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Obesity Trends* Among U.S. Adults 
BRFSS, 1985 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

   
 

         

    No Data           <10%        10%–14% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1986 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

   
 

         

    No Data           <10%        10%–14% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1987 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” 
person) 

   
 

        
 

    No Data           <10%        10%–14% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1988 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

   
 

         

    No Data           <10%        10%–14% 



Obesity Trends* Among U.S. Adults 
BRFSS, 1989 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

   
 

         

    No Data           <10%        10%–14% 



   
 

         

    

Obesity Trends* Among U.S. Adults 
BRFSS, 1990 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%        10%–14% 



   
 

         

         

Obesity Trends* Among U.S. Adults 
BRFSS, 1991 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%        10%–14% 15%–19% 



   
 

         

         

Obesity Trends* Among U.S. Adults 
BRFSS, 1992 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%        10%–14% 15%–19% 



   
 

         

         

Obesity Trends* Among U.S. Adults 
BRFSS, 1993 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%        10%–14% 15%–19% 



   
 

         

         

Obesity Trends* Among U.S. Adults 
BRFSS, 1994 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%        10%–14% 15%–19% 



   
 

         

         

Obesity Trends* Among U.S. Adults 
BRFSS, 1995 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%        10%–14% 15%–19% 



   
 

         

         

Obesity Trends* Among U.S. Adults 
BRFSS, 1996 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data           <10%        10%–14% 15%–19% 



   
 

         

                    

Obesity Trends* Among U.S. Adults 
BRFSS, 1997 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%        10%–14% 15%–19% ≥20% 



   
 

         

                    

Obesity Trends* Among U.S. Adults 
BRFSS, 1998 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%        10%–14% 15%–19% ≥20% 



   
 

         

                    

Obesity Trends* Among U.S. Adults 
BRFSS, 1999 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%        10%–14% 15%–19% ≥20% 



   
 

         

                    

Obesity Trends* Among U.S. Adults 
BRFSS, 2000 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%        10%–14% 15%–19% ≥20% 



   
 

         

                           

Obesity Trends* Among U.S. Adults 
BRFSS, 2001 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%        10%–14% 15%–19%   20%–24% ≥25% 



         

 
 

                           

Obesity Trends* Among U.S. Adults 
BRFSS, 2002 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%        10%–14% 15%–19%   20%–24% ≥25% 



   
 

         

                           

Obesity Trends* Among U.S. Adults 
BRFSS, 2003 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%        10%–14% 15%–19%   20%–24% ≥25% 



  

   
 

         

                           

Obesity Trends* Among U.S. Adults 
BRFSS, 2004 

No Data          <10%        10%–14% 15%–19%   20%–24% ≥25% 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 
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Obesity Trends* Among U.S. Adults 
BRFSS, 2005 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%         10%–14% 15%–19% 20-24% 25%–29%          ≥30% 
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Obesity Trends* Among U.S. Adults 
BRFSS, 2006 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%         10%–14% 15%–19% 20%–24%          25%–29%    ≥30% 
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Obesity Trends* Among U.S. Adults 
BRFSS, 2007 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%         10%–14% 15%–19%   20%–24%       25%–29%           ≥30% 
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Obesity Trends* Among U.S. Adults 
BRFSS, 2008 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10% 10%–14% 15%–19%   20%–24%       25%–29%           ≥30% 
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Obesity Trends* Among U.S. Adults 
BRFSS, 2009 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data <10% 10%–14%    15%–19%        20%–24%          25%–29%    ≥30% 
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Obesity Trends* Among U.S. Adults 
BRFSS, 2010 

(*BMI ≥30, or ~ 30 lbs. overweight for 5’ 4” person) 

No Data          <10%         10%–14% 15%–19%   20%–24%       25%–29%           ≥30% 
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Obesity Trends* Among U.S. Adults 
BRFSS, 1990, 2000, 2010 

(*BMI ≥30, or about 30 lbs. overweight for 5’4” person) 

2000 

2010 

1990 

No Data          <10%        10%–14% 15%–19%   20%–24%       25%–29%           ≥30% 



    
    

 

  

            
    

            

Prevalence of Self-Reported Obesity Among U.S. 
Adults by State and Territory, BRFSS, 2015 

¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 
compared to prevalence estimates before 2011. 

