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Alabama

State overview

Obesity-related policy
Alabama’s Physical Activity and Nutrition Plan 2023-
2033—recognises obesity as a chronic disease linked 
to heart disease, cancer, stroke and diabetes.5 The plan 
includes specific measures to support healthy food and 
activity environments and targets health disparities among 
vulnerable groups. However, it does not set numerical 
obesity reduction targets, address stigma, or include 
strategies for clinical obesity management, and it lacks a 
dedicated budget for implementation.6,7

Access to evidence-based obesity care
Alabama’s Medicaid covers only two of the four core 
components of comprehensive obesity care—metabolic 
and bariatric surgery and intensive behavioural therapy—
excluding coverage of obesity medications and nutrition 
counselling.8,9 The state does not implement Healthy 
Behaviour Incentive Programmes within Medicaid or offer 
financial incentives to promote healthy weight.

Nutrition regulation and food practices in 
schools
The state does not levy higher taxes on unhealthy food or 
drinks.10 In schools, the state adheres to federal standards 
for school meals, but does not mandate universal free 
school meals for all students.11,12 

Opportunities for physical activity
Alabama promotes active transport through its Statewide 
Bicycle and Pedestrian Plan, and mandates daily physical 
activity in schools, though at a level below the 60-minutes 
per day recommended by the US Department of Health 
and Human Services.13,14 Only 61% of Alabamians have 
adequate access to locations for physical activity.15 

Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

This state profile highlights some of the actions Alabama 
is taking to address obesity.

Score

43.7/100
Rank

45/50

Background indicators:

Adult obesity prevalence (%) 39
Childhood obesity prevalence (%) 23
Median household income (US$) 60,660
Healthcare spending per capita (US$) 137
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Alaska

State overview

Obesity-related policy
Alaska lacks a dedicated obesity strategy. However, its 
main health policy framework, Healthy Alaskans 2030, 
sets measurable goals tied to physical activity, healthy 
weight and nutrition, including targets to reduce sugary 
drink consumption and increase adolescent activity 
levels.16 Additionally, the state recognises obesity as 
a chronic disease and links it to diabetes, cancer and 
cardiovascular illness in official health reports.17 However, 
it does not provide legal protections against weight-based 
discrimination.18

Access to evidence-based obesity care
Alaska’s Medicaid covers only two of the four core 
components of comprehensive obesity care— metabolic 
and bariatric surgery and intensive behavioural therapy—
excluding coverage of obesity medications and nutrition 
counselling.19 The state does not implement Healthy 
Behaviour Incentive Programmes within Medicaid or offer 
financial incentives to promote healthy weight.

Nutrition regulation and food practices in 
schools

The state does not levy higher taxes on unhealthy food or 
drinks.20 In schools, Alaska mandates nutrition education 
from kindergarten through 12th grade and requires all 
public schools to adhere to federal nutrition standards.21,22 
However, it does not mandate universal free school meals 
for all students.

Opportunities for physical activity
Alaska promotes active transport through the Alaska 
Physical Activity and Nutrition programme, which involves 
infrastructure improvements to facilitate walking and 
cycling.23 The state mandates daily physical activity in 
schools for students in kindergarten through eighth grade 
for at least 90% of the 60 minutes of daily physical activity 
recommended for children and adolescents by the US 
Department of Health and Human Services.24 

Score

48.1/100
Rank

41/50

Background indicators:

Adult obesity prevalence (%) 35
Childhood obesity prevalence (%) 18
Median household income (US$) 98,190
Healthcare spending per capita (US$) 334This state profile highlights some of the actions Alaska 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Arizona

State overview

Obesity-related policy
Arizona lacks a current statewide obesity strategy. The most 
recent plan, the Action Plan for Improving Arizonans Well-
being through Healthy Eating and Active Living for 2014-
2017, has not been updated.25 Obesity is no longer a priority 
area in the state’s current health improvement plan, and 
there is no legal recognition of obesity as a chronic disease 
or protection against weight-based discrimination.26

Access to evidence-based obesity care
Arizona’s Medicaid covers three of the four core 
components of comprehensive obesity care—nutrition 
counselling, metabolic and bariatric surgery, and intensive 
behavioural therapy—but does not cover obesity 
medications.27 While several Medicaid providers offer 
Healthy Behaviour Incentive Programmes, there is no 
evidence that they target weight loss.28,29

Nutrition regulation and food practices in 
schools
Arizona does not tax unhealthy food or drinks, and local 
governments are prohibited from using taxes to deter 
unhealthy food and drinks consumption.30 In schools, the 
state mandates nutrition education from kindergarten 
through to 12th grade and implements minimum nutrition 
standards for school food that align with federal guidelines, 
including limits on sugar and fat, and requirements for 
fruits and vegetables in school meals.31,32 Public schools are 
required to offer free or reduced-price meals to low-income 
students, but the state does not mandate universal free 
school meals.33

Opportunities for physical activity
The state supports activity in the workplace and childcare 
centres, and implements an Active Transportation Program 
that aims to reduce reliance on motorised transit and 
encourages walking and cycling.34,35,36 However, Arizona 
does not mandate physical activity in schools (the US 
Department of Health and Human Services recommends 
that children and adolescents undertake 60 minutes of 
exercise per day).37 

Score

38.8/100
Rank

49/50

Background indicators:

Adult obesity prevalence (%) 32
Childhood obesity prevalence (%) 19
Median household income (US$) 82,660
Healthcare spending per capita (US$) 84This state profile highlights some of the actions Arizona 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Arkansas

State overview

Obesity-related policy
Arkansas lacks a current obesity strategy. Its last plan, 
Healthy People 2020: Arkansas’s Chronic Disease 
Framework for Action, ended in 2020.38 However, 
obesity is one of five priority areas under its State 
Health Improvement Plan for 2021-2025.39 The state 
does not provide legal protections against weight-based 
discrimination under civil rights law.40

Access to evidence-based obesity care
Arkansas Medicaid covers only two of the four core 
components of comprehensive obesity care—bariatric 
surgery and intensive behavioural therapy—and does not 
cover obesity medications or nutrition counselling.41 The 
state does not implement Healthy Behaviour Incentive 
Programmes within Medicaid or offer financial incentives to 
promote healthy weight.

Nutrition regulation and food practices in 
schools
The state stands out for its taxation on sugary drinks and 
candy, levying both a soft drink excise tax and applying full 

sales tax rates to candy products.42,43 In schools, Arkansas 
mandates nutrition education and requires that local 
educational agencies implement nutritional standards for 
school meals aligned with federal guidelines.44 Although 
public schools can choose to participate in federal school 
lunch programmes, and schools in districts where 20% or 
more students qualify for free and reduced-price meals 
are required to participate in federal school breakfast 
programmes, the state does not mandate universal free 
school meals for all students.45,46

Opportunities for physical activity
Arkansas promotes physical activity and active transport 
through measures outlined in the state Department of 
Health’s Prevention & Healthy Living programme and the 
Arkansas Bicycle and Pedestrian Transportation Plan.47,48 
The state requires that public schools provide students 
in kindergarten through sixth grade with 90 minutes of 
physical activity each week and students through 8th 
grade with at least 40 minutes per week; both are below 
the US Department of Health and Human Services’ 
recommendation of 60 minutes of activity per day.49 

Score

54.1/100
Rank

27/50

Background indicators:

Adult obesity prevalence (%) 40
Childhood obesity prevalence (%) 23
Median household income (US$) 63,250
Healthcare spending per capita (US$) 128This state profile highlights some of the actions Arkansas 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

California

State overview

Obesity-related policy
California lacks a current obesity strategy. Its most recent 
plans—the 2006 California Obesity Prevention Plan and 
the 2014 California Wellness Plan—are no longer valid.50,51 
However, adult and child obesity are priorities under 
California’s health strategy, Let’s Get Healthy California.52 
The state defines obesity as a chronic disease and links it to 
other conditions such as heart disease, cancer, diabetes and 
arthritis.53 However, weight is not a protected characteristic 
under anti-discrimination law.54

Access to evidence-based obesity care
California’s Medicaid (Medi-Cal) covers all four components 
of comprehensive obesity care: nutrition counselling, 
intensive behavioural therapy, obesity medication, and 
metabolic and bariatric surgery.55 However, the state does 
not implement Healthy Behaviour Incentive Programmes 
within Medicaid or offer financial incentives to promote 
healthy weight.

Nutrition regulation and food practices in 
schools
Despite city-level sugary drink taxes in four municipalities 
in California, there is no statewide tax targeting unhealthy 
food or beverages.56 In schools, the state mandates 
universal free school meals for all students and enforces 
robust school food standards that prohibit trans fats and 
fried foods.57,58 

Opportunities for physical activity
California promotes physical activity and active transport 
through the State Pedestrian and Bicycle Plan and the 
Climate Action Plan for Transportation Infrastructure, 
which aim to reduce car dependence and boost population 
health.59,60 The state requires that public schools provide 
students in first to sixth grade with an average of 20 
minutes of daily physical activity, and students in 7th to 
12th grade with an average of 40 minutes per day; both are 
below the US Department of Health and Human Services’ 
recommendation of 60 minutes of activity per day.61,62 

Score

58.1/100
Rank

19/50

Background indicators:

Adult obesity prevalence (%) 28
Childhood obesity prevalence (%) 17
Median household income (US$) 89,870
Healthcare spending per capita (US$) 173This state profile highlights some of the actions California 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Colorado

State overview

Obesity-related policy
Colorado’s Chronic Disease State Plan for 2022-2030 
defines obesity as a chronic condition and sets specific 
goals, strategies and long-term targets for obesity 
prevention and management, including a 20% increase in 
the proportion of residents at a healthy weight by 2030. It 
includes strategies such as healthier food retail initiatives, 
physical activity promotion and patient referrals to lifestyle 
programmes.63 The plan was developed with input from 
stakeholders across various sectors and is supported by 
CDC funding.64 However, while the plan acknowledges 
obesity-related stigma, it does not include measures 
to address it, and the state does not provide any legal 
protections against weight-based discrimination.65,66

Access to evidence-based obesity care
Health First Colorado (the state’s Medicaid) covers three 
of the four components of comprehensive obesity care: 
nutrition counselling, intensive behavioural therapy, and 
metabolic and bariatric surgery (obesity medications are 
not covered).67 However, the state does not implement 
Healthy Behaviour Incentive Programmes within Medicaid 
to promote healthy weight.

Nutrition regulation and food practices in 
schools
Colorado imposes a sales tax on sugary drinks and candy, 
exempting other foods.68 In schools, Colorado mandates 
nutrition education from kindergarten through high school 
and implements nutritional standards for breakfasts and 
lunches served in school.69,70 The state offers but does not 
require public schools to participate in the Healthy School 
Meals for All programme, which provides free school meals 
to all students.71

Opportunities for physical activity
Colorado promotes physical activity and active transport 
through its Built Environment programme, Statewide 
Active Transportation Plan and Statewide Bicycle and 
Pedestrian Plan.72,73,74 The state requires that public schools 
provide elementary students with an average of 30 minutes 
of physical activity per day, below the US Department 
of Health and Human Services’ recommendation of 60 
minutes per day.75 

Score

65.5/100
Rank

3/50

Background indicators:

Adult obesity prevalence (%) 25
Childhood obesity prevalence (%) 13
Median household income (US$) 96,640
Healthcare spending per capita (US$) 132This state profile highlights some of the actions Colorado 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Connecticut

State overview

Obesity-related policy
Connecticut lacks a current obesity strategy. Although 
obesity was a focus in its latest state health plan, Healthy 
Connecticut 2020, it expired in 2020.76 The state also lacks 
legal protections against weight-based discrimination.77 
However, Connecticut defines obesity as a chronic disease 
and links it to other conditions, such as heart disease, 
cancer and diabetes.78

Access to evidence-based obesity care
Medicaid in Connecticut covers three of the four 
components of comprehensive obesity care: metabolic 
and bariatric surgery, intensive behavioural therapy, 
and obesity medications (nutrition counselling is not 
covered).79 However, the state does not implement 
Healthy Behaviour Incentive Programmes within Medicaid 
to promote healthy weight.

