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Summary 

In the United States, data from the 2007-2008 National Health and Nutrition Examination 
Survey indicate that nearly 34 percent of adults aged 20 years or older are obese and about 68 
percent are overweight or obese. Among children and adolescents aged 2 to 19, nearly 17 percent 
are obese and close to 32 percent are overweight or obese. The epidemic reflected by these 
figures poses major challenges for policy makers, public health professionals, and other decision 
makers.  

Federal health authorities have called for decisive action to address this epidemic for more 
than a decade, and their appeals have increased in urgency in recent years. Their alarm is linked 
to the adverse health outcomes of obesity and overweight, including potential negative effects on 
quality of life and life expectancy. It is also triggered by the negative economic impact of these 
levels of obesity. A recent analysis calculated that the annual national medical burden of obesity 
is nearly 10 percent of all medical spending and could have risen to $147 billion per year by 
2008.  

Policy makers and practitioners who take action to address this epidemic need evidence to 
explain why the actions are needed and to help them determine what actions to take and how to 
go about them. They also need evidence to determine whether the intended results are obtained, 
who benefits, and whether there are positive or negative side effects that deserve attention. 
Ideally, there would be ready sources of such evidence at hand relevant to these information 
needs.  

Unfortunately, a review of the existing evidence base reveals a striking contrast between the 
high prevalence and consequent importance of addressing obesity and the paucity of the 
knowledge base with which to inform prevention efforts. Specifically for evidence-based obesity 
prevention efforts, a body of intervention research on policy and environmental approaches is 
largely absent from the literature.  

The types of questions that are being asked by decision makers interested in obesity 
prevention cannot be answered without broadening the concept of evidence to include new ways 
of using traditional or existing information; information drawn from a wider range of sources; 
and newly generated evidence that is more focused on the design, implementation, and outcomes 
of policies and programs to prevent obesity—whether initiated in research or practice settings.  

THE NEED FOR A NEW FRAMEWORK 

The scenarios in Boxes S-1 and S-2, respectively, illustrate the need to assist decision makers 
in finding evidence to inform decisions and to help obesity prevention researchers determine 
useful areas of study. Considerable progress has been made in building on the strengths of 
methods used in evidence-based medicine to develop research methods and evidence standards 
applicable to decision making about other population-level health problems. Leveraging these 
accomplishments holds the potential to advance understanding of how to develop and evaluate 
evidence for use in decision making on obesity prevention.  
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S-2 BRIDGING THE EVIDENCE GAP IN OBESITY PREVENTION 

 
BOX S-1 

The Need for Evidence to Support Decision Making on Obesity Prevention  
 

Imagine that you are the mayor, or a health commissioner, in a city in which both children 
and adults have high rates of obesity—perhaps higher than in some peer cities that appear to 
have a better handle on the problem. You need to decide which of a spectrum of actions to 
take and how to justify these actions against some inevitable opposition from various 
stakeholders. Consumer advocates are calling for policies that require posting of calories on 
the menu boards of fast food restaurants. Some city council members are calling for taxes on 
soft drinks to lower consumption levels but also to raise revenue to offset budget deficits. The 
school board is debating whether to make the collection of child weight-for-height data 
mandatory and to send the information home to parents.  

Ideally, among the many considerations factoring in to your decision making, you or your 
staff would readily find or have at hand a rich and frequently replenished set of reports to 
support your decision about a particular strategy or a choice among options. These reports 
would relate to the types of policy and environmental changes you are considering and provide 
an idea of their pros and cons—for example, estimated benefits, unintended adverse 
consequences, costs, and the practicalities of implementation. You would find few such 
reports, however.  
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BOX S-2  
The L.E.A.D. Framework and New Opportunities for Research 

 
Imagine that you are a researcher who has become aware of the value of conducting 

research with an impact on public health. You have seen a call for proposals for policy-
oriented research related to obesity or have recognized the need to expand your current 
obesity research to incorporate more of a multilevel perspective. Your research might focus on 
obesity or some other health issue or be in another field, such as city planning, education, or 
law. What are innovative ways to think about relevant research questions that would be 
fundable and publishable? Are there ways to research complex, big-picture questions that 
need answering? How far can research that might be relevant to those questions deviate from 
the status quo with respect to methods considered to be the gold standard in your field? How 
can you ensure that your research is responsibly designed to assess a policy adequately? 
One purpose of the L.E.A.D. framework is to stimulate new ways of thinking about research 
that can yield answers to such questions. 
 

