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The purpose of this document is to provide corporate responsibility 
professionals interested in nutrition and obesity prevention with 
relevant facts to understand and address the issue. 

Please plagiarize this document! This document is prepared to help you 
succeed in making a difference—take the information and insights in 
this document and use them liberally in your speeches, reports, and 
other communications. 

The Issue
Nutrition and obesity are two sides of the same coin: encouraging healthy eating habits 
to prevent dire health consequences. Businesses primarily address this issue externally: 
by offering more nutritious products or by providing information to educate the public. 
Many company programs are geared toward young consumers and their parents in order 
to address the serious childhood obesity epidemic in America.1

The Elevator Pitch 

For your Company: Our company must tackle issues of nutrition and obesity because the 
U.S. economy, and our company’s competitiveness rely on healthy workers and healthy 
consumers. By reducing hunger and obesity, our company can reduce health care costs, 
improve educational outcomes, prevent government regulation, and increase the productivity 
of our workers and our consumers.

For the Public: Our country must care about nutrition and obesity because the 
competitiveness of our companies and America’s economic growth rely on healthy citizens. 
As a nation, we need to support efforts to reduce hunger and obesity because the health care 
outcomes of these problems are a tremendous financial and social burden.
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Hunger Talking Points

 •  Over the last decade, the percentage of undernourished people in the world has 
dropped from 19% to 12%.2  

 •  Around 1 in 8 humans goes to sleep hungry every day.3

 •  Around the world, undernutrition contributes to 33% of all childhood deaths  
each year.4

 •  In 2011, 5.7% of U.S. households had very low food security (i.e., normal eating 
patterns were disrupted during the year)-- twice the percentage in 2002.5 

 •  In December 2011, only 57% of food-insecure households received assistance from 
one of the three main federal programs (Supplemental Nutrition Assistance Program 
(SNAP), Free/Reduced School Lunch, or Women, Infants, and Children (WIC)).6

 •  Households led by single women, racial minorities, or located in metropolitan areas, 
were more likely to experience very low food security.7 

Obesity Talking Points

 • Obesity has nearly doubled since 1980 worldwide.8

 •   Around the world, 35% of adults were overweight in 2008, and 11% were obese.9

 •  65% of the world’s population lives in countries where being overweight and obese 
kills more people than being underweight.10

 • In 2010, 35.7% of U.S. adults were obese.11

 •  Medical costs associated with obesity in the United States were estimated at  
$147 billion in 2008.12

 •  Medical costs for people in the United States who are obese were $1,429 higher than 
those of normal weight.13
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Why Businesses Engage in This Issue

“Private initiatives are part of the solution … [they] constitute the 
food supply chain as it evolves from the farm to the fork, [they] create 
employment, generate income, produce a vast array of goods and services, 
and are also critical to sustainable, long term food and nutrition security.”

Denise Costa Coitinho Delmuè
United Nations Standing Committee on Nutrition Executive Secretary

 

DOMESTICALLY

Risk Why This is a Risk Opportunity

Health Care Costs

Without a significant change in the current 
trends, 33% of the children born after 2000 will 
develop diabetes at some point in their life.14 By 
one estimate, the United States spent $190 billion 
on obesity-related health care expense in 2005.15

By encouraging healthier eating 
habits, health care costs decrease. In 
the workplace, healthier employees 
are more engaged and less costly to 
insure.16 

Diminished 
Educational 
Outcomes

Adolescent obesity is associated with a lower 
likelihood of college completion.17 

Ensuring that children have better 
nutrition means more college educated 
individuals and a stronger economy 
as those children grow to be healthier 
adults.

Regulatory Risk

Los Angeles and New York City are two cities that 
have instituted or have attempted to institute bans 
on quantities and certain ingredients, such as 
trans fat, or on certain restaurants entirely.18 

Being involved in healthy food practices 
means that you are more likely to stay 
ahead of, or prevent the impact of, 
government regulation.

Market Needs

American consumers have shown a growing 
interest in healthier food, for the food’s nutritional 
value (i.e., low in fat), and its intrinsic value (i.e., 
organic). 

Increased interest in healthy foods can 
provide new market opportunities for 
those companies not yet engaged and 
new product opportunities for those 
that are.19
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GLOBALLY

Risk Why This is a Risk Opportunity

Worker Productivity

Poor nutrition can directly affect physical productivity. 
Reduction in chronic hunger increases individuals’ capacity 
to do physical work and their earning power. For example, a 
study of workers in rural Brazil reported that a 1% increase in 
height (associated with improved nutrition) leads to a 2%-
2.4% increase in wages or earnings.20 

A better fed population 
around the globe means 
stronger workers for 
stronger economies and 
markets for trade and 
supply channels.

