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ABSTRACT

OBESITY POLICY STRINGENCY OVER
TIME: A FOUR STATE POLICY DESIGN STUDY

Luisa M. Lucero
Old Dominion University, 2017
Director: Dr. Meagan M. Jordan

Over the past several decades obesity rates in the United States have increased
exponentially, reaching epidemic proportions and placing heavy financial and health-related
burdens on states. States could reduce their obesity-related spending by billions of dollars,
however, if they reduced their obesity prevalence by five percent by 2030, which would reduce
medical costs, loss of productivity, and loss of life. Despite the incentive to improve obesity
rates, not all states are taking advantage of obesity-related policy as a means to combat obesity.
Using a multiple case study design and policy design as the theoretical foundation, this study
explores whether or not state policy design stringency, reflecting policy design prescriptiveness,
changes as states experience an increase in obesity prevalence. This study also seeks to identify
the factors that contribute to variation in state obesity-related policy stringency.

The results of this study indicate that states enacting a large number of highly stringent
obesity-related policies will experience an improvement in obesity prevalence over time. States
making minimal improvements will experience consistent obesity rates over time, while states
that take no significant obesity-reducing policy steps will experience worsening obesity
prevalence over time. In terms of the factors that lead to variation in policy design stringency,
party sponsorship of obesity-related policy plays a key role, as does state affluence, and party in
control of the state legislature in some cases. Party of the governor and contributions from health
interest groups were not consistently present in years of high obesity policy stringency. This

dissertation also offers implications of the findings and plans for future research.
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CHAPTER ONE

INTRODUCTION

Often times when states are faced with a public problem they have access to several
policy solution options that can be used to meet the policy goals they have set for alleviating the
issue (Linders & Peters, 1988). To approach policy problems in the most efficient and effective
way, governments rely on policy designs to create and develop the best actions and use of tools
to achieve the intended policy outcome (Howlett, 2009; Dyzek, 1983). Policy design is defined
as, “the process of inventing, developing, and fine-tuning a course of action with the
amelioration of some problem [in mind],” and is a critical step in approaching policy problems
(Dryzek, 1983, p. 346). Policy design can mean the difference between successfully meeting
policy goals and failing to meet policy goals. If well thought out, policy design can be used to
formulate and implement policies that increase the likelihood of residents changing social
behaviors in a manner that alleviates burdens on state and federal governments (Linder & Peters,
1988). Good policy design is effective because it takes into account foreseeable constraints and
barriers to determine the best, and most practical, course of action (Ingraham, 1987).

The use of policy design in the formulation of legislation can be difficult, however, due
to the continuous presences of competing interest. Policy designers may approach a problem
differently due to their preferences, the perceived policy constraints, as well as the political
atmosphere that they are working in. These different influences often lead to many variations of
policy design for a single issue (May, 1991; Koski, 2007a). Furthermore, the inability to agree
about the importance of a policy problem can lead to variation in the strength, or stringency, of a

policy. If policy designers want to ensure that the policy is effective, their use of language will



be prescriptive, but policy designers less concerned with the outcome of the policy will use more
casual language (Koski, 2007a). Depending on the level of concern by the policy architect
regarding the problem, variation in the strength of the policy design will exist.

To further explore the variation in policy design stringency, this dissertation will apply
policy design to a state level policy issue, obesity. Obesity is quickly becoming a problem for all
levels of governments. Mounting obesity rates in the United States have become an increasingly
alarming problem since the 1970s. In the 1960s, only 13% of Americans were considered obese,
but obesity rates reached epidemic proportions by 2001, when the percentage of Americans
classified as obese rose to 31%. In the year 2015, more than 78.6 million or one-third of
Americans were classified as obese (Center for Disease Control and Prevention, 2015). This
continuous rise in obesity rates has occurred despite the Surgeon General’s appeal for policy
action and health officials’ formal classification of obesity as an epidemic (National Institute of
Diabetes and Digestive and Kidney Diseases, 2012; Surgeon General, 2001). The ineffective
nature of such calls to action have raised concerns over obesity’s social consequences, which is
evidenced in its ranking of third in a list of social burdens humans cause, behind only smoking
and armed violence and terrorism (Surgeon General, 2001; Dobbs & Sawers, 2014).

To successfully counteract the behaviors leading to high obesity rates, states have the
opportunity to utilize public policy as a form of intervention to stabilize and reduce obesity rates
(Roller, Voorhees, & Lunkenheimer, 2006). State level policy, in particular, has the potential to
alter social norms by promoting programs that increase physical activity and create an
environment where proper nutrition is easily obtainable (McKinnon et al., 2009; Eyler et al.,
2012). Despite the problems associated with obesity in all 50 states, however, not all states are

implementing policy at the same level of stringency to combat obesity. To explore why some



states increase obesity policy stringency to reduce obesity and others do not, policy design
literature is used to investigate how states formulate policies aimed at reducing obesity rates and
the associated health and financial consequences (Ingraham, 1987).

Analyzing the policy designs of obesity legislation, this dissertation has two main
purposes. The first purpose is to analyze how state obesity policy stringency has changed over
time as obesity prevalence has increased. The second purpose is to determine what factors

contribute to variation in state obesity policy stringency over time.

Statement of the Problem

The steady increase in the number of Americans classified as obese has proven
detrimental to state governments; resources are strained and state policymakers must manage the
consequences associated with rising obesity rates. Between 1990 and 2014, the obesity rates in
most states more than doubled (State of Obesity, 2016). Researchers specializing in obesity have
projected that if current trends continue, all states may have obesity rates between 50% and 66%
by 2030. Moreover, if major environmental and behavioral changes are not made, it is projected
that national healthcare costs will climb to as high as $66 billion by 2030, increasing by as much
as 35% at the state level (Trust for America’s Health, 2012).

Most obesity related consequences are reversible, however, and bleak projections need
not come to fruition. In theory, individuals in every state could pursue a combination of
behavioral treatments for obesity including diet and exercise, weight loss drugs, and, in severe
cases, bariatric surgery. In practice, not all treatment options are accessible due to barriers such
as financial burdens of high-priced pharmaceuticals and surgeries. Medicaid and other

government programs that may help cover obesity-related treatments vary from state to state. In



fact, only eight states cover all three categories of obesity intervention: nutritional consultation,
drug therapy, and bariatric surgery (Lee, Sheer, Lopez, & Rosenbaum, 2010). Additionally, the
diverse nature of each obese individual means that no one treatment fits all; different
combinations of treatments tested through trial and error may be necessary to find a method that
works (National Heart, Lung, and Blood Institute, 2013). States that are able to provide small
changes that yield several affordable treatment options may benefit greatly as the percentage of
obese residents declines. It is projected that states that decrease obesity rates by just five percent
can save billions of dollars by 2030 through the reduction of obesity byproducts such as medical
costs, loss of productivity, and loss of life (Trust for America’s Health, 2012; Obesity Facts and
Resources, 2014).

If states utilized policy design effectively they may be able to address obesity directly,
which would positively affect health and financial costs for individuals as well as the state in
which they reside, not to mention the country as a whole (Roller et al., 2006). Obesity reducing
policies wield influence over environmental and behavioral changes by providing opportunities
for individuals to develop healthier lifestyles (Eyler, Nguyen, Kong, Yan, & Brownson, 2012).
Any policy concerned with nutrition, obesity reduction, or physical activity with the intention of
promoting a healthy weight is considered an obesity policy (Niggel et al., 2013). States have
historically relied on public policy to initiate programs such as placing iodine in salt and fluoride
in water, both of which were designed to improve health-related conditions. Similar initiatives
allow citizens to make healthy decisions more easily, influencing behavior among large
populations (Luck et al., 2015).

Well-designed policy can also lead to shifts in public opinion on public health issues by

framing new norms. For example, state anti-smoking policy has proven to successfully change



the social connotation of smoking, ultimately reducing the number of individuals buying and
smoking tobacco (Johnston, Matteson, & Finegood, 2014). Designing policy in a way that
garners positive attention and activism increases the likelihood of policy success (Walhart, 2013;
Strand and Fosse, 2011). Obesity policy design has the potential to have the same impact as
tobacco policy if it harnesses the opportunity to change social norms that result in obesity and

lead individuals to pursue healthier behaviors (McKinnon et al., 2009).

Purpose of the Study

Though the impact of increasing obesity rates has reached all 50 states, there exists
tremendous variation in the way state governments address the consequences of obesity. Studies
show a weak relationship between the rate of obesity in a state and the number of obesity
reducing policies passed by state legislatures, indicating obesity prevalence is not the primary
reason that states pass obesity-reducing policies (Niggel et al., 2013). Currently, state obesity
policy literature focuses on three main areas of state obesity policy: determinants that influence
the enactment of obesity related policies (Boehmer, Luke, Haire-Joshu, Bates, & Brownson,
2008; Eyler, Nguyen, Kong, Yan, & Brownson, 2012; Cawley and Liu, 2008; Marlow, 2014;
Jones, 2010; and Dodson et al., 2009), prevalence of obesity legislation at the state level (Hersey
et al, 2010; Bleich, Jones-Smith, Jones, O’Hara, & Rutkow, 2016, and Donaldson, 2015), and
variation in types of obesity policy across states (i.e.: school nutrition policy, sweetened
beverage policy) (Lankford, Hardman, Dankmeyer, & Schmid, 2013).

Little research has been done, however, on the relationship between the stringency of
obesity reducing policies and prevalence of obesity. Stringency is important because state

governments may be passing policies that include more policy provisions aimed at lowering



obesity rates despite the generally low number of policies being introduced in response to its
increasing obesity percentage. Additionally, although the policy design literature has extensively
explored the stringency of concentrated animal feeding operations (CAFOs) (Koski, 2007a,
2007b) and renewable portfolio standards as a form of renewable energy (Yin & Powers, 2009;
Carley & Miller, 2012), few studies have applied policy design formulation and the stringency of
policy to health related problems. The purpose of this study is to fill the gap in the literature that
currently exists by examining whether the number and stringency of state obesity policies have
increased, decreased, or remained the same as state obesity rates have increased over time.
Determining whether or not certain states have changed how they respond to the increasing
prevalence of obesity will enhance understanding of policy design at the state level and its utility
in curbing health crises. Because this dissertation is the first to apply changes in state policy
stringency to obesity, this dissertation could potentially provide a guideline for state legislatures

trying to reduce obesity rates through policy.

Research Question

Although rising obesity rates have led to an increase in research regarding obesity and
state-level policy, current studies focus primarily on determinants increasing the likelihood that
states will enact obesity reducing policies, factors influencing the prevalence of obesity reducing
policies passed in a state, and analysis of variation in the types of obesity policy being enacted
across states (Niggel et al., 2013; Cawley & Liu, 2008; Dodson et al., 2009; Lankford et al.
2013). There remains a gap in the literature that, if filled, would explain whether or not state
obesity policy designs become more prescriptive as states experience an increase in obesity

prevalence, reflected in more stringent obesity-related policies. Research is also needed to



determine why obesity policy stringency varies between states. Therefore, the number of enacted
state obesity policies will primarily be used in this dissertation as an indicator of policy action or
inaction within a state and four classifications of stringency are used to analyze policy over time
and across states.

This dissertation has two main research questions. First, has state obesity policy design,
as reflected by obesity policy stringency, changed in prescriptiveness as state obesity prevalence
increased? Secondly, what factors contribute to variation in the stringency of state obesity

policies?