*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) ≥ 30%. 



 PLACE Matters 



  

 

 
   

    
  

 
 

 
 

 
 

 

 
 

 
 

 
 

 

  

  

  

       
  

Place Matters 

Percentage of Adults in 
California Who are Obese 
(BMI ≥ 30) by County, 2011 
- 2012 

Lowest 
1. San Francisco 
2. San Luis 

Obispo 
3. Marin 
4. San Mateo 
5. Yolo 

Highest 
1. Imperial 
2. San Benito 
3. Tehama, 

Glenn, Colusa 
4. Tulare 
5. Kings 

˂ 20% 

20 – 29% 

≥ 30% 

Source: Obesity in California: The Weight of the State, 2000-2012. 
CDPH-NEOPB. 2014 
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Place Matters 

1. Nevada 
2. Mono 
3. Lassen 
4. Placer 
5. Siskiyou 

1. San Benito 
2. Tulare 
3. Stanislaus 
4. Mendocino 
5. Kings & 

Fresno 

Source: Obesity in California: The Weight of the State, 2000-2012. 

Percentage of Low Income 
School-Age Children (5 – 
19 years) Who are Obese 
(BMI ≥ 95th percentile) by 
County, 2010 PedNSS 

Lowest Highest 

CDPH-NEOPB. 2014 

No data 

˂ 20% 

20 – 24% 

25 – 29% 

≥ 30% 
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Place Matters 

˂ 10% 

10 – 14% 

≥ 20% 

No data 

15 – 19% 

Percentage of Low Income 
Preschool Children (2 – 4 
years) who are Obese (BMI 
≥ 95th percentile) by 
County, 2010 PedNSS 

Lowest 
1. Mono 
2. Siskiyou 
3. Nevada 
4. Tuolumne 
5. El Dorado 

Highest 
1. Mendocino 
2. Kings 
3. Monterey 
4. Ventura 
5. San Benito 

Source: Obesity in California: The Weight of the State, 2000-2012. 
CDPH-NEOPB. 2014 
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 RACE Matters 



  

 
  

 
 
 

         
  

Prevalence of Self-Reported Obesity Among 
Non-Hispanic White Adults, by State and 
Territory, BRFSS, 2013-2015 

*Sample size <50 or the relative standard error (dividing the standard error by the 
prevalence) ≥ 30%. 



  

 
    

  
 
 

            

Prevalence of Self-Reported Obesity Among 
Hispanic Adults, by State and Territory, 
BRFSS, 2013-2015 

*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) ≥ 30%. 



  

 
   

 
 
 

          
 

Prevalence of Self-Reported Obesity Among 
Non-Hispanic Black Adults, by State and 
Territory, BRFSS, 2013-2015 

*Sample size <50 or the relative standard error (dividing the standard error by the prevalence) 
≥ 30%. 



                                         

        
      

Overall Latino  White AA AI   Asian  PI    2+ 

Wolstein, Bavey and Diamant. Obesity in California, Los Angeles, CA. UCLA 
Center for Health Policy Research, 2015. 



                                         

        
      

Overall Latino  White AA AI   Asian  PI    2+ 

Wolstein, Bavey and Diamant. Obesity in California, Los Angeles, CA. UCLA 
Center for Health Policy Research, 2015. 



 WEALTH Matters 



  

  

     
       

   

 

Obesity by Poverty Income Ratio 

Ogden CL, Lamb MM, Carroll MD, Flegal KM. Obesity and socioeconomic status in adults: United 
States 1988–1994 and 2005–2008. NCHS data brief no 50. Hyattsville, MD: National Center for 
Health Statistics. 2010. 
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Health Consequences in California 

Of all adults have 
pre-diabetes or 55% diabetes 

(15.5 million Californians) 

Babey, Wolstein, Diamant, Goldstein. Prediabetes in California: Nearly Half of California Adults on Path to 
Diabetes. Los Angeles, CA: UCLA Center for Health Policy Research and California Center for Public Health 
Advocacy, 2016. 
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Health Consequences in California 

