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In America, obesity isn’t just an individual struggle, it’s an urgent public 
health crisis, an epidemic that threatens our nation’s well-being.

• More than two-thirds of the U.S. population is overweight, and 
more than 42 percent suffer from obesity. This is the highest rate 
on record, equating to 115 million people living with obesity.

• The prevalence of severe obesity has doubled in the last 20 years.

• High BMI is an exacerbating factor in more than 20 diseases, 
including: Type 2 diabetes, heart disease and hypertension, sleep 
apnea, osteoarthritis  and 13 types of cancer. 

• Today, over 300,000 Americans die of obesity-related causes 
every year.

By The Numbers 



The Cost of Doing Nothing 

• As of 2018, obesity-related costs in the U.S. topped $1.39 trillion, including $370 billion in 
direct costs for medical treatment.

• Impacts are felt in the labor market with the rise of absenteeism.

• The increasing number of people who are overweight is forecast to cut GDP growth in 
the United States  by more than 4% [on average between 2020-2050].

• Change is invaluable. But estimates show that a 25% reduction in obesity would result in 
$92.5 billion in health care savings.

• For every $1 invested in obesity prevention, the U.S. sees a $4 return on investment.

By The Numbers 



Image Credit: Kaiser Permanente

Refresher: What is Obesity?



https://www.pbrc.edu/research-trials/BMI-Calculator.aspx



Centers for Disease Control and Prevention, Adult Obesity Facts, 2021

Prevalence of Obesity By State 



• From 1999-2000 through 2017-2018, US obesity prevalence increased from 30.5% to 42.4% 

• During this same time, prevalence of severe obesity increased from 4.7% to 9.2% 

Image: nfl.com



Medical  Complications 
of Obesity

LSU’s Pennington Biomedical Research Center, 2019



Population Trends in 
Childhood Obesity
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Our children at risk
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20 years ago, pediatricians told parents not 
to worry about obese kids — “because they 
don’t grow up to be obese adults”

We now know that this couldn’t be farther 
from the truth
• Kids with obesity grow up to be adults with 

obesity

• Kids are developing heart disease, liver 
disease, and other illnesses at a much 
younger age than ever before

Presenter
Presentation Notes
1) Obesity of robbing our children of their health. We have to reverse and prevent obesity among Louisiana’s children.2) Many diseases are interconnected with obesity. At Pennington Biomedical our research is interconnected to break the cycle of obesity that robs the health of tens of thousands of Louisianans 3) Without systematic intervention through programs like the one developed by Pennington Biomedical experts, obese children face progressively serious health problems as they age as well as shortened life expectancies. For the first time in American history, parents may outlive their children who are obese. Not only will these health issues interfere with their employment when older, the state and national healthcare costs will continue to rise.



https://www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html
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Ogden et al. NCHS Health E Stat 2010.; Hales et al. JAMA 2018;319:1723-25.
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Trends in Childhood Obesity, US, 1963 to 2016



Skinner et al. Pediatrics 2018;141:e20173459.

0

2

4

6

8

10

12

14

16

18

20

1997 2002 2007 2012 2017

Pr
ev

al
en

ce
 (%

)

Year

Obesity

Severe Obesity

Severe obesity defined 
as BMI > 120% of the 
95th percentile or 
BMI > 35 kg/m2

Trends in Childhood Obesity and Severe Obesity, 
US, 1999 to 2016



Robert Wood Johnson Foundation: State of Childhood Obesity, 2021

YOUTH AGES 10-17
2020

WIC PARTICIPANTS AGES 2-4
2018

Prevalence of Childhood Obesity



Here in Louisiana
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Obesity in 
Louisiana

• Obesity is a Public Health 
issue in Louisiana.

• Obesity is linked to chronic 
conditions such as diabetes, 
hypertension, cancer and 
Alzheimer’s.



http://main.diabetes.org/dorg/docs/state-fact-

sheets/ADV_2020_State_Fact_sheets_LA.pdf

33.8%
Pre-Diabetes

12.1%
Diagnosed*

3.2%
Undiagnosed

1,243,000 434,000

113,000

Diabetes in Louisiana 
$5.7 billion



These 4 diseases together cost the 

state $13.1 billion/year.

