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W
orldwide, obesity rates have 
nearly doubled since 1980. In 
the United States, 35.7% of 
adults are obese1. In a 2008 

study, medical costs associated with obesity 
in the United States were estimated at 
$147 billion2. Americans must care about 
obesity because healthy citizens are key 
to our future growth and competitiveness. 
By reducing obesity, our nation can reduce 
health care costs, improve educational 
outcomes, and increase the productivity of 
our workers and our consumers. 

Through its Business Civic Leadership 
Center (BCLC), the U.S. Chamber of 
Commerce Foundation set out to identify 
a road map for stakeholders involved in 
preventing obesity. Navigating Obesity: A 
Road Map for Prevention surveyed leading 
obesity prevention organizations to compare 
their approaches, and assess the roles that 
stakeholders play. This research highlights 
the commonalities and gaps between these 
approaches and sets out a unified vision 
for how stakeholders in the United States 
should tackle obesity.

This research turned up several key findings:

 Children are the main focus of all the 
organizations. 

 All the organizations put the most 
emphasis on community-level 
interventions. 

 There are 11 major stakeholder 
groups that need to work together to 
tackle obesity. The most prominent 
stakeholders are businesses, civic 
organizations, medical professionals, 
families, and government leaders.

 Major stakeholders need to work 
more cohesively in the United States. 
Prominent organizations should talk 
about how to combine their strengths into 
a greater whole. In particular, restrictive 
policies on business involvement should 
be reviewed to ensure that companies 
can fully participate.

The research also reveals several questions 
that need to be answered for partnerships to 
move forward:

 Should an EPODE-like campaign be 
extended to the United States? EPODE 
is the most comprehensive and cohesive 
model considered by this research. Up 
to this point, EPODE has not formed 
a version of its program in the United 
States. Should it be extended to this 
country? Should elements of it be 
reproduced in the American context?

 How should businesses integrate? 
Several organizations conspicuously 
circumscribe the role of business in 
obesity prevention coalitions. It will 
likely limit success in the United States 
if businesses are singled out as a 
particularly troublesome stakeholder. 
How to properly integrate the business 
community into obesity prevention is a 
key issue moving forward.

 How to navigate regulated 
interventions? Most obesity prevention 
programs in the United States focus 
on changing individual action. Some 
programs also focus on community-
level interventions. Recent experiences 
with regulating community behavior 
indicate that this type of intervention is 
controversial. In particular, legislated 
environmental interventions are likely 
to be a point of contention between 
stakeholders. Their role should be 
discussed in a forum that includes the full 
range of perspectives. 

The American business community has the 
will and talent to make a major difference in 
reducing obesity. The corporations that are 
already doing it well can be models for the 
business community. By working together, 
stakeholders can go beyond preventing 
obesity to eradicating it.
 

E X ECU T IVE  SUMMA RY
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T
hrough its Business Civic Leadership 
Center (BCLC) the U.S. Chamber of 
Commerce Foundation convened 
companies at the forefront of work 

in Nutrition and Obesity Prevention during 
2013. From this meeting, it became apparent 
that there were a number of possible ways 
for the business community to address the 
mounting problem of obesity, and that a 
review of existing prevention models would 
be a helpful way to chart the best path.

This report summarizes findings from 
research conducted during summer 2013. 
BCLC conducted content analysis on 

models of obesity prevention from eight 
different organizations: Ensemble Prévenons 
l’Obésité Des Enfants (EPODE, “Together 
Let’s Prevent Childhood Obesity”), Centers 
for Disease Control’s (CDC) Community 
Transformation Grants (CTG), Let’s Move, 
WellPoint, Kaiser Permanente, California 
Obesity Prevention Program (COPP), South 
Carolina’s Eat Smart Move More (SCESMM), 
and Wisconsin’s Nutrition, Physical Activity, 
and Obesity State Plan (WI PLAN). By 
assessing the commonalities between these 
models, this road map reveals the prevailing 
wisdom on the strategies stakeholders may 
employ when addressing obesity.

N AV IG AT ING OBES IT Y:  A  ROA D MA P FOR PRE VENT ION
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The chief goal of this research was to 
provide a summary of different obesity 
prevention models, where the approaches 
synced up, and where there were gaps. 
The first step to achieve this summary was 
to select the leading models of obesity 
prevention. 

What is a model for obesity prevention?
To count as a model, organizations need 
a comprehensive approach to obesity 
prevention. Simply listing initiatives 
is not enough — to be considered a 
comprehensive model, evidence must 
exist that the organization possesses a 
broad and well-thought-out perspective 
on the problem. Good models specify the 
actors intervening in the problem and how 
to modify their roles to reduce obesity. 
Organizations also need a detailed plan of 
action. Comprehensive plans tend to have 
logic models and implementation procedures 
(e.g., they specified budget, mechanisms 
of implementation, staffing requirements). 
Finally, good models designate a method for 
evaluating success. A rigorous measure of 
implementer impact is a plus.

Methodology
When determining obesity prevention models 
to investigate, the first step was to only 
look at organizations that have a complete 
system for combating obesity that impacted 
the lives of individuals and can be brought 
to scale. Because of these restrictions, 
organizations with programs that only deal 
with health care policy or are too focused on 
a single part of the obesity problem, those 
that solely concentrate on diet, exercise, or 

policy, were eliminated. Organizations with 
unconnected strategies, or without clear 
goals, or whose sole purpose is to give 
grants to other organizations were also left 
out of this analysis.

