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Alabama

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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.

State overview

Score Rank

43.7/100 45/50

Background indicators:

Adult obesity prevalence (%) 39
Childhood obesity prevalence (%) 23
Median household income (US$) 60,660
Healthcare spending per capita (US$) 137

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.® 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.®”

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.®® 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.’® In schools, the state adheres to federal standards
for school meals, but does not mandate universal free
school meals for all students.'"'2

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.”'* Only 61% of Alabamians have
adequate access to locations for physical activity.'
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Alaska

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Alaska
is taking to address obesity.

State overview

Score Rank

48.1/100 41/50

Background indicators:

Adult obesity prevalence (%) 35
Childhood obesity prevalence (%) 18
Median household income (US$) 98,190
Healthcare spending per capita (US$) 334

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.’® Additionally, the state recognises obesity as

a chronic disease and links it to diabetes, cancer and
cardiovascular illness in official health reports."” However,
it does not provide legal protections against weight-based
discrimination.®

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.” 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.?% In schools, Alaska mandates nutrition education
from kindergarten through 12th grade and requires all
public schools to adhere to federal nutrition standards.?"??
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.?® 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.?*
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Arizona

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Arizona
is taking to address obesity.

State overview

Score Rank

38.8/100 49/50

Background indicators:

Adult obesity prevalence (%) 32
Childhood obesity prevalence (%) 19
Median household income (US$) 82,660
Healthcare spending per capita (US$) 84

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.” 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.?®

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.?” While several Medicaid providers offer
Healthy Behaviour Incentive Programmes, there is no
evidence that they target weight loss.?82°

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.* 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.3"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.*

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.2*3>2¢ 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).*’
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Arkansas

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Arkansas
is taking to address obesity.

State overview

Score Rank

54.1/100 27/50

Background indicators:
Adult obesity prevalence (%) 40
Childhood obesity prevalence (%) 23
Median household income (US$) 63,250
Healthcare spending per capita (US$) 128

Obesity-related policy

Arkansas lacks a current obesity strategy. Its last plan,
Healthy People 2020: Arkansas’s Chronic Disease
Framework for Action, ended in 2020.3 However,
obesity is one of five priority areas under its State
Health Improvement Plan for 2021-2025.%° The state
does not provide legal protections against weight-based
discrimination under civil rights law.*°

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.! 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.**** In schools, Arkansas
mandates nutrition education and requires that local
educational agencies implement nutritional standards for
school meals aligned with federal guidelines.** 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.*4

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.#74
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.*

©Economist Impact 2025



California

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 California
is taking to address obesity.

State overview

Score Rank

58.1/100 19/50

Background indicators:
Adult obesity prevalence (%) 28
Childhood obesity prevalence (%) 17
Median household income (US$) 89,870
Healthcare spending per capita (US$) 173

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.>**!
However, adult and child obesity are priorities under
California’s health strategy, Let's Get Healthy California.>?
The state defines obesity as a chronic disease and links it to
other conditions such as heart disease, cancer, diabetes and
arthritis.>® However, weight is not a protected characteristic
under anti-discrimination law.>*

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.>* 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.*® 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.>”*®

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.>¢° 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.6"¢2
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Colorado

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Colorado
is taking to address obesity.

State overview

Score Rank

65.5/100 3/50

Background indicators:

Adult obesity prevalence (%) 25
Childhood obesity prevalence (%) 13
Median household income (US$) 96,640
Healthcare spending per capita (US$) 132

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.® The plan was developed with input from
stakeholders across various sectors and is supported by
CDC funding.®* 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.®>¢

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).®” 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.%® In schools, Colorado mandates
nutrition education from kindergarten through high school
and implements nutritional standards for breakfasts and
lunches served in school.?7° 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.”

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.”27374 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.”®
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Connecticut

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Connecticut
is taking to address obesity.

State overview

Score Rank

54.1/100 26/50

Background indicators:

Adult obesity prevalence (%) 29
Childhood obesity prevalence (%) 16
Median household income (US$) 92,240
Healthcare spending per capita (US$) 119

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 2020.7¢ The state also lacks
legal protections against weight-based discrimination.”
However, Connecticut defines obesity as a chronic disease
and links it to other conditions, such as heart disease,
cancer and diabetes.”

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).” 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.2° School food
guidelines are robust and detailed in the state’s Nutrition
Standards for 2025-2026.8 However, the state does not
mandate nutrition education in schools and does not
require public schools to provide free meals to students.®

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 88 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.®®
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Delaware

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Delaware
is taking to address obesity.

State overview

Score Rank

48.9/100 38/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 20
Median household income (US$) 86,340
Healthcare spending per capita (US$) 149

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.®®
Additionally, the state does not offer legal protections
against weight-based discrimination.®’

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.®® 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.®>®
However, it does not require public schools to provide
universal free school meals or levy taxes on unhealthy
foods or beverages.”*?

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.°4% 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.®®
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Florida

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Florida
is taking to address obesity.

State overview

10

Score Rank

64.1/100 5/50

Background indicators:
Adult obesity prevalence (%) 30
Childhood obesity prevalence (%) 14
Median household income (US$) 72,200
Healthcare spending per capita (US$) 77

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.”” However, obesity is a priority in
Florida's 2022-2026 State Health Improvement Plan.?® The
state does not offer legal protections against weight-based
discrimination under the Florida Civil Rights Act.*®

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).'%101192 Florida also implements Healthy Behaviour
Incentive Programmes through Medicaid providers,
rewarding participants for nutrition and physical activity
counselling.'03104

Nutrition regulation and food practices in
schools

The state imposes sales taxes on sugary drinks and

candy while exempting most other groceries.’® 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.'®”
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.'%

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.'®
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Georgia

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Georgia
is taking to address obesity.

State overview

1

Score Rank

39.8/100 48/50

Background indicators:

Adult obesity prevalence (%) 35
Childhood obesity prevalence (%) 17
Median household income (US$) 72,420
Healthcare spending per capita (US$) 122

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.”

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).""'?
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.'”® In addition,
nutrition education is part of school curricula."* 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.’>'"®

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."” 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.811°
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Hawaii

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Hawaii
is taking to address obesity.

State overview

Score Rank

54.8/100 23/50

Background indicators:

Adult obesity prevalence (%) 26
Childhood obesity prevalence (%) 19
Median household income (US$) 97,360
Healthcare spending per capita (US$) 156

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.'° 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.’?' However, there is
no dedicated budget for its implementation, and Hawaii
does not offer legal protections against weight-based
discrimination.'??

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).'” 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.'?*'2> However, Hawaii does not tax unhealthy
foods or beverages, and only certain students receive free
school meals based on family income.'6127

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.’?®? 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."°
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Idaho

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Idaho
is taking to address obesity.

State overview

Score Rank

52.1/100 32/50

Background indicators:
Adult obesity prevalence (%) 31
Childhood obesity prevalence (%) 15
Median household income (US$) 73,910
Healthcare spending per capita (US$) 119

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.” Nonetheless, the state does not
formally define obesity as a chronic disease and lacks legal
protections against weight-based discrimination.'

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).'* Additionally, the Preventive Health
Assistance benefit offers up to US$200 in incentives for
Medicaid participants who engage in structured weight-
management activities.*

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.'*>3 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.'*’

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.’*® 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.’®
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lllinois

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 lllinois
is taking to address obesity.

State overview

14

Score Rank

63.7/100 6/50

Background indicators:
Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 17
Median household income (US$) 87,820
Healthcare spending per capita (US$) 110

Obesity-related policy

lllinois 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
itin its Chronic Disease pillar.'*® 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.™!

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).'#143
The Illinois Department of Human Services implements

a Healthy Local Food Incentives Program, and the lllinois
Department of Central Management Services runs a
Weight Loss Benefit Program promoting healthier eating
and weight management.'*** However, Illinois does not
implement Healthy Behaviour Incentive Programmes within
Medicaid to promote weight loss.

Nutrition regulation and food practices in
schools

lllinois applies a higher sales tax rate on soft drinks and
candy than most other groceries (6.25% versus 1%)."¢ In
schools, Illlinois mandates nutrition education across all
grades and aligns with federal school meal standards while
reinforcing them through its School Nutrition Programs
Administrative Handbook.'#14614° The state also achieves a
100% SNAP participation rate among eligible individuals.™

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.’" In schools,
lllinois mandates physical activity for students, with a
minimum requirement of three days per week, without
specifying daily time requirements.'>?
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Indiana

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Indiana
is taking to address obesity.