 
 
The IOM Committee on an Evidence Framework for Obesity Prevention Decision Making 

was formed to address these challenges. The overall charge of the committee was to develop a 
framework for evidence-informed decision making in obesity prevention, with a focus on 
assessing policy, environmental, and community interventions that influence food, eating, and 
physical activity. Inherent in this charge was a recognition that, while treatment and prevention 
focused on the individual remain relevant, there is a growing need for obesity prevention 
strategies that focus on whole populations—multicomponent, multilevel strategies that can 
favorably impact communities or other complex systems.  

In developing the L.E.A.D. framework (for Locate Evidence, Evaluate Evidence, Assemble 
Evidence, Inform Decisions), the committee was instructed to provide an overview of the current 
nature of the evidence base; identify the challenges faced in integrating scientific evidence into 
the broader array of factors that influence community interventions and policy change; provide 
practical, action-oriented recommendations for using this framework to choose, implement, and 
evaluate obesity efforts; identify new research and evaluation tools and methods, and existing 
ones that can be deployed more effectively; and develop a plan for communicating, 
disseminating, evaluating, and refining the framework. The committee’s charge emphasized the 
need for a framework that guides decision making on children and adults. The committee also 
was directed to focus on the role of a systems perspective in making obesity prevention 
decisions, as well as to contribute to more general efforts to address complex, multifactorial 
public health challenges. 
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STUDY APPROACH 

In responding to its charge, the committee’s main goal was to support decision makers in 
choosing and implementing obesity prevention interventions or in assessing the outcomes of 
interventions already in place or under way. This report has two primary audiences: (1) decision 
makers and the intermediaries who assist them in making decisions and (2) those who conduct 
research relevant to obesity prevention or who evaluate existing programs. Other important 
audiences include research funders and publishers of research findings. 

Two caveats are necessary as a prelude to presenting the L.E.A.D. framework. First, this 
framework does not offer shortcuts that can provide high-quality evidence as rapidly as it might 
be needed. The framework offers suggestions for ways to increase flexibility and broaden 
perspectives while adhering closely to concepts of what makes evidence credible as well as 
useful. Second, this is not a framework that can be used as an algorithm for making decisions; 
rather, it is a framework for using evidence to inform decision making. A richer, more relevant 
evidence base will inform and vastly improve decision making, but will not make the design, 
selection, and assessment of interventions automatic or free decision makers from exercising 
judgment.  

This report’s audiences need answers to two fundamental questions: 
 
• How can evidence that is currently available and potentially relevant to decisions on 

obesity prevention be identified, evaluated, and compiled in ways that will best inform 
decision makers?  

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

USING THE L.E.A.D. FRAMEWORK 

The L.E.A.D. framework is illustrated in Figure S-1. This framework incorporates concepts 
and approaches that are standard procedure in the development of practice guidelines. However, 
the committee adapted this general approach for use in policy and programmatic decision 
making on complex public health problems like obesity. The framework and its supporting 
narrative:  

 
• explain why it is critical to use a systems perspective;  
• characterize the types of questions policy makers ask; 
• broaden the concept of evidence; 
• reframe the definition of quality of evidence to accord with the type of evidence;  
• recommend ways to consider other relevant information when evidence is limited;  
• propose a template for assembling evidence; and 
• highlight opportunities to generate evidence. 
 
The framework leads decision makers and researchers through a series of steps, from 

specifying questions to informing decisions. However, a user could begin at any point on the 
framework and return to earlier steps. For example, an advisor to a policy maker could move 
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back from the “assemble” step to elaborate further on the questions and broaden the search for 
evidence accordingly.  

The presence of the term “systems perspective” surrounding the steps in the L.E.A.D. 
framework in Figure S-1 emphasizes the importance of taking such a perspective throughout the 
process of applying the framework—from specifying questions to guide the search for evidence 
to taking advantage of opportunities to generate new evidence. The presence of the term 
“opportunities to generate evidence” surrounding the framework steps emphasizes the 
importance of identifying research opportunities throughout the process.  