Following conversations with leading 
experts, several standout candidates 
emerged. The French organization 
EPODE had a clear, outlined model that 
it successfully scaled to other countries 
around the world. Figure 1 represents 
EPODE’s model, and shows how 
comprehensively they consider the roles 
of different stakeholders. Figure 1 also 
shows EPODE’s cohesive integration of the 
national-level program with local steering 
committees. The CDC’s CTG also was 
a clear candidate because it executed a 
nationwide plan that required community 
organizations to track their progress, and the 
strategies and goals they put forward.

Let’s Move is a program backed by a White 
House task force and championed by 
First Lady Michelle Obama. The program 
concentrates on physical activity, but also 
includes plans that go beyond that central 
concentration. This program is one of the 
most visible in the United States.

While a number of health companies have 
programs to combat obesity, many of them 
do not meet the above criteria.  However, 
two of them, WellPoint (d/b/a as Blue Cross 
Blue Shield in some states) and Kaiser 
Permanente, covered numerous parts of 

MODEL COMPA R ISON

The chief goal of this research was to provide a 
summary of different obesity prevention models, 
where the approaches synced up, and where 
there were gaps. 

[To] be considered a comprehensive model, 
evidence must exist that the organization 
possesses a broad and well-thought-out 
perspective on the problem. Good models 
specify the actors intervening in the problem 
and how to modify their roles to reduce obesity.

3
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the obesity problem, worked in multiple 
communities, and offered models that could 
be scaled. 

At the time of research, 32 states had 
advertised and publically presented 
programs to combat obesity that met our 
desired criteria. While many of the programs 
had clear goals, scalable projects, and a 
complete approach to the obesity problem, 
those in California, South Carolina, and 
Wisconsin stood out. This is due to the 
breadth of resources these states brought 
to bear on the topic, how well they 
communicated with local coalitions, and 

their clear methods of setting goals and 
measuring outcomes. 

Documentation for Each Model
Each model was investigated by analyzing 
the organization’s documentation for its 
approach. This documentation outlined 
the programs for development, outreach, 
and evaluation that constituted the model. 
The most prominent online documents and 
print materials available through searches 
of their websites and the academic 
literature were used to evaluate the model. 
Also, there was primary consideration 
given to academic articles prepared by 

Figure 1. EPODE Model.

EPODE’s comprehensive model shows the integration of a national-level program with local committees.
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representatives of the organization or their 
evaluators. 

Researchers for the project also collected 
documentation outlining the models’ 
goals and focus. The primary aim was to 
find the central document(s) that outlined 
the core tenets of the model, and any 
supporting documents mentioned by the 
core dsocument(s). Researchers also 
collected any sources that were prepared 
for local coalitions of these organizations, 
such as materials for community 
partnerships of state organizations and 
local EPODE chapters, were collected 
since these sources often were the best 
way to determine how these organizations 

translated their models on the local level. 

For the states, researchers collected 
applications for federal funding, when 
available, since those applications require 
a complete, and similarly structured, layout 
of the model. For the insurance companies, 
researchers included sources that addressed 
the model as both a community outreach 
program and as a business venture.

Table 1 outlines the organizations whose 
models were examined, their organizational 
type, and the documentation page count for 
each model. The documentation page count 
is the sum of all the pages found in all of the 
documents analyzed for that organization.

Table 1. List of Organizations Researched with Total Page Counts of their Documentation

Organization Description Page Counts

EPODE (Ensemble Prévenons 
l’Obésité Des Enfants — Together 
Let’s Prevent Childhood Obesity) 

French NGO that grew from a 1992 pilot 
study to an international network of 
programs in eight countries (and growing).

76

Community Transformation Grants 
(CTG)

Grants provided to health programs 
executed by states and cities. Administered 
by the Centers for Disease Control.

367

Let’s Move
Highly visible domestic NGO backed by a 
White House task force and championed 
by First Lady Michelle Obama. 

124

Kaiser Permanente
Insurance business with one of the 
most comprehensive plans for obesity 
prevention.

11

California Obesity Prevention 
Program (COPP)

State government 102

South Carolina’s Eat Smart Move 
More (SCESMM)

State government 35

Wisconsin’s Nutrition, Physical 
Activity, and Obesity State Plan 
(WI PLAN)

State government 20

WellPoint
Insurance business with one of the 
most comprehensive plans for obesity 
prevention.

39
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There were many commonalities between 
the models. Children were the primary 
focus in every model. Some models gave 
secondary focus to adults. This focus on 
children is easy to explain — changing 
the lifestyles of children is a long-term 
strategy for directly attacking the problem of 
obesogenic behaviors. An EPODE summary 
document reports: “work done around 
children and nutrition and physical activity is 
an investment into the lives of the citizens of 
tomorrow: their happiness and productivity.”3 

Also notable was the focus on families and 
local communities. While many models 
specified state or national coordination, 
all the models indicated that schools and 
communities were primary locations for 
intervention.

These two points — the focus on children 
and on local communities — were the 
strongest commonalities between the 
models. On other points, the models differed. 
In fact, they tended to fall into three groups.

