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PREVENTING CHILDHOOD
OBESITY:
HEALTH IN THE BALANCE

In 2001, the U.S. Surgeon General issued the Call to Action to Prevent
and Decrease Overweight and Obesity to stimulate the development of
specific agendas and actions targeting this public health problem. In
2002, Congress charged the Institute of Medicine (IOM) with devel-
oping a prevention-focused action plan to decrease the number of
obese children and youth in the United States. The primary empha-
sis of the charge was to examine the behavioral, social, cultural, and
other broad environmental factors involved in childhood obesity and
to identify promising approaches for prevention efforts. To address
this charge, the IOM appointed a committee of 19 experts in child
health, obesity, nutrition, physical activity, and public health. The
committee's action plan is described in this report, titled Preventing
Childhood Obesity: Health in the Balance.

AN EPIDEMIC OF CHILDHOOD OBESITY

The increasing number of obese children and youth throughout the
United States has led policy makers to rank it as a critical public
health threat. Since the 1970s, the prevalence (or percentage) of obe-
sity has more than doubled for preschool children aged 2-5 years (5
percent to 10.4 percent) and adolescents aged 12-19 years (6.1 percent
to 15.5 percent), and it has more than tripled for children aged 6-11
years (4 percent to 15.3 percent). In 2004, approximately nine million

children over six years of age were obese.
THE CosTs

Childhood obesity involves significant risks to physical and emo-
tional health. In 2000, it was estimated that 30 percent of boys and 40
percent of girls born in the United States are at risk for being diag-
nosed with type 2 diabetes at some point in their lives. Young people
are also at risk of developing serious psychosocial burdens due to
societal stigmatization associated with obesity. Obesity-associated

annual hospital costs for children and youth more than tripled over
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Obesity preven-
tion involves a
focus on energy
balance—
calories
consumed
versus calories
expended—so
taking action
against child-
hood obesity
must address
the factors that

influence both

eating and
physical
activity.

two decades, rising from $35 million in 1979-1981 to $127 million in 1997-1999. After
adjusting for inflation and converting to 2004 dollars, the national health-care expen-
ditures related to obesity and overweight in adults alone range from $98 billion to

$129 billion annually.
UNDERSTANDING THE CAUSES

Obesity prevention involves a focus on energy balance—calories consumed versus
calories expended—so taking action against childhood obesity must address the fac-
tors that influence both eating and physical activity. Although it appears straightfor-
ward, these factors result from complex interactions across a number of social, envi-
ronmental, and policy contexts. American children live in a society that has changed

dramatically in the three decades over which the obesity epidemic has developed.
DEVELOPING AN ACTION PLAN FOR PREVENTION

This report presents an action plan that consists of explicit goals and recommenda-
tions for preventing obesity and promoting a healthy weight in children and youth in
different segments of society. The obesity epidemic is a serious public health problem
that calls for immediate action to reduce its prevalence as well as its health and social
consequences. Therefore, the committee felt strongly that actions should be based on
the best available evidence—as opposed to waiting for the best possible evidence.
Presently, there is limited experimental evidence regarding the best ways to prevent
childhood obesity and the extent to which various potential factors contribute to
weight gain. For these reasons, the committee chose a process that integrated all
forms of available evidence to formulate the report recommendations. As actions are
taken, evidence should be collected to assess whether they have made a difference in

reaching childhood obesity prevention goals.
A NATIONAL PRIORITY

Implementing the recommended actions will require the involvement of multiple
stakeholders from diverse segments of society. This must be a national effort with spe-
cial attention given to communities that experience health disparities and that have
environments that do not support healthful nutrition and physical activity. Although
a number of organizations, industries, institutions, and agencies must be involved in
designing and implementing changes, efforts cannot succeed unless they also engage
the families, schools, and communities that create the environ-

ments in which children live and their behaviors are formed.




IMMEDIATE STEPS FOR CONFRONTING THE EPIDEMIC

FEDERAL GOVERNMENT

» Establish an interdepartmental task force and coordinate federal actions
» Develop nutrition standards for foods and beverages sold in schools

« Fund state-based nutrition and physical-activity grants with strong evalua-
tion components

« Develop guidelines regarding advertising and marketing to children and
youth by convening a national conference

« Expand funding for prevention intervention research, experimental behav-
ioral research, and community-based population research; strengthen support
for surveillance, monitoring, and evaluation efforts

INDUSTRY AND MEDIA

« Develop healthier food and beverage product and packaging innovations
« Expand consumer nutrition information
» Provide clear and consistent media messages

