
	

Nutrition, Public Health and the Obesity Epidemic
Developing the “Nutrition Facts” Food Label

David A. Kessler, MD, JD; Jerold R. Mande, MPH; F. Edward Scar-
brough, PhD; Renie Schapiro, MPH; and Karyn Feiden

Applying a Public Health Approach to Decrease Obesity in the United States
	 Susan J. Blumenthal, MD, MPA; Tamara Klajn; and Lauren Marsillio

Interview with Walter C. Willett, MD, DrPH, Fredrick John Stare Professor of
Epidemiology and Nutrition and Chairman of the Department of 
Nutrition at Harvard School of Public Health

Also Inside
Interview with William H. Foege, MD, MPH, advisor to the Bill and Melinda

Gates Foundation and former director of the Centers for Disease Control
and Prevention

For the People, By the People: Community Financing of
Health Care in Developing Countries

Yuanli Liu, MD, PhD and William Hsiao, PhD

Expanding the Role of Pharmacies in Our Communities
Sharon Cohen, MPH; Nicole Monastersky, MPH;

and Jane Boggess, PhD

  Vol. 4, No. 2, Fall 2003

health policy
HARVARD

REVIEW
A Publication of the Harvard Interfaculty Initiative in Health Policy



48   Harvard Health Policy Review
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Applying a Public Health Approach 
to Decrease Obesity in the United 
States

Susan J. Blumenthal, MD, MPA; Tamara Klajn; Lauren 
Marsillio; Cathleen A. Greenzang; and Karamveer S. 
Jhawar *

Successful public health interven-
tions target behavioral, sociocultural 
and environmental factors to re-

duce mortality, disease prevalence and to 
promote health. In concert with clinical 
medicine, which explores the factors that 
contribute to disease in a single person, the 
public health approach focuses on identi-
fying, understanding and intervening with 
populations. Over the past century, public 
health interventions such as sanitation, na-
tional vaccination programs, educational 
campaigns, safety and environmental 
regulations, along with improved access to 
health care, have resulted in dramatic de-
clines in death and disability, resulting in a 
30-year increase in average life expectancy 
for Americans and a shift in disease mor-
tality from infectious to chronic diseases.1 

Over the past several decades, significant 
lifestyle and environmental changes have 
contributed to decreased physical activity 
and increased caloric intake among Ameri-
cans, which are factors linked to the rise 
of a contemporary public health epidemic 
– obesity. Obesity rates have increased by 
50 percent from just a decade ago.  An 
estimated 64 percent of American adults 
(nearly two out of three) are overweight 
or obese, and approximately 31 percent 
(59 million people) are considered obese.2 
Overweight and obesity impact people of 
all backgrounds, but are most prevalent 
among adults over the age of 60, African 
Americans, Hispanics, and adults with 
less education and lower incomes.3,4 This 
alarming increase in obesity is not just an 
adult problem: 15 percent of children ages 
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six to nineteen (more than eight million 
young people) are overweight, which rep-
resents a tripling in the prevalence over the 
past 20 years.5 

Obesity, along with lack of physical 
activity, has significant health-damaging 
effects, and represents the second-leading 
preventable cause of death in the United 
States, linked to an estimated 300,000 
deaths each year.6 A recent study suggests 
obesity may have surpassed smoking in 
terms of having a stronger association with 
the occurrence of chronic medical condi-
tions, reduced health-related quality of 
life and medical expenditures, and may 
soon cause as much preventable death in 
the United States as tobacco use.7,8,9 Five 
chronic diseases associated with obesity 
– heart disease, cancer, stroke, chronic ob-
structive pulmonary disease (e.g., bron-
chitis, emphysema, asthma) and diabetes 
– account for more than two-thirds of all 
deaths in the United States.10 In addition 
to claiming more than 1.7 million Ameri-
can lives each year, these diseases also hin-
der daily living for more than one of ev-
ery 10 Americans (25 million people) and 
contribute to mental health problems as 
well.10 Obese individuals have double the 
risk of heart failure. The death rate from 
all cancers combined is reported to be 52 
percent higher for overweight men and 62 
percent higher for overweight women, as 
compared to their normal-weight coun-
terparts.12 It is estimated that physical in-
activity alone contributes to a number of 
diseases and disabilities, accounting for 
22 percent of colon cancer, 18 percent of 
osteoporotic fractures, and 12 percent of 
diabetes and hypertension in the United 
States.13 Significant increases in overweight 
and obesity are associated with a dramatic 
rise in type 2 diabetes, a 50 percent rise 

over the past decade in both adults and 
children. This disease was unheard of in 
young people 10 to 15 years ago.14 A re-
cent report estimates that one in three 
Americans born in the year 2000 will de-
velop adult-onset diabetes.15 

