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Healthy America: Wellness Where We Live, Work and Learn

Call to Action: An Agenda for America�s Governors
Across the nation, the health of Americans is at serious risk due to unhealthy lifestyles, physical inactivity, and poor
nutrition. We live in a culture where people are not physically active on a regular basis and increasingly spend time
sitting in front of a TV or computer screen.i,ii Obesity is one of the nation�s fastest-rising health problems�increas-
ing 74 percent between 1991 and 2001, according to data from the Centers for Disease Control and Prevention
(CDC).iii About 129 million adults in the United States are overweight; of these more than 60 million are obese and
9 million are severely obese. The number of overweight children between the ages of 6 and 19 has tripled since 1980,
and 9 million kids over the age of 6 are currently obese.iv,v

This problem is a threat to every age group, every ethnic group, and every state�and some groups are dispropor-
tionately affected. One of the nation�s health goals for 2010 is to reduce the prevalence of obesity among adults to
less than 15 percent, but current data suggests that the situation is worsening rather than improving.vi

If left unaddressed, this crisis threatens to overwhelm a health care system in which Americans already pay more than
people in other Western nations.vii It jeopardizes not only our health, but also our ability as a nation to be economically
competitive with other countries.

Source: Behavioral Risk Factor Surveillance System, CDC.
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Defining Overweight and Obesity
As we age, being overweight or obese is likely to be risky for our health. Although the evidence remains controversial,
there are clear indications that this is true. In addition, excess weight can serve as an indicator of poor health
habits that are known to cause or worsen chronic conditions such as diabetes and heart disease.viii

Overweight and obesity are terms that refer to weight that is greater than what is generally considered normal for
a given height.ix More specifically, overweight is an excess of body weight�not necessarily fat; obesity refers to an
abnormally high percentage of body fat.x

There is an array of methods used for assessing an individual�s or a population�s weight, but the most commonly
used method is the Body Mass Index (BMI). For adults, BMI is calculated by dividing a person�s body weight in pounds
by height in inches squared, and then multiplying the result by 703. Overweight is defined as a BMI of 25 or more,
obesity is 30 or more, and severe obesity is 40 or more. Although BMI is not without its flaws, it is a useful tool for
identifying people who should seek a more thorough assessment of their health from their doctors.

The terminology for adults and children differ. Children and teens that exceed the normal weight recommendations are
considered �at risk for becoming overweight,� or �overweight.� Due to variations in patterns of growth and development,
typically they are considered severely overweight.

A number of factors influence individual body weight, including genetics, metabolism, behavior, environment, cultural
norms, and socioeconomics. But for most people, excess body weight results from taking in more calories than they
expend. Weight gain is the result of an energy equation in which energy in�in the form of calories consumed�is
greater than energy out�in the form of calories burned through activity.
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The Toll on America�s Health
The concerns of overweight and obese generations are a matter of health, not mere physical aesthetics. Chronic
illnesses account for two-thirds of the deaths in this country, and obesity is associated with at least 112,000
deaths a year from chronic conditions including diabetes, asthma, heart disease, and cancer.xii

Obesity increases a person�s risk of death (from all health causes) by 22 percent.xiii It is associated with diabetes,
heart disease, stroke, hypertension, and some forms of cancer.xiv Obesity increases the risk of death from coronary
heart disease by 57 percent, from cardiovascular disease by 48 percent, and from cancer by seven percent.xv Because
in many cases overweight children become overweight or obese adults, increasing rates of childhood obesity and obesi-
ty�s relationship to chronic disease are cause for further alarm.