Significance & Contribution of the Study

Howlett & Lejano (2012) argue that the field of public administration has largely ignored
policy design research in recent years, making the connection of obesity policy stringency to
policy design an important advancement of the literature. Additionally, until recently most policy
design studies have focused on federal policies, but this study adds to the growing number of
research focusing on state policy actions (Gerber, Maestas, & Dometrius, 2005; Kim & Gerber,
2005; Huber, Shipman, & Pfahler, 2011). Examining obesity policy stringency at the state level
within the field of policy design is appropriate due to obesity’s complex and multifactorial
nature, which makes it difficult to combat. Researchers, health professionals, and government
officials are trying to better understand the causes of obesity and find innovative ways to lower
obesity rates. Therefore, examining changes in state obesity policy stringency is critical for the
advancement of policy design research because stringency provides insight to whether or not
policymakers tailor legislation to better confront health crises as they worsen. Additionally,

analysis of obesity policy stringency has not been done in the context of state policy design and



therefore this study provides a new setting to the work of Koski (2007a), Yin and Powers (2010),
and Carley and Miller (2012).

Studying the effectiveness of obesity reducing policy through analysis of content and
language, not only adds to the policy design literature but also expands upon existing state health
policy stringency research that analyzes variation in state policy stringency for other health
topics such as sex offender legislation and child safety laws (Mancini, Barnes, & Mears, 2011;
Bae, Anderson, Silver, & Macinko, 2013). Analysis of obesity policy stringency has slowly
become of a topic of research, but provides no real insight into why some states increase the
stringency of their obesity policies while others do not (Chan, 2013; Masse et al., 2013; Taber et
al., 2012; and Lankford et al. (2013).

Lastly, this dissertation provides a new classification of state policy stringency that
identifies if and how the stringency of obesity policy has changed within a state. A unique
categorical system has been developed for this study as existing categorical systems do not
include necessary explanations of the impact increasing obesity prevalence has on the stringency
of state obesity policy. Existing categorical systems also fail to analyze what factors lead to
variation in state policy stringency among states (Chan, 2013). This new classification of state
policy also adds a qualitative measure of stringency to the policy design field, which has largely
relied on quantitative measures of policy stringency (Koski, 2007a,b; Yin & Powers, 2012;

Carley & Miller, 2012).

Methods
To determine whether or not the obesity-related policies of states remained unchanged,

increased, or decreased in number and stringency between 2001 and 2015, this dissertation will



use a multiple case study design and compare the number and stringency of obesity-reducing
legislation enacted in four designated states. Data for the comparison are extracted from the State
Legislative and Regulatory Action to Prevent Obesity and Improve Nutrition and Physical
Activity (SLRA) online database, which is maintained by the Center for Disease Control’s
(CDC) Division of Nutrition, Physical Activity, and Obesity (DNPAO). This database tracks
nutrition, physical activity, and obesity prevention policies that are introduced, enacted, and
vetoed at the state level. Legislation from the database is then analyzed and sorted into categories
based on stringency to identify if state government responsiveness, in terms of prescriptive
policy design, varies among states. Then, the states’ variation in stringency of obesity legislation
is analyzed to determine factors that may account for such variation.

Qualitative research is appropriate for this dissertation due to the importance of context.
Quantitative research methods fail to account for individual characteristics that may influence
state enactment of obesity-reducing policies (Hays & Sing, 2012). A qualitative multiple case
study research design is chosen in its place because it fits the constraints of this dissertation; it
provides insight into state-level dynamics by revealing the context in which decisions were made
(Schramm, 1971). Multiple case studies allow a comparison between cases that provides an
opportunity to corroborate, qualify, or determine a result that may not be found in a single case
(Theiler, 2012). The use of multiple case studies highlights another positive aspect of qualitative
research: it allows the researcher to present the cases holistically, making them more easily
compared and contrasted (Hays & Singh, 2012).

For the aforementioned reasons, obesity policies of four states are analyzed to assess
variation in the number and stringency of policies over time. As shown in Figure 1, the goal of

selecting four states is to identify one state with consistently high obesity rates, one with
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consistently low obesity rates, one that experienced improving obesity rates, and one that
experienced worsening obesity rates. These four categories were chosen in order to explore how
states with differing experiences with obesity prevalence adjust policy stringency as they respond
to obesity. States have been chosen through simple descriptive statistics, specifically mean and
standard deviation, which will determine what states best fits each category. Focusing on four

states provides a manageable number of policies to analyze.

Figure 1. Changes in Obesity Rates over Time

— Changes in
E, Obesity Rates
over Time
State 1 State 1
Obesity State 3 State 4
Rates
State 2 State 2
State 4 State 3
Low
Time 1 Time 2

Data Analysis Overview. Once the four state case studies have been determined, the
search parameters, all enacted policies related to obesity, physical activity, and nutrition between
2001 and 2015, are submitted into the State Legislative and Regulatory Action database. The
database then sorts policies by state and policy type, revealing the number of policies passed for

each year between 2001 and 2015. Next, state-by-state, all obesity-related policies are divided by
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year, analyzed, and classified by stringency into one of four categories as outlined in the
methodology chapter. Once the policy stringency of each state has been analyzed individually,
the policy stringency for all four states are analyzed holistically and compared.

The expectation is that trends within states will reveal variation among states in the
number and stringency of state obesity policy. For example, one state might have increased the
number of policies they passed, but not the stringency of the policy. This could be the case in
states that categorize agriculture bills as a nutrition policy, but obesity reduction is not within the
intended scope of the policy. Alternatively, another state might have passed fewer policies, but
increased the stringency of enacted policies over time. For example, in 2010, a state may have
enacted few obesity reducing policies, but the few policies all focused on improving school
nutrition and reducing childhood obesity. The policy analysis will detail whether or not state
obesity policy stringency increased, decreased, or made no changes, as well as whether or not

variation in policy stringency exists between states.

Research Propositions
P;: Casual state policy design addressing the obesity epidemic will be reflected in a
consistently high prevalence of obesity and lack of change in obesity-policy number over
time.
P,: Stringent state policy design addressing the obesity epidemic will be reflected in a
consistent number of obesity-related policies and low prevalence of obesity over time.
P3: A state with policy designs increasing in stringency will experience decreasing

obesity prevalence over time.
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P4: A state with policy designs decreasing in stringency will experience increases in
obesity prevalence over time.

Ps: A state with a consistently high prevalence of obesity will have obesity-related
policies with low levels of stringency.

Ps: A state with a consistently low prevalence of obesity will have highly stringent
obesity-related policies

P;: Affluent states will have more stringent obesity-related policy designs, reflected in a
lower prevalence of obesity.

Pg: States with strong health interest group influences will have more stringent obesity-
related policy designs, reflected in a lower prevalence of obesity.

Py: States with a Democratic governor will have more stringent obesity-related policy
designs, reflected in a lower prevalence of obesity.

Po: States with Democratic control of the state legislature will have more stringent
obesity related policy designs, reflected in a lower prevalence of obesity.

Py1: States where obesity-related policies have been predominately sponsored by
Democrats will have more stringent obesity-related policy designs, reflected in a lower

prevalence of obesity.

Organization of the Study

The next chapter provides a comprehensive review of the literature, which includes a
theoretical overview of policy design, a review of state policy stringency literature, and a
detailed review of the research propositions. Chapter three offers a detailed overview of the

research methods as well as information regarding data sources and case study selection. Chapter
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four consists of findings of data analysis, and chapter five provides a conclusion and explains the

dissertation’s implications for obesity policy as well as plans for future research.
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CHAPTER TWO
LITERATURE REVIEW

This dissertation’s literature review will fulfill three purposes: explaining policy design,
identifying gaps in existing policy design stringency literature, and justifying the importance of
policy design in the context of obesity policy and its stringency (Hays & Singh, 2012). The
literature review’s organization is intended to facilitate these purposes by inspecting existing
areas of policy design literature, the application of policy design to policy stringency studies, and
how policy design could and should be applied to health policy stringency studies, specifically
the topic of obesity. The literature review also introduces literature detailing existing research on
obesity policy determinants and prevalence in order to explain why more research on obesity
policy stringency is needed, followed by the research propositions. A chapter conclusion will
complete the literature review, by which time, state obesity policy stringency should be fully

explained and justification for this topic thoroughly presented.

Policy Design Theory

When attempting to overcome problems of social behavior governments typically rely on
public policies. For much of their existence, governments have created policy without the use of
expert knowledge of the policy problem. Although knowledge has been increasing in certain
policy areas like education and crime, a disconnect between government intervention and
policies that most efficiently and effectively address policy problems remain (Linder & Peters,
1984). For this reason, individuals charged with the responsibility of creating complex policies
have turned to policy design, an area of study shaped by taking pieces of design science and

applying the concepts to social problems (Linders & Peters, 1984). Policy design has become a
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critical component of ameliorating social problems through policy formulation, development,
and modification to ensure that policies effectively address policy problems by changing social
behaviors (Dryzek, 1983; May, 1991).

Policy design is a broad field of study and many different avenues of exploration can be
taken to explain and analyze existing policy design research, justification for policy design
content, and well as the impact of policy design on specific target groups and members of society
(Bobrow & Dryzek, 1987). Overall, the different areas of policy design can be broken down into
three fields: socially constructed target groups, implementation and the use of policy tools in
implementation, and the formulation of policy design. Socially constructed target groups and
implementation are often tied together as researchers explore which policy instruments work best
on what target groups, as well as the burdens and benefits that previously implemented policies
have had on target groups (Howlett, 2009; Schneider & Ingram, 1990). The third area of policy
design, formulation, emphasizes the influences that impact the construction of policy design and
therefore its content. Competing interests are frequently present when policy design is being
decided upon and can lead to variation in policy design, even among similar government entities
(Dryzek, 1983). Due to this dissertation’s primary focus on influences that impact the stringency
of policies design aimed at reducing a social problem, formulation will drive the discussion on
policy design.

Two different strands of literature exist to explain how policy design is influenced and
shaped (May, 1991). The first strand recognizes constraints that policy architects must take into
consideration and plan around when constructing a policy design. The second strand focuses on
the political factors that explain why certain policy decisions were made and how they were

influenced (May, 1991). To remain consistent with the reasoning behind focusing on
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Figure 6. State Obesity Prevalence and Stringency Score Totals Over Time
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Although Mississippi had the highest prevalence of obesity, their stringency scores were

not the lowest, and 46% of their obesity-related policies were given stringency classifications of

three or four, meaning they were created with the intention of addressing obesity. Despite having

some prescriptive policies related to obesity, their stringency score totals and averages were

fairly consistent. This is in contrast to California who approached high obesity rates with a high

number of stringent policies. Mississippi’s actions were not enough to overcome increasing

obesity rates. Overall, Wisconsin displayed a lack of political action in dealing with their state’s

increasing obesity rates. In addition to having the lowest number of obesity-related policies

enacted, Wisconsin also had the lowest stringency score totals. Whereas Mississippi, Colorado,

and California had between 46% and 53% of their obesity policies given stringency

classifications of three and four, only 25% of Wisconsin’s policies were given these scores.
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Based on the severity of obesity in Mississippi and Wisconsin, both states could have benefited
from enacting more, highly stringent policies because the slight increase in stringency was not
enough to overcome the severity of the obesity problem in both states.