Political Unrest

A study calculated a mathematical model for predicting social 
unrest due to increases in food prices and consistently found 
that deterioration in food security led to conditions in which 
random events trigger widespread violence.21 

Keeping food affordable 
and accessible will keep 
foreign markets open 
and stable. 

Market Change
As more countries develop and improve their per capita 
GDP and amount of disposable income, there will be more 
opportunities to market diverse and nutritious foods.

Consumers in the 
developing world are 
increasingly interested 
in and able to purchase 
more diverse foods 
besides the cereals  
that were their 
traditional staples. 

Problem Concentration
DOMESTICALLY

Where? What? Why?

Southeastern  
United States

Hunger
The stretch of states including Louisiana, Mississippi, Alabama, and 
Arkansas has the highest food insecurity.22  

Southeastern  
United States

Obesity
The stretch of states from Texas to West Virginia includes the states 
with the highest obesity rates.23

Gender
Obesity/
Hunger

U.S. men are more likely to be overweight (but about equally likely as 
women to be obese).24 Single Women-led households are more likely to 
be food insecure

Race Obesity
Black Americans are slightly more likely to be obese than White or 
Hispanic Americans (36% of Black Americans are obese; the rates are 
26% and 19% for White and Hispanic Americans, respectively).25

Income Obesity
Greater income leads to higher rates of overweight but lower rates  
of obesity.26

Food Desert
Hunger/
Obesity

Hundreds of thousands of people live in urban “food deserts,” where 
they do not have access to nutritious food regardless of price.27

GLOBALLY

Where? What? Why?

Sub-Saharan Africa Hunger
The only major region of the world where hunger has grown in recent 
years is Sub-Saharan Africa.28

Developed Countries Obesity
Obesity is currently concentrated in the developed world. However, it 
is projected to show the most growth in developing countries in the 
coming decades.29



NutritioN aNd obesity PreveNtioN Network                               2013

Highest ROI for Social Impact
DOMESTICALLY

 Lever Why it is Key to Social Impact

Women In the United States, single-women led households are more likely to have low food security.

Urban 
Agriculture

Introducing small-scale agriculture to individuals can help provide them with healthier and 
more plentiful foods that can help supplement the diets of people with food insecurity and 
offer better food options for people whose weight is a health risk.

Children
Children are more likely to live with food insecurity than the general population, and over the 
past 30 years have become more likely to be overweight. Improving the nutrition of children 
plays a role in their education and how prepared they are for the future.

GLOBALLY

 Lever Why it is Key to Social Impact

Women
If women farmers had the same access to resources as men, the number of hungry in the world 
could be reduced by up to 150 million.30

Children

For developing countries, by ensuring that their children are well fed with a healthy and balanced 
diet, they can avoid stunting the physical and mental development of their children and build a 
strong foundation for the economic future as those children go into higher education and join the 
workforce.31 
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The Future

Emerging Trends

The Double Burden of Malnutrition —Globally, countries are struggling with the 
rise of obesity and the persistence of undernourishment. What’s more, as developing 
nations swing from less-developed to more developed, they will encounter an additional 
strain that has been dubbed “the nutrition transition” (following the “demographic 
transition”)—a condition where rising incomes lead to a significant part of the country 
being obese, while persistent poverty results in another part going hungry. For instance, 
in South Africa the prevalence of combined overweight and obese individuals (17%) 
is nearly the same as that for stunting (22%). Furthermore, stunting in childhood is 
associated with an increased risk of being overweight or obese once sufficient food 
becomes available.32  

Projections 

Hunger
 •  While much of the growth in obesity has been in the developed world, much of the 

future growth will be in developing economies.33

 •  Estimates from the United States Department of Agriculture (USDA) estimates 
suggest that nearly 70 countries in the developing world are likely to face a widening 
“food gap” in the next 10 years.34

Obesity
 •  Conservative projections predict that 2.16 billion adults will be overweight and  

1.12 billion adults will be obese by 2030.35

 •  The Center for Disease Control (CDC) predicts that as many as 1 in 3 U.S. adults 
could have diabetes by 2050.36

 •  While much of the growth in obesity has been in the developed world, much of the 
future growth will be in developing economies.37
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Established Action Plans

Business Strategies 

Nutrition and Obesity Prevention

 • Create workplace wellness programs.
 •  Launch campaigns to encourage physical activity, particularly sports- or play-

oriented activity for children.
 •  Provide resources to employees and the general public, such as free recipes and 

nutrition information.
 • Offer new products that include the following:
   ■ Are low in fat, saturated fat and cholesterol, or with reduced levels of sodium.
   ■  Incorporate whole grains, increase fiber content, or reduce the use of 

preservatives and high-fructose corn syrup.
   ■ Are in portion-controlled sizes. 
 • Build playgrounds or green spaces that allow children to play outside.
 • Fund research on the best ways to bring fresh food to underserved populations.
 • Incorporate healthy eating tips into TV programming and advertising.