Furthermore, obesity represents a sig-
nificant economic burden in the United 
States.  In 2000, the total economic cost of 
obesity was estimated to be $117 billion.9 
Of this amount, $56 billion was from lost 
productivity and $61 billion was from di-
rect medical costs alone.13 

But, the good news is that the health 
crisis caused by obesity and sedentary life-
styles is almost entirely preventable through 
proper nutrition and engagement in physi-
cal activity. In the past, many have viewed 
obesity as an issue of willpower alone, but 
this view is a limited perspective since bio-
logical, environmental, and societal factors 
also play major contributing roles. To ad-
dress causes of obesity including increased 
caloric intake and lack of physical activity, 
public health interventions must utilize a 
multifaceted and coordinated approach 
to change both individual behavioral pat-
terns, as well as to address environmental 
and structural barriers to healthy food 
choices and active lifestyles.  

First, physical activity. Despite scien-
tific evidence that documents its health 
benefits, very few Americans use regular 
physical activity as a means to supplement 
their daily energy expenditure and offset 
their caloric intake. Currently, as many as 
55 percent of U.S. adults report that they 
do not engage in the amount of physical 
activity recommended by the U.S. Depart-
ment of Health and Human Services.16 
Several factors have decreased the physical 
activity associated with daily life among 
Americans, including increased reliance 
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upon technology such as motor vehicles, 
television and computers; sedentary oc-
cupations; and reduced physical educa-
tion in schools. Over the past 30 years, the 
number of passenger cars grew from 90 
million in 1970 to approximately 130 mil-
lion in 1999.17 The number of homes with 
a television increased from 59 million in 
1970 to 99 million in 1999, and children 
spend, on average, 6.5 hours daily using 
media, including computers and video 
games.18,19 Recent studies have found that 
reducing television-viewing resulted in a 
lower body fat percentage in the children 
studied. Contributing factors may include 
increased participation in physical activity, 
decreased food intake because of reduced 
snacking and less exposure to food adver-
tising.20

In addition to the impact of the use 
of technology on reducing physical activ-
ity, children are neither being sufficiently 
encouraged nor given adequate oppor-
tunities to be physically active.  Twenty 
percent of states do not require schools 
to teach physical education to their stu-
dents.21 The percentage of high school 
students who attend daily physical activ-
ity classes has decreased over the past ten 
years from 41.6 percent in 1991 to 32.2 
percent in 2001.21,22 Furthermore, only 31 
percent of children walk to school if the 
distance is one mile or less, and 2.4 percent 
bicycle when the distance is less than two 
miles.23 Public health initiatives that target 
behavioral and structural barriers to physi-
cal activity are needed. Such initiatives, 
for example, could include increasing the 
number of pedestrian malls in public plac-
es, encouraging people to walk or bike to 
work and school, increasing availability 
of recreational centers and parks, making 
physical education in schools compulsory, 

reducing television, videotape, and vid-
eogame use and providing incentives to 
community groups to develop innovative 
strategies to make physical activity fun and 
a critical part of daily life. 