State overview

15

Score Rank

59.2/100 16/50

Background indicators:
Adult obesity prevalence (%) 38
Childhood obesity prevalence (%) 16
Median household income (US$) 76,910
Healthcare spending per capita (US$) 73

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.” 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.™*
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.'*®

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).® 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.’’
In schools, it mandates nutrition education across grades
and aligns school meal and snack standards with federal
requirements.'*® However, Indiana does not mandate that
public schools provide free school meals to students.’®

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.'®'¢! 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.'62163164
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lowa

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 lowa
is taking to address obesity.

State overview

16

Score Rank

64.4/100 4/50

Background indicators:

Adult obesity prevalence (%) 38
Childhood obesity prevalence (%) 17
Median household income (US$) 80,860
Healthcare spending per capita (US$) 105

Obesity-related policy

lowa lacks a current obesity strategy. The Obesity Statewide
Strategic Plan expired in 2019 and has not been updated.'®®
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.'®® Weight is also not a protected characteristic
under state anti-discrimination law.'®

Access to evidence-based obesity care

Medicaid in lowa 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).'68162170171.172
It also implements a Healthy Behaviour Incentive Program
under the lowa Health and Wellness Plan to encourage
healthy behaviours, including weight loss.”

Nutrition regulation and food practices in
schools

lowa applies its standard 6% sales tax to candy, soft drinks
and prepared foods, while exempting other groceries.’”

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."””>"76 Nutrition education is required across all
grades—it is integrated into the lowa Academic Standards."”

Opportunities for physical activity

lowa 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.'”® 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.'”®
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Kansas

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Kansas
is taking to address obesity.

State overview

17

Score Rank

38.1/100 50/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 15
Median household income (US$) 84,830
Healthcare spending per capita (US$) 95

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.'® Weight is also not a protected
characteristic under state anti-discrimination law."®!

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.'821818418 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.'®¢7188 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.'81%

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.'®"1%?
Although physical education is encouraged in schools,
there are no time mandates or statutory guarantees of
daily physical activity for children.'
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Kentucky

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Kentucky
is taking to address obesity.

State overview

Score Rank

66.5/100 2/50

Background indicators:

Adult obesity prevalence (%) 38
Childhood obesity prevalence (%) 19
Median household income (US$) 61,980
Healthcare spending per capita (US$) 108

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.” The newer State Health Improvement
Plan 2024-2028 shifts its focus from obesity to broader
nutrition goals.”® The state does not classify obesity as

a chronic disease or provide legal protections against
weight-based discrimination.'®®

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)."”%¢ Additional support is provided to
encourage weight loss through Healthy Behavior Incentive
Programmes like Go365 for Humana Healthy Horizons.'®

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.?® 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.?"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.232%42% 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.2’
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Louisiana

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Louisiana
is taking to address obesity.

State overview

19

Score Rank

54.8/100 24/50

Background indicators:
Adult obesity prevalence (%) 40
Childhood obesity prevalence (%) 23
Median household income (US$) 57,650
Healthcare spending per capita (US$) 130

Obesity-related policy

Louisiana lacks a dedicated obesity strategy and the former
Obesity Prevention and Management Commission ceased
activity after 2019.27 The state does not define obesity as

a chronic disease or legally protect against weight-based
discrimination.?®® However, obesity is a priority in the State
Health Improvement Plan 2024-2028, with goals to reduce
adult and child obesity rates.?®

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).2'%2'" 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.2'?

Nutrition regulation and food practices in
schools

Louisiana does not levy higher taxes on unhealthy foods or
sugary drinks than other food and drinks.?"® In schools, the
state adheres to federal school meal standards and requires
nutrition education from kindergarten through to 12th
grade.?'*2'5 All public schools must participate in federal
school meal programmes for income-eligible students, but
the state does not mandate universal free school meals.?'®

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.?'?'® 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.?'®
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Maine

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Maine
is taking to address obesity.

State overview

20

Score Rank

56.8/100 21/50

Background indicators:
Adult obesity prevalence (%) 33
Childhood obesity prevalence (%) 19
Median household income (US$) 75,740
Healthcare spending per capita (US$) 157

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.??
However, this strategy lacks measures for obesity
management and does not include numerical targets for
reducing obesity or address weight-related stigma.??' The
state does not provide legal protections against weight-
based discrimination.??

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).?”> 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.?* 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.??>226227 Although Maine
promotes nutrition education and encourages it to be
taught in schools, it does not mandate it.2?

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).2292%°
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Maryland

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Maryland
is taking to address obesity.

State overview

21

Score Rank

61.6/100 10/50

Background indicators:
Adult obesity prevalence (%) 34
Childhood obesity prevalence (%) 17
Median household income (US$) 102,000
Healthcare spending per capita (US$) 210

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.*#*2 |n addition, the state does not
protect against weight-based discrimination.?** However,

it defines obesity as a chronic disease and a precursor to
other chronic diseases, including diabetes, heart disease
and some cancers.?*

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.?*23¢ 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.?” 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.?*®

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.23%24

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.24242
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).?*
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Massachusetts

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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
Massachusetts is taking to address obesity.

State overview

22

Score Rank

48.5/100 39/50

Background indicators:

Adult obesity prevalence (%) 27
Childhood obesity prevalence (%) 13
Median household income (US$) 106,500
Healthcare spending per capita (US$) 205

Obesity-related policy

Massachusetts lacks a dedicated obesity strategy, and

its most recent State Health Improvement Plan does not
prioritise obesity.?** Although the state defines obesity

as a chronic disease, it does not link obesity to related
chronic diseases.?* 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.?*

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.2*” 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.?#249250251 Beyond the school environment,
Massachusetts is one of six states to achieve full enrolment
in its Supplemental Nutrition Assistance Program.??
However, the state exempts all food products from its sales
tax, without making a distinction between “healthy” and
“‘unhealthy” items.?>3

Opportunities for physical activity

Massachusetts has the third-highest level of access to
opportunities for physical activity nationwide (95%).2>
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).?*
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Michigan

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Michigan
is taking to address obesity.

State overview

23

Score Rank

51/100 33/50

Background indicators:
Adult obesity prevalence (%) 35
Childhood obesity prevalence (%) 16
Median household income (US$) 76,960
Healthcare spending per capita (US$) 79

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.?>® Nonetheless, the programme defines
obesity as a chronic disease and links it to heart disease,
diabetes and some cancers.?” In addition, Michigan is one
of two states with legal protections against weight-based
discrimination, through the Elliott-Larsen Civil Rights Act.?*®

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.?*® |t extends free referrals to nutrition counselling
but does not cover the sessions themselves.?®® However,
Healthy Behaviour Incentive Programmes under Medicaid to
encourage weight loss were discontinued in 2024.2¢"

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.?2263264 The state
does not levy taxes on unhealthy foods or beverages.?¢®

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.?®® 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).?¢”
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Minnesota

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Minnesota
is taking to address obesity.

State overview

24

Score Rank

69.2/100 1/50

Background indicators:
Adult obesity prevalence (%) 33
Childhood obesity prevalence (%) 12
Median household income (US$) 90,340
Healthcare spending per capita (US$) 127

Obesity-related policy

Minnesota’s Plan to Reduce Obesity and Obesity-Related
Chronic Diseases expired in 2013 and has not been
replaced.”® Although the state recognises obesity as a
risk factor for other chronic diseases, it does not officially
classify obesity as a chronic disease.?® Obesity is not a
priority in current state health strategies, and there is no
legal protection against weight-based discrimination.?27!

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.?’22”> The state also
implements Healthy Behaviour Incentive Programmes
under Medicaid that encourage weight loss by rewarding
healthy eating and physical activity.2’

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.?”>27¢ 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.?’727¢

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 279280281 |n 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.?®?
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Mississippi

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Mississippi
is taking to address obesity.

State overview

25

Score Rank

55.4/100 22/50

Background indicators:
Adult obesity prevalence (%) 40
Childhood obesity prevalence (%) 25
Median household income (US$) 55,060
Healthcare spending per capita (US$) 119

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.2532%* 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.?®> In addition, the state does not protect
against weight-based discrimination.?®

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.?®7.28 At |east one provider of Medicaid has
implemented Healthy Behaviour Incentive Programmes

to encourage weight loss, offering free Weight Watchers
memberships to enrolees.?®

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.?*?°" However, it does not
require public schools to provide universal free school
meals to all students.?*? Beyond the school environment,
Mississippi does not levy higher taxes on unhealthy foods
and drinks than other food items.?