Nutrition regulation and food practices in 
schools
Connecticut imposes the standard sales tax on soft drinks 
and candy while exempting most other foods.80 School food 
guidelines are robust and detailed in the state’s Nutrition 
Standards for 2025-2026.81 However, the state does not 
mandate nutrition education in schools and does not 
require public schools to provide free meals to students.82

Opportunities for physical activity
Connecticut has one of the highest levels of access to 
opportunities for physical activity nationwide (93%) and 
actively promotes walking and biking through its 2019 
Active Transportation Plan, which focuses on mobility, 
safety and connectivity for non-motorised travel.83,84 The 
state that requires public schools provide physical activity 
to students, although for less than the US Department 
of Health and Human Services’ recommendation of 60 
minutes per day.85

Score

54.1/100
Rank

26/50

Background indicators:

Adult obesity prevalence (%) 29
Childhood obesity prevalence (%) 16
Median household income (US$) 92,240
Healthcare spending per capita (US$) 119This state profile highlights some of the actions Connecticut 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Delaware

State overview

Obesity-related policy
Delaware lacks a current obesity strategy; its most recent 
plan—the 2010-2014 Physical Activity, Nutrition & Obesity 
Prevention Comprehensive Plan—is no longer valid.86 
Additionally, the state does not offer legal protections 
against weight-based discrimination.87

Access to evidence-based obesity care
Delaware’s Medicaid programme covers all four 
components of comprehensive obesity care—nutrition 
counselling, intensive behavioural therapy, metabolic and 
bariatric surgery, and obesity medication.88 However, it does 
not implement Healthy Behaviour Incentive Programmes 
within Medicaid to promote healthy weight.

Nutrition regulation and food practices in 
schools
In schools, Delaware mandates nutrition education under 
its K–12 Comprehensive Health Education Program and 
aligns school meals with federal nutrition guidelines.89,90 
However, it does not require public schools to provide 
universal free school meals or levy taxes on unhealthy 
foods or beverages.91,92

Opportunities for physical activity
Delaware promotes physical activity through policies 
like the state’s 2009 Complete Streets Policy, the 2024 
Complete Streets Design Guide and the 2018 Bicycle-
Friendly Delaware plan, all of which promote active 
transport and reducing car dependency.93,94,95 The state 
requires that public schools provide physical activity to 
students but does not set a daily time requirement, falling 
short of the US Department of Health and Human Services’ 
recommendation of 60 minutes of daily activity.96 

Score

48.9/100
Rank

38/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 20
Median household income (US$) 86,340
Healthcare spending per capita (US$) 149This state profile highlights some of the actions Delaware 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Florida

State overview

Obesity-related policy
Florida lacks a dedicated obesity strategy. The “Healthiest 
Weight Florida” initiative outlines obesity-related objectives, 
but it does not set measurable goals for obesity prevention 
and management.97 However, obesity is a priority in 
Florida’s 2022-2026 State Health Improvement Plan.98 The 
state does not offer legal protections against weight-based 
discrimination under the Florida Civil Rights Act.99

Access to evidence-based obesity care
Florida’s Medicaid programme covers three of the four 
components of comprehensive obesity care: metabolic 
and bariatric surgery, intensive behavioural therapy, 
and obesity medications (nutrition counselling is not 
covered).100,101,102 Florida also implements Healthy Behaviour 
Incentive Programmes through Medicaid providers, 
rewarding participants for nutrition and physical activity 
counselling.103,104

Nutrition regulation and food practices in 
schools
The state imposes sales taxes on sugary drinks and 
candy while exempting most other groceries.105 Nutrition 
education is required from kindergarten to 12th grade, and 
school nutrition standards are set by law, including specific 
guidance on portion size and fat and sugar content.106,107 
Although a bill to establish universal free school breakfast 
and lunch to all public school students was submitted to the 
Florida Senate in January 2025, the state does not currently 
require free school meals.108

Opportunities for physical activity
Florida lacks statewide measures to reduce car usage or 
promote active transport. The state mandates that public 
schools must provide students in kindergarten to sixth 
grade with an average of 30 minutes of daily physical 
activity, below the US Department of Health and Human 
Services’ recommendation of 60 minutes per day.109 

Score

64.1/100
Rank

5/50

Background indicators:

Adult obesity prevalence (%) 30
Childhood obesity prevalence (%) 14
Median household income (US$) 72,200
Healthcare spending per capita (US$) 77This state profile highlights some of the actions Florida 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Georgia

State overview

Obesity-related policy
Georgia lacks a current state-level obesity strategy and does 
not recognise weight as a protected characteristic, offering 
no legal protections against weight-based discrimination.110

Access to evidence-based obesity care
Medicaid in Georgia covers only two of the four 
components of comprehensive obesity care: metabolic and 
bariatric surgery, and intensive behavioural therapy (obesity 
medications and nutrition counselling are not covered).111,112 
The state does not implement Healthy Behaviour Incentive 
Programmes within Medicaid to promote healthy weight.

Nutrition regulation and food practices in 
schools
In schools, Georgia has nutritional standards that set 
dietary requirements for breakfasts and lunches, including 
minimum amounts of fruits and vegetables, calorie ranges, 

and targets for sodium and saturated fats.113 In addition, 
nutrition education is part of school curricula.114 Although 
public schools are required to participate in federal school 
lunch programmes, and schools where 25% or more 
students qualify for free and reduced-price meals must 
establish a school breakfast programme, the state does not 
mandate universal free school meals for all students.115,116

Opportunities for physical activity
Georgia mandates that public schools provide 90 hours 
of health and physical education in kindergarten through 
to fifth grade, but there is no requirement for students to 
undertake at least 60 minutes of daily physical activity, as 
recommended by the US Department of Health and Human 
Services.117 The development of the Georgia Department 
of Transportation’s Active Transportation Plan may further 
expand access to daily activity through safer walking and 
cycling networks.118,119 

Score

39.8/100
Rank

48/50

Background indicators:

Adult obesity prevalence (%) 35
Childhood obesity prevalence (%) 17
Median household income (US$) 72,420
Healthcare spending per capita (US$) 122This state profile highlights some of the actions Georgia 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Hawaii

State overview

Obesity-related policy
Hawaii has a comprehensive obesity strategy: the 
Hawai‘i Physical Activity and Nutrition Plan 2030, which 
outlines goals, targets and evaluation mechanisms for 
both preventing and managing obesity.120 The plan’s 
development involved collaboration across the healthcare, 
education, business and urban planning sectors, and 
emphasises equity, with actions targeting children, older 
adults and low-income communities.121 However, there is 
no dedicated budget for its implementation, and Hawaii 
does not offer legal protections against weight-based 
discrimination.122

Access to evidence-based obesity care
Medicaid in Hawaii covers three of the four components 
of comprehensive obesity care: metabolic and bariatric 
surgery, intensive behavioural therapy, and obesity 
medications (nutrition counselling is not covered).123 The 
state does not implement Healthy Behaviour Incentive 
Programmes within Medicaid to promote healthy weight.

Nutrition regulation and food practices in 
schools
Nutrition standards for school food are comprehensive—
nutrient and energy allowances are established for 
meals, snacks and drinks—and nutrition education is 
mandatory.124,125 However, Hawaii does not tax unhealthy 
foods or beverages, and only certain students receive free 
school meals based on family income.126,127

Opportunities for physical activity
Hawaii promotes physical activity through policies 
encouraging active transport, including cycling and 
walking, such as the Healthy Hawaii Initiative and the 
Hawaii Complete Streets Policy.128,129 The state mandates 
that public schools provide students with 20 minutes of 
recess per day, and physical education classes totalling a 
minimum of 45 minutes per week for kindergarten to third 
grade, 55 minutes per week for fourth and fifth grade, 107 
minutes for 6th grade, and 200 minutes per week for 7th 
to 12th grade, falling short of the US Department of Health 
and Human Services’ recommendation of 60 minutes of 
activity per day.130 

Score

54.8/100
Rank

23/50

Background indicators:

Adult obesity prevalence (%) 26
Childhood obesity prevalence (%) 19
Median household income (US$) 97,360
Healthcare spending per capita (US$) 156This state profile highlights some of the actions Hawaii 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Idaho

State overview

Obesity-related policy
Idaho lacks a standalone, current obesity strategy. 
However, the Idaho Department of Health and Welfare 
Strategic Plan for 2021-2025 recognises obesity as a 
priority health issue.131 Nonetheless, the state does not 
formally define obesity as a chronic disease and lacks legal 
protections against weight-based discrimination.132

Access to evidence-based obesity care
Idaho’s Medicaid programme covers three of the four 
components of comprehensive obesity care: nutrition 
counselling, intensive behavioural therapy, and 
metabolic and bariatric surgery (obesity medications 
are not covered).133 Additionally, the Preventive Health 
Assistance benefit offers up to US$200 in incentives for 
Medicaid participants who engage in structured weight-
management activities.134 

Nutrition regulation and food practices in 
schools
Idaho mandates nutrition education in schools, and fully 
implements federal school meal and snack standards across 
the state’s districts.135,136 However, the state does not impose 
higher taxes on unhealthy food or beverages than other food 
items, nor does it mandate universal free school meals.137

Opportunities for physical activity
The Idaho Physical Activity and Nutrition Program 
encourages healthy eating and seeks to increase active 
living opportunities; however, it does not include measures 
to promote active transport or reduce car usage.138 In 
addition, although the 2023 Idaho Content Standards in 
Physical Education promote daily physical activity of 60 
minutes or more (as recommended by the US Department 
of Health and Human Services), specific time requirements 
are not mandated in legislation.139 

Score

52.1/100
Rank

32/50

Background indicators:

Adult obesity prevalence (%) 31
Childhood obesity prevalence (%) 15
Median household income (US$) 73,910
Healthcare spending per capita (US$) 119This state profile highlights some of the actions Idaho 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Illinois

State overview

Obesity-related policy
Illinois lacks a dedicated obesity strategy, though the state’s 
health improvement plan, Healthy Illinois 2028, identifies 
obesity as a structural determinant of health and includes 
it in its Chronic Disease pillar.140 The state has taken steps 
to address stigma, such as integrating trauma-informed 
obesity education into its chronic disease goals, but weight 
is still not a protected characteristic under Illinois law.141

Access to evidence-based obesity care
Medicaid covers only two of the four components of 
comprehensive obesity care: metabolic and bariatric 
surgery, and intensive behavioural therapy (nutrition 
counselling and obesity medications are not covered).142,143 
The Illinois Department of Human Services implements 
a Healthy Local Food Incentives Program, and the Illinois 
Department of Central Management Services runs a 
Weight Loss Benefit Program promoting healthier eating 
and weight management.144,145 However, Illinois does not 
implement Healthy Behaviour Incentive Programmes within 
Medicaid to promote weight loss.