Lastly, Khan (2011) and Novak and Brownell (2012) argued that built environments and
the creation of environmental defaults help determine whether or not an individual will become
obese. Environmental defaults are policies that make health options more accessible like the
mandated replacement of soda machines in schools with vending machines that only sell water,
or policies that discourage fast food restaurants from putting locations near schools. It is likely
that policy designers in each of the four case studies shared a similar view because a majority of
the policies given strong stringency scores of three and four were in the setting of schools and
community. This finding contradicts Bae et al. (2014), however, who found that states trying to
improve child passenger safety seat regulations passed many different types of policies, with
states passing stringent policies in one category, enacting less stringent policies in all other areas.
This was not the case in this study, as all states analyzed had their most prescriptive policies in
community and school settings.

Previous studies have indicated that many obesity-related bills successfully enacted are
placed in the setting of schools, but as demonstrated in Appendix B, this study found that many
policies also pertained to the community setting (Lankford, 2013; Marlow, 2014). Additionally,
California and Colorado emphasized nutrition in their obesity-related policies, whereas
Wisconsin did not, and Mississippi did not start focusing on nutrition as a means to reduce
obesity until 2011. The findings illustrate that the level of focus on stringent nutrition policies by

states is reflected in their prevalence of obesity. Nutrition and the creation of environmental
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defaults may be a reason for improvement in obesity prevalence and should be further explored

in future studies.

Part Two, Research Question Two: What factors contribute to variation in the stringency of

state obesity policies?

Variation Findings by State-Level Characteristics

The second section of this chapter will present the findings for the potential state-level
factors that explain variation in policy design stringency. The findings will be broken down by
the five factors introduced in chapters two and three: state affluence, health interest group
contributions, party of the state governor, party in control of the state legislature, and party of the
policy sponsor. Each factor will then be analyzed by individual state and then collectively, before

the corresponding proposition is addressed.

Affluence

Mississippi. In terms of per-capita real GDP, Mississippi’s state wealth stayed fairly
consistent between 2001 and 2015. As demonstrated in Table 9 between 2001 and 2008,
Mississippi experienced its greatest growth in wealth increasing by $4,272 to $33,128 from
$28,856. After this peak, however, state wealth dropped to $31,658 in 2009, where it remained
stable until the end of the analyzed time frame in 2015. Mississippi’s peak year of wealth was in
2008, two years prior to the state’s highest obesity-related stringency score total in 2010. The
2011 stringency score totals, two years after the state experienced a $1,470 decrease in state per

capita real GDP in 2009, illustrated a decrease in obesity-related policy stringency total from 13
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stringency score totals continued to fall considerably for the years 2012 and 2014 before falling

off in 2015. Although there appeared to be a trend between the state affluence in 2008 and 2009

and the impact on obesity-related stringency scores in 2010 and 2011, this pattern was not

evident in any other analysis between state affluence and state stringency score totals.

Table 9. State Affluence

State Affluence and Stringency Score

California | CA Mississippi | MS | Wisconsin | WI
SS SS SS
Total Total Total

2015 $56,851 4 $52,558 0 $31,504 0 $46,893 0
2014 $55,247 13 $51,899 0 $31,337 3 $46,469 0
2013 $53,746 13 $50,426 0 $31,648 4 $45,582 0
2012 $52,912 9 $49,622 4 $31,779 3 $45,380 0
2011 $52,067 18 $49,274 6 $31,169 8 $44,905 1
2010 $51,869 30 $49,258 19 $31,688 13 $44,126 9
2009 $51,733 12 $49,731 9 $31,658 8 $43,215 5
2008 $54,454 9 $51,651 4 $33,128 4 $44,622 0
2007 $55,154 67 $52,094 8 $32,041 4 $45,464 5
2006 $54,842 7 $51,515 4 $31,513 5 $45,515 0
2005 $53,320 54 $51,473 9 $30,813 0 $45,131 4
2004 $51,520 6 $50,083 9 $30,509 4 $44,455 0
2003 $49,501 44 $50,743 3 $30,139 8 $43,568 0
2002 $47,880 10 $50,870 8 $29,056 3 $42,694 0
2001 $47,216 27 $51,113 0 $28,856 4 $42,078 0

Average | $52,554 323 $31,123 71 $44,673 24

Colorado. Colorado’s state wealth remained fairly consistent between 2001 and 2014,

fluctuating within two thousand dollars above and below their per capita real GDP in 2001.

Colorado had their lowest per capita GPD in 2010 when they had their highest obesity-related

policy stringency total. Analyzing the data in 2009, two years after they had their highest year of
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wealth at $52,094 did not yield the highest stringency score total. Additionally, as state wealth
began to increase in 2013, creeping above $50,000 for the first time since 2008, obesity-related
policies dropped to zero. This decrease could reflect the need for Colorado to shift their focus
from obesity prevention, which continued to maintain their low obesity prevalence through 2015,
to areas of fiscal policy. Overall state affluence did not appear to influence the obesity-related
stringency score totals in the state.

California. Of the four case studies, California experienced the largest increase in state
wealth between 2001 and 2015, increasing by $9,635. The state experienced financial growth
between 2001 and 2007, which is also when the state experienced the largest obesity-related
policy stringency increase. Between 2008 and 2009, the per capita GPD of the state decreased by
$2,721 and stabilized for the years 2010 and 2011 before beginning to climb again in 2012. Even
in years when the stringency score totals decreased, they were still strong compared to totals in
the other three case studies. Additionally, California’s slight drop in stringency total after 2010,
could indicate a shift in priorities from obesity to addressing the economic downturn. Although
California had their highest per capita GPD in 2015, it was also the year with the lowest obesity-
related policy stringency total. Overall it did not appear that state affluence explained changes in
state stringency score totals.

Wisconsin. Wisconsin represents the second largest jump in state wealth after California.
Between 2001 and 2015, the state increased their wealth by $4,815. Wisconsin experienced
economic growth between 2001 and 2007, before falling in 2008. Compared to the other three
case studies, Wisconsin appeared to recover quickly from their economic downturn and their
wealth began to climb slowly again in 2010. The years, 2012 through 2015, when Wisconsin had

their highest levels of wealth yielded no obesity-related policies. There does not appear to be any
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trends that would explain a relationship between state affluence in Wisconsin and obesity-related

stringency score totals.

Affluence State Comparison

The analysis of state wealth in Mississippi, Colorado, California, and Wisconsin indicates
that differences in state affluence reflect changes in obesity-related stringency score totals.
Although there did not appear to be a direct link between yearly changes in state affluence and
future stringency score totals, the overall affluence trends between 2001 and 2015, reflect the
trend in stringency score totals, with the exception of Wisconsin. Neither Colorado nor
Mississippi experienced significant fluctuations in state wealth between 2001 and 2015, which
was mirrored in their obesity policy stringency score totals. In Colorado this may be due to a lack
of political pressure to increase the stringency of obesity-related policies because the state
already had the lowest percentage of obesity in the nation, so they were able to maintain their
current policy action and spend state funds on other policy problems. Alternatively, although
Mississippi was in dire need of taking policy action that would prevent obesity, the lack of
economic growth in the state may also reflect the high level of poverty within the state, and the
need to prioritize alternative policy problems (Suddath, 2009). Mississippi’s need to prioritize
other policy problems, like poverty, may partially explain the consistent nature of obesity policy
stringency score totals in the state.

Like Mississippi, California had an incentive to decrease state obesity rates due to the
amount of private and public money spent on healthcare in the state (Wolstein, Babey, &
Diamant, 2015). It appears that in California, unlike Mississippi, it was easier to make obesity

prevention a policy priority, especially given the growing wealth of the state and the ability to
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fund obesity prevention programs. Like, California, Wisconsin experienced an increase in state
wealth between 2001 and 2015, making their lack of obesity-related policy action difficult to
explain. This confusion is intensified due to initiatives taken at The University of Wisconsin to
reduce obesity, worsening state obesity prevalence, and the economic success that indicates the
state would be able to fund obesity prevention programs. Given the relationship between state
wealth and obesity policy stringency totals in the other three case studies, their lack of obesity-
related policy action was unexpected.

Proposition 7: Affluent states will have more stringent obesity-related policy designs,
reflected in a lower prevalence of obesity.

Overall analysis of the per capita real GPD for every year between 2001 and 2015 in each
of the four case studies indicated that a relationship between state affluence and obesity-related
policy stringency totals did exist. For example, California’s growth in state wealth between 2001
and 2007 reflected an overall trend of increasing obesity-related policy stringency totals.
Colorado remained consistent in their per capita GDP, as did Mississippi, which was reflected in
consistent obesity-related policy stringency score totals in both states. Wisconsin was the outlier
in this analysis. The state experienced the second largest increase in state wealth between 2001
and 2015, which given the findings in the other three states, led to the assumption there would be
an increase in their obesity-related policy stringency totals, but their increase in wealth was not
reflected in their stringency score totals. Although the findings in three of the four states support
the proposition that affluent states have more stringent obesity-related policies, the study cannot
conclude that state affluence leads to changes in stringency score totals because there were no

consistent trends that indicated a relationship exists.
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The findings for Mississippi, Colorado, and California are consistent with the studies of
Koski (2007b) and Yin and Powers (2010), which found that state affluence does influence
variation in state policy stringency because more affluent states are more likely to contribute
resources towards a policy problem. Unlike the other three case studies, the findings in
Wisconsin indicated that there was no relationship between state affluence and the stringency
totals of obesity-related policies that were enacted. The findings in Wisconsin are similar to
those of Carley and Miller (2012) who did not find a relationship between state affluence and the

stringency of policy in their research on renewable energy.

Health Interest Group Contributions

As mentioned in chapter three, to standardize the health interest group contributions due
to the different sizes of the state case studies, the health interest group contribution dollar
amounts collected from the National Institute on Money in State politics were divided by the
state personal income and population of each state. As illustrated by the table in Appendix A, the
standardization of the state personal income measure provided little variation across states.
Therefore the analysis of the relationship between health interest group contributions and state
obesity stringency will rely on state contribution scores taken from the division of state interest
group contributions by each state population for every year between 2001 and 2015.

Mississippi. In terms of contributions of health interest groups and its impact on state
obesity stringency in Mississippi, the contributions did not correlate with years when stringency
score totals were the highest. For example, in 2010, Mississippi had their highest stringency
score total of 13, but their health interest contribution score was only .12, well below their

highest contribution score of .97 as illustrated in Table 10. The findings also did not support any
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relationship between years of high health interest group contribution scores and high stringency
score totals in following years. For example, in 2003 the state had its highest contribution score
of .97, but stringency score totals fell and remained stable for the next five years before

increasing from 4 to 8 in 2009, when the contribution score was .04. Overall, the health interest
group contribution scores in Mississippi did not explain changes in stringency score totals over

time.

Table 10. Health Interest Group Contribution Scores by State Population

Health Interest Group Contribution Scores by State Population and Stringency Scores

California | CA Mississippi | MS | Wisconsin | WI

SS SS SS
2015 0.08 4 0.04 0 0.70 0 0.001 0
2014 2.67 13 0.95 0 0.17 3 0.013 0
2013 0.05 13 0.06 0 0.02 4 0.001 0
2012 0.72 9 0.30 4 0.25 3 0.015 0
2011 0.08 18 0.01 6 0.89 8 0.003 1
2010 0.63 30 0.62 19 0.12 13 0.015 9
2009 0.09 12 0.01 9 0.04 8 0.001 5
2008 0.76 9 0.45 4 0.08 4 0.005 0
2007 0.05 67 0.01 8 0.80 4 0.001 5
2006 0.86 7 0.17 4 0.00 5 0.010 0
2005 4.38 54 0.19 9 0.02 0 0.000 4
2004 0.72 6 0.28 9 0.12 4 0.003 0
2003 0.08 44 0.00 3 0.97 8 0.000 0
2002 0.42 10 0.19 8 0.10 3 0.006 0
2001 0.01 27 0.00 0 0.002 4 0.000 0

Colorado. Colorado did not appear to have a strong relationship between the health
interest group contribution scores and state stringency score totals. There were no indications
that a high contribution score in one year led to high stringency score totals in following years.