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.2#2%
However, access to facilities for physical activity is the
lowest in the country, at just 58%.2%
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Missouri

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Missouri
is taking to address obesity.

State overview

26

Score Rank

48.9/100 37/50

Background indicators:

Adult obesity prevalence (%) 35
Childhood obesity prevalence (%) 15
Median household income (US$) 78,290
Healthcare spending per capita (US$) 92

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.””?® However,
Missouri does not maintain a dedicated obesity strategy,
officially define obesity as a chronic disease or provide legal
protections against weight-based discrimination.?®

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.® 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.3°"*%> 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.303304

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.30>3

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).3%
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Montana

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Montana
is taking to address obesity.

State overview

27

Score Rank

45.1/100 44/50

Background indicators:

Adult obesity prevalence (%) 31
Childhood obesity prevalence (%) 14
Median household income (US$) 79,220
Healthcare spending per capita (US$) 143

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.2® However, the state lacks a
dedicated obesity strategy and does not formally define
obesity as a chronic disease.>® Equally, it does not provide
legal protections against weight-based discrimination in
state law.™°

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.?"
However, to encourage healthy behaviours, the state operates
a Healthy Weight Incentive, offering Medicaid recipients
US$200 for completing weight management programmes.'2

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.*™

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.>'#*'> 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).3'®
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Nebraska

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Nebraska
is taking to address obesity.

State overview

28

Score Rank

50.3/100 35/50

Background indicators:
Adult obesity prevalence (%) 37
Childhood obesity prevalence (%) 14
Median household income (US$) 89,190
Healthcare spending per capita (US$) 118

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." 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 2016.5'® 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.?'9320

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).??'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.3?

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.3?#325326 Nebraska does not require public schools
to provide universal free school meals, although legislation
to expand access is under consideration.3?

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.32® The state lacks policies to promote
physical activity among the general population.
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Nevada

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Nevada
is taking to address obesity.

State overview

29

Score Rank

59.3/100 15/50

Background indicators:
Adult obesity prevalence (%) 31
Childhood obesity prevalence (%) 16
Median household income (US$) 81,310
Healthcare spending per capita (US$) 66

Obesity-related policy

Nevada classifies obesity as a chronic disease linked to
other chronic diseases like hypertension, heart disease,
diabetes and cancer.?*® However, the most recent statewide
obesity strategy—the Strategic Plan for the Prevention

of Obesity—is from 2006.3* 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.>*' The
broader Silver State Health Improvement Plan (2023-2028)
does not prioritise obesity, and the state does not protect
against weight-based discrimination.**?

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).3¥3334 |n addition, Medicaid managed care
organisations offer weight loss programmes.>*

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.?*¢ 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.**” The Nevada
Department of Agriculture ensures that all school meals
align with federal standards and implements its own
nutrition standards.32833°

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.**** 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.>*
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New Hampshire

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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
New Hampshire is taking to address obesity.

State overview

30

Score Rank

43.7/100 46/50

Background indicators:

Adult obesity prevalence (%) 33
Childhood obesity prevalence (%) 11
Median household income (US$) 98,780
Healthcare spending per capita (US$) 109

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.>** However,
the state lacks a dedicated obesity strategy, and obesity is
not a priority in the 2023-2028 State Health Improvement
Plan.3#+34 Although the state’s Department of Health and
Human Services references an Obesity Prevention Program,
it only recommends regular physical activity.>*® There are
no legal protections against weight discrimination, even
though obesity is acknowledged as a bullying risk factor for
students.>¥’

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.3#83%

Nutrition regulation and food practices in
schools

New Hampshire has the highest food security rate in the
country, at 93%.3° 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.®*'3>2 However, the state does not mandate
nutrition education in the state curriculum, and does not
levy taxes on unhealthy food or drinks.>*3

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.®** 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.>*®
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New Jersey

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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
New Jersey is taking to address obesity.

State overview

31

Score Rank

48.1/100 40/50

Background indicators:

Adult obesity prevalence (%) 29
Childhood obesity prevalence (%) 17
Median household income (US$) 91,590
Healthcare spending per capita (US$) 95

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.?*® However,

the state lacks a dedicated obesity strategy—the State
Obesity Prevention Plan expired in 2018 and has not been
updated.®*” Although the state recognises obesity as a

risk factor for chronic diseases, it does not define obesity
itself as a chronic disease.*® 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 3>

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.3¢!
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
2024.362363364 Although the state exempts certain foods and
drinks from its sales tax, it does not distinguish between
healthy and unhealthy items.**>

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.®%3¢7 |n addition, New Jersey has the highest
level of access to opportunities for physical activity in the
country, with 96% of residents having access.**® 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).>*°
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New Mexico

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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
New Mexico is taking to address obesity.

State overview

32

Score Rank

60.6/100 11/50

Background indicators:

Adult obesity prevalence (%) 35
Childhood obesity prevalence (%) 17
Median household income (US$) 60,980
Healthcare spending per capita (US$) 300

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.>’%*’" However, the state lacks a dedicated
obesity strategy and does not provide legal protections
against weight-based discrimination.*”?

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).?’3374375 |n
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.276377

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.>® All public schools follow federal nutrition
standards for school meals and teach nutrition education
from kindergarten through high school 37938031382 However,
the state does not levy higher taxes on unhealthy food or
beverages than on other products.>#

Opportunities for physical activity

New Mexico promotes physical activity and active
transport through the Outdoor Recreation Division and
the Transportation and Recreational Programmes.38438>
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).>®
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New York

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 New York
is taking to address obesity.

State overview

33

Score Rank

60.6/100 12/50

Background indicators:

Adult obesity prevalence (%) 28
Childhood obesity prevalence (%) 17
Median household income (US$) 81,600
Healthcare spending per capita (US$) 178

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 2024.3¢72% 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.®®

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.>*® 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.>’

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.**2 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.?**3% Nutrition
education is required statewide as part of the health
education curriculum.*®> 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.3*¢*%” 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.>*
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North Carolina

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 North
Carolina is taking to address obesity.

State overview

Score Rank

58.5/100 18/50

Background indicators:

Adult obesity prevalence (%) 34
Childhood obesity prevalence (%) 16
Median household income (US$) 68,610
Healthcare spending per capita (US$) 78

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.>® 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.*4" |n addition,
weight is not recognised as a protected characteristic under
anti-discrimination statutes.*

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.**4% 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.*® 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.#06:407:408

Opportunities for physical activity

North Carolina seeks to promote physical activity among
the population by improving community design to
encourage and facilitate active transport.*®41° 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.*"
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North Dakota

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 North
Dakota is taking to address obesity.

State overview

35

Score Rank

45.3/100 43/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 13
Median household income (US$) 76,960
Healthcare spending per capita (US$) 162

Obesity-related policy

North Dakota does not have a dedicated obesity

strategy, and obesity is not a priority in the State Health
Improvement Plan 2024-2029.4% 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.*’® The state does not classify obesity as a chronic
disease or provide legal protections against weight-based
discrimination under its anti-discrimination laws.*'*

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. 415416417418 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.*'® The state mandates
that public schools follow federal nutrition guidelines for
school meals.*2%42' 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).*??
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Ohio

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Ohio
is taking to address obesity.

State overview

36

Score Rank

63/100 8/50

Background indicators:
Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 18
Median household income (US$) 73,770
Healthcare spending per capita (US$) 97

Obesity-related policy

Ohio has not updated its Ohio Obesity Prevention Plan,
which expired in 2014.42 The State Health Improvement
Plan 2020-2022 did not prioritise obesity, and the state
does not formally define obesity as a chronic disease.*?#42>
In addition, Ohio law does not protect against weight-based
discrimination.#2¢

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).*” Ohio also
implements a Healthy Behaviour Incentive Programme
under Medicaid, encouraging participants to maintain a
healthy weight through a points-based rewards system. 2

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.*®43° However, free school meals are
only guaranteed for low-income students.*!

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.*243 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).**
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Oklahoma

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Oklahoma
is taking to address obesity.

State overview

37

Score Rank

60.4/100 13/50

Background indicators:
Adult obesity prevalence (%) 39
Childhood obesity prevalence (%) 19
Median household income (US$) 67,330
Healthcare spending per capita (US$) 143

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.*** 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.*** However, it
lacks dedicated funding for implementation.*” Despite
these strengths, Oklahoma lacks legal protections against
weight-based discrimination and does not define obesity as
a chronic disease.**®

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).#240441 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.*+?