Nutrition regulation and food practices in 
schools
Illinois applies a higher sales tax rate on soft drinks and 
candy than most other groceries (6.25% versus 1%).146 In 
schools, Illinois mandates nutrition education across all 
grades and aligns with federal school meal standards while 
reinforcing them through its School Nutrition Programs 
Administrative Handbook.147,148,149 The state also achieves a 
100% SNAP participation rate among eligible individuals.150

Opportunities for physical activity
Through the Illinois State Physical Activity and Nutrition 
programme, the state promotes active transport planning 
and community design to encourage walking, cycling and 
transit use in both rural and urban areas.151 In schools, 
Illinois mandates physical activity for students, with a 
minimum requirement of three days per week, without 
specifying daily time requirements.152 

Score

63.7/100
Rank

6/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 17
Median household income (US$) 87,820
Healthcare spending per capita (US$) 110This state profile highlights some of the actions Illinois 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Indiana

State overview

Obesity-related policy
Indiana lacks a current obesity-specific strategy. The Indiana 
Comprehensive Nutrition and Physical Activity Plan 2010-
2020 has expired, and no updated plan is in place.153 Obesity 
is not mentioned as a priority in the state’s overarching 
health plan—the Indiana State Health Assessment and 
Improvement Plan for 2022-2026, and there are no 
legal protections against weight-based discrimination.154 
Nonetheless, the state defines obesity as a chronic disease 
and links it to other chronic conditions, such as type 2 
diabetes, cancer, high blood pressure and asthma.155

Access to evidence-based obesity care
Medicaid in Indiana provides coverage for three of the 
four core components of comprehensive obesity care: 
nutrition counselling, intensive behavioural therapy, and 
metabolic and bariatric surgery (obesity medications 
are not covered).156 Indiana does not implement Healthy 
Behaviour Incentive Programmes within Medicaid to 
promote weight loss.

Nutrition regulation and food practices in 
schools
Indiana imposes its standard 7% sales tax on both soft 
drinks and candy while exempting most other groceries.157 
In schools, it mandates nutrition education across grades 
and aligns school meal and snack standards with federal 
requirements.158 However, Indiana does not mandate that 
public schools provide free school meals to students.159

Opportunities for physical activity
Indiana promotes active transport and reductions in 
car usage through policies like the Complete Streets 
programme and Active Living Workshops, supported 
by grants to develop walkable and cycle-friendly 
environments.160,161 In schools, the state mandates daily 
physical activity for students in kindergarten to eighth grade 
(without specifying time requirements) and requires 60 
minutes of daily physical activity for high school students; 
the latter is in line with US Department of Health and 
Human Services recommendations.162,163,164 

Score

59.2/100
Rank

16/50

Background indicators:

Adult obesity prevalence (%) 38
Childhood obesity prevalence (%) 16
Median household income (US$) 76,910
Healthcare spending per capita (US$) 73This state profile highlights some of the actions Indiana 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Iowa

State overview

Obesity-related policy
Iowa lacks a current obesity strategy. The Obesity Statewide 
Strategic Plan expired in 2019 and has not been updated.165 
Equally, obesity is not a priority in the Department of 
Health and Human Services Strategic Plan for 2024-27, 
and the state does not explicitly define obesity as a chronic 
disease.166 Weight is also not a protected characteristic 
under state anti-discrimination law.167

Access to evidence-based obesity care
Medicaid in Iowa covers three of the four core components 
of comprehensive obesity care—nutritional counselling, 
intensive behavioural therapy, and metabolic and bariatric 
surgery (obesity medications are not covered).168,169,170,171,172 
It also implements a Healthy Behaviour Incentive Program 
under the Iowa Health and Wellness Plan to encourage 
healthy behaviours, including weight loss.173

Nutrition regulation and food practices in 
schools
Iowa applies its standard 6% sales tax to candy, soft drinks 
and prepared foods, while exempting other groceries.174 
In schools, the state mandates free school meals for all 
students attending school for at least four hours per day 
and adheres to federal nutrition standards for school meals 
and snacks.175,176 Nutrition education is required across all 
grades—it is integrated into the Iowa Academic Standards.177

Opportunities for physical activity
Iowa has implemented policies to promote physical 
activity through its 5-2-1-0 Healthy Choices Count! 
initiative, although these do not specifically encourage 
active transport or reduced car usage.178 In schools, the 
state mandates 30 minutes of daily physical activity for 
students in kindergarten to fifth grade and an average of 
24 minutes per day for 6th through 12th grades, below 
the US Department of Health and Human Services 
recommendation of 60 minutes per day.179 

Score

64.4/100
Rank

4/50

Background indicators:

Adult obesity prevalence (%) 38
Childhood obesity prevalence (%) 17
Median household income (US$) 80,860
Healthcare spending per capita (US$) 105This state profile highlights some of the actions Iowa 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Kansas

State overview

Obesity-related policy
Kansas lacks a dedicated obesity strategy. Obesity is not 
addressed in the state’s main public health documents, such 
as the Healthy Kansans 2030 State Health Improvement 
Plan, and the state does not formally define obesity 
as a chronic disease.180 Weight is also not a protected 
characteristic under state anti-discrimination law.181

Access to evidence-based obesity care
Kansas Medicaid (KanCare) covers all four core components 
of comprehensive obesity care: nutrition counselling, 
intensive behavioural therapy, obesity medications, and 
metabolic and bariatric surgery.182,183,184,185 However, the 
state does not implement Healthy Behaviour Incentive 
Programmes within Medicaid to promote weight loss.

Nutrition regulation and food practices in 
schools
In schools, Kansas mandates universal free school 
breakfasts for all students and has implemented state-
level school nutrition standards.186,187,188 However, it does 
not require nutrition education, and Kansas repealed its 
state sales tax on all foods and beverages, including sugary 
products, without applying differential rates to discourage 
unhealthy consumption.189,190

Opportunities for physical activity
The state promotes physical activity and active transport 
through the Kansas Community Health Promotion 
Programme, including Community Design for Active 
People, and Creative Placemaking 101, which focus on 
walkable infrastructure and reducing car usage.191,192 
Although physical education is encouraged in schools, 
there are no time mandates or statutory guarantees of 
daily physical activity for children.193 

Score

38.1/100
Rank

50/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 15
Median household income (US$) 84,830
Healthcare spending per capita (US$) 95This state profile highlights some of the actions Kansas 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Kentucky

State overview

Obesity-related policy
Kentucky’s latest obesity-related plan—Unbridled Health: 
A Plan for Coordinated Chronic Disease Prevention 
and Health Promotion—expired in 2016 and has not 
been updated.194 The newer State Health Improvement 
Plan 2024-2028 shifts its focus from obesity to broader 
nutrition goals.195 The state does not classify obesity as 
a chronic disease or provide legal protections against 
weight-based discrimination.196

Access to evidence-based obesity care
Kentucky Medicaid covers three of the four core 
components of comprehensive obesity care: nutrition 
counselling, intensive behavioural therapy, and 
metabolic and bariatric surgery (obesity medications 
are not covered).197,198 Additional support is provided to 
encourage weight loss through Healthy Behavior Incentive 
Programmes like Go365 for Humana Healthy Horizons.199

Nutrition regulation and food practices in 
schools
Kentucky levies a sales tax on soft drinks and candy, while 
exempting most other food and food ingredients.200 In 
schools, the state adheres to federal standards establishing 
nutritional guidelines for school meals, and mandates 
nutrition education for students from kindergarten through 
to 12th grade.201,202

Opportunities for physical activity
The Kentucky Department for Public Health runs 
programmes to promote physical activity, such as the 
Physical Activity and Nutrition Program and the 5-2-1-0 
Healthy Numbers campaign, while policies like the 2022 
Complete Streets, Roads and Highways Policy aim to increase 
walkability and reduce car reliance.203,204,205 Daily school-
based activity is capped at 30 minutes and is not mandated 
for students beyond grade 5, falling short of the US 
Department of Health and Human Services recommendation 
of 60 minutes per day for children and adolescents.206

Score

66.5/100
Rank

2/50

Background indicators:

Adult obesity prevalence (%) 38
Childhood obesity prevalence (%) 19
Median household income (US$) 61,980
Healthcare spending per capita (US$) 108This state profile highlights some of the actions Kentucky 

is taking to address obesity.



19

Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Louisiana

State overview

Obesity-related policy
Louisiana lacks a dedicated obesity strategy and the former 
Obesity Prevention and Management Commission ceased 
activity after 2019.207 The state does not define obesity as 
a chronic disease or legally protect against weight-based 
discrimination.208 However, obesity is a priority in the State 
Health Improvement Plan 2024-2028, with goals to reduce 
adult and child obesity rates.209 

Access to evidence-based obesity care
Louisiana Medicaid covers only two of the four core 
components of comprehensive obesity care: intensive 
behavioural therapy and metabolic and bariatric surgery 
(nutrition counselling and obesity medications are 
excluded).210,211 At least one Medicaid provider offers a 
Healthy Behaviour Incentive Programme to encourage 
weight loss, with rewards including access to Weight 
Watchers and gym memberships.212

Nutrition regulation and food practices in 
schools
Louisiana does not levy higher taxes on unhealthy foods or 
sugary drinks than other food and drinks.213 In schools, the 
state adheres to federal school meal standards and requires 
nutrition education from kindergarten through to 12th 
grade.214,215 All public schools must participate in federal 
school meal programmes for income-eligible students, but 
the state does not mandate universal free school meals.216

Opportunities for physical activity
Louisiana promotes physical activity through Well-
Ahead Louisiana and the state’s Complete Streets Policy, 
which supports infrastructure for cycling and walking, 
although it does not explicitly reduce car use.217,218 Schools 
mandate 150 minutes of activity per week for students in 
kindergarten to eighth grade, averaging 30 minutes per day, 
below the US Department of Health and Human Services 
recommendation of 60 minutes per day.219 

Score

54.8/100
Rank

24/50

Background indicators:

Adult obesity prevalence (%) 40
Childhood obesity prevalence (%) 23
Median household income (US$) 57,650
Healthcare spending per capita (US$) 130This state profile highlights some of the actions Louisiana 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Maine

State overview

Obesity-related policy
Maine has a dedicated obesity strategy, Preventing and 
Reducing Obesity in Maine: A Call to Action, which defines 
obesity as a chronic disease and outlines measures for 
prevention, such as improving access to healthy foods, 
promoting physical activity and supporting breastfeeding.220 
However, this strategy lacks measures for obesity 
management and does not include numerical targets for 
reducing obesity or address weight-related stigma.221 The 
state does not provide legal protections against weight-
based discrimination.222 

Access to evidence-based obesity care
MaineCaire, the state’s Medicaid, covers three of the 
four core components of comprehensive obesity care: 
nutrition counselling, intensive behavioural therapy, and 
metabolic and bariatric surgery (obesity medications are 
not included).223 However, the state does not implement 
Healthy Behaviour Incentive Programmes within Medicaid 
to promote weight loss.