MODEL AN A LYS IS

These two points — the focus on children and 
on local communities — were the strongest 
commonalities between the models. 

In one group, the models from CTG and the 
states share a top-down approach. While 
communities are the target, these plans 
focus on two top-down interventions: the 
distribution of funds to communities from 
the federal or state level and policy changes 
that ideally would affect the bureaucratic 
structure of obesity prevention. These 
models put in place rigorous specifications 
about the mechanisms of intervention (e.g., 
50% of grant funds from CTG must go to 
local partners), but they leave the content of 
interventions in the hands of local partners4. 
They also tend to advocate for changes 
to policy that will trickle down to families 
through doctors and communities. These 
models do not focus on establishing plans 
for directly reaching out to families.
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This can be contrasted with EPODE, which 
takes a more campaign-like approach. 
EPODE’s model also specifies top-down 
interventions, but it goes further by 
specifying content and coordination at the 
local level as well. For instance, EPODE 
embeds a designated representative in 
the mayoral office of each community with 
which it works. Also, the EPODE national 
office sends specific content messages to 
the local coordinators5. Hence, where the 
CTG and state plans are policy advocates 
and conduits for resources, EPODE 
also coordinates the specific content of 
interventions at the local level.

The final group was composed of 
the models from Let’s Move and the 
insurance companies WellPoint and Kaiser 
Permanente. These models share several 
features. First, they are lighter in terms 
of their specification of exactly how each 
stakeholder should act. These models tend 
to offer more suggestions for healthier 
behaviors, rather than taking a strong stand 
on policy or systemic social changes. In 
addition, they focus more on direct outreach 
to doctors and families and strive to build 
enthusiasm and knowledge around the 
prevention of obesity.

After a close review of the models, another 
clear distinction exists between those 
with national focus (CTG, Let’s Move and 
EPODE), state or regional focus (SCESMM, 
COPP, and WI PLAN), and plans with a local 
focus (all the models).

Raising awareness of obesity prevention and 
building engagement among the population 
were the main focuses for all groups on the 
national level. At this level, the organizations 
mainly pushed to educate the population 
about the problems associated with 
obesity and how widespread the problem 
has become. Beyond just coordinating a 
marketing campaign, however, the nationally 

based models aim to raise awareness about 
the resources they can bring to bear against 
the problem, though many anticipate much 
of the on-the-ground work to be done by 
local coalitions.

Programs operating on the state level have 
slightly more specific goals because of their 
ability to fine-tune to the specific needs of 
their region. This helps shape their models 
more directly. For instance, Wisconsin has 
specific goals regarding the percentage 
of people overweight in its state, so it 
has very specific plans for particular local 
communities and parts of the state6. These 
include systems to improve infrastructure, 
health care, school systems, and work sites. 
California has similar guidelines for different 
parts of the state and local communities to 
help address the obesity problem7. South 
Carolina’s models are more directly impacted 
by the already established community 
organizations around the state. Instead 
of establishing new interventions, South 
Carolina ensured that its model strengthened 
ones already in place and left opportunities 
for new ones to be established8.

Organizations working on the local level 
agree on the importance of building local 
health councils comprised of community 
members to work toward obesity prevention. 
All of them focus on getting people 
engaged with the problem on the national 
level, to work on the specific needs of 
the community, that have been framed by 
organizations working on the state level. 

The nationally based models aim to raise 
awareness about the resources they can bring 
to bear against the problem, though many 
anticipate much of the on-the-ground work to 
be done by local coalitions.
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Comparing and contrasting the features of 
each model provided evidence to consider 
what roles various stakeholders should play 
in preventing obesity. These are the groups 
that any local coalition will need to bring 
together to have an impact on prevention. 

Who are the stakeholders?
In the documentation for the models, 11 
main stakeholder groups were discovered, 
along with 17 subgroups. Table 2 shows the 
percentage of pages across all documents 
that contain reference to one of these 
stakeholders. The page counts do not 
count references to specific stakeholders 
(e.g., WellPoint), they only count when 
the general category is mentioned (e.g., 
Insurance companies). For instance, medical 

STA K EHOLDERS

Medical professionals, households, schools, 
businesses, and government leaders are the key 
parties mentioned by the documents. 

associations were referenced on about 12% 
of the 774 total pages of documentation. Put 
another way, medical associations appeared 
on approximately 93 pages across the 
various models.

Medical professionals, households, schools, 
businesses, and government leaders are the 
key parties mentioned by the documents. 
These focus areas are revealing. For 
instance, “government” was mentioned 
on 43% of the pages; with state and local 
governments being referred to most often. 
On the one hand, this reveals the crucial role 
of local government in addressing obesity at 
the community level. On the other hand, it 
reveals that the models put major emphasis 
on government intervention, and that there 
may be room for better elaborating the roles 
of other stakeholder partners. Similarly, while 
civic organizations were not mentioned as 
often, they have an underexplored role to 
play, given the importance of local coalitions. 
Local chambers of commerce, for example, 
might be key forums for gathering together 
local groups into community health councils.