Lack of physical activity is not the sole 
cause of the current obesity epidemic.  The 
number of calories consumed by Ameri-
cans has increased over the past several 
decades,  significantly contributing to in-
creases in weight. Behavioral and environ-
mental changes in the American way of life 
as well as media influences and alterations 
in the diet of people in the United States 
are all factors that may contribute to the 
12 percent increase in the average daily 
caloric intake (roughly 300 more calo-
ries) per person between 1985 and 2000.24 
Ninety-four percent of this increase stems 
from higher consumption of refined grains 
(46 percent increase), added sugars (23 
percent increase), and added fats (24 per-
cent increase).24  A contributing factor to 
this excess caloric intake by Americans is 
the increased availability of highly pro-
cessed foods that have resulted from a dra-
matic transformation in food production 
in the United States.  Companies have 
used new technologies to produce a variety 
of processed and packaged foods and bev-
erages.1,25 Additionally, the food industry 
spends approximately $26 billion annually 
on advertising to market these products to 
the public.1,26 Increased consumption of 
food products has also occurred as a result 
of the proliferation of restaurants and “fast-
food” eating venues in the United States. 
Over the past two decades, the number of 
Americans who dine out increased by two-
thirds, and away-from-home foods pro-
vided a record 34 percent of total caloric 
intake in 1995, compared to 18 percent in 
1977-78.27 
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The simple fact is that Americans con-
sume too many calories as compared to 
their activity level. Some public health 
interventions to help decrease calorie con-
sumption include reducing portion sizes 
in homes, workplaces and various eating 
establishments and more prominently la-
beling the calorie and nutrient content of 
foods sold and consumed in stores, restau-
rants, movie theatres and other venues to 
make the public more calorie- and food-
content conscious.  Other strategies include 
encouraging the establishment of healthy 
“fast-food” restaurant chains and includ-
ing more healthful food choices at existing 
venues, fostering healthy eating messages 
and participation in physical activity in 
the media, financial incentives, encourag-
ing the sale of nutritious snacks on school 
campuses and ensuring the nutritional 
content of school food programs.28 Many 
communities have engaged in serious de-
bates about whether to limit or ban vend-
ing machines in schools. However, profits 
from school vending machine sales of soft 
drinks and snack foods can contribute up 
to $100,000 per year to school budgets.29 
This money is often used to fund sports 
and physical education equipment, drama 
and arts programs, foreign-language edu-
cation and computers and technological 
equipment.  Therefore, alternate sources of 
revenue would need to be found to replace 
vending-machine sales of these products. 
Another strategy would be to replace these 
products with nutritious snacks, shifting 
student consumption toward healthier 
choices.

The public’s knowledge and attitudes 
about nutrition and its influence on health 
have been shown to play a major role in 
affecting what foods Americans consume 
today.26 As new information about the re-

lationship between diet and health is dis-
covered, it is relayed to consumers through 
government education programs, media 
campaigns, nutrition fact labels, and prod-
uct health claims.26 For example, one study 
found that increased amounts of publicly 
available information linking dietary lipids 
to heart disease has been associated with 
decreased consumption of low-fat milk, 
poultry, and fish.26 It is estimated that a 
health promotion campaign on obesity 
prevention, for example, that would reach 
approximately 200,000 people, would 
cost about the same amount of money as 
one coronary-bypass operation.30 A recent 
report from the “Hearts N’ Parks” initia-
tive, a community education program 
supported by the National Heart, Lung, 
and Blood Institute (NHLBI) in collabo-
ration with the National Recreation and 
Parks Association, found that children, 
adolescents and adults who participated in 
the initiative reported adopting healthier 
behaviors such as choosing heart healthy 
foods more often.  In addition, adults said 
they boosted their level of regular physical 
activity after the program.31 

However, the abundance of nutritional 
information available today can also over-
whelm and confuse some consumers, caus-
ing them to disregard critical health and 
nutrition guidance.26 These consumers 
may purposefully ignore healthy eating 
guidelines in favor of maximizing their 
personal satisfaction through consump-
tion of enjoyable, yet unhealthy foods.26 
Additionally, while Americans might 
know a link exists between health and diet, 
most do not believe obesity to be a serious 
health threat and are not in favor of treat-
ing obesity as a disability.32 Misperceptions 
about the causes of obesity appear to be re-
sponsible for these attitudes. A recent study 
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found that 65 percent of people surveyed 
believe obesity results from individuals’ 
lack of willpower to diet and exercise, rath-
er than from environmental or structural 
factors.32 Demographic factors such as age, 
gender, ethnicity and socio-economic sta-
tus are also associated with acquiring and 
using health information.  For example, 
the prevalence of obesity is highest among 
people with fewer years of education, and 
in both men and women over the age of 
60.3,4 Therefore, information alone on the 
relationship between diet and health has 
not been sufficient to decrease the rates 
of obesity and overweight in the United 
States.  In fact, obesity continues to rise, 
despite a significant increase in the avail-
ability of nutritional information.  

Clearly, more must be done to send 
clear, accurate, and reliable messages to the 
public about the links between healthy eat-
ing, physical activity, and disease preven-
tion, as well as the dangers of obesity and 
lack of exercise. The Dietary Guidelines 
for Americans, currently under revision for 
release in 2005, is the authoritative source 
of science-based nutritional guidance by 
the Federal government and forms the 
cornerstone of Federal nutrition policy.33 
Culturally, gender- and age-appropriate 
health-education campaigns in schools and 
communities based on behavior-change 
research findings can help correct gaps in 
the public’s knowledge.  Health messages 
widely disseminated in the entertainment 
and news media may also help correct 
widespread misperceptions that contribute 
to obesity.1 The types of media advertising 
approaches used successfully by the food 
industry to sell products should be applied 
to marketing healthy behaviors, conveying 
the message that small positive changes in 
eating behavior and physical activity can 

result in enormous health benefits, as well 
as be enjoyable.  