Nutrition regulation and food practices in 
schools
Maine applies its standard sales tax on candy, confectionery, 
soft drinks, desserts, bakery items and other unhealthy 
foods while exempting grocery staples.224 All students in 
public schools in Maine receive free meals under the 2021 
School Meals for All law, and the state enforces nutrition 
standards through USDA-aligned programmes and its 
Smart Snacks in School guidelines.225,226,227 Although Maine 
promotes nutrition education and encourages it to be 
taught in schools, it does not mandate it.228

Opportunities for physical activity
Physical activity and active transport are supported 
through strategies in the 2023 Maine State Active 
Transportation Plan, but the state does not require a 
minimum daily period of physical activity in schools (the US 
Department of Health and Human Services recommends 
that children and adolescents undertake 60 minutes of 
physical activity per day).229,230 

Score

56.8/100
Rank

21/50

Background indicators:

Adult obesity prevalence (%) 33
Childhood obesity prevalence (%) 19
Median household income (US$) 75,740
Healthcare spending per capita (US$) 157This state profile highlights some of the actions Maine 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Maryland

State overview

Obesity-related policy
Maryland’s obesity-related strategy is outdated. The 
Nutrition and Physical Activity Plan expired in 2016, and the 
state’s Health Improvement Plan does not prioritise obesity 
as a standalone issue.231,232 In addition, the state does not 
protect against weight-based discrimination.233 However, 
it defines obesity as a chronic disease and a precursor to 
other chronic diseases, including diabetes, heart disease 
and some cancers.234 

Access to evidence-based obesity care
Maryland Medicaid covers all four core components of 
obesity care—nutrition counselling, intensive behavioural 
therapy, obesity medications, and metabolic and bariatric 
surgery.235,236 However, it does not implement Healthy 
Behaviour Incentive Programmes within Medicaid to 
promote weight loss.

Nutrition regulation and food practices in 
schools
Maryland applies its standard sales tax to unhealthy 
foods and beverages, including candy, confectionery and 
soft drinks, while exempting other foods.237 The state’s 
Nutrition Standards for All Foods Sold in School outline 
standards for school food and restrict the serving of soft 
drinks for elementary and middle school students.238 
All elementary public schools must operate a breakfast 
programme for income-eligible students, and all public 
schools must operate a lunch programme for income-
eligible students; however, the state does not mandate 
universal free school meals.239,240

Opportunities for physical activity
Maryland promotes physical activity and active transport 
through the Model Complete Streets Initiative and the 
2050 Bicycle and Pedestrian Masterplan, which focus 
on infrastructure to facilitate walking and cycling.241,242 
Although the state requires physical activity in public 
schools, it does not mandate a daily time requirement 
(the US Department of Health and Human Services 
recommends that children and adolescents undertake 60 
minutes of physical activity per day).243 

Score

61.6/100
Rank

10/50

Background indicators:

Adult obesity prevalence (%) 34
Childhood obesity prevalence (%) 17
Median household income (US$) 102,000
Healthcare spending per capita (US$) 210This state profile highlights some of the actions Maryland 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Massachusetts

State overview

Obesity-related policy
Massachusetts lacks a dedicated obesity strategy, and 
its most recent State Health Improvement Plan does not 
prioritise obesity.244 Although the state defines obesity 
as a chronic disease, it does not link obesity to related 
chronic diseases.245 Massachusetts does not currently 
prohibit weight-based discrimination or classify weight as 
a protected characteristic; however, legislation to prohibit 
“body size discrimination” is under consideration.246

Access to evidence-based obesity care
MassHealth, the state Medicaid programme, covers all 
four core components of comprehensive obesity care—
nutrition counselling, intensive behavioural therapy, 
obesity medications, and metabolic and bariatric 
surgery.247 However, it does not implement Healthy 
Behaviour Incentive Programmes within Medicaid to 
promote weight loss.

Nutrition regulation and food practices in 
schools
Massachusetts mandates nutrition education from 
kindergarten through to 12th grade, requires all public 
schools to provide free school meals to all students, and 
enforces both federal and state-level nutrition standards 
for school food.248,249,250,251 Beyond the school environment, 
Massachusetts is one of six states to achieve full enrolment 
in its Supplemental Nutrition Assistance Program.252 
However, the state exempts all food products from its sales 
tax, without making a distinction between “healthy” and 
“unhealthy” items.253

Opportunities for physical activity
Massachusetts has the third-highest level of access to 
opportunities for physical activity nationwide (95%).254 
However, while it mandates physical education in 
public schools, the state does not specify a daily time 
requirement for physical activity for children (the US 
Department of Health and Human Services recommends 
that children and adolescents undertake 60 minutes of 
physical activity per day).255 

Score

48.5/100
Rank

39/50

Background indicators:

Adult obesity prevalence (%) 27
Childhood obesity prevalence (%) 13
Median household income (US$) 106,500
Healthcare spending per capita (US$) 205This state profile highlights some of the actions 

Massachusetts is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Michigan

State overview

Obesity-related policy
Michigan’s main obesity programme, the Nutrition, 
Physical Activity and Obesity Program, sets broad goals for 
preventing and managing obesity. However, it lacks specific 
actions, measurable targets and a dedicated budget for its 
implementation.256 Nonetheless, the programme defines 
obesity as a chronic disease and links it to heart disease, 
diabetes and some cancers.257 In addition, Michigan is one 
of two states with legal protections against weight-based 
discrimination, through the Elliott-Larsen Civil Rights Act.258

Access to evidence-based obesity care
Michigan Medicaid covers three of the four core components 
of comprehensive obesity care—intensive behavioural 
therapy, obesity medications, and metabolic and bariatric 
surgery.259 It extends free referrals to nutrition counselling 
but does not cover the sessions themselves.260 However, 
Healthy Behaviour Incentive Programmes under Medicaid to 
encourage weight loss were discontinued in 2024.261

Nutrition regulation and food practices in 
schools
Michigan mandates universal free meals in all public schools 
through the Michigan School Meals Program, enforces 
nutrition education from kindergarten through to 12th 
Grade, and adheres to both federal nutrition standards and 
additional state guidelines for school food.262,263,264 The state 
does not levy taxes on unhealthy foods or beverages.265 

Opportunities for physical activity
While the Nutrition, Physical Activity and Obesity Program 
promotes physical activity, it does not prioritise active 
transport or reducing car usage.266 The state mandates 
physical education in public schools but does not specify 
a daily time requirement for physical activity for children 
(the US Department of Health and Human Services 
recommends that children and adolescents undertake 60 
minutes of physical activity per day).267 

Score

51/100
Rank

33/50

Background indicators:

Adult obesity prevalence (%) 35
Childhood obesity prevalence (%) 16
Median household income (US$) 76,960
Healthcare spending per capita (US$) 79This state profile highlights some of the actions Michigan 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Minnesota

State overview

Obesity-related policy
Minnesota’s Plan to Reduce Obesity and Obesity-Related 
Chronic Diseases expired in 2013 and has not been 
replaced.268 Although the state recognises obesity as a 
risk factor for other chronic diseases, it does not officially 
classify obesity as a chronic disease.269 Obesity is not a 
priority in current state health strategies, and there is no 
legal protection against weight-based discrimination.270,271

Access to evidence-based obesity care
Medicaid in Minnesota covers all four core components 
of comprehensive obesity care—nutrition counselling, 
intensive behavioural therapy, obesity medications, 
and metabolic and bariatric surgery.272,273 The state also 
implements Healthy Behaviour Incentive Programmes 
under Medicaid that encourage weight loss by rewarding 
healthy eating and physical activity.274

Nutrition regulation and food practices in 
schools
All public schools in Minnesota must meet federal 
nutrition standards and provide up to two free meals 
per day to all students under the Free School Meals 
law.275,276 The state also mandates nutrition education 
from kindergarten through to 12th Grade and taxes sugary 
drinks and candy at the standard sales tax rate while 
exempting other food items.277,278

Opportunities for physical activity
Minnesota promotes physical activity and active transport 
through the Active Living in Communities at a Glance strategy, 
the Statewide Health Improvement Partnership, and the 
Walkable Community Workshops programme, which focus on 
infrastructural changes to improve walkability and facilitate 
cycling.279,280,281 In schools, the state mandates physical 
education and recommends that children undertake an hour 
or more of physical activity daily—in line with US Department 
of Health and Human Services recommendations—but does 
not require schools to enforce this.282 

Score

69.2/100
Rank

1/50

Background indicators:

Adult obesity prevalence (%) 33
Childhood obesity prevalence (%) 12
Median household income (US$) 90,340
Healthcare spending per capita (US$) 127This state profile highlights some of the actions Minnesota 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Mississippi

State overview

Obesity-related policy
Mississippi identifies obesity as a public health priority 
in its latest State Health Improvement Plan, and its 2018 
Mississippi Obesity Action Plan defines obesity as a chronic 
disease linked to other chronic diseases like diabetes, 
heart disease and cancer.283,284 Despite these strengths, 
the Action Plan lacks methods of evaluation for its obesity 
prevention and management measures, numeric targets for 
obesity prevalence reduction, and dedicated funding for its 
implementation.285 In addition, the state does not protect 
against weight-based discrimination.286

Access to evidence-based obesity care
Medicaid in Mississippi covers only two of the four core 
components of comprehensive obesity care—intensive 
behavioural therapy and obesity medications—excluding 
coverage of nutrition counselling and metabolic and 
bariatric surgery.287,288 At least one provider of Medicaid has 
implemented Healthy Behaviour Incentive Programmes 
to encourage weight loss, offering free Weight Watchers 
memberships to enrolees.289

Nutrition regulation and food practices in 
schools
Mississippi state law mandates nutrition education from 
kindergarten to eighth grade and adherence to USDA-
aligned school meal standards.290,291 However, it does not 
require public schools to provide universal free school 
meals to all students.292 Beyond the school environment, 
Mississippi does not levy higher taxes on unhealthy foods 
and drinks than other food items.293

Opportunities for physical activity
Mississippi promotes physical activity through the Healthy 
Living programme and the Bicycle and Pedestrian Program, 
which encourage active transport and aim to reduce car use 
by providing resources to facilitate walking and cycling.294,295 
However, access to facilities for physical activity is the 
lowest in the country, at just 58%.296 

Score

55.4/100
Rank

22/50

Background indicators:

Adult obesity prevalence (%) 40
Childhood obesity prevalence (%) 25
Median household income (US$) 55,060
Healthcare spending per capita (US$) 119This state profile highlights some of the actions Mississippi 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Missouri

State overview

Obesity-related policy
Obesity is a public health priority in the 2024-2029 State 
Health Improvement Plan, and the state recognises that 
obesity increases the risk of several chronic diseases 
such as type 2 diabetes and heart disease.297,298 However, 
Missouri does not maintain a dedicated obesity strategy, 
officially define obesity as a chronic disease or provide legal 
protections against weight-based discrimination.299

Access to evidence-based obesity care
Medicaid in Missouri provides coverage of all four core 
components of comprehensive obesity care—intensive 
behavioural therapy, obesity medications, nutrition 
counselling, and metabolic and bariatric surgery.300 However, 
it does not implement Healthy Behaviour Incentive 
Programmes within Medicaid to promote weight loss.