16%
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Troubling Findings About Obesity 
and Serious Disease 

Cardiovascular Disease: Heart disease is one of the lead-
ing causes of death in the United States, accounting for
nearly 40 percent of all deaths. More than 70 million
Americans are living with cardiovascular disease.xvi In a
population-based sample, approximately 60 percent of
severely overweight children ages 5 to 10 had at least one
cardiovascular disease (CVD) risk factor, such as elevated
total cholesterol, triglycerides, insulin, or blood pressure,
and 25 percent had two or more CVD risk factors.xvii

Diabetes: Seven percent of Americans have diabetes.xviii

Some research indicates that diabetes will increase by 165
percent between 2000 and 2050. Although once consid-
ered a primarily �adult� disease, Type II diabetes has been
increasingly diagnosed in children over recent years.xix

Experts predict that 30 percent to 40 percent of all chil-
dren born in the United States in 2000 will be diagnosed
with diabetes during their lifetime.xx

Cancer: Each year, nearly 90,000 cancer deaths could be
prevented if Americans maintained a normal body
weight. One report estimates that in the United States,
14 percent of deaths from cancer in men and 20 percent
of deaths in women are due to overweight and obesity.xxi

Arthritis: The percentage of arthritis cases linked
directly to obesity has risen from 3 percent in 1971 to 18
percent in 2002. In 1971, obese people were approxi-
mately 20 percent more likely to develop arthritis than
those who were not overweight. In 2002, that number
jumped to 60 percent.xxii

Depression: Young people are at risk of developing depres-
sion due to societal stigmas associated with obesity. A
Swedish study of teens ages 15-17 found a statistically signif-
icant link between adolescent obesity and depression.xxiii

Wellness Where We Live
Increases in consumption of high-calorie foods, portion
sizes, and frequency of eating out have all contributed to
the rise in poor nutrition among Americans. Over the
last 30 years, American spending on fast food has
increased 18-fold�from $6 billion to $110 billion a
year.xxiv Food marketing fuels this trend. In 2004, compa-
nies spent an estimated $10 billion on food marketing to
American children and youth alone.xxv

As they increase their consumption of high-calorie foods,
Americans are reducing their participation in daily physical
activities. From 1977 to 1995, Americans decreased their
walking trips by 40 percent while increasing automobile
trips by 90 percent.xxvi Research shows that the amount of
time individuals spend walking, bicycling, and engaging in
other physical activities is influenced by the distance
between homes, workplaces, and retail stores, as well as
the safety and appeal of the walking environment.xxvii

Wellness Where We Work
The United States private and public sectors doubled
their health care spending between 1990 and 2001. This
spending is projected to redouble by 2012.xxviii In 2001,
nationwide health care-related expenditures for state
employees was $24 billion, representing 2.5 percent of all
state spending and the second highest health expendi-
ture next to Medicaid.xxix

Employee wellness programs that emphasize a compre-
hensive approach to health do work. However, if effective
programs are not successfully implemented, the govern-
ment will continue to finance a sizable portion of the total
health expenditures related to overweight and obesity.xxx

Wellness Where We Learn
Many studies show a direct link between nutritional
intake and academic performance, as well as between
physical fitness and academic achievement. Emerging
research also suggests an association between weight
problems and lower academic achievement, perhaps due
to absenteeism caused by weight-related health condi-
tions.xxxi A meta-analysis of nearly 200 studies of the
effectiveness of exercise on cognitive functioning found
that regular physical activity supports better learning.xxxii

Emerging research is demonstrating that well-nourished
students tend to be better students, while poorly nour-
ished children tend to have weaker academic performance
and lower scores on standardized achievement tests.
Inadequate consumption of key food groups deprives chil-
dren of essential vitamins, minerals, fats, and proteins that
are necessary for optimal cognitive function.xxxiii
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The Toll on America�s Economy
As overweight and obesity rates have increased, the American health care system has remained focused on treating ill-
nesses rather than preventing them. Thus, the ever-increasing obesity-related chronic disease treatments are straining
the system to its limits. Illnesses increase the financial burdens on families, communities, employers, and government
in the form of additional health care expenses, decreased productivity, and absenteeism from work and school.

Overall Costs: Overweight and obesity produce substantial
economic consequences for the United States and its health
care system. Trends in obesity alone account for more than
38 percent of diabetes spending growth, 22 percent of high-
cholesterol spending growth, and 41 percent of heart dis-
ease spending growth.xxxiv The total direct and indirect costs
attributable to obesity are estimated to be as high as $117
billion. Of that amount, as much as $93 billion per year is for
direct medical expenses, half of which is funded by taxpay-
ers.xxxv Obesity currently accounts for approximately 9.1 per-
cent of total annual medical care expenditures.xxxvi Among
children, obesity-associated annual hospital costs have
more than tripled over two decades, rising from $35 million
to $127 million.