Also, there are some notable distinctions 
to draw between the main groups 
and subgroups. Among the business 
stakeholders, one surprising finding was that 
food-centric businesses were not mentioned 
frequently, and, in fact, were not even a 
majority of the mentions. This suggests that 
the models perceive the broader business 
community as more important to engage 
than specific food providers.
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Table 2. Stakeholder Groups and Percentage of Documentation Pages Referencing Groups.

Stakeholder
Percentage of Pages  

Referencing Stakeholder

Businesses 35.9%

General business community
Food providers
    Institutional food providers
    Grocery stores
    Farmers markets
    Restaurants (esp. fast food chains) and beverage companies
Insurance companies

13.5
4.0
3.1
2.2
5.4
1.1
6.6

Celebrities and Notable Individuals 1.3

Celebrity athletes
Chefs

0.5
0.7

Civic Organizations 10.2

Chambers of commerce, Lions Clubs, Kiwanis, etc.
Local community health councils and committees

2.6
7.6

Faith-based Organizations 7.0

Health Organizations and Medical Professionals 44.5

Medical associations (AMA, ADA, APA, etc.)
Doctors, infancy/pediatric professionals, nurses, and hospitals
Regional health associations and networks (e.g., New Jersey     
    Prevention Network)

12.0
24.8
7.8

Households 39.8

Families, parents, grandparents, and guardians
Children

17.5
22.3

Media and Communication 10.6

Non-Governmental Organizations (NGOs) 11.7

Domestic non-profits with a health focus (e.g., Boys and Girls Clubs,  
     Let’s Move)

11.7

Political decision makers & government 42.8

Federal government 
State government (e.g. policymakers and state health departments)
Local or county government

11.9
17.6
13.4

Schools and Universities 34.1

K–12 
Colleges and Universities

26.9
7.2

Trade Groups, Business Associations, and Unions 0.6

E.g., American Trucking Association, AFL-CIO 0.6

Miscellaneous 5.2

Note — subgroupings may not sum to groupings due to rounding.
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Group Strategy

Local Small and Medium 
Businesses

Donate money.

Participate in and support community activities (including 
volunteering, marketing, and advising).

Institute or expand workplace wellness programs.

National/International Large 
Businesses

Donate money.

Participate in and support community activities (including 
volunteering, marketing, and advising).

Use innovative technology to engage and interact.

Expand healthy foods to isolated and rural communities 
(particularly through donations).

Institutional food providers Promote healthier food options.

Grocery Stores Promote healthier food options.

Farmers’ Markets

Promote healthier food options.

Offer educational experiences to people looking to grow 
their own healthy food.

Restaurants (esp. Fast food 
chains) & Beverage companies

Promote healthier food options.

Health Insurance Companies

Develop peer support programs.

Promote clinical and preventative services, including 
comprehensive weight and health screenings.

Promote healthy behavior at home.

Offer Continuing Medical Education (CME) to medical 
professionals regarding obesity prevention.

Invest in education programs for children and adults.

BUS INESSES

Businesses, both local and national, have 
a central role to play in tackling obesity. As 
the producers and distributors of most of 
America’s food, companies are key to helping 
Americans make the best food choices. 

In local communities, businesses can 
participate in obesity prevention programs, 
and sit on or form city health councils. 
Nationally, large businesses can donate their 

financial resources to obesity prevention 
programs and coordinate skills-based 
volunteers from among their employees to 
participate in local programs. In addition, 
large companies can work internally by 
establishing workplace wellness programs 
for their employees.

A key role for the business community is 
to mobilize the networks of food providers. 
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Restaurants, beverage companies, 
institutional food providers, and grocery 
stores can entice Americans to buy healthier 
food options. In their documentation, the 
models referenced many strategies including 
changing portion sizes, changing what 
comes as default side items, changing 
options on children’s menus, providing 
calorie information, and more reduced 
calorie options. 

Along the same line, there is a natural 
affinity between obesity prevention and the 
insurance industry. Healthier communities 
and employees are a win-win for the 
insurance business. Health care costs and 
taxes will be lower when healthier citizens 

require less treatment. Healthy employees 
are more also more productive employees.  
Leading insurance companies are proactively 
engaging Americans around the issue of 
obesity and its consequences. For instance, 
United Healthcare maintains a comprehensive 
website on issues surrounding obesity and 
diabetes – http://www.uhcdiabetes.com 
– a great resource for parents and children 
looking to address family health issues. 
Similarly, through their UnitedHealth HEROES 
program, the company has joined together 
with Youth Service America (YSA) to award 
grants up to $1,000 to schools and youth-
focused community organizations for projects 
that children develop for their peers to 
combat obesity.
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Celebrities are highly visible, and chefs bring 
weight to food issues given their status as 
culinary experts. Both of these stakeholders 
can work to valorize healthy options through 
their cultural influence.

For instance, celebrity athletes can 
emphasize the need for fitness and healthy 
eating. Individuals in the film and television 
industry can portray healthy lifestyles as 

positive in their scripts. Likewise, chefs 
can use their expertise to demonstrate the 
best recipes and attitudes concerning food. 
Further, they can use their networks to 
interest more food professionals in obesity 
prevention. As pointed out by the initiative 
Chefs Move to Schools, chefs can go into 
local schools to ensure that schools know 
the best methods for preparing healthy 
foods that are tasty and attractive9.