$5.7B
Diabetes

$2.8B
Obesity

$2.4B
Alzheimer’s &

$2.2B
Cancer

Dementia

An investment to save 
lives and reduce costs

*Am. Diabetes Assn 2014, National Center for Chronic Disease Prevention 2010, Caregiving 2013.



Robert Wood Johnson Foundation: State of Childhood Obesity, 2021

Note: The year 2016 
represents data for just that 
year, but subsequent years 
represent combined datasets, 
i.e., 2017 represents 
combined 2016-17 data, 2018 
represents combined 2017-18 
data, etc.

• In 2021, Louisiana ranked 3rd in 
childhood obesity with 22.2% of 
children aged 10-17 having obesity 

• This is a large increase from 2016, 
when Louisiana ranked 5th with 19.2 
percent of  children having obesity 

Childhood Obesity in Louisiana 



Our children at risk:
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More than 1/3 of Louisiana children are overweight or have obesity.

263%+
The State’s cost of childhood obesity 
associated illness increased from $35M to 
$127M over the past two decades.

88%
Of Louisiana parents report being 
concerned about their childhood obesity 
rates.



Louisiana’s future is at a cross-roads

38.1%
Adult Obesity Rate

Current (2020)

19.8%
Adult Obesity Rate

Past (2000)

Continue trajectory

25.0%

45.0%
Adult obesity rate

Investment in change

Adult obesity rate

2040
4th Worst in the US



Trends Relevant to the Obesity 
Epidemic 
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Time Spent Outside of School



Physical Inactivity

Overall Physical Inactivity Map
2020

Obesity Prevalence Map
2020 

Centers for Disease Control and Prevention, Adult Physical Inactivity Prevalence Maps by Race/Ethnicity, 2021



As of 2019,

• It is recommended that adults consume 1.5-2 cups of fruit a day and 2-3 
cups of vegetables a day 

• The overall average of adults meeting fruit recommendations in the 
United States was 12.3% 

• In Louisiana, the average was 11.2% 

• The overall average of adults meeting vegetable recommendations in the 
United States was 10.0% 

• In Louisiana, the average was 7.3% 

Fruit and Vegetable Consumption 

Centers for Disease Control and Prevention, Adults Meeting Fruit and Vegetable Intake Recommendations, 2019



Ogden et al. JAMA 2018;219:2410-18.
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Influence of COVID-19 

• Children across all age ranges experienced accelerated weight gain from the start of COVID-19 to Nov 2020

• Especially children already overweight or having obesity 

Centers for Disease Control and Prevention, Longitudinal Trends in Body Mass Index Before and During the COVID-19 Pandemic Among Persons Aged 2–19 Years , 2021



During the early months of the COVID-19 pandemic,

• 38.9% of surveyed mothers reported that their children were less physically active 

• 74.0% of surveyed mothers reported that their children had increased their screen 
time 

• Researchers found that high chaos households during the pandemic resulted in 
children being less physically active, sleeping less, and viewing screens more 

• What is Helping?  

• Family routines, bed-time ritual

• Workplace support, flexible/hybrid models, childcare

Influence of COVID-19 

Kracht et al., Women’s Health. 2021;17 and Kracht et al., BMC Public Health. 2021;21:860. 



How do we frame the obesity 
conversation to make people 

care?



Problem: 
The Perception of Control

“If you get cancer, you’re a victim. 
If you’re obese, you’re a culprit”  



‘‘

’’

Framing the Question 

People have lost control 
and are victims of their 

environment and 
circumstances. 



It begins by telling a 
different story…



What is the Solution?