State Costs: States spend billions every year on obesity-
related illnesses (see next page). It is estimated that
California spends the most state funds on obesity overall,
at $7.7 billion a year. New York tops the list for obesity-
attributable Medicaid expenses at $3.5 billion. Alaska and
the District of Columbia spend the largest share of medical
expenses on obesity�6.7 percent.xxxviii

Insurance Costs: Private health insurance spending on
illnesses related to obesity has increased more than ten-
fold since 1987. Overall, employers and privately insured
families spent $36.5 billion on obesity-linked illnesses in
2002, up from an inflation-adjusted $3.6 billion in 1987. In
2002, obesity-related medical care spending accounted
for 11.6 percent of all private health care spending, com-
pared with two percent in 1987.xxxix

Costs to Employers: In 1994, the total cost of obesity to
United States companies was estimated at $13 billion. A
2005 study by RTI International and the CDC found that
each overweight employee cost companies up to $2,500 a
year in additional medical expenses and work absences,
compared to normal weight workers. The study conclud-
ed that obesity costs a company with 1,000 employees an
additional $285,000 annually.xl

In addition, obese men and women miss an average of
five work days a year, compared to three days for normal
weight men and women.xli Obesity contributes to 39
million lost work days, 239 million days during which
employees� activities and performance are limited due
to health problems, and 63 million visits to the
doctor.xlii About eight percent of medical claims filed
with employers are due to overweight and obesity,
costing employers an average of $8,720 per worker
each year.xliii

Costs to Schools: The obesity epidemic appears to be
taking an economic toll on our school systems as well.
One study found that severely overweight students miss
one day of school per month or nine days per year. In the
nine states where attendance helps to determine the
level of state funding for schools, a single-day absence
can cost a district between $9 and $20 per student.xliv
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Source: Finkelstein et
al.�National Medical
Spending Attributable
to Overweight and
Obesity: How Much
and Who�s Paying?�
Health Affairs, Web
Exclusive, May 2003.

St a te  
Total population 

(percent)  (Millions $)  
Med icare population 

(percent)  (Millions $)  
Med icaid population 

(percent)  (Millions $)  

