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 As many of you are aware, the Obesity Prevention Initiative Act 

(Public Act 096-0155), enacted in August 2009, called for a series of hear-

ings on the health and social costs of obesity and the need to address the 

epidemic with community, policy, and individual health behavior change.   

The purpose of the hearings was to (1) highlight existing State and commu-

nity level initiatives, (2) identify existing plans and opportunities for action 

and the expansion of initiatives, (3) inform policy makers and the public 

about effective solutions to the problem, and (4) identify and engage stake-

holders to promote action to reduce obesity, improve nutrition, and in-

crease physical activity.   

 Three public hearings were held between February and March in Chicago, Springfield and 

Carbondale.  I am proud to say that IPHA was well-represented by many of its Affiliate member agen-

cies at these hearings.  IPHA members were not only present in numbers, but they also provided 

written and oral testimony.  As public health workers, we are acutely aware of the challenges we face 

with obesity in our state.  As key stakeholders, these hearings provided the opportunity to express 

our concern with one of public healthõs greatest threats of our time, emphasize the importance of the 

need to build a sustainable public health infrastructure to address this epidemic, and also to provide 

examples of effective programs and interventions that we know work. 

 This Special Edition of Viewpoint Online features copies of the written testimony provided by 

IPHA and its partnering agencies.  Thank you to those who supported this effort and stay-tuned for 

future updates and action as this issue moves forward.   
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Testimony of the Illinois Public Health Association  

Provided by Bob Keller, IPHA Past-President and Consultant 

 Good morning.  My name is Bob Keller and I am re-

cently retired from my role as public health administrator of 

the McLean County Health Department in Bloomington, Illi-

nois and serve today as a part-time consultant.  My testimony 

today is presented on behalf of the Illinois Public Health As-

sociation.     

 IPHA is a 6,000 member organization devoted exclu-

sively to matters of public health.  Our members include a 

wide variety of professionals who are employed in certified 

local health departments providing a variety of public health services to county, multiple county and mu-

nicipal jurisdictions.  Many of our members are also public health and allied health science professionals 

employed in schools, community organizations, universities, hospitals and workplace wellness settings.  

Our members include nurses, dietitians, health educators, physicians, epidemiologists, researchers, 

health administrators and an extensive array of other health practitioners.    

 Over the Associationõs 70 year history, IPHA has worked to fulfill its mission to improve the 

health of Illinois through leadership in and advancement of the practice of public health.  We are here 

today to express our concern with one of public healthõs greatest and most well understood threats of 

our time; the interrelatedness of obesity and chronic and debilitating health conditions ð Chronic Dis-

ease.  It is predicted that the obesity epidemic will make todayõs children the first generation of Ameri-

cans to have shorter life spans than their parents ---- this is unacceptable. 

 It is well understood and universally accepted by public health science that the health conse-

quences of obesity are staggering, and includes diabetes, heart disease, hypertension, asthma, some can-

cers and a host of other physical chronic conditions.  In addition to the human costs of obesity, if left 

untreated or partially treated, the costs, in terms of  lost economic stability, medical treatment, pharma-

ceutical support, and the long term health care, adds up to a state and national financial catastrophe.  

 My message to you today is this:   

We must look at the issue of obesity in terms of our next steps from a much broader perspective.  

It is imperative that we avoid disparate 'band-aid" strategies and, instead, embrace a comprehensive 

òbig pictureó approach to the prevention of chronic disease.  IPHA believes this can only be accom-

plished by building a sustainable public health infrastructure that is centralized around local health 

departments, maximizing their role and resources, to positively impact chronic disease in their com-

munities. This is the role of local public health.  This is the responsibility of the local public health 

system. To accomplish this role and responsibility, it is understood that a wide and comprehensive  

           continued on next page 
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community mobilization and partnership must exist. The partnership of schools and parents, employers 

and employees, social and faith based organizations, and every other imaginable interest will need to col-

lectively focus on the true underlying causes of this emerging epidemic.  Economic stability, social equal-

ity, education, access to preventive care, access to medical care, and quality of life factors must all be 

simultaneously addressed if any impact is to be expected.        