Nutrition regulation and food practices in 
schools
Missouri mandates nutrition education statewide, which 
is aligned with federal standards through the state’s 
Department of Elementary and Secondary Education 
training and curriculum guidelines.301,302 However, Missouri 
does not require public schools to provide universal 
free school meals to students, and it taxes all foods and 
beverages equally without distinguishing between healthy 
and unhealthy products.303,304

Opportunities for physical activity
Missouri promotes physical activity through initiatives like 
12345 Fit-Tastic! and Missouri Complete Streets, which aim 
to encourage residents to integrate active transport into 
daily routines and promote the design of infrastructure 
to ensure safe access for pedestrians and cyclists.305,306 
The state mandates physical education in public schools 
but does not specify a daily time requirement for physical 
activity for children (the US Department of Health and 
Human Services recommends that children and adolescents 
undertake 60 minutes of physical activity per day).307 

Score

48.9/100
Rank

37/50

Background indicators:

Adult obesity prevalence (%) 35
Childhood obesity prevalence (%) 15
Median household income (US$) 78,290
Healthcare spending per capita (US$) 92This state profile highlights some of the actions Missouri 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Montana

State overview

Obesity-related policy
Montana identifies obesity as a priority in its 2024-2028 
Montana State Health Improvement Plan and aims 
to reduce the prevalence of obesity among children, 
adolescents and adults.308 However, the state lacks a 
dedicated obesity strategy and does not formally define 
obesity as a chronic disease.309 Equally, it does not provide 
legal protections against weight-based discrimination in 
state law.310

Access to evidence-based obesity care
Montana Medicaid covers only one of the four core 
components of comprehensive obesity care—intensive 
behavioural therapy—excluding metabolic and bariatric 
surgery, nutrition counselling, and obesity medications.311 
However, to encourage healthy behaviours, the state operates 
a Healthy Weight Incentive, offering Medicaid recipients 
US$200 for completing weight management programmes.312

Nutrition regulation and food practices in 
schools
Montana does not tax unhealthy foods or beverages, 
mandate school meal nutrition standards, or require 
public schools to provide universal free meals to students. 
However, the state mandates nutrition education across 
school grades.313

Opportunities for physical activity
The Montana Nutrition & Physical Activity Program 
supports statewide walking initiatives such as Walk with 
Ease and the Joy in Healthy Living campaign to encourage 
physical activity and active transport.314,315 The state 
requires physical education in public schools but does not 
specify a daily time requirement for children’s physical 
activity (the US Department of Health and Human Services 
recommends that children and adolescents undertake 60 
minutes of physical activity per day).316 

Score

45.1/100
Rank

44/50

Background indicators:

Adult obesity prevalence (%) 31
Childhood obesity prevalence (%) 14
Median household income (US$) 79,220
Healthcare spending per capita (US$) 143This state profile highlights some of the actions Montana 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Nebraska

State overview

Obesity-related policy
Regarding obesity policy, while the State Health 
Improvement Plan for 2023-27 has not yet been published, 
obesity was identified as a priority during its drafting 
phase.317 However, the state’s strategic framework for 
obesity is outdated, with its last comprehensive plan—the 
Nebraska Physical Activity and Nutrition State Plan—
expiring in 2016.318 Nebraska defines obesity as a risk 
factor for chronic disease but does not explicitly define it 
as a chronic disease itself, and the state lacks laws against 
weight-based discrimination.319,320 

Access to evidence-based obesity care
Medicaid in Nebraska covers three of the four core 
components of comprehensive obesity care—intensive 
behavioural therapy, nutrition counselling, and metabolic 
and bariatric surgery (obesity medications are not 
covered).321,322 Managed care organisations contracted by 
Nebraska Medicaid also offer Healthy Behaviour Incentive 

Programmes to encourage weight management through 
activities like wellness exams, with rewards such as gym 
memberships.323

Nutrition regulation and food practices in 
schools
Nebraska mandates nutrition education statewide, and 
the Department of Education enforces meal pattern 
requirements for all public schools aligned with federal 
standards.324,325,326 Nebraska does not require public schools 
to provide universal free school meals, although legislation 
to expand access is under consideration.327

Opportunities for physical activity
Nebraska requires physical education in public schools but 
does not specify a daily time requirement for children’s 
physical activity, falling short of the US Department of 
Health and Human Services recommendation of 60 minutes 
of daily activity.328 The state lacks policies to promote 
physical activity among the general population.

Score

50.3/100
Rank

35/50

Background indicators:

Adult obesity prevalence (%) 37
Childhood obesity prevalence (%) 14
Median household income (US$) 89,190
Healthcare spending per capita (US$) 118This state profile highlights some of the actions Nebraska 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Nevada

State overview

Obesity-related policy
Nevada classifies obesity as a chronic disease linked to 
other chronic diseases like hypertension, heart disease, 
diabetes and cancer.329 However, the most recent statewide 
obesity strategy—the Strategic Plan for the Prevention 
of Obesity—is from 2006.330 The Early Childhood Obesity 
Prevention State Plan (2021-2026) outlines prevention 
measures for children but lacks clear evaluation methods 
and dedicated funding for its implementation.331 The 
broader Silver State Health Improvement Plan (2023-2028) 
does not prioritise obesity, and the state does not protect 
against weight-based discrimination.332

Access to evidence-based obesity care
Medicaid in Nevada covers three of the four core 
components of comprehensive obesity care—nutrition 
counselling, intensive behavioural therapy, and metabolic 
and bariatric surgery (obesity medications are not 
covered).333,334 In addition, Medicaid managed care 
organisations offer weight loss programmes.335

Nutrition regulation and food practices in 
schools
Nevada exempts grocery items, including candy and soft 
drinks, from its sales tax, without distinguishing between 
healthy and unhealthy items.336 In the school environment, 
the state mandates that certain schools provide free 
breakfasts to all students through the Breakfast After 
the Bell programme, but it does not require universal 
free school meals across public schools.337 The Nevada 
Department of Agriculture ensures that all school meals 
align with federal standards and implements its own 
nutrition standards.338,339

Opportunities for physical activity
Nevada encourages physical activity through campaigns 
like Healthy Eating and Active Living Nevada and Move 
Your Way, which promote the use of active transport as 
part of daily routines and reduced car use.340,341 The state 
requires physical education in public schools but does not 
specify a daily time requirement for children’s physical 
activity, despite acknowledging the US Department of 
Health and Human Services’ recommendation of 60 
minutes of daily activity.342 

Score

59.3/100
Rank

15/50

Background indicators:

Adult obesity prevalence (%) 31
Childhood obesity prevalence (%) 16
Median household income (US$) 81,310
Healthcare spending per capita (US$) 66This state profile highlights some of the actions Nevada 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

New Hampshire

State overview

Obesity-related policy
New Hampshire recognises obesity as a chronic disease 
and a risk factor for other chronic conditions, such as heart 
disease, type 2 diabetes, stroke and cancer.343 However, 
the state lacks a dedicated obesity strategy, and obesity is 
not a priority in the 2023-2028 State Health Improvement 
Plan.344,345 Although the state’s Department of Health and 
Human Services references an Obesity Prevention Program, 
it only recommends regular physical activity.346 There are 
no legal protections against weight discrimination, even 
though obesity is acknowledged as a bullying risk factor for 
students.347

Access to evidence-based obesity care
Medicaid in New Hampshire covers three of the four core 
components of comprehensive obesity care—intensive 
behavioural therapy, obesity medications, and metabolic 
and bariatric surgery. Nutrition counselling is not 
covered.348,349

Nutrition regulation and food practices in 
schools
New Hampshire has the highest food security rate in the 
country, at 93%.350 In schools, New Hampshire adheres 
to federal school meal standards and implements its 
own school nutrition regulations, and also requires 
public schools to provide free meals for income-eligible 
students.351,352 However, the state does not mandate 
nutrition education in the state curriculum, and does not 
levy taxes on unhealthy food or drinks.353

Opportunities for physical activity
The New Hampshire Municipal Association is working to 
create healthier communities by increasing opportunities 
for physical activity. This includes rethinking zoning 
regulations to encourage connected developments and 
incorporating Complete Streets principles into roadway 
design.354 In schools, the state mandates physical education 
for 30 to 60 minutes per day at all grade levels, falling short 
of the US Department of Health and Human Services 
recommendation of 60 minutes of daily physical activity.355 

Score

43.7/100
Rank

46/50

Background indicators:

Adult obesity prevalence (%) 33
Childhood obesity prevalence (%) 11
Median household income (US$) 98,780
Healthcare spending per capita (US$) 109This state profile highlights some of the actions 

New Hampshire is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

New Jersey

State overview

Obesity-related policy
New Jersey’s 2020 State Health Improvement Plan identifies 
obesity as a priority through its focus on nutrition, physical 
activity and chronic disease prevention.356 However, 
the state lacks a dedicated obesity strategy—the State 
Obesity Prevention Plan expired in 2018 and has not been 
updated.357 Although the state recognises obesity as a 
risk factor for chronic diseases, it does not define obesity 
itself as a chronic disease.358 In addition, the state does not 
include weight as a protected class in its anti-discrimination 
laws, although a bill to address this is under consideration.359

Access to evidence-based obesity care
Medicaid coverage is limited to two of the four core 
components of comprehensive obesity care—intensive 
behavioural therapy and metabolic and bariatric surgery. 
Nutrition counselling is not covered, and coverage for 
obesity medications remains under legislative review.360,361 
The state does not implement Healthy Behaviour Incentive 
Programmes within Medicaid to promote weight loss.

Nutrition regulation and food practices in 
schools
New Jersey mandates nutrition education and administers 
federal nutrition standards in schools, and expanded 
income-based eligibility for free school meals in 
2024.362,363,364 Although the state exempts certain foods and 
drinks from its sales tax, it does not distinguish between 
healthy and unhealthy items.365

Opportunities for physical activity
Initiatives like the New Jersey Healthy Communities 
Network and the state’s Bicycle & Pedestrian Master 
Plan support infrastructure for daily activity and active 
transport.366,367 In addition, New Jersey has the highest 
level of access to opportunities for physical activity in the 
country, with 96% of residents having access.368 However, 
although the state requires physical education in schools, 
it does not specify a daily time requirement for children’s 
physical activity (the US Department of Health and Human 
Services recommends that children and adolescents 
undertake 60 minutes of physical activity per day).369 

Score

48.1/100
Rank

40/50

Background indicators:

Adult obesity prevalence (%) 29
Childhood obesity prevalence (%) 17
Median household income (US$) 91,590
Healthcare spending per capita (US$) 95This state profile highlights some of the actions 

New Jersey is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

New Mexico

State overview

Obesity-related policy
New Mexico identifies obesity as a priority for tribal 
populations in its 2024-2026 State Health Improvement 
Plan, and it classifies obesity as a chronic disease linked 
to other chronic diseases like heart disease, diabetes and 
certain cancers.370,371 However, the state lacks a dedicated 
obesity strategy and does not provide legal protections 
against weight-based discrimination.372

Access to evidence-based obesity care
Medicaid covers three of the four core components of 
comprehensive obesity care—nutrition counselling, 
intensive behavioural therapy, and metabolic and bariatric 
surgery (obesity medications are not covered).373,374,375 In 
addition, several Medicaid providers in New Mexico have 
implemented Healthy Behaviour Incentive Programmes 
to encourage weight loss, rewarding actions such as 
completing movement challenges and attending nutritional 
counselling sessions.376,377

Nutrition regulation and food practices in 
schools
New Mexico’s Healthy Hunger-Free Students Bill of 
Rights Act mandates universal free school meals for all 
students.378 All public schools follow federal nutrition 
standards for school meals and teach nutrition education 
from kindergarten through high school.379,380,381,382 However, 
the state does not levy higher taxes on unhealthy food or 
beverages than on other products.383

Opportunities for physical activity
New Mexico promotes physical activity and active 
transport through the Outdoor Recreation Division and 
the Transportation and Recreational Programmes.384,385 
Public schools are required to provide opportunities for 
physical activity to students before, during and after 
school, but no daily time requirement is mandated (the US 
Department of Health and Human Services recommends 
that children and adolescents undertake 60 minutes of 
physical activity per day).386 

Score

60.6/100
Rank

11/50

Background indicators:

Adult obesity prevalence (%) 35
Childhood obesity prevalence (%) 17
Median household income (US$) 60,980
Healthcare spending per capita (US$) 300This state profile highlights some of the actions 

New Mexico is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

New York

State overview

Obesity-related policy
New York’s latest obesity strategy was embedded within its 
2019-2024 Prevention Agenda: Prevent Chronic Diseases 
Action Plan, which expired in 2024.387,388 New York does not 
formally define obesity as a chronic disease, and although 
New York City bans weight-based discrimination, there is no 
such state-level protection.389

Access to evidence-based obesity care
Medicaid in New York covers only one of the four core 
components of comprehensive obesity care—metabolic 
and bariatric surgery—meaning that intensive behavioural 
therapy, nutrition counselling and obesity medications are 
not covered.390 However, the state implements Healthy 
Behaviour Incentive Programmes within Medicaid to 
encourage weight loss through physical activity and healthy 
eating, offering up to US$1,150 annually for losing weight 
or maintaining a reduced weight.391

Nutrition regulation and food practices in 
schools
New York levies its sales taxes on candy, confectionery 
and soft drinks, while exempting other foods and 
beverages.392 All public schools in New York adhere to 
federal nutrition standards for school food through the 
National School Lunch Program, and New York City 
maintains additional municipal guidelines.393,394 Nutrition 
education is required statewide as part of the health 
education curriculum.395 However, the state does not 
mandate universal free school meals.