Alabama 6.3 $132 0 7.7 $34 1 9.9 $26 9 

Alas ka 6.7 $19 5 7.7 $17 8.2 $29 

Amer ican S amo a ** ** ** ** ** ** 

Ar izo na 4.0 $75 2 3.9 $15 4 13 .5* $24 2 

A r kansa s 6.0 $66 3 7.0 $17 1 11 .5 $18 0 

C ali fo rnia 5.5 $767 5 6.1 $173 8 10 .0 $171 3 

C olora do 5.1 $87 4 5.1 $13 9 8.7 $15 8 

C onnec ticu t 4.3 $85 6 6.5 $24 6 11 .0 $41 9 

D elawa re 5.1 $20 7 9.8 $57 13 .8 $66 

Dis t rict  of  C olumbia 6.7 $37 2 6.5 $64 12 .5 $11 4 

Florida 5.1 $398 7 6.1 $129 0 11 .6 $90 0 

Geo rgia 6.0 $213 3 7.1 $40 5 10 .1 $38 5

Guam ** ** ** ** ** ** 

H aw aii 4.9 $29 0 4.8 $30 11 .2 $90 

Idaho 5.3 $22 7 5.6 $40 12 .0 $69 

Illinois 6.1 $343 9 7.8 $80 5 12 .3 $104 5 

Indiana 6.0 $163 7 7.2 $37 9 15 .7 $52 2 

Iowa 6.0 $78 3 7.5 $16 5 9.4 $19 8 

K an sa s 5.5 $65 7 6.4 $13 8 10 .2* $14 3 

K en tuc k y 6.2 $116 3 7.5 $27 0 11 .4 $34 0 

Louisiana 6.4 $137 3 7.4 $40 2 12 .9 $52 5 

Maine 5.6 $35 7 5.7 $66 10 .7 $13 7 

Ma ryland 6.0 $153 3 7.7 $36 8 12 .9 $39 1 

Massachuse t t s  4.7 $182 2 5.6 $44 6 7.8 $61 8 

Michigan 6.5 $293 1 7.8 $74 8 13 .2 $88 2 

Minnesot a  5.0 $130 7 6.6 $22 7 8.6 $32 5 

Mississippi 6.5 $75 7 8.1 $22 3 11 .6 $22 1

Missouri  6.1 $163 6 7.1 $41 3 11 .9 $45 4 

Mo ntana 4.9 $17 5 6.2 $41 9.8 $48 

N ebras ka 5.8 $45 4 7.0 $94 10 .3 $11 4 

N evada  4.8 $33 7 5.0 $74 10 .1* $56 

N ew H ampshire 5.0 $30 2 5.4 $46 8.6* $79 

N ew Je rse y 5.5 $234 2 7.1 $59 1 9.8 $63 0 

N ew Mexico 4.8 $32 4 4.6 $51 8.5 $84 

N ew York 5.5 $608 0 6.7 $139 1 9.5 $353 9 

N orth C arolina 6.0 $213 8 7.0 $44 8 11 .5 $66 2 

N orth D akota 6.1 $20 9 7.7 $45 11 .7 $55 

N orthern Mariana Islands ** ** ** ** ** ** 

Oklahoma 6.0 $85 4 7.0 $22 7 9.9 $16 3 

Ohio 6.1 $330 4 7.7 $83 9 10 .3 $91 4 

Oregon 5.7 $78 1 6.0 $14 5 8.8 $18 0 

P enns ylvan ia 6.2 $413 8 7.4 $118 7 11 .6 $121 9 

P uer to R ico 7.4 ** 8.1 ** 10 .1 ** 

R hode Island 5.2 $30 5 6.5 $83 7.7 $89 

S ou th Ca rolina 6.2 $106 0 7.7 $24 2 10 .6 $28 5 

S ou th Da kot a 5.3 $19 5 5.9 $36 9.9 $45 

Tennessee  6.4 $184 0 7.6 $43 3 10 .5 $48 8 

Texas  6.1 $534 0 6.8 $120 9 11 .8 $117 7 

Ut ah 5.2 $39 3 5.8 $62 9.0 $71 

Vermont  5.3 $14 1 6.9 $29 8.6 $40 

Vi rginia 5.7 $164 1 6.7 $32 0 13 .1 $37 4 

Vi rgin Islands ** ** ** ** ** ** 

Was hington  5.4 $133 0 6.0 $23 6 9.9 $36 5 

Wes t Virginia  6.4 $58 8 7.3 $14 0 11 .4 $18 7 

Wisconsin  5.8 $148 6 7.7 $30 6 9.1 $32 0 

Wyoming  4.9 $87 5.9 $15 8.5 $23 

Total  5.7 $75,051 6.8 $17,701 10.6 $21,329 

Estimated Adult Obesity-Attributable Percentages 
and Expenditures by State (BRFSS 1998-2000)
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The Toll on America�s Families
One of every parent�s most fervent wishes is that their children will lead longer and healthier lives than their
own. The nation was largely successful in fulfilling that wish during the 20th century, by adding more than 30
years to the average lifespan, primarily through the development of effective methods to treat and prevent infec-
tious diseases. However, the obesity epidemic threatens to reverse that trend.

Over the next few decades, life expectancy for the average American could decline by as much as five years unless
aggressive efforts are made to slow rising rates of obesity, according to a team of scientists supported in part by the
National Institute of Aging. Overweight children and adolescents are more likely to become overweight or obese
adults. If we do not reverse these trends, many experts believe that today�s American youth may live sicker and die
younger than their parents.xlvi

The increase of severely overweight children and adolescents is the most significant factor for a dramatic rise in Type II
diabetes in recent years. For children born in the United States in 2000, the risk of being diagnosed with Type II diabetes
at some point in their lives is estimated to be more than 30 percent for boys and nearly 40 percent for girls. The risk is
even higher among ethnic minority groups. xlvii If left untreated, a child who is diagnosed with Type II diabetes at age 8
is likely to experience serious vision problems by age 20, serious heart problems by age 30, and renal failure by age 40�
and is not likely to see his or her 50th birthday.xlviii

