expert panel. convened by 

the National Institutes of tkalth (Y!‘rtI) in 199X. has utiliTcd Body Mass Index 
(BMK) for defining overwelght and obesity. .I HMI is a practical measure that 

requires only two things: accurate measures of an individual’s weight and height 
(figure 1). RMI is a mcasurc c,fweight in relation to height. RMI is calculated ah 
we&t in pounds divided by the square of the height m inches, multiplied by 703 

Alternatively, BMI can be calculated as weight in kilograms divided by the square 
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of the height in meters. 
Studies have shown that BMI IS sq&‘icantly correlated with total body fat 

content for the majority of individuals.” BW has some limitations, in hit it can 

overestimate body fat 111 persons who are very muscular, and it can underestimate 
body fat 111 persons who ha\re lost muscle mass, such as many elderly. Many 
organizalions, includmg over 50 scientific a13ct medical organizations that ha\ e 
endorsed the XIH Cliniod Gtrtrkelitws, support the use of a BMl of 30 kg/m’ 01 
greater to ident@ obesity in adults and a RMI between 25 kg!jrn: and 29.9 k.$m” to 
identify overweight in adults.” Ii These definitions are based on ctvidence that 

suggests health risks are greater at or above a BMI of 95 kg’m’ compared to those 
at a BMI below that 1~~1.~~ The risk of death, although modcst,until a BMI of.30 
kg113~ is rcachcd, increases with an mcreCn~ Body Mass Index.’ 