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.**# However, the state has
nutritional standards for school meals and mandates
nutrition education in schools from kindergarten through
high school.#4>446

Opportunities for physical activity

Oklahoma has initiatives to promote active transport
and reduce car usage by increasing investments in
cycling and walking infrastructure.**” 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.*®
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Oregon

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Oregon
is taking to address obesity.

State overview

38

Score Rank

52.9/100 31/50

Background indicators:

Adult obesity prevalence (%) 34
Childhood obesity prevalence (%) 15
Median household income (US$) 88,740
Healthcare spending per capita (US$) 191

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.**® 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.*® 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. #1452

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).** 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.****** 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.*®

Opportunities for physical activity

Oregon has policies to promote active transport and reduce
car usage through education, infrastructure development
and community engagement initiatives.*” 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.*#
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Pennsylvania

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Pennsylvania
is taking to address obesity.

State overview

39

Score Rank

53.1/100 30/50

Background indicators:
Adult obesity prevalence (%) 33
Childhood obesity prevalence (%) 16
Median household income (US$) 79,820
Healthcare spending per capita (US$) 79

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.*® The state recognises obesity as a chronic
disease and risk factor for other chronic health conditions,
including diabetes and cardiovascular disease.*® 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.*' Weight is recognised as a protected
characteristic in Lehigh County, but there are no such
statewide protections.62463

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).**

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. 546467 The city of Philadelphia taxes
sugar-sweetened beverages, but there is no statewide tax
on unhealthy food or drinks.*¢

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).*®
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Rhode Island

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Rhode Island
is taking to address obesity.

State overview

40

Score Rank

62.5/100 9/50

Background indicators:
Adult obesity prevalence (%) 32
Childhood obesity prevalence (%) 19
Median household income (US$) 81,860
Healthcare spending per capita (US$) 333

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.*”® Obesity is
identified as a risk factor for chronic disease, although

it is not defined as a chronic condition itself.”' 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.“’2 However, the plan lacks specific
targets for reducing obesity prevalence, measures to
tackle weight-related stigma and dedicated funding for its
implementation.*’®

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.*’*
However, it does not implement any Healthy Behaviour
Incentive Programmes to encourage weight loss.*”

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.*’547” The state
encourages, but does not mandate, public schools to teach
students about nutrition.*”® Rhode Island mandates that
all public schools provide meals, but prices depend on
students’ household income and are not universally free.*”

Opportunities for physical activity

The state promotes physical activity, with a particular
emphasis on encouraging active transport, through
grants and planning initiatives.*° 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.**!

©Economist Impact 2025



South Carolina

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 South
Carolina is taking to address obesity.

State overview

M

Score Rank

40.3/100 47/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 18
Median household income (US$) 69,100
Healthcare spending per capita (US$) 102

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.*®2483 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.*# In addition, South Carolina does not
protect against weight-based discrimination under state
discrimination laws.*>

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).486'4B7'488

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.#94%0491 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.“? Although public schools participate in
eligibility-based federal school meal programmes, the state
does not mandate universal free school meals for

all students.*

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.** 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.*®
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South Dakota

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 South
Dakota is taking to address obesity.

State overview

42

Score Rank

47.1/100 42/50

Background indicators:

Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 13
Median household income (US$) 81,740
Healthcare spending per capita (US$) 136

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.“® 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.*’
Although the state recognises obesity as a leading risk
factor for chronic diseases, it does not define obesity as

a chronic disease itself.*® In addition, South Dakota does
not provide any legal protections against weight-based
discrimination.*®

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)_SOO,SO‘\,SOZ

Nutrition regulation and food practices in
schools

South Dakota implements nutrition standards for school
food and requires that public schools teach nutrition
education.**5% 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.>%>5%

Opportunities for physical activity

South Dakota promotes physical activity and active
transport through the Move Your Way campaign and the
Active Transportation Programme.>”% 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).>®
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Tennessee

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Tennessee
is taking to address obesity.

State overview

Score Rank

53.9/100 29/50

Background indicators:
Adult obesity prevalence (%) 38
Childhood obesity prevalence (%) 20
Median household income (US$) 72,700
Healthcare spending per capita (US$) 132

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.>'® However, Tennessee’s most recent
dedicated obesity plan, the Tennessee Statewide Nutrition
and Physical Activity Plan, expired in 2015 and has not been
updated.®"" In addition, the state does not recognise weight as
a protected characteristic under its anti-discrimination law.>'

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).>'>>14

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.>™® In schools,

the state adheres to federal standards for school meals and
mandates nutrition education in schools from kindergarten
through 12th grade.>'¢517:518519 A|| public schools participate
in eligibility-based federal school meal programmes, but
they are not required to provide universal free school meals
for all students.>

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.®?' 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.>??
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Texas

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Texas
is taking to address obesity.

State overview

Score Rank

57.8/100 20/50

Background indicators:
Adult obesity prevalence (%) 34
Childhood obesity prevalence (%) 21
Median household income (US$) 79,060
Healthcare spending per capita (US$) 78

Obesity-related policy

Texas' Obesity Prevention Priority Strategies outlines
measures for prevention across four domains: nutrition,
physical activity, breastfeeding, and health promotion and
education.>?® 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.®* The strategy benefits
from dedicated funding through the state’s Chronic Disease
Grants programme.>?* 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).*265%7

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.5265253¢ Although
public schools provide free school meals to eligible low-
income students, the state does not mandate universal free
school meals for all students.>!

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.>2>2 |n 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.>*
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Utah

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Utah
is taking to address obesity.

State overview

Score Rank

50.5/100 34/50

Background indicators:
Adult obesity prevalence (%) 30
Childhood obesity prevalence (%) 12
Median household income (US$) 101,200
Healthcare spending per capita (US$) 95

Obesity-related policy

Utah's Healthy Environments Active Living Program
2021-2026 Strategic Plan serves as the state’s main

strategy for addressing obesity.>*® It includes measures for
prevention and management, as well as a focus on support
for vulnerable groups such as children and low-income
populations.>*® However, the plan lacks numerical targets
for reducing prevalence, measures to address weight-
related stigma and dedicated funding for implementation.>’
In addition, Utah lacks legal protections against weight-
based discrimination.>*®

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).>***% |t 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.>*">4>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.>*

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.>#>46547
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).>*

©Economist Impact 2025



Vermont

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Vermont
is taking to address obesity.

State overview

Score Rank

54.4/100 25/50

Background indicators:
Adult obesity prevalence (%) 29
Childhood obesity prevalence (%) 11
Median household income (US$) 85,190
Healthcare spending per capita (US$) 206

Obesity-related policy

The Vermont Department of Health recognises obesity as a
chronic disease, linking it to diabetes, heart disease, stroke
and some cancers.>* 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.>*® In addition, weight is not
recognised as a protected characteristic under Vermont's
anti-discrimination laws.>*!

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.>*®>*° 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.**
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Virginia

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Virginia
is taking to address obesity.

State overview

47

Score Rank

63.2/100 7/50

Background indicators:
Adult obesity prevalence (%) 34
Childhood obesity prevalence (%) 14
Median household income (US$) 96,490
Healthcare spending per capita (US$) 107

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.®!

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.**>>¢* 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.>6#°655¢6 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.>’

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.*®**%° 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.>”°
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Washington

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Washington
is taking to address obesity.

State overview

Score Rank

60/100 14/50

Background indicators:
Adult obesity prevalence (%) 31
Childhood obesity prevalence (%) 15
Median household income (US$) 93,440
Healthcare spending per capita (US$) 139

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.>”!
However, Washington's most recent formal obesity strategy,
the Washington State Plan for Healthy Communities, was
published in 2014 and has not been updated.®’? 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).5”

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).7457>

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.*® 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.®®' 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.*
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West Virginia

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 West
Virginia is taking to address obesity.

State overview

49

Score Rank

54.1/100 28/50

Background indicators:
Adult obesity prevalence (%) 141
Childhood obesity prevalence (%) 24
Median household income (US$) 60,410
Healthcare spending per capita (US$) 161

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.*®* In addition,
the state does not include weight as a protected category
under anti-discrimination law.>%

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).*8% 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.>®’

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.>8858°

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.>%>°" 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.>*?

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.>** 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.>**
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Wisconsin

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Wisconsin
is taking to address obesity.

State overview

50

Score Rank

58.7/100 17/50

Background indicators:
Adult obesity prevalence (%) 36
Childhood obesity prevalence (%) 18
Median household income (US$) 79,690
Healthcare spending per capita (US$) 69

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.*> 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.>*® 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.>7>%

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.*® Regarding school nutrition policy,
the state adheres to federal nutrition standards for school
meals and mandates nutrition education from kindergarten
to 12th grade.®°" However, it does not mandate the
provision of free school meals.5

Opportunities for physical activity

The Wisconsin Active Together programme prioritises
community-level planning to promote active transport and
facilitate walking and cycling.® 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.®®*
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Wyoming

Obesity is one of America’s most urgent health challenges.
Almost half of adults—around 117m people—are living with
obesity."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.*

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 Wyoming
is taking to address obesity.

