
 
Obesity in Iowa: A Statewide Epidemic 

The obesity epidemic is one of the most important health challenges facing Iowa and the nation. 

Obesity rates are increasing 
 In 2006, 1.4 million Iowans were overweight or obese.1  
 The number of Iowa adults (> 18 years of age) who are overweight or obese has increased by 36% over the last 10 years.1 The 

national median prevalence rate is 32%. 

Trends of Adult Overweight/Obesity: 
Iowa and U.S. 1997-2006 
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Weight Status of Iowa Adults: 2006 

 
Children 

 Beginning in the fall of 2005, the Iowa Department of Public Health has measured the height and weight of over 
4,000 3rd, 4th,and 5th grade students in 12 schools across the state. 62.3% of the children had a normal BMI,a 
19.6% were at risk for overweight, and 18.1% were overweight.  

 Children enrolled in the WIC program were about 17.9% at risk for overweight and 14.6% overweight.2 
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Obesity is costly 
Obesity reduces economic productivity, increases the risk for chronic disease and premature death, and drives up medical expenses. 
Everyone pays the price. 
 Total annual health care costs attributable to adult obesity in Iowa are estimated at $783 million (2003 dollars). 3 
 Close to one-half of these costs are paid by Medicare ($165 million) and Medicaid ($198 million).3 

4 People who are obese spend 36% more on medical expenses each year compared to adults with a healthy weight.  
5 More than 75 percent of medical care costs are attributable to chronic diseases, which in large part are preventable.   

 A recent study estimated annual medical spending due to overweight and obesity (BMI >25) to be as much as $92.6 billion (2002 
dollars), 9.1 percent of U.S. health expenditures.6 

 

 
 
 
Obesity can lead to illness 
 Obese people are more likely to report poor physical and mental health.7 
 More than 30 medical conditions are associated with overweight and obesity, diabetes being among the most severe.7 

 
ople are estimated to have 

  
ng serious psychosocial burdens due to societal stigmatization 

associated with obesity. Obesity-associated annual hospital costs for children and youth more than tripled over two decades, rising 
from $35 million in 1979-1981 to $127 million in 1997-1999.,9,10,11 

Obesity is associated with an increased risk of: 12
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Pregnancy complications  Stress incontinence (urine leakage caused 

by weak pelvic-floor muscles) 
 Osteoarthritis (degeneration 

of cartilage & bone in joints) 
 Menstrual irregularitie  

 
 
 

 The longer people are overweight and the more overweight they are, the greater their risk of type 2 diabetes.8 
Diabetes affects nearly 21 million Americans, 7% of the U.S. population; more than 6 million of those people do not know they have 
diabetes. This represents an additional 2.6 million people with diabetes since 2002. Another 41 million pe

9pre-diabetes, a condition that increases the risk of developing type 2 diabetes.  
 For every two pound increase in weight, the risk of developing arthritis increases by nine to 13 percent.7 
 Obese women are more likely to have health problems during pregnancy, labor, and delivery.7 

In 2000, it was estimated that 30% of boys and 40% of girls born in the U.S. were at-risk for being diagnosed with type 2 diabetes at
some point in their lives. Young people are also at risk of developi
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For further information, please contact: 
Dennis Haney 
Iowans Fit for Life  
Lucas State Office Building, 321 E. 12th Street 

(515) 281-7501 or (800) 532-1579 

For information and full reference list 

Des Moines, IA  50319 

visit www.idph.state.ia.us/iowansfitforlife



Footnotes 
a Body Mass Index (BMI) is calculated using height and weight. The term “at risk for overweight” is used for children with a BMI 
between the 85th and 95th percentile (for their age and height) and the term “overweight” if their BMI exceeds the 95th percentile. Among 
adults, “overweight” is defined as a BMI between the 85th and 95th percentile and “obesity” as a BMI greater than the 95th percentile.  
Source: Centers for Disease Control and Prevention, National Center for Health Statistics. National Health and Nutrition Examination 
Survey. 1988–94. 

 
References 

www.idph.state.ia.us/iowansfitforlife
1. Centers for Disease Control and Prevention (CDC). Behavioral Risk Factor Surveillance System (BRFSS) Survey Data. Atlanta, Georgia: U.S.  
2.  Department of Health and Human Services, Centers for Disease Control and Prevention, (2006). 
Centers for Disease Control and Prevention. Pediatric Nutrition Surveillance System.  2006 data from the Iowa WIC Program, 2006). 
3. Finkelstein EA, Fiebelkorn IC, Wang G. State-level estimates of annual medical expenditures attributable to obesity. Obesity Research. 2004; 12 (1): 
18-24. 
4. Preventing Obesity and Other Chronic Diseases; Missouri’s Nutrition and Physical Activity Plan, 2005. 
5. Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion. Chronic Disease Overview [On-
line]. Available: http://www.cdc.gov/nccdphp/overview.htm. 
6. Finkelstein EA, Fiebelkorn IC, Wang G. National medical spending attributable to overweight and obesity: How much, and who's paying? Health 
Affairs Web Exclusive. 2003; W3:219-226. [On-line]. Available at http://content.healthaffairs.org/cgi/content/full/hlthaff.w3.219v1/DC1.
7. The Surgeon General’s Call to Action to Prevent and Decrease Overweight and Obesity, 2001. [On-line]. Available 
http://www.surgeongeneral.gov/topics/obesity/calltoaction/toc.htm. 
8. International Diabetes Center. [On-line]. Available: http://www.parknicollet.com/diabetes/aboutdiabetes/riskfactors.html. 
9. Centers for Disease Control and Prevention (CDC). Number of Americans with Diabetes Continues to Increase. Atlanta, Georgia: U.S. Department of 
Health and Human Services, Centers for Disease Control and Prevention, Prevention and Health Promotion, Office of Communication (October, 2005). 
10. Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion Preventing Chronic Disease: 
Investing Wisely in Health, July, 2005. [On-line]. Available: http.//www.cdc.gov/nccdphp/publications/factsheets/Prevention/obesity.htm. 
11. Hedley, AA, Ogden, CL, Johnson, CL, Carroll, MD, Curtin, LR, Flegal, KM. Overweight and obesity among US children, adolescents, and adults, 
1999-2002. JAMA 291:2847-50. 2004. 
12. National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK). National Institutes of Health (NIH), Statistics related to Overweight and 
Obesity. [On-line]. Available: win.niddk.nih/gov/statistics/#other
 

http://www.idph.state.ia.us/iowansfitforlife
http://www.cdc.gov/nccdphp/overview.htm
http://www.parknicollet.com/diabetes/aboutdiabetes/riskfactors.html
http://www.niddk.nih/gov/statistics/index.htm

