
 Case in point:  
 Obesity in Louisiana

Defining the health issue: 
Obesity is the second leading cause of preventable 

death in the United States.1  Obesity can be measured 
by Body Mass Index (BMI), which uses an individual’s 
weight and height to estimate body fat.  Adults are 
considered obese if they have a BMI of 30 
or greater.2 For instance, a 5’4” person 
weighing 175 pounds is considered 
obese.  Children and teens with a BMI 
equal to or greater than the 95th percentile 
for their age are considered obese.3  
Obesity increases the risk of developing a 
multitude of health problems from Type 2 
diabetes to heart disease, certain cancers 
(breast, colon and prostate) and high 
blood pressure among others. 2

A problem of enormous magnitude:
Louisiana has the 5•	 th highest rate of 
adult obesity and the 4th highest rate 
of overweight and obese children in 
the nation.4  
31.2% of adults in Louisiana •	
are obese, compared with 22% 
nationwide.5

20.7% of Louisiana children are •	
obese, compared with 16.4% 
nationwide.6

Among children and youth, more •	
males are overweight or obese than 
females, and more African Americans 
are overweight or obese than White 
and Hispanic kids.19

35.6% of New Orleans adults are •	
overweight and 28.8% are obese.7  

The economic impact:
Nationally, the total costs of overweight and obesity •	
are $139 billion annually.8  These include direct health 
care costs (physician visits, medication and nursing 
home care) and indirect costs (wages lost, future 
earnings lost by premature death).  Indirect costs are 
almost equal to direct costs.
Overweight or obese employees’ average medical •	
costs are more than 50% higher than normal-weight 
employees.9 
Lost productivity related to obesity among Americans  •	
age 17 to 64 is an additional economic burden. 

Cost estimates are $3.9 billion to $15.4 billion •	
annually.10

Workdays lost are 39.3 million annually.•	 10

Physician	office	visits	are	62.7	million	annually.•	 10

Obese employees are nearly 75% more likely •	
to experience high rates of absenteeism 

(seven or more absences during a six-
month period) than normal weight 
employees.11 

The underlying causes: 
Small choices in calorie consumption •	

over time have a large impact on obesity.   
Drinking one 12-ounce can of soda •	

every day for a year will cause a weight 
gain of 9 pounds.12 

Eating one snack-sized (1.5 ounce) •	
bag of potato chips every day for a year 
will cause a weight gain of 15 pounds. 12 

As a nation, we are consuming more •	
calories and doing less physical activity 
to expend them. 

Only 34% of youth in Louisiana •	
engaged in vigorous physical activity on 
a daily basis.13 

Less than 40% of Louisiana adults •	
met the recommended levels of physical 
activity.14

The more TV children watch, the •	
more likely they are to be overweight.  
In Louisiana, 53% of youth spend more 
than 2 hours a day watching TV. 19  

 

In New Orleans,
Only	about	one	in	five	adults	consume	•	

five	or	more	servings	of	fruits	and	
vegetables per day.15 

40% drink soft drinks daily and 31% eat snack •	
foods daily.16

Only 25% walk outdoors for errands, and only •	
35% walk for pleasure three or more days a week.16
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-The impact of our environment-

People who live in walkable neighborhoods are less overweight.•	
Obesity rates are higher in counties with more sprawl and lower in communities where commercial and •	
residential areas are mixed.17,18,19

Each additional hour a person spends in a car is associated with a 6% increase in the risk of obesity.•	  19

Each additional kilometer a person walks per day is associated with a 4.8% reduction in the risk of obesity.•	  19

People who live on a highway or streets without sidewalks are more likely to be obese.•	 20  

High-calorie snack food is present everywhere, while fresh produce is hard to find in many neighborhoods.•	
32.7% of elementary schools, 71.3% of middle/junior high schools and 89.4% of high schools have a •	
vending machine, school store, canteen, or snack bar where students can buy snack food.21

Among schools that sell snack food, 58% of elementary schools, 84% of middle/junior high schools and •	
94% of high schools sell sodas, sports drinks or fruit drinks. 21

A national study found that lower-income ZIP code areas had 1.3 times the number of fast-food restaurants •	
than higher-income areas.22

Access to grocery stores is related to a reduced risk for obesity; access to convenience stores is related to •	
an increased risk for obesity. 22

-A call to action-
Make communities more accessible for walking and biking, and increase lighting in neighborhoods with high •	
crime.  
Improve the nutritional quality of foods served in schools and replace calorie-dense foods and drinks in snack •	
shops and vending machines with healthier alternatives or remove them.    
Restrict the location and/or number of new fast-food restaurants.•	
Encourage retailers to sell fresh fruits and vegetables and other healthy foods in all neighborhoods. •	

