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U.S. Childhood Obesity  
National Trends 
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Child Obesity Rates are Disproportionately 
Associated with Race/Ethnicity 
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Percentage of Children by Ethnic Group that are Obese –Results from the 
2011-2012 NHANES Survey (Ages 2-19) 

Source: Ogden et. al. JAMA, 2014 



Child Obesity Rates in 
 Low-Income Massachusetts Preschoolers   

Source: http://fasinfat.org/pednss2011/ and  Pediatric Nutrition Surveillance Survey  

http://fasinfat.org/pednss2011/
http://fasinfat.org/pednss2011/


Child Obesity In Massachusetts  

Source: http://fasinfat.org/pednss2011/ 

http://fasinfat.org/pednss2011/


What Influences Trends in Obesity and 
Where Can Policy Intervene? 

• Individual Level Factors  
– Unhealthy Dietary Behaviors 
– Low Levels Physical Activity 
– High Physical Inactivity Levels 

• Environmental Factors 
– Physical Activity Environment 
– Food Environment 

• Broader Societal Factors 
– Weight Stigma 
– Food Advertising 
 

 
 
 Source: http://www.sciencelearn.org.nz/Contexts/Digestion-

Chemistry/Sci-Media/Images/Energy-balance 



Child Obesity Prevention 

• School-based interventions 
– Increase PA during the School Day 
– Improve the Quality of School Food 
– Support Parents and Educators 

• Most effective interventions are multi-
component  



• A community-based, participatory, environmental 
approach to prevent childhood obesity (2002-2005) 

• A 3 year controlled trial to study 1st – 3rd grade culturally 
and ethnically diverse children and their parents from 3 
cities outside Boston 

• Goals:   
– To examine the effectiveness of the model on the 

prevention of undesirable weight gain in children 
 
– Transform a community and inform social change at 

the national level 
 

 

Shape Up Somerville:  
Eat Smart. Play Hard. 

R06/CCR121519-01 from the Centers for Disease Control and Prevention. 
Additional support  by Blue Cross Blue Shield of Massachusetts, United Way of Mass Bay, The US Potato Board, Stonyfield Farm, and Dole Foods 



(~25 kcals) 

Home: 
Parent, Child, Family 

Home: 
Parent, Child, Family 

Home: 
Parent, Child, Family 

School: 
Child, teachers, administration, staff 

School: 
Child, teachers, administration, staff 

School: 
Child, teachers, administration, staff 

Community: 
After school programs 

Community: Ethnic groups 

Local Government 

Health Care System 

Community: Restaurants 
Media 



Community-Based Restaurant Initiative: SUS 

•Criteria for “Shape up Approved” Status: 
•Must offer: 

•Smaller-sized portions 
•Fruits/vegetables available as sides 
•Low-fat or nonfat dairy products (Asian restaurants exempted) 

•Must highlight healthier options on menu board, menu, laminated sign, or table tent 
•Must display SUS seal of approval in door or window  

 
•21 restaurants earned “approval”  

•Barriers to participation: time, interest, concern over potential profit losses, lack of 
  active restaurant association 
•10 fully complied with all criteria within 6 months, other with “most” 

 
•Key components: 

•Flexibility! 
•Publicity (coupons in newsletter, “Where’s Joe?”) 
•Healthy Meal Planning Guide 

 

Economos, Christina D. et al. “A Community-Based Restaurant Initiative to Increase Availability of Healthy Menu 
Options in Somerville, Massachusetts: Shape Up Somerville.” Preventing Chronic Disease.  July 2009 



SUS Results 

Increase in number of sports/year 

Decrease in ounces of sugary drinks/day  

Significant BMI z-score declines 
in intervention group over two 
year study period.   

Decrease in screen time (hours/day) 



Shape Up Somerville: 
 Ingredients for Sustained Success 

• Leadership changes leveraged (University President & Mayor) 
• Local BMI data catalyzed community support 
• Key informant interviews & focus groups built relationships & 

buy-in 
• Community champions = early adopters setting example 
• Professional development 
• Additional funding 
• Ownership (MOAs, branding) 
• Dedicated staffing within city government 
• SUS taskforce as umbrella initiative 
• Multiple systems within community involved 
• Policy changes for sustainability 

 



Obesity Prevention in 
Massachusetts  



Active Schools Acceleration Project: Approach 

Phases 

• Identify 

• Replicate  

• Scale 

• Sustain 

 



Active Schools Acceleration Project  

Over 50%

Under 50%

Not reported

61% of  
ASAP Schools  
have > 50% of 
children 
eligible for 
free & 
reduced 
price lunch 

Children eligible 
for free & reduced 
price school lunch 



Active Schools Acceleration Project 

Competitions Igniting 
Champions 

Running Clubs 
Classroom PA 

Financial 
Incentives 

What’s Working? 



Evaluation of Policies and Programs 

• Imperfect measures of food and activity 
environments 

• Need for further validation and research of 
evaluation tools 

• Also, need for cost effectiveness analyses 
 



Conclusions  
• Focus prevention efforts on groups at risk  
• Start prevention efforts as early as possible 
• Support intervention programs promoting robust, 

long-term community engagement and civic 
participation 

• Develop community-wide policies to promote and 
sustain change 

• Create and enforce policies for physical activity in 
school 

• Standardize indicators evaluating obesity prevention 
efforts 

• Strengthen indicators for changes in community 
policies and the environment 
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