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Missouri is one of the heaviest
states in the country, with 37
percent of adults obese and
34 percent of children ages
10-17 overweight or obese.¹,²          
Childhood obesity is a strong
predictor of adult obesity.³  It
increases the risk of chronic
diseases such as diabetes, and
is estimated to decrease a
person’s lifespan by an
average of 2-5 years.⁴, ⁵
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Obesity is a serious chronic disease, and the prevalence of obesity continues to
increase in the United States. Obesity is common, serious, and costly. This
epidemic is putting a strain on American families, affecting overall health, health
care costs, and economic productivity.

Barriers to regular consumption of fruits and vegetables include access to fresh
produce, cost, perceived lack of preparation time and lack of cooking knowledge.
Additionally, some Americans live in areas known as food deserts, where access
to healthful foods is limited. Between 2019-2021, 12.0% of Missouri's population
experienced food insecurity, with 5.6% percent experiencing very low food
security, or hunger.⁹  Food deserts are spread all across Missouri. 

Nutrition & Food Security
Source: National Survey of Children’s Health

Percent of adolescents, ages 10 through 17, who
are obese (BMI at or above the 95th percentile)

Diets high in fruits and vegetables reduce the risk of many chronic diseases such
as Type 2 diabetes, obesity, heart disease and stroke. Consumption of three or
more fruits and vegetables a day, as opposed to less than one, was associated
with decreased cardiovascular deaths.⁶   Reducing sugary drink consumption is a
public health concern worldwide. It has little to no nutritional value and is
associated with many adverse health outcomes. An eight-ounce serving of
carbonated soda contains about 24-30 grams of added sugar, an amount above
the  recommendation for daily added sugar intake.⁷ 
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 Missourians do not have easy access to
affordable and nutritious food.⁸



Making sure youth stay physically active is important for many reasons. Not only
is it one of the best ways to prevent childhood obesity but new evidence shows
that the benefits of childhood physical activity can last long into someone’s life.¹⁰
Physical activity early on allows young people to develop a healthy
musculoskeletal structure, cardiovascular system, hand-eye coordination, and
maintain a healthy body weight .¹¹,¹²

Physical Activity

34%

Percent of children, ages 
6 through 11, who are

physically active at least 60
minutes per day²

18%

Percent of adolescents, ages
12 through 17, who are

physically active at least 60
minutes per day²

Source: National Survey of Children’s Health

The United States Department of Health and Human Services recommend that
children and adolescents ages 6 through 17 years  do 60 minutes or more of
moderate-to-vigorous physical activity daily.¹³ Only 23% of high school students
in Missouri are taking 5 days of Physical Education with no differences seen
between grades. Only 48% of high school students are physically active for at
least one hour on five or more days. Looking at the demographic breakdown of
this level of activity, male (55%) and white (53%) students outnumber female
(42%) and black (34%) students respectively.¹⁴ 



Normal
39.3%

Obese
32.6%

Overweight
24.9%

Underweight
3.2%

Being overweight or obese during pregnancy is linked to complications and poor
pregnancy outcomes. For example, obesity during pregnancy is linked to high
blood pressure and gestational diabetes in mothers — as well as stillbirth and
preterm birth in infants. ¹⁸

Physical activity and maintaining a healthy weight are also important issues for
women who are planning to get pregnant, or who might become pregnant.
Research has shown that obesity during pregnancy can affect the health of both
the mother and the child.¹⁵ The pre-pregnancy obesity rate in Missouri in 2021
was 33%, and an additional 25% were overweight.¹⁶ Prior to pregnancy, 27% of
women said they were dieting to lose weight, while 39% said they were exercising
3 or more days per week.¹⁷

Maternal Physical Activity

Research found that approximately one-third (32%) of women gained the amount
of weight during pregnancy recommend and most women gained either too little
or too much (21% too little, 48% too much).¹⁹ Gaining more than the
recommended amount of weight in pregnancy is associated with having a baby
who is born too large, which can lead to delivery complications, cesarean delivery,
and obesity during childhood. Gaining more than the recommended amount of
weight can also increase the amount of weight you hold on to after pregnancy,
which can lead to obesity. Gaining less than the recommended amount of weight
in pregnancy is associated with delivering a baby who is too small. Some babies
born too small may have difficulty starting breastfeeding, may be at increased risk
for illness, and may experience developmental delays.²⁰

Prepregnancy Weight Status by Body
Mass Index in Missouri, 2021¹⁶
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