State overview

51

Score Rank

49/100 36/50

Background indicators:

Adult obesity prevalence (%) 33
Childhood obesity prevalence (%) 14
Median household income (US$) 77,200
Healthcare spending per capita (US$) 123

Obesity-related policy

Wyoming lacks a dedicated obesity strategy, and the
Wyoming Health Improvement Strategy 2021-2026 does
not prioritise obesity.5% The state does not define obesity
as a chronic disease or recognise weight as a protected
category under discrimination law.5%6:607

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).®%€%61° \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.®'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.®*6'* However, the state does not
impose taxes on unhealthy food or beverages and does not
mandate universal free meals in schools.6'>616617

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.®® 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).*™
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ASSP%20Quick%20Guide_1.pdf

228 Maine State Legislature. Nutrition Education. 2025. https://www.mainelegislature.org/legis/statutes/20-a/title20-Asec6661.pdf

220. Maine Department of Transportation. State Active Transportation Plan. 2023. https://uploads.mainedotpima.com/61ce252e-3dec-4b84-974b-
d43a957c812e.pdf

230 Maine Legislature, Title 20-A: Education §4711 - Elementary course of study. https://legislature.maine.gov/legis/statutes/20-A/title20-Asec4711.html

231. Maryland Department of Health. Maryland Nutrition and Physical Activity Plan. 2006. https://health.maryland.gov/phpa/ccdpc/Reports/
Documents/Maryland%20Nutrition%20and%20Physical%20Activity%20Plan%202006-2016.pdf

232. Maryland Public Health Services Administration. Building a Healthier Maryland - State Health Improvement Plan. 2024. https://health.maryland.gov/
pha/Documents/PHAB%20documents/MD%202024%20State%20Health%20Improvement%20Plan%20%28SHIP%29%2010Sep2024.pdf

233 Maryland Commission on Civil Rights. Discrimination — Overview. https://mccr.maryland.gov/Pages/Discrimination-Overview.aspx

234 Maryland Department of Health. Healthy Lifestyles. https://health.maryland.gov/phpa/ccdpc/HealthyLifestyles/Pages/Home.aspx

235. STOP Obesity Alliance. Medicaid Obesity Coverage State Snapshot: Maryland. 2024. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/
files/2024-05/md-snapshot.pdf

236. Maryland General Assembly. Maryland Medical Assistance Program - Coverage for the Treatment of Obesity - Required Study. 2024. https://mgaleg.
maryland.gov/2024RS/fnotes/bil_0006/hb0986.pdf

237. Maryland Legislature. MD Tax - General Code § 11-206. https://law,justia.com/codes/maryland/tax-general/title-11/subtitle-2/section-11-206/

©Economist Impact 2025



The United States Obesity Response Index: state profiles 57

238.

239,

240.

240

242.

243

244,

245

246.

24

248,

249,
2

8

251
252
2

254,

255.

251

&

2

258,
259.

26

8

26
26,

g 2

26:

264,

26!

266.

267.
268,

26!
270,

8

27

27

273,

274,

27:

271

~
3
338

278,
27

e}

280,
28

282,

28,

284,
28
286.

287.

288.

Maryland State Department of Education. Maryland Nutrition Standards for All Foods Sold in School. 2014. https://marylandpublicschools.org/
programs/Documents/Nutrition/MDNutritionStandardsforAllFoodsSoldjune2018policychart.pdf

Maryland Legislature. MD Education Code § 7-701. https://law.justia.com/codes/maryland/2005/ged/7-701.html

Maryland Legislature. MD Education Code § 7-601. https://law,justia.com/codes/maryland/2005/ged/7-601.html

Maryland Department of Transportation. Model Complete Streets Initiative. https://www.mdot.maryland.gov/tso/pages/Index.aspx?Pageld=207
Maryland Department of Transportation. 2050 Bicycle and Pedestrian Masterplan. 2024. https://www.mdot.maryland.gov/OPCP/MDOT _State_
Bike_Ped_Master_Plan_FULL_FINAL_VERSION.pdf

Maryland Legislature. Md. Code Regs. 13A.04.13.01 - Physical Education Instructional Programs for Grades Prekindergarten—12. https://casetext.
com/regulation/maryland-administrative-code/title-13a-state-board-of-education/subtitle-04-specific-subjects/chapter-13a0413-program-in-
physical-education/section-13a041301-physical-education-instructional-programs-for-grades-prekindergarten-12

Massachusetts Department of Public Health. State Health Improvement Plan. https://www.mass.gov/info-details/massachusetts-state-health-
improvement-plan-ship

Massachusetts Department of Public Health. Population Health Information Tool. https://www.mass.gov/news/new-data-on-chronic-health-
conditions-now-available-through-2022

The General Court of the Commonwealth of Massachusetts. Bill S.1108 An Act prohibiting body size discrimination. https://malegislature.gov/
Bills/193/51108

Stop Obesity Alliance. Medicaid Obesity Coverage Snapshot: Massachusetts. 2024. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/
files/2024-05/ma-snapshot.pdf

Massachusetts Department of Public Health. School Health Manual. 2007. https://www.mass.gov/doc/comprehensive-school-health-manual/
download

Massachusetts Legislature. M.G.L. Chapter 71, Section 1. https://malegislature.gov/Laws/GeneralLaws/Partl/TitleXI|/Chapter71/section1
Massachusetts Department of Elementary and Secondary Education. Universal Free School Meals: FY24 Legislative Report. 2024. https://www.doe.
mass.edu/cnp/universal-free-school-meals.pdf

Commonwealth of Massachusetts. 105 CMR 225.00: Nutrition standards. https://www.mass.gov/regulations/105-CMR-22500

USDA. SNAP Data Tables. 2024. https://www.fns.usda.gov/pd/supplemental-nutrition-assistance-program-snap

Massachusetts Department of Revenue. Sales and Use Tax. 2024. https://www.mass.gov/guides/sales-and-use-tax#:~:text=The%20
Massachusetts%20sales%20tax%20is,s0ld%200r%20rented%20in%20Massachusetts.

University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps, Massachusetts. 2025. https://www.countyhealthrankings.
org/health-data/massachusetts?year=2025&measure=Access+to+Exercise+Opportunities

The General Court of the Commonwealth of Massachusetts. General Laws Chapter 71, Section 3: Physical education. https://malegislature.gov/
Laws/GeneralLaws/Partl/TitleX|l/Chapter71/section3

Michigan Department of Health and Human Services. Michigan Nutrition, Physical Activity, and Obesity (NPAO) Program. https://www.michigan.
gov/mdhhs/keep-mi-healthy/chronicdiseases/cardiovascular/healthy-lifestyles

Michigan Department of Health and Human Services. NPAO Program. https://www.michigan.gov/mdhhs/keep-mi-healthy/chronicdiseases/
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311. Montana Legislature. Administrative Rules of Montana, ARM 37.85.207. https://rules.mt.gov/browse/collections/aec52c46-128e-4279-9068-
8af5d5432d74/policies/08e4e924-3414-4f18-8e8c-f7971bcdd510

312 Montana Department of Public Health & Human Services. Healthy Weight Incentive. https://benefits.mt.gov/_docs/Wellness/Healthy-Weight-
Incentive-23.pdf

313. Montana Office of Public Instruction. Montana Health Enhancement Content Standards. 2016. https://opi.mt.gov/LinkClick.aspx?fileticket=YKZQfd
X7aoc%3d&portalid=182

314 Montana Department of Public Health & Human Services. Wellness Programs: Walk with Ease. https://dphhs.mt.gov/publichealth/Arthritis/
StateofMontanaWellnessPrograms

315. Montana Department of Public Health & Human Services. Joy in Healthy Living. https://storymaps.arcgis.com/stories/
fabf4f259884448e9a41c15d96dbc5sfc

316. Montana Legislature. Administrative Rules of Montana, ARM 10.53.712. https://rules.mt.gov/browse/collections/aec52c46-128e-4279-9068-
8af5d5432d74/policies/556b9896-6405-4911-ba3c-ed3aald1cb86

317. Nebraska Department of Health and Human Services. Health Status Prioritisation Guide. 2023. https://dhhs.ne.gov/Documents/SHIP-Prioritization-
Guide.pdf

