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Our Challenge 

•  The United States Ranks #1 in Health Expenditures at 17.9% 
of GDP 

•  Roughly $3 Trillion aggregate annual cost 
•  $8,895 per capita in 2012 
•  This crowds out other state and national priorities 

•  The United States  has Mediocre population health 
outcomes 

•  Ranks 34th Life Expectancy 
•  Ranks 42nd Infant Mortality 





















How does Texas health statistics 
compare to the rest of the United 
States?  



Overall State Health Rankings 

13	

Source:	America’s	Health	Rankings,		
United	Health	Foundation	2017	Annual	Report		







Percentage of Adults with a BMI of 30 or 
Higher 

Texas		with	a	rate	of	33.6%	ranks	43rd	
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Subpopulations: Obesity, Texas, 
United States 







Actual Causes of Death 
Shaped by Behavior 
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Source: Chronic Disease in Texas 2007, DSHS 



Annual	potentially	preventable	deaths	based	on	
average	death	rates	for	the	three	states	with	the	
lowest	rates	for	each	cause	



Potentially Preventable Deaths 



Obesity Related Health 
Issues 





The Cost of Obesity 







Gaining Costs, Losing Time  
Recommendations 

1.  Allow TEA to use student-level FitnessGram data to 
access the relationship between physical fitness and 
academic performance 

2.  Partner with the private sector, federal legislators, 
associations and other advocates to develop strategies 
to promote healthy eating and physical activity 

3.  Recognize schools for achievements and improvements 
in health and fitness 

4.  Improve nutritional and physical activity in early 
childhood programs, including support for the use of 
dietary guidelines in childcare settings 

5.  The Legislature should fund intervention grants for 
middle schools identified as “ high risk” for obesity by 
incorporating FitnessGram data with obesity data 
system to be developed by the Comptroller’s office 



Gaining Costs, Losing Time  
Recommendations 

6.  Urge Texas legislators to restore the high school PE 
graduation      

       requirement to 1.5 credits 
7.  Urge Texas Legislators to expand middle-school physical 

education requirements 
8.  Encourage school districts to send parents a “fitness 

report card” based on FitnessGram data 
9.  Encourage schools to make facilities available before 

and after school for use by the school community and 
community-based organizations for intramural physical 
activity programs. 

10.  Urge Texas senators and representatives in the U.S. 
Congress to propose changes to the federal 
Supplemental Nutrition Assistance Program (SNAP), 
limiting or curbing the eligibility of unhealthy food items. 



Gaining Costs, Losing Time  
Recommendations 

11.  Encourage farmer’s markets to accept SNAP benefits 
(food stamps/Lone Star Cards) as payment. 

12.  Encourage policies in cities and counties that encourage 
walking and bicycling for health, transportation and 
recreation. 

13.  The Cancer Prevention and Research Institute of Texas 
(CPRIT) should focus research grant funding on proposals 
that study the link between obesity and cancer, based on 
feedback and findings from the RFI issued in August 2010. 

14.  Create a task force of health care and insurance providers 
to determine ways in which their industries can provide 
obesity prevention and intervention services to patients 
and policyholders. 

15.  The state should encourage the restaurant industry to list 
calories and nutrition content on menu items. 

 





Use Evidence Based Practices 



















• http://www.americashealthrankings.org/reports/
annual 



The Health Impact Pyramid 
A Framework for Public Health Action 

Source: Thomas Frieden, MD, MPH, American Journal of Public Health, 04/2010, Vol. 100, no. 4 
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Partnerships to Improve Health 