This is a large order, and as a public health community, we must demand that a longitudinal and com-

prehensive wide-ranging approach be used; and we must be diligent and not accept simplistic and in-

effectual short term solutions.  The significance of obesity and its impact on health is well established 

and understood by our local health departments.  Each year as they perform their health assessment 

and community health plans, known as the Illinois Project for Local Assessment of Need (IPLAN), 

obesity and physical activity continue to rank as priority health conditions.  This is exactly what 

prompted our Association to initiate creation of the Illinois Chronic Disease Prevention and Health 

Promotion Act, which was enacted in 2008. 

Given that local health departments are the recognized entity for the development of IPLAN through 

community collaboration and assuring the core functions of public health, and have already executed 

the assessment and community health plan implementation phases, an infrastructure now needs to 

be built and developed to carry out the assurance, monitoring, and community implementation activi-

ties embedded in the broadly accepted state and national standards of local public health.  

Going forward, it is critical that infrastructure be developed and maintained so that local health de-

partments are staffed with visionary, experienced and qualified public health professionals, including 

registered nurses, registered dieticians, health educators, epidemiologists and managers.  If, as a soci-

ety, we commit to support these roles, it will be possible to mobilize communities and collaborative 

groups to address the root causes of chronic disease; and then, and only then, can the attack on the 

epidemic of obesity begin. 

To understand how far we must go, it is important to know that right now local health departments 

are only funded generally for nutrition through the federal Women Infants and Children (WIC) pro-

gram.  There is little or no funding available to local public health agen-

cies for planning, organizing and developing population based preven-

tion programs.  It is imperative that adequate infrastructure be pro-

vided to local health departments enabling them to take the lead on 

obesity across their communities.  

Our fight against childhood obesity will not likely be easy, but it is pos-

sible because it is completely preventable! 
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Testimony of the Healthy Southern Illinois Delta Network  

Provided by Robin Koehl, Public Health Administrator, Franklin-Williamson Bi-County Health 

Department, representing the Healthy Southern Illinois (S.I.) Delta Network.   

 

 Recent County Health Rankings results and data from local IPLANs (Illinois County Needs As-

sessments) have indicated that obesity is a major health threat in southern Illinois. Our rates of heart 

disease and obesity are higher than those for the state and our levels of physical activity and healthy eat-

ing are lower. 

 Southern Illinois Healthcare and the seven local health departments, which cover the lower 16 

counties, have joined forces to develop the Healthy Southern Illinois Delta Network.  The intended out-

come of the network is to decrease cardiovascular disease, by addressing risk factors that contribute to 

it.  The network has adopted a plan that focuses on increasing physical activity and improving eating hab-

its throughout this region. 

 This plan is being implemented at two levels: first at the local level through the formation or 

strengthening of local health coalitions and then at the regional level through the Healthy SI Delta Net-

work.  Each health department has reached out to other stakeholders in their community to plan and 

implement local programming based on the regional plan.  These health coalitions are an integral part of 

the search for local solutions to address cardiovascular disease and its causative factors, with obesity be-

ing a leading factor.   

 The strategies being implemented are evidence based and focus on changing lifestyle choices and 

providing an environment that supports those choices.  They include: designating and promoting com-

munity walking paths, providing support to employers for worksite wellness programs, and meeting with 

area schools to encourage the adoption of Coordinated Approach to Child Health (CATCH) which en-

courages better nutrition and more opportunities for physical activity.  Additionally, local farmersõ mar-

kets are promoted through WIC programs and local senior centers. 

