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Making Advocacy  
Matter Locally and Beyond 

•  Introduction to Advocacy Need and SHPI 
Cooperative Agreement 

–  Bob Strack   

•  Making Advocacy Effective 
–  Randy Schwartz, MSPH 

•  What SHPE’s Are Doing – State Advocacy 
in Action  

–  Adrienne Wald, EdD(c), MBA, RN, CHES 



Overweight / Obesity Trends in the 
United States 

Diet and Physical Activity Factors 



Obesity Trends* Among U.S. Adults 
BRFSS, 1990 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

No Data             <10%           10%-14%           15-19%          20%      

Source: Mokdad AH. 



Obesity Trends* Among U.S. Adults 
BRFSS, 1991 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

Source: Mokdad A H, et al. J Am Med Assoc 2001;286:10 

No Data             <10%           10%-14%           15-19%          20%      



Obesity Trends* Among U.S. Adults 
BRFSS, 1992 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

Source: Mokdad A H, et al. J Am Med Assoc 2001;286:10 

No Data             <10%           10%-14%           15-19%          20%      



Obesity Trends* Among U.S. Adults 
BRFSS, 1993 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

Source: Mokdad A H, et al. J Am Med Assoc 2001;286:10 

No Data             <10%           10%-14%           15-19%          20%      



Obesity Trends* Among U.S. Adults 
BRFSS, 1994 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

Source: Mokdad A H, et al. J Am Med Assoc 2001;286:10 

No Data             <10%           10%-14%           15-19%          20%      



Obesity Trends* Among U.S. Adults 
BRFSS, 1995 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

Source: Mokdad A H, et al. J Am Med Assoc 2001;286:10 

No Data             <10%           10%-14%           15-19%          20%      



Obesity Trends* Among U.S. Adults 
BRFSS, 1996 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

Source: Mokdad A H, et al. J Am Med Assoc 2001;286:10 

No Data             <10%           10%-14%           15-19%          20%      



Obesity Trends* Among U.S. Adults 
BRFSS, 1997 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

Source: Mokdad A H, et al. J Am Med Assoc 2001;286:10 

No Data             <10%           10%-14%           15-19%          20%      



Obesity Trends* Among U.S. Adults 
BRFSS, 1998 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

Source: Mokdad A H, et al. J Am Med Assoc 2001;286:10 

No Data             <10%           10%-14%           15-19%          20%      



Obesity Trends* Among U.S. Adults 
BRFSS, 1999 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

Source: Mokdad A H, et al. J Am Med Assoc 2000;284:13   

No Data             <10%           10%-14%           15-19%          20%      



Obesity Trends* Among U.S. Adults 
BRFSS, 2000 

(*BMI ≥ 30, or ~ 30 lbs overweight for 5’4” woman) 

Source: Mokdad A H, et al. J Am Med Assoc 2001;286:10 

No Data             <10%           10%-14%           15-19%          20%      









Leading and Actual Causes of 
Death in the United States, 2000 



133 million Americans 
(45% of Americans) 

have at least one 
chronic disease 

Chronic diseases are responsible for 7 of 10 deaths in the U.S.  

Truth #1: Chronic diseases are the #1 cause of death 
and disability in the U.S. 

From the…  



Of  every dollar spent… 

…75 cents went 
towards treating chronic 

disease 





Health Education & Promotion 
Is Key Part of Solution 

 “We’re at a critical time in our nation’s 
history when we must educate 
policymakers about chronic disease 
strategies and interventions that work, 
especially those impacting health 
disparities.  We are confident that 
deploying this new cadre of health 
promotion experts will help catalyze 
important community-based changes 
to improve the public’s health.” 

Elaine Auld, MPH, CHES,  
SOPHE’s Chief Executive Officer 



State Health Policy Institute 

•  The State Health Policy Institute (SHPI) 
–  A new SOPHE initiative, in collaboration with the 

Centers for Disease Control and Prevention. 

•  GOAL: To form an elite corps of Health 
Promotion Policy Experts (HPPEs) trained to… 
–  educate their state legislators and other professionals  

–  on the latest policy and research in chronic disease 
prevention and control 



The First SHPI Cohort:  
(Attended a one day training on May 6, 2009 in New Orleans, LA) 

•  Kevin Ryan from Arkansas 
•  Patrick Stieg from Minnesota 
•  Adrienne Wald from New York 
•  Christine Brennan from Louisiana 
•  David Mount from North Carolina 
•  Emily Beauregard from Kentucky 
•  Jennifer Scofield from Ohio 
•  Heather Davis from Maine 
•  Sandra Ripley Distelhorst from 

Washington 
•  Jaye Bond from Michigan  

•  Karley King from Missouri 
•  Nicole Olmstead from Arizona 
•  Shelley Golden from North Carolina 
•  Frederick Petillo from Wisconsin 
•  Beth Canfield-Simbro from Ohio 
•  Omar Sahak from California 
•  Kyle Legleiter from Colorado 
•  Lea Yerby from Alabama 
•  Michele Pfeilschifter from Illinois 
•  Liany Elba Arroyo from Maryland  



HPPE 
Updates 
from the 
States 
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