Opportunities for physical activity
New York seeks to encourage regular physical activity and 
active transport by improving community environments 
that support activity and increasing access to safe places for 
physical activity.396,397 In schools, mandated daily physical 
activity averages only 24 minutes per day, below the 60 
minutes recommended by the US Department of Health 
and Human Services.398 

Score

60.6/100
Rank

12/50

Background indicators:

Adult obesity prevalence (%) 28
Childhood obesity prevalence (%) 17
Median household income (US$) 81,600
Healthcare spending per capita (US$) 178This state profile highlights some of the actions New York 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

North Carolina

State overview

Obesity-related policy
North Carolina lacks a dedicated, government-led obesity 
strategy. The 2019 Plan to Address Overweight and Obesity, 
published by a statewide non-governmental movement—
Eat Smart, Move More North Carolina—offers relevant 
strategies but is not state-implemented.399 Although 
the Healthy North Carolina 2030 programme includes 
goals related to reducing sugar-sweetened beverage 
consumption and promoting physical activity and active 
transport, obesity is not designated a priority area in the 
2023 State Health Improvement Plan.400,401 In addition, 
weight is not recognised as a protected characteristic under 
anti-discrimination statutes.402

Access to evidence-based obesity care
Medicaid in North Carolina covers all four core components 
of comprehensive obesity care—nutrition counselling, 
intensive behavioural therapy, obesity medications, 
and metabolic and bariatric surgery.403,404 However, the 
state does not implement Healthy Behaviour Incentive 
Programmes within Medicaid to promote weight loss.

Nutrition regulation and food practices in 
schools
North Carolina taxes sugary drinks and candy at a higher 
rate than other groceries.405 The state requires all public 
schools to integrate nutrition education across grades, 
adhere to federal nutrition standards for school meals, 
and participate in federal free and reduced-price meal 
programmes for eligible low-income students.406,407,408

Opportunities for physical activity
North Carolina seeks to promote physical activity among 
the population by improving community design to 
encourage and facilitate active transport.409,410 In schools, 
it mandates 30 minutes of daily physical activity for 
students in kindergarten to eighth grade, falling below 
the US Department of Health and Human Services’ 
recommendation of 60 minutes per day.411 

Score

58.5/100
Rank

18/50

Background indicators:

Adult obesity prevalence (%) 34
Childhood obesity prevalence (%) 16
Median household income (US$) 68,610
Healthcare spending per capita (US$) 78This state profile highlights some of the actions North 

Carolina is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

North Dakota

State overview

Obesity-related policy
North Dakota does not have a dedicated obesity 
strategy, and obesity is not a priority in the State Health 
Improvement Plan 2024-2029.412 Although the earlier 
North Dakota Department of Health and Human Services’ 
Strategic Plan for 2022-2024 set limited childhood obesity 
reduction targets, no updated goals or ongoing programmes 
exist.413 The state does not classify obesity as a chronic 
disease or provide legal protections against weight-based 
discrimination under its anti-discrimination laws.414

Access to evidence-based obesity care
Medicaid covers all four core components of comprehensive 
obesity care—nutrition counselling, obesity medications, 
intensive behavioural therapy, and metabolic and bariatric 
surgery.415,416,417,418 However, the state does not implement 
Healthy Behaviour Incentive Programmes within Medicaid 
to promote weight loss.

Nutrition regulation and food practices in 
schools
North Dakota taxes candy, prepared foods and soft 
drinks at the usual sales tax rate, while exempting other 
groceries and unprepared foods.419 The state mandates 
that public schools follow federal nutrition guidelines for 
school meals.420,421 However, it does not mandate nutrition 
education in schools or require schools to provide universal 
free school meals to students.

Opportunities for physical activity
North Dakota requires physical education in public schools 
from kindergarten to 12th grade, although daily activity 
durations are not specified (the US Department of Health 
and Human Services recommends that children and 
adolescents undertake 60 minutes of physical activity 
per day).422 

Score

45.3/100
Rank

43/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 13
Median household income (US$) 76,960
Healthcare spending per capita (US$) 162This state profile highlights some of the actions North 

Dakota is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Ohio

State overview

Obesity-related policy
Ohio has not updated its Ohio Obesity Prevention Plan, 
which expired in 2014.423 The State Health Improvement 
Plan 2020-2022 did not prioritise obesity, and the state 
does not formally define obesity as a chronic disease.424,425 
In addition, Ohio law does not protect against weight-based 
discrimination.426

Access to evidence-based obesity care
Medicaid in Ohio covers three of the four core components 
of comprehensive obesity care—nutrition counselling, 
intensive behavioural therapy, and metabolic and bariatric 
surgery (obesity medications are not covered).427 Ohio also 
implements a Healthy Behaviour Incentive Programme 
under Medicaid, encouraging participants to maintain a 
healthy weight through a points-based rewards system.428

Nutrition regulation and food practices in 
schools
Ohio enforces nutrition standards for food sold in schools 
under the Healthy Choices for Healthy Children’s Act, 
and mandates nutrition education as part of the health 
education curriculum.429,430 However, free school meals are 
only guaranteed for low-income students.431

Opportunities for physical activity
Ohio has initiatives to promote active transport and reduce 
car usage, including providing information to employers on 
promoting walking and biking to work, as well as bicycle 
and pedestrian infrastructure grants.432,433 For children, 
public schools are required to provide physical education, 
but there is no mandated daily time requirement (the US 
Department of Health and Human Services recommends 
that children and adolescents undertake 60 minutes of 
physical activity per day).434 

Score

63/100
Rank

8/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 18
Median household income (US$) 73,770
Healthcare spending per capita (US$) 97This state profile highlights some of the actions Ohio 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Oklahoma

State overview

Obesity-related policy
The Health for a Lifetime: State of Oklahoma Obesity 
Prevention Plan, published in 2022, outlines measures for 
prevention and management, including specific targets and 
evaluation methods.435 The plan addresses disparities across 
socio-economic and racial lines, and includes actions to 
reduce obesity-related stigma, such as embedding weight 
bias training in health education curricula.436 However, it 
lacks dedicated funding for implementation.437 Despite 
these strengths, Oklahoma lacks legal protections against 
weight-based discrimination and does not define obesity as 
a chronic disease.438

Access to evidence-based obesity care
Medicaid in Oklahoma (SoonerCare) covers three of the 
four core components of comprehensive obesity care—
nutrition counselling, intensive behavioural therapy, and 
metabolic and bariatric surgery (obesity medications 
are not covered).439,440,441 Additionally, several Medicaid 
providers implement Healthy Behaviour Incentive 
Programmes to encourage weight loss, providing 
financial rewards for participation in weight management 
programmes and attending nutritional counselling.442

Nutrition regulation and food practices in 
schools
Oklahoma exempts soft drinks and candy from its sales 
tax and does not require public schools to provide free 
school meals to all students.443,444 However, the state has 
nutritional standards for school meals and mandates 
nutrition education in schools from kindergarten through 
high school.445,446

Opportunities for physical activity
Oklahoma has initiatives to promote active transport 
and reduce car usage by increasing investments in 
cycling and walking infrastructure.447 Public schools must 
provide students in kindergarten to fifth grade with 60 
minutes of physical activity per week; this falls short 
of the US Department of Health and Human Services’ 
recommendation of 60 minutes per day.448 

Score

60.4/100
Rank

13/50

Background indicators:

Adult obesity prevalence (%) 39
Childhood obesity prevalence (%) 19
Median household income (US$) 67,330
Healthcare spending per capita (US$) 143This state profile highlights some of the actions Oklahoma 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Oregon

State overview

Obesity-related policy
Oregon’s obesity-related strategy, the Health Promotion 
and Chronic Disease Prevention Strategic Plan 2017-2025, 
defines obesity as a chronic disease and sets goals for 
reducing its prevalence.449 The plan includes measures for 
obesity prevention and management, and long-term targets 
for reducing prevalence; it also focuses on the needs of 
vulnerable groups.450 However, it lacks dedicated funding 
for its implementation. Although the plan acknowledges 
obesity-related stigma and discrimination, the state 
does not provide legal protections against weight-based 
discrimination.451,452

Access to evidence-based obesity care
Medicaid in Oregon (Oregon Health Plan) covers three of 
the four core components of comprehensive obesity care—
nutritional counselling, intensive behavioural therapy, and 
metabolic and bariatric surgery (obesity medications are 
not covered).453 However, the state does not offer Healthy 
Behaviour Incentive Programmes within Medicaid to 
encourage weight loss.

Nutrition regulation and food practices in 
schools
The state adheres to federal standards establishing 
nutritional guidelines for school food and mandates 
nutrition education in all public schools from kindergarten 
to 12th grade.454,455 Some public schools (those where 
25% or more students qualify for free and reduced-price 
meals) must establish a school breakfast programme, and 
schools where 70% or more students qualify are required 
to establish a Breakfast After the Bell programme; however, 
the state does not mandate universal free school meals for 
all students.456

Opportunities for physical activity
Oregon has policies to promote active transport and reduce 
car usage through education, infrastructure development 
and community engagement initiatives.457 All public schools 
are required to provide students in kindergarten to eighth 
grade with 30 minutes of exercise per day; this falls short 
of the US Department of Health and Human Services’ 
recommendation of 60 minutes per day.458 

Score

52.9/100
Rank

31/50

Background indicators:

Adult obesity prevalence (%) 34
Childhood obesity prevalence (%) 15
Median household income (US$) 88,740
Healthcare spending per capita (US$) 191This state profile highlights some of the actions Oregon 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Pennsylvania

State overview

Obesity-related policy
Pennsylvania’s 2023-2028 State Health Improvement Plan 
focuses on preventing and managing obesity under its 
“Chronic Disease Prevention” section. It sets measurable 
goals like reducing adult and childhood obesity and 
increasing physical activity and fruit and vegetable 
consumption.459 The state recognises obesity as a chronic 
disease and risk factor for other chronic health conditions, 
including diabetes and cardiovascular disease.460 However, 
Pennsylvania lacks a dedicated obesity strategy. Although 
the State Physical Activity and Nutrition (SPAN) Program 
supports relevant initiatives—such as the Good Food, 
Healthy Hospitals programme and community active 
transport grants—these are not part of a unified obesity 
framework.461 Weight is recognised as a protected 
characteristic in Lehigh County, but there are no such 
statewide protections.462,463

Access to evidence-based obesity care
In Pennsylvania, Medicaid covers three of the four core 
components of comprehensive obesity care—obesity 
medications, intensive behavioural therapy, and metabolic 
and bariatric surgery (nutrition counselling is not covered).464

