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ABSTRACT 

 
 
What drives policy change and innovation when food policy meets health promotion and 

prevention? My dissertation studies contemporary and historical policy change in the context of 

obesity-related food and public health policies in Germany and the United States from 1990 to the 

present. It frames the question in the context of existing literature on policy entrepreneurship and 

theories of policy change, and it builds on them to develop a typology of policy change based on 

the entrepreneurs’ motives and levels of issue salience and better understand the role of 

partisanship and public health institutions in driving policy change. To illustrate the typology’s 

application and analyze the role of partisanship and institutions, I use a multi-method approach 

involving internet search data, original observational and experimental survey data, archival 

research of legislation and health records, and process tracing via elite interviews of various 

governmental and non-governmental actors. The dissertation serves to improve understanding of 

the mechanisms at play in bringing about policy change generally, and specifically with regard to 

low salience issues like obesity. 
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CHAPTER 1: INTRODUCTION 

 

 On December 13, 2010, the signing of the Healthy, Hunger-Free Kids Act (HHFKA) at a 

DC school marked the first major reform to school meal provision in decades. The Congressional 

bill updated national school nutrition standards for the first time in fifteen years and increased 

funding for the first time in thirty years. This law allowed for American public schools to provide 

healthier food options to over fifty million kids, increased the number of students eligible to receive 

school meal subsidies, and improved the nutrition standards required of schools regarding any food 

or beverages marketed to them. HHFKA was part of a larger initiative to improve the health and 

wellbeing of Americans by helping them lead healthier lives – the Let’s Move! Campaign. This 

campaign reflected a substantial investment in trying to improve Americans’ wellness, involving 

policies, programs, and public-private partnerships at all levels and sectors of government, from 

school districts to national legislation and the Department of Interior to the Food and Drug 

Administration.  

 It is almost certain that none of this would have likely happened without the efforts of one 

particular individual – Michelle Obama, who was the First Lady of the United States at the time. 

Beginning with her establishment of the White House Kitchen Garden on the South Lawn in March 

2009, she started a national dialogue that brought attention to and ultimately policy change in 

nutrition and physical activity policy nationwide. The Let’s Move! Campaign was born out of the 

momentum of this initial action, which further led to the establishment of the first Taskforce on 

Childhood Obesity and the HHFKA, among several other initiatives. Obama’s efforts were crucial 

for making some of the most meaningful changes in childhood obesity eradication ever pursued in 

the United States government possible. 
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Out of any number of issues she could have chosen to champion during her time in the 

White House – a tradition among first ladies starting with Lady Bird Johnson – she chose to focus 

on curbing the childhood obesity epidemic. The issues surrounding children, nutrition, and 

physical activity had played a strong role in her family life, particularly in pediatric visits for her 

two daughters, and these were concerns that she saw in the lives of American children across the 

country as well. As such, her motive in pursuing childhood obesity eradication were very personal, 

and she chose to pursue this despite the higher potential risk in becoming embroiled in partisan 

politics given that support for policies that addressed this health policy issue had begun to fall 

along partisan lines. Most first ladies chose less controversial issues such as anti-drug campaigns 

or the beautification of public spaces. While generally warry of getting involved in politics, she 

chose to go out on a limb for childhood obesity eradication without any aspirations for future 

political or financial gain even as this led to direct and indirect confrontation with the Republican 

establishment.  

There is no doubt that Former First Lady Michelle Obama was correct in her assessment 

that obesity poses an important challenge to the US and across the globe. Beyond the US, the level 

of obesity has nearly tripled worldwide since 1975, with 52 percent of adults aged 18 years and 

over being overweight or obese in 2016.1 This trend has serious health, socioeconomic, and 

political consequences, and yet the obesity epidemic has consistently been a low salience issue in 

the political arena almost everywhere. This study aims to better understand how policy change 

happens for a low salience issue like obesity in a comparative, intergovernmental context. 

Specifically, policy change in the context of food policy and health promotion policy in Germany, 

 
1 WHO. “Obesity and overweight.” http://www.who.int/mediacentre/factsheets/fs311/en/. 15 
March 2018.  

http://www.who.int/mediacentre/factsheets/fs311/en/
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the European Union, and the US is examined. I argue that people like Former First Lady Michelle 

Obama, who are motivated by their commitment to the cause rather than self-interested gains, are 

key to policy change occurring in obesity politics and other low salience issues that are constrained 

by the influences of public opinion and the history and structure of public health institutions.  

 

I. THE CONTRIBUTION TO UNDERSTANDING POLICY CHANGE 

Existing literature on policy change engages with the concept that change can occur at 

various stages in the policy process, from agenda setting to policy formulation and implementation. 

The literature is extensive, ranging from policy networks models such as punctuated equilibrium 

and the advocacy coalition framework to multi-level governance, policy transfer, and policy 

diffusion. This study aims to explain change and to analyze the extent of it by drawing on several 

of these theories in a ‘multiple lenses’ approach that combines a number of theories of policy 

change.2  Specifically, the research question is about how policy change happens for low-salience 

issues. Building on existing literature, I introduce an original typology of policy change in which 

I argue that a certain type of altruistically-motivated policy entrepreneur plays a crucial role in 

facilitating change in these low-salience contexts.    

Among the various theoretical models of policy change, this dissertation focuses on four 

in particular. The advocacy coalition framework (ACF) and punctuated equilibrium models seek 

to explain sudden change in the presence of strong policy networks that otherwise maintain a status 

quo. Multi-level governance concentrates on the role of intergovernmental dynamics. And finally, 

multiple streams analysis brings more focus to the role of individuals in policy change.  

 
2 Cairney, Paul. (2007) “A ‘Multiple Lenses’ Approach to Policy Change: The Case of Tobacco 
Policy in the UK.” British Politics. 2: 45-68.  
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It typically takes several actors for a particular policy idea to catch on, but scholars have 

emphasized the importance of a specific type of policy advocate in seizing the moment to promote 

a significant amount of disruption to the status quo. An emerged convention refers to such 

advocates as policy entrepreneurs. John Kingdon first coined the term “policy entrepreneur” to 

describe actors who “…could be in or out of government, in elected or appointed positions, in 

interest groups or research organizations. But their defining characteristic, much as in the case of 

a business entrepreneur, is their willingness to invest their resources – time, energy, reputation, 

and sometimes money – in the hope of a future return.”3 Overall, the concept focuses on how 

policy entrepreneurs use their knowledge, power, and skillsets, typically for their own personal, 

political, or financial gain.4 While there is some consideration that they are not entirely calculating 

and are prone to using a trial and error strategy to find the idea “that replicates,”5 this strategic 

framework is generally the conceptualization that the literature on policy entrepreneurs employs.6 

The concept of policy entrepreneurs stems from Kingdon’s multiple-streams framework 

for understanding public policy agenda setting. While the initial inspiration and analysis of this 

framework was based on the US system, an extensive line of research has proven its role in 

comparative analyses of other jurisdictions.7 Additionally, subsequent research has shown that 

 
3 Kingdon, John W. Agendas, Alternatives, and Public Policies. Boston: Little Brown, 1984. 
Print. 
4 Hopkins, Vincent. (2016). “Institutions, Incentives, and Policy Entrepreneurship.” Policy 
Studies Journal. 44(3): 332-348.  
5 John, Peter. (1999) “Ideas and Interests, Agendas and Implementation: An Evolutionary 
Explanation of Policy Change in British Government Finance.” British Journal of Politics and 
International Relations. 1:39-62.  
6 Mintrom, Michael and Phillipa Norman. (2009) “Policy Entrepreneurship and Policy Change.” 
The Policy Studies Journal. 4(34): 649-667. 
7 Beland, Daniel and Michael Howlett. (2016) “The Role and Impact of the Multiple-Streams 
Approach in Comparative Policy Analysis.” Journal of Comparative Policy Analysis: Research 
and Practice. 18(3): 221-227.  
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policy entrepreneurs can also be important actors in stages of the policymaking process beyond 

agenda setting.8 

The concept of policy entrepreneurs has been studied and defined primarily based on what 

they do within the policymaking process – e.g. displaying social acuity, defining problems in a 

manner that draws public and political attention, and building coalitions.9 This dissertation builds 

on these existing studies by assessing how the motives of policy entrepreneurs  - and particularly 

motives that reach beyond the hope for a future personal return – interact with issue salience to 

affect the likelihood of policy change. 

The focus of this dissertation is on how policy change happens for low-salience issues in 

federalist political systems, and how this change is driven by policy change advocates, otherwise 

known as policy entrepreneurs. While existing literature is extensive and insightful, much of it is 

geared toward explaining policy change on issues that are – or that are made to become – salient 

(i.e. well known among the public and within the political arena).10 Yet we also observe policy 

change frequently on issues that are societally important but less salient.11 Further, at any given 

time or in any given context, the majority of issues have lower salience relative to a few high 

salience issues.  

 
8 Roberts, Nancy C. and Paula J. King. (1991) “Policy Entrepreneurs: Their Activity Structure 
and Function in the Policy Process.” Journal of Public Administration, Research, and Theory. 
1(2): 147-175 
9 Roberts, Nancy C. and Paula J. King. (1991) “Policy Entrepreneurs: Their Activity Structure 
and Function in the Policy Process.” Journal of Public Administration Research and Theory. 
1(2): 147-75; Arnold, Gwen. (2020) “Does Entrepreneurship Work? Understanding What Policy 
Entrepreneurs Do and Whether It Matters.” Policy Studies Journal. 0(0): 1-24.  
10 Burstein, Paul. (2006) “Why Estimates of the Impact of Public Opinion on Public Policy Are 
Too High: Theoretical and Empirical Implications.” Social Forces. 84: 2273-2289.  
11 Koski, Chris. (2010) “Greening America’s Skylines: The Diffusion of Low-Salience Policies.” 
Policy Studies Journal 38 (1): 93–117. 
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I am specifically interested in studying how issue salience relates to policy 

entrepreneurship fostering policy change. The concept of policy entrepreneurs has been studied 

and defined primarily based on what they do, but I believe it is important to build on these existing 

studies by assessing how the motives of policy entrepreneurs interact with issue salience to affect 

policy change.  

To do this, I develop a typology for policy change that includes instrumentally-motivated 

policy entrepreneurs, which I refer to as policy rationalists, and more idealistically-motivated 

policy entrepreneurs, which I call policy idealists. Whereas the rationalists seek to push policy 

change to acquire material returns (e.g. fame, money, and political power), the idealists are driven 

primarily by an interest in bettering society and do not necessarily expect material returns.  

I argue that policy change is more likely to occur for low-salience issues when policy 

idealists push for these outcomes, because their low salience means that material benefits for 

entrepreneurs will be few and far between and thus not motivate policy rationalists. On the other 

hand, policy change for issues with high salience can occur with rationalists or idealists, because 

the high salience of the issue increases the likelihood of materialistic payoffs for the involved 

entrepreneurs. By identifying how policy entrepreneurs’ motives contribute to the presence or 

absence of change for these issues, the project provides insight into when and where policy change 

is likely to occur. I also argue that partisanship can constrain policymakers from pursuing change, 

even on low salience issues like obesity. Finally, the structure of public health institutions also has 

important implications for change, and I argue that a key historical moment – specifically World 

War II in the US and Germany – has played a central role in shaping these institutions. In addition 

to these theoretical contributions, I have also structured my study to involve a cross-country 
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comparison in a literature that has focused mostly on single country case studies (and initially 

mostly in the US), to increase the generalizability of my findings.12   

 

II. OBESITY POLITICS IN GERMANY AND THE UNITED STATES 

THE POLITICAL ISSUE: OBESITY 

Obesity is one such low salience issue. This paper seeks to shed light on the mechanisms 

behind low salience policy change by focusing on the political dynamics that lead to change with 

regard to two policy instruments (i.e. food labeling and advertising policy and school nutrition and 

physical activity policy) that are tied to the issue of obesity in the EU, Germany, and the US. This 

analysis consists of a close evaluation of the micro-level processes involving policy entrepreneurs 

and the more general role of partisanship and public health institutional progression in the three 

different political contexts. Further, the study will specifically analyze policy change at the agenda 

setting, decision-making, and implementation phases of the policy process. These two policy 

instruments serve as cases through which to understand the obesity-related policy arena, as policy 

change spans the realm of EU law to state-level politics across the two country-level political 

contexts.  

The issue of rising obesity provides an important lens through which to understand low 

salience policy change. Obesity is an increasingly significant medical issue globally and in the 

three political contexts of interest. Populations in all three contexts are especially at risk. As 

mentioned, the level of obesity has nearly tripled worldwide since 1975, with 39% of adults aged 

 
12 Mintrom, Micheal and Phillipa Norman. (2009) “Policy Entrepreneurship and Policy Change.” 
The Policy Studies Journal. 37(4): 649-667.  
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18 years and over being overweight and 13 percent being obese in 2016.13 Populations in Germany 

and the US are especially at risk, with rates of obesity and overweight being at 71% in the US and 

60% in Germany.14  

The spread of obesity is significant because of obesity’s status as a precondition for a 

number of serious noncommunicable diseases, ranging from stroke and asthma to cancer and 

diabetes. Two characteristics make NCDs, or chronic diseases, an increasing political concern. 

First, almost all countries, income groups, sexes, and age groups are at risk of these diseases, which 

range from stroke and asthma to cancer and diabetes.15 Second, behavioral factors that can be 

modified by government policy (e.g. unhealthy diet, tobacco use) – and not infections – are often 

implicated in the onset of NCDs and preconditions like obesity. Behavioral prevention represents 

a unique public health concern, because it has received relatively less attention within health 

policy, despite its major implications for social policy at large.16 These characteristics imply that 

the NCD crisis would benefit from coordinated political action within governments, but the low 

salience of the issue means that such coordination does not occur frequently, particularly in federal 

systems where power over policies is divided between different branches and levels of 

government.  

 

 

 
13 WHO. “Obesity and overweight.” http://www.who.int/mediacentre/factsheets/fs311/en/. 15 
March 2018.  
14 Organisation for Economic Co-operation and Development. (2019) OECD Health Statistics. 
15 World Health Organization. Preventing chronic diseases: A vital investment. WHO Press, 
2005. 
16 Bambra, C, D Fox, and A Scott-Samuel. (2005). “Towards a politics of health.”  Health 
Promotion International. 20(2): 187-193; Le Grand, Julian. Motivation, Agency, and Public 
Policy. Oxford University Press, 2003. 

http://www.who.int/mediacentre/factsheets/fs311/en/
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THE POLITICAL CONTEXT: GERMANY AND THE UNITED STATES 

The US and Germany are the two country contexts chosen for the analysis for several 

reasons. These countries differ based on a number of political institutions (i.e. party systems, types 

of federalism, membership in the EU), interest group dynamics in food policy, and cultural 

perspectives about where the responsibility lies for public health policy (i.e. with individuals or 

with the government). Politically speaking, the German ideological spectrum is to the left of the 

US. Germany also has a parliamentary, multi-party system, consisting of two larger parties and a 

number of smaller and more minor parties. The Christian Democratic Union of Germany (CDU) 

and its sister party – the Christian Social Union of Bavaria (CSU) – along with and the Social 

Democratic Party of Germany (SPD) are the two major parties representing the center-right and 

center-left, respectively. Of the other with seats in the Bundestag, the Alternative for Germany 

(AfD) is populist and right-wing, the Free Democratic Party (FDP) is economically liberal and to 

the center-right, The Left Party is democratic socialist and left-wing, and the Alliance ‘90/The 

Greens are center-left.17 Meanwhile, the US has a presidential, two-party system consisting of the 

Republicans on the right and the Democrats on the left.  

Further, Germany’s legal system is based on civil law, while the US has a common law 

system. The German legal system is also more hierarchical and complex than the US, with the 

former having more levels and judges per capita.18 Although both the US and Germany are federal 

systems, they have distinct differences in the type of federalism within their governments. The 

most stark difference is in the existence of equalization payments used in Germany to redistribute 

 
17 Author’s Interview, 17 October 2018.  
18 Landry, Lisa Ann. (2015). “A Comparison of Judges in Germany and the United States.” 
Social Law Library. Retrieved from http://socialaw.com/docs/default-source/judge-william-g.-
young/judging-in-the-american-legal-system-spring-2015/a-comparison-of-judges-in-germany-
and-the-united-states.pdf?sfvrsn=4.  
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financial resources and tax revenue among the Länder in comparison to the US system of states 

taxing their own residents and being required to balance their budgets. Germany also has the added 

influence of EU law that takes precedent over German law in a number of sectors. The US also 

consists of 50 states and the District of Columbia, compared to the 16 Länder in Germany, making 

the latter a much smaller federal republic. 