33% Of all young adults 
(18 – 39) have 
pre-diabetes 

Babey, Wolstein, Diamant, Goldstein. Prediabetes in California: Nearly Half of California Adults on Path to 
Diabetes. Los Angeles, CA: UCLA Center for Health Policy Research and California Center for Public Health 
Advocacy, 2016. 
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Overall Impact of Diabetes in the 
Healthcare System 

• The total estimated cost of diagnosed diabetes in 2012 was 
$245 billion. The breakdown of this cost includes: $176 billion 
in direct medical costs, which included hospital inpatient care 
(43% of the total medical cost). Prescription medications to 
treat the complications of diabetes (18%). 

https://www.cdc.gov/diabetes/diabetesatwork/plan/costs.html December, 2016 

https://www.cdc.gov/diabetes/diabetesatwork/plan/costs.html


  What is to be Done? 



  

 Progress Happens 
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 Norms Change… 
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  Norms keep changing… 
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The Parable of the 
River 



  

 

   

Social Ecological Model 

Where we are 

Where we 
want to be 



 
 

 
  

 

 
 

 
 

 
 

 
 

Old Model 
• Patient Care 

• Medical Knowledge 

• Interpersonal and 
Communication Skills 

• Professionalism 

• Practice-Based Learning 
and Improvement 

• Systems-Based Practice 



   New Model = Old Model Plus 



   

 
   

 
  

  
  

  

New Roles, New (ish) Skills 

• Working in partnerships 
• Public writing, speaking 

• Legislative advocacy 
• Leading broad based groups 
• Creating a policy strategic plan 
• Persuasion across interest groups 
• Resilience to setbacks, delays, attacks 



  

 

       

             
        

 

Many Strategies… 

WHO Framework Convention on Tobacco Control: Demand Reduction Measures 

Gravely, et al. Implementation of key demand-reduction measures of the WHO Framework Convention on Tobacco 
Control and change in smoking prevalence in 126 countries: an association study. The Lancet Public Health. March 
2017 
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Many Strategies… 

WHO Framework Convention on Obesity/Added Sugar Control: Demand Reduction Measures 

Gravely, et al. Implementation of key demand-reduction measures of the WHO Framework Convention on Tobacco 
Control and change in smoking prevalence in 126 countries: an association study. The Lancet Public Health. March 
2017 
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Tobacco and Obesity 
Similarities and Differences, 2007 

Are Differences Changing? 

• Chemical Addictive 
Component 

• Extensively documented 
industry complicity 

• Strong evidence base for 
treatment 

• Economic incentives in place 
• Successful counter-marketing 

campaigns 

Schroeder, NEJM, 2007 
BROWN•MILLER COMMUNICATIONS 





 

    
   

  

  
 

  
 

Theory of Change 

• Key role of civil society 
– Schools, community agencies, businesses, civic 

groups, unions, sports teams, etc. etc. 

• Reflect norms; change norms 
• Reflect structures; change structures 
• Reflect laws; change norms 



  

  
 

Policy, Systems and 
Environmental Changes 
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  Policy: Soda Taxation 



  

 
 

 
 

 
 

 
 

  
 

 

 

Soda Taxes Proliferating 

• Mexico 
• France 
• Hungary 
• Ireland 
• United Kingdom 
• Spain 

• California x4 
• Illinois x 1 
• Pennsylvania x1 
• Colorado x 1 



 SSB Taxation Evidence Base 





 
 

Systems Change: Healthy Beverage 
Initiative 



 
  

    
    

 

Systems Change: Enrollment in 
state/national nutrition programs 

Qualifying schools sign up for Let’s Move! 
Salad Bars to School or Let’s Move! Active 
Schools program 



 

   
  

 
 

   
 

   

Environment: Complete Streets 

$2 million allocated to the 
Bicycle Transportation Plan 
• Wider bike lanes 
• Physical separations 

between bike lanes and 
cars 

• Citywide bicycling corridor 



 

 
  

 
 

 
  

 

Concluding thoughts 

• Champion providers will be agents of change 
at the level of civil society by championing 
policy, system and environmental actions to 
prevent obesity 

• Si se puede! 



  

 DISCUSSION 
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CHAMPION PROVIDER 

FELLOWSHIP 

BROWN•MILLER COMMUNICATIONS 



  

 
 

THANK YOU 
GRACIAS 

BROWN•MILLER COMMUNICATIONS 
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