 
 

 
FIGURE S-1 The L.E.A.D. Framework. 
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Following is a brief explanation of each aspect of the L.E.A.D. framework in Figure S-1. The 
“Key Action” boxes are primarily for the use of decision makers and their intermediaries 
(i.e., individuals who may assist decision makers in using the framework).  

Systems Perspective 

  

Key Action: Approach every aspect of decision making and research with a fuller 
appreciation of the complex context in which programs and policies are implemented. 

The real world is a complex system, and the many influences on the energy-balance equation 
are all interacting simultaneously. A systems perspective helps decision makers and researchers 
think broadly about this whole picture rather than merely studying the component parts in 
isolation. Such a perspective can help to frame, explain, and resolve complex problems such as 
obesity. It can lead to a better understanding of interactions, and highlights the importance of 
taking into account the context in which public health problems occur and how that context may 
affect the implementation and impact of interventions. 

A systems perspective can enhance the ability to develop and use evidence effectively and 
suggest actions with the potential to effect change. It can allow the forecasting of potential 
consequences of not taking action, possible unintended effects of interventions, the likely 
magnitude of the effect of one or more interventions, conflicts between or complementarity of 
interventions, and priorities among interventions. Systems maps—in which relevant factors and 
pathways are illustrated graphically—can help organize an overwhelming array of potential 
influences and pathways relevant to the determinants of obesity.  

For example, the Foresight Tackling Obesities project of the United Kingdom Government 
Office of Science undertook an extensive evidence review that resulted in the characterization of 
obesity as a complex system involving seven major subsystems: individual psychology, biology, 
activity, food consumption, food production, activity environment, and societal influences. This 
map was then used to assess links and interactions among influences; simulate and consider 
possible future scenarios; and ultimately justify a comprehensive, cross-government, national 
action plan on obesity. 

Specifying Questions 

 
 

Key Action: Identify the questions that need to be answered in order to make the needed 
decision.   

There are many kinds of decisions that are likely to be made on obesity prevention at the 
local, state, and national levels. The common applications of evidence for which the L.E.A.D. 
framework can be useful are: 

 
• justifying interventions; 
• setting priorities with respect to specific outcomes; 
• justifying particular actions in high-risk population segments; 
• distinguishing actions that are likely to be effective from those that are not;  
• quantifying likely impacts; 
• estimating costs and cost-effectiveness;  
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• anticipating unintended consequences; and  
, what to do and how to do it.  

hus, decisions about the selection, implementation, and evaluation of interventions are 
clos

 overall question of “Why should we do something about this 
pro

Locating Evidence 

ocating evidence requires a clear concept of the types of information that may be useful for 
a p

e also requires awareness of and access to appropriate information 
reso

 the L.E.A.D. framework, the key objectives in evaluating evidence are determining the 
level of certainty of the causal relationship between an intervention and the observed outcomes 

• understanding implementation variables, i.e.
 
T
ely tied to questions about why an intervention is needed and how a specific intervention can 

be expected to work in a given context. The L.E.A.D. framework adapts an evidence-based 
public health typology to differentiate among three categories of interrelated questions—“Why,” 
“What,” and “How.” These general questions can help decision makers identify related questions 
that may inform their policy and program decisions, underscore the fact that no one type of 
evidence will be able to answer all relevant questions, and facilitate the process of locating useful 
evidence for different questions. 

“Why” questions relate to the
blem in our situation?” “What” questions ask, “What specifically should we do about this 

problem?” “How” questions call for examining “How do we implement this information for our 
situation?”  

 
 

Key Actions: (1) Based on the questions that need to be answered, determine all the types of 
evidence that could be useful in answering them. (2) Think broadly about the sources of these 
types of evidence, including the potential for obtaining relevant evidence from other 
disciplines. 

L
articular purpose, as well as an awareness of where the information can be found. The 

framework calls for an expanded perspective on forms of evidence that are potentially relevant 
and useful. Some forms of evidence may be underutilized by those who conduct research on 
obesity prevention. For example, they may be unfamiliar to researchers in the biomedical or 
public health fields.  

Locating evidenc
urces. Databases used by public health researchers and practitioners typically incorporate 

data from numerous disciplines but may still miss many potentially useful sources. For example, 
compilations from economics, education, business, and law and information from newspapers, 
government documents, and reports from community agencies and programs may not be obvious 
sources of evidence for obesity prevention researchers.  