Germany and the US also are distinct in terms of their cultural and demographic 

differences. With regard to obesity politics, the starkest difference is that the German population 

is more homogenous and elderly than the US. Obesity prevalence rates vary by age and race, which 

can have an effect on the mechanisms and drive for policy change. Further, as elaborated in 

Chapter 6, the historical progression of and the current public health institutions in both countries 

are very different. This is also reflected in the political culture surrounding the role of the 

government in public health and in health policy more generally, with the US being more divided 

over the latter and Germany having a more complex interpretation of the former.  

Both also differ in how much they spend on healthcare and their populations’ health status. 

Germany spends 11.1 percent of its GDP on healthcare, and perceived health status in the 

population overall is rated at 65.2 out of 100 for those aged 15 years and older. The US spends 

more on healthcare (16.9 percent of total GDP) and also has a higher perceived health status (88.1). 

Yet, both countries have significant obese and overweight populations, and the US has a higher 

percentage than Germany at 70.1 percent compared to 60 percent. 19  Thus, the US has a greater 

prevalence of obese and overweight citizens even though it spends more on healthcare and has a 

higher perceived health status than Germany. 

 
19 Organisation for Economic Co-operation and Development. (2019) OECD Health Statistics.  
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Nevertheless, both Germany and the US are federal, industrialized countries with complex 

intergovernmental relations and a high prevalence of overweight and obesity. They share a 

common problem in the obesity epidemic that then generates a common pattern of responses and 

policy change. Further, both countries tend to be laggards when it comes to all obesity-related 

public health policies even though they also have relatively high prevalence rates of obesity and 

being overweight. As such, this country comparison allows for a Most Different Systems Design 

framework using countries with very different contexts facing a common problem-generated 

response (i.e. policy change that in fact can vary at different levels of government).  

Meanwhile the politics of public health, especially in the context of rising obesity rates, is 

playing an increasingly larger role in several countries and at various levels of government. Both 

the US and Germany have complex intergovernmental relations at play even as Germany’s 

federalism is more centrist and the US form of federalism devolves more power to individual 

states. For example, counterintuitively, German Länder have greater control over education policy 

regarding school nutrition than US states, as the German Constitution gives Länder complete 

jurisdiction over education policy; this is a shared burden for the US federal, state, and local 

governments.20  Further, as a member of the European Union, Germany also incorporates public 

health regulations and legislation, particularly in the realm of food advertising and labeling. This 

overall divergence between the US and Germany provides a unique point of comparison. Each of 

the country contexts vary in what levels of government are predominantly making the legislation 

and regulation on the two policy instruments – food advertising and labeling and school nutrition 

and physical activity.  

 
20 Umbach, M. (Ed) German Federalism: Past, Present, and Future. England Palgrave 
Macmillan, 2002. 
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OBESITY AND SALIENCE 

 To what extent is obesity a low salience issue? Since this project is focused on policy 

change for low salience issues, I now define issue salience and provide evidence that obesity is in 

fact a low salience issue.  

For this study, issue salience is defined as the degree to which a political issue is considered 

important and problematic to the overall public and political elite relative to other issues. In other 

words, it is the relative importance given to an issue in relation to others in the policymaking 

process. In the definition used for this dissertation, there are two components of this relative 

importance – general attention and political weight.  Salience ranges on a spectrum from high to 

low, with high salience policies conceptualized as those that have more “agenda attention.”21 

Analyses of salience have also shown that it plays an important role in several stages of the 

policymaking process, namely agenda setting, decision-making, and implementation.22 

General attention refers to the overall importance that the public gives to the issue at hand. 

This is measured using Google Trends data that based on Google searches in the US and Germany 

from January 2004 to September 2019. The scale of searches ranges from 0 to 100 with the latter 

representing the highest relative search volume over the given time period. Obesity-related 

concerns have relatively low salience overall and a pattern of occasional, temporary increases and 

decreases in salience in a wavelike trajectory overtime. Figure 1.1 exemplifies this pattern and 

distinction by comparing Google searches of the same two high and low salience issues in 

Germany and the US.  

 
21 Allen, David W. (1999) “Political Economy and Adoption of Policies Affecting Everyday Life 
in the American States.” The Social Science Journal. 36(3): 393-411.  
22 Spendzharova, Aneta and Esther Versluis. (2013) “Issue salience in the European policy 
process: what impact on transposition?” Journal of European Public Policy. 20(10): 1499-1516.  
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Google Trends provides a means of operationalizing issue salience, and scholars have used 

it for this purpose to study a variety of contexts.23 In the top two graphs of Figure 1.1, the teal line 

delineates searches for comparable and compiled lists of terms provided by Google under the 

umbrella term “immigration” in the US and “refugee” in Germany, while the coral line indicates 

searches associated with the topic of “obesity” in each country context. Different terms were 

chosen for the issue of immigration/refugees because the discourse in the US and Germany are 

slightly different and are better reflected with the terms used. In the bottom two graphs, the teal 

and coral lines represent searches for the umbrella terms “unemployment” and “obesity,” 

respectively.  

Both teal and coral lines oscillate overtime, but the issues of unemployment and 

immigration/refugees are more consistently on the public’s mind if the assumption is made that 

aggregate Google searches reflect the public’s attention.24 In other words, they have higher 

salience than the issue of obesity. Immigration has consistently been an issue of relatively high 

salience in the US even as it oscillates. Looking at the term “refugee” in the case of Germany 

brings out the particular dialogue starting in 2015 with the current refugee crisis and immigration. 

On the other hand, unemployment provides another point of comparison, showing that obesity is 

also a lower salience issue in comparison to another social policy issue. The plots accurately reflect 

increasing concerns around the 2008 financial crisis in both countries and also the Hartz IV welfare 

 
23 Lee, Don S. and Paul Schuler. (2019) "Testing the ``China Model" of Meritocratic 
Promotions: Do Democracies Reward Less Competent Ministers than Autocracies?" 
Comparative Political Studies; Schuler, Paul. 2019. "Position Taking or Position Ducking? A 
Theory of Debate in Single Party Legislatures." Comparative Political Studies. 
24 Chykina, Volha and Charles Crabtree. (2018) "Using Google Trends to Measure Issue 
Salience for Hard-to-Survey Populations." Socious: Sociological Research for a Dynamic World. 
4. 
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benefits and unemployment insurance reforms in Germany starting in 2003. Meanwhile, variation 

in interest in searches for “obesity” indicate relatively low interest even when it spikes. In all cases, 

obesity is never the issue that reaches the highest search volume at 100. Furthermore, in both of 

the US plots on the left, obesity does not even show a distinguishable peak during the launch of 

Former First Lady Michelle Obama’s Let’s Move! campaign and fight against childhood obesity. 

This relative low salience for the issue of obesity is also evident when plotted against another issue 

that does not receive relatively significant attention in the political arena over the same time period 

– NASA (See Appendix, Figure A1).  

 

Figure 1.1: Relative obesity issue salience in Germany and the US. 

 
Google Trends is a useful source for operationalizing issue salience because it provides 

weekly measures of search trends since 2004. Issue importance can be related to the frequency of 

searches for a particular term because people directly affected may seek out practical information 
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or people may generally be interested and want to have more information.25 While the motivation 

behind an internet search is not as clear as the motivation in answering a particular survey question, 

triangulating the results with survey data assists in validating the trends above by operationalizing 

the second component of the issue salience definition used – political weight.  

Original survey data collected for a nationally representative sample of 1,299 American 

respondents in April 2019 included questions about whether or not the US has an obesity problem 

and how important a set of issues were when voting in an election. As Figure 1.2 indicates, well 

over 40 percent of respondents believe that the US definitely has a problem with obesity. And yet, 

compared to access to healthcare, national security, social security, property taxes, immigration, 

public transit, climate change, and abortion, obesity was the least important issue to consider when 

voting in an election (see Figure 1.3). This survey data indicates that while the general public may 

be aware of the obesity problem within the US and may even be aware of the need to eradicate the 

problem, it is not an issue that receives political priority when it comes to voting among both high 

and other low salience issues and among a range of issues including other health and social 

policies. An analysis of the volume Google searches from 2004 to 2019 related to “healthcare,” 

“property taxes,” and “abortion” in comparison with those related to “obesity” also indicate that 

obesity is given less importance than the other three issues (See Appendix, Figure A2).  

 

 
25 Mellon, Jonathan. (2013) “Where and When Can We Use Google Trends to Measure Issue 
Salience?” Political Science & Politics. 46(2): 280-290.  
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Figure 1.2: The obesity problem in the US. 

 

 

Figure 1.3: Importance levels of issues when voting in an election in the US. 
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 The issues salience of obesity in the German context is comparable. While more Germans 

responded that Germany probably, rather than definitely, does have a problem with obesity 

compared to Americans in a nationally representative sample of 1,037 Germans in October 2019, 

over 70% of respondents in both surveys indicated that their respective countries have a problem 

(see Figure 1.4 for German survey results). As such, while the obesity problem is acknowledged 

to be an issue among Germans overall, respondents also indicated that preventing obesity is the 

least important issue when voting for an election among a set of nine issues ranging in their 

salience and scope.26 

 

Figure 1.4: The obesity problem in Germany. 

 

 
26 Both the US and German survey questions ask “How important are these issues when voting in 
an election?” (all questions on the German survey are German language equivalents) and provide 
a set of nine issues. All of the issues are identical except for the issue of taxes and healthcare. In 
the US context, the issues are “healthcare access” and “property taxes,” while in the German 
survey the issues are “healthcare quality” and “taxes.”  
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Figure 1.5: Importance levels of issues when voting in an election in Germany. 

 
Overall, existing literature suggests that salience is an important criterion for change. The 

relative importance of an issue in comparison to others influences the extent to which policymakers 

act on it.27 An issue with higher salience also makes it easier for entrepreneurs to mobilize because 

there is more public awareness of a problem and a higher likelihood of having one of Kingdon’s 

policy “windows of opportunity” for pushing through change.28 Democratic theory provides the 

very basis for this dynamic.29 Further, this means that there are more potential material rewards 

and lower potential risks for the policy entrepreneur. 

 
27 Jones, B. and Baumgartner, F. The Politics of Attention: How Government Prioritizes 
Problems. Chicago: Chicago University Press, 2005.  
28 Monroe, Alan D. (1998) “Public Opinion and Public Policy, 1980-1993.” The Public Opinion 
Quarterly. 62(1): 6-28.  
29 Page, Benjamin I. and Robert Y. Shapiro. (1983) “Effects of Public Opinion on Policy.” The 
American Political Science Review. 77(1): 175-190.  
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And yet, several important issues are not salient but still important enough to undergo 

policy change. As with the obesity, there may be momentary spikes in public interest, but the 

discourse is very inconsistent. There is no dominating news coverage for weeks and no chance for 

such an issue to define election campaigns or determine their results.30 Why can we still witness 

change under these less favorable circumstances? This typology aims to explain why policy 

idealists are a specific type of policy entrepreneur that play an important role in policy change for 

low salience issues in the interests of the public at large over selected powerful interests.  

 

III. METHODOLOGY 

This dissertation employs mixed methods to examine the mechanisms of policy change for 

obesity politics in the US and Germany. This dissertation is a comparison of state/Land- and 

national-level policy change in food labeling and advertising and school nutrition and physical 

activity from 1990 to the present in the US and Germany (with the influence of the EU investigated 

when relevant to public health harmonization policy within Germany). It employs process tracing 

via semi-structured interviews and archival research in four German Länder and four US states, 

Google trends analysis of searches in the US and Germany as a whole, and original observational 

and experimental survey data of nationally representative samples in each country.  

 

PROCESS TRACING & ARCHIVAL RESEARCH 

Process tracing is based on elite interviews, archival documents, and other primary sources, to 

examine the mechanisms of policy change for food labeling and advertising policy within the EU 

 
30 Wlezien, C. (2005) “On the salience of political issues: the problem with ‘most important 
problem.’” Electoral Studies. 24: 555-579. 
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and the US and public health promotion with regard to school nutrition and physical activity in 

Germany and the US. The two public health policy instruments serve as cases used to analyze how 

the issue of high obesity prevalence is addressed in the political contexts of interest. The analysis 

centers around these key questions:  

1. Given the federal political institutions involved in the EU, Germany, and the US, what 

drives policy change in food labeling and advertising policy on the one hand, and 

school nutrition and physical activity policy on the other? Particularly, what drives any 

shifts in discourse, agenda-setting, decision-making, or policy implementation overall 

and with respect to each other? 

2. Who are the facilitators of change – policy entrepreneurs – and what role do they play 

in public health policies in the given context? What are their motives? 

3. What is the relationship between policy entrepreneurs and policy change for the low 

salience issue of obesity, as well as related public health policies that are being used to 

address this challenge?  

A process tracing approach is utilized to understand the historical progression of the two 

policy instruments, and to identify the actors and decision-makers involved in bringing about 

change or maintaining the status quo. This dissertation draws on a secondary literature review and 

a compilation of legislative and regulatory actions at the EU and federal (Germany and US) levels. 

The aim is to better understand policy change in the three intergovernmental contexts of the US, 

the EU and Germany. While public health policy and health policy in general are predominantly 

deemed the responsibility of EU member states, there is some harmonization at the supranational 

level. Food labeling and advertising in particular is an area of public health policy that has 
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witnessed an increase in EU discourse and action overtime. As a result, I study food labeling and 

advertising at the EU and national US levels, while focusing on nutrition and physical activity at 

the federal and state levels in both countries.  

Archival research is used to gather information about the laws and programs implemented 

within the political contexts of interest on obesity-related matters. The research takes place in the 

archives of state, national, and EU legislatures and relevant government agencies (i.e. regarding 

agriculture, education, and health), and it involves gathering data on obesity-related public health 

policy bills and programs.  This data serves to provide an important qualitative context related to 

the kind of changes that have taken place over time.  

Further, this dissertation draws on fieldwork consisting of over 120 semi-structured, elite 

interviews conducted from 2017 to 2019 in Brussels, Luxembourg City, Berlin, and across the US 

and Germany. The process entailed snowball sampling to identify additional contacts in relevant 

agencies, groups, and platforms. Interviewees consisted of a range of actors involved in the public 

health policy process in the US, Germany, and the EU. Interviews with bureaucrats, politicians, 

interest groups, and health policy experts at all levels of government are analyzed to understand 

the history and scope of public health policy in the given context, identify important obesity-related 

policy changes, gauge their views on why and how these changes occur, and evaluate their 

opinions on the effectiveness of obesity-related public health policies and the ability and role of 

the government in administering them. Strategies and motives for pushing change are also the 

focus on interviews with any policy entrepreneurs themselves. Interviews were conducted in 

German and English.  
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Interviews at the state level were conducted in four particular German Länder and four US 

states, selected based on variation on socioeconomic and ideological spectrums to make the 

analysis more nationally representative. In the German context, in addition to fieldwork in the 

capital of Berlin, I have selected four Länder as cases in Germany that vary in their partisan, 

socioeconomic, demographic, and cultural backgrounds: Nordrhein-Westfalen, Bayern, 

Brandenburg, and Sachsen. This provides two Länder each for eastern and western Germany, one 

with a relatively conservative coalition and one with a relatively liberal one. Nordrhein-Westfalen 

has been run by a coalition of two liberal parties, the Social Democrats (SPD) and the Greens, 

since 2010. Bayern has elected the conservative Christian Social Union (CSU) since 1945. 

Brandenburg reelected the liberal SPD and Left Party coalition in its most recent election in 2014. 

Finally, the conservative CDU is the largest party in Sachsen, and has had a coalition with the FDP 

since 2009. Including eastern and western German Länder allows me to account for selected 

differences in public opinion, socioeconomic conditions, and cultural perceptions between the two 

regions, differences that derive from the historical influence of the two regions’ respective histories 

with socialism and capitalism. These four cases are compared to four comparable states in the US 

(Massachusetts, Texas, Wisconsin, and Indiana). 

 

SURVEY RESEARCH 

 Original survey data was collected in Germany and the US via nationally representative 

surveys administered by Lucid. A survey of 1,299 US respondents from April 2019 and a survey 

of 1,037 German respondents from October 2019 have both observational and experimental 

components and ask the same questions in English and German, respectively.  



