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Preface

The remarkable growth of obesity in the young population in many
parts of the world in a relatively short time span represents one of the
defining public health challenges of the 21st century. At this early phase
in addressing childhood obesity, action has begun on a number of levels
to improve dietary patterns and increase physical activity in children and
youth throughout the United States and in other countries. Schools,
corporations, youth-related organizations, families, communities,
foundations, and government agencies are working to implement a
variety of policy changes, new programs, and other interventions. There
is a great deal yet to be learned about how to evaluate these efforts and
disseminate information on effective interventions. Additionally, lessons
learned from other public health concerns such as the prevention of
youth tobacco use and alcohol consumption can provide insights and
directions for further efforts. However, the solutions to tobacco and
alcohol consumption among our young people cannot be fully replicated
due to the complexity of obesity and the ubiquity of food, sedentary
habits, and familiar routines in our culture that contribute to the problem.
A comprehensive response to the obesity epidemic requires connectivity,
consistency, and continuity across multiple programs and sectors.
Preventing childhood obesity will involve changes in social norms and
the demand by the general public for healthier lifestyles and the products
and opportunities that support physical activity and healthful diets.
Innovations are needed that accelerate the pace of change that will move
us toward these goals.

In 2002, the Institute of Medicine (IOM) responded to a
congressional mandate by developing an action plan for preventing
childhood obesity. The IOM report, Preventing Childhood Obesity:
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Health in the Balance provided recommendations for further action by
multiple stakeholders. As a natural outcome of that report, IOM
established the Committee on Progress in Preventing Childhood Obesity
in 2005 with support from The Robert Wood Johnson Foundation. The
IOM committee was charged with undertaking a study to assess the
nation’s progress in preventing childhood obesity. It was also asked to
engage in a dissemination effort promoting the implementation of the
report’s findings and recommendations through three symposia that were
held in Atlanta, Georgia, Irvine, California, and Wichita, Kansas.

This report, Progress in Preventing Childhood Obesity: How Do We
Measure Up?, places a specific focus on the evaluation of actions taken
by all sectors of society and describes progress made toward the first
report’s recommendations. Evaluation is vital to identify effective
interventions that can be scaled up to statewide or nationwide efforts,
while ineffective interventions can be replaced with more promising
evidence-based efforts. As the Health in the Balance report
acknowledged, we must draw from the best available evidence rather
than waiting for the best possible evidence to mount an effective and
sustained response. Along the way, we must ask whether the
interventions to promote healthful eating and increase physical activity
are reaching enough people to make a substantial difference, and whether
the breadth of interventions are adequate to address the scope of the
problem.

An expanded and diverse evidence base will provide the foundation
for a sustained effort toward reversing the current childhood obesity
trends and improving the health and well-being of America’s children
and youth. We have made considerable progress in five years since the
release of the Surgeon General’s Call to Action. However, there is a great
deal more work that all of us collectively need to undertake in order to
adequately address the impending obesity crisis and thereby chart a
healthier course for our future generations.

Jeffrey P. Koplan, Chair
Committee on Progress in
Preventing Childhood Obesity
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