Evaluating Evidence 

 
 

Key Actions: (1) Recognize the importance of evaluating the quality of the evidence gathered 

. (3) In 
to answer the specified questions. (2) When evaluating evidence, use criteria that are 
appropriate and established for assessing the quality of that particular type of evidence
evidence evaluation, pay attention to both the level of certainty (internal validity) and 
generalizability (external validity) of the evidence.  

In
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(or 

ong-term. For example, some obesity 
pre

ange might also be of interest 
but

Assembling Evidence and Informing Decisions 

led for by the
L.E.A.D. framework, the evidence needs to be synthesized and summarized to help inform the 
dec

rs and presents evidence to decision 
mak

rmation they can understand as they make 
cho

internal validity) and generalizability to other individuals, settings, contexts, and time frames 
(or external validity). The level of certainty needed will vary depending on the question. For 
example, some low-cost interventions with minimal potential for harm may require less certainty 
than those that are costly or carry the risk of serious harm.  

A key issue in evaluating evidence is aligning the question(s) of interest with the appropriate 
outcome(s). Outcomes may be short-term, intermediate, or l

vention decisions will require evidence that relates directly to weight outcomes, while others 
may allow evidence related to intermediate behavioral outcomes.  

Evaluations of interventions should also be sensitive to the nature of the intervention. For 
example, outcomes that are farther downstream from a policy ch

 would be less reflective of the specific effect of the change given the other influences that 
might have intervened in the interim. Quality considerations in assessing evidence also vary with 
the form or source of the evidence. Evaluating relevance to the context to which the question 
applies may be an additional critical step in any assessment of evidence for complex population-
level interventions, requiring the application of criteria to judge the generalizability of the 
evidence.  

 
 
Once the potentially relevant evidence has been located and evaluated as cal

Key Actions: (1) Dev the evidence 
available on the decision that must be made, based on the information gathered by following 

sion 

ry 

ce, 

elop a transparent and comprehensive summary of 

the L.E.A.D. framework. (2) Include in this summary the question(s) asked by the deci
maker; the strategy for gathering and selecting the evidence; an evidence table showing the 
sources, types, and quality of the evidence and the outcomes reported; and a concise summa
of the evidence on why an action should be taken, what that action should be, and how it 
should be taken. (3) If obesity prevention actions must be taken when evidence is limited, 
examine the potential for blending the limited evidence with theory, professional experien
and local wisdom. (4) Use this summary to inform the decision-making process. 

 

ision based on the question(s) asked. Taken together, the results of the overall evaluation of 
the evidence should assist in providing answers to why action should be taken, what action to 
take, and how to take it. Implicit in this process is the understanding that more than one type and 
source of evidence will be needed to inform decision making, and that there will be inevitable 
trade-offs between level of certainty and generalizability. 

A standardized approach to assembling the results of evidence gathering and evaluation 
facilitates transdisciplinary discussion among stakeholde

ers in a usable form. A uniform language for drawing and describing conclusions signals the 
use of a uniform set of procedures to evaluate the evidence and improves clarity in 
communication. Clarity is particularly important when expertise from many different disciplines 
is required, each with its own jargon and methods.  

The intent of the uniform reporting of the process and conclusions of evidence gathering and 
synthesis is to provide decision makers with info

ices among alternative policies and programs. The proposed report template aligns with the 
main elements of the framework, describing the question(s) asked by the decision maker, the 
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strategy for gathering and selecting evidence, and the evaluation of the evidence, and ends with a 
summary of the synthesized evidence. This summary should address the broad categories of 
effectiveness in the proposed setting, population affected and potential impact, and 
implementation.  

The ability to use evidence to inform decision making depends in part on the availability of 
relevant evidence. Use of the L.E.A.D. framework can broaden what is considered to be useful, 
hig

 Generate Evidence 

ir research, are
among the intended users of the L.E.A.D. framework. In addition to fostering a systems 
app

ility. New approaches based on the expanded perspective outlined in this report 
are 

idence from ongoing policy and 
pra

h-quality evidence and gradually increase the amount of such evidence. Yet, despite the best 
efforts to amass available evidence, those grappling with an emerging problem such as obesity 
will face decisions that must be made on the basis of inconsistent or incomplete evidence. 
Similar to what has been observed in tobacco control, one can anticipate cycles of planning that 
begin with incomplete evidence, blended with theory, expert opinion, experience, and 
understanding of local traditions and the probable response to proposed actions, and extend to 
evaluating the consequences of interventions.  