 

23 
 

 The observational questions look at overall public opinion data on perceptions of obesity’s 

importance in general and as a political problem. The experimental questions test the role of elite 

cues from partisan policy entrepreneurs in order to better understand what does and does not lead 

to policy change for obesity-related issues.  To keep the comparisons as close as possible, I identify 

political actors in Germany and the US that fulfil similar roles in obesity politics within their 

respective country contexts.  

Public perceptions and partisanship play a key role in how salient and polarizing an issue 

is, which in turn can affect how supportive the public maybe be to proposed policy changes. Even 

for issues of low salience – the extent to which the public supports or opposes public policies has 

an impact on the probability that change occurs (Monroe 1998, Page and Shapiro 1983). As such, 

these surveys provide an understanding of the context within which the policy idealists of interest 

function in the two country contexts.   

 

IV. OVERVIEW OF THE DISSERTATION 
 Overall, this dissertation explores the mechanisms that drive policy change for obesity-

related, public health policies with a particular focus on the role of policy entrepreneurs, 

partisanship, and public health institutions. I also contend that my theory helps to explain policy 

change for other low salience issues that are in the public’s interest in addition to obesity. 

Dominant scholarship on policy change focuses on salient issues, scholarship on food policy and 

public health focuses on health outcomes, and political science scholarship focuses on interest 

groups and party politics. However, this dissertation argues that the role of a particular, individual 

political actor – a less self-aggrandizing policy entrepreneur, or what I term a policy idealist – and 
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the constraints created by partisanship and public health institutions are key to low salience policy 

change, analyzing this through the lens of obesity politics in Germany and the US.  

 My dissertation studies the factors that drive contemporary and historical policy change in 

the context of obesity-related food and public health policies in Germany, the EU, and the United 

States from 1990 to the present. It frames the question in the context of existing literature on policy 

entrepreneurship and theories of policy change, and it builds on them to develop an original 

typology of policy change based on the entrepreneurs’ motives and levels of issue salience. To 

illustrate the typology’s application, I use a multi-method approach involving internet search data, 

observational and experimental survey data, archival research of legislation and health records, 

and process tracing via elite interviews of various governmental and non-governmental actors. The 

dissertation serves to improve understanding of the mechanisms at play in bringing about policy 

change generally, and specifically with regard to anti-obesity public health policies. 

In the dissertation’s introductory chapter, I explain the substantive importance of obesity 

politics and the reason for comparing the US, Germany, and the EU. I focus on obesity because it 

reflects a policy challenge of increasing global significance. The level of obesity has nearly tripled 

worldwide since 1975, with 39% of adults aged 18 years and over being overweight in 2016.  This 

increase matters because of obesity’s status as a precondition for a number of serious 

noncommunicable diseases (NCDs), ranging from cancer to diabetes. Two characteristics make 

NCDs an explicitly political concern. First, almost all countries, income groups, sexes, and age 

groups are at risk of these diseases, and politically and socioeconomically underrepresented and 

underprivileged populations are particularly affected. Second, behavioral factors that can be 

modified by government policy (e.g. unhealthy diet, tobacco use) are often implicated in the onset 

of NCDs and preconditions like obesity, indicating the importance of coordinated political action 
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within government for addressing these issues. However, questions about the government’s 

involvement in these issues are inherently political and often generate contentious political 

debates. 

Populations in Germany, the EU, and the US are especially at risk of obesity. Further, 

Germany and the US are also both laggards in addressing the public health, political, and economic 

concerns that stem from rising obesity rates. The low salience of the issue also means that 

government coordination does not occur frequently, particularly in federal systems like the US and 

Germany where power over policies is divided between different branches and levels of 

government. For these reasons, I focus on the US, Germany, and the EU while studying how and 

when policies are adopted for the purpose of reducing obesity rates.  

In the second and third chapters, I situate my study in the literature on policy change and 

in the two country contexts.  I am interested in understanding how policy change happens for low-

salience issues in federalist political systems, and how this change is driven by policy change 

advocates, otherwise known as policy entrepreneurs. While existing literature is extensive and 

insightful, much of it is geared toward explaining policy change on issues that are – or that are 

made to become – salient (i.e. well known among the public). Yet, we also observe policy change 

frequently on issues that are societally important but less salient. Obesity is one such issue. The 

concept of policy entrepreneurs has been studied and defined primarily based on what they do 

within the policy-making process, but I believe it is important to build on these existing studies by 

assessing how the motives of policy entrepreneurs interact with issue salience to affect policy 

change. This importance stems from the fact that existing literature implies that policy 

entrepreneurs – who are said to be driven by the potential for personal gain – would have little 

reason to focus on low salience issues like obesity. 
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To do this, I develop a novel typology for policy change in Chapter 4 that includes 

instrumentally-motivated policy entrepreneurs, which I refer to as policy rationalists, and more 

idealistically-motivated policy entrepreneurs, which I call policy idealists. Whereas the rationalists 

seek to push policy change to acquire material returns (e.g. fame, money, and political power), the 

idealists are driven primarily by an interest in bettering society and do not necessarily expect 

material returns. I argue that policy change is more likely to occur for low-salience issues when 

policy idealists push for these outcomes, because their low salience means that material benefits 

for entrepreneurs will be few and far between. On the other hand, policy change for issues with 

high salience can occur with rationalists or idealists, because the high salience of the issue 

increases the likelihood of materialistic payoffs for the involved entrepreneurs. 

This empirical chapter is organized by country (the US and Germany), and it examines two 

obesity-related public health policy domains (food labeling and advertising, and school nutrition 

and physical activity). Policy entrepreneurs, and policy idealists in particular, are identified and 

analyzed using process tracing in order to establish where they fit in the typology, what their 

motives are, and how they have been crucial for pushing policy changes. This involves archival 

research of state and national legislatures, analysis of various government reports and documents, 

and over 120 semi-structured interviews with a range of actors in the public health policy process 

in Germany, the EU, and the US.  

The final two empirical chapters consider the constraints and structural variation that shape 

the environment in which policy entrepreneurs work: (1) public opinion and partisanship and (2) 

the institutional structure surrounding public health. Public perceptions and partisanship play a key 

role in how salient and polarizing an issue is, which in turn can affect how supportive the public 

maybe be to proposed policy changes. Even for issues of low salience, the extent to which the 
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public supports or opposes public policies has an impact on the probability that change occurs. I 

use surveys and experiments to show how attitudes toward obesity are structured by partisanship 

even though it is a low salience issue, making it more difficult for policy entrepreneurs to mobilize 

effectively.  

Further, public health political institutions affect the ability policy entrepreneurs to 

organize, develop strategies, and push for policy change effectively. Specifically, institutions 

provide a platform for policy entrepreneurs to facilitate policy change, and the absence of them 

makes it more difficult to pursue a coordinated push for change. While both the US and Germany 

are federal, Germany’s public health institutions are particularly fragmented in comparison to the 

US. I argue this difference is due to the historical association of public health with Nazi 

propaganda. On the other hand, the US had witnessed a more structured and centralized 

development of public health institutions, especially since the mid-twentieth century. As such, 

World War II serves as a critical juncture in the historical progression of public health institutions 

in both countries, with the German structure becoming more fragmented after that time, and the 

US system of public health institutions continuing to centralize and becoming further strengthened 

because the developments of World War II.  

The dissertation concludes with a comparative chapter that considers the external validity 

and generalizability of my typology. The issue of obesity is compared to other concerns such as 

tobacco, opioids, vaccines, and the environment. Overall, the dissertation contributes to a better 

understanding of both American and European politics and to the literature on policy change in 

several ways. First, the dissertation develops a theoretical framework for policy change based on 

the motives of policy entrepreneurs and issue salience. Second, while the policy change literature 

is extensive, there is less of a focus on how change occurs for low salience issues, which my 



 

28 
 

research addresses. Third, the comparative approach of this project expands on existing analyses 

of policy change, which are often based on single case studies. Finally, the dissertation serves to 

provide a better understanding of some of the political dynamics behind a growing health and 

economic crisis worldwide. 
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CHAPTER 2: LOW SALIENCE POLICY CHANGE AND POLICY IDEALISTS 

 

Despite obesity’s low salience compared to other political issues, it has caught political 

and public attention and come into the limelight. After over a decade of increasing rates of 

overweight and obesity, the World Health Organization (WHO) first recognized obesity as a 

disease and the rise in its prevalence worldwide as an epidemic in 1998.31 By 2001, the Surgeon 

General of the United States published a report on obesity that raised the public profile of the issue 

and brought attention to the research and concerns about rising obesity rates to a broader audience 

base.32 Meanwhile, a 2007 report by the International Association for the Study of Obesity 

indicated that Germans were the most overweight Europeans, with rates at 75.4 percent among 

men and 58.9 percent among women.33 This heightened the public and political attention and 

concern for the issue of obesity and being overweight in Germany, leading to a peak in media 

coverage and the establishment of a federal national strategy – “Fit instead of Fat” – to address 

rising obesity rates among children by the minister for food, agriculture, and consumer protection, 

Horst Seehofer.34  

 
31 WHO Consultation on Obesity (1997: Geneva, Switzerland), World Health Organization, 
Division of Noncommunicable Diseases & World Health Organization, Programme of Nutrition, 
Family and Reproductive Health. (1998). “Obesity : preventing and managing the global 
epidemic : report of a WHO Consultation on Obesity, Geneva, 3-5 June 1997. World Health 
Organization. https://apps.who.int/iris/handle/10665/63854.  
32 Office of the Surgeon General (US); Office of Disease Prevention and Health Promotion 
(US); Centers for Disease Control and Prevention (US); National Institutes of Health (US). 
(2001). “The Surgeon General’s Call To Action To Prevent and Decrease Overweight and 
Obesity.“ Office of the Surgeon General (US): Rockville, MD.  
33 The International Association for the Study of Obesity. (2007) “International Obesity 
Taskforce Database.” 
http://www.worldobesity.org/site_media/uploads/v2PDFforwebsiteEU27.pdf 
34 “Germans are the Fattest People in Europe, Study Shows.” (2007, April 19). Der Spiegel. 
Retrieved from https://www.spiegel.de/international/europe/new-obesity-rankings-germans-are-
fattest-people-in-europe-study-shows-a-478303.html; “Study Shows Germans Getting Heavier.” 

https://apps.who.int/iris/handle/10665/63854
https://www.spiegel.de/international/europe/new-obesity-rankings-germans-are-fattest-people-in-europe-study-shows-a-478303.html
https://www.spiegel.de/international/europe/new-obesity-rankings-germans-are-fattest-people-in-europe-study-shows-a-478303.html
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Obesity is a preventable disease, and yet about 2 billion people are overweight or obese 

and most people live in countries where overweight and obesity kills more of the population than 

underweight.35 The issue of obesity has also been an area of academic research across medicine, 

public health, economics, public policy, and political science, but much of the focus is on obesity 

as a health outcome and more generally on health over policy. Further, the politics of health 

literature tends to focus on healthcare policy and reform, while the global public health often 

centers around infectious disease and developing countries. This dissertation aims to shed light on 

the politics of public health with a focus on understanding how policy change happens for low 

salience issues like obesity with a focus on the role of policy entrepreneurs.  

This dissertation has important implications for the broader theoretical literature on policy 

change. First, it emphasizes the importance of studying motives. The literature on policy 

entrepreneurs does not put emphasis on the motives of these actors, and it characterizes their 

motivations to be relatively unidimensional. However, variations in motivation of key actors can 

affect policy change, and not all policy entrepreneurs are driven by a potential for “future gain.”36 

Rather, this work argues that some policy entrepreneurs are driven for more selfless reasons and 

are willing to absorb opportunity costs and potential risks merely for their belief in the societal 

importance of a specific policy. As such, the new typology presented in this paper illustrates one 

way in which individuals’ goals and motives matter for political and policy outcomes – not just 

 
(2006, June 6). Deutsche Welle. Retrieved from: https://www.dw.com/en/study-shows-germans-
getting-heavier/a-2044842; “Topping the EU Fat Stats, Germany Plans Anti-Obesity Drive.” 
(2007, April 20) Deutsche Welle. Retrieved from: https://www.dw.com/en/topping-the-eu-fat-
stats-germany-plans-anti-obesity-drive/a-2449356; “Germany launches obesity campaign.” 
(2007, May 9). BBC. Retrieved from: http://news.bbc.co.uk/2/hi/health/6639227.stm.  
35 “Obesity and Overweight.” (2018, February 16). World Health Organization. Retrieved from: 
https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-overweight.  
36 Kingdon, John W. Agendas, Alternatives, and Public Policies. Boston: Little Brown, 1984. 
Print. 

https://www.dw.com/en/study-shows-germans-getting-heavier/a-2044842
https://www.dw.com/en/study-shows-germans-getting-heavier/a-2044842
https://www.dw.com/en/topping-the-eu-fat-stats-germany-plans-anti-obesity-drive/a-2449356
https://www.dw.com/en/topping-the-eu-fat-stats-germany-plans-anti-obesity-drive/a-2449356
http://news.bbc.co.uk/2/hi/health/6639227.stm
https://www.who.int/en/news-room/fact-sheets/detail/obesity-and-overweight
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their actions. Second, this research project underscores the importance of studying low salience 

issues. Most issues are low salience relative to a few issues that are constantly in the public and 

political limelight. Thus, the policy change literature could benefit from more studies that analyze 

the causal mechanisms and drivers of chance in policy contexts where low salience change occurs. 

Third, from a policy perspective, this project highlights the practical importance of creating 

resources and training programs capable of identifying potential policy entrepreneurs – and 

particularly policy idealists – in order to bring about change. As this dissertation argues that policy 

idealists are key figures in low salience policy change, it implies that proponents of such change 

would benefit from identifying and investing in potential changemakers.  

In the remainder of this chapter, I review the literature regarding theories of policy change, 

the role of policy entrepreneurs in facilitating change, and the effect that issue salience has on the 

likelihood of change.  

 

I. OBESITY AND PUBLIC HEALTH  
Overweight and obesity are defined based on body mass index (BMI), a measure of weight 

divided by height. A healthy BMI ranges from 18.5-24.9kg/m2, while overweight is defined as a 

BMI of 25-29.9kg/m2 and obesity is a BMI of 30kg/m2 or more.37 The sudden and rapid increase 

in obesity rates since the 1980s has come to be known as the “obesity epidemic,” even though 

 
37 Mitchell, Nia et al. (2011) “Obesity: An Overview of an Epidemic.” Psychiatr Clin North Am. 
34(4): 717-732. 



 

32 
 

there is some debate over whether this is an accurate description or an overreaction.383940 Being 

overweight and being obese are preconditions of noncommunicable diseases (NCDs) and anti-

obesity policy is meant to address the prevalence of both.  

Public health concerns related to NCDs began to form a larger portion of the political 

debates in both countries starting in the 2000s. Within the US, Surgeon General David Satcher’s 

2001 “Call to Action” on obesity stated that it had become an “epidemic,” and the National 

Conference of State Legislatures (NCSL) first started its reports on childhood obesity policy 

options in 2003. Current obesity levels at the national level in the US are at 68.8% overall, ranging 

from 74% among men to 64% among women.41  

Meanwhile, the German government officially took up the issue after a 2007 study by the 

International Association for the Study of Obesity found that Germans were the most overweight 

Europeans.42 This led to increased public debate in Germany and Europe overall about the proper 

labeling of nutrition on food products.43 However, this has been a serious health concern for some 

time. Germany has one of the highest prevalence rates of being overweight and obese, especially 

among European countries. The proportion of overweight adults has remained high since the 1990s 

and the obesity levels have continued to rise, especially among young adults. The “German Health 

 
38 Oliver, Eric J and Lee, Taeku. (2005) “Public Opinion and the Politics of Obesity in America.” 
Journal of Health Politics, Policy, and Law. 30(5): 923-954.  
39 Campos, Paul et al. (2006) “The epidemiology of overweight and obesity: public health crisis 
or moral panic?” International Journal of Epidemiology. 35: 55-60.  
40 Oliver, Eric J. (2006) “The Politics of Pathology: How Obesity Became an Epidemic Disease.” 
Perspectives in Biology and Medicine. 49(4): 611-627.  
41 NHANES Dataset. 2016. CDC.  
42 The International Association for the Study of Obesity. (2007) 
http://www.worldobesity.org/site_media/uploads/v2PDFforwebsiteEU27.pdf 
43 Regulation (EU) No 1169/2011 of the European Parliament and of the Council of 25 October 
2011 on the provision of food information to consumers: http://eur-
lex.europa.eu/LexUriServ/LexUriServ.do?uri=OJ:L:2011:304:0018:0063:EN:PDF.  
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Interview and Examination Survey for Adults (DEGS1) indicates that the current prevalence of 

overweight women and men is at 53.0% and 67.1%, respectively. While this has not changed since 

the 1998 German National Health Interview and Examination Survey (GNHIES98), current levels 

of obesity are 23.3% among men and 23.9% among women. This is up from 18.9% of men and 

22.5% of women in the late 1990s.44  

 

II. PUBLIC HEALTH POLICY 

Current literature on health and politics predominantly came from the public health and 

medical fields until the early 2000s.45 Since then, the public policy literature has increasingly 

focused on low salience issues such as obesity and tobacco consumption, but the general trend of 

neglecting public policy by mainstream political science has often continued in such areas as well. 

