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Texas can reduce the human and financial impact of obesity by working to address and prevent childhood 

obesity, with particular attention to healthy pregnancies and the first few months and years of a child’s life. 

We urge the committee to improve access to prenatal and postpartum care; continue investing in evidence-

based interventions such as home visiting; and build on the state’s programs to improve healthy eating and 

fitness in childhood, such DSHS’s Obesity Prevention Program.  

  
Thank you for the opportunity to provide testimony. I am Adriana Kohler, Senior Health Policy Associate with 

Texans Care for Children, a statewide nonprofit organization that works to drive policy change to improve the 

lives of Texas children today for a stronger Texas tomorrow. We collaborate with health leaders around the 

state to identify health challenges for children and families, barriers to health care access, and potential policy 

solutions.  

 

Texans Care for Children is also a member of the Partnership for a Healthy Texas, a coalition of more than 30 

local and statewide organizations that has worked since 2004 to develop and promote policies that prevent 

and reduce obesity in Texas.   

 

Background 
 

Childhood obesity is a growing problem, especially in Texas, and is one of the most urgent threats to the 

health of our state. Texas has the 11th highest adult obesity rate in the U.S. and 10th highest obesity rate 

among children ages 10 to 17.1 In fact, nearly one in five (19.1%) 10-to-17 year olds in Texas is obese.   

 

But the reality is that the problem – and effective solutions – start during the first few years of a child’s life.  

Looking at young children from low-income families participating in the Women, Infant, and Children (WIC) 

program, about 31.2% of low-income 2-to-5-year-olds in Texas are overweight or obese. This is higher the 

national average among this age group.2 

 

Obesity as a child increases the likelihood of developing one or more chronic disease later in life. Preventing 

obesity early in a child’s life will not only make sure kids are healthy as they enter school, but also help 
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improve their health and productivity in adulthood and ultimately help reduce taxpayer expenses. Children 

who are overweight or obese as preschoolers are five times more likely to be overweight or obese as adults.3  

Also, compared to their healthy weight peers, overweight and obese children are at a higher risk of 

developing chronic conditions, including heart disease, stroke, asthma, and certain forms of cancer.4  

Research shows that childhood obesity results in a lifetime increase in medical costs of $19,000.5 Obese 

children are already being diagnosed with health conditions previous considered to be “adult” illnesses, such 

as type II diabetes and high blood pressure. 

 

Recommendations 
 

1. Improve access to prenatal care during pregnancy and postpartum care after birth of a child in order to 

address the risk factors associated with childhood obesity later in life. 

 

There is mounting evidence that the first 1,000 days – the time from pregnancy until a child turns two – are 

key to preventing childhood obesity. This is particularly true among racial and ethnic minority communities.  

In a recent national study, researchers reviewed nearly 300 studies to identify the factors in the first 1,000 

days associated with an increased risk of childhood obesity and the types of interventions in the first 1,000 

days that could prevent childhood obesity later in life. The evidence shows that several risk factors – both 

during pregnancy and after birth – were consistently associated with childhood overweight or obesity later in 

life: 

 

•   higher maternal pre-pregnancy body mass index (BMI); 

•   maternal excess weight gain during pregnancy; 

•   prenatal tobacco exposure; 

•   higher infant birth weight; and 

•   higher infant weight gain.6 

 

The research is clear that there is a significant association between maternal diabetes during pregnancy and 

childhood overweight. Also, research shows that higher pre-pregnancy body mass index (BMI) consistently 

suggested the baby would be overweight later in childhood.7 

 

The evidence also makes clear that a child’s health and future risk of obesity are impacted by a woman’s 

health before and during pregnancy, her access to prenatal care, and the supports mom and baby receive 



 

 
  3 Texans Care for Children txchildren.org 

after birth. Late entry into prenatal care is also statewide problem in Texas – one that disproportionately 

impacts Hispanic and African American women in the state and has devastating consequences for children 

and their families.8 

 

Medicaid plays a key role in child and maternal health, and yet, women who are eligible for Medicaid during 

pregnancy lose their coverage too soon in Texas, just 60 days after birth of a child. The need for postpartum 

care extends well beyond 60 days – it’s a critical time for women to access basic health care, screening and 

treatment for postpartum depression, breastfeeding counseling, and care to manage chronic conditions like 

diabetes and hypertension. Access to these services is essential for achieving healthier outcomes for moms 

and babies and addressing the risk factors associated with childhood obesity. 

 

To truly address the factors that increase the risk of childhood obesity, the state must ensure access to 

prenatal care during pregnancy and postpartum care after birth of a child. 

 

2. Continue investing in evidence-based interventions that help families improve health outcomes, including 

reducing the risk of childhood obesity. 

 

To reverse the trend of childhood obesity in Texas, it is imperative for the state to support evidence-based 

interventions and programs that reduce the risk of obesity in children. Research has shown that evidence-

based home visiting programs – specifically, home visits from nurses and community health workers who 

provide education on infant diet, feeding practices, and maternal diet and exercise – had a demonstrated 

effect on improving child BMI measures.9 

 

Texas has a successful home visiting program that supports four evidence-based home visiting models in 

communities across the state. The state should continue investing in these effective intervention programs to 

support new parents as they start down the path to raising happy and healthy kids. 

 

3. Continue supporting and building on the state’s public health and prevention programs that focus on 

preventing chronic disease, supporting physical activity, and ensuring access to healthy foods in Texas. 

 

Prevention is not only a smart investment in the future, it is essential to keep Texas children healthy and to put 

a stop to unnecessary health care costs. Unfortunately, when a child develops type II diabetes due to obesity, 

the financial, social, and economic costs only grow – while taxpayers and businesses foot the bill. 
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Among its many programs, the Department of State Health Services’ (DSHS) operates an Obesity Prevention 

Program and a Health Promotion and Chronic Disease Prevention Section, both of which are responsible for 

essential public health functions related to nutrition, physical activity, and obesity prevention. In particular, the 

Obesity Prevention Program works to create environments that facilitate healthy eating and physical activity 

so that Texans can make healthy choices wherever they live, play, or work.  

 

In addition to these critical DSHS programs, the state must continue investing in the Brighter Bites, which 

improves access to healthy foods for low-income children and families, while also providing recipes and 

teaching kids how to use and choose nutritious foods in their daily lives.  And, as part of a broad approach to 

improving healthy living and physical fitness among kids, Texas must continue supporting FitnessGram in 

schools, a program that ensures Texas students and their parents know how kids are doing physically and 

provides important information about how to increase fitness and maintain health.  

 

These programs represent a broader approach by the state to proactively curb health care costs, invest in our 

children and families, and ensure Texas is a place where future generations want to live. The state must 

continue investing in and building on these critical obesity prevention programs. Smart investment now will 

pay off for Texas by promoting healthy living, healthy childhoods, and stronger families. 

 

Thank you for your time and commitment to these important issues.  If you have any questions, please feel 

free to contact me at 512.473.2274. 

 

Respectfully, 

 

Adriana Kohler 

Senior Health Policy Associate 

Texans Care for Children 

akohler@txchildren.org 

www.txchildren.org 
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