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In my letter on August 20, I described the national obesity epidemic; why it is a threat to public health and why
we have seen a sharp increase in obesity in the last two decades.
Individuals can make choices to achieve and maintain a healthy weight. We can eat more fruits and vegetables
and increase physical activity as well as decrease sugary drinks and “screen time.”
Have you tried to adopt these behaviors?
Undoubtedly, you have discovered that our environment does not often support healthy decisions. On the
contrary, cheap and convenient choices are the most readily available and these usually do not lead us to healthy
outcomes.
When we are running late, the vending machine is full of low-cost unhealthy options for a snack or even lunch.
Complaints from our children about the healthy meals we thoughtfully prepare ring in our ears. We think about
taking a brisk walk but realize the neighborhood lighting is poor, the sidewalks are unsafe, and the traffic
patterns are dangerous. And for many of our families in Fresno County, how can healthy eating and physical
activity make the priority list when household income barely pays the water and electricity bills? These hurdles
can thwart the resolve of most anyone.
Personal responsibility alone will not reduce obesity rates in Fresno County.
How can we change our environment so that healthy choices are easier?
The problem may appear insurmountable. We have a culture that seems to cultivate the unhealthy.
“Reversing this epidemic requires a multifaceted and coordinated approach that uses policy and environmental
change to transform communities into places that support and promote healthy lifestyles choices for all people.”
William H. Dietz, MD, PhD, director of CDC's Division of Nutrition, Physical Activity and Obesity

We each have a circle of influence. What could happen if we all began to use our influence at the same time?
Let’s explore together some of the ways we can influence a change in our immediate environment and the
potential impact of those changes.
As health care providers, we can measure weight, height, and BMI routinely, counsel our patients about nutrition
and physical activity, and connect families with community resources such as nutrition education services.
Various authors have stressed the importance of patient referral to professionals who specialize in the design of
healthy exercise programs outside the healthcare environment, making use of the local resources available in
each area as a strategy for effective integration of the promotion of exercise in Primary Care.1 Growing evidence
exists that educational and supportive interventions directed at helping patients to change risky behaviors or
become better self-managers, improve outcomes across a range of chronic illnesses. Effective interventions
emphasize the increased patient motivation and self-efficacy in managing their health.2
As retailers, we can promote and provide healthy food choices to our local community, increase advertising of
healthy items such as produce and water and reduce advertising of unhealthy food and beverages. “Although
doctors, nutritionists, exercise physiologists, and expert panels advocate strongly for prudent eating and regular
exercise, the food and entertainment industries push back with seductive ads that trump somber warnings.”3
One million dollars an hour is spent by companies selling sodas, candy, chips, and other unhealthy foods.4
Seventy five percent of Californians indicated that it was important to stop advertising and marketing unhealthy
products like high-calorie, fatty, or salty foods, sodas, and other sugary drinks to children and teens.
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As employers, we can make healthy food and beverage choices readily available and encourage physical activity
in the workplace. Research shows the benefits of worksite wellness program to businesses. Employees realize
better health and the business is able to recoup the costs in increased worker productivity and reduced
healthcare costs.6-9
As educators, we can play a critical role by establishing a safe and supportive environment with policies and
practices that support healthy behaviors and by providing opportunities for students to learn and practice
healthy eating and physical activity behaviors. Schools with well-designed programs and policies to promote
healthy eating and physical activity have reduced rates of overweight and obesity among students and also
achieve improved academic performance.10-17
A physically active lifestyle is cultivated in childhood. Parents, schools, and communities can partner to insure
that children of all ages have ample opportunities for active play, integrated physical activity opportunities
throughout the school day, quality physical education that meets the minimum state standards, inclusive sports
programs, and walk and bike-to-school initiatives.18-19
The CDC provides 24 excellent recommendations for community leaders and public officials in its Recommended
Community Strategies and Measurements to Prevent Obesity in the U.S. Another excellent resource for
community leaders and public officials is Nemours’ Childhood Obesity Prevention Toolkit for Rural Communities.
Many health experts and health champions advocate strongly for healthy eating and regular exercise. Each of us
also has the power to become a Champion for Change. As individuals, we can make our local schools and
retailers aware of our desire for promotion and availability of healthy food and beverage choices. We can
advocate for increased physical activity opportunities in our neighborhoods and schools. We can model healthy
choices for our children, family, and friends wherever we live, work, play, and worship. Let’s keep our eyes open
for opportunities to positively influence the environment around us.

The choice to become a Champion for Change could give you and your community a longer, healthier life.
I would like to hear from you. Email me at ToYourHealth@co.fresno.ca.us.

Here’s to your health!

Dr. Ken Bird, Fresno County Interim Health Officer
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