Overall, a separate discipline of policy analysis has emerged in public policy as a result of this 

neglect by political science that is discussed in the next section, and the hope of this study is to 

work towards bridging that disciplinary divide.46 

The literature on health and politics also places a heavy emphasis on health as health care 

and less on public health; preventative health and political influences are also a focus, but the 

politics of health outcomes remained a field with relatively less political science analysis.47 For 

example, literature on health politics in the United States is more focused on cost containment, 

Medicare, Medicaid, health care reform and new medical technologies, not on prevention or health 

 
44 Mensink G.B.M et al. (2013) Bundesgesundheitsbl 56 (5-6) 786-94.  
45 Navarro, Vincent. (2008). “Politics and health: a neglected area of research.” European Journal 
of Public Health. 18(4): 354-355. 
46 John, P. Analyzing Public Policy. London: Continuum, 2008. Print. 
47 V Navarro (2008) Eur J Public Health 18 (4) 354-355. 
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promotion for desired outcomes.48 The focus on a biomedical model, which emphasizes treating 

disease over preventing it in the first place, is standard in the US health care system. Thus, the 

focus on improving health often centers on the approach and biases of this model.  

 

TOBACCO CONTROL: A PARALLEL CASE 

One significant exception to this phenomenon is the research on tobacco consumption. To 

the contrary, tobacco control provides a kind of success story in terms of public health prevention 

and an example of government intervention in individuals’ health choices, especially in the US 

context.49 Tobacco politics started in the late 1800s with the consolidation and growth of the 

cigarette industry with government support through the mid-1990s. This phase of “tobacco 

promotion” was then supplanted by one of “tobacco restriction,” characterized by rising health 

concerns leading to increased regulation and a focus on harm reduction. As such, a political 

economy-based dynamic became a public policy-based one in tobacco politics.50  

Germany, however, does not follow this trajectory. Even within Europe it is known for its 

weak tobacco control policies and longstanding equilibrium in policy change. Earlier debates have 

shown that this is the result of tobacco industry donations to political parties and the cultural legacy 

of low public health research and industry self-regulation left from Nazis opposing smoking.51 

Toshkov analyzes the role of factors beyond political ideology, including public opinion on 

 
48 Patel, K. & M. Rushefsky. Healthcare Politics and Policy in America. 4th ed. NY ME Sharpe, 
2014. 
49 Waxman, Henry and Joshua Green. The Waxman Report: How Congress Really Works. New 
York: Twelve, 2009. Print; Derthick, Martha A. Up in Smoke: From Legislation to Litigation in 
Tobacco Politics. Washington, DC: SAGE/CQ Press, 2012. Print. 
50 Studlar, Donley et al. (2016) “Proportionality and Policy Change in Noncommunicable 
Diseases: The Case of Tobacco and Obesity.” MPSA Conference. 
51 Gruening, Thilo, Chistroph Struenck, and Anna B Gilmore. (2008) “Puffing Away? 
Explaining the Politics of Tobacco Control in Germany.” German Politics 17(2):140-64.  
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banning smoking, the importance of tobacco production-related sectors as a proxy for the strength 

of tobacco lobbies, and horizontal diffusion.52 Further analysis also attributes the trajectory of 

tobacco control in Germany to EU regulations53 and Länder partisan composition of government.54 

In comparison, the politics of obesity are moving much faster.55 Obesity has been a 

physiological concern since the 1980s and a public health policy issue since the 1990s. European 

Union and world leadership started to take action first, followed by the World Health 

Organization’s World Health Assembly’s Global Strategy for the Prevention and Control of NCDs 

in 2000 and Strategy on Diet, Physical Activity, and Health in 2004. As mentioned, the early 2000s 

also witnessed a surge in country-level responses in the US and Germany, which has also been 

followed by an increase in academic research on the topic.  

And yet, the complexity of the issue in comparison to tobacco politics also indicates that 

tobacco cannot serve as an exact model for how to deal with anti-obesity public health policy. 

First, there is less of a scientific consensus on obesity and how to tackle it than there was on the 

harmful effects of tobacco. While tobacco consumption and being obese or overweight are 

behaviors or preconditions that lead to serious medical conditions such as lung cancer and various 

NCDs, it is much clearer to ban smoking than to regulate the food consumption or physical activity 

level of individuals.  There is the question of whether or not the state should be involved in the 

first place in addition to questions of what exactly to regulate or what behaviors to recommend or 

 
52 Toshkov, Dimiter. (2013) “Policy-Making Beyond Political Ideology: The Adoption of 
Smoking Bans in Europe.” Public Administration. 91(2): 448-468. 
53 Kurzer, Paulette and Alice Cooper. (2016) “The Dog That Didn’t Bark: Explaining Change in 
Germany’s Tobacco Control Policy at Home and in the EU.” German Politics. 25(4): 541-560.  
54 Reus, Iris. (2016) “On a Successful Road to ‘More Federalism’ in Länder Politics? The Case 
of Smoking Bans after Germany’s Federalism Reform.” German Politics. 25(2): 210-226. 
55 Emanuel, Ezekiel J. and Andrew P. Steinmetz. “Finally, Some Optimism About Obesity.” NY 
Times. 4 May 2014. < https://www.nytimes.com/2014/05/05/opinion/finally-some-optimism-
about-obesity.html>.  
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promote. Further, there is a greater emphasis on regulating industry via food labeling and prices 

that does not often directly address the public health issue head on. What focus there is stresses 

the need for self-regulation of individuals’ lifestyles and the promotion of a free market solution 

as opposed to governmental regulation of a health phenomenon. Industry is also more involved in 

the public health solutions put forward with regard to obesity, which makes it harder to tease apart 

its role as the problem and solution to the obesity epidemic.56  

 

III. OBESITY AND POLITICAL ATTITUDES 

 The political science and public policy literature that comes closest to understanding policy 

change in obesity politics falls into two main categories. The first focuses on what shapes political 

attitudes in the US, while the second tries to identify the best strategies and policies to reduce 

rising obesity rates. Within the literature on political attitudes, a line of research focuses on the 

establishment and impact of issue framing in obesity politics, where obesity has developed two 

main frames. One issue frame asserts that obesity is a matter of individual responsibility or a lack 

thereof, and the second claims that it is more an issue of the food environment and/or genetics.57 

Some research uses this framework and further claims that this increasing focus on regulating 

private behavior in public health politics related to obesity shifts important decision-making from 

the legislatures to the courts.58 Other studies examine the role of various other factors in shaping 

 
56 Studlar, Donley et al. (2016) “Proportionality and Policy Change in Noncommunicable 
Diseases: The Case of Tobacco and Obesity.” MPSA Conference. 
57 Kersh, Rogan. (2009). “The Politics of Obesity: A Current Assessment and Look Ahead.” The 
Milibank Quarterly. (87)1: 295-316; Saguy, Abigail C., Kjerstin Gruys, and Shanna Gong. 
(2010). “Social Problem Construction and National Context: News Reporting on ‘Overweight’ 
and ‘Obesity’ in the United States and France.” Social Problems. 57(4): 586-610. 
58 Kersh, Rogan and James A. Morone (2005). “Obesity, Courts, and the New Politics of Public 
Health.” Journal of Health Politics, Policy, and Law. 30(5): 839-868.  
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political attitudes toward obesity, ranging from economic indicators and attitudinal frameworks 

for other public health issues to ideology and elite discourse.59 Some findings from the US suggest 

that partisanship does not affect attitudes toward obesity-related policies, but others have findings 

to the contrary.60 I discuss this in greater detail in Chapter 5.  

The second focus area on strategies and politics to reduce obesity rates aims to identify the 

key sources of the problem at hand and solutions that would help decrease the prevalence of obesity 

and overweight. Such solutions range from focusing on a certain sector, such as the agriculture 

industry and farm subsidies, to more general recommendations ranging from sugar taxes to school 

nutrition guidelines.61 While both focus areas in the literature are important for understanding the 

politics of obesity, neither concentrate as much on how and why policy change happens. This 

dissertation focuses on the mechanisms for policy change involving a central actor for low salience 

change – policy entrepreneurs.  

 

 

 

 
59 Cawley, John. (2010). “The Economics of Childhood Obesity.” Health Affairs. 29(3): 364-
371; Oliver, J. Eric and Taeku Lee. (2005). “Public Opinion and the Politics of Obesity in 
America.” Journal of Health Politics, Policy and Law. 30(5): 923-954.  
60 Barry, Colleen L., Victoria L. Brescoll, Kelly D. Brownell, and Mark Schlesinger. (2009). 
“Obesity Metaphors: How Beliefs about the Causes of Obesity Affect Support of Public Policy.” 
The Milibank Quarterly. 87(1): 7-47; Clemons, Randy S., Mark K. McBeth, and Elizabeth 
Kusko. (2012). “Understanding the Role of Policy Narratives and the Public Policy Arena: 
Obesity as a Lesson in Public Policy Development.” World Medical and Health Policy. 4(2): 1-
26; Gollust, Sarah E., Jeff Niederdeppe, and Colleen Barry. (2013). “Framing the Consequences 
of Childhood Obesity to Increase Public Support for Obesity Prevention Policy.” American 
Journal of Public Health. 103(11): e96-e102. 
61 Gortmaker, Steven L, et al. (2011). “Changing the future of obesity: science, policy, and 
action.” The Lancet. 378(9793): 838-847; Friedman, Thomas R., William Dietz, and Janet 
Collins. (2010). “Reducing Childhood Obesity Through Policy Change: Acting Now to Prevent 
Obesity.” 29(3): 357-363. 
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IV. THEORY AND ALTERNATIVE EXPLANATIONS 
There are several theories about the mechanisms driving policy change. Baumgartner and 

Jones’ idea of punctuated equilibrium involves seismic evolutionary shifts involving significant 

changes in institutions and policy under the right conditions and with a focus on exogenous shocks. 

Sabatier and Jenkins-Smith’s “coalition” theory or advocacy coalition framework involves 

coordinated activity among a group of individuals holding the same policy beliefs. Finally, 

Kingdon puts forth the idea of “policy windows” or agenda setting, where policy change can occur 

during a certain window of opportunity where advocates combine two or more components of the 

policy process (i.e. problem definition, policy solution, political climate). Further, the theory of 

divergence among street-level bureaucrats in policy implementation in the public policy literature 

shows how policy change can often be at the local implementation stage.62 All of these theories 

help to explain various stages of public health policy development and change.  

There are also several potential hypotheses for policy change in obesity-related health 

policy. One explanation could be variations in preexisting needs. However, as mentioned the 

salience and concern for rising obesity in the US and Germany is comparable starting in the 1990s. 

For this reason both have also taken on this issue and started to create guidelines and programs 

more consistently and forcefully since the early 2000s in a way that previously neither country 

spent as much time and money on. Having said that, needs may vary by state or Länder, as there 

is variation in health statistics (i.e. obesity rates), state capacity (i.e. financial and human 

resources), and socioeconomic conditions (e.g. GDP per capita, household income, level of 

 
62 Lipsky, Michael. Street-Level Bureaucracy: Dilemmas of the Individual in Public Services. 
New York: Russell Sage Foundation, 2010. Print; Gofen, Anat. (2015) “Citizens’ 
Entrepreneurial Role in Public Service Provision.” Public Management Review. 17(3): 404-424; 
Gofen, Anant & Paula Blomqvist. (2014). “Parental entrepreneurship in public education: a 
social force or a policy problem?” Journal of Education Policy. (29)4: 546-569. 
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inequality). Variations in levels of obesity could affect the level of need for change, and therefore 

of pressure for policy change. Poverty and health often go hand in hand, with residents of poorer 

communities having worse health. Another explanation could be related to demographics and the 

fact that women have increasingly been joining the workforce in both countries, placing a more 

responsibility on schools for providing proper nutrition.63 In addition, interest groups that lobby 

for certain types of public health policies could have an effect by providing information, promoting 

advocacy for their cause, or giving campaign contributions to certain parties or politicians that take 

up their cause.64 Each of these alternative explanations are important for understanding policy 

change in obesity politics, but this dissertation is focusing on the mechanism that underlies change 

over the structural factors that make it more likely. 

 

V. POLICY CHANGE AND SALIENCE 

 The level of obesity has nearly tripled worldwide since 1975, with 39% of adults aged 18 

years and over being overweight in 2016.65 This has serious health, socioeconomic, and political 

consequences, and yet the obesity epidemic has consistently been a low salience issue in the 

political arena. This study aims to better understand how policy change happens for a low salience 

issue in a comparative, intergovernmental context.  

 
63 Ostner, Ilona. (1998). The politics of care policies in Germany. In Jane Lewis (Ed.), Gender, 
social care and welfare state restructuring in Europe (pp. 111-137). Aldershot, UK: 
Ashgate. Print; U.S. Bureau of the Census. (2010). Population projections. Retrieved from 
http://www.census. 
gov/population/projections/nation/summary/np-t3-e.txt. 
64 Baumgartner, Frank et al. Lobbying and Policy Change: Who Wins, Who Loses and Why. 
Chicago: University of Chicago Press, 2009. Print; Friedrich, Silke. (2010) “Measuring Interest 
Group Activity.” CESifo DICE Report. 
65 WHO. “Obesity and overweight.” http://www.who.int/mediacentre/factsheets/fs311/en/. 15 
March 2018.  
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 Policy change can occur at various stages in the policy process. From agenda setting to 

policy formulation and implementation, each stage has a role to play and is also intertwined with 

the others. Public policymaking is often interpreted as a cycle that leads from one stage to the 

other, but policymaking and policy change both involve a more complex web of interactions. 

Obesity politics in Germany and the US provide two more contexts in which this web functions.  

 The literature on policy change is extensive, ranging from policy networks models such as 

punctuated equilibrium and the advocacy coalition framework to models that explain change how 

change is influenced from above or below through multi-level governance, policy transfer, or 

policy diffusion. This study aims to explain change and to analyze the extent of it using a ‘multiple 

lenses’ approach.66 While there is a vast literature based on employing specific models that 

produce specific explanations, a more comprehensive approach is utilized here to better understand 

the nature of policy change overall from different perspectives.67  

 Among the various theoretical models of policy change, I focus on four in particular given 

the nature of obesity politics thus far. The advocacy coalition framework (ACF) and punctuated 

equilibrium models seek to explain sudden change in the presence of strong policy networks that 

otherwise maintain a status quo. Multi-level governance concentrates on the role of 

intergovernmental dynamics. And finally, multiple streams analysis brings more focus to the role 

of individuals in policy change.  

 

 

 
66 Cairney, Paul. (2007) “A ‘Multiple Lenses’ Approach to Policy Change: The Case of Tobacco 
Policy in the UK.” British Politics. 2: 45-68.  
67 Allison, G. (1969) “Conceptual models and the Cuban missile crisis.” American Political 
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ADVOCACY COALITION FRAMEWORK (ACF) 

 This theory of change is based on Sabatier (1988) and Sabatier and Jenkins-Smith (1993).68  

The ACF describes a complex policymaking environment that focuses on sectoral level 

“subsystems,” which are networks specific to a particular issue with a variety of actors ranging 

from interest groups, researchers, and journalists to bureaucrats, elected officials across various 

levels of government. Citizens as a collective can also be considered indirectly, given how interest 

groups adjust their activity based on public opinion.69 Such networks are widespread in 

government because legislators often devolve policymaking to agency officials and other 

bureaucrats where interest groups and other organizations are consulted and have more of a say.  