There was also no relationship between a strong health interest contribution year and a high
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stringency score total in the same year. For example, 2014 was the highest interest group score of
.95, but no obesity-related policies were enacted in that year. Overall, the findings in Colorado
did not illustrate a strong relationship between health interest group contributions and high
obesity policy stringency score totals.

California. California also did not demonstrate a strong relationship between health
interest group contributions and changes in the stringency of obesity-related policies. There was
some indication that a strong contribution year may lead to future increases in policy stringency
totals based on the fact that the highest health contribution score of 4.38 in 2005 was followed by
a peak stringency score total of 67 two years later in 2007. The connection between the high
contribution score and high stringency scores was only evident for these two years, however, and
there were no other findings that would indicate a relationship existed. Additionally, the content
analysis did not support a relationship between large health interest group contributions and high
stringency score totals in the same year. For example, in 2014 the health contribution score was
2.65 but the stringency score total remained the same as in 2013, and decreased in 2015 from 13
to 4. The findings in California did not support that health interest group contributions led to
higher obesity policy stringency score totals.

Wisconsin. Consistent with the findings in the other three case studies, Wisconsin also
did not appear to have a relationship between health interest group contributions and high
stringency score totals. Wisconsin experienced their highest stringency score total in 2010, but
the highest health contribution score of .015 occurred in 2012 when no obesity-related policies
were enacted in the state. Additionally, there were no data that indicated a high interest group

contribution in one year explained high stringency score totals in future years.



110

Health Interest Group State Comparison

The analysis of health interest group contributions did not appear to explain changes in
stringency score totals for any of the four case studies. Prior to analysis of health interest group
contributions, it seemed likely that California would have obesity policy stringency score totals
that reflected health interest group contributions due to their substantial state wealth and need for
obesity prevention to ensure low healthcare costs, as well as the large number of obesity-related
policies that have been enacted in the state. In Mississippi the consistent stringency totals of
obesity-related policies and high prevalence of obesity seemed to indicate a lack of health
interest group attention on preventing obesity. It did seem likely, however, that if a relationship
between health interest group contributions and obesity stringency score totals did exist that the
contributions could be tied to interest groups fighting against government involvement in the
social behavior of citizens.

In Colorado it seemed unlikely that the state would receive significant contributions from
health interest groups due to the historically low prevalence of obesity in the state. Combined
with the steady enactment of obesity-related policies over time, obesity prevention may receive
less attention from health interest groups who choose to promote policies that reduce burdens
caused by other health related policy problems. Lastly, the overall lack of obesity-related policy
action in Wisconsin was a clear indicator that interest groups were not interested in influencing
policy for or against obesity preventing legislation. Despite the possible reasons that health
interest group contributions may reflect obesity policy stringency score totals in each state, none
of the states demonstrated a relationship between health interest group contributions and changes
in obesity policy stringency totals or explained why variation in obesity policy stringency exists

across states.
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Proposition 8: States with strong health interest group influences will have more
stringent obesity-related policy designs, reflected in a lower prevalence of obesity.

The findings in each of the four case studies failed to support the proposition that strong
health interest group contributions explain changes in the stringency totals of obesity-related
policies. Although California had one case when a high stringency score total followed a large
contribution from a health interest group two years later, there were no additional data that
supported that the high stringency score totals was caused by the health interest group
contribution. Additionally, none of the states had their highest stringency total in the same year
that they had their largest health interest group contribution.

Overall, the findings for health interest group contributions differ from the research of
Koski (2007b) and Dodson et al. (2009). Koski (2007b) found that interest groups significantly
impacted policy stringency and Dodson et al. (2009) identified lobbyists as one of the two
leading barriers to the enactment of obesity-related policies. This study, however, did not find a
positive or negative relationship between health interest group contributions and the stringency

total of obesity-related policies that would support either of the previous findings.

Party of State Governor

Mississippi. In Mississippi, Democrat, David Ronald Musgrove controlled the
governor’s mansion from 2001 until the 2004 election when Republican, Haley Barbour took
control of the office. During the years of Democratic control the state maintained fairly
consistent stringency score totals between 3 and 8. In 2005 after Barbour took office there was a
year with no policies, but the state recovered in 2006 with a stringency score total of 5, and

remained fairly stable until 2010 when the stringency score total peaked at 13. After the peak in
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2010, stringency score totals fell slightly and continued to fall in 2012 when Barbour left office
and was replaced by fellow Republican, Phil Bryant. In 2013 and 2014 the obesity-related
stringency score totals were stable, but fell to zero in 2015. Overall, the obesity-related
stringency score totals were fairly consistent between 2001 and 2015, but experienced a slight
increase in 2004 when the Republicans gained control of the office of the governor.

Colorado. In Colorado the office of the governor has been fairly balanced in terms of
party. At the beginning of the analyzed time frame in 2001 Governor Bill Owens, a Republican,
was in office where he remained until 2007. Although no obesity-related policies were enacted in
Colorado in 2001, in 2002 the state enacted their first obesity-related policies with a stringency
score total of 8. Between 2004 and 2009, stringency score totals were consistently strong with
scores of 8 and 9, except for 2006 and 2008 when the stringency total of the policies fell to 4. In
2007 Democrat, Bill Ritter was sworn into office until 2011 when John Hickenlooper, also a
Democrat, took office. In 2008 and 2009 the scores were similar to those during Governor
Owen’s tenure, but peaked to 19 in 2010. After 2010, however, obesity-policy stringency score
totals dropped to 6 and 4, and after 2012, Colorado did not pass any obesity-reducing policies
between 2013 and 2015. Overall, it does not appear that the party of the governor influenced
obesity-policy stringency score totals.

California. Between 2001 and 2015, both the Democratic and Republican parties were
represented in the office of the governor. Democrats served as governor for six years,
Republicans for seven, and two of the years were split between Republicans and Democrats due
to mid-year elections. Governor Gray Davis, a Democrat was in office from 2001 to 2003 when
the state had high stringency score totals. In 2003, Republican Arnold Schwarzenegger took

office and was in control of the state’s executive office when California achieved their most
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stringent policy score totals in 2005 and 2007. During the remainder of Schwarzenegger’s term,
obesity stringency score totals remained strong. In 2011, Governor Edmund Brown, a Democrat,
took office and maintained the high stringency score totals, but also had the lowest stringency
score total in the analyzed time frame in 2015. Overall in California, combating obesity through
policy seemed to be a bi-partisan effort and the party of the governor did not explain changes in
obesity-related stringency score totals.

Wisconsin. During the analyzed time frame of 2001 to 2015, both Democrats and
Republicans gained control of the office of the governor. Scott McCallum, a Republican was in
the office between 2001 and 2003 and was replaced by Democrat, Jim Doyle who served until
2011. In 2011, current governor Scott Walker, a Republican took office. Republicans in the state
did not have a strong record of policy enactment, and the one obesity-related policy enacted
during Walker’s time in office occurred during his first year in office when Doyle was finishing
his term. Eleven of the 12 policies enacted between 2001 and 2015 occurred in years when
Democrats were governor. Wisconsin reflected a strong correlation between Democratic

governors and the enactment of obesity-related policies.

Party of the Governor State Comparison

Between 2001 and 2015 all four case studies had a Republican governor and a
Democratic governor for at least one term. For this reason it seemed likely that party of the
governor would explain variation in stringency among states. This was not the case in three of
the four case studies, however, and only Wisconsin demonstrated a strong relationship between
Democratic governors and more stringent obesity-related policy totals. In Wisconsin, a majority

of the obesity-related policies were enacted under Democratic state executive leadership. None
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of the other three case studies illustrated a relationship between party of the governor and
changes in obesity policy stringency total. This was unexpected in Mississippi due to the
dominance of Republicans in gubernatorial elections from 2005 to 2015. The stability of
stringency score totals could be explained by a lack of obesity-related policy action by
Democrats between 2001 and 2004, which set a low standard for Republicans to meet.
Additionally, despite leaning left, California had a Republican governor from 2004 to 2011, and
stringency score totals peaked during this timeframe and remained consistent for years of
Democratic gubernatorial power. The findings were the same in Colorado and the election of a
governor from a different political party did not lead to changes in stringency score total.

Proposition 9: States with a Democratic governor will have more stringent obesity-
related policy designs, reflected in a lower prevalence of obesity.

The findings in three of the four case studies do not support this proposition. The findings
in Wisconsin, however, do support the proposition that stringency score totals tend to be higher
in years when a Democratic governor is in office. Alternatively, Colorado, California, and
Mississippi all had consistent stringency score totals regardless of the party in control of the
office of the governor. As shown in Table 11, the Colorado, California, and Mississippi case
studies all had periods when power shifted between Republicans and Democrats, but there did
not appear to be a major fluctuation in stringency score totals despite the party change. In
Wisconsin, however, 11 of the 12 policies were enacted in years when Democratic Governor
Doyle was in office. The 12" policy, however, was enacted in the final year of Doyle’s
governorship during an election year when Governor Walker took power and can most likely

attributed to the work done by Doyle, not Walker.



Table 11. Political Party of State Governors

Political Party of State Governors and Stringency Scores
California | CA h Mississippi | MS | Wisconsin | WI
SS SS SS

2015 | Democrat 4 Democrat 0 | Republican | 0 | Republican 0
2014 | Democrat | 13 | Democrat 0 | Republican | 3 | Republican 0
2013 | Democrat | 13 | Democrat 0 | Republican | 4 | Republican 0
2012 | Democrat 9 Democrat 4 | Republican | 3 | Republican 0

Rep./Dem. | 18 | Democrat 6 | Republican | 8 | Dem./Rep. 1
2011 | (Election) (Election)
2010 | Republican | 30 | Democrat | 19 | Republican | 13 | Democrat 9
2009 | Republican | 12 | Democrat 9 | Republican | 8 Democrat 5
2008 | Republican | 9 Democrat 4 | Republican | 4 Democrat 0

Republican | 67 | Rep./Dem.| 8 | Republican | 4 Democrat 5
2007 (Election)
2006 | Republican | 7 | Republican| 4 | Republican | 5 Democrat 0
2005 | Republican | 54 | Republican| 9 | Republican| 0 Democrat 4

Republican | 6 | Republican| 9 | Dem./Rep. 4 Democrat 0
2004 (Election)

Dem./Rep. | 44 | Republican | 3 Democrat 8 | Rep./Dem. 0
2003 | (Election) (Election)
2002 | Democrat | 10 | Republican | 8 Democrat 3 | Republican 0
2001 | Democrat | 27 | Republican | 0 Democrat 4 | Republican 0

Previous research has indicated that the party of the governor is a significant indicator of
obesity-related policy action (Cawley and Liu, 2008; Marlow, 2014). Only the findings for
Wisconsin, however, were consistent with the research of Cawley and Liu (2008) who concluded
that states with Democratic governors were more likely to support policies aimed at reducing
obesity at the state level. The three other case studies maintained consistent levels of obesity
policy stringency regardless of the political party of the governor. These findings are also
inconsistent with research by Marlow (2014) who identified party of the governor as a solid

indicator of state obesity policy action.
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Party in Control of the State Legislature

Mississippi. Contrary to Mississippi’s current position as a strong red state, Democrats
controlled the state legislature from 2001 to 2011, before losing power to Republicans in 2012.
Democrats maintained consistent stringency score totals that ranged between 4 and 8 during their
time in power, peaking in 2010 with a score of 13. After Republicans took control of the
legislature in 2012, stringency score totals fell slightly but remained consistent overall. The
stringency score totals before and after the shift of power from Democrats to Republicans did not
change significantly, meaning the party in control of the legislature in Mississippi does not
explain changes in obesity-related stringency score totals.