 Although these county health coalitions and this regional network are a good start, the work is 

accomplished with limited resources.  A lack of state-level coordination and investment leaves us collec-

tively in danger. Sound policy and public health solutions that match the scope of the problem are 

needed to begin to reverse the mounting epidemic of obesity.  Development of a state-wide media cam-

paign addressing healthy food/drink choices and promoting increased physical activity would compliment 

and reinforce these local efforts.  State level policies are needed that support communitiesõ use of evi-

dence-based strategies that change local policy and environments in schools and communities, including 

worksites and businesses, health care settings, faith-based communities, and other places where people 

live, work and play. 
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Provided by Julie A. Pryde, MSW, LSW, Public Health Administrator, Champaign-Urbana Public 

Health District  

 

 Thank you for this opportunity to provide input on the public health epidemic of obesity.  As the 

Public Health Administrator for the Champaign-Urbana Public Health District, it is incumbent upon me 

to speak out when I am aware of issues that are harming the health or safety of my community.  Obesity 

is doing just that.  Infectious diseases tend to get the most media coverage as they often have a rapid on-

set and frighten the public.  What is so unusual about the 

epidemic of obesity is that it had an insidious onset.  It 

crept upon us silently.  Fast food restaurants with ever 

cheaper prices, and ever larger portions, spread like viruses 

in our communities.  School lunches became laden with fat, 

salt and sugar.  Fresh vegetables were replaced by French 

fries.  Snacks Television and video games took up more and 

more of our leisure time.  Bicycles were replaced by DVDs.   

Sports and PE programs were cut from schools.  No one 

noticed. No one cared.   

 We are now in a position where we have no choice but to care.  We have to act.  For the first 

time in history, parents are expected to have longer life spans than their children.  Obesity has spawned 

the dual epidemics of Diabetes and heart disease.  Our health care system can not handle this increased 

burden. 

 If we, as public health professionals, are going to have any chance at stopping or slowing the obe-

sity epidemic, we need the same tools and the same sense of urgency that we are given to fight infec-

tious diseases. 

1. We need regular and reliable information about obesity in Illinois to understand where action 

is needed the most. 

2. We need funding for local, collaborative, evidence-based initiatives that have been proven ef-

fective.  School-based programs like CATCH, which have a significant impact on the activity 

levels and healthy food choices of children.   

3. We need a state-level response that works to develop coordinated systems and changes in 

policies.  We need YOU to take this issue seriously and focus resources on helping us ad-

dress it. 
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Provided by Karen Little, Illinois Licensed Dietitian Nutritionist and Registered Dietitian  

  

 Good Morning.  My name is Karen Little and I am a member of the Illinois Dietetic Association 

and an Illinois Licensed Dietitian Nutritionist (LDN) and Registered Dietitian (RD).  Thank you for the 

opportunity to share these statements.  

 Preventing and treating obesity and overweight in our population is a major focus of the Ameri-

can and Illinois Dietetic Associations.  Illinois Licensed Dietitian Nutritionists -Registered Dietitians are 

uniquely trained to quantify nutrients that people need and nutrientsõ effect on health.  We use science 

and evidence-based practice to assess and then assist people in optimizing their health by choosing foods 

in a healthful pattern of eating.  For the citizens of Illinois to become and stay healthy, food choices need 

to be matched with physical activity and a series of healthy personal decisions.   

 Obesity and overweight lead to a number of disabling chronic diseases that cost our nation an 

excessive amount in healthcare.   

It is a complex multifactoral chronic disease state involving interactions between genetic, physiologi-

cal, psychological, metabolic, and environmental influences.   

It requires both prevention and treatment strategies.   

Prevention and treatment must be addressed in a multidisciplinary team approach.   

It will require resources beyond those routinely provided today to effectively intervene on an indi-

vidual or a community basis. 

Both public and private initiatives, for instance, in government, academia, the health care community, 

and the food industry, are needed to combat factors that are contributing to increase in obesity.  

  

 IDA members, support several strategies for addressing the epidemic: 

Focus on a comprehensive strategy for reducing the number of overweight children, with the empha-

sis on family and community-based interventions that promote healthful eating practices and daily 

physical activity. 

Designate obesity a disease by Federal agencies and insurers so that changes in the system allow re-

imbursement for obesity treatment beyond surgical intervention. 

Create and support multidisciplinary health initiatives over a substantial period of time.  

Increase funding for basic, translational, and outcomes research to support evidence-based practice 

and quality improvement initiatives for successful prevention and treatment of obesity. 

         continued on next page 
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Increase funding for basic, translational, and outcomes research to support evidence-based practice 

and quality improvement initiatives for successful prevention and treatment of obesity. 

