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Video about exercise & nutrition



Prevalence¶ of Self-Reported Obesity Among U.S. Adults by 

State and Territory, BRFSS, 2011
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.



Prevalence¶ of Self-Reported Obesity Among U.S. Adults by 

State and Territory, BRFSS, 2012
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2012



Prevalence¶ of Self-Reported Obesity Among U.S. Adults by 

State and Territory, BRFSS, 2013
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2013



Prevalence¶ of Self-Reported Obesity Among U.S. Adults by 

State and Territory, BRFSS, 2014
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2014



Prevalence¶ of Self-Reported Obesity Among U.S. Adults by 

State and Territory, BRFSS, 2015
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2015



Prevalence¶ of Self-Reported Obesity Among U.S. Adults 

by State and Territory, BRFSS, 2016
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2016



Prevalence¶ of Self-Reported Obesity Among U.S. Adults 

by State and Territory, BRFSS, 2017
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2017



Prevalence¶ of Self-Reported Obesity Among U.S. Adults 

by State and Territory, BRFSS, 2018
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2018



Prevalence¶ of Self-Reported Obesity Among U.S. Adults 

by State and Territory, BRFSS, 2019
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2019



Prevalence¶ of Self-Reported Obesity Among U.S. Adults 

by State and Territory, BRFSS, 2020
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2020



Prevalence¶ of Self-Reported Obesity Among U.S. Adults 

by State and Territory, BRFSS, 2021
¶ Prevalence estimates reflect BRFSS methodological changes started in 2011. These estimates should not be 

compared to prevalence estimates before 2011.

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2021



Prevalence¶ of Obesity Based on Self-Reported Weight and Height 

Among US Adults by State and Territory, BRFSS, 2022

*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2022



*Sample size <50, the relative standard error (dividing the standard error by the prevalence) ≥30%, 

or no data in a specific year.

2023
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Risk factors & causes
• Age

• Family history

• Diet

• Exercise

• Smoking

• Alcohol

• Environmental factors

• Stress

• Sleep

How do we change our environment 
to make the healthy choice the easy choice?
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Transportation & Health

Driving (injuries, air 
quality & respiratory 
health)

Physical activity 
(cardiopulmonary 
health)

Access to healthy 
food (nutrition, 
obesity)

Access to nature 
(mental health)

Access to health care, 
jobs, education 

Improved social 
capital (sense of well-
being)
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How do Marylanders get around?

• 85-90% commute to work by car, either alone or by carpooling 

• ~ 10-15% of households do not own a car (~250,000 to 375,000)

• ~10-20% work from home or telecommute part of the week

• ~ 5-8% use public transit regularly

• ~ 2-4% walk or bike to work
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% of children 
who walk or 

bike to school

• Percent of children 5 to 14 years of age who 
usually walked or bicycled to school 

• 1969: 48%

• 2009: 13% 

• Percent of children in grades K–8 lived within 
one mile of school

• 1969: 41%

• 2009: 31%



© 2014, Johns Hopkins University. A ll rights reserved.© 2014, Johns Hopkins University. A ll rights reserved.©2015, Johns Hopkins University. All rights reserved.©2016, Johns Hopkins University. All rights reserved.



© 2014, Johns Hopkins University. A ll rights reserved.©2016, Johns Hopkins University. All rights reserved.

• ~ 110,000-120,000 crashes

• ~ 35,000-40,000 people injured

• ~ 500-550 people die as a result

• ~ 100-150 pedestrians and 
cyclists die

Maryland Department of Transportation (MDOT) 

Annual Motor Vehicle Crashes in Maryland
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Air Pollution & Health

• Aggravates asthma symptoms (~600,000 Marylanders)

• Diminishes lung function (an additional 200k-400k people)

• Triggers heart attacks (~ 29,000 Marylanders each year)

• Causes adverse birth outcomes (~8,000 each year)

• Increases risk of cancer (~30,000 each year)

• Increases risk of death (~54,000 each year)

https://www.niehs.nih.gov/health/topics/agents/air-pollution
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Physical 
Inactivity & 
Health

• Can contribute to heart disease, type 
2 diabetes, some cancers, & obesity

• Associated with an estimated $117 
billion in health care costs each year

• Only 1 in 4 US adults, and 1 in 5 high 
school students meet the 
recommended guidelines

• 21% Maryland adults report doing no 
physical activity in the past 30 days

 
*https://www.cdc.gov/chronicdisease/resources/p
ublications/factsheets/physical-activity.htm and 
https://www.americashealthrankings.org/explore/
measures/Sedentary/MD 

https://www.americashealthrankings.org/explore/measures/Sedentary/MD
https://www.americashealthrankings.org/explore/measures/Sedentary/MD




“If you could package 
physical activity into a 

pill, it would be the most 
effective drug on the 

market"

-Dr. Ruth Petersen, former 
Director of CDC’s Division of 

Nutrition, Physical Activity, and 
Obesity
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(mental health)

Access to health care, 
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capital (sense of well-
being)



Healthy Food Access

• Healthy foods may not be 
readily available

• Low-income/underserved 
communities have limited 
access to healthy foods 

• Food Desert Locator 
(http://www.ers.usda.gov/
data/fooddesert/index.ht
m)

Screenshot of the Maryland Food System Map at https://countertobacco.org/resources-tools/evidence-summaries/healthy-
retail/ (originally from https://mdfoodsystemmap.org/); see also 0:57-4:20 of https://www.youtube.com/watch?v=Cnkjnotosfo 

https://countertobacco.org/resources-tools/evidence-summaries/healthy-retail/
https://countertobacco.org/resources-tools/evidence-summaries/healthy-retail/
https://mdfoodsystemmap.org/
https://www.youtube.com/watch?v=Cnkjnotosfo
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Health benefits of nature contact
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Transportation & Health

Driving (injuries, air 
quality & respiratory 
health)

Physical activity 
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health)
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How does transportation impact health?

Driving (injuries, air quality & respiratory health)

Physical inactivity (cardiopulmonary health)

Access to healthy food (nutrition, obesity)

Access to nature (mental health & more)

Improved social capital (sense of well-being)
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Social Capital

• Time & energy available for:

• Community improvement

• Social networking

• Civic engagement

• Personal recreation, et al.

• Public transit, walking & biking linked to 
increased social capital

• Which in turn affects mental & physical 
health
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Healthy Community Design

• Links destinations that promote 
health via a transportation 
network that facilitates safe travel

• Makes the healthy choice the 
easy choice
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We need to 
make active 

transportation 
easier …

• Decreases cars

• Lowers injuries

• Reduces air pollution

• Also reduces greenhouse gases

• Increases physical activity 

• Increases access to healthy food, nature, jobs 
and education

• Increases social capital 

All of this improves physical and mental health!



Thank you!

Many thanks to Drs. Brian Schwartz, Dick Jackson & Howie Frumkin, for 

many of these slides were adapted from lectures given by them.

mlatshaw@jhu.edu 

mailto:mlatshaw@jhu.edu
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