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Many American communities lack environments that could support healthy diets and regular 
physical activity. Healthy dietary and physical activity practices can lower the risk for heart disease, 
type 2 diabetes, and some cancers.1,2 

In addition, excess calorie intake and physical inactivity contribute to obesity, which is associated 
with some of the leading preventable chronic diseases, including heart disease, stroke, type 2 
diabetes, and some cancers. Among adults, the medical costs associated with obesity are an 
estimated $147 billion.1,2,3 

Public health approaches can help make healthy options available, accessible, and affordable. The 
Centers for Disease Control and Prevention’s Division of Nutrition, Physical Activity, and Obesity 
(DNPAO) supports the nation to establish sustainable programs to improve dietary quality, increase 
physical activity, and reduce obesity and overweight. DNPAO funds and works with state health 
departments through a cooperative agreement (State Public Health Actions to Prevent and Control 
Diabetes, Heart Disease, Obesity and Associated Risk Factors and Promote School Health program). 

This profile highlights data on dietary quality, physical activity, and obesity in Idaho and select 
activities funded with this cooperative agreement. For more information about CDC’s work to 
support healthy eating and physical activity, please see the DNPAO website. 

Population Statistics 
Estimated Population of Idaho: 1,654,9304 

Adult Statistics 
Dietary Behaviors5  

•	  38.5% of adults reported consuming fruit 
less than one time daily. 

•	  20.4% of adults reported consuming 

vegetables less than one time daily.
 

Physical Activity5 

•	  53.9% of adults achieved the equivalent of 
at least 150 minutes of moderate intensity 
physical activity per week. 

Overweight and Obesity5 

•	  36.8% of adults were overweight.  

•	  28.9% of adults had obesity. 

Adolescent Statistics 
Dietary Behaviors5 

•	  37.2% of adolescents reported consuming 
fruit less than one time daily. 

•	  33.1% of adolescents reported consuming 
vegetables less than one time daily.  

Physical Activity5 

•	  27.9% of adolescents were physically 
active at least 60 minutes per day on all 7 
days in the past week. 

Overweight and Obesity5 

•	  15.7% of adolescents were overweight. 

•	  9.6% of adolescents had obesity. 

Child Statistics 
Breastfeeding5   

•	  91.7% of infants were ever breastfed. 

•	  58.2% of infants were breastfed for at least 
6 months. 

Overweight and Obesity5 

•	  14.9% of children aged 2 to 4 years in the 
Special Supplemental Nutrition Program 
for Women, Infants, and Children (WIC) 
program were overweight. 

•	  11.8% of children aged 2 to 4 years in WIC 
had obesity. 

http://www.cdc.gov/nccdphp/dnpao/state-local-programs/funding.html
http://www.cdc.gov/nccdphp/dnpao/state-local-programs/funding.html
http://www.cdc.gov/nccdphp/dnpao/index.html
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State Activities
Idaho worked on the following select 
activities during the first 2 years of the State 
Public Health Actions program.

• Contracted with the seven local Public 
Health Districts to complete the National 
Healthy Worksite Program Scorecard 
with over 70 employers statewide. Each 
employer created an action plan to 
address gaps in their worksite wellness 
programs identified by the Scorecard. 

• Partnered with Idaho Farmers’ Market 
Association (IFMA) and Idaho Hunger 
Relief Task Force to help new farmers’ 
markets become Supplemental Nutrition 
Assistance Program (SNAP) vendors 
through technical assistance (TA) and 
training. TA included a new website with 
resources and contact information, an 
Electronic Benefits Transfer in Farmers’ 
Markets toolkit, and a mentorship program 
with IFMA board members. The number 
of markets that accept SNAP increased by 
110% (from 10 to 21) from 2013-2015.

• Contracted with local public health 
departments (PHDs) and IdahoSTARS to 
conduct Let’s Move! Child Care (LMCC) 
workshops for child care providers 
statewide. These workshops educated 280 
providers on the five goal areas of LMCC 
that include nurturing healthy eaters, 

providing healthy beverages, getting 
kids moving, reducing screen time, and 
supporting breastfeeding. The PHDs also 
provided TA to 140 pilot large child care 
centers to complete the LMCC Checklist 
and implement action plans. 

• Contracted with Vitruvian Planning to 
assist community leaders and planners to 
assess the built environment for access to 
physical activity opportunities. From 2013-
2015, Vitruvian Planning provided specific 
recommendations for improving access 
to physical activity in eight communities 
through Activity Connection Plans. 
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