Ensure continued, current, and adequate monitoring and data collection of food intake, eating behav-

ior and health status to identify at-risk populations and contributing factors. 

Involve stakeholders to achieve a coordinated effort to address the issue at national, state and local 

levels.  For example, the models of successful weight control and health promotion programs con-

ducted and taught by Licensed Dietitian Nutritionists ð Regis-

tered Dietitians through local hospitals and schools, such as 

òR U A Healthy Kid,ó offered through SIUC.   

Create and support programs integrating both nutrition and 

physical activity, and support for the individual to be able to 

make wise lifestyle choices for a lifetime. 

Testimony of the Kane County Health Department  

Provided by Michael Isaacson, MPH, Director of Community Health, Kane County Health De-

partment  

 

 Good afternoon, my name is Michael Isaacson and I am the Director of Community Health for 

the Kane County Health Department.  Thank you for the opportunity to testify on this important topic.  

The health and financial burden of obesity in our communities is well known.  We continue to see more 

premature illness and death due to the way we eat and minimal physical activity in our daily lives.  Em-

ployers continue to see staggering increases in health insurance costs from year to year as our medical 

system struggles to cope with chronic diseases that are largely preventable.  The situation appears to be 

on the way to getting worse as the youth in our communities develop habits that put them at increased 

risk for becoming obese.   Recent data shows that 29% of our adolescents are overweight or obese and 

we have found obesity rates much higher- from 30% to 46%- among our children who are from low in-

come families and our African American and Latino children.  These alarming rates translate to future 

illness, premature death and increased health care costs. 

 In Kane County, we have committed to address the issue of childhood obesity. Our effort fo-

cuses on changing policy and improving the environment in which our citizens live.  In 2008, we formed 

the Making Kane County Fit for Kids initiative.  Through this initiative we have formed a funderõs con-

sortium to sustain our activities. To date, this public-private partnership has secured over a quarter- 

continued on next page 
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million dollars; most of which has been supplied to coalitions in our cities to directly impact the causes 

of obesity.  This means that we are busy working with our schools to improve the food made available 

to our children and increasing opportunities for the kids to be physically active.  It means that we are 

working with employers to increase wellness programming and to incentivize healthy behavior.   We are 

actively increasing the number of community gardens available for growing healthy, affordable food.  This 

summer over 40 children tended a garden at the health department and for many of them it was the first 

connection they had ever had to where their food comes from.  Additionally, we are working with com-

munity planners, developers and transportation professionals to make sure the way our neighborhoods 

are designed and maintained supports multiple modes of transportation and encourages walking and bik-

ing.     

 This week, Kane County convened a broad selection of stakeholders for what we called our Fit 

Kids 2020 Leadership Summit held to create a unified vision for where we would like to be in ten years 

time when we have made great strides reducing obesity.  This event brought together over 150 commu-

nity leaders that included elected officials, business owners, educators, medical providers, farmers, plan-

ners and many other disciplines.  We realize that to reduce the rates of obesity, we must all work to-

gether.  This summit will serve as the springboard to guide our activity over the coming years and we 

are very excited and optimistic. 

 We also realize that to be successful will require a cultural shift that cannot be limited to one 

town or one county.  Addressing the many costs associated with childhood obesity will require a coordi-

nated and sustained effort that must include local and state resources working together in harmony.  

We must develop a standard system of tracking the health status of our children that will allow us to 

evaluate progress and focus resources where they are most needed.  Technical assistance and the shar-

ing of effective strategies must be facilitated to increase both the efficacy and efficiency of our efforts.  

Ongoing funding should be made available to local health departments to support work such as is going 

on in Kane County.  Support must be provided to communities so that activities can ramp up to match 

the scale of this problem. 

 We know that if we do not take strong action together, 

the future cost to our society will be overwhelming.  However, 

there is a great deal of enthusiasm around this issue in the 

United States right now; I urge you to make Illinois a positive 

example, make it a healthy place for us to raise our children.   

 

 