Colorado. Compared to Mississippi, Colorado experienced several changes regarding
which party was in control of the state legislature as illustrated in Table 12. In 2001, power of the
legislature was divided between Republicans and Democrats until 2002 when the Republicans
took sole control of the legislature for two years. In 2004, the Democrats began a seven-year
reign, before the legislature became split again in 2011. In 2013, Democrats once again regained
control of the legislature until 2015 when the legislature became divide once more. The years
when no obesity-related policies were enacted occurred in terms when Democrats were in
control or the government was split. For the two years that Republicans were in control there
were four stringent obesity-related policies enacted, and two were given a stringency scores of
three. Between the years 2002 and 2012, all three power structures existed; Republican control,
Democratic control, and split control, but despite the differences in control, obesity policy
stringency score totals remained stable. The exception is 2010 when stringency score totals

peaked at 19 under Democratic control. There are no strong indicators that support the



proposition that Democratic control of the state legislature in Colorado explains increases in

obesity-related stringency score totals.

Table 12. Party in Control of the State Legislature

State Party Legislative Control and Stringency Scores

California | CA Mississippi | MS | Wisconsin | WI

SS SS SS
2015 | Democrat | 4 Split 0 | Republican | 0 Split 0
2014 | Democrat | 13 | Democrat 0 | Republican | 3 | Republican 0
2013 | Democrat | 13 | Democrat 0 | Republican | 4 | Republican 0
2012 | Democrat 9 Split 4 ]| Republican | 3 | Republican 0
2011 | Democrat | 18 Split 6 Democrat 8 | Republican 1
2010 | Democrat | 30 | Democrat | 19 | Democrat 13 | Democrat 9
2009 | Democrat | 12 | Democrat 9 Democrat 8 Democrat 5
2008 | Democrat 9 Democrat 4 Democrat 4 Democrat 0
2007 | Democrat | 67 | Democrat 8 Democrat 4 Split 5
2006 | Democrat 7 Democrat 4 Democrat 5 Split 0
2005 | Democrat | 54 | Democrat 9 Democrat 0 ] Republican 4
2004 | Democrat 6 Democrat 9 Democrat 4 | Republican 0
2003 | Democrat | 44 | Republican | 3 Democrat 8 | Republican 0
2002 | Democrat | 10 | Republican | 8§ Democrat 3 | Republican 0
2001 | Democrat | 27 Split 0 Democrat 4 Split 0

California. California is unique compared to the other three case studies because it is the
only state that did not experience change in party control of the legislature between 2001 and
2015, as Democrats maintained control for all 15 years. Although the stringency score totals
were consistently high for many of the years being analyzed, the lack of Republican control of
the legislature did not allow for data comparison to identify whether stringency score totals
would have been affected had Republicans gained control of the legislature for a term.

Wisconsin. Similar to Colorado, Wisconsin experienced many changes in party control

of the legislature between 2001 and 2015. In 2001 the government was split between both parties
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until Republicans took control of the legislature from 2002 to 2005. In 2006 and 2007 the
legislature became divided again until Democrats took power in 2008 until 2010. From 2011 to
2014 the Republicans regained control until 2015 when the legislature became divided once
again. When the first obesity-related policy was enacted in 2005, the Republicans were in
control. The policy enacted was given a stringency classification of four, but the high score did
not reflect legislation that intended to reduce obesity, but instead prevented obese individuals
from suing businesses in the food industry for creating products that may have contributed to
their obesity.

In 2007, Wisconsin enacted two obesity-related policies under a divided legislature, but
the most policies and those with the highest stringency totals occurred when the Democratic
Party controlled the legislature. In 2009 and 2010, eight total obesity-related policies were
enacted and in 2010 the highest stringency score total of 9 occurred. After Republicans regained
control in 2011 they enacted one obesity-related policy which was given a stringency score total
of one, meaning it had little to do with reducing obesity in the state. Overall, although obesity-
related policies were enacted under each of the three power structures: Republicans, Democrats,
and split government, a higher number of policies and more stringent policies were enacted

while Democrats were in power.

Party in Control of the State Legislature State Comparison

In terms of state party affiliation, California has a reputation for leaning Democratic and
Mississippi has a reputation for leaning Republican, whereas Colorado and Wisconsin have a
history of alternating party power. Although Mississippi has a reputation as a red state,

Democrats controlled the state legislature for every year between 2001 and 2011. Despite the
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shift in political party towards the right in 2011, there was only a slight decrease in stringency
score totals after Republicans took control of the legislature and the totals were comparable to
the stringency score totals of obesity policies enacted under Democratic power. Whereas
Mississippi only had one legislative party change, Colorado had six changes in legislative party
control between 2001 and 2015 with power alternating between split power and Republican
power in the early years of analysis and then later alternating between Democratic power and a
split house. Despite the numerous changes, however, the obesity policy stringency score totals
remained consistent and did not vary significantly.

Wisconsin was the only state that illustrated a relationship between Democratic control of
the legislature and obesity-related policies. Although obesity-related policies were passed in
years where both the Republicans and Democrats had control of the legislature, the policies were
more stringent in the years that Democrats were in control. Lastly, California was the only state
that did not alternate party power of the legislature between 2001 and 2015 and therefore there
was no comparison to indicate whether Republicans would enact obesity-related policies with
different levels of stringency or not. Overall, party in control of the state legislature did not
adequately explain changes in state obesity policy stringency totals.

Proposition 10: States with Democratic control of the state legislature will have more
stringent obesity related policy designs, reflected in a lower prevalence of obesity.

Of the four case studies, only two of the states had findings that support the proposition.
In California and Wisconsin there was evidence that Democratic control of the legislature led to
the creation of more stringent policies. The findings in California did not provide any alternative
explanations, however, because Democrats had control of the legislature for the entire analyzed

time period. Wisconsin provides better evidence supporting this proposition because Republicans
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and Democrats both had periods where they controlled the legislature, but also shared power in
some years. The findings for California and Wisconsin support that Democrats not only passed a
higher number of obesity-related policies, but also more stringent obesity-related policy.

The outcomes in Colorado and Mississippi did not support the proposition. Although the
legislature was either controlled by Democrats or under shared power for a majority of the time
frame analyzed in Colorado, Republicans were in control of the legislature in 2002 and 2003
when the first obesity-related policies were enacted in the state. There did not appear to be a
significant change in obesity-policy stringency totals based on change in legislative control. This
was similar to Mississippi where only one party change occurred when Republicans took control
of the legislature in 2012, after 10 years of control by the Democrats. After the party change
there was a slight decrease in stringency score totals, but overall stringency score totals remained
stable until 2015 when no obesity-related policies were enacted in the state. There was a decrease
in stringency score totals for all four case studies at this time, so it is likely that the lower
stringency score totals in Mississippi in 2015 had more to do with external factors than
Republican control of the legislature.

Overall, the findings in Colorado and Mississippi are not consistent with previous
research that concluded Democratic control of the legislative houses was a strong indicator of
state obesity policy action (Marlow, 2014). The findings are also not consistent with work by
Cox, Kousser, and McCubbins (2010) who found that the party in control of the legislature has
more agenda-setting power. For example, even though Wisconsin enacted more obesity-related
policies when Democrats were in control of the legislature, there was not enough policy action to
argue that they were flexing their political power or trying to make a policy statement about

obesity. Additionally, although it may appear that the dominance of the Democratic Party in
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California explained strong obesity policy stringency score totals in the state, there is no
available information to explore whether Republicans in the state would have enacted policies
with higher or lower levels of stringency. Overall, the findings in California weakly support the

relationship between party in control of the legislature and obesity policy stringency score totals.

Party of Policy Sponsor

Mississippi. Of the four case studies, Mississippi was the only state that had more
enacted obesity-related policies sponsored by Republicans than Democrats. As illustrated in
Table 13, despite sponsoring more policies, Republicans only sponsored six policies that were
given a stringency classification of three or four compared to eight highly stringent policies
sponsored by Democrats. The findings in Mississippi do not indicate that Democrats are more
likely to sponsor obesity-related policies, but does indicate that Democrats are more likely to

enact more stringent policies.

Table 13. Mississippi Policy Sponsors by Party

Mississippi Policy Stringency by Party
1 2 3 4 Democrat | Republican | Joint | Indep.

2001 - - - D (1) 1 0 0 0
2002 - - D (1) - 1 0 0 0
2003 R (1) - D(1) | D(1) 2 1 0 0
2004 D (1) - R (1) - 1 1 0 0
2005 N/A

2006 - D(1) | D(1) - 2 0 0 0
2007 - - - R (1) 0 1 0 0
2008 R (1) - D (1) - 1 1 0 0
2009 D (3) - - D (1) 4 1 0 0

R (1)
2010 R@3) | D(1) - D (1) 2 5 0 0
R (2)

2011 - R (2) - R (1) 0 0 0
2012 - - R (1) - 0 1 0 0
2013 - - - R (1) 0 1 0 0




2014 - - R (1) - 0 1 0 0
2015 N/A
Total 14 16 0 0

Colorado. Analysis of party of the policy sponsor and state stringency score totals in
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Colorado indicated there was a strong correlation between the party of the policy sponsor and the

sponsorship of obesity-related policies. As demonstrated in Table 14, in Colorado 24 of the 31

policies were sponsored by Democrats and seven by Republicans. Additionally, of the seven

policies, only one was given a stringency classification of three or four. Two of the remaining six

policies were given a stringency classification of one and had no impact on obesity reduction in

the state, and the other four may influence obesity-reduction, but it was not the intention of the

policy.

Table 14. Colorado Policy Sponsors by Party

—

Colorado Policy Stringency by Party

2 3 4 Democrat | Republican | Joint | Indep.
2002 - D) | D(2) - 3 0 0 0
2003 - - D (1) - 1
2004 - R(@) | D(1) | D 2 1 0 0
(%)
2005 - R2) | D() | D) 2 1 0 0
2006 - - - D (1) 1 0 0 0
2007 D) | D) - D (1) 3 1 0 0
R (D)

2008 - - - D (1) 1 0 0 0
2009 R() | D@3) - - 3 2 0 0

R (D)
2010 - D) | D(1) | D2 5 1 0 0

R (1) D

(1%)




2011 D (2) - - R (1) 2 1 0 0
2012 - - - D (1) 1 0 0 0
2013 N/A
2014 N/A
2015 N/A
Total 24 7 0 0
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California. In California the findings indicate a strong relationship between the political

parties of the policy sponsor and the sponsorship of obesity-related policies. Between 2001 and

2015, a Democrat sponsored 104 of the 127 policies enacted, as indicated in Table 15.

Republicans sponsored 13 of the obesity-related policies, but only two of the policies were given

stringency classifications of three or four, meaning obesity-reduction was not their intent. Joint

party committees sponsored nine of the remaining obesity-related policies, and an Independent

sponsored one policy.