Early modifiable determinants of obesity
• Pregnancy:

• gestational weight gain and gestational diabetes;
• maternal smoking during pregnancy;

• Infancy:
• accelerated infant weight gain;
• breastfeeding;

• Feeding:
• responsiveness to infant hunger and satiety cues;
• parental feeding practices (do not be overly restrictive, pressure, reward);
• Introduction of solids (month 6);
• eating in the absence of hunger;
• portion sizes;
• fast food intake;
• ingestion of sugar-sweetened beverages;

• sleep duration and quality;
• television viewing and television sets in bedrooms (and handheld devices!);
• physical activity; and
• sociocultural factors, including the availability of opportunities for recreation.

National Academies of Sciences, Engineering, and Medicine. 2016. Obesity in the Early 
Childhood Years: State of the Science and Implementation of Promising Solutions: Workshop 
Summary. Washington, DC: The National Academies Press.https://doi.org/10.17226/23445.



Effective Interventions
• Interventions that begin in pregnancy and the first 2 years of life and continue 

over time 

• Opportunities (and challenges) for early life obesity prevention in the clinical 
setting. 

• Efforts at the levels of public policy, the community, the organization, 
interpersonal relations, and the child can promote healthy eating and regular 
physical activity in early care and education facilities.

• Family-focused interventions to promote healthy lifestyles, improve parenting 
skills, and target broader family life have had significant effects on childhood 
obesity. 

National Academies of Sciences, Engineering, and Medicine. 2016. Obesity in the Early 
Childhood Years: State of the Science and Implementation of Promising Solutions: Workshop 
Summary. Washington, DC: The National Academies Press.https://doi.org/10.17226/23445.
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Self-monitoring

A series of interesting choices
Goal setting



Our PB efforts to reduce childhood 
obesity begin before conception.

40

In expectant mothers and new parents

• Helping women achieve a healthy pregnancy weight and 
developing programs to insure infants receive optimal nutrition

In preschoolers, ages 2-5

• Ensuring that preschoolers have age-appropriate fundamental 
motor skills and sleep, critical to play and everyday activities

In school-aged children, ages 6-15, and their families

• Bringing evidence-based weight management counseling to 
primary care clinics, to help children lose weight and improve 
their physical health 

• Training healthcare providers to deliver these services 

• Evaluating medical therapies for diabetes management



Blake-Lamb et al., Interventions for childhood obesity in 
the first 1000 days: A systematic review. American Journal 
of Preventive Medicine. 2016



The Spectrum of Opportunities Framework for State-Level Obesity Prevention Efforts Targeting the 
Early Care and Education Setting

https://www.cdc.gov/obesity/strategies/early-care-
education/pdf/TheSpectrumofOpportunitiesFramework_May2018_508.pdf

Presenter
Presentation Notes
Improve licensing standards and include obesity prevention content; provide incentives; CACFP participation



Treatment Efforts Addressing child weight Management by 
Unifying Patients, Parents, and Providers

Sponsor: PCORI PCS-2017C2-7542. Dual Principal Investigators: Denise Wilfley, Ph.D., and Stephen Cook, M.D.. Site 
Principal Investigator: Amanda Staiano



TEAM UP: Comparing Two Way to Treat Child Obesity



TEAM UP National Clinical Sites

Clinical practices and healthcare 
providers

American Academy of Pediatrics

Insurance companies

Advocacy organizations





September Childhood Obesity Awareness Month
LA American Academy of Pediatrics & Pennington Biomedical Social Media



Let’s work together to solve the obesity epidemic.

• Create widespread awareness of obesity as a disease and end patient blame. 

• Improve education around the complexity of risk factors that predispose 
individuals to obesity, including genetics, socioeconomics, and environment. 

• End stigmas surrounding obesity based on the disproven assumption that it’s 
the result of a lack of self-discipline or personal responsibility. 

• Increase funding in order to increase research and scale solutions.

#GetFedUp

@visitobecity @obecityusa @obecityusa



• Amanda.Staiano@pbrc.edu

• For press inquiries, contact 
ted.griggs@pbrc.edu

• For sponsorship opportunities, contact 
rebecca.schutte@pbrf.org

#GetFedUp

@visitobecity @obecityusa @obecityusa

@PenningtonBiomedical

@PenningtonBiomedical

@PenningtonBiomedical

@pbrcnews

www.pbrc.edu
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