31e. Nebraska Department of Health and Human Services. Nebraska Physical Activity and Nutrition State Plan 2011-2016. https://govdocs.nebraska.gov/
epubs/h8220/b008-2011.pdf

319. Nebraska Department of Health and Human Services. Chronic Disease Prevention & Control Program. https://dhhs.ne.gov/Pages/Chronic-Disease.
aspx

320 Nebraska Legislature. Revised Statute 48-1101. https://nebraskalegislature.gov/laws/statutes.php?statute=48-1101

321. Nebraska Department of Health and Human Services. Admin. Code 471-18. https://dhhs.ne.gov/Pages/Title-471.aspx

322. STOP Obesity Alliance. Medicaid Obesity Coverage State Snapshot: Nebraska. 2024. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/
files/2024-05/ne-snapshot.pdf

323. Nebraska Total Care. Healthy Rewards Program. https://www.nebraskatotalcare.com/members/medicaid/benefits-services/healthy-rewards-
program.html

324. Nebraska Legislature. Rev. Stat. 79-712. https://nebraskalegislature.gov/laws/statutes.php?statute=79-712

325. Nebraska Department of Education. Health Education Standards. 2021. https://cdn.education.ne.gov/wp-content/uploads/2021/07/NE-Health-
Education-Standards-Draft-2.pdf

326. Nebraska Department of Education. Meal Pattern Requirements. https://www.education.ne.gov/ns/forms-resources/national-school-lunch-
program/meal-pattern-requirements/

327. Nebraska Legislature. LB14 — Hunger-Free Schools Act. 2025. https://nebraskalegislature.gov/bills/view_bill.php?Document|D=58857

328. Nebraska Department of Education. Physical Education Standards. 2017. https://www.education.ne.gov/wp-content/uploads/2017/09/NE_PE-
Standards_Final-USE.pdf

320. Nevada Legislature. NRS Section 0.038: https://www.leg state.nv.us/NRS/NRS-000.htmI#NRS000Sec038

330. Nevada State Health Division. Strategic Plan for the Prevention of Obesity in Nevada. 2006. https://www.leg.state.nv.us/App/InterimCommittee/
REL/Document/19354

331. Nevada Division of Public and Behavioural Health. Early Childhood Obesity Prevention State Plan 2021-2026. https://snecac.com/wp-content/
uploads/2022/01/Nevada-State-Plan-2021-2026-Final-_11.08.21-1.pdf

3322 Nevada Department of Health and Human Services, Silver State Health Improvement Plan (2023-2028): https://dpbh.nv.gov/uploadedFiles/
dpbhnvgov/content/About/2023-28-SSHIP-23-28-Final2.pdf

333. Nevada Department of Health and Human Services, Medicaid Services Manual (2023): https://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/
Resources/AdminSupport/Manuals/MSM/C600/MSM_600_02-01-23_ADA.pdf

334. STOP Obesity Alliance, Nevada Medicaid Coverage Snapshot (2024): https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/files/2024-05/nv-
snapshot.pdf

335. Health Plan of Nevada, No-Cost Extra Benefits, https://myhpnmedicaid.com/member/no-cost-extra-benefits

336. Nevada Legislature, NRS 372.284: https://www.leg state.nv.us/nrs/nrs-372.htmI#NRS372Sec284

337. Nevada Legislature, NRS 387.1145, https://www.leg.state.nv.us/nrs/nrs-387.html|#NRS387Sec1145

a38. Nevada Department of Agriculture. National School Lunch Program. https://nutrition.nv.gov/Programs/National_School_Lunch_Program_(NSLP)/

330. Nevada Department of Agriculture. Nevada School Meal Patterns Brochure. https://agri.nv.gov/uploadedFiles/agrinvgov/Content/Resources/
Brochures/school_meals_brochure.pdf

as0. Healthy Eating and Active Living Nevada. https://www.healnv.com/
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3n1. Southern Nevada Health District. Move Your Way. https://gethealthyclarkcounty.org/get-moving/move-your-way/

32 Nebraska Department of Education. Physical Education Standards. 2017. https://www.education.ne.gov/wp-content/uploads/2017/09/NE_PE-
Standards_Final-USE.pdf

343 New Hampshire Department of Health and Human Services Data Portal. Obesity. https://wisdom.dhhs.nh.gov/wisdom/topics.
html?topic=obesity#home

3u. New Hampshire Department of Health and Human Services. 2023-2028 State Health Improvement Plan. https://nhliveswell.org/wp-content/
uploads/2023/08/NH-State-Health-Improvement-Plan_2023-2028.pdf

345, New Hampshire Department of Health and Human Services Data Portal. Obesity. https://wisdom.dhhs.nh.gov/wisdom/topics.

html?topic=obesity#home

New Hampshire Department of Health and Human Services Data Portal. Obesity. https://wisdom.dhhs.nh.gov/wisdom/topics.

html?topic=obesity#home

New Hampshire Legislature. Section 354-A:7 - Unlawful Discriminatory Practices. https://law.justia.com/codes/new-hampshire/title-xxxi/chapter-

354-a/section-354-a-7/

a48. Stop Obesity Alliance. Medicaid Obesity Coverage State Snapshot: New Hampshire. 2024. https:/stop.publichealth.gwu.edu/sites/g/files/
zaxdzs4356/files/2024-05/nh-snapshot.pdf

340 Stop Obesity Alliance. New Hampshire Department of Human Health Services. 2017. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/
files/2022-07/medicaid_obesity_coverage_2017_nh_0.pdf

3s0. USDA. Household food security in the United States in 2023. https://ers.usda.gov/sites/default/files/_laserfiche/publications/109896/ERR-337.

pdf?v=57775

New Hampshire Legislature. N.H. Admin. Code § Ed 306.11. https://casetext.com/regulation/new-hampshire-administrative-code/title-ed-board-of-

education/chapter-ed-300-administration-of-minimum-standards-in-public-schools/part-ed-306-minimum-standards-for-public-school-approval/

section-ed-30611-food-and-nutrition-services

New Hampshire Legislature. NH Rev Stat § 189:11-a. https://gc.nh.gov/rsa/html/xv/189/189-11-a.htm

353. New Hampshire Legislature. Section 193-F:2. https://gc.nh.gov/rsa/html/XV/193-F/193-F-2.htm

3. New Hampshire Municipal Association. Designing Healthier Communities in New Hampshire. https://www.nhmunicipal.org/town-city-magazine/
marchapril-2017/designing-healthier-communities-new-hampshire

3ss. New Hampshire Legislature. New Hampshire Code of Administrative Rules Chapter Ed 306.41. https://gc.nh.gov/rules/state_agencies/ed300.html

3s6. New Jersey Department of Health. State Health Improvement Plan. 2020. https://www.nj.gov/health/chs/hnj2020/documents/ship2020.pdf

The Office of Nutrition and Fitness. New Jersey State Obesity Prevention Plan. 2013. https://www.nj.gov/health/nutrition/documents/obesity_

prevention_plan.pdf

New Jersey Department of Health. New Jersey State Health Assessment Data. Nutrition, Physical Activity, and Obesity. https://www-doh.nj.gov/

doh-shad/topic/Obesity.html

3s0. New Jersey Legislature. Bill S1602. 2024. https://www.njleg.state.nj.us/bill-search/2024/51602

360. STOP Obesity Alliance. Medicaid Obesity Coverage State Snapshot: New Jersey. 2024. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/

files/2024-05/nj-snapshot.pdf

New Jersey Legislature. Bill $2554. 2024. https://www.njleg.state.nj.us/bill-search/2024/S2554

New Jersey Department of Education. Student Learning Standards — Comprehensive Health and Physical Education. https://www.nj.gov/education/

standards/chp/Docs/2020_NJSLS-CHPE_9to12.pdf

New Jersey Department of Agriculture. School Nutrition Policy. https://www.nj.gov/agriculture/news/hottopics/topics050102.html

New Jersey Legislature. N.J. Stat. § 18A:33-4. https://casetext.com/statute/new-jersey-statutes/title-18a-education

New Jersey Division of Taxation. New Jersey Sales Tax Guide. 2022. https://www.nj.gov/treasury/taxation/pdf/pubs/sales/su4.pdf

New Jersey Healthy Communities Network. Grant Application Package. https://www.sustainablejersey.com/fileadmin/media/Grants_and_

Resources/Resource_Opportunities/NJHCN/NJHCN_2020-2021_Application_Information_Package.pdf