Opportunities to

 
 
Researchers in a variety of fields, as well as those who fund and publish the

Key Actions: (1) Take full vidence from ongoing 
policy and practice. (2) If obesity prevention actions are taken when the evidence is very 

e 
ms 

 (6) 

advantage of opportunities to generate e

limited, evaluate the success of the intervention and build credible evidence for use in futur
decision making. (3) Treat natural experiments, emerging innovations, and ongoing progra
as potential sources of useful evidence. (4) Consider forms of evidence and research designs 
from a variety of disciplines, including systems approaches that can handle complexity. 
(5) Explore research designs that can be used as alternatives to randomized experiments and 
that may be more feasible in relation to complex environmental and policy interventions.
When reporting results of obesity prevention efforts, include useful aspects of the research 
related to its generalizability to individuals, settings, contexts, and time frames. 

 

roach and making the best possible use of diverse types of relevant evidence, application of 
the L.E.A.D. framework can suggest opportunities for research. This may occur during any step 
of the process.  

What is usually regarded as the current evidence base for obesity prevention is limited in 
both size and ut

urgently needed to address these limitations. Among other problems, the limited nature of 
evidence on effectiveness may be interpreted as a lack of effectiveness, when what it actually 
indicates is that the degree of effectiveness is not yet known.  

Research to inform answers to the questions that drive the use of the L.E.A.D framework 
should take full advantage of opportunities to generate ev

ctice, as well as evidence and research designs from a variety of disciplines, including 
systems approaches that can handle complexity. This report includes an extensive discussion of 
research designs that can be used as alternatives to randomized experiments and that may be 
more feasible and applicable for studying complex environmental and policy interventions such 
as those aimed at obesity prevention. The report also contains a discussion of the need to take 
advantage of natural experiments and emerging and ongoing interventions as sources of practice-
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based evidence. Finally, research related to obesity prevention and related public health issues is 
inherently transdisciplinary.  

NEXT STEPS 

An effective communication and dissemination plan for the L.E.A.D. framework should 
foc

RECOMMENDATIONS 

The United States has made progress toward translating science to practice in the brief time 
sinc

Utilize the L.E.A.D. Framework 

Recommendation 1: Decision makers and those involved in generating 

 
ey assumptions that should guide the use of the framework include the following:  

 A systems perspective can help in framing and explaining complex issues.  
 based on the 

expands the evidence base that is typically identified and gathered. 

us on three major objectives: introducing the purpose of the framework to decision makers, 
their intermediaries, researchers, and others; raising awareness of the importance of marshaling 
evidence within both policy and practice environments and research environments to support 
decision making for complex public health challenges like obesity; and creating support for 
integrating the evidence framework into current policy-making practice. The knowledge gained 
as the framework is disseminated, implemented, and evaluated can be used to refine it and its 
application. A strategic evaluation and refinement plan for the framework can measure the 
adoption and utilization of the framework by the intended users and evaluate its impact on 
research and decision-making strategies. A well-executed communication, dissemination, 
evaluation, and refinement plan for the L.E.A.D. framework will help in adapting it to real-world 
policy making and practice. 

e the obesity epidemic was officially recognized. But the pace of this translation has been 
slow relative to the scope and urgency of the problem and the associated harms and costs. With 
this in mind, the committee makes the following recommendations for assisting decision makers 
and researchers in using the current evidence base for obesity prevention and for generating 
more, and more useful, evidence. 

evidence, including researchers, research funders, and publishers of 
research, should apply the L.E.A.D. framework as a guide in their 
utilization and generation of evidence to support decision making for 
complex, multifactorial public health challenges, including obesity 
prevention.  

K
 
•
• The types of evidence that should be gathered to inform decision making are

nature of the questions being asked, including Why? (“Why should we do something 
about this problem in our situation?”), What? (“What specifically should we do about this 
problem?”), and How? (“How do we implement this information for our situation?”). A 
focus on subsets of these questions as a starting point in gathering evidence explicitly 
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• The quality of the evidence should be judged according to established criteria for that 
type of evidence. 

