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About 68 percent of adults in the United States aged 20 years or older are
either overweight or obese. Among children, the rate is nearly 32 percent. The
obesity epidemic poses major challenges for policy makers, public health pro-
fessionals, and other decision makers who need to act decisively to respond to
this widespread health problem. To inform their decisions, they need relevant
and useful evidence on promising obesity prevention actions for the popula-
tions they serve.
In 2008, Kaiser Permanente asked the Institute of Medicine (IOM) to
develop a practical, action-oriented framework to guide the use of evidencein |, = .. . . currently
decision making about obesity prevention policies and programs and to guide  yailable and potentially relevant
the generation of new and relevant evidence. The IOM convened a committee  to decisions about obesity

that sought the answers to two fundamental questions: prevention be identified,
evaluated, and compiled in ways

1. How can evidence that is currently available and potentially relevant to . ' best inform decisions?

decisions about obesity prevention be identified, evaluated, and compiled
in ways that will best inform decisions?

2.How can more evidence be developed that is of high quality and framed to
be directly relevant to decision making on obesity prevention?

The committee reviewed what is considered to be the relevant informa-
tion base for community, environmental, and policy-based obesity preven-
tion initiatives, revealing a clear evidence gap. In response to this gap, and its
causes, the committee developed the L.E.A.D. framework process, short for
Locate evidence, Evaluate it, Assemble it, and Inform Decisions. Using the
framework, shown in Figure 1, involves innovative approaches to generating,



identifying, evaluating, and compiling evidence—
taking a broad, transdisciplinary perspective.
Overall, the framework encourages decision
makers and researchers to look at obesity from
a systems perspective in order to understand
it as a complex, population-based health prob-
lem. The framework user begins by specifying
the question(s) that the decision maker needs
to answer. In locating evidence that can answer
these questions, the user then focuses on taking
full advantage of the available research methods
for studying population-based problems, not just
those used in medical research. The framework
also emphasizes that each type of evidence should
be evaluated using criteria for assessing quality
that are appropriate and established for this type
of evidence. This framework process provides
guidelines for assembling and compiling evidence
in an open and transparent way, placing it in a real

world context in order to inform decisions. The
framework offers opportunities to generate use-
ful, high-quality evidence for decision making at
every step, and encourages learning from ongoing
policies and practices, alternatives to randomized
experiments, and reporting of information on the
generalizability of research results to other indi-
viduals, settings, contexts, and time frames.

Next Steps

Decision makers, the intermediaries who assist
them in making decisions, and researchers work-
ing on obesity prevention and other complex pub-
lic health problems are the primary audiences for
communicating and disseminating the L.E.A.D.
framework. It will be important to make them
aware of and knowledgeable about the frame-

Figure 1: L.E.A.D. Framework for Obesity Prevention Decision Making
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Overall, the framework encourages
decision makers and researchers
to look at obesity from a systems
perspective in order to understand
it as a complex, population-based
health problem.

Recommendations:

Utilize the L.E.A.D. Framework

Actors: Decision makers and those involved in
generating evidence, including researchers,
research funders, and publishers of research

Action: Apply the L.E.A.D. framework as a guide
in their utilization and generation of evidence to
support decision making for complex, multifac-
torial public health challenges, including obesity
prevention

Incorporate Systems Thinking

Actors: Researchers, government and private
funders, educators, and journal editors

Action: Incorporate systems thinking into their
research-related activities

Build a Resource Base

Actors: Government, foundations, professional
organizations, and research institutions

Action: Build a system of resources (such as
people, compendiums of knowledge, registries
of implementation experience) to support
evidence-based public policy decision making
and research for complex health challenges,
including obesity prevention

Establish Standards for Evidence Quality

Actors: Government, foundations, professional
organizations, and research institutions

Actions: Catalyze and support the establish-
ment of guidance on standards for evaluating
the quality of evidence for which such stan-
dards are lacking

Support the Generation of Evidence

Actors: Obesity prevention research funders,
researchers, and publishers

Action: Consider, wherever appropriate, the
inclusion in research studies of a focus on the
generalizability of the findings and related
implementation issues at every stage, from
conception through publication

Actors: Research funders

Action: Increase opportunities for those carrying
out obesity prevention initiatives to measure and
share their outcomes so others can learn from
their experience

Actors: Funders

Action: Encourage collaboration among
researchers in a variety of disciplines so as to
utilize a full range of research designs that may
be feasible and appropriate for evaluating
obesity prevention and related public health
initiatives