STATE AND LocAL GOVERNMENTS

« Expand and promote opportunities for physical activity in the community
through changes to ordinances, capital improvement programs, and other plan-
ning practices

« Work with communities to support partnerships and networks that expand
the availability of and access to healthful foods

HEeALTH-CARE PROFESSIONALS

* Routinely track body mass index (BMI) in children and youth and offer
appropriate counseling and guidance to children and their families

ComMMUNITY AND NONPROFIT ORGANIZATIONS

« Provide opportunities for healthful eating and physical activity in existing
and new community programs, particularly for high-risk populations

STATE AND LocAL EDUCATION AUTHORITIES AND SCHOOLS

¢ Improve the nutritional quality of foods and beverages served and sold in
schools and as part of school-related activities

 Increase opportunities for frequent, more intensive, and engaging physical
activity during and after school

« Implement school-based interventions to reduce children's screen time

« Develop, implement, and evaluate innovative pilot programs for both
staffing and teaching about wellness, healthful eating, and physical activity

PARENTS AND FAMILIES

* Engage in and promote more healthful dietary intakes and active lifestyles
(e.g., increased physical activity, reduced television and other screen time,
more healthful dietary behaviors)




FOR MORE INFORMATION...

Copies of Preventing Childhood Obesity: Health in the Balance are available from the National
Academies Press, 500 Fifth Street, N.W., Lockbox 285, Washington, DC 20055; (800) 624-6242
or (202) 334-3313 (in the Washington metropolitan area); Internet, http:/ /www.nap.edu. The
full text of this report is available at http:/ /www.nap.edu.

This study was supported by funds from the U.S. Department of Health and Human
Services’ Office of Disease Prevention and Health Promotion; Centers for Disease Control and
Prevention; National Institute of Diabetes and Digestive Kidney Diseases; National Heart,
Lung, and Blood Institute; National Institute of Child Health and Human Development; the
Division of Nutrition Research Coordination of the National Institute of Health; and the
Robert Wood Johnson Foundation. Any opinions, findings, conclusions, or recommendations
expressed in this publication are those of the author(s) and do not necessarily reflect the

views of the organizations or agencies that provided support for the project.

The Institute of Medicine is a private, nonprofit organization that provides health policy
advice under a congressional charter granted to the National Academy of Sciences. For more
information about the Institute of Medicine, visit the IOM home page at www.iom.edu.

Copyright ©2004 by the National Academy of Sciences. All rights reserved.
Permission is granted to reproduce this document in its entirety, with no additions or alter-
ations.

COMMITTEE ON PREVENTION OF OBESITY IN CHILDREN AND YOUTH

Jeffrey P. Koplan, (Chair), Woodruff Health Sciences Center, Atlanta, GA; Dennis M. Bier,
Baylor College of Medicine, Houston, TX; Leann L. Birch, The Pennsylvania State University,
University Park, PA; Ross C. Brownson, St. Louis University School of Public Health, St.
Louis, MO; John Cawley, Cornell University, Ithaca, NY; George R. Flores, The California
Endowment, Windsor, CA; Simone A. French, University of Minnesota, Minneapolis, MN;
Susan L. Handy, University of California at Davis, Davis, CA; Robert C. Hornik, The
University of Pennsylvania, Philadelphia, PA; Douglas B. Kamerow, RTI International,
Washington, DC; Shiriki K. Kumanyika, University of Pennsylvania School of Medicine,
Philadelphia, PA; Barbara J. Moore, Shape Up America!, Washington, DC; Arie L. Nettles,
University of Michigan, Ann Arbor; Russell R. Pate, University of South Carolina, Columbia,
SC; John C. Peters, Procter & Gamble Company, Cincinnati, OH; Thomas N. Robinson,
Stanford University School of Medicine, Stanford, CA; Charles Royer, University of
Washington, Seattle, WA; Shirley R. Watkins, SR Watkins & Associates, Silver Spring, MD;
Robert C. Whitaker, Mathematica Policy Research, Inc., Princeton, NJ

IOM STAFF

Catharyn T. Liverman, Study Director; Linda D. Meyers, Director, Food and Nutrition Board;
Rose Marie Martinez, Director, Board on Health Promotion and Disease Prevention; Vivica I.
Kraak, Senior Program Officer; Janice Rice Okita, Senior Program Officer; Carrie Szlyk,
Program Officer (through September 2003); Tazima A. Davis, Research Associate;

J. Bernadette Moore, Science and Technology Policy Intern (through June 2003); Shannon L.
Wisham, Senior Program Assistant