Actors within these networks or coalitions are bound by “belief systems” consisting of 

three types of beliefs. “Core” beliefs are fundamental, broad, and the least likely to change. For 

example, this could be regarding the relative priorities of health and prosperity. “Policy core” are 

more specific, such as the proper involvement of government in citizens’ lives, and can change 

after external shocks to the subsystem. External shocks can include ideological change following 

the transition to a new government, change from above or below the policymaking sphere of 

influence, changing information based on new evidence-based knowledge or international policy 

change experiences, a changing balance between economic costs and benefits, and/or social 

change (e.g. shifts in public opinion or behavior).70 Finally, “secondary aspects” of beliefs are 

related to policy implementation, and are likely to change via policy learning.  

 
68 Sabatier, Paul. (1988) ‘An advocacy coalition framework of policy change and the role of 
policy learning therein’, Policy Sciences 21: 128-168. 
69 Klüver, Heike. (2015) “Interest Groups in the German Bundestag: Exploring the Issue Linkage 
between Citizens and Interest Groups.” German Politics. (24)2: 137-153. 
70 Cairney, Paul. (2007) “A ‘Multiple Lenses’ Approach to Policy Change: The Case of Tobacco 
Policy in the UK.” British Politics. 2: 45-68. 
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Subsystems generally undergo routine policymaking with little policy change. Policy 

learning is the result of monitoring policy implementation and the selective interpretation of 

information about how policy leads to certain positive or negative outcomes. Coalitions that 

engage in this political process may then adapt the secondary aspects of their beliefs accordingly.  

However, this all takes places in a larger context. These include relatively stable factors 

such as social values, “coalition opportunity structures” related to the nature of political systems 

(e.g. unitary vs. federal), and events external to the system as mentioned above.71 And there is 

potential for rapid, major policy change when subsystem instability develops as a result of external 

events, even if this is rare. Such events can instigate internal or external shocks. Internal shocks 

result from an external event causing a coalition to question its belief system – particularly a policy 

core belief – that can then lead to the realization that certain existing policies are failing and that 

the coalition should realign itself. External shocks also can lead to coalition realignment, but via 

competition, as an external event can be exploited by a coalition to assert the prowess of its belief 

system and potentially rally support.  

Interest groups are key players in this theory of policymaking by coalitions. Their 

effectiveness in advocating for the ideas and policies they stand for depends on three main 

institutional structures of a political system: the democratic accountability of policymakers, the 

policymaking process rules, and the nature of the media that imparts policy-relevant news. In 

particular, policymaking rules affect the likelihood of policy change by making it more or less 

difficult to get legislation passed. And the stance that interest groups take (i.e. legislative blocking 

 
71 Sabatier, Paul A. (2007) Theories of the Policy Process. Cambridge, MA: Westview Press. 
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or modifying positions) depends on whether or not the rules decrease or increase the prospect of 

policy change, respectively.72 

This theory of policy change brings the role of coalitions into focus in the study of 

policymaking and policy change in a complex context involving a policy subsystem within a larger 

political system. Coalitions can thus be as important, if not more so, than formal institutions and 

individual actors on their own. It also provides a framework to analyze change over a longer 

timeframe that is affected by processes both internal and external to the subsystem. Further, it 

underscores the importance of ideas through the emphasis on belief systems and on the limited 

capacity of actors to process information over calculated self-interests.73 

The ACF particularly applies to policy areas that have high goal conflict, high technical 

uncertainty about the nature and sources of the problem, and many actors from various 

governmental levels.74 This study applies the ACF to obesity policy debate. Coalitions tend to 

form along the two main issue frames involved: “personal-responsibility” and “environmental.”75 

The former emphasizes that behavior and lifestyle choices are an individual consumer’s primary 

concern, with this particularly applying to overeating and/or the consumption of unhealthy food 

and drink. The latter takes the stance that unhealthy or obesogenic food environments induce 

consumers, and thus are more responsible for the obesity problem. And over the last three decades, 

new administrations/coalitions and shifting public opinion have had significant impacts on the 

 
72 Mahoney, Christine. Brussels versus the Beltway: Advocacy in the United States and the 
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44 
 

policymaking process in this domain in both the US and Germany. Germany in particular has also 

witnessed policy change, especially over the last decade with the EU’s increasing influence on 

public health harmonization and consumer-related issues that are affected by the single market 

system (i.e. food labeling and food advertising).  

 

PUNCTUATED EQUILIBRIUM  

 Baumgartner and Jones’s (1993) punctuated equilibrium approach explains short, 

punctuated periods of concentrated policy change amid long periods of political stability.76 Actors 

involved in the policymaking process (i.e. decision makers, the media, and the public) have limited 

resources, which limits their capacity to deal with all policy problems or ideas. This phenomenon, 

also known as “bounded rationality,” is based on the fact that policymakers cannot consider all 

problems and potential solutions at all times given limited amounts of time, knowledge, and 

attention. As such, this leads to “disproportionate attention” being paid to the problems, and they 

ignore the majority of them and promote a few onto the agenda.77 This resulting lack of attention 

to most problems explains the predominance of policy stability over change.  

 The power lies in getting attention, as this sets the agenda, and groups compete to influence 

how an issue is framed or defined in order to dominate the discourse and have a policy monopoly 

over how policymakers approach the problem. The NGO lobby for food labeling in the EU 

exemplifies this idea, as the NGOs initially succeeded in framing the issue and dominating the 

proposal drafting stage with the European Commission, but then lost control of the framing by the 

time it reached the European Parliament and were not successful in the end. Control over framing 

 
76 Baumgartner, F. and Jones, B. (1993) Agendas and Instability in American Politics, Chicago: 
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was a key component – along with the coalition’s size and the identity of the rapporteur – in 

determining the success of policy changing legislation.78 Groups that fail to establish a policy 

monopoly can effect change by challenging a monopoly in one “venue” (i.e. a government level 

or branch of government) by making their case in another in a process called “venue shopping.”79 

However, there is also evidence that “weak” interest groups can take on a more dominant coalition 

and still instigate policy change in the same venue, as is the case with environmental and climate 

protection groups did in Germany over economic interest groups.80 

In general, policymakers can either be reluctant or unable to focus on certain issues. In the 

former case, this is often for practical reasons and ideological reasons related to the popularity of 

the solutions involved or how political institutions are already addressing the problem. In the latter 

case, it comes back to the issue of having limited resources and to the fact that issue attention is a 

zero-sum game where attention given to one problem takes away from others. Policy change then 

requires a concentrated amount of attention that reaches a certain tipping point to affect the 

decisions of policymakers. This leads to “bursts of innovation” or rapid policy change after a 

relatively stable state of information processing.81 

Overall, punctuated equilibrium highlights how external shocks affect policy subsystems. 

This provides a model for how institutions bring about change with a focus on external influences. 

While this has been a groundbreaking theory for institutionally induced change, it leaves out half 

of the story. Endogenous forces derived from the policies being implemented themselves can also 
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effect change, and they can either propagate or undermine the given policies. Self-undermining 

feedback effects that helped to expand the support for reform and weaken the opposition can help 

explain how the US underwent significant policy change in health care reform in 2010, and similar 

dynamics appear to also be at work in the realm of obesity policy when policy change has come 

about.82  

 

MULTI-LEVEL GOVERNANCE (MLG) 

 Multi-level governance asserts that policymaking power is spread both vertically and 

horizontally across the political system. Thus, this spans from the supranational to the local level 

and from governmental to non-governmental bodies. Policymaking is in transition from a more 

traditional focus on elites in national governing institutions with power being centralized and 

policy being top-down. This state-centric or “Westminster Model” is also characterized by 

hierarchy and control, clear lines of accountability, absolute sovereignty for the state, a strong core 

executive, and direct government.83  

MLG obscures the source of power by mixing formal and informal authority. The 

traditional state is disaggregated and fragmented, power diffusion and negotiation is how power is 

wielded, a segmented executive and interdependence over sovereignty creates unclear 

accountability structures, and the power is executed using delegated governance to steer policy 

instead of set it directly.84 This weakening of the central or national government is the result of the 

rise in “new public management” reforms, the devolution of power to more local governments, 
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and Europeanization in the context of European countries. New public management reforms are 

characterized by policies including the privatization of public assets and services, civil service 

reform that involves separating policymaking from implementation and giving them more 

budgeting autonomy, and the contracting out of public service delivery to non-governmental 

bodies.85  

 Over the last two and a half decades, developments in the EU have increased the scope and 

depth of policymaking at the supranational level in Europe. Two major policymaking changes 

have been the establishment of the internal market in 1993, and the formation of an economic and 

monetary union by 1999 among eleven of the fifteen members. Changes in European decision-

making paralleled these developments, starting with the Single European Act reducing nontariff 

barriers, increasing the power of the European Parliament, and establishing single qualified 

majority voting in the Council of Ministers in 1986. The scope of the qualified majority voting 

was further extended in 1993 by the Maastricht Treaty. This agreement also gave the European 

Parliament a veto on some legislation by introducing a codecision procedure. The Treaty of 

Amsterdam (1999) and of Nice (2001) extended this codecision capability to most areas of EU 

policymaking except for the economic and monetary union.86 The Treaty of Nice also enhanced 

cooperation of some Member States, revised the system for weighting votes in the Council, and 

adjusted the size and composition of the European Commission to better address the eastern 

expansion of the EU.  
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All four of these treaties were predominantly focused on building and explaining the EU’s 

policymaking responsibilities and enhancing efficiency in the supranational system. In other 

words, these were establishing the foundation for multi-level governance. Most recently, the 

Lisbon Treaty (2007) has also continued to do so by expanding the of power of the European 

Parliament, creating a permanent president position of the European Council, and changing voting 

procedures in the Council to make its decisions more representative of the population. These 

measures serve to strengthen the legitimacy and effectiveness of the EU institutions. Further, it 

expanded the extend of harmonization in trade policy and also stated that energy and security 

policy would now also be included under certain circumstances.87 

Overall, the EU has a range of responsibilities depending on the policy area involved. So 

called “first order” policies have a strong and centralized EU influence, and these include single 

market policies, competition policies, economic and monetary policies, and a Common 

Agricultural Policy. “Second order” policies involve a more decentralized EU, and national 

governments maintain their sovereignty in the policy areas involved; the EU role is more ill-

defined and EU interventions are regarded with suspicion. These often involved social, 

immigration, and foreign policies.88 Obesity-related policy and public health policy at large span 

both first and second order policies, as legislation and regulation about food can fall under the 

realm of single market policies and agricultural policy (e.g. food labeling) while other aspects of 

public health policy make policymakers and the public both apprehensive to give the EU full reign. 

 
87 “EU Treaties.” European Union 15 April 2018. <https://europa.eu/european-
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Interestingly, the health policy domain, international institutions such as the WHO have also made 

progress in areas such as tobacco control as well.89  

On the other end of the vertical spectrum of policymaking power, multi-level governance 

encompasses the devolution of power from the national to state and local governments. One 

problem that both German federalism and European integration share is suboptimal and inefficient 

policy outcomes and policymaking resulting from the direct participation of governmental subunits 

(i.e. Länder or Member States) in central decisions and the requirement that such decisions be 

unanimous. This phenomenon is known as the “joint-decision trap.”90 Member governments 

represent constituents’ interest and their own institutional self-interests of autonomy and influence. 

When territorial problems cannot be resolved among themselves, they may delegate power to 

higher-level institutions. However, this is done so reluctantly, and they still try to maximize their 

own influence in the matter, which often leads to de factor or de jure unanimous or qualified 

majority voting to effect change despite resulting inefficiencies.91  Further, local interest groups 

and the relative strength of local government can also play an important role in matters of policy 

change, as the case of water privatization in France and Germany exemplifies, with strong 

municipalities and civil society driving change.92 

 
89 Mamadu, H, Paul Cairney and Donley Studlar, “Does the New Venue for Transnational 
Tobacco Control Challenge the Old Way of Doing Things,” Public Administration, 93 (2015): 
856–873; Mamudu, H, R. Hammond, and S. Glantz. (2008) “Tobacco industry attempts to 
counter the World Bank report curbing the epidemic and obstruct the WHO framework 
convention on tobacco control.”  Social Science and Medicine.  (67)11: 1690-1699. 
90 Scharpf, Fritz. (1988) “The Joint-Decision Trap: Lessons from West German Federalism and 
European Integration.” Public Administration. 66: 239-278.   
91 Scharpf, Fritz. (2006) “The Joint-Decision Trap Revisited.” Journal of Common Market 
Studies. 44(4): 845-864.  
92 Fitch, Kimberly (2007) “Water privatization in France and Germany: The importance of local 
interest groups,” Local Government Studies. 33(4): 589-605. 
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In the context of the EU, the join-decision trap does develop in various policy domains, but 

there are key elements of the supranational structure that also mitigate or eliminate this problem. 

For example, the European Commission can reduce the transaction costs of consensual policy 

solutions involving different member governments via its monopoly on legislative initiative. 

Further, in cases where the Commission, European Court of Justice, and/or European Central Bank 

are able to engage in policymaking without the involvement of actors that are politically 

accountable (i.e. in the European Council or European Parliament), the joint-decision trap cannot 

develop.93 

In the context of the German federal system, the joint-decision trap between the federal 

government and the Länder resulting from joint decision-making or Politikverflechung runs deep 

despite attempts at constitutional reforms over the last few decades. This spans the legislative 

overlap of federal and Land politicians and civil servants in the Bundesrat, various Land-level 

bureaucracies, and economic policy for higher education and fiscal federalism across Germany. 

Dissatisfaction with the status quo reached a peak in 2002 when significant constitutional reforms 

became a cross-party effort. A key concern was over “blockade politics” because of the Bundesrat, 

with Länder having too much influence over federal policymaking.94 German federalism does not 

distinguish between federal and state or Länder spheres of influence in the same way as the US or 

other federal systems, which allows for a more cooperative federalism but also creates favorable 

conditions for the joint-decision trap. Despite this apparent legislative strength however, this is 

often considered a kind of compensation for waning influence due to certain policy areas having 
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full federal government responsibility and others being shared between the two where 

responsibility is concurrent or under joint tasks or federal framework laws.95 

In 2006 the efforts to reallocate responsibilities through constitutional reform finally took 

shape. In terms of Länder competencies, this reform did increase the possibility for divergent 

policy outputs by among them and also allowed for regional preferences to be expressed more.96 

While the traditional outlook on German federalism is that it is a “unitary federal state”97 that 

strives for uniformity in its policy outcomes across the country and political science 

methodologically tends to focus on the nation-state as the unit of analysis in Western Europe, 

regional politics and the 16 Länder in Germany in particular have much to bring to the table.98   

 

MULTIPLE STREAMS ANALYSIS 

 John Kingdon’s multiple streams framework builds on the “garbage can model”99 and 

explains the outcome of agenda change using three categories of interdependent variables or 

“streams” that interact to form a “policy window” for agenda setting.100 The key question the 

Kingdon grapples with is knowing when an ideas time has come. The problem stream refers to the 

attention-worthy problems that are the political issues that government might work on. The main 

question is regarding what deems an issue of being worthy of attention. Problems receive attention 

 
95 Ibid.  
96 Jeffrey, Charlie, Niccole M. Pamphilis, Carolyn Rowe, and Ed Turner. (2016) “Introduction to 
the Special Issue: Reframing German Federalism.” German Politics. 25(2): 165-175.  
97 Hesse, Konrad. (1962) Der unitarische Bundesstaat. Karlsruhe: Mueller. Print.  
98 Jeffrey, Charlie, Niccole M. Pamphilis, Carolyn Rowe, and Ed Turner. (2016) “Introduction to 
the Special Issue: Reframing German Federalism.” German Politics. 25(2): 165-175. 
99 Cohen, Michael, James March, and Johan Olsen. (1972) “A garbage can model of 
organizational choice.” Administrative Science Quarterly. 17: 1-25. 
100 Kingdon, John. Agendas, Alternatives, and Public Policies. 2nd Edition. Reading, MA: 
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based on the framing of the issue using evidence and persuasion. Sometimes a problem might also 

receive attention because of a crisis or change in the scale of the problem.101 Most problems do 

not get that attention, or struggle to maintain it long enough to effect change.102 

One way of keep attention is by pairing the problem to a solution at hand or already in 

practice elsewhere.  The policy stream specifically refers to a solution for the given problem. 

Kingdon describes a kind of “policy primeval soup” that involves several actors and solution 

iterations. This is more of an ongoing process that takes place even before there is a problem stream 

so that policy development and attention have a better change of aligning in order to effect policy 

change.  