CELEBR IT I ES  A ND CHEFS

Stakeholder Strategy

Celebrities and Entertainment 
Venues

Portray healthy eating and active living as the norm in 
television, film, and advertisements.

Increase options for healthy choices at sports, movie, and 
other entertainment venues.

Chefs
Work with teachers, parents, and schools to educate 
children about food and nutrition. Make eating healthy look 
appealing to children.
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Regarding obesity prevention, all the 
models spoke of the community as where 
“the rubber hits the road.” The necessity 
of comprehensive interventions at the 
community level is shown by research 
— engaging one community stakeholder is 
not enough; the entire community must work 
concurrently to stifle obesity.

Existing community organizations can be 
powerful allies in the fight against obesity. 
Local chambers of commerce and other 
community organizations are perfectly 
positioned to advocate for the best changes 
needed to help an individual community. 
In particular, organizations like a local 
chamber can be the forum through which 

local community health councils are formed. 
Through conversations facilitated by a local 
chamber, multiple stakeholders can come 
together to form a personalized plan in each 
community.

Churches and faith-based NGOs also have 
a critical role to play in tackling obesity in 
the United States. The United States is 
comparatively more faith-oriented among 
developed countries10. Churches are key 
sites where food choices are made, and 
where a culture of change can take root. 
Ministers can consider forming health 
ministries that tout the importance of health 
choices for their congregations.

C IV IC  A ND FA I TH-BASED ORG A N IZ AT IONS

Stakeholder Strategy

Chambers of Commerce

Encourage members to develop or enhance workplace 
wellness programs and evidence-based strategies; organize 
or join workplace wellness initiatives.

Work together with businesses and legislators to make 
healthy food options more available and affordable.

Civic Organizations
Provide an environment of active living, healthy living, and 
obesity prevention.

Community Health Councils and 
Committees

Provide multidisciplinary expertise for marketing content, 
instructional material, etc. 

Encourage healthier lifestyles through coordinating projects 
with multiple local stakeholders.

Promote breastfeeding awareness and increase the number 
of breast-feeding friendly organizations.

Churches

Establish community gardens and establish healthy food 
guidelines for potlucks and other functions.

Provide access to affordable and healthy food options 
through farmers markets and food pantries.

Establish or sustain a health ministry to address healthy 
eating, active living, and obesity prevention.

Influence food traditions by offering cookbooks and recipes 
with healthier options.

Faith-based NGOs
Provide access to affordable and healthy food options 
through farmers markets or food pantries.
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Health organizations and medical 
professionals play an important part in 
obesity prevention. Not only are they 
universally respected as experts, they have 
the system in place to be in contact with 
overweight and obese members of the 
community and work with them to develop 
healthier lifestyles. 

Doctors, nurses, and hospitals deal with 
the health of community members every 
day. They see them at checkups, school 
physicals, and other office visits. They can 
use these points of contact to provide them 
with the tools and encouragement they need 
to pursue a healthy lifestyle and help prevent 
obesity. The presence of health professionals 

HE A LTH ORG A N IZ AT IONS A ND MEDICA L PROFESS ION A LS

Stakeholder Strategy

Doctors, Nurses, and Hospitals

Offer quality clinical and preventative services, including 
comprehensive weight and health screenings.

Promote healthy behavior at home.

Advocate for healthy environments in communities.

Health Insurance Companies

Develop peer support programs.

Offer quality clinical and preventative services, including 
comprehensive weight and health screenings.

Promote healthy behavior at home.

Offer Continuing Medical Education (CME) to medical 
professionals about obesity prevention.

Invest in education programs for children and adults.

Local and Regional Health 
Departments

Develop peer support programs.

Promote clinical and preventative services, including 
comprehensive weight and health screenings.

Advocate for healthy environments in their communities.

Promote healthy behavior at home.

Set standards for food availability at schools and 
government facilities.

Public Health Nonprofits and 
Fundraisers

Encourage healthier lifestyles through programs and 
networks.

Promote healthy behavior at home.

Invest in education programs for children and adults.
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on local coalitions is invaluable because of 
this level of outreach they are able to employ 
and their standing in the community as 
health experts.

Health departments, especially on the county 
level, have the most direct connection to 
community members. They also have the 
infrastructure to reach out to community 
members through their offices and public 
events, and often have the resources to 
provide low-cost health visits and consulting.

A large number of health-related nonprofits 
fit into this group of stakeholders. Some 
of the more prominent include the 
American Heart Association, the American 
Diabetes Association, and the International 

Association for the Study of Obesity. Groups 
like these, on the international, national, 
and local levels, can serve their mission by 
helping local coalitions prevent obesity in 
their communities.

As stakeholders, insurance companies 
support and encourage coalitions on obesity 
prevention. Like health departments, they 
have large infrastructures to reach out to 
community members, especially those 
who are members of their insurance plans. 
They are also in a position to encourage 
community members and other stakeholders 
to pursue healthy lifestyles by offering 
education opportunities and discounts 
for members who are actively pursuing a 
healthier lifestyle. 
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HOUSEHOLDS

Obviously, families are the core 
stakeholder group for tackling obesity. 
They are the dominant influence on 
food behaviors and choices, especially 
for children, and set daily routines to 
include or not include physical activity. 
Families can work with schools to push 
for healthier food options, and can limit 
“screen time” to encourage physical 
activity. The role of family in preventing 
obesity even extends before children are 
born. Prenatal care and breastfeeding 
have been shown to reduce a child’s 
probability of being obese later in life11. 

