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I.  ABSTRACT 
 
Obesity is a silent killer, a top public health threat, and a national concern.  To develop 
effective policies and wise resource allocation for Ohio, the state must know not only 
rates of obesity across the population but also how obesity relates to key policy-relevant 
factors in Ohio – including age, gender, race, geography, income, insurance status, 
comorbid conditions, and health care utilization.  However, systematic data like these 
have not been available in Ohio until now.   

 
The 2008 Ohio Family Health Survey (OFHS) provides an opportunity for rigorous 
assessment of obesity in children and families across the state.  The survey includes 
data on obesity for approximately 50,000 adults and 6,000 children (10-17 years).  
Accordingly, we utilized the OFHS to assess the current scope of obesity and its impact 
on health in Ohio. 

 
The new results from the 2008 OFHS show that more than 1 in 3 (35.6%) Ohio 10-17 
year olds and 2 in 3 (65%) Ohio adults are overweight or obese.  Therefore, 
approximately 500,000 children and 5.5 million adults in Ohio are overweight or obese.  
These rates greatly exceed national targets.   

 
In adults, the rates of overweight/obesity in Ohio have clearly risen over the past 10 
years.  Although precise comparative studies are not available for children, existing data 
suggest that childhood obesity in Ohio may have risen over time.   

 
Obesity in Ohio is pervasive – affecting all geographic regions and almost all segments 
of Ohio citizens.  Yet, the rates are uneven across certain policy-relevant factors.  For 
children, each of the following independently increases the risk of obesity: being male, 
having Medicaid insurance or being uninsured, having low family income, having an 
overweight or obese parent (adult in the household), having a parent who has no more 
than a high school education, and being an African American female.  

 
For Ohio adults, males and African American females are also at highest risk.  Lower 
educational attainment, lower income, and having Medicaid insurance each increase 
the risk of obesity.  

 
Obesity greatly increases the risk of diseases in both Ohio’s children and adults.  
Compared to children of healthy weight, Ohio’s obese children are reported to be: 

• 4.6-fold more likely to have diabetes, 
• 2.0-fold more likely to have poor health status, 
• 1.9-fold more likely to have limited ability to do things, 
• 1.8-fold more likely to have asthma, and  
• 1.6-fold more likely to have poor mental health. 
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Compared to adults of healthy weight, obese adults are reported to be: 

• 5.3-fold more likely to have diabetes, 
• 3.1-fold more likely to have heart failure, 
• 2.4-fold more likely to have hypertension, 
• 2.3-fold more likely to have cardiovascular disease, 
• 2.2-fold more likely to have angina, 
• 2.1-fold more likely to have poor health status, 
• 2.0-fold more likely to have had a heart attack, 
• 1.8-fold more likely to have a chronic illness, and  
• 1.6-fold more likely to have had a stroke. 

 
Obesity also markedly increases the use of health services by both Ohio children and 
adults.  Compared to healthy weight children, obese children are reported to be: 

• 2.1-fold more likely to have had 2 or more hospitalization in the past year, 
• 1.8-fold more likely to have had 2 or more Emergency Department (ED) 

visits in the past year, 
• 1.4-fold more likely to have special health care needs, and 
• 1.4-fold more likely to use chronic medication.   

 
Compared to healthy weight adults, obese adults are reported to be: 

• 1.5-fold more likely to have had 2 or more hospitalizations in the past year,  
• 1.5-fold more likely to have had 2 or more ED visits in the past year,  
• 1.6-fold more likely to have special health care needs, and 
• 1.6-fold more likely to use chronic medications. 

 
Together, these data indicate that obesity in Ohio is a major public health threat.  
Accordingly, policy interventions are needed.  We suggest that principles for obesity 
policy interventions in Ohio include:   

• Start young (i.e., target children) 
• Focus on families (i.e., focus on parents as well as children) 
• Do not target any single geographic region in Ohio but instead act broadly 
• Develop global interventions throughout the state as well as tailored 

interventions targeted to high risk groups 
• Work to change popular perceptions of health, food, and activity 
• Develop policies that address both prevention and treatment of obesity 
• Define obesity as a chronic disease that requires policies for primary 

prevention and secondary prevention of co-morbidities 
• Act now.  Use the best available evidence to develop and implement 

policies and interventions, evaluate the outcomes, and modify as needed 
 

These are the first comprehensive analyses of obesity in Ohio.  Furthermore, they are 
the first analyses of obesity in Ohio that take into account policy-relevant risk factors 
and the impact of obesity on health and health care utilization in children and adults.  As 
such, the data provide key insights that are necessary to shape Ohio’s policies to 
combat obesity. 
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II.  INTRODUCTION: BACKGROUND, SIGNIFICANCE, AND 
GOALS 
 
Obesity is a top priority public health threat, with dramatic ramifications for 
health and health costs.  Obesity has risen to epidemic proportions in the U.S.1,2,3  
Obesity takes a significant toll on the health of Americans – increasing the risk of 
diabetes, cardiovascular disease, cancer, and more.4-7  Furthermore, the national 
economic costs are staggering, estimated at $117 billion in 2000, with half paid by 
Medicare and Medicaid.6  Moreover, obesity accounted for 27% of the rise in inflation-
adjusted per capita spending between 1987 and 2001,8 and the costs of obesity now 
exceed those from smoking or alcohol.9  
 
The striking increase in childhood obesity is of particular concern because of the 
expectation that it will result in escalating morbidity and early mortality as these children 
mature.5,10,11  Obese children are significantly more likely to have heart disease as 
adults;12 moreover, because of high childhood obesity rates, by 2035 – when today's 
children are adults – there are expected to be more than 100,000 excess cardiac 
deaths.13  Because of the high rates of obesity, the Centers for Disease Control and 
Prevention (CDC) predicts that the prevalence of diabetes will double by 2050 and that 
one in three Americans born in 2000 will develop diabetes.  These data underscore the 
looming impact of today’s obesity on tomorrow’s population health and health costs. 
 
The state of Ohio has identified obesity as a priority target for health policy initiatives 
and recently published a statewide obesity prevention plan in response to a directive 
from Governor Ted Strickland.14,15  However, data needed to develop targeted, in-
formed, resource-savvy, and effective policies to prevent and treat obesity in Ohio have 
been lacking.  Many of the root causes and impacts of obesity are mediated through 
community and contextual characteristics,16 therefore understanding obesity within 
regions and subpopulations in Ohio is fundamental to addressing the problem.   
 
Until now, available information1,2,17,18 has not provided comprehensive, consistent data 
across Ohio populations, ages, races, insurance groups, regions, and socioeconomic 
strata.  Moreover, data have been lacking about the impact of obesity on Ohioans’ 
health and use of health resources.  These major gaps hinder Ohio’s ability to ensure 
that policies to combat obesity are relevant and that resource allocation is targeted 
effectively.  The current analysis focuses on addressing these gaps.  
 
The 2008 Ohio Family Health Survey (OFHS) provides an extraordinary opportunity to 
address these deficits.  The primary purpose of the OFHS is “to provide policy-makers 
with updated information on health status, access, and insurance of Ohioans” and thus 
“inform the health care reform decision-making process.”19  The survey meets a key 
need and assesses Ohio’s health status and risk factors – including obesity.  

 
The goal of the current report is therefore to provide comprehensive current data on 
child and adult obesity in Ohio – including the prevalence of obesity by subgroups, its 
impact on co-morbid conditions and health care utilization, and the factors that 
independently contribute to obesity in children and adults.  These analyses are critical 
as a foundation for Ohio’s obesity policy now and as a baseline for future legislative and 
policy initiatives.   
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