Hunger and Malnutrition

 • Provide disaster relief and response food aid.
 • Design drought-resistant, disease-resistant, and nutritionally-enhanced crops.
 • Fund research about the best ways to bring fresh food to underserved populations.

Comprehensive Plans

Hunger—The UN’s Food and Agriculture Organization (FAO)

 •  The FAO Engages in a two track system that relies on the fact that enough food 
is produced in the world to feed everyone. Track one includes interventions to 
improve food availability and incomes of the poor by enhancing their productive 
activities. Track two features targeted programs that give the most needy families 
direct and immediate access to food. 

 •  The FAO believes that the global food system needs better governance at the 
national and international levels.
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Obesity—State of Oregon Public Health
 •  The State of Oregon created, by legislative decree, a plan to study the prevention and 

treatment of obesity. Recommendations for a comprehensive plan included the following: 
fund obesity prevention programs through public health departments and schools, enforce 
menu labeling for many restaurants, support healthier eating and lifestyles in schools, 
broaden food stamp availability, and broaden health care policies.    

Collaborator Analysis
This section provides a scan of the programs and policies community stakeholders have developed to 
address nutrition and obesity prevention. It is not exhaustive, but gives an idea of the commitments and 
programs undertaken by companies, NGOs, and governments to reduce obesity and improve nutrition.

Major Commitments

Organization Target

Millennium  
Development Goals

Halve the proportion of people who suffer from hunger between 1990 and 2015.39

Food Research and  
Action Center

Eliminate childhood hunger by 2015.40

Major Companies

Hunger

Companies How Companies Engage this Issue

General Mills
Donates food supplies during states of emergency and more on-going  
hunger crises.

DSM N.V.
Developing agricultural products that resist drought, and provide bigger yields and 
better nutrients.

Blue Cross Blue Shield, 
GSK, Wellpoint

Contribute heavily to state-level hunger relief programs, and partner with national 
programs to work on the causes of hunger.

Obesity

Companies How Companies Engage this Issue

Campbell’s41 Working on building healthy communities by combating obesity rates.

Abbott, Johnson & Johnson, 
UnitedHealth Group, Blue Cross 
Blue Shield, GSK, Wellpoint

Promoting the value of exercise and eating right, particularly focusing on 
the negative health outcomes of overweight (e.g. diabetes).

National Football League
Incentivizing consumers about the value of exercise, including their “Play 
60” Campaign.42
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Major NGOs

Hunger

Organization How NGOs Engage this Issue

UNFAO Data collection and research into the problem; International governance initiatives.43

World Food 
Programme

Emergency supplies of food following disasters, as well as disaster preparedness around 
food; General policy work on fighting hunger.44

Feeding America
Largest U.S. hunger-relief charity, with network members supplying food to more than 25 
million Americans each year.45

Oxfam

Confederation of 13 like-minded organizations working together and with partners and 
allies around the world to bring about lasting change. Food security is a major initiative, 
and Oxfam works on food security through a multifaceted approach including policy, 
partnership building, research, and philanthropy.46

Food Research and 
Action Center

The Food Research and Action Center’s goals are to
  • Restore economic growth and create jobs with better wages for lower-income workers.
  • Raise the incomes of the lowest income families.
  • Strengthen the SNAP/Food Stamp Program.
  • Strengthen childhood nutrition programs.
  • Engage the entire federal government in ending childhood hunger.
  •  Work with states, localities and nonprofits to expand and improve participation in 

federal nutrition programs.
  • Make sure that all families have convenient access to reasonably priced, healthy food.47

Obesity

Organization How NGOs Engage this Issue

Partnership for a  
Healthier America

The Partnership for a Healthier America is a leading coalition of American 
companies dedicated to making commitments that will reduce obesity.48

The International Diabetes 
Federation/American  
Diabetes Association

Coalition of medical professionals and advocates, dealing specifically with the 
issues behind the obesity and diabetes connection.49