Table 15. California Policy Sponsors by Party

—

California Policy Stringency by Party

2 3 4 Democrat | Republican | Joint | Indep.
2001 D) | D@4 | D2) | D@3) 10 0 0 0
2002 D@) | D) | D(l) | D(1) 4 0 0 0
2003 D) | D@4 | D@®) | D(2) 15 0 1 0
J (1)
2004 - - D (3) - 2 0 0 0
2005 D3) | D4 | DG) | D@3 15 7 1 0
R(2) | R(4) R (1)
J (1)
2006 - - D) | D) 2 0 0 0
2007 - D0)| D(7) | D4) 21 2 2 0
R (1) | R(1)
J () | J()
2008 - D) | R(1) | D@ 2 1 0 0
2009 D2) | D#4) - - 6 1 0 0
R (D)




2000 [ D [ D3 [ 1) [D® 9 1 1 1
RM |1 JA)
2011 | D) [ D@2 [ D@ [ D) 6 1 2 0
R (1)
J(2)
2012 - o) [ - 1 0 2 0
J 2
2013 : D() | D() | D 4 0 0 0
2014 : D3) | D() | D(D) 5 0 0 0
2015 | D(1) - o) | - 2 0 0 0
Total 104 13 9 1

Wisconsin. In Wisconsin, Democrats sponsored more obesity related policies than
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Republicans with six. As shown in Table 16, Republicans sponsored three of the 12 policies and

joint-party committees also sponsored three policies. In terms of stringency, only three policies

had stringency classifications of three or higher. The one policy with a score of four was

sponsored by a Republican and was not designed to reduce obesity, but instead prevent people

from suing food companies for becoming obese. There were two policies given a stringency

classification of three; one policy was sponsored by a Republican and the other by a Democrat.

Although neither party nor the joint committees were successful in passing an obesity policy

with a stringency classification of four that actually intended to reduce obesity, Democrats did

sponsor more obesity-related policies than Republicans.

Table 16. Wisconsin Policy Sponsors by Party

—

Wisconsin Policy Stringency by Party

2 3 4 Democrat | Republican | Joint | Indep.
2001 N/A
2002 N/A
2003 N/A
2004 N/A
2005 - - - R (4%) 0 1 0 0




2006 N/A
2007 - J() | R() -
2008 N/A
2009 D2) | D() - -
R
2010 - D (1) | D(1) -
J 2

2011 D (1) - - -
2012 N/A
2013 N/A
2014 N/A
2015 N/A
Total

Party of the Policy Sponsor State Comparison

obesity policy stringency total, as stringent policies in each state were more likely to be
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Of the five factors being analyzed, party of the policy sponsor best explained changes in

sponsored by Democrats than Republicans. In California, the strong Democratic influence over

the legislature was an indicator that a majority of the stringent obesity-related policies might be

enacted by Democrats, which was ultimately the case. Unlike California, Colorado and

Mississippi, experienced alternating party control of the state legislature and governor’s office,

but like California, Democrats sponsored more stringent obesity-related policies than

Republicans. In Colorado only one stringent obesity-related policy was sponsored by a

Republican. Additionally, despite Democratic control of the legislature in Mississippi until 2011,

more obesity-related policies were sponsored by Republicans in the state. The policies were
mainly symbolic, however, and Democrats sponsored most of the stringent obesity-related

policies. Wisconsin also had alternating legislative and gubernatorial party power, which was

reflected in the obesity-related policy sponsorship spread among Democrats, Republicans, and
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joint committees. Although Democrats sponsored half of the 12 obesity-related policies,
Democrats and Republicans each sponsored one stringent obesity-related policy. Overall,
analysis of obesity policy sponsorship in all four states clearly indicates that policies sponsored
by Democrats are more likely to be stringent than those sponsored by Republicans.

Proposition 11: States where obesity-related policies have been predominately
sponsored by Democrats will have more stringent obesity-related policy designs, reflected in a
lower prevalence of obesity.

Overall the findings in all four states indicate that the party of the policy sponsor is a
determinant of whether obesity-related policies within the state will be more prescriptive or more
casual. Mississippi was the one state where Republicans sponsored more obesity-related policies
than Democrats, but the policies sponsored by Democrats were more stringent compared to those
sponsored by Republicans. These findings are consistent with those of Koski (2007b), who
determined that language and definition of the policy problem reflect the political ideologies of
the state legislature sponsoring the bill. Koski (2007b) also argued that Democrats are more
likely to support regulation of social behaviors, which supports the findings that Democrats were

more likely to enact more stringent obesity-related policies than Republicans.

Case Study Summaries

Summary of Mississippi. Due to the high rates of obesity in Mississippi it was
anticipated that obesity policy stringency score totals would be consistently low between 2001
and 2015. Although the stringency score totals were consistent overall, they were higher than
expected and reflected mediocre attempts to address the alarming prevalence of obesity in the

state. Analysis of the stringent policies in Mississippi, meaning policies given stringency
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classifications of three and four, indicated that policy priorities changed over time, perhaps to
better address obesity in the state, which was reflected in the state’s second highest ranking for
stringency average. For example, early policies focused on allocating funds to implement
obesity-reducing programs followed by policies aimed at increasing physical activity, and finally
in 2011, policies that improved nutrition in Mississippi residents.

There were also some surprising results in terms of the factors that were present in the
same years that stringency score totals were high. There were three variables that analyzed
political factors in the state: party of the policy sponsor, party of the governor, and party in
control of the legislature, and Mississippi illustrated much more political party diversity than
expected. When analyzing the party of the governor and the party in control of the state
legislature, party control alternated between Republicans and Democrats and one specific party
was not consistently present during periods of high policy stringency. This was not the case,
however, for the party of the policy sponsor. For example, although Mississippi was the only
state to have more Republicans sponsor obesity-reducing policies, policies enacted by Democrats
were still found to be more stringent. In terms of the final two factors, health interest group
contributions and state affluence, only state affluence appeared to reflect changes in stringency
score totals. Mississippi had the lowest state wealth of the four case studies, which remained
consistent from 2001 and 2015, and this was mirrored by the consistent nature of the stringency
score totals.

Summary of Colorado. Like Mississippi, between 2001 and 2015, Colorado
demonstrated consistent stringency score totals. The findings in Colorado are interesting because
the state enacted only one more obesity-related policy than Mississippi during the analyzed time

frame, but their stringency score totals, although consistent, were higher. Colorado also had four
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years where they did not pass any obesity-related policies at all, two more than Mississippi,
which resulted in the state ranking third behind Mississippi for stringency average. The main
difference between the obesity-related policies enacted in Colorado and Mississippi was the
content of the policies. Colorado focused on nutrition and providing easier access to healthy
foods for a majority of the years that they enacted obesity-related policies, whereas Mississippi
did not start to prioritize nutrition policies until 2011. Overall, the emphasis on making healthy
decisions easier, as reflected by their stringency total, appeared to help Colorado maintain a low
prevalence of obesity, even in years when obesity-related policies were not enacted.

In Colorado only two of the factors, party of the policy sponsor and affluence, appeared
to reflect changes in stringency score total. Similar to Mississippi once again, Colorado had
consistent levels of state wealth between 2001 and 2015, but was the second most affluent state
of the four case studies. Comparatively, Colorado also had the second highest stringency score
totals of the four case studies. Additionally, obesity policies sponsored by Democrats were
consistently more stringent than those sponsored by Republicans. For example, 24 of the 31
obesity-related policies were sponsored by Democrats, and all but one of the stringent obesity-
related policies were sponsored by Democrats. In terms of further studying obesity in these two
states, it would be interesting to study the cultural differences between Mississippi and Colorado.
The two states had similar outcomes in terms of the five factors that were present when each
state had high obesity policy stringency score totals, and both states passed a similar number of
policies, but have very different rates of obesity. Lastly, in 2013 Colorado experienced a drop-off
in obesity-related policy action. Given the findings in Wisconsin it is recommended that the state
legislature begin enacting highly stringent policies once again to avoid an increase in statewide

obesity prevalence.
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Summary of California. Due to the drastic improvement in obesity prevalence between
2003 and 2010, it was anticipated that obesity-related policies in California would increase in
stringency over time, but the consistent strength of the state’s obesity policy stringency for the
entire analyzed timeframe was unexpected. For many of the years between 2001 and 2015,
California passed not only a high number of obesity-related policies, but also highly stringent
obesity-related policies, which helps explain the improvement in obesity prevalence. Like the
other four case studies, policies sponsored by Democrats were more likely to be highly stringent
than those sponsored by Republicans. Additionally, California’s state wealth was the highest of
the four case studies and reflected the stringency score totals within the state. Affluence in
California is also important because the state spends more public and private money on
healthcare than any other state in the nation and the wealth of the state increases the possibility
that programs leading to the prevention of obesity will be supported (Wolstein et al., 2015; Yin
and Powers, 2010).

In terms of party in control of the legislature, Democrats were the only party in control of
the state legislature between 2001 and 2015, which did not provide any data for comparison of
whether or not obesity-related policies would have been less prescriptive if Republicans had a
period when they controlled the legislature. For much of the analyzed timeframe, however,
Governor Arnold Schwarzenegger, a Republican, was governor and obesity-related policy
stringency remained high. The consistency of the policy stringency score totals could reflect
pressure from the Democratically controlled legislature, but also Governor Schwarzenegger’s
personal views on health as indicated by his past role as a body builder. Lastly, large
contributions from health interest groups were not consistently present in the same years as high

stringency score totals.
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Summary of Wisconsin. As the state with the largest increase in obesity prevalence
between 2003 and 2010, it was expected that Wisconsin would not pass many highly stringent
obesity-related policies, but the overall lack of policy action addressing obesity in the state was
not expected. Throughout the analyzed time frame, Wisconsin only enacted 12 policies and only
two of the policies were designed with the intention of obesity-reduction. The other 10 policies
had either low stringency levels, or were stringent but were not created with the intention of
obesity reduction. In terms of affluence, Wisconsin had the second largest increase in state
wealth behind California between 2001 and 2015. The findings in the other three case studies
had demonstrated a correlation between state wealth and obesity policy stringency score totals,
but this was not the case in Wisconsin and obesity-related policy inaction remained steady, even
in years of economic growth.

Politically, it was evident that obesity-related action occurred primarily when Democrats
were in control of the state legislature and governor’s office. Democrats were also more likely to
sponsor more obesity-related policies than Republicans, but Democrats only sponsored one
obesity-related policy considered highly-stringent, the same number as Republicans. Overall, the
lack of political support could be responsible for the inability of obesity-related policies to reflect
increases in state wealth. Lastly, like the other three case studies, obesity-policy stringency score
totals did not reflect changes in health interest group contributions.

Of all four case studies, Wisconsin may benefit the most from this study due to the effort
put forth by the University of Wisconsin School of Medicine and Public Health to reduce obesity
in the state. Analysis of the 200 policies has illustrated that although policies that allocate funds
may be useful in the formation of programs; stringent and prescriptive policy design must be

utilized to create healthier environmental defaults that improve nutrition as well as the social
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behaviors that lead to individuals becoming obese. Applying findings from California to
Wisconsin supports the idea that combining the grants and projects managed by the University of
Wisconsin with support from the Wisconsin state government would lead to the eventual
reduction of obesity in the state. Overall, designing prescriptive and stringent obesity-related
policy is an imperative part of slowing and reversing the obesity epidemic that has plagued

American states.