Severely overweight children have a three times greater risk for hypertension than children of a healthy weight.
Systolic blood pressure is 4.5 times more likely�and diastolic blood pressure is 2.4 times more likely�to be high
among obese children than children 0f a healthy weight.xlix Eating disorders also have a higher prevalence among
children and adolescents who are overweight. This is particularly true of binge-eating, which has an estimated
prevalence of 30 percent in older, overweight, female adolescents.l

The obesity epidemic also poses health risks for people who want to start families. High pre-pregnancy weight is
associated with an increased risk of pregnancy-related hypertension, gestational diabetes, urinary tract infection,
Cesarean section delivery, and toxemia. Women with obesity are 13 times more likely than normal weight women to
have overdue births, longer labors, induced labor, and labor-related blood loss. Several studies also have associated
maternal obesity with an increased incidence of neural tube defects in children.li

An Agenda for Governors 
There is an ongoing debate about whether wellness is a matter of personal responsibility or a societal problem. Of
course, personal responsibility is a crucial part of any solution, but government and governors also have an impor-
tant role. Some factors that contribute to unhealthy environments in which people live, work, learn, and play are
beyond their personal control�particularly for children and low-income and fixed-income residents.

The strengths of the federal government include its ability to fund programs and conduct research on a large scale, but
governors are well-equipped to make a difference through their power to administer state programs and their status
as the most visible elected officials in their states. Although there is no �silver bullet� or single solution to this multi-
faceted problem, governors can encourage wellness without becoming heavy-handed regulators. They can help build a
culture of physical activity, prevention, and wellness. They can promote healthy lifestyles and encourage healthy choic-
es in homes, schools, and workplaces. Statewide wellness is not a goal that governors can achieve single-handedly or
within one term, one election cycle, or even a 10-year period, but they can immediately begin to address it.

Under balanced budget requirements, governors already are dealing with strained Medicaid and health services budgets.
If current trends are not reversed, health care costs will consume more and more of public and private budgets, leaving
fewer resources for public education, crime prevention, and other priority government responsibilities. If governors wait
for others to take action in this area, they will see their states suffer severe human and economic consequences.
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A Call to Action to Revitalize America�s Health
The Healthy America Call to Action underscores the looming health and economic concerns brought about by poor
nutrition and lack of physical activity. Solving this serious health problem will require a comprehensive strategy to
modify lifestyles in our workplaces, schools, and communities. An array of stakeholders must support and invest in
revitalizing the nation�s health by promoting healthy choices, increasing physical activity, and improving nutrition.
Governors have the opportunity to lead initiatives and rally support from the public and private sectors to improve
the health and lives of millions of Americans.

Promote Healthy Lifestyles 
and Personal Responsibility
In a September 2003 report, the U.S. Department of Health
and Human Services states that corporate health promo-
tion and disease management programs produce a return
on investment of $1.49 to $4.91 in benefits for every dollar
spent.lii

Reduce Obesity 
Even modest weight loss of 5 percent to 10 percent of
excess total body weight reduces the risk factors for
some diseases, particularly cardiovascular disease.liii A
sustained weight loss of 10 percent, through healthier
eating and moderate physical activity, can reduce an
overweight person�s lifetime medical costs by more than
$5,000, and even increase life expectancy.liv

Improve Nutrition
If people increased their fruit and vegetable consumption
to at least five servings a day, cancer rates could be
reduced by more than 20 percent.lv The higher the average
daily intake of fruits and vegetables, the lower the
chances of developing cardiovascular disease. Individuals
who consume eight or more servings of fruits and vegeta-
bles a day are 30 percent less likely to have a heart attack
than individuals who consume fewer than 1.5 servings of
fruits and vegetables a day.lvi

Increase Physical Activity
Overweight people at risk for developing diabetes can
reduce that risk by 60 percent by becoming physically
active for 30 minutes a day and losing a moderate
amount of weight.lvii According to some estimates, get-
ting inactive Americans over the age of 15 to participate
in regular, moderate physical activity may save as much
as $77 billion per year in medical costs.lviii
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