Nutrition regulation and food practices in 
schools
Pennsylvania mandates that public schools provide free 
breakfasts for all students, has nutrition standards for 
school food, and requires nutrition education be taught as 
part of the curriculum.465,466,467 The city of Philadelphia taxes 
sugar-sweetened beverages, but there is no statewide tax 
on unhealthy food or drinks.468

Opportunities for physical activity
The state requires physical education in public schools but 
does not specify daily physical activity requirements (the US 
Department of Health and Human Services recommends 
that children and adolescents undertake 60 minutes of 
physical activity per day).469 

Score

53.1/100
Rank

30/50

Background indicators:

Adult obesity prevalence (%) 33
Childhood obesity prevalence (%) 16
Median household income (US$) 79,820
Healthcare spending per capita (US$) 79This state profile highlights some of the actions Pennsylvania 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Rhode Island

State overview

Obesity-related policy
Rhode Island’s 2023-2028 Healthy Eating and Active 
Living Strategic Plan outlines goals for obesity prevention 
and management across the population.470 Obesity is 
identified as a risk factor for chronic disease, although 
it is not defined as a chronic condition itself.471 The plan 
includes clear actions, success measures and targets for 
areas such as active transport and healthy food access, 
focusing on vulnerable groups like children and low-
income individuals.472 However, the plan lacks specific 
targets for reducing obesity prevalence, measures to 
tackle weight-related stigma and dedicated funding for its 
implementation.473

Access to evidence-based obesity care
Rhode Island Medicaid offers covers all four core 
components of comprehensive obesity care—nutrition 
counselling, intensive behavioural therapy, obesity 
medications, and metabolic and bariatric surgery.474 
However, it does not implement any Healthy Behaviour 
Incentive Programmes to encourage weight loss.475

Nutrition regulation and food practices in 
schools
Rhode Island levies its sales tax on soft drinks and candy 
while exempting other foods, and also implements 
specific nutrition standards for school food.476,477 The state 
encourages, but does not mandate, public schools to teach 
students about nutrition.478 Rhode Island mandates that 
all public schools provide meals, but prices depend on 
students’ household income and are not universally free.479

Opportunities for physical activity
The state promotes physical activity, with a particular 
emphasis on encouraging active transport, through 
grants and planning initiatives.480 It also requires that 
students receive at least 100 minutes of health and 
physical education per week; however, this falls short 
of the US Department of Health and Human Services’ 
recommendation of 60 minutes of activity per day.481 

Score

62.5/100
Rank

9/50

Background indicators:

Adult obesity prevalence (%) 32
Childhood obesity prevalence (%) 19
Median household income (US$) 81,860
Healthcare spending per capita (US$) 333This state profile highlights some of the actions Rhode Island 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

South Carolina

State overview

Obesity-related policy
South Carolina lacks a dedicated obesity strategy, and its 
2025-2029 State Health Improvement Plan does not list 
obesity as a priority.482,483 Although the state acknowledges 
obesity as a risk factor for chronic diseases like heart 
disease and diabetes, it does not formally recognise it as a 
chronic condition.484 In addition, South Carolina does not 
protect against weight-based discrimination under state 
discrimination laws.485

Access to evidence-based obesity care
South Carolina Medicaid covers three of the four core 
components of comprehensive obesity care—nutrition 
counselling, intensive behavioural therapy, and metabolic 
and bariatric surgery (obesity medications are not 
covered).486,487,488

Nutrition regulation and food practices in 
schools
South Carolina adheres to federal school meal standards, 
which are reinforced at the state level, and mandates 
that public schools teach nutrition education across 
grades.489,490,491 However, the state does not levy any taxes 
on unhealthy food and drinks; it exempts groceries from 
its sales tax without distinction based on the healthiness 
of products.492 Although public schools participate in 
eligibility-based federal school meal programmes, the state 
does not mandate universal free school meals for
 all students.493 

Opportunities for physical activity
South Carolina does not have any policies in place to 
promote physical activity, and only 69% of residents have 
access to places for physical activity.494 For children, the 
state requires that public schools provide students in 
kindergarten to fifth grade with an average of 30 minutes 
of physical education and physical activity per day, falling 
short of the US Department of Health and Human Services’ 
recommendation of 60 minutes per day.495 

Score

40.3/100
Rank

47/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 18
Median household income (US$) 69,100
Healthcare spending per capita (US$) 102This state profile highlights some of the actions South 

Carolina is taking to address obesity.



42

Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

South Dakota

State overview

Obesity-related policy
South Dakota has taken some steps toward obesity 
prevention, notably through its Department of Health 
Strategic Plan for 2020-2025, which includes measurable 
targets for reducing obesity among women, infants and 
children.496 However, the state’s most recent dedicated 
obesity strategy, the South Dakota State Plan for Nutrition 
and Physical Activity to Prevent Obesity and Other Chronic 
Diseases, expired in 2020 and has not been replaced.497 
Although the state recognises obesity as a leading risk 
factor for chronic diseases, it does not define obesity as 
a chronic disease itself.498 In addition, South Dakota does 
not provide any legal protections against weight-based 
discrimination.499

Access to evidence-based obesity care
Medicaid in South Dakota covers three of the four core 
components of comprehensive obesity care—metabolic 
and bariatric surgery, intensive behavioural therapy, 
and nutrition counselling (obesity medications are not 
covered).500,501,502 

Nutrition regulation and food practices in 
schools
South Dakota implements nutrition standards for school 
food and requires that public schools teach nutrition 
education.503,504 However, the state levies the standard sales 
tax rate on all food and beverages, without distinguishing 
between healthy and unhealthy items, and does not require 
schools to provide free meals to students.505,506

Opportunities for physical activity
South Dakota promotes physical activity and active 
transport through the Move Your Way campaign and the 
Active Transportation Programme.507,508 For children, the 
state requires physical education in public schools but does 
not specify daily physical activity requirements (the US 
Department of Health and Human Services recommends 
that children and adolescents partake in 60 minutes of 
physical activity per day).509 

Score

47.1/100
Rank

42/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 13
Median household income (US$) 81,740
Healthcare spending per capita (US$) 136This state profile highlights some of the actions South 

Dakota is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Tennessee

State overview

Obesity-related policy
The Tennessee State Health Plan: 2024-2026 Edition 
considers obesity a key factor in state health outcomes and 
refers to it as a “health condition” alongside several other 
chronic diseases.510 However, Tennessee’s most recent 
dedicated obesity plan, the Tennessee Statewide Nutrition 
and Physical Activity Plan, expired in 2015 and has not been 
updated.511 In addition, the state does not recognise weight as 
a protected characteristic under its anti-discrimination law.512

Access to evidence-based obesity care
TennCare, the state’s Medicaid programme, covers three 
of the four core components of comprehensive obesity 
care—metabolic and bariatric surgery, intensive behavioural 
therapy, and obesity medications, although the latter are 
only covered for enrolees under the age of 21 (nutrition 
counselling is not covered).513,514 

Nutrition regulation and food practices in 
schools
Tennessee taxes candy at the full sales tax rate while other 
foods are taxed at a reduced rate.515 In schools, 
the state adheres to federal standards for school meals and 
mandates nutrition education in schools from kindergarten 
through 12th grade.516,517,518,519 All public schools participate 
in eligibility-based federal school meal programmes, but 
they are not required to provide universal free school meals 
for all students.520

Opportunities for physical activity
Tennessee promotes physical activity through the 
Tennessee Comprehensive Safe Routes to School Program 
and the Department of Transportation’s Multimodal 
Access Policy, which aim to promote active transport 
through investment in pedestrian and cycle-friendly 
infrastructure.521 For children, the state requires that public 
schools provide elementary students with an average of 26 
minutes of physical activity per day, and middle and high 
school students with an average of 18 minutes per day, 
falling short of the US Department of Health and Human 
Services’ recommendation of 60 minutes per day.522 

Score

53.9/100
Rank

29/50

Background indicators:

Adult obesity prevalence (%) 38
Childhood obesity prevalence (%) 20
Median household income (US$) 72,700
Healthcare spending per capita (US$) 132This state profile highlights some of the actions Tennessee 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Texas

State overview

Obesity-related policy
Texas’ Obesity Prevention Priority Strategies outlines 
measures for prevention across four domains: nutrition, 
physical activity, breastfeeding, and health promotion and 
education.523 The plan includes actions like implementing 
healthy vending policies and training healthcare providers 
on evidence-based interventions; however, it lacks 
evaluation metrics, numeric prevalence reduction targets, 
and a focus on vulnerable groups.524 The strategy benefits 
from dedicated funding through the state’s Chronic Disease 
Grants programme.525 Despite these strengths, the state 
does not formally classify obesity as a chronic disease and 
lacks legal protections against weight-based discrimination.

Access to evidence-based obesity care
Texas Medicaid covers three of the four core components 
of comprehensive obesity care—metabolic and bariatric 
surgery, nutrition counselling, and intensive behavioural 
therapy (obesity medications are not covered).526,527 

Nutrition regulation and food practices in 
schools
Texas levies the full rate of sales taxes on both soft drinks 
and candy while exempting other food products. It also 
implements state nutrition standards for school meals and 
snacks and mandates nutrition education in public schools 
from kindergarten through high school.528,529,530 Although 
public schools provide free school meals to eligible low-
income students, the state does not mandate universal free 
school meals for all students.531

Opportunities for physical activity
The state promotes physical activity through its 
Texercise initiative and is developing a Statewide Active 
Transportation Plan; however, there are no current 
measures to encourage active transport and reduce car 
usage.532,533 In schools, daily physical activity mandates for 
children remain at 30 minutes, below the US Department 
of Health and Human Services’ recommendation of 60 
minutes per day.534 

Score

57.8/100
Rank

20/50

Background indicators:

Adult obesity prevalence (%) 34
Childhood obesity prevalence (%) 21
Median household income (US$) 79,060
Healthcare spending per capita (US$) 78This state profile highlights some of the actions Texas 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 

©Economist Impact 2025

Utah

State overview

Obesity-related policy
Utah’s Healthy Environments Active Living Program 
2021-2026 Strategic Plan serves as the state’s main 
strategy for addressing obesity.535 It includes measures for 
prevention and management, as well as a focus on support 
for vulnerable groups such as children and low-income 
populations.536 However, the plan lacks numerical targets 
for reducing prevalence, measures to address weight-
related stigma and dedicated funding for implementation.537 
In addition, Utah lacks legal protections against weight-
based discrimination.538

Access to evidence-based obesity care
Medicaid in Utah covers three of the four core components 
of comprehensive obesity care—metabolic and bariatric 
surgery, nutrition counselling and intensive behavioural 
therapy (obesity medications are not covered).539,540 It does 
not implement Healthy Behaviour Incentive Programmes to 
encourage weight loss.