Results and Discussion Conclusion

Overall, the findings described in the “Results and Discussion” chapter provides insight
into how states respond with policy when facing high obesity rates. Not all states utilize policy in
the same way, despite the potential benefits of using policy to reduce obesity rates and relieve
burdens on the state. Additionally, this chapter identifies the implications of states refusing to use
the policy tools at their disposal. This chapter also identifies state determinants that explain
changes in obesity policy stringency total and stringency average, as well as some factors that
affect policy design in other policy areas, but not in obesity policy. As demonstrated in Appendix
C, there are different levels of support for each of the 11 propositions, but even propositions with
low levels of support added a valuable contribution to the study. Additionally, by addressing the
11 propositions in this study, this dissertation not only answered important questions regarding
obesity-related policy stringency, but also identified areas of future study that can contribute to

the fields of public policy, health policy, and public administration.
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CHAPTER FIVE

CONCLUSION

The conclusion of this dissertation will begin by providing a brief summary of chapters
one through three before addressing the research questions with the findings found in chapter
four. Next, the implications and contributions to the literature will be explained. The dissertation

will conclude with the limitations of the study and plans for future research.

Summary of Research

The purpose of this study was to identify whether the policy stringency of obesity-related
legislation at the state-level changed as states experienced increases in obesity prevalence, as
well as whether variation in policy stringency existed across states. Previous studies found that
states do not increase the number of obesity-related policies they enact, despite evidence that
indicates states could alleviate burden’s on their government and save billions of dollars in
healthcare costs (Niggel et al., 2013; Trust for America’s Health, 2012). To better understand
why some states make changes to the stringency of their obesity-related policies and others do
not, policy design was selected as the theoretical foundation of this study to help identify what
factors affect the creation of policies aimed at reducing social behaviors like obesity and how
policy decisions vary from state to state (May, 1991).

To analyze changes in policy design and policy stringency, the decision was made to use
a multiple case study design to address the issue of obesity-related policy design stringency as
well as highlight the state factors that affected the creation of policy design and why states varied

in the stringency of obesity-related policies despite addressing the same policy problem.
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Additionally, the use of multiple case studies also helped compare and contrast the different
policy design decisions that states made based on whether they had consistently high levels of
obesity, consistently low levels of obesity, improved more than any other state in terms of
obesity prevalence, or worsened the most. Moreover, this study created and utilized a unique
obesity policy stringency categorization system, which helped identify the stringency of policies
taken from the State Legislative and Regulation Action database and made it easy to track
changes in state obesity-related policy stringency between 2001 and 2015.

Lastly, the comparison of stringency scores against policy determinants helped explain
why variation in policy stringency exists, even as state governments address a similar policy
problem. Each of the listed steps helped complete a study that fills a gap in the literature, which
has so far failed to discuss how states react to rising obesity rates in terms of policy stringency.
As indicated in the following sections that address the research questions, each state responded
differently in terms of their policy action, despite attempting to overcome the same policy

problem of obesity.

Addressing the Research Questions

Addressing Research Question One. The answer to research question one, “Has state
obesity policy design, as reflected by obesity policy stringency, changed in prescriptiveness as
obesity prevalence increased,” is more difficult to answer than expected. Each state analyzed
experienced fluctuation in policy stringency between 2001 and 2014, but overall the obesity-
related stringency score totals in Mississippi, Colorado, and Wisconsin were fairly consistent

with the exception of stringency score totals in 2010 for all three states. California experienced
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the most movement in policy stringency, but still maintained an aspect of consistency due to the
high stringency score totals and stringency averages that were evident in most years.

Although no state experienced significant fluctuation in their stringency score totals, this
was expected in Mississippi and Colorado. Both states had a similar number of obesity-related
policies, but the stringency score totals in Colorado were consistently higher, which most likely
contributes to their contrasting experiences with obesity prevalence. Colorado was able to
maintain a low prevalence of obesity despite having years with no policy action. Part of the
reason for stability in their obesity rates could be due to their steady emphasis on nutrition
policy, which helped create healthier environmental defaults. Alternatively, Mississippi did not
emphasize nutrition policies until 2011, despite having a history of poverty for much of the time
frame analyzed, which made access to health foods difficult for some state residents. Mississippi
did, however, enact policy for 13 of the 15 years analyzed, making incremental improvements in
the way the state used policy to address obesity. For that reason, even though the stringency
score totals in Mississippi were lower than those of Colorado, it would be erroneous to claim that
Mississippi did not take policy steps to address obesity in the state. Mississippi did take some
steps to better address obesity, as reflected by their stringency averages, but they did not enact
enough high stringency policies to make a substantial impact in their obesity prevalence or
increase their stringency total ranking. Colorado could succeed with consistent policies because
they were maintaining obesity rates and not trying to drastically improve them like Mississippi.

Mississippi could find success in reducing their obesity rates if they followed the policy
steps that California has taken to decrease their prevalence of obesity. Despite years where there
was a decrease in policy stringency, California had a very high number of highly stringent

obesity-related policies for much of the time frame analyzed. It was unexpected that California
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would have such high levels of stringency between 2001 and 2007. It was instead expected that
California would have a gradual increase in policy stringency between 2001 and 2015. Many of
the policies enacted in California focused on improving access to physical activity and
improving nutrition, two leading causes of obesity. The strong and consistent emphasis on these
policy areas is most likely responsible for improving levels of obesity prevalence, even in years
of reduced policy action.

Analysis of obesity-related policy stringency in Wisconsin demonstrated the least amount
of policy responsiveness to increasing obesity rates in the country. The years where Wisconsin
enacted obesity-related policies were consistent, but overall it is more accurate to argue that
Wisconsin chose the path of policy inaction to address its high prevalence of obesity. Overall,
the findings indicate that changes in obesity-policy stringency were incremental in all four case
studies.

Addressing Research Question Two. Five factors were selected for analysis in order to
address the research question, “What factors contribute to variation in the stringency of state
obesity policies?”” Of the five factors; state affluence, contribution of health interest groups, party
of the governor, party in control of the state legislature, and party of the policy sponsor, only
three of the factors were consistently present in years of high obesity policy stringency and
reflected variation in stringency score totals across states. The findings indicated that obesity-
related policies that were sponsored by Democrats were more stringent than those that were
sponsored by Republicans. These findings were consistent across all four case studies, including
Mississippi where Republicans sponsored more obesity-related policies than Democrats, but the
policies enacted by Republicans were consistently less stringent than those sponsored by

Democrats.



136

In three of the four case studies, state affluence reflected the stringency of obesity policy
in the state. For example, California and Colorado had the highest rate of state affluence, but also
the lowest rates of obesity. Alternatively, Mississippi had the lowest state wealth of any of the
four case studies, and also the highest prevalence of obesity. Wisconsin had the second largest
growth in wealth between 2001 and 2015, but this was not evident in their state stringency score
totals or state obesity prevalence like the other three case studies.

The third factor, party in control of the state legislature, demonstrated a relationship
between party in control of the legislature and the stringency of obesity-policy in two of the four
case studies. Analysis of obesity-policy stringency and the political parties in control of the
legislature in Wisconsin and California, the two states with the most change in obesity
prevalence between 2003 and 2010, demonstrated that years when Democrats were in control of
the legislature coincided with years of higher obesity policy stringency. One complication is that
California never had a Republican controlled legislature, so there was no data for comparison. In
Wisconsin, however, obesity-related policies were most stringent in years that Democrats were
in control of the state legislature. The findings in Mississippi and Colorado did not indicate that
changes in party control of the state legislature explained changes in obesity policy stringency.
Stringency score totals remained consistent in both states regardless of whether the legislature
was split or solely controlled by Republicans or Democrats.

Although prior studies had found a relationship between interest group contributions and
variation in policy stringency across states, this study did not find consistent changes in obesity
policy stringency totals for years when states experienced increased health interest group activity

(Koski, 2007b; Marlow, 2014; Cawley and Liu, 2008).



137

Implications of the Findings

Overall the findings of the study indicate that states with higher total obesity-related
policy stringency scores have a lower prevalence of obesity than states with low total stringency
scores. The contrasting findings between California and Wisconsin illustrate the benefits that
strong policy over time can have on a state trying to combat rising obesity rates and alter the
negative social behaviors of residents. Additionally, the comparison of Mississippi and Colorado
demonstrates the need to enact highly stringent policies over time with an emphasis on policies
that make healthy decisions more accessible to state residents. Mississippi had a higher
stringency average than Colorado, indicating that they better addressed obesity annually, but did
not have enough policy action to drastically improve the obesity prevalence of the state.
Colorado’s total stringency score illustrated that they had put in more overall effort between
2001 and 2015. Analysis of their policies demonstrated an emphasis on the creation of
environmental defaults, which allowed the state to maintain low levels of obesity-related
prevalence in years when they did not enact any obesity-related policies.

Lastly, this research also highlights the importance of studying policy stringency and the
need for states to design policy in a prescriptive manner that directly aims to reduce obesity
through the inclusion of mandates. This study has demonstrated that casual policies that do not
provide mandates or specific language with the purpose of reducing obesity are ineffective and

lack the ability to change the social behaviors that cause one to become obese.

Contributions to the Literature
Overall the findings in this dissertation add to the literature in three ways. First, this

research adds a new dimension to the field of policy design by studying policy design stringency
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in the capacity of health policy. Previous studies examining policy design and stringency had
focused on renewable energy and concentrated animal feed operations, but had only minimally
looked at any health related areas. The findings indicate that this extension to the field is
important because not all of the indicators of state policy variation in the studies of Koski
(2007a, 2007b), Yin & Powers (2009), and Carley and Miller (2012) were reflected in this study.
These findings are key because they indicate that it cannot be assumed that policy stringency
focusing on a specific policy problem are influenced by the same political factors like party of
the governor or interest groups contributions, and that each policy problem must be viewed as
distinct in the field of policy design stringency.

Secondly, this dissertation adds to studies that focused solely on the relationship between
obesity prevalence and the number of obesity-related policies in a state. Analysis of obesity
prevalence and the stringency of obesity-related policies, especially in Wisconsin and California,
indicate that states that increase the number of highly stringent policies they enact will have
experience an improvement in their obesity prevalence. Lastly, this study reconnects policy
design theory to the field of public administration, a focus that has been severely overlooked in
recent years (Howlett, 2009). The formation of policy design is important to the fields of public
administration and public policy because it can be swayed by many different dynamics, and
these elements can determine not only the content of the policy design, but also how effectively
policy designs address a policy problem.

Overall, this study found that states that increased the stringency of their obesity related
policies experienced an improvement in obesity prevalence. There are many different opinions

on how involved the government should be in the intervention of social behaviors, and the
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findings and stringency measures from this dissertation can be used in the research of other

social behavior and policy design stringency studies.

Limitations of the Study

Overall, the findings indicate that states that increased the stringency of their obesity
policy stringency experienced an improvement in obesity prevalence. One limitation of this
study, however, is that the findings are limited only to these four states and cannot be generalized
to the other 46 states in the country.

A second limitation is that although the methodology of this study is qualitative and relies
on content analysis, there are quantitative components such as the stringency scores, number of
policies, and state affluence in dollar amount. The reason for the qualitative study is because a
study on obesity-policy stringency has not been previously completed and therefore a dependent
variable that reflects stringency scores in all 50 states for the years 2001 through 2015 does not
exist. In order to begin a discussion on the relationship between policy design and obesity policy
stringency, the decision was made to focus on changes in obesity policy stringency as well as
determinants that lead to variation in obesity policy stringency across states. Content analysis
allowed for thick description of the findings and is an appropriate first step in studying policy

design stringency in the area of obesity.

