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Ready, Willing, And Unable To 

Serve (Mission: Readiness)

Physically unfit: 27 percent of young Americans 

are too overweight to join the military.



Source: CDC Behavioral Risk Factor Surveillance System.

Obesity Trends* Among U.S. Adults
BRFSS, 2007

(*BMI Ó30, or ~ 30 lbs. overweight for 5ô 4ò person)
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Source: CDC Behavioral Risk Factor Surveillance System.

Obesity Trends* Among U.S. Adults
BRFSS, 2008

(*BMI Ó30, or ~ 30 lbs. overweight for 5ô 4ò person)

No Data          <10%           10%ð14% 15%ð19%           20%ð24%          25%ð29%           Ó30%



Causes of Death, United States 

2005

Source: cdc.gov
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The Preventable Causes of Death in the United States:

Comparative Risk Assessment of Dietary, Lifestyle, and

Metabolic Risk Factors (Danaei,2009)

Deaths attributable to individual risk (thousands) in both sexes



Definition: Levels of Health Literacy

Adequateïunderstands most reading 

tasks; misreads only complex 

information.

Marginalïsometimes misreads 

instructions and dosages and has 

difficulty with complex information.

Inadequateïoften misreads Rx 

instructions and appointment slips.

Higher health literacy is correlated with lower mortality rates

Mortality Rates by Health Literacy Levels

ñNon-clinical factors affecting 

mortality
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Note: Based on 3,260 Medicare managed-care who were interviewed in 1997 to determine their demographic characteristics, chronic conditions, self-

reported physical and mental health, and health behaviors. Participants also completed the shortened version of the Test of Functional Health Literacy in 

Adults (S-TOFHLA) that included two reading passages and four numeracy items to assess comprehension of hospital forms and labeled prescription vials 

that contained numerical information.  Main outcome measures included all-cause and cause specific (cardiovascular, cancer and other) mortality using 

data from the National Death Index through 2003.

Source: Baker, DW., et al. (2007) Health Literacy and Mortality Among Elderly Persons. Archives of Internal Medicine 167(14):1503-1509

Copyright © 2007 American Medical Association.  All rights reserved.



Medical costs due to obesity

Medical costs related to obesity in America in 2008 may 

be as high as $147 billion.

Average annual medical costs

ÅHealth weight - $3400

ÅObese - $4900 



The Impact of Obesity on Rising 

Medical Spending

27% of the rise in health care spending from 1987 to 2001

is accounted for by increases in the proportion of and 

spending on obese people relative to healthy weight 

individuals. 

Thorpe, et al. Health Affairs, Oct 2004.



Cost of obesity projections
(over 10 years by year in $ billions,

assuming 5% increase annually)

2009 147

2010 154.35

2011 162.07

2012 170.17

2013 178.68

2014 187.61

2015 197

2016 206.84

2017 217.19

2018 228.05

$1.849 trillion

YEAR COST ($)
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Ages 6-11 Ages 12-19

One in six children aged six to 19 are now considered overweight, 
up from just one in 10 only 15 years ago

Prevalence of Childhood Obesity in the 

United States

Children and Adolescents
Considered Overweight by Age Group

Note: Overweight is defined as body mass index (BMI) at or above the sex- and age-specific 95th percentile BMI cutoff points from the CDC Growth Charts: 
United States.
Source: Centers for Disease Control and Prevention.  Health, United States, 2007 and 2008



Prevalence of Childhood Obesity in the 

United States

Almost 1/3 of children and adolescents are overweight or 

obese

11.3% of children and adolescents are very obese  (97th

percentile)

Ogden,2008, JAMA, 299(20), 2401-2405.)



Prevalence of BMI > 95% in Boys
(Ogden,2008, JAMA, 299(20), 2401-2405.)

Age Range (in years) Whites Blacks Latinos

2-5 11.1 13.3 18.8

6-11 15.5 18.6 27.5

12-19 17.3 18.5 22.1



Prevalence of BMI > 95% in Girls
(Ogden,2008, JAMA, 299(20), 2401-2405.)

Age Range (in years) Whites Blacks Latinas

2-5 10.2 16.6 14.5

6-11 14.4 24.0 19.7

12-19 14.5 27.7 19.9



Prevalence of BMI > 85% in Boys
(Ogden,2008, JAMA, 299(20), 2401-2405.)

Age Range (in years) Whites Blacks Latinos

2-5 25.4 23.2 32.4

6-11 31.7 33.8 47.1

12-19 34.5 32.1 40.5



Prevalence of BMI > 85% in Girls
(Ogden,2008, JAMA, 299(20), 2401-2405.)

Age Range (in years) Whites Blacks Latinas

2-5 20.9 26.4 27.3

6-11 31.5 40.1 38.1

12-19 31.7 44.5 37.1
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SOURCE: Institute of Medicine, Progress in Preventing Childhood Obesity, 2007, pg 20.