• Both the level of certainty of the causal relationship between an intervention and the 
observed outcomes and the intervention’s generalizability to other individuals, settings, 

iplinary manner that uses 

ed 

chieve 
successful utilization of the various elements of the L.E.A.D. framework in future evidence-
info

ystems Thinking 

Recommendation 2: d private funders, 
educators, and journal editors should incorporate systems thinking into 

 
To 

inking to guide the development of environmental and 
policy interventions and study designs.  

s considerations in proposal evaluations. 

health 

r reviewers with expertise in this area and charging 

contexts, and time frames should be given explicit attention.  
• The analysis of the evidence to be used in making a decision should be summarized and 

communicated in a systematic, transparent, and transdisc
uniform language and structure. The report on this analysis should include a summary of 
the questions asked by the decision maker; the strategy for gathering and selecting the 
evidence; an evidence table showing the sources, types, and quality of the evidence and 
the outcomes reported; and a concise summary of the synthesis of selected evidence on 
why an action should be taken, what that action should be, and how it should be taken. 

• If action must be taken when evidence is limited, this incomplete evidence can be 
blended carefully and transparently with theory, expert opinion, and collaboration bas
on professional experience and local wisdom to support making the best decision.  

 
Sustained commitments will be needed from both the public and private sectors to a

rmed decision making and evidence generation. This responsibility lies with the academic 
and research community, as well as with government and private funders and the leadership of 
journals that publish research in this area. Necessary supports will include increasing 
understanding of systems thinking and incorporating it into research-related activities, creating 
and maintaining resources to support the utilization of evidence, establishing standards of quality 
for different types of evidence, and supporting the generation of evidence, each of which is 
described in more detail below. Finally, it will be necessary to communicate, disseminate, 
evaluate, and refine the L.E.A.D. framework. 

Incorporate S

Researchers, government an

their research-related activities.  

implement this recommendation: 
 
• Researchers should use systems th

• Government and private funders should encourage the use of systems thinking in their 
requests for proposals and include system

• Universities, government agencies such as the U.S. Centers for Disease Control and 
Prevention, and public health organizations responsible for educating public 
practitioners and related researchers should establish training capacity for the science and 
understanding of systems thinking and the use of systems mapping and other quantitative 
or qualitative systems analysis tools.  

• Journal editors should encourage the use of systems thinking for addressing complex 
problems by developing panels of pee
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them with making recommendations for how authors could use systems thinking more 
effectively in their manuscripts. 

Build a Resource Base 

Recommendation 3: Gover ofessional organizations, 
and research institutions should build a system of resources (people, 

 
To 

an Services, in collaboration with other public- and 
private-sector partners, should establish a sustainable registry of reports on evidence for 

nd a resource for compiling and linking 

ty 

Recommendation l organizations, 
and research institutions should catalyze and support the establishment of 

 
To dation: 

rs should give priority to funding for the 
development of guidance on standards for evaluating the quality of the full range 

nment, foundations, pr

compendiums of knowledge, registries of implementation experience) to 
support evidence-based public policy decision making and research for 
complex health challenges, including obesity prevention. 

implement this recommendation:  
 
• The Secretary of Health and Hum

environmental and policy actions for obesity prevention. Integral to this registry should 
be the expanded view of evidence for decision making on obesity prevention proposed in 
this report and the sharing of experiences and innovative programs as the evidence 
evolves. A service provided by this registry should be periodic synthesis reviews based 
on mixed qualitative and quantitative methods. 

• The Secretary of Health and Human Services, in collaboration with other public- and 
private-sector partners, should develop and fu
existing databases that may contain useful evidence for obesity prevention and related 
public health initiatives. This resource should include links to data and research from 
disciplines and sectors outside of obesity prevention and public health and to data from 
nonacademic sources that are of interest to decision makers. 

Establish Standards for Evidence Quali

 4: Government, foundations, professiona

guidance on standards for evaluating the quality of evidence for which such 
standards are lacking. 

implement this recommen
 
• Government and private funde

of evidence types discussed in this report that are useful in making obesity 
prevention decisions, especially those for which the scientific literature is limited. 