Interestingly, while all the documents 
considered in this research place major 
emphasis on the action of parents in 
changing family food patterns, some 
also focus on engaging children to take 
responsibility for their own health. For 
example, Let’s Move includes tool kits for 
children as well as parents12.

Stakeholder Strategy

Parents, Guardians, and  
Children

Pursue prenatal-care and breastfeeding.

Introduce routine physical activity.

Introduce healthier meals and snacks.

Raise children to be aware of healthy foods and activities.

Limit screen time.

Collaborate with schools and child care settings for healthier 
food options.
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MEDIA

Stakeholder Strategy

National Media Outlets

Use their licensed characters to market healthy foods and 
activities for children.

Provide network time to promote the benefits of healthy 
eating and living.

Local Media Outlets
Offer expertise on reaching the local community.

Provide network time to promote healthy eating and living 
and to promote local events.

Media and communication outlets (local and 
national newspapers, television and radio 
stations, and web resources) have a role in 
comprehensive obesity prevention strategy. 
Their infrastructures are designed to reach 
broad community constituents, and they 
can offer expertise on how to reach that 
community. Media outlets can advertise 
important events associated with the 
obesity prevention movement and present 
messaging about living a healthy lifestyle. 

EPODE goes so far as to offer tool kits and 
guidelines to help media outlets present 
healthy messaging to EPODE communities13.

On the national level, media and 
communication outlets can help prevent 
obesity by considering how popular licensed 
characters are used in marketing campaigns 
for unhealthy foods. Specifically, national 
outlets can use those characters to promote 
healthy foods and lifestyles. 
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Stakeholder Strategy

Food and Food Access NGOs

Encourage healthier lifestyles through programs.

Engage in public-private partnership with corporate and 
government stakeholders.

Increase access to educational programming.

Physical Activity NGOs

Encourage healthier lifestyles through programs.

Treat obesity prevention as a long term strategy.

Engage in public-private partnership with corporate and 
government stakeholders.

Increase access to educational programming.

NGOS

A number of NGOs, working in the food 
and physical activity space, are able to 
use their resources and expertise to help 
promote obesity prevention. Often, they 
have a rapport with other stakeholders and 
the community and can use that network 
to build a coalition. Most importantly, their 
specific expertise on health or activity issues 

is useful for a community trying to institute 
their own plans.

In general, their experiences with developing 
public-private partnerships with corporate 
and government agents are a great tool to 
bring to local coalitions as they have to do 
the same thing in their local communities. 
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Government on the local, state, or federal 
level plays a role in pursuing obesity 
prevention.

Local government, including city and 
county officials, have the most direct role 
to play in forming local coalitions to prevent 
obesity. It can also establish environments 
that encourage physical activity, such as 
exercise parks, bike paths, and sidewalks. 
Most of the models looked to municipal 
and county governments to facilitate 
community coalitions to tackle obesity. 
These governments have the infrastructure 
to reach nearly all parts of a community and 

usually have the resources to get multiple 
stakeholders involved.

As expected, state governments play a large 
role in the models offered by the states. They 
are called to organize and coordinate local 
community coalitions and offer resources. 
State government departments not directly 
related to obesity prevention also have a role 
to play, including transportation boards that 
encourage bike and pedestrian infrastructure 
and education departments that can have 
a direct impact on the food and health 
curriculum in the schools.

GOVERNMENT

Stakeholder Strategy

City Officials

Incorporate more healthy eating and lifestyle programs in schools.

Support pedestrian and bike transportation programs and other forms 
of pedestrian-friendly development.

Participate in community coalitions to prevent obesity.

County Officials

Incorporate more healthy eating and lifestyle programs in schools.

Support pedestrian and bike transportation programs and other forms 
of pedestrian-friendly development.

Monitor community health through county health departments.

Participate in community coalitions to prevent obesity.

State Officials

Incorporate more healthy eating and lifestyle programs in schools.

Support pedestrian and bike transportation programs and other forms 
of pedestrian-friendly development.

Offer resources to create and support community programming.

Federal Officials

Support research and collect data on obesity prevention.

Provide guidance on obesity prevention to states and families.

Offer resources to support community programming.

Examine meal and food recommendations, especially school lunches.

Ensure that participants of aid programs have access to healthy food.
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The federal government, while the most 
removed from local coalitions, also has a 
role to play as a stakeholder in preventing 
obesity. It can financially support state 
organizations, which then distribute to 

local coalitions. In addition, the federal 
government has the most complete and 
engaged research capacity, so it has a key 
role in analyzing data to guide the direction 
of obesity prevention and mark its progress. 

GOVERNMENT (CONT INUED )
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Since all the models concentrate on children, 
stakeholders connected to schools, where 
children spend much of their time, are 
paramount to helping establish healthy habits. 

Not surprisingly, the main consideration for 
schools has to do with the food children 
are served. School administrators and 
cafeteria staff have the most direct role 
to play in that strategy. Let’s Move, in 
particular, concentrates heavily on the food 
that children receive in school, at breakfast, 
lunch, and in vending machines.