International Association for the 
Study of Obesity (IASO)

The IASO is committed to using medical science to help solve the obesity 
problem.50

Major Government

Organization How Government Programs Engage this Issue

Let’s Move
Let’s Move works to encourage children to be physically active and eat healthfully. It also 
works on creating policy and coalitions between the public and private sectors.51

USDA
Food and nutrition services, including long-term assistance programs and emergency 
resources.52

Department of 
State

Through the United States Agency for International Development (USAID) and other 
programs; it supports long-term economic growth and advancing food security in blighted 
areas.53

World Food 
Program USA

“Feed the Future” Initiative to focus on the world’s most food insecure countries.54
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Appendix

Important Terms

BMI—A measure of an individual’s body based on his or her height and weight. It is equal 
to an individual’s height in meters, divided by the square of his or her weight in kilograms. 
Anything under 18.5 is considered “Underweight,” between 18.5 and 25 is “Normal 
Weight,” 25-30 is “Overweight” and over 30 is “Obese.” While there is a high correlation 
with body fat percentage, heavily muscled individuals may record higher BMI without a 
related increase in body fat.55   

Food Insecurity—Exists when people lack access to sufficient amounts of safe and 
nutritious food, and therefore are not consuming enough for an active and healthy 
life. This may be due to the unavailability of food, inadequate purchasing power, or 
inappropriate utilization at household level.56 

Malnutrition—A broad term for a range of conditions that hinder good health, caused 
by inadequate or unbalanced food intake or from poor absorption of food consumed. It 
refers to both undernutrition (food deprivation) and overnutrition (excessive food intake 
in relation to energy requirements).57 

Obesity—Having an excessive amount of body fat, generally more than 20% of an ideal 
body weight.58 

Stunting—The inability of a young child to thrive. Stunting, mostly attributable to poor 
diet and environment, will lead to limiting a child’s physical and mental development.59 

Supplemental Nutrition Assistance Program (SNAP)/Women, Infants and Children 
(WIC)/Free and Reduced Lunch—The main programs that the federal government uses 
to help limit the food insecurity of the poor. SNAP is the largest of these, and was formerly 
known as the “Food Stamp” program. WIC is a subsidiary of SNAP designed especially 
for families with young children. Free and Reduced Lunch is a federal and state program 
that offers reduced cost or free school lunches and breakfasts to children from low income 
households.   

Undernourishment (hunger)—The status of persons whose food intake regularly 
provides less than their minimum energy requirements. The average minimum energy 
requirement per person is about 1800 kcal per day. The exact requirement is determined 
by a person’s age, body size, activity level and physiological conditions such as illness, 
infection, pregnancy and lactation.60 
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Learn More 

Alisha Coleman-Jensen, Mark Nord, Margaret Andrews, and Steven Carlson, “Household 
Food Security in the United States in 2011,” Economic Research Service/United States 
Department of Agriculture, (2011) 
http://www.ers.usda.gov/media/884525/err141.pdf
 
  -An official government publication that investigates the factors that contribute to hunger in 

the United States.

Cynthia Ogden, Margaret Carroll, Brian Kit, Katherine Flegal, “Prevalence of Obesity in 
the United States,” National Center for Health Statistics Brief (2011) 
http://www.cdc.gov/nchs/data/databriefs/db82.htm

 -An official government publication that looks at the rates of obesity in the United States.

Harvard School of Public Health, “Economic Costs: Paying the Price for Those Extra 
Pounds,” (2012) 
http://www.hsph.harvard.edu/obesity-prevention-source/obesity-consequences/
economic/#references 

  -Harvard University publication that looks at the economic impact of obesity, including issues 
on the job, health care costs, and societal burdens.

Jere R Behrman, Harold Alderman and John Hoddinott, “The Challenge of Hunger and 
Malnutrition- Experts Propose Four Specific Responses,” 
http://www.worldhunger.org/articles/04/global/behrman.htm

  -Hunger and food experts discuss possible global solutions to the hunger crisis, and the 
possible benefits from solving those issues.
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Infographics 

Average daily calorie consumption rate of countries around the world. Complied by “Interchange88”  
under the Creative Commons License, using data from the Atlas of World History.

This map, showing rates of hunger around the world is from FAO.org, who make all of their 
materials freely available http://www.fao.org/contact-us/terms/en/.
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The two maps measuring the obesity rates of children and adults with shades of blue come from  
the International Association of the Study of Obesity, who make these resources available to the 
public (http://www.iaso.org/resources/).
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