• Professional organizations and research institutions should encourage and bring 
attention to efforts by faculty, researchers, and students to establish guidance in 
this area. 
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Support the Generation of Evidence 

Recommendation 5: Obesity prevention research funders, researchers, and 
publishers should 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. 

 
To implement this recommendation:  

• Those funding research in obesity prevention should give priority to support for studies 
that include an assessment of the limitations, potential utility, and applicability of the 
research beyond the particular population, setting, and circumstances in which the studies 
are conducted, including by initiating requests for applications and similar calls for 
proposals aimed at such studies. Additional ways in which this recommendation could be 
implemented include adding criteria related to generalizability to proposal review 
procedures and training reviewers to evaluate generalizability. 

• Obesity prevention researchers and program evaluators should give special consideration 
to study designs that maximize evidence on generalizability.  

• Journal editors should provide guidelines and space for authors to give richer descriptions 
of interventions and the conditions under which they are tested to clarify their 
generalizability.  

 
Recommendation 6: Research funders should increase opportunities for 
those carrying out obesity prevention initiatives to measure and share their 
outcomes so others can learn from their experience.  

 
To implement this recommendation: 
 

Organizations funding or sponsoring obesity prevention initiatives—including national, 
regional, statewide, or local programs; policy changes; and environmental initiatives—
should provide resources for obtaining practice-based evidence from innovative and 
ongoing programs and policies in a more routine, timely, and systematic manner to 
capture their processes, implementation, and outcomes. These funders should also 
encourage and support assessments of the potential for evaluating the most innovative 
programs in their jurisdictions and sponsor scientific evaluations where the opportunities 
to advance generalizable evidence are greatest. 

• Research funders, researchers, and journal editors should assign higher priority to studies 
that test obesity prevention interventions in real-world settings in which major contextual 
variables are identified and their influence is evaluated. 

 
Recommendation 7: Research funders should 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.  
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To implement this recommendation: 
 
• As part of their requests for proposals on obesity prevention research, funders should 

give priority to and reward transdisciplinary collaborations that include the creative use 
of research designs that have not been extensively used in prevention research but hold 
promise for expanding the evidence base on potential environmental and policy 
solutions.  

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

Recommendation 8: A public−private consortium should 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 develop plans and a timeline for focused experimentation with the 
framework and for its evaluation and potential refinement. 

 
To implement this recommendation: 
 
• Interested funders should bring together a consortium of representatives of key 

stakeholders (including decision makers, government funders, private funders, academic 
institutions, professional organizations, researchers, and journal editors) who are 
committed to optimizing the use of the current obesity prevention evidence base and 
developing a broader and deeper base of evidence. 

• This consortium should develop an action-oriented plan for funding and implementing 
broad communication, focused experimentation, evaluation, and refinement of the 
L.E.A.D. framework. This plan should be based on the major purposes of the 
framework: to significantly improve the evidence base for obesity prevention decision 
making on policy and environmental solutions, and to assist decision makers in using the 
evidence base. 
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Preface 

The impetus for this study was a recognition on the part of the study’s sponsors, the Institute 
of Medicine (IOM), and ultimately the scholars who served as committee members of the need to 
better align the evidence base for obesity prevention with the evidence needs of policy makers 
and professionals who are making decisions in this arena. Addressing the nation’s obesity 
epidemic requires well-reasoned actions to transform the current obesity-promoting landscape 
such that the average adult or child is likely to avoid excess weight gain. Relevant actions are 
being considered and taken by decision makers in international, national, state, and local 
governments and by organizations and agencies in the profit and nonprofit sectors on the basis of 
the evidence at hand, as well as other considerations. Many of these actions involve changes in 
physical environments, public policies, or organizational practices. Some proposed actions will 
be questioned on the basis of feasibility or effectiveness; some will be strongly opposed by those 
who stand to lose economically or in other respects. Decision makers can use evidence to assess 
the potential impacts, advantages, and disadvantages of particular actions; respond to concerns; 
and argue their case. 

The sponsors of this report have essentially called on the scientific community to rise to the 
challenge and transform the evidence picture to be commensurate with the needs. Limitations in 
the current evidence base are manifest in scientific review articles that identify a paucity of 
obesity prevention interventions found to be effective; in study designs that fail to address the 
complexity of the obesity problem when viewed from a population perspective; in the lack of 
data with which to cost out and prioritize various strategies; and in evidence of major policy 
decisions that—however justified from a practical perspective—are being taken in the absence of 
evidence that might be helpful and perhaps critical in determining which actions should be 
continued, replicated, or scaled up.  