Teachers can encourage healthy lifestyles in 
their classrooms, much in the same way they 
formerly introduced anti-drug, anti-alcohol, 
and anti-tobacco lesson plans. 

For the past 15-20 years, physical education 
classes have been the target of tight 

education budgets. None of the models 
actively push for a substantial increase in 
physical education classes in the school 
system. Instead, they encourage educators 
to make physical activity a greater priority 
for students, and for students to have 
greater access to physical activity through 
extracurricular activities. 

Educators in university settings play an 
indirect role in reducing obesity in these 
models. Primarily, they serve as researchers, 
especially conducting research about 
obesity prevention and disseminating that 
information to the public and community. 
In addition, they serve as the source where 
teachers, administrators, and medical 
personnel receive their academic training, 
so that they can become better educated 
on the importance of obesity prevention and 
how to incorporate it into their classrooms. 

SCHOOLS

Stakeholder Strategy

Teachers Include healthy living and eating in the curriculum.

School Nurses
Work to get healthier food in the schools.

Become more familiar with issues of weight management and health.

Administrators
Work to get healthier food in the schools.

Make physical activity a bigger priority for students.

Counselors Become more familiar with issues of weight management and health.

Cafeteria Staff

Work to get healthier food in the schools.

Help students learn more about food by offering extracurricular 
activities such as designing cookbooks, gardening, and forming 
cooking clubs.

Work with chefs and cooks in the community to get ideas about 
preparing healthy food.

Physical Education Make physical activity a bigger priority for students.

Universities/
Researchers

Make readily available research into the best ways to prevent obesity.

Train teachers, administrators, and staff the best ways to encourage 
healthy eating and active living among students.
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Trade groups, business associations, and 
unions have roles to play when it comes 
to preventing obesity and encouraging 
healthier and more nutritious lifestyles in the 
community. Broadly, these organizations 
can encourage participation in established 
workplace wellness programs. They 
can also encourage healthier choices 
through marketing materials. By fostering 
a supportive environment, members 
can turn to each other for support and 
encouragement.

For groups and associations that work 
directly with food production and 
distribution, especially at farmers markets 
or other fresh food outlets, they can 
educate communities on smarter and 
healthier food choices. Associations that 

work with educating young children, such 
as the National Association for Regulatory 
Administration, the National Association 
for the Education of Young Children, 
the National Child Care Association, the 
National Institute of Child Health and Human 
Development, and the National Association 
for Family Child Care, can establish strong 
industry standards on healthy food choices.

On the local level, trade groups and 
organizations can play a part. In Wisconsin, 
for example, the Bike Federation, the 
Wisconsin Restaurant Association, the 
Wisconsin Growers Association, and the 
Wisconsin Breastfeeding Coalition work to 
make communities healthier by promoting 
bike paths, supporting healthier eating, and 
encouraging breastfeeding14.

TR A DE GROUPS A ND ASSOC IAT IONS

Stakeholder Strategy

Farmers and Gardeners 
Associations

Develop vibrant and active farmers markets.

Offer educational experiences to people looking to grow their own 
healthy food.

Business Associations

Work with local partnerships and coalitions to offer expertise in 
marketing and outreach.

Help with resources to help grow partnerships and coalitions.

Encourage members to build and develop workplace health 
strategies.

Labor Unions
Encourage members at the workplace to take advantage of 
workplace health benefits.

Counselors
Become more familiar with issues of weight management and 
health.

Early Day Care and Child 
Care Associations

Ensure that young children are getting healthy food.

Offer environments where children develop habits of being active 
and eating healthy.
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R
eviewing commonalities between 
the models has shown the 
best behaviors for individual 
stakeholders. But what can be 

gathered about the best collaborative 
approach? How do we go beyond specifying 
the actions of individual stakeholders, 
to identifying the best approach for 
coordinating efforts between stakeholders? 
Based on this review, the following are 
fundamental questions that should be 
answered if stakeholders are going to work 
together in the best possible way. 

Should an EPODE-like campaign be 
extended to the United States? EPODE 
is the most comprehensive and cohesive 
model considered by this research. Its 
model covered the most ground; fully 
specifying elements like budget sources, 
outside evaluation, and the structure of 
how local committees would be formed 
and would interact with a national group. 
EPODE is organized as a campaign and 
thus maximizes coordination between 
parties. It also has the strongest pre-existing 
evidence base to prove that its community 
interventions work and has a strong 
argument that all members of a community 
must tackle obesity for an effort to succeed. 
Up to this point, EPODE has not formed a 
version of its program in the United States. 
Should it be extended to this country? 
Should elements of it be reproduced in the 
American context?

If so, one needs to consider the geographic 
and political landscape of a country to 
make an EPODE-like model work. Because 
the United States spans a large, politically 
subdivided space, one way forward may be 
to embed the project within the states. Many 
states have comprehensive plans, and some 
of them use a method of local participation 
in line with EPODE’s model (e.g., South 
Carolina). Although this is not essential, 

the size and political diversity of the United 
States suggest that some kind of mediating 
body is needed between the national and 
community levels. 

Additionally, outreach must begin with the 
official EPODE network partners to gauge 
their interest in creating a new U.S.-branded 
version of their program. Also, CTG and 
Let’s Move (along with many other NGOs) 
have comprehensive plans and preexisting 
networks. Any plan for greater coordination 
needs to integrate existing groups (and their 
networks) into a cohesive whole. 