References
1. American Academy of Child and Adolescent Psychiatry. (2008). Facts for Families. Retrieved October 26, 2008, from Obesity in Children and Teens:http://www.
aacap.org/cs/root/facts_for_families/obesity_in_children_and_teens
2. Centers for Disease Control and Prevention. (2008, October 24). Overweight and obesity. Retrieved December 15, 2008, from Introduction: http://www.cdc.gov/
nccdphp/dnpa/obesity/
3. Centers for Disease Control and Prevention. (2008, September 15). Healthy weight-It’s not a diet, it’s a lifestyle. Retrieved December 15, 2008, from About BMI 
for children and teens: http://www.cdc.gov/nccdphp/dnpa/healthyweight/assessing/bmi/childrens_BMI/about_childrens_BMI.htm#What%20is%20BMI 
4. Trust for America’s Health (2009, August 26). F as in Fat 2009 How Obesity Policies are Failing in America. Available at http://healthyamericans.org/reports/
obesity2010/.   
5. CDC. Selected Metropolitan/Micropolitan Area Risk Trends From the Behavioral Risk Factor Surveillance System.  Available at www.cdc.gov/brfss. 2009. 
6. National Survey of Children’s Health. Overweight and Physical Activity of Children: A Portrait of States and the Nation. HRSA. Available at http://nschdata.org/
DataQuery/DataQuerySearch.aspx. 2007. 
7. CDC. Selected Metropolitan/Micropolitan Area Risk Trends From the Behavioral Risk Factor Surveillance System.  Available at www.cdc.gov/brfss. 2009. 
8. Finkelstein, EA, Ruhm, CJ, Kosa, KM. “Economic Causes and Consequences of Obesity.” Annual Review of Public Health. 2005. 26:239-57. 
9. Burton, WN, Chen, CY, Schultz, AB, Edington, DW. “The economic costs associated with body  mass index in a workplace.” J. Occip Environ Med. 1998. 40(9):786-92. 
10. Thompson, D, Edelsberg, J, Kinsey, KL, Oster, G. “Estimated Economic Costs of Obesity to US Business.” Am. J. Health Promot. 1998. 13(2):120-27. 
11. Tucker, LA, Friedman, GM. “Obesity and absenteeism: an epidemiologic study of 10,825 employed adults.” Am J Health Promot. 1998.  12(3):202-7. 
12. Weinsier RL, Bracco D, Schutz Y. Predicted effects of small decreases in energy expenditure on weight gain in adult women. Int J Obes Relat Metab Disord 
1993;17:693-700. 
13. National Survey of Children’s Health. Overweight and Physical Activity of Children: A Portrait of States and the Nation. HRSA. Available at http://nschdata.org/
DataQuery/DataQueryResults.aspx. 2007. 
14. Pennington Biomedical Research Center. (2008). Put active play in every child’s day Louisiana’s report card on physical activity and health for children and 
youth. Baton Rouge: Pennington Biomedical Research Center Louisiana State University System. 
15. CDC. Selected Metropolitan/Micropolitan Area Risk Trends from The Behavioral Risk Factor Surveillance System. Retrieved December 15, 2008 from www.cdc.
gov/brfss,2007. 
16. New Orleans Behavioral Risk Factor Surveillance Survey - conducted by Step Together New Orleans, 2004. 
17. Ewing R, Schmid T, Killingsworth R, Zlot A, Raudenbush S. Relationship between urban sprawl and physical activity, obesity, and morbidity. Am J Health 
Promot 2003;18:47-57. 
18. Lopez R. Urban sprawl and risk for being overweight or obese. Am J Public Health 2004;94:1574-9. 
19. Frank LD, Andresen MA, Schmid TL. Obesity relationships with community design, physical activity, and time spent in cars. Am J Prev Med 2004;27:87-96. 
20. Giles-Corti B, Macintyre S, Clarkson JP, Pikora T, Donovan RJ. Environmental and lifestyle factors associated with overweight and obesity in Perth, Australia. 
Am J Health Promot 2003;18:93-102. 
21.  CDC. Foods and Beverages Sold Outside of the School Meal Program: Fact Sheet from the School Health Policies and Programs Study, 2000, 2006. 
22. Larson, N. L., Story, M. T., & Nelson, M. C. (2009). Neighborhood environments disparities in access to healthy foods in the U.S. 18.

The Prevention Research Center at Tulane University is a member of the Prevention Research Centers Program, supported by 
the Centers for Disease Control and Prevention, under cooperative agreement #1-U48-DP-001948.