If “evidence” is given the usual interpretation of research evidence, the implication is that 
the research community—those expected to be the keepers, judges, and providers of evidence—
need to do something different so the research will have more practical utility. Several questions 
then arise: What is that “something different”? What is missing from the evidence that is 
available now? How can and should identified gaps be filled? And ultimately, can a more useful 
approach to evidence be described in a way that (1) engenders agreement and respect within the 
scientific community, (2) has practical utility, and (3) therefore, also reassures decision makers 
of the validity of the approach and motivates its use? These are the fundamental issues addressed 
in this report, and the committee has wrestled long and hard to achieve a result that will indeed 
transform the way obesity prevention research is defined and undertaken to better meet potential 
user needs.  

The committee deliberated extensively about what actually constitutes good research with 
respect to complex population problems such as obesity, and when and how currently held 
assumptions about research quality require rethinking to make research results usable in the real 
world. We considered how concepts of evidence can be broadened to encompass information 
that is sound but not necessarily what comes to mind when one thinks of evidence in traditional 
terms. We examined why the problems we identified with the evidence framework for obesity 

PREPUBLICATION COPY: UNCORRECTED PROOFS
 

ix 

 



Copyright  National Academy of Sciences. All rights reserved.
This summary plus thousands more available at http://www.nap.edu

Bridging the Evidence Gap in Obesity Prevention: A Framework to Inform Decision Making
http://books.nap.edu/catalog/12847.html

x PREFACE 

prevention exist and what might stand in the way of implementing a new framework. We did not 
find shortcuts. From a practical perspective, aligning evidence with user needs and filling 
evidence gaps will require dedicated effort, time, money, and infrastructure, as outlined in this 
report’s recommendations—inputs that will have broader relevance and utility when also applied 
to other population health problems. We did identify new approaches, some reflected in efforts 
already under way and others that could be implemented immediately. These new approaches 
include talking and sharing across disciplines; thinking about relevance and the connections 
among the myriad population- and community-level influences that can be focal points of 
obesity prevention initiatives; and taking advantage of the opportunity to evaluate ongoing 
initiatives, that is, to obtain the practice-based evidence that is intrinsically relevant to natural 
settings.  

The committee was a truly tireless group with a shared commitment to bringing the full 
potential of scientific excellence, broadly defined, to bear on addressing populationwide obesity, 
including the application of learning from exemplary efforts of this type in other areas of 
population health. The committee was aided by a stellar roster of colleagues who gave us the 
benefit of their thinking and experience at two public workshops: June Stevens, J. Michael 
Oakes, Joseph Hagan Jr., David L. Katz, Steven Daniels, Joshua Sharfstein, Stephanie Coursey 
Bailey, Lynn Silver, Susan Jebb, Allan Best, Bobby Milstein, Jack Homer, and Ana Diez-Roux. 
As the person given the privilege of chairing this effort, I express my sincerest gratitude to all of 
these colleagues, as well as to the study’s sponsors—Kaiser Permanente, The Robert Wood 
Johnson Foundation, and the Centers for Disease Control and Prevention—for the vision that 
was inherent in the committee’s statement of task. In addition, and on behalf of the committee as 
a whole, I commend and thank our very capable IOM staff who applied their patience, wisdom, 
and hands-on assistance liberally and expertly throughout the course of this effort: Lynn Parker, 
Study Director; Leslie Sim, Program Officer; Emily Ann Miller, Research Associate; Matthew 
Spear and Saundra Lee, Senior Program Assistants; and Linda D. Meyers, Food and Nutrition 
Board Director. 

The results of the committee’s efforts are offered to decision makers and to the research 
community for use, scrutiny, and debate, recognizing that any effort of this type will be a work in 
progress that will benefit from interactions with the people and contexts to whom and to which it 
is relevant. In keeping with the spirit of this report, the debate should be far from “academic,” 
deriving its energy and arguments by remaining close to the action in the field. 
 

Shiriki Kumanyika, Chair 
Committee on an Evidence Framework for Obesity Prevention Decision Making 
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