New Jersey Department of Transportation. Bicycle & Pedestrian Master Plan. 2016. https://www.nj.gov/transportation/commuter/bike/pdf/

bikepedmasterplan2016.pdf

University of Wisconsin Population Health Institute. County Health Rankings & Roadmaps, New Jersey. 2025. https://www.countyhealthrankings.org/

health-data/new-jersey?year=2025&measure=Access+to+Exercise+Opportunities

3e0. New Jersey Legislature. N.J.S.A. 18A:35-5. https://law,justia.com/codes/new-jersey/title-18a/section-18a-35-5/

370. New Mexico Department of Health. 2024-2026 State Health Improvement Plan. 2024. https://www.nmhealth.org/publication/view/plan/5311/

371. New Mexico Department of Health. The Weight of Our Children: New Mexico Childhood Obesity 2023 Update. 2024. https://webnew.ped.state.
nm.us/wp-content/uploads/2024/07/NM-Childhood-Obesity-Update-2023-Final.pdf

372. New Mexico Legislature. New Mexico Statutes § 28-1-7. https://law,justia.com/codes/new-mexico/chapter-28/article-1/section-28-1-7/

373. New Mexico Human Services Department. Adjunct Services — Nutrition Services. https://www.hca.nm.gov/wp-content/uploads/FileLinks/db231204
433241998f49d260c6129473/8.324.9.pdf

374. United Healthcare. Bariatric Surgery (New Mexico). https://www.uhcprovider.com/content/dam/provider/docs/public/policies/medicaid-comm-
plan/nm/bariatric-surgery-nm-cs.pdf

375. STOP Obesity Alliance. Medicaid Obesity Coverage Snapshot: New Mexico. 2024. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/
files/2024-05/nm-snapshot.pdf

376. Presbyterian Healthcare Services. Turquoise Rewards. https://www.phs.org/health-plans/turquoise-care-medicaid/turquoise-rewards

377. United Healthcare. New Mexico Turquoise Care. https://www.uhc.com/communityplan/new-mexico/plans/medicaid/turquoise-care

378. New Mexico Legislature. New Mexico Statutes § 22-13C-4. https://law,justia.com/codes/new-mexico/chapter-22/article-13c¢/section-22-13c-4/

370 New Mexico Legislature. New Mexico Administrative Code 6.12.6.8. https://www.srca.nm.gov/parts/title06/06.012.0006.html

3s0. New Mexico Public Education Department. Health Education Standards Grades K-4. https://webnew.ped.state.nm.us/wp-content/uploads/2020/11/

SHSB_Health-Education-StandardsK-4.pdf

New Mexico Public Education Department. Health Education Standards Grades 5-8. 2009. https://webnew.ped.state.nm.us/wp-content/

uploads/2020/11/SHSB_Health-Education-Standards-5-8.pdf

3s2. New Mexico Public Education Department. Health Education Standards Grades 9-12. 2009. https://webnew.ped.state.nm.us/wp-content/
uploads/2020/11/SHSB_Health-Education-Standards-9-12.pdf

383. New Mexico Taxation and Revenue Department. Gross Receipts Tax and Certain Foods. https://klvg4oyd4j.execute-api.us-west-2.amazonaws.com/
prod/PublicFiles/34821a9573ca43e7b06dfad20f5183fd/fa718a75-c607-405a-b9c6-df559b63e8b0/FYI-201.pdf

33. New Mexico Outdoor Recreation Division. About ORD. https://nmoutside.com/about/about-nm-ord/

3ss. New Mexico Department of Transportation. Active Transportation and Recreational Programs Guide. https://santafempo.org/wp-content/
uploads/2014/10/FFY18-19_TAP-RTP_Guide.pdf

3s6. New Mexico Public Education Department. School District Wellness Policy Guidance Document. https://webnew.ped.state.nm.us/wp-content/
uploads/2017/12/SHSB_Wellness.Policy.Guidance-Document.2017.pdf

357. New York State Department of Health. Prevent Chronic Diseases Action Plan. 2019 - updated in 2021. https://www.health.ny.gov/prevention/
prevention_agenda/2019-2024/docs/ship/chr.pdf

3ss. New York State Department of Health. Prevention Agenda 2019-2024: Prevent Chronic Diseases Action Plan. https://www.health.ny.gov/
prevention/prevention_agenda/2019-2024/chrhtm#FA2

3s0. The Official Website of the City of New York. Mayor Adams Signs Legislation To Prohibit Height Or Weight Discrimination In Employment, Housing,
And Public Accommodations. 2023. https://www.nyc.gov/office-of-the-mayor/news/364-23/mayor-adams-signs-legislation-prohibit-height-weight-
discrimination-employment-housing
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300. Stop Obesity Alliance. Medicaid Obesity Coverage State Snapshot: New York. 2024. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/
files/2024-05/ny-snapshot.pdf

391. Medicaid and CHIP Payment and Access Commission. The Use of Healthy Behaviour Incentives in Medicaid. 2016. https://www.macpac.gov/wp-
content/uploads/2016/08/The-Use-of-Healthy-Behavior-Incentives-in-Medicaid.pdf

3902 New York State Legislature. N.Y. Comp. Codes R. & Regs. Tit. 20 § 528.2. https://casetext.com/regulation/new-york-codes-rules-and-regulations/
title-20-department-of-taxation-and-finance/chapter-iv-sales-and-use-and-other-miscellaneous-taxes/subchapter-a-sales-and-use-taxes/part-
528-exemptions/section-5282-food-and-beverages

393 New York State Education Department. National School Lunch Program. https://www.cn.nysed.gov/national-lunch-program

304 NYC Department of Health. Meals and Snacks Purchased and Served. 2022. https://www.nyc.gov/assets/doh/downloads/pdf/cardio/cardio-meals-
snacks-standards.pdf

395 NYS Center for School Health. NYS School Health Education Requirements Summary. 2021. https://www.schoolhealthny.com/cms/lib/
NY01832015/Centricity/Domain/159/NYSSchoolHealthEducationReqSummary.pdf

306. New York State Department of Health. Prevention Agenda 2019-2024-Priority Area: Physical Activity and Nutrition. 2024. https://www.health.
ny.gov/prevention/prevention_agenda/physical_activity_and_nutrition/

397. New York State Department of Health. New York State Prevention Agenda Prevent Chronic Diseases Action Plan. 2021. https://www.health.ny.gov/
prevention/prevention_agenda/2019-2024/docs/ship/chr.pdf

308. New York State Legislature. N.Y. Comp. Codes R. & Regs. Tit. 8 § 135.4. https://casetext.com/regulation/new-york-codes-rules-and-regulations/
title-8-education-department/chapter-ii-regulations-of-the-commissioner/subchapter-g-health-and-physical-education/part-135-health-physical-
education-and-recreation/section-1354-physical-education

390. Eat Smart, Move More North Carolina. Plan to Address Overweight and Obesity. 2019. https://www.eatsmartmovemorenc.com/wp-content/
themes/esmm/assets/downloads/plan/ESMM-NCPlanToAddressObesity-rev1022-Screen.pdf

a00. North Carolina Institute of Medicine. Health North Carolina 2030: A Path Toward Health. 2020. https://nciom.org/wp-content/uploads/2020/01/

HNC-REPORT-FINAL-Spread2.pdf

North Carolina Department of Health and Human Services. 2023 North Carolina State Health Improvement Plan. https://schs.dph.ncdhhs.gov/

units/Idas/docs/NCSHIP-2023-101723.pdf

a02. North Carolina General Assembly. NC General Statutes - Chapter 143 Article 49A. https://www.ncleg.gov/EnactedLegislation/Statutes/PDF/

ByArticle/Chapter_143/Article_49A.pdf

Stop Obesity Alliance. Medicaid Obesity Coverage State Snapshot: North Carolina. 2024. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/

files/2024-05/nc-snapshot.pdf

a04. North Carolina Division of Health Benefits. NC Medicaid to Add Coverage for Obesity Management Medications. 2024. https://medicaid.ncdhhs.gov/
blog/2024/07/17/nc-medicaid-add-coverage-obesity-management-medications

40s. North Carolina Department of Revenue. Food, Non-Qualifying Food, and Prepaid Meal Plans. https://www.ncdor.gov/taxes-forms/sales-and-use-
tax/food-non-qualifying-food-and-prepaid-meal-plans

a06. North Carolina Department of Public Instruction, Healthful Living Standard Course of Study, https://www.dpi.nc.gov/teach-nc/curriculum-

instruction/standard-course-study/healthful-living

North Carolina General Statutes. § 115C-264.3 Child Nutrition Program Standards. https://www.ncleg.net/EnactedLegislation/Statutes/PDF/