Future Research
To address the limitation associated with having quantitative components in the literature
review, but using only a qualitative content analysis, there is a plan to do a larger study that

codes obesity-related policies in all 50 states and analyzes the data using quantitative tests to
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measure changes in stringency scores. This process will create a dependent variable for obesity
policy stringency that can be used to explore questions of obesity-related policy stringency in
future studies.

Secondly, analysis of obesity-related policies in California and Colorado indicated that
states that focused on improving nutrition and creating healthy environmental defaults had the
best obesity prevalence outcomes. Alternatively, Wisconsin enacted one nutrition related policy,
and Mississippi did not begin to emphasis nutrition policies until 2011, which was reflected in
the high obesity rates of both states. It would be pertinent to test the relationship between
emphasis on nutrition policy and its impact on obesity prevalence at the state level by following
this dissertation with a 50 state study that analyzes only nutrition policies to better identify if
states that emphasized nutrition policies over other types of obesity-reducing policies had a
lower prevalence of obesity than those that did not. This study could be easily accomplished by
using the newly created dependent variable, obesity policy stringency, as proposed in the first

area of future study.
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APPENDIX A
CA State CO State MS State WI State
Personal Personal Personal Personal
Income Income Income Income
2015 $3,198,065 $193,690 $2,106,572 $477,514
2015 2,103,669,473 277,731,754 104,045,259 264,987,588
0.002 0.001 0.020 0.002

2014 $102,899,503 $5,109,940 $521,240 $4,150,843
2014 1,977,923,740 266,534,568 102,192,019 255,753,166
0.05 0.02 0.01 0.02
2013 $1,988,287 $334,909 $43,700 $283,161
2013 1,861,956,514 246,648,165 99,663,477 245,382,484
0.001 0.001 0.0004 0.001
2012 $27,574,774 $1,581,394 $755,554 $4,708,851
2012 1,838,567,162 234,005,901 98,264,480 243,576,466
0.01 0.01 0.01 0.02
2011 $2,999,459 $58,208 $2,638,305 $977,879
2011 1,727,433,579 219,860,916 94,576,285 232,664,321
0.002 0.0003 0.028 0.004
2010 $23,585,796 $3,141,896 $349,395 $4,642,269
2010 1,617,134,250 201,569,924 90,800,430 219,627,970
0.01 0.02 0.00 0.02
2009 $3,165,615 $39,191 $109,100 $235,810
2009 1,560,649,328 198,082,468 88,174,096 215,498,897
0.002 0.000 0.001 0.001
2008 $27,899,903 $2,213,576 $246,115 $1,596,489
2008 1,616,530,437 208,608,111 90,094,129 219,283,413
0.02 0.01 0.00 0.01
2007 $1,959,154 $29,903 $2,338,833 $336,847
2007 1,583,851,546 201,743,269 85,615,593 210,810,973
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0.001 0.000 0.027 0.002
2006 $30,942,560 $786,255 $1,500 $3,098,263
2006 1,524,919,622 189,492,643 80,500,778 201,536,159

$0.02 $0.00 $0.00 $0.02

2005 $156,951,943 $890,526 $67,511 $133,899
2005 1,415,940,822 176,129,181 77,222,001 189,528,086
0.11 0.01 0.00 0.00
2004 $25,534,966 $1,295,071 $353,213 $923,380
2004 1,335,871,248 164,456,627 72,400,140 183,318,375
0.02 0.01 0.00 0.01
2003 $2,675,645 $15,585 $2,796,247 $100,668
2003 1,242,098,548 159,102,588 68,443,211 175,771,213
0.002 0.000 0.041 0.001
2002 $14,637,351 $856,602 $296,589 $1,646,421
182,174,837 156,288,493 65,905,820 171,731,780
0.08 0.01 0.00 0.01
2001 $192,454 ($11,750) $6,466 $63,264
2001 160,964,629 154,592,304 64,911,727 167,125,085
0.001 (0.0001) 0.0001 0.0004
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APPENDIX B

Stringent Policy Settings by State

159

Mississippi’s Policy Settings

Stringency Category Bill Number Setting

2001 4 HB 1053 Community
2003 3 SB 2339 School

4 HB 989 Community
2004 3 HB 1046 Community
2006 3* HB 319 School
2007 4 SB 2369 School
2008 3 SCR 646 Community
2009 4 HB 1530 Medical/ Hospital
2010 4 HB 1078 School
2011 4 HB 1170 Community/

Restaurant
2012 3 HCR 112 School
2013 4 HB 718 School
2014 3 HB 1328 Restaurant/ Retail
California’s Policy Settings
Stringency Category Bill Number Setting

2001 4 AB 1634 School

3 AB 2024 School

4 SB 19 School

4 SB 56 School

3 SCR 5 Community
2002 4 A 1793 School

3 S 1868 School
2003 3 AB 195 School

3 ACR 16 School

3 ACR 70 Community

4 SB 65 School

3 SB 78 School

4 SB 677 School

3 SB 875 Community

3 SB1485 Community

3 SCR 27 School

3 SCR 74 Community
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3 SCR 18 Community
2004 3 ACR 214 Community

3 ACR 224 Community
2005 3 A 689 School

4 A 1535 School

3 A 2384 Community

4 S 12 School

4 S 281 School

4 S 965 School

3 SCR 4 Restaurant/ School

3 SCR 33 Community

3 SCR 90 Community
2006 4 ACR 114 Community

3 SCR 105 Community
2007 3 SCR 76 Community

3 SCR 66 Community

3 SCR 39 Community/

Workplace

3 SCR 31 Community

3 SCR 18 Community

3* S 602 School

4 S 601 School

4 S 490 School

4 S 441 Community

3 S80 School

3 ACR 54 Community/ School

3 A 2726 Community

4 A 97 Community
2008 4 S 1420 Community

3 SCR 94 Community
2010 3 A 537 Community/

Restaurant

4 A 2084 Early Care/ Education

4 S 1290 School

4 S 1413 School

4 SCR 73 School/ Workplace
2011 3 A 152 Community

4 A 581 Community

3 SCR 46 Community
2012 3 A 1467 Community

3 ACR 161 Community

3 S 1016 School
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2013 4 AB 290 Early Care/ Education
4 AB 626 School
3 ACR 50 Community
2014 3 ACR 130 Community
4 SB 949 School
2015 3 ACR 18 Community
Colorado’s Policy Settings
Stringency Category Bill Number Setting
2002 3 HJR 1066 Community
3 HR 1016 School
2003 3 SJR 45 Community
2004 3 SB 103 School
4% HB 1150 Restaurant/ Retail
2005 3 S 81 School
4 H 1066 Community
2006 4 SB 127 School
2007 4 S 59 School
2008 4 S 129 School
2010 3 H 1160 Medical/ Hospital
4 S 81 School
4 S 106 Community/
Restaurant/ School
4% H 1191 Community/
Restaurant
2011 4 H 1069 School
2012 4 S68 School
Wisconsin’s Policy Settings
Stringency Category Bill Number Setting
2005 4% S 161 Restaurant/ Retail
2007 3 AJR 75 Community
2010 3 A 746 Community/ School
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APPENDIX C

Levels of Proposition Support Summary

Propositions

Level of Support

High Level of Support

Proposition 11: States where obesity-related
policies have been predominately sponsored by
Democrats will have more stringent obesity-
related policy designs, reflected in a lower
prevalence of obesity.

High: The findings were consistent across all
four case studies that obesity-related policies
sponsored by Democrats were more likely to
be highly stringent than those sponsored by
Republicans.

Proposition 2: Stringent state policy design
addressing the obesity epidemic will be
reflected in a consistent number of obesity-
related policies and low prevalence of obesity
over time.

High: Although Colorado enacted a similar
number of obesity-related polices compared to
Mississippi, their legislation was more
stringent and prescriptive, which helped
maintain a low prevalence of obesity in the
state between 2001 and 2015.

Proposition 3: A state with policy designs
increasing in stringency will experience
decreasing obesity prevalence over time.

High: Analysis of obesity-related policies in
California did indicate that a state increasing
the stringency and prescriptiveness of their
policies would experience an improvement in
state obesity rates.

Proposition 7: Affluent states will have more
stringent obesity-related policy designs,
reflected in a lower prevalence of obesity.

High/ Outlier: Overall the state affluence
scores in three of the four case studies reflect
the changes in obesity prevalence. For
example, California experienced the most
improvement in state wealth and state obesity
prevalence, whereas Colorado and Mississippi
remained consistent in both state wealth and
obesity prevalence. Wisconsin was the outlier
and did not experience improvement in obesity
prevalence or obesity-policy stringency despite
improving second most in state affluence
between 2001 and 2015.

High-Medium Level of Support

Proposition 6: A state with a consistently low
prevalence of obesity will have highly
stringent obesity-related policies.

High/Medium: Although Colorado had the
lowest prevalence of obesity between 2001 and
2015 the state did not have the highest
stringency scores of the four states analyzed.
The consistent nature of their obesity-related
policies helped maintain low levels of
stringency.

Medium Level of Support

Proposition 1: Casual state policy design
addressing the obesity epidemic will be

Medium: Although obesity policy stringency
scores were consistent, obesity-related policy
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reflected in a consistently high prevalence of
obesity and lack of change in obesity-policy
number over time.

in Mississippi did change over time to better
address worsening obesity rates and were more
stringent than expected. Despite some change,
however, the mediocre level of obesity-related
policy action did not lead to significant
improvement in Mississippi’s level of obesity
prevalence.

Proposition 10: States with Democratic
control of the state legislature will have more
stringent obesity related policy designs,
reflected in a lower prevalence of obesity.

Medium/ Split: California and Wisconsin
supported the proposition, although California
only had Democratic control of the state
legislature so there was no comparison
available for how Republican legislators would
have reacted to rising obesity rates in the state.
Alternatively, Mississippi and Colorado did
not experience changes in obesity policy
stringency as party in control of the state
legislature changed.

Medium-Low Level of Support

Proposition 5: A state with a consistently high
prevalence of obesity will have obesity-related
policies with low levels of stringency.

Medium/Low: Although Mississippi did not
experience drastic improvement in their state
obesity ranking between 2001 and 2015; the
state did have higher stringency scores than
expected. Of the 30 obesity-related policies
enacted in the state, 14 were considered
stringent, and policies changed over time to
better address obesity.

Low Level

of Support

Proposition 9: States with a Democratic
governor will have more stringent obesity-
related policy designs, reflected in a lower
prevalence of obesity.

Low/ Outlier: Only Wisconsin illustrated any
indication that obesity-policy stringency scores
were higher in years that Democrats controlled
the governor’s office. Colorado, California,
and Mississippi all demonstrated consistency
in their obesity policy stringency scores
regardless of the political party of the
gOVernor.

Proposition 4: A state with policy designs
decreasing in stringency will experience
increases in obesity prevalence over time.

Low: Although Wisconsin experienced
worsening obesity-rates they did not
experience a decrease in obesity-policy
stringency. The state either improved or
maintained obesity stringency scores for three
of the four years they enacted obesity-related
policies. Overall the state took few policy steps
to combat obesity.

Proposition 8: States with strong health
interest group influences will have more

Low: The data did not support a relationship

between health interest group contributions and
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stringent obesity-related policy designs,
reflected in a lower prevalence of obesity.

changes in obesity-policy stringency.
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