The politics stream is the third variable, which describes the role of policymakers in this 

process. Policymakers must pay attention to a problem and be open to the proposed solution in 

order to have a chance at turning them into a policy. Sometimes they come to this based on an 

assessment of the “national mood” and feedback from interest groups and political parties, while 

in other cases it is only feasible if there is a change in government. Overall, the politics stream 

encompasses factors that influence politics such as public opinion, executive or legislative 

turnover, and interest group advocacy campaigns.103 

Policy change is the result of combing all three streams. The opening of a policy window 

could be the result of a “focusing event” like a crisis or “policy entrepreneurs,” who can be either 

governmental or nongovernmental actors who are willing to push forward a particular problem or 

solution. Policy entrepreneurs are “…people who are willing to invest their resources in pushing 
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their pet proposals or problems, [and] are responsible not only for prompting important people to 

pay attention, but also  for coupling solutions to problems and for coupling both problems and 

solutions to politics.”104 The role of policy entrepreneurs in pushing for a pet project has been 

particularly relevant in the EU context with food labeling in particular and obesity policy in 

general.105 While Kingdon developed this theory with the US as an example, this can be applied 

to other government policymaking bodies as well.106 

The key issue framing divide in obesity policy of individual responsibility versus 

obesogenic environments exemplifies the agenda-setting dynamics described in the multiple-

streams framework. On the one hand, health experts and some portion of the public, bureaucrats, 

and politicians, see the obesity epidemic of being the result of environmental cues that shape 

individuals’ behavior and habits in ways that lead to increased rates of obesity and being 

overweight. What progress has been made in policy change in the US, Germany, and the EU in 

terms of food labeling, food advertising, and nutrition and physical activity policy overlap with 

situations where the three streams have opened a policy window for change. All three jurisdictions 
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have witnessed policy change at different levels, and therefore also have a different balance 

between the dominance of the two issue frames. This overlap of ideational and institutional 

explanations for change is also tied to the trajectory of past decisions and policies. This path 

dependence could explain the US’s “exceptionalism” in terms of social policy at large, and public 

health policy in the policy domain of interest, in the sense that there is more of an emphasis on the 

responsibility of the individual and an inclination towards less governmental involvement in health 

historically.107 Normative legacies can have a strong influence on policy change.108 Further, this 

dissertation centers on Kingdon’s idea of policy entrepreneurs and introduces a new typology for 

policy change in which I identify two types of policy entrepreneurs based on their motives for 

pursuing a particular issue or position.  

  

VI. STATE-LEVEL POLICY CHANGE 

 While this dissertation is a comparison of obesity policy change in Germany and the US, 

the focus is on their respective federal systems and on state-level policy in comparison to national 

or supranational policy where applicable. As such, state-level policy change is a central component 

of the analysis, which involves the comparison of four states in each country context  

A political theory that often is used to explain how governments come to adopt a certain 

policy at the state level is policy innovation and diffusion. This involves both intrastate elements 

(e.g. favorable political, socioeconomic, and demographic factors) that lead to policy adoption and 

interstate elements (i.e. diffusion, or looking to neighbors or for policy ideas to adopt and the 
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potential for a race to the bottom). Favorable intrastate determinants for policy change include 

greater state wealth, electoral competition, turnover in political office, legislature 

professionalization, and urbanization.109 The key interstate determinant in this theory is diffusion, 

or a “system of emulation” of states in the same region.110 States emulate each other in order to 

learn from each other, compete with one another, and/or they feel pressure to adopt national or 

regional standards.111 A policy innovation in this context has been defined as a policy that is new 

to the jurisdiction adopting it regardless of whether or not other jurisdictions have already done 

so, distinguishing it from policy creation or invention.112  

 While the focus of this study is on policy innovation and diffusion leading to a kind of 

“laboratories of innovation” role for states, there is also a component of the state politics literature 

that supports an alternative race to the bottom theory. This is an example of the “Prisoner’s 

Dilemma” where interstate economic competition incentivizes states to adopt lax labor, 

environmental, or welfare policies in an effort to attract mobile capital due to pressure from 

political actors and/or interest groups. Overall, the idea of whether or not there is a race to the 

bottom in various sectors remains contested. In the context of obesity politics, I believe that 

regulatory competition will have the opposite effect – that there will be a race to the top for policy 

innovation. Overweight and obesity prevalence is a serious concern that affects citizens’ health 

and the state and country’s economy in various ways (e.g. healthcare costs, labor productivity, 
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etc.), which should provide a number of incentives to civil servants and politicians alike to not let 

political or industry relations take priority in their decisions.  
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CHAPTER 3: THE POLICYMAKING CONTEXT IN THE UNITED STATES AND 

GERMANY 

 

I. INTRODUCTION 

 In the following chapter, I will introduce the US and German policymaking contexts 

within which policy idealists work, public opinion is formed, and public health institutions have 

developed over time. This involves explaining the federal system in each country, its relation to 

health policy, and the overall obesity context, including the two policy instruments (i.e. food 

labeling and advertising, school nutrition and physical activity) chosen for analysis of obesity-

related policies. 

 

II. THE POLICYMAKING CONTEXT IN THE UNITED STATES 

FEDERALISM IN THE UNITED STATES 

 Federalism has been a cornerstone of American government since its inception and 

continues to play a prominent though ever-changing role in defining intergovernmental relations. 

This relationship between the federal government and states is built on legislative 

intergovernmental institutions, federal court decisions, mandates, grants, and emergency relief, 

among others. While the US lacks formal structures or institutions to represent and protect state 

interests and is an outlier in the trend toward institutionalization of intergovernmental relations in 

federal systems overall, the need for political action in all sectors and levels of government have 

led the states to develop.113 
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The relationship between the federal, state, and local governments is established through 

federalism, or the constitutional arrangement that distributes power between a national and 

subnational (i.e. state and local) governments where both have direct authority over individuals. 

Federalism in the US has undergone several changes over the years and ranges in its emphasis on 

elements of dual, cooperative, and competitive federalism by policy domain, type of 

intergovernmental relationship, and specific case. Federal court decisions have played a significant 

role in establishing these interpretations of federalism. Dual – or layer cake – federalism was more 

characteristic during the earlier years of American history but has declined in influence over the 

last 150 years. Cooperative federalism then took a more prominent form and characterized 

intergovernmental relationships from the 1930s to the 1960s, with the rise and expansion of grants 

bringing in a new era of federalism. This was subsequently followed by a more competitive 

intergovernmental system in the rise of regulatory federalism in the 1960s and 1970s. This era 

adopted more imposing policy instruments such as sanctions on, preemptions of, or co-opting of 

state and local authority. The number of federal mandates jumped from two before 1960 to more 

than sixty from the 1960s to the 1990s. Consequently, some have come to view the current era of 

federalism as co-optive or even coercive.114 Overall, each era builds on the former with the most 

effective federal-state-local relations reflecting elements of all, as recent emergency relief efforts 

demonstrate.  

 The key challenge for federalism is to find a balance between the centrifugal and centripetal 

forces in intergovernmental relations; there needs to be a strong central government that does not 
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become too strong. Four tensions affect federal-state-local relations in all policy domains, 

including public health: (1) political and judicial battles among federal, state and local 

governments; (2) unclear demarcations of shared responsibilities among the three levels of 

government; (3) friction over when policy instruments used by the federal government are 

compelling and when they become unacceptably coercive; (4) and disagreements over whether or 

not states faithfully and effectively implement federal legislation.  

 Political and judicial battles among federal, state and local governments have revolved 

around federal court interpretations of and decisions relating to the Tenth, Eleventh and Fourteenth 

Amendments and the Spending and Commerce Clauses of the US Constitution. The Tenth 

Amendment of the Constitution states that “the powers not delegated to the United States by the 

Constitution, nor prohibited by it to the States, are reserved to the States, respectively, or to the 

people.”115 The premise behind this is that true self-government is at its best at the state and local 

level where people can voice their opinions and directly participate in and monitor government. 

Since the New Deal, the Tenth Amendment did not weigh in on various court decisions as much 

until Rehnquist’s “new federalism” when he revived the Tenth Amendment as a restriction on 

congressional power.  

One of Chief Justice Rehnquist’s groundbreaking court decisions was to limit 

congressional legislation under the Commerce Clause. This clause gives Congress the enumerated 

power to regulate interstate commerce. As such, Congress assumed that it could legislate on any 

matter if it claimed a relation to interstate commerce. However, in 1995 United States v. Lopez 

became the first Supreme Court case to limit Congress’s power via the Commerce Clause since 
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the New Deal.116 Dealing with the constitutionality of a federal law prohibiting firearm possession 

near schools, the government contended that possession could affect the economy by obstructing 

education and thus workforce productivity. This 5/4 decision rebuked Congress for sloppy bill-

drafting (i.e. for not specifying the circumstances under which federal jurisdiction applies) and 

began an era of decreasing incursions on states’ roles. Going forward, the Commerce Clause would 

need to be defined more narrowly because every matter could not be connected to interstate 

commerce. 

As such, the Rehnquist Court’s federal revolution set about limiting federal power and 

returning self-government to the state and local levels. However, while federal court decisions do 

exemplify the Supreme Court’s role as a referee for federalism cases, the overruling of National 

League of Cities v. Usery (1976) in Garcia v. San Antonio Metropolitan Transport Authority 

(1985) made it clear that the Supreme Court was not going to accept every intergovernmental case. 

NLC v. Usery upheld the idea that cities have traditionally held the government functions related 

to mass transit by stating that the congressional Fair Labor Standards Act passing a minimum wage 

and maximum hours law was unconstitutional. In a rare motion the Garcia case overruled this 

decision, with Justice Blackmun’s opinion being that a distinction between traditional and non-

traditional governmental operations could not be made. The one solace for states in this decision 

was that it showed that the Supreme Court did not always need to protect states because the 

Constitution provides the means of protection itself.  

An example of how states and federal governments can often work together in a more 

cooperative framework and not always require protection via court decisions is through grants, 
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which play a larger role in food, public health, and education policy. Federal grants come in two 

main forms – categorical and block grants. Categorical grants are standard grants to state or local 

governments that specify rules and regulations that must be followed for a particular program in 

order to use the funding provided. They are the main source of federal aid to state and local 

governments, distributed on either a formula or project basis. The majority of such grants are based 

on a standardized, congressional formula. For formula grants, noncompetitive funds are given to 

all eligible entities according to population and/or other census criteria. These grants are often 

ongoing and for a select group of people (e.g. low-income children, people with disabilities), such 

as food stamps – a several billion-dollar, national program designed to allow those in poverty to 

buy food. Aid is allocated based on state populations and poverty levels to account for variations 

among state poverty levels.   

Project grants fund specific projects or the delivery of particular services for a certain time 

period. This type of grant awards funding based on a competitive process where all eligible 

applicants can submit an application and the proposal that best meets the evaluation criteria gets 

the money. An example of this is the Department of Education’s Race to the Top program. States 

submitted applications demonstrating their ability to hire great teachers and role models, increase 

student achievement, improve state standards, expand charter school offerings and enhance 

instruction, among others, in order to receive supplemental education money. Delaware and 

Tennessee showed the highest improvement in the given categories and won the funding, but the 

results were controversial. On the one hand, project grants could increase the quality and outcomes 

of administration by only allowing a few of the best proposals to use the money. On the other hand, 

even in the case of Race to the Top, the decision was criticized for providing inconsistent and 

unfair funding; other states felt that Tennessee and Delaware did not have the best education 
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systems and others felt that the scoring was inconsistent across applicants. Nevertheless, this is a 

tool for intergovernmental relations that can lead to positive, efficient outcomes. 

 Another type of grant focuses even more on efficiency. Block grants are broader in scope 

than categorical grants and have been considered “instruments of federal reform.” As part of the 

“devolution revolution,” that took off during the 1990s, the rise of block grants was part of the 

shift towards placing more power in the hands of state and local governments.117 The broader 

scope (e.g. Social Services Block Grant or Community Development Block Grant) allows greater 

state discretion in choosing a focus. Variable flexibility also distinguishes block grants from 

categorical grants and gives them more of a hybrid feel.  

 However, there are concerns regarding block grants. First, there may be too much of a one-

size-fits-all mentality. Competitive grants – as opposed to either block or standard, categorical 

grants – are often seen as an alternative since the federal government gives funding and then lets 

states manage the implementation and budgeting. Yet, there is a potential for “creeping 

categorization,” or the idea that if Congress has an intention in funding a program, then imperfect 

implementation might lead it to micromanage and attach more conditions or strings to the aid to 

make it more like a categorical grant.118  

 Federal governments also use mandates in intergovernmental relations. The dramatic 

increase in the use of mandates following the 1960s is partially why there was a shift in federalism 

towards being more co-optive and even coercive. Before the devolution revolution there was a 
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trend towards having a stronger federal government, especially as a result of increasing instances 

of unfunded mandates. However, by 1995 the Unfunded Mandates Reform Act started aiming to 

curb the imposition of unfunded federal mandates. While the exact definition is still debatable, the 

general idea of an unfunded mandate is that it imposes a requirement that increases state or local 

expenditures potentially beyond their capacity without sufficient compensatory funding. This can 

be particularly problematic – and also the reason why federal funds are so appealing to states – 

because 49 state are required to balance their budgets, while the federal government can fund its 

policies by incurring public debt. Statutory direct orders can fit into this category. An example of 

such an order that exists as an unfunded mandate, but that is considered important enough by some 

scholars to exempt it from conditions of adequate compensation, is the Equal Employment 

Opportunity Act of 1972. This compulsory order bans employment discrimination on the basis of 

one’s race, color, religion, sex and/or national origin, without providing any source of 

compensatory funding. Nevertheless, some statutory direct orders are considered to be exempt 

from legislation against unfunded mandates due to their imposition, especially those involving the 

provision of constitutional rights.119 Thus, this mandate is actually considered beneficial under all 

circumstances.  

 Meanwhile, conditions of grant-in-aid are generally not considered unfunded mandates 

because states can opt out of them and any associated costs, but federal scholars and state and local 

government officials have argued that grants without funding are unfunded mandates. Grants make 

significant financial, judicial and administrative demands and changes, and some grants (e.g. 

Medicaid) are “too large for state and local governments to voluntarily turn down, or when new 
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and onerous conditions are added some time after state and local governments have become 

dependent on the program.”120 This concern is an important part of National Federation of 

Independent Business v. Sebelius, specifically where the Affordable Care Act’s expansion of 

Medicaid was analyzed. Medicaid accounts for about twenty percent of an average state’s budget 

and is the single largest item on it. Given this, the concern was that the funding is so large for states 

that the aid is coercive, and the larger debate is about at what point voluntary aid becomes coercive. 

The final claim that this expansion was ultimately unconstitutionally coercive greatly transformed 

the understanding of conditions of aid. While they can be considered a more flexible option, there 

are conditions under which even they become problematic and imposing.  

 In the context of obesity-related public health policies, states often are given national 

mandates or guidelines for school nutrition and physical activity or food labeling and advertising 

that states are then expected to implement. While various forms of federal grants are often used to 

facilitate this process, much of the responsibility and costs have also fallen on states themselves. 

All 50 states and the District of Columbia are also vastly diverse in their demographic, physical, 

socioeconomic, political, and cultural characteristics, leading to a wide range of polices or a lack 

thereof.  

 

FEDERALISM AND HEALTH POLICY 

The relationship between social policy and federalism in the United States is a story of 

intergovernmental conflict and cooperation. Looking at the health and education policy domains, 

an evolving relationship between the federal government and states has produced major changes 
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since the mid-twentieth century. Paul Manna’s theory of “borrowing strength” illuminates how 

federal-state interactions lead to agenda setting on both levels of government and how education 

has increased in status on the nation’s agenda. Manna asserts that “[t]he level of interest and 

involvement that a government demonstrates in a particular policy area depends on the advocacy 

of policy entrepreneurs who mobilize the government’s license and capacity to act.”121 

Considering all levels of government (i.e. federal, state and local), interest refers to the “rhetorical 

commitment” government officials have for a policy domain or the political agenda, and 

involvement refers to policy production or the policy agenda. Policy entrepreneurs, or individuals 

within or outside of government who advocate for certain ideas to be given a high agenda-status, 

increase the license to act (i.e. justifications for a government action) or capacity to act (i.e. the 

ability to act based on human, budgetary and institutional resources) by borrowing strength from 

elsewhere in the intergovernmental system.122  

Borrowing strength can be in the form of leveraging another level of government’s license 

and/or capacity. Federal governments can borrow strength from state or local governments, state 

and local governments can borrow strength from federal governments, or they can all do so 

simultaneously. This latter scenario also allows for either positive or negative feedback. The 

former accelerates trends and can create a bandwagon effect, while the latter promotes stability.123 

Manna’s theory can be applied to health policy, just as it is applied to education policy. 