How should businesses integrate? Several 
organizations conspicuously circumscribe 
the role of business in obesity prevention 
coalitions. In particular, EPODE expresses 
significant hesitance around businesses 
participation. EPODE’s rules forbid 
businesses from marketing themselves or 
their products as supportive of EPODE, 
and limit the roles they can play within the 
network15. Businesses need to act within 
guidelines that are appropriate to their 
role. However, because of the significant 
role businesses play in obesity prevention 
initiatives, it will likely limit success in the 
United States if businesses are singled out 
as a particularly troublesome stakeholder.

How to navigate regulated interventions? 
While a few programs, notably CTG, 
concentrate on community-level 
interventions, most programs in the United 
States focus on changing individual 
action. Recent experiences with regulating 
community behavior in the United States 
indicate that this type of intervention is 
controversial. Attempts to legally regulate 
such things as the size of soft drinks and 
the use of certain types of fat by restaurants 
met significant, vocal resistance. Other 
regulations, like limiting snack foods in 
schools and requiring full ingredient lists 
and nutritional values on restaurant foods, 

WORK ING TOGE THER :  QUEST IONS FOR THE FU T URE
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have made headway. Some of the models 
considered in this research promote 
strong legislated interventions like zoning 
restrictions on fast food chains16. Legislated 
environmental interventions are likely to be 
a point of contention between stakeholders. 
Their role should be discussed in a forum 
that includes the full range of perspectives.

Next Steps
Based on the findings from this research, 
the first step is to broadcast the identified 
strategies to the respective stakeholder 
communities. Another step is to begin a 
discussion between community-based 
organizations working on obesity prevention. 
This discussion should address the 
questions raised in the previous section; 
especially about how community-based 
organizations should better integrate 
their efforts. Should a version of EPODE 
be brought to the United States? In the 
documentation for EPODE, mention is made 
that the United States would benefit from 
“crystallizing” organizations implementing 
community-based interventions into a 
cohesive whole17. Leading community-
based NGOs may be convened along with 
representatives from the federal government, 
state governments, and business partners, 
to discuss how they can work together more 
productively. 

Whether an EPODE-like model is 
implemented in the United States, a 
discussion among NGOs should delineate 
how the groups can work together by 

playing to the strengths of each organization. 
For instance, Let’s Move has garnered star 
power, largely because of its high-level 
political support and willingness to embrace 
corporate partners. Any path forward will 
need a strong brand to garner enthusiasm 
from the general public. 

Similarly, the major geographic 
concentrations for obesity in the 
United States also happen to be major 
concentrations for religiosity18. According 
to one study, more than 90% of Americans 
reported being religious or very religious, 
making the United States one of the most 
religious industrialized countries19. Let’s 
Move does a good job of reaching out to 
religious followers, and the South Carolina 
Eat Smart Move More plan addresses 
faith-based communities. However, most 
models do not mention faith as an avenue 
for prevention. It makes sense to consider 
the role of faith-based communities in the 
context of the United States. 

As with religion, the United States is also 
notable for the size of its rural population. 
Similarly, the geographic concentration of 
obesity aligns with the rural population in the 
U.S20. CTG does a good job of promoting 
the expansion of programs into rural areas, 
but the other models focus on it less. It 
is likely that the best model of obesity 
prevention in the United States will need to 
consider how it will expand interventions to 
rural communities.

Based on the findings from this research, the first step is to broadcast the identified strategies to the 
respective stakeholder communities. Another step is to begin a discussion between community-based 
organizations working on obesity prevention. 
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T
his report surveys the leading 
organizations in obesity prevention 
to see how their approaches 
sync up. The research highlights 

commonalities and gaps between these 
plans, and sets out a unified vision for how 
stakeholders in the United States should 
tackle obesity.

This research turned up several key 
findings: Children are a focal group for all 
the organizations studied in this research. 
Another key commonality was that the 
organizations put the most emphasis on 
community-level interventions. Following 
the analysis of stakeholder roles, it was 
found that eleven major stakeholder groups 
need to work together to tackle obesity. 
The most prominent stakeholders are 
businesses, civic-organizations, medical 
professionals, families, and government 
leaders. Additionally, it is clear that major 

stakeholders need to work more cohesively 
in the United States. However, the way they 
should work together is unclear. Several big 
questions, identified in this report, need to 
be answered to move collaboration forward. 
In particular, restrictive policies on business 
involvement should be reviewed to ensure 
that businesses can fully participate.

Corporate examples like WellPoint, Kaiser 
Permanente, and United Healthcare show 
that when business expertise is tied to 
strategic partnerships with stakeholders, the 
impact is dramatic. The potential of business 
collaboration in obesity prevention has yet to 
be fully tapped. Hence, the potential impact 
of fully engaging businesses is immense. 
American companies can bring the needed 
skills and resources to dramatically impact 
obesity rates in the United States, if they are 
engaged as key partners. 

CONCLUS ION

U.S. Chamber Of Commerce’s Health Care Solutions Council, “Health Care Solutions from 
America’s Business Community: The Path Forward for U.S. Health Reform,”  
http://www.uschamber.com/reports/health-care-solutions
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