BySection/Chapter_115C/GS_115C-264.3.pdf

a08. North Carolina Department of Public Instruction. Eligibility for Free or Reduced Price Meals. 2024. https://www.dpi.nc.gov/news/press-
releases/2024/08/08/eligibility-free-or-reduced-price-meals-national-school-lunch-program

400 Community & Clinical Connections for Prevention & Health Branch. Improve Physical Activity and Nutrition. https://www.

communityclinicalconnections.com/what-we-do/improve-physical-activity-and-nutrition

Community & Clinical Connections for Prevention & Health Branch. Active Routes to School. https://www.communityclinicalconnections.com/

active-routes-to-school

North Carolina Healthy Schools. Healthy Active Children Policy. 2003. https://www.nchealthyschools.org/components/healthyactivechildrenpolicy/

North Dakota Department of Health and Human Services. State Health Improvement Plan 2024-2029. https://www.hhs.nd.gov/sites/www/files/

documents/DOH%20Legacy/Systems%20and%20Performance/ND%20State%20Health%20lmprovement%20Plan%202024-2029.pdf

North Dakota Department of Health and Human Services. Strategic Plan for 2022-2024. 2022. https://www.hhs.nd.gov/sites/www/files/documents/

DOH%20Legacy/PH%20administration/NDDoH%20Strategic%20Plan%20Document_final. pdf

4. North Dakota Legislative Branch. Century Code Section 14-02.4: Human Rights Act. https://ndlegis.gov/cencode/t14c02-4. pdf#nameddest=14-

02p4-01
415. North Dakota Department of Health and Human Services. Medicaid General Providers: Covered Services Policy. 2024. https://www.hhs.nd.gov/sites/
www/files/documents/Medicaid%20Policies/medicaid-covered-services.pdf

6. North Dakota Department of Health and Human Services. Pharmacy Providers Manual. 2024. https://www.hhs.nd.gov/sites/www/files/documents/

pharmacy-provider-manual.pdf

Quality Health Associates of North Dakota. Criteria for Bariatric Surgery. 2008. https://www.qualityhealthnd.org/wp-content/uploads/Criteria_for_

Bariatric_Surgery.pdf

41. STOP Obesity Alliance. Medicaid Obesity Coverage State Snapshot: North Dakota. 2024. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/
files/2024-05/nd-snapshot.pdf

412. North Dakota Legislative Branch. NDCC § 57-39.2-04.1. https://ndlegis.gov/cencode/t57¢c39-2.pdf#nameddest=57-39p2-04p1

420 North Dakota Legislative Branch. North Dakota Admin Code 67-21-01. https://ndlegis.gov/information/acdata/pdf/67-21-01.pdf

North Dakota Department of Public Instruction. Administrative Manual for School Foodservice. https://www.nd.gov/dpi/sites/www/files/documents/

ChildNutrition/SNP/ND%20AdministrativeManual%202022-23.pdf

422 North Dakota Legislative Branch. North Dakota Century Code 15.1-21. https://ndlegis.gov/cencode/t15-1c21.pdf#nameddest=15p1-21-01

Ohio Department of Health. Ohio Obesity Prevention Plan. 2009. https://ohiolnci.org/wp-content/uploads/2010/04/obexecsum.pdf

Ohio Department of Health. State Health Improvement Plan (SHIP) 2020-2022. 2020. https://odh.ohio.gov/static/SHIP/2020-2022/2020-2022-

SHIPpdf

425. Ohio Department of Health. Childhood Obesity Data. https://odh.ohio.gov/know-our-programs/Early-Childhood-Health-Program/childhood-
obesity-data

426. Ohio Legislature. OH Rev Code § 4112.02 (2024). https://codes.ohio.gov/ohio-revised-code/section-4112.02

427. STOP Obesity Alliance. Medicaid Obesity Coverage State Snapshot: Ohio. 2024. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/
files/2024-05/oh-snapshot.pdf

428. Ohio Department of Medicaid. Healthy Ohio Program Section 1115. 2016. https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/1115/downloads/oh/healthy-ohio-program/oh-healthy-oh-program-pa.pdf

420 Ohio Legislative Assembly. Senate Bill 210. 2010. https://www.legislature.ohio.gov/legislation/128/sb210

430 Ohio Legislative Assembly. Section 3313.60 | Prescribed curriculum - Ohio Revised Code. 2024. https://codes.ohio.gov/ohio-revised-code/
section-3313.60

431. Ohio Legislature. Ohio Revised Code Section 3313.813. https://codes.ohio.gov/ohio-revised-code/section-3313.813

432 Ohio Department of Health. Active Living. 2025. https://odh.ohio.gov/know-our-programs/health-promotion/Active-Living/Active-Living

433. Ohio Department of Health. Active Living Summary. 2023. https://odh.ohio.gov/know-our-programs/health-promotion/resources/2023-active-
living-summary

434. Ohio Legislature. Ohio Revised Code Section 3313.603. https://codes.ohio.gov/ohio-revised-code/section-3313.603
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435. Oklahoma State Department of Health. Health for a Lifetime: State of Oklahoma Obesity Prevention Plan. 2022. https://oklahoma.gov/content/dam/
ok/en/health/health2/documents/State%200f%200klahoma%20-%20State%200besity%20Prevention.pdf

436 Oklahoma State Department of Health. Health for a Lifetime: State of Oklahoma Obesity Prevention Plan. 2022. https://oklahoma.gov/content/dam/
ok/en/health/health2/documents/State%200f%200klahoma%20-%20State%200besity%20Prevention.pdf

437. Oklahoma State Department of Health. Health for a Lifetime: State of Oklahoma Obesity Prevention Plan. 2022. https://oklahoma.gov/content/dam/

ok/en/health/health2/documents/State%200f%200klahoma%20-%20State%200besity%20Prevention.pdf

Oklahoma Legislature. 25 OK Stat § 1402. https://law.justia.com/codes/oklahoma/title-25/section-25-1402/

430. Oklahoma Health Care Authority. Nutritional Services Benefit. https://oklahoma.gov/ohca/individuals/soonerquit/nutritional-services.html

410. Oklahoma Health Care Authority. OHCA Guideline: Bariatric Surgery. 2023. https://oklahoma.gov/content/dam/ok/en/okhca/docs/providers/claim-
tools/prior-authorization/medical/Bariatric%20Surgery%20GL%209-7-23.pdf

an. STOP Obesity Alliance. Medicaid Obesity Coverage State Snapshot: Oklahoma. 2024. https://stop.publichealth.gwu.edu/sites/g/files/zaxdzs4356/
files/2024-05/0k-snapshot.pdf

2. Oklahoma Health Care Authority. SoonerSelect Health Value-Added Benefits. https://oklahoma.gov/content/dam/ok/en/okhca/soonerselect/docs/
health/SoonerSelect%20Health%20Value-Added%20Benefits.pdf

3. Oklahoma Tax Commission. Product List. https://oklahoma.gov/content/dam/ok/en/tax/documents/resources/publications/businesses/brochures/
OK-Sales-and-Use-Tax-Guide-for-Prepared-Food-and-Food-Ingredients-Products-List.pdf

444. Oklahoma Department of Human Services. School Nutrition Programs Compliance Handbook. https://oklahoma.gov/okdhs/services/cd/snhbch5.html

415. Oklahoma Department of Human Services. School Nutrition Programs Compliance Handbook. https://oklahoma.gov/okdhs/services/cd/snhbch2.html

6. Oklahoma Department of Education. Oklahoma Academic Standards for Health Education. 2023. https://oklahoma.gov/content/dam/ok/en/osde/
documents/services/literacy-policy-and-programs/oklahoma-academic-standards/2023-OAS-Health-Standards.pdf

447. Oklahoma Department of Transportation. Oklahoma Active Transportation Plan. 2023. https://oklahoma.gov/content/dam/ok/en/odot/web-files-2/
Active%20Transportation%20Plan%20-%20Full%20Version.pdf

41s. Oklahoma Legislature. Okla. Admin. Code § 210:35-5-31. https://casetext.com/regulation/oklahoma-administrative-code/title-210-state-
department-of-education/chapter-35-standards-for-accreditation-of-elementary-middle-level-secondary-and-career-and-technology-schools/
subchapter-5-additional-standards-for-elementary-schools/part-7-standard-iv-curriculum-instruction-assessment-and-climate/section-21035-5-
31-program-of-studies
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