Manna has developed this theory to discern the relationship between federalism and agenda setting 

through analyzing the symbiotic relationship between federal and state governments. The theory 

is not specific to education, it is merely borne out of an analysis of education policy and has the 
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potential to explain other policy domains as well. Given the comparable context and realm of social 

policy that health and education are associated with, this application of Manna’s theory seems 

reasonable. Also, both the health and education policy domains witnessed the same ebbs and flows 

of American federalism, starting with a comparably larger federal role via The Great Society 

programs from the 1960s and 1970s through New Federalism and up to the present. As a result, 

federal interest and involvement has varied and gradually increased in both the health and 

education policy areas since the latter half of the twentieth century. 

Borrowing strength is most useful when a government lacks either license or capacity. This 

can take place in four main intergovernmental scenarios within the US system. First, the federal 

government could borrow license by adopting a state health policy. The modification and 

implementation of the diagnosis-related group (DRG) method of hospital payment by Medicare in 

1983 exemplifies this type of borrowing. The DRG method was first developed and tested in New 

Jersey under a federal waiver, and upon being a success and proving its beneficial impact it was 

incorporated into Medicare.124 Another example of the federal government borrowing license from 

states can be by adopting a problem definition or solution. The development of the Patient 

Protection and Affordable Care Act (ACA) based on Massachusetts’ health care reform is an 

example of this. Massachusetts launched its major health care reform with a Section 1115 

Medicaid waiver in 2006 as an approach to providing care, including most citizens and involving 

significant state oversight and control. It includes an individual mandate, requires employer health 

insurance for companies with eleven or more employees, contains a subsidized insurance program 

for those who are ineligible for other options, expands children’s eligibility and establishes various 

 
124 Bovbjerg, Randall R., Joshua M. Weiner and Michael Houseman. “State and Federal Roles in 
Health Care.” Federalism and Health Policy. Eds. John Holahan, Alan Weil and Joshua M. 
Weiner. Washington, DC: The Urban Institute Press, 2003. P.42. Print. 
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regulatory and advisory boards.125 This bipartisan state initiative is what inspired the national one 

under the Obama Administration. 

Second, the federal government can borrow state capacity in the form of personnel and/or 

funds. In the context of the ACA, this is at least partially exemplified by the health insurance 

exchanges. The state health insurance exchanges or marketplaces are state-administered price 

comparison websites where consumers can purchase health insurance that qualifies as minimum 

essential coverage, receive federal subsidies and be granted exemptions. While the options of 

having federal exchanges or partnership exchanges were also included, the Obama administration 

expected that the state exchange option would be the most popular because it would give states 

more flexibility and credit (or license) for increasing the number of citizens enrolled in health 

insurance. As such, it was meant to be a positive feedback process. The federal government would 

borrow the capacity of the states in having them setup and implement the exchanges, and the states 

could benefit in getting the political approval and credit for helping its citizens. However, the 

opposition to state exchanges that has arisen among governors, lawmakers and citizens along 

partisan lines coupled with the current King v. Burwell Supreme Court case are challenging 

whether or not this positive feedback process will be feasible and constitutional.  

Another example can be taken from Medicaid. Federal policymakers seeking to expand the 

program could historically count on states to give about 75 cents for every federal dollar invested. 

Further, federal officials could also create optional expansions via federal mandates or new policy 

options to assist certain groups. The ACA itself mandated Medicaid coverage expansions as well, 

 
125 Weissert, Carol S. and William G. Weissert. “Medical Waivers.” Intergovernmental 
Management for the Twenty-First Century. Ed. Timothy J. Conlan and Paul L. Posner. 
Washington, DC: Brookings Institution Press, 2008. P.163. Print. 
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but in this case it leveraged or borrowed fewer state dollars (about 10 percent state matching per 

new enrollee).126 

Third, states can borrow license from the federal government. As mentioned, if state 

governments implement state health insurance exchanges as stipulated in the ACA, they will be 

building their own and the state exchanges’ credibility by addressing the need of their citizens to 

have health insurance. However, there is a role for party polarization here as well if conservative 

citizens or state officials do not find the exchanges to be addressing a need that should be met by 

the government. In such a situation, license might not be borrowed because it no longer serves as 

a justified policy. Nevertheless, it could also be argued that even in a situation where state citizens 

do not find a policy to be justified, there may be license borrowing if, for example, a sympathetic 

governor framed a federal grant or mandate as being “imposed” on her. This could serve as a 

“scapegoat” source of license to push a policy forward internally and externally say that her hands 

are tied.  

Fourth, states can borrow capacity from the federal government. Grants-in-aid from the 

federal government serve as a good example in general. The federal government funds close to a 

thousand grant programs for state and local governments, and these grants make up over 15 percent 

of the federal budget. This is especially true in the health policy domain, where health programs 

have gone from consuming 6 percent of all federal grants to states and localities at Medicaid’s 

inception (1965) to 48% in 2010.127 With regards to the aforementioned ACA state exchanges 

example, another layer to the positive feedback process develops when the federal government 

gives grants to states to help them setup these exchanges. In this situation, federal government 

 
126 Thompson, Frank J. Medicaid Politics. Washington, DC: Georgetown University Press, 2012. 
P.209. Print. 
127 Ibid. P.9.  
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capacity takes the form of funding through the grants that are then given to or “borrowed” by 

states.  

 

OBESITY POLICY CONTEXT 

 In 2017-2018, prevalence rates of obesity in adults in the US was at 42.4 percent and evenly 

distributed across age groups and genders. When including obesity and overweight together, those 

rates go up to over 70 percent. Meanwhile, 13.7 million children aged 2 to 19 are obese, bringing 

their obesity prevalence rate to 18.5 percent.128 As a whole, obesity rates started to rise in the 

1980s, and they have continued to increase through the present day with a disproportionate impact 

on non-Hispanic blacks and those with lower income or education levels. More than 20 percent of 

adults in all states have obesity, with the South and Midwest having the highest prevalence rates 

at 33.6 percent and 33.1 percent, respectively. The majority of states have rates between 25 percent 

to 35 percent.129 Among the four states of interest in this study, Indiana is at 34.1 percent, 

Massachusetts has 25.7 percent, Texas is 34.8 percent obese, and Wisconsin’s prevalence rate is 

32 percent.130 

 
128 “Childhood Obesity Facts.” Centers for Disease Control and Prevention: Division of 
Nutrition, Physical Activity, and Obesity, National Center for Chronic Disease Prevention and 
Health Promotion. 24 June 2019. Retrieved from 
https://www.cdc.gov/obesity/data/childhood.html; “Adult Obesity Facts.” Centers for Disease 
Control and Prevention: Division of Nutrition, Physical Activity, and Obesity, National Center 
for Chronic Disease Prevention and Health Promotion. 27 February 2020. Retrieved from 
https://www.cdc.gov/obesity/data/adult.html.  
129 “Adult Obesity Prevalence Maps.” Centers for Disease Control and Prevention: Division of 
Nutrition, Physical Activity, and Obesity, National Center for Chronic Disease Prevention and 
Health Promotion. 29 October 2019. Retrieved from 
https://www.cdc.gov/obesity/data/prevalence-maps.html#states. 
130 Behavioral Risk Factor Surveillance System. (2018) ”Centers for Disease Control and 
Prevention: Division of Population Health, National Center for Chronic Disease Prevention and 
Health Promotion. Retrieved from https://www.cdc.gov/brfss/annual_data/annual_2018.html. 
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 Within the policy world, obesity as an issue has come to be framed in two main ways. On 

the one hand, being obese or overweight is often thought to be an individual’s responsibility, with 

little room for government or external influence. On the other hand, obesity is thought to be the 

result of an obesogenic environment that facilitates the behaviors and choices that lead to these 

conditions, and government regulations, programs, and policies are viewed as a potential solution. 

While the public and politicians have historically believed in the individual responsibility issue 

frame and hesitated to increase the role of the government, over time there has been a shift toward 

seeing obesity as problem of the environment in which individual live, and not as a problem of 

individual responsibility.   

 Political attention toward the problem of obesity and obesity-related public health policies 

began to emerge in the late 1990s and early 2000s. Table 3.1 provides a breakdown of the 

indicators used to calculate a state obesity policy index with data for the four states of interest 

using data on 27 policy indicators. While this provides a means of comparison across states, it is 

important to note that it focuses on policies related predominantly to school nutrition and physical 

activity.  

Obesity-related public health policies can range in focus from public health campaigns or 

regulations of food policy to nutrition guidelines or physical activity programs. Public health 

campaigns represent one of the oldest forms of addressing public health concerns and can be 

implemented through disseminating information in the form of educational videos, brochures, 

signs, and pamphlets. Two of the main forms of food policy regulation are food labeling and 

advertising. Nutrition guidelines and physical activity programs and policies can either be directed 

to the general population or within public schools. And finally, an area within obesity-related 

public health policy that is still relatively new is related to the taxation of sugar. This dissertation 
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predominantly focuses on two policy instruments – food labeling and advertising, and school 

nutrition and physical activity – to analyze the mechanisms behind obesity-related policy change 

in the two federal countries of interest. This is in order to provide the most opportunity for variation 

within the US and German contexts being studied, as public health campaigns are nearly universal 

and abundant, while sugar taxes are relatively new and rarely implemented thus far.  

 

FOOD LABELING AND ADVERTISING  

 Government regulation in food labeling was initially instigated by Upton Sinclair’s book, 

The Jungle, which exposed unsanitary procedures in the meat-packing industry and led to the Food 

and Drugs Act of 1906. While this law barred interstate commerce in mislabeled or altered food 

products, it was later preempted by the 1938 Food, Drug, and Cosmetic Act (FDCA). The FDCA 

expanded on the Food and Drugs Act, providing the basic framework for food regulation by the 

Food and Drug Administration (FDA) and the United States Department of Agriculture (USDA) 

and creating food standards that were upheld by authorized factory inspections and court orders 

for violations. It also required the first labels on every product undergoing food processing and 

packaging. These labels entailed having the name, weight, contact information about the 

manufacturer or distributor on all food items, and a list of ingredients on certain products. The law 

also continued to bar false or deceptive statements on labels and the use of such products for 

interstate commerce, in addition to punishing violators with injunctions, fines, and potential 

incarceration.131 

 
131 21 United States Code § 331 (2011). Retrieved from 
https://www.govinfo.gov/content/pkg/USCODE-2011-title21/html/USCODE-2011-title21-
chap9.htm.  
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Table 3.1: State obesity policy index.132 
 IN MA TX WI 
Early Childhood     
Breastfeeding (State has regulations requiring 
licensed ECE programs to allow or encourage 
onsite breastfeeding) 

✓  ✓  

Defined Physical Activity (State has a set 
definition of physical activity in ECE settings)     

Drinking Water (State has regulations requiring 
licensed ECE programs to make drinking water 
available to children) 

✓ ✓ ✓ ✓ 

Healthy Eating (State has regulations requiring 
licensed ECE programs to have healthy eating 
policies) 

✓ ✓ ✓ ✓ 

Link to CACFP Updates (State has licensing 
laws linked to the Child and Adult Care Food 
Program (CACFP) standards that automatically 
update) 

   ✓ 

Nutrition Standards (State has regulations 
requiring licensed ECE programs to provide 
meals and snacks that meet dietary guidelines) 

 ✓  ✓+ 

Physical Activity (State has regulations 
requiring licensed ECE programs to have time 
for daily physical activity) 

✓+^ ✓+ ✓ ✓+ 

Private Breastfeeding Space (State has 
regulations requiring licensed ECE programs to 
have a private space available for mothers to 
breastfeed infants) 

    

Screen Time (State sets limits for screen time in 
ECE settings, or has settings, or has regulations 
requiring ECE centers to set limits) 

✓+  ✓ ✓ 

Schools     
Elementary School Physical Education (PE) 
(State requires elementary school students to 
participate in PE) 

✓ ✓ ✓ ✓ 

Middle School PE (State requires middle school 
students to participate in PE) ✓ ✓ ✓ ✓ 

High School PE (State requires high school 
students to participate in PE) ✓ ✓ ✓ ✓ 

PE Time Requirement, Elementary Schools     
PE Time Requirement, Middle Schools     
PE Time Requirement, High Schools     

 
132 State of Childhood Obesity: Helping All Children Grow Up Healthy, Robert Wood Johnson 
Foundation. 2019. “State Policies to Prevent Obesity.” https://stateofchildhoodobesity.org/state-
policy/.  

https://stateofchildhoodobesity.org/state-policy/
https://stateofchildhoodobesity.org/state-policy/
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Table 3.1(cont.) 
 IN MA TX WI 
Recess (State requires recess in elementary 
schools) ✓  ✓  

Safe Routes to Schools (State has statutes or 
regulations on Safe Routes to School)  ✓ ✓+  

Shared Use of Facilities (State has policy for 
communities to access school recreational 
facilities outside school hours) 

✓ ✓ ✓ ✓ 

Community Eligibility Provision (Percentage of 
eligible schools in the state adopting the 
community eligibility provision) 

(53%) (54%) (40%) (46%) 

Farm-to-School Programs (Percentage of school 
districts in the state participating in farm-to-
school activities) 

(31%) ✓  
(68%) 

(28%) ✓  
(49%) 

School Nutrition Standards (Percentage of 
school food authorities in state meeting updated 
meal nutrition standards) 

✓  
(99.9%) 

✓  
(99.6%) 

(98.0%) ✓ 
(99.9%) 

Community     
Complete Streets (State has adopted a 
mandatory complete streets policy) ✓ ✓+   

Healthy Food Financing Initiatives (State has 
healthy food financing funding) ✓ ✓+ ✓ ✓ 

No Preemption (State does not have laws 
preempting local policies related to nutrition) ✓ ✓ ✓  

Child Food Insecurity Rate* (Percentage of 
children in state that are food insecure) 

✓  
(17.7%) 

✓ 
 (12.1%) 

(23%) ✓  
(16%) 

Overall Food Insecurity Rate* (Percentage of 
the state population that is food insecure) (13.7%) ✓  

(9.6%) 
(15.4%) ✓ 

(10.5%) 
Supplemental Nutrition Assistance Program* 
(Percentage of residents participating in the 
Supplemental Nutrition Assistance Program 
(SNAP)) 

✓ 
 (10%) 

✓  
(11%) 

14% ✓  
(12%) 

Total Positive Indicators (number of checks, 
check pluses)  16, 2 17, 3 13, 1 16, 2 

*These indicators are related to obesity, but they reflect poor policy outcomes or decisions in 
terms of reducing obesity. 

^A check indicates a positive indicator in terms of fighting obesity in the state (i.e. that the state 
is at or above average across all 50 states and the District of Columbia), and a check plus 

signifies that the state policy goes above and beyond in implementing the policy 
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 Since that time, additional laws and amendments to the FDCA have further developed the 

scope of US food law in response to safety, nutrition, economic, health, environmental, and 

agricultural concerns. Starting in the 1970s, there was a growing body of knowledge linking diet 

to health, and consumer demand for more information on the increasingly processed food products 

they were purchasing grew. In 1990, Congress passed the Nutrition Labeling and Education Act 

(NLEA), making uniform nutritional labeling mandatory with a focus on the relationship between 

food contents and healthy diets by requiring adequate information and regulated health claims for 

consumers to make more educated food choices.133 This was the most significant legislation passed 

in 50 years. The debate and back and forth between government regulation, the food industry, and 

consumers about what should or should not be considered when making health and content claims 

has continued since then. The contents of the current nutrition labels on the back of packages in a 

table format have also been amended over time based on discussions on whether or not to include 

total and/or added sugars, daily portions or a set amount of grams of each product, a more or less 

comprehensive set of vitamins and minerals, further details on calories from fat or trans fats, etc. 

Overall, food labeling remains an area where the federal government sets regulations and discourse 

is predominantly at a national level.  

 Food marketing and advertising has been affected by food labeling legislation over the 

years, but it also has had different trajectory. Regulation of food advertising is either under 

government regulation (statutory and non-statutory) or self-regulation, and mostly under the latter. 

When the government is involved, the two federal organizations primarily involved are the Federal 

Trade Commission (FTC) and the Federal Communications Commission (FCC). Most federal 

 
133 Nutrition Labeling and Education Act of 1990. Public Law 101-535, 104 Stat 2353; “Food 
Labeling – And Overview.” The National Agricultural Law Center. University of Arkansas. 
Retrieved from https://nationalaglawcenter.org/overview/food-labeling/.  
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regulation targets marketing and advertising to children on television, although the Children’s 

Online Privacy Protection Act (COPPA) does provide the FTC with some authority when dealing 

with children under 13. Further, the regulation of food marketing within schools predominantly 

falls to state and local governments and school districts.   