Communicate, Disseminate, Evaluate, and
Refine the L.E.A.D. Framework

Actor: A public-private consortium

Actions: Bring together researchers, research
funders, publishers of research, decision makers,
and other stakeholders to discuss the practical
uses of the L.E.A.D. framework and to develop
plans and a timeline for focused experimentation
with the framework and for its evaluation and
potential refinement



Committee on an Evidence Framework for Obesity

Prevention Decision Making

Shiriki K. Kumanyika (Chair)
Professor of Epidemiology and
Associate Dean for Health Pro-
motion and Disease Prevention,
School of Medicine, University
of Pennsylvania, Philadelphia

David B. Abrams

Director, Schroeder Institute for
Tobacco Research and Policy
Studies, American Legacy
Foundation, Washington, DC;
Professor, Department of
Health, Behavior and Society,
The Johns Hopkins Bloomberg
School of Public Health, Balti-
more, MD

Ross C. Brownson

Professor of Epidemiology,
School of Medicine (Siteman
Cancer Center) and George
Warren Brown School of Social
Work, Washington University in
Saint Louis, MO

Frank Chaloupka

Professor of Economics, Direc-
tor, UIC Health Policy Center,
University of Illinois at Chicago

Madhabi Chatteriji

Associate Professor of
Measurement-Evaluation &
Education, Teachers College,
Columbia University, New York

Barbara A. Dennison

Director of Policy and Research
Translation, Division of Chronic
Disease and Injury Prevention,
New York State Department of
Health, Albany

Christina Economos

New Balance Chair, Childhood
Nutrition, Friedman School of
Nutrition Science and Policy,
Tufts University, Boston, MA

Steven Gortmaker

Professor of Practice of Health
Sociology, Department of Soci-
ety, Human Development, and

Health, School of Public Health,
Harvard University, Boston, MA

Study Staff

Lawrence W. Green

Professor, Department of
Epidemiology and Biostatistics,
Helen Diller Family Compre-
hensive Cancer Center, Univer-
sity of California-San Francisco

Robert A. Hiatt

Professor and Co-Chair of
Epidemiology and Biostatistics,
Deputy Director, Helen Diller
Family Comprehensive Cancer
Center, University of California-
San Francisco

William Purcell, 111

Director, Institute of Politics,
John. F. Kennedy School of
Government, Harvard Univer-
sity, Cambridge, MA

Robert Sege

Professor of Pediatrics, Boston
University School of Medicine,
Boston, MA

Harold Sox

Editor Emeritus, Annals of
Internal Medicine, American
College of Physicians of Inter-
nal Medicine, Philadelphia, PA

Adolfo M. Valadez

Assistant Commissioner,
Division of Prevention and
Preparedness Services, Texas
Department of State Health
Services, Austin

Leticia Van De Putte
Senator, Texas State Senate,
San Antonio

Stephen G. West

Professor of Quantitative and
Social Psychology, Department
of Psychology, Arizona State
University, Tempe

Lynn Parker
Scholar

Leslie J. Sim
Program Officer

Emily Ann Miller
Research Associate

Saundra Lee
Senior Program Assistant

Matthew Spear
Senior Program Assistant

Study Sponsors

Anton Bandy
Financial Officer

Geraldine Kennedo
Administrative Assistant

Linda D. Meyers
Director, Food and Nutrition
Board

Kaiser Permanente

The Robert Wood Johnson Foundation

The Centers for Disease Control and Prevention

work so that they can apply it as a guide for sup-
porting decision making and for generating needed
evidence. Evaluation of the use and impact of the
framework also will be critical so that it can be
improved and refined. In addition, it is crucial for
government and private funders, research institu-
tions and educators, journal editors, and profes-
sional organizations to take on the challenges of
incorporating systems thinking; building a resource
base of relevant evidence; establishing standards
for evidence quality where needed; and funding
and publishing research that generates evidence
that is relevant to community, environmental,
and policy-based obesity prevention initiatives
(see recommendations).

Conclusion

There is an urgent need for useful evidence about
potential policy and programmatic solutions to the
obesity epidemic. Decision makers, their inter-
mediaries, and researchers can apply the L.E.A.D.
framework in order to generate, identify, evaluate,
and assemble evidence to support the decisions
that must be made about obesity prevention. If
they are able to collect and use the best available
evidence and work with researchers to generate
additional useful evidence, decision makers will
be armed with the most appropriate and relevant
knowledge to help turn around this overwhelming
national health crisis.
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