Nutrition regulation and food practices in 
schools
Utah mandates nutrition education across all grades as 
part of its health education curriculum and requires that 
school meal programmes follow federal and state-specific 
nutritional standards.541,542,543 The state does not impose 
higher taxes on unhealthy foods and beverages than on 
other food items and does not require public schools to 
provide free school meals.544

Opportunities for physical activity
Utah encourages daily physical activity and active transport 
through its Healthy Environments Active Living Program, 
the Move Utah initiative and the Utah Trail Network, which 
invest in walking and cycling infrastructure to reduce car 
dependency and increase access to physical activity.545,546,547 
Although the state mandates that public schools provide 
opportunities for physical activity to students, no daily time 
requirement is required (the US Department of Health and 
Human Services recommends that children and adolescents 
partake in 60 minutes of physical exercise per day).548 

Score

50.5/100
Rank

34/50

Background indicators:

Adult obesity prevalence (%) 30
Childhood obesity prevalence (%) 12
Median household income (US$) 101,200
Healthcare spending per capita (US$) 95This state profile highlights some of the actions Utah 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 
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Vermont

State overview

Obesity-related policy
The Vermont Department of Health recognises obesity as a 
chronic disease, linking it to diabetes, heart disease, stroke 
and some cancers.549 However, the state lacks a dedicated 
obesity strategy, and the most recent obesity strategy, the 
State Health Improvement Plan 2019-2023, did not include 
obesity as a priority area.550 In addition, weight is not 
recognised as a protected characteristic under Vermont’s 
anti-discrimination laws.551

Access to evidence-based obesity care
Vermont Medicaid covers three of the four core 
components of comprehensive obesity care—metabolic 
and bariatric surgery, nutrition counselling, and intensive 
behavioural therapy (obesity medications are not 
covered).552,553,554 

Nutrition regulation and food practices in 
schools
Vermont levies a tax on soft drinks, implements nutrition 
standards for school food, mandates nutrition education 
across grades, and requires that all public schools 
provide free school meals to all students, regardless of 
income.555,556,557 

Opportunities for physical activity
Vermont’s Bicycle and Pedestrian Program and the 
VTrans Bicycle and Pedestrian Strategic Plan promote 
active transport by funding infrastructure upgrades that 
encourage the population to walk or cycle, although neither 
contain specific measures to reduce car usage.558,559 Public 
schools in Vermont are required to provide students with 
at least 30 minutes of physical activity per day, falling short 
of the US Department of Health and Human Services’ 
recommendation of 60 minutes per day.560 

Score

54.4/100
Rank

25/50

Background indicators:

Adult obesity prevalence (%) 29
Childhood obesity prevalence (%) 11
Median household income (US$) 85,190
Healthcare spending per capita (US$) 206This state profile highlights some of the actions Vermont 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 
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Virginia

State overview

Obesity-related policy
Virginia lacks a dedicated obesity strategy and does not 
formally classify obesity as a chronic disease. The state also 
does not provide legal protections against weight-based 
discrimination in its Human Rights Act.561

Access to evidence-based obesity care
Virginia Medicaid covers all four core components of 
comprehensive obesity care—nutrition counselling, 
intensive behavioural therapy, obesity medications, and 
metabolic and bariatric surgery.562,563 However, the state 
does not implement any Healthy Behaviour Incentive 
Programmes within Medicaid to encourage weight loss. 

Nutrition regulation and food practices in 
schools
Virginia levies an excise tax on soft drinks, implements 
nutrition standards for school meals and mandates nutrition 
education across grades as part of its health education 
framework.564,565,566 Although public schools must provide 
free or reduced-price meals to eligible low-income students 
through federal nutrition programmes, the state does not 
mandate universal free school meals for all students.567

Opportunities for physical activity
Virginia promotes active transport through its State Bicycle 
Policy Plan and State Pedestrian Policy Plan, but these 
do not explicitly aim to reduce car usage.568,569 In schools, 
Virginia is the only state to mandate 60 minutes of daily 
physical activity for all students, in line with US Department 
of Health and Human Services recommendations.570 

Score

63.2/100
Rank

7/50

Background indicators:

Adult obesity prevalence (%) 34
Childhood obesity prevalence (%) 14
Median household income (US$) 96,490
Healthcare spending per capita (US$) 107This state profile highlights some of the actions Virginia 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 
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Washington

State overview

Obesity-related policy
Washington is one of two states to provide legal protections 
against weight-based discrimination, following a ruling by 
the Washington Supreme Court in 2019 that confirmed 
obesity as a protected condition under state disability law.571 
However, Washington’s most recent formal obesity strategy, 
the Washington State Plan for Healthy Communities, was 
published in 2014 and has not been updated.572 Although 
obesity was identified as a priority in the previous 2014-
2018 State Health Improvement Plan, there is no evidence 
that it was prioritised in the Transformational Plan: A Vision 
for Health in Washington State (2022-2024).573

Access to evidence-based obesity care
Medicaid in Washington (Apple Health) covers three of the 
four core components of comprehensive obesity care—
nutrition counselling, intensive behavioural therapy, and 
metabolic and bariatric surgery (obesity medications are 
not covered).574,575 

Nutrition regulation and food practices in 
schools
Washington subjects soft drinks to the full rate of sales tax 
while exempting other foods, adheres to federal nutrition 
standards for school meals, mandates comprehensive 
nutrition education from kindergarten to grade 12, 
and requires that all public schools provide students 
with free breakfast and lunch, regardless of household 
income.576,577,578,579 

Opportunities for physical activity
The state actively supports physical activity through its 
Healthy Eating Active Living Program, which focuses 
on equitable access to healthy foods and environments 
for physical activity.580 The Active Transportation Plan 
2020 and Beyond further supports active transport, 
including walking and cycling, by expanding community 
infrastructure and prioritising safety and access for 
underserved populations.581 Washington mandates that 
public schools provide students in kindergarten through 
8th grade with 20 minutes of exercise per day, falling short 
of the US Department of Health and Human Services’ 
recommendation of 60 minutes.582 

Score

60/100
Rank

14/50

Background indicators:

Adult obesity prevalence (%) 31
Childhood obesity prevalence (%) 15
Median household income (US$) 93,440
Healthcare spending per capita (US$) 139This state profile highlights some of the actions Washington 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 
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West Virginia

State overview

Obesity-related policy
West Virginia’s obesity strategy, Addressing Obesity and 
Related Chronic Diseases: A Strategic Plan to Combat 
Obesity and Related Chronic Diseases in West Virginia, 
expired in 2020 and has not been renewed.583 In addition, 
the state does not include weight as a protected category 
under anti-discrimination law.584

Access to evidence-based obesity care
Medicaid in West Virginia covers three of the four core 
components of comprehensive obesity care—nutrition 
counselling, intensive behavioural therapy, and metabolic 
and bariatric surgery (obesity medications are not 
covered).585,586 The state also operates Healthy Behaviour 
Incentive Programmes under Medicaid to encourage weight 
loss, such as Highmark’s Healthy Rewards programme, 
offering financial incentives for wellness visits and 
preventive screenings.587

Nutrition regulation and food practices in 
schools
Public schools in West Virginia are required to teach 
nutrition education and adhere to both federal and state-
level school nutrition standards for school meals.588,589 
The state mandates the provision of free school meals in 
certain eligible schools—often schools in areas of “high 
need”—but does not require that schools provide universal 
free meals to all students.590,591 Although West Virginia 
previously levied a tax on soft drinks, this tax ceased in 
June 2024 and no such taxes have since been levied on 
unhealthy foods or drinks.592 

Opportunities for physical activity
The West Virginia Physical Activity Plan 2030 promotes 
active transport among the population, although it does 
not include a focus on reducing car usage.593 West Virginia 
requires public schools to provide elementary students 
with at least 30 minutes of physical activity per day at least 
three days a week, falling short of the US Department 
of Health and Human Services’ recommendation of 60 
minutes per day.594 

Score

54.1/100
Rank

28/50

Background indicators:

Adult obesity prevalence (%) 41
Childhood obesity prevalence (%) 24
Median household income (US$) 60,410
Healthcare spending per capita (US$) 161This state profile highlights some of the actions West 

Virginia is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 
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Wisconsin

State overview

Obesity-related policy
Wisconsin implements a strategic framework to address 
obesity, the Physical Activity and Nutrition Road Map, 
which includes health equity principles and offers tailored 
support for tribal communities.595 However, although it sets 
broad goals for obesity prevention, the framework lacks 
specific actions, targets and methods of evaluation, as well 
as dedicated funding for its implementation.596 In addition, 
the state does not provide legal protections against weight-
based discrimination.

Access to evidence-based obesity care
Wisconsin Medicaid covers all four core components 
of comprehensive obesity care—nutrition counselling, 
intensive behavioural therapy, obesity medications, and 
metabolic and bariatric surgery.597,598

Nutrition regulation and food practices in 
schools
Wisconsin is one of the few states to levy taxes on candy, 
prepared foods and soft drinks while exempting other 
foods and beverages.599 Regarding school nutrition policy, 
the state adheres to federal nutrition standards for school 
meals and mandates nutrition education from kindergarten 
to 12th grade.600,601 However, it does not mandate the 
provision of free school meals.602 

Opportunities for physical activity
The Wisconsin Active Together programme prioritises 
community-level planning to promote active transport and 
facilitate walking and cycling.603 For children, although the 
state recommends that students undertake a minimum 
of 60 minutes of daily physical activity in school—in line 
with US Department of Health and Human Services 
recommendations—these are not mandated.604 

Score

58.7/100
Rank

17/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 18
Median household income (US$) 79,690
Healthcare spending per capita (US$) 69This state profile highlights some of the actions Wisconsin 

is taking to address obesity.
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Obesity is one of America’s most urgent health challenges. 
Almost half of adults—around 117m people—are living with 
obesity.1,2 Without policy intervention, that share could rise to 
two-thirds by 2050.3 One in five children is already living with 
obesity, with many likely to carry it into adulthood, increasing 
the risk of lifelong health complications.4

The outlook is not all bleak. Obesity is a chronic, relapsing 
disease, but with inclusive policies and coordinated, cross-
sector action, it can be prevented and managed effectively.

Economist Impact’s United States Obesity Response Index, 
supported by Eli Lilly and Company, evaluates US state efforts 
to prevent and manage obesity. It uses 23 indicators across 
three pillars to assess: the strength of obesity policy and access 
to care; access to affordable, nutritious food at home and in 
schools; and opportunities for physical activity. The Index 
highlights where action is most needed and where states can 
learn from each other. 
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Wyoming

State overview

Obesity-related policy
Wyoming lacks a dedicated obesity strategy, and the 
Wyoming Health Improvement Strategy 2021-2026 does 
not prioritise obesity.605 The state does not define obesity 
as a chronic disease or recognise weight as a protected 
category under discrimination law.606,607

Access to evidence-based obesity care
Wyoming Medicaid covers three of the four core 
components of comprehensive obesity care—nutrition 
counselling, metabolic and bariatric surgery, and 
intensive behavioural therapy (obesity medications are 
not covered).608,609,610 Wyoming also implements Healthy 
Behaviour Incentive Programmes within Medicaid to 
encourage healthier lifestyles, including weight loss 
and improved nutrition, such as the WYhealth Care 
Management Program and the Prevent Diabetes Program, 
which provide coaching and financial incentives for better 
weight management.611,612 

Nutrition regulation and food practices in 
schools
Wyoming enforces nutritional standards for school meals 
in public schools and mandates nutrition education as part 
of its health curriculum.613,614 However, the state does not 
impose taxes on unhealthy food or beverages and does not 
mandate universal free meals in schools.615,616,617 

Opportunities for physical activity
The state promotes physical activity through the Active 
Transportation and Recreation Grant Program, a US$40m 
fund to support community infrastructure such as biking 
and walking trails to promote active transport.618 In schools, 
Wisconsin mandates physical education across grades, 
but does not specify a daily time requirement for physical 
activity (the US Department of Health and Human Services 
recommends that children and adolescents partake in 60 
minutes of physical activity per day).619 

Score

49/100
Rank

36/50

Background indicators:

Adult obesity prevalence (%) 33
Childhood obesity prevalence (%) 14
Median household income (US$) 77,200
Healthcare spending per capita (US$) 123This state profile highlights some of the actions Wyoming 

is taking to address obesity.
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