Education is also essential for health-
care providers, and disease prevention must 
be a critical part of their training.  Health-
care professionals should promote healthy 
eating behavior and physical activity with 
their patients and be prepared to counsel 
them on effective preventive and treatment 
interventions for obesity.  Clinical-practice 
evidence-based guidelines and informa-
tion regarding weight-loss programs are 
available for health-care professionals and 
individuals seeking to reduce their weight 
and become more physically active. To this 
effect, comprehensive and reliable infor-
mation on nutrition and physical activ-
ity can be found on the Internet at www.
healthierus.gov, www.nutrition.gov, www.
fitness.gov, and http://www.nhlbi.nih.gov/
guidelines/obesity/ob_home.htm. 

Additionally, research and evaluation 
are important ingredients of a national 
strategy to decrease overweight and obe-
sity.  More research is needed in the public 
and private sectors on the genetic, biologi-
cal, behavioral, environmental and social 
factors that contribute to overweight and 
obesity, and protect against obesity-related 
illnesses, as well as research on racial/eth-
nic/gender disparities.  The effectiveness of 
individual and community-based behav-
ioral prevention strategies should be tested 
and evaluated, and studies of treatment in-
terventions over the short- and long-term, 
including behavioral therapies and medi-
cations for obesity and overweight, are also 
needed.  Popular diets used by millions of 
Americans (e.g., high-protein, low-fat and 
high-carbohydrate) should be evaluated 
for their safety and short- and long-term 
effectiveness.  
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Conclusion
Attention to obesity in the past has fo-
cused primarily on individual biology and 
behavior alone, a strategy that has clearly 
not been effective, given the doubling of 
obesity rates since 1980.1,9 In 2001, more 
than half of Americans attempted weight-
loss or maintenance through dieting and 
spent over $33 billion on products and 
services.1,34,35 Diet success rates vary, but 
in controlled settings, participants who 
remain in weight-loss programs lose ap-
proximately 10 percent of their weight, 
but one-third to two-thirds of that weight 
is regained within one year, and almost all 
of it within five years.36 Given that many 
different factors contribute to overweight 
and lack of physical activity, obesity pre-
vention, like smoking reduction, requires 
a multi-faceted public health approach 
not only challenging individuals to change 
their health-related behaviors, but also 
eliminating socio-cultural, structural, and 
environmental barriers to healthy food 
choices and active lifestyles. 

A paradigm shift from a focus on treat-
ment of disease to prevention and health 
promotion is needed to reduce obesity’s 
toll on the health of people worldwide. 
To this effect, the Bush Administration 
has launched the HealthierUS campaign, 
which challenges Americans to increase 
their daily physical activity, consume a 
nutritionally sound diet, obtain preven-
tive screenings and make healthy lifestyle 
choices.37  The U.S. Department of Health 
and Human Services (HHS) response 
to this directive is known as the Steps to 
a HealthierUS initiative, directed by Sec-
retary of Health and Human Services 
Tommy G. Thompson.  At the heart of the 
initiative’s framework are both personal 

responsibility for the choices Americans 
make, and social responsibility to ensure 
policymakers support programs that foster 
healthy behaviors and disease prevention.  
Steps outlined in this program encourage 
individuals to promote health and well-
ness initiatives at school, work sites and 
in faith-based organizations; enact poli-
cies that promote healthy environments; 
ensure access to a full range of quality 
health services; implement programs that 
focus on eliminating racial, ethnic and so-
cioeconomic-based health disparities; and 
educate the public effectively about their 
health.38 To foster these goals, recently, the 
U.S. Department of Health and Human 
Services awarded $13.7 million to support 
community partnerships that will imple-
ment science-based disease prevention and 
health promotion interventions.39  

To make significant progress in the 
battle against obesity, commitment, col-
laboration and leadership across the public 
and private sectors is needed. Individuals, 
families, communities, schools, univer-
sities, worksites, health care, media, in-
dustry, non-governmental organizations, 
policy-makers and the government at the 
local, state, national and global level all 
have important roles to play. This means 
working together to emphasize the power 
of prevention by developing and imple-
menting obesity prevention interventions 
that are sensitive to age, gender and race/
ethnicity issues over the lifespan. These ac-
tions, combined with implementation of 
the public health interventions described 
in this article, are important ingredients in 
a recipe for a healthier future for our Na-
tion.
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