 Food marketing and labeling are key components of any successful business, and the food 

industry in the US spends a significant amount of capital on them every year. With regard to food 

marketing alone, the food industry was one of the largest advertisers in the country with its 

spending of $33 billion on food advertisements.134 Food labeling, marketing, and advertising have 

a powerful effect on what people eat, and thus, on their health. And given that US food and 

beverage manufacturers focus most of their efforts on promoting nutrient-low products high in 

sugar and fat, there is a clear role that has developed for governmental and non-governmental 

actors to improve regulation in the context of addressing rising obesity rates.135 

  

SCHOOL NUTRITION AND PHYSICAL ACTIVITY  

Discourse and politics around school nutrition and physical activity in the US have 

undergone many transformations over the years. For example, the federal government expanded 

its involvement in school lunch legislation in 1946 with the passage of the National School Lunch 

Act (NSLA) under President Truman, which set the stage for the National School Lunch Program 

(NSLP). The NSLA was a distributive policy because it started as a grant aid to states for meal 

 
134 Gantner, Leigh. “Food Advertising Policy in the United States.” Food Policy for Developing 
Countries: The Role of Government in the Global Food System. (Eds) Per Pinstrup-Anderson and 
Fuzhi Cheng. Cornell University. Retrieved from 
http://www.foodsecurityportal.org/sites/default/files/FoodAdvertisingPolicy.pdf.  
135 Story, Mary and Simone French. (2004). “Food Advertising and Marketing Directed at 
Children and Adolescents in the US.” International Journal of Behavioral Nutrition and 
Physical Activity. 1(3).  
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reimbursements up to nine cents per meal for three meal options. The Child Nutrition Act (CNA) 

of 1966 provided additional federal legislation aiding the school lunch provision, a component of 

which (the School Breakfast Program (SBP)) became permanent in 1975. Overall, this distributive 

role of the federal government in school nutrition policy continued until the 1990s, after which 

point federal involvement became more regulatory than distributive. School nutrition standards 

and assessments started to form, such as the USDA’s “School Nutrition Dietary Assessment” in 

1994 stating that school lunches were too high in fat, cholesterol, and sodium. The Healthy 

Hunger-Free Kids Act of 2010 has since brought back the redistributive element. Overall, school 

programs were initially part of an initiative to address malnutrition, and today one of the leading 

concerns is obesity. 

And yet, the overall salience of obesity has remained consistently low, as the Google 

Trends data from Chapter 1 indicates. Further, the survey results discussed in Chapter 5 indicate 

that a majority of Americans acknowledge that obesity is a problem, but not a big enough problem 

to affect who they vote for compared to more salient issues such as property taxes and immigration. 

Even among health issues such as access to healthcare and abortion, in addition to a public goods 

issue like public transit, obesity is the least important. In the larger context of health politics in the 

US, 2008 is when the Senate Health, Education, Labor, and Pensions Committee’s Subcommittee 

on Children and Families started to hold hearings on childhood obesity and when the issue itself 

saw in increase in attention in Congress for a brief period.136 This was particularly due to health 

indicators showing the drastic rise in childhood obesity rates since the 1970s, currently estimated 

 
136 Childhood Obesity: The Declining Health of America’s Next Generation – Part 1 and 11: 
Hearings before the HELP Committee Subcommittee on Children and Families, Senate, 110th 
Congress, (2008). https://www.help.senate.gov/hearings?PageNum_rs=1&c=110.  

https://www.help.senate.gov/hearings?PageNum_rs=1&c=110
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at being three times the rate from nearly fifty years ago.137 Former First Lady Michelle Obama 

also made it a cornerstone of the Obama White House around this time. Yet even then, the issue 

did not gain significant salience, as shown by the Google Trends data. 

 

II. THE POLICYMAKING CONTEXT IN GERMANY  
FEDERALISM IN GERMANY 

The German model of federalism is characterized as “intrastate federalism,” where a highly 

developed executive or national government coordinates with various levels of government.138 

The allocation of functional competencies is the basis for the need for substantial collaboration 

between different government levels. Most legislative powers are held by the national government, 

while the administrative powers – including the implementation of federal laws – is at the Länder 

level.139 Further, in terms of fiscal federalism, federal taxes are redistributed among the Länder 

based on Article 72 of the German constitution, which states the doctrine of maintaining 

“equivalent” living conditions across the country.140 

The central government’s authority is derived from two chambers, the Bundestag and the 

Bundesrat. The former is based on direct, popular elections, while the latter is the upper house and 

consists of representatives from the Länder governments. While Germany has a reputation for 

 
137 Center for Disease Control and Prevention. “Childhood Obesity Facts.” National Center for 
Chronic Disease Prevention and Health Promotion: Division of Population Health. 
https://www.cdc.gov/healthyschools/obesity/facts.htm.  
138 Lhotta, Roland and Julia von Blumenthal. “Federal Governance in Germany Between Party 
Politics and Administrative Networks.” A Global Dialogue on Federalism. Edited by 
Chattopadhyay, Rupak and Karl Nerenberg, Forum of Federations and International Association 
of Centers for Federal Studies, Ithaca: McGill-Queen’s University Press, 2010. p.31-33. 
139 Ibid.  
140 Basic Law for the Federal Republic of Germany in the revised version published in the 
Federal Law Gazette Part III, classification number 100-1, as last amended by Article 1 of the 
Act of 23 December 2014 (Federal Law Gazette I p. 2438). 

https://www.cdc.gov/healthyschools/obesity/facts.htm
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“unitary federalism,” the national government is not completely independent of subnational 

governments. All federal legislation requires concurrent majorities in both chambers of parliament, 

which thus provides Länder governments with veto power and a role in national governance 

through the Bundesrat. This allows them to take a stance based on party politics – especially if the 

political party majority in the Bundestag is different – and/or Länder-specific preferences in policy. 

The federal government’s executive powers are also limited by the fact that the Länder are the 

administrators or implementors of most federal legislation.141  

The traditional narrative associated with German federalism is one of uniformity.142 This 

has a strong foundation in the nation-building developments in German political history, ranging 

from the Bismarkian social reforms that aimed to minimize class conflict and further unify the 

German states that formed a federation in 1871 to post-war reconstruction and then the 

reunification of Germany after 1990. Current debate on German federalism often consists of 

whether or not the uniformity narrative has continued post constitutional reforms in the early 

2000s. On the one hand, there is evidence that a unified coordination mechanism is still effective 

in areas such as budgetary policy143 and prison policy.144 However, there is an increasingly large 

role for significant policymaking at the Land level.  

 
141 Lhotta, Roland and Julia von Blumenthal. “Federal Governance in Germany Between Party 
Politics and Administrative Networks.” A Global Dialogue on Federalism. Edited by 
Chattopadhyay, Rupak and Karl Nerenberg, Forum of Federations and International Association 
of Centers for Federal Studies, Ithaca: McGill-Queen’s University Press, 2010. p.31-33. 
142 Sturm, Roland. “More Courageous Than Expected? The 2006 Reform of German 
Federalism.” Edited by Jan Erk and Wilfried Swenden. New Directions in Federalism Studies. 
London: Routledge, 2010, pp.34–49. 
143 Heinz, Dominic. (2016) “Coordination in Budget Policy after the Second Federal Reform: 
Beyond Unity and Diversity,” German Politics, 25:2, 286-300. 
144 Rowe, Carolyn & Ed Turner. (2016) “Let's Stick Together? Explaining Boundaries to 
Territorial Policy Variation: The Case of Germany's Prisons Legislation,” German Politics, 25:2, 
193-209. 
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German Länder vary in their demographic composition, levels of economic development, 

public service provision, and fiscal capacity.145 This can result in distinctive policies in the German 

Länder. Different structural characteristics and responses to issue have also proven to affect Länder 

level politics in environmental and higher education policy.146  However, Länder policy 

divergence is not always guaranteed even after the 2006/2009 reforms, as Reus shows in the case 

of smoking bans in public places showing a demand for unity among the public .147 

The 2006/2009 reforms did provide Länder with new powers and have also affected politics 

in action at that level. The reforms have created new venues of autonomous Länder policymaking. 

Party politics could also see a resulting shift towards regional politics, and yet parties have 

maintained the status quo and kept to the traditional organization structures that focus on the 

national.148 Further, voter behavior could also vary as a result of reform changes, but this also 

tends to be marginal. Federal considerations continue to affect voters, although at varied levels 

depending on which parties are in power at each level of government.149 Overall, while the reforms 

have not led to a drastic shift in German federalism toward an American style of competitive 

federalism with extensive divergence in Länder policies, the Länder certainly are not just 

administrative units involved in a system of national coordination.  

 
145 Schmidt, Manfred G. (2016) “Conclusion: Policy Diversity in Germany's Federalism.” 
German Politics. (25)2: 301-314. 
146 Hildebrandt, Achim & Frieder Wolf. (2016) “How Much of a Sea-Change? Land Policies 
after the Reforms of Federalism.” German Politics. (25)2: 227-242. 
147 Reus, Iris (2016) “On a Successful Road to ‘More Federalism’ in Länder Politics? The Case 
of Smoking Bans after Germany's Federalism Reform.” German Politics. (25)2: 210-226. 
148 Detterbeck, Klaus. (2016) “Party Inertia amid Federal Change? Stability and Adaptation in 
German Parties.” German Politics. (25)2: 265-285. 
149 Völkl, Kerstin. (2016) “Länder Elections in German Federalism: Does Federal or Land-Level 
Influence Predominate?” German Politics. (25)2: 243-264. 
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Two developments that are somewhat external to the general federal government, 

legislative dynamic in German politics have come to further challenge Länder policymaking 

capabilities. First, the judicialization of politics has reduced the number of policy alternatives 

available, as the Federal Constitutional Court is brought into the realm of policymaking via 

lawsuits brought to it and members of parliament have also overly focused on the legal 

considerations in legislation.150 The Federal Constitutional Court has grown into a major 

policymaking institution in the German system because of its role as a lawmaking body created to 

decide on constitutional disputes under the Basic Law.151 The German Constitutional Court also 

is more likely to review legislative processes than the US Supreme Court because its list of 

constitutional rights is more extensive.152 

Further, with the onset of the EU and a shift towards supranational responsibilities, Länder 

politics and autonomy has also been maintained and even been provided with new avenues of 

influence. This is reflected in the new cooperation procedures in Article 23 of the German 

constitution. Länder have adapted to the new multi-level system and have adapted to represent 

themselves within EU institutions as well.   

 

 

 

 

 
150 Landfried, Christine. (1994) ”The Judicialization of Politics in Germany.” International 
Political Science Review. (15)2: 113-124.  
151 Kommers, Donald. (1994) “The Federal Constitutional Court in the German Political 
System.” Comparative Political Studies. 26(4): 470-491. 
152 Rose-Ackerman, Susan, Stefanie Egidy, and James Fowkes. “The Law of Lawmaking: 
Positive Political Theory in Comparative Public Law” in Comparative Administrative Law and 
Regulation. Bignami, Francesca and David Zaring, eds. Edward Elgar, 2011. Print. 
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OBESITY POLICY CONTEXT 

About one in every four German adults and one in seven children are currently obese.153 

Meanwhile the prevalence rate of overweight or obesity is at 53 percent nationwide.154 Like the 

US, rates of obesity and overweight began to rise in the 1980s and 1990s, and there has been a 

disproportionate burden among lower socioeconomic classes over the years. While the variation 

among Länder is much less in comparison to states in the US, differences in political, 

socioeconomic, health, and subcultural contexts are reflected in this health indicator. Among the 

four Länder of interest from the year 1999 to 2017, the proportion of the population that is 

overweight has increased from 47.3 to 56.8 percent in Brandenburg, 47.6 to 55.7 percent in 

Sachsen, 45.2 to 52.9 percent in Nordrhein-Westfalen, and 45.2 to 50.9 percent in Bayern. 

Meanwhile, the average rate in Germany was 45 percent and 52.7 percent in 2017. As such, only 

Bayern of the four Länder I focus on currently has overweight prevalence rates that are below 

average, along with seven other Länder among the full set.155 Further, obesity rates among the four 

 
153 OECD. (2019). “The Heavy Burden of Obesity: The Economics of Prevention.” OECD 
Health Policy Studies. Paris: OECD Publishing. Retrieved from https://www.oecd-
ilibrary.org/docserver/67450d67-
en.pdf?expires=1585520339&id=id&accname=guest&checksum=C66D4254A6602E6BB84F80
7BEEE83CD5; Akyun, Hatice. (2019, October 18). “OECD-Studie zu Übergewicht: Ist 
Fettleibigkeit eine Privatsache?” Der Tagesspiegel. Retrieved from 
https://www.tagesspiegel.de/gesellschaft/oecd-studie-zu-uebergewicht-ist-fettleibigkeit-eine-
privatsache/25132000.html.  
154 OECD. (2020). “Overweight or obese population (indicator).” OECD Data. Retrieved from 
https://data.oecd.org/healthrisk/overweight-or-obese-population.htm.  
155 “Anteil von Übergewichtigen* in Deutschland nach Bundesländern in den Jahren 1999 bis 
2017.” (2020). Statista. Retrieved from 
https://de.statista.com/statistik/daten/studie/256599/umfrage/bmi--anteil-der-uebergewichtigen-
in-deutschland-nach-bundeslaendern/.  
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Länder also show some variation, though much less, with Brandenburg at 22.4 percent, Sachsen 

at 17.6 percent, Nordrhein-Westfalen at 18.2 percent, and Bayern at 17 percent.156 

 Author interviews with a number of German health experts, politicians, and practitioners 

found that Germany also has a dichotomous frame for the issue of obesity spanning from it being 

an individual’s responsibility to it being the result of an obesogenic environment. Like Americans, 

Germans also tend to be of the view that the former issue frame better explains the obesity problem. 

However, the scale continues to tip in favor of greater emphasis on the obesogenic environment’s 

role in rising obesity rates among both the public and politicians, and this has done so at a 

comparable timeframe, as the early 2000s were also when the discourse around obesity issues 

began to increase and was facilitated by the central role that Minister of Agriculture Renate Künast 

gave them on a national level. Moreover, discourse on obesity also tends to focus on the economic 

burden and how it will affect the healthcare system going forward, with estimates that Germany’s 

overweight prevalence rates reduce the country’s GDP by 3 percent and account for 11 percent of 

Germany’s health expenditure – less than the estimated 13 percent that puts the US at the very top 

among OECD countries, but not too far behind.157 

  

 

 

 
156 Schienkiewitz, Anja, Gert B. M. Mensink, Ronny Kuhnert, Cornelia Lange. (2017). 
“Übergewicht und Adipositas bei Erwachsenen in Deutschland.” Journal of Health Monitoring. 
2(2): 21-28.  
157 OECD. (2019). “The Heavy Burden of Obesity: The Economics of Prevention.” OECD 
Health Policy Studies. Paris: OECD Publishing. Retrieved from https://www.oecd-
ilibrary.org/docserver/67450d67-
en.pdf?expires=1585520339&id=id&accname=guest&checksum=C66D4254A6602E6BB84F80
7BEEE83CD5.  
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FOOD LABELING AND ADVERTISING 

 In the multi-level governance context that is food policy in Germany, regulation and 

legislation regarding food labeling and advertising span the realm of the EU, federal government, 

and state government. In the case of advertising, much of the governance structures in place are 

also self-regulated by the industries themselves, although increasing consumer pressures are 

starting to change that.  

 With regard to food labeling in Germany, the EU standardizes general food labeling policy 

for all member states with regard to food information regulation and labeling guidelines and 

regulation. Policies regarding health claims regulation, ecological agriculture, and genetically 

modified foods also often come through the European Commission. The following case study on 

the Directorate General for Health and Food Safety elaborates on the EU’s role. The German 

federal government complements this with its Food and Feed Code (LFBG), and regulation on 

additives, dairy products, and genetic engineering. Further, the Land governments also play a role 

in certain regional and organic labels.158 

 EU Regulation No. 1169/2011 is the main law regarding food labeling within the EU, 

which made labeling mandatory in a format and size that would be accessible to consumers and 

came into force on December 13, 2016.159 This law was years in the making, with the first 

 
158 Eberle, Ulrike et al. (2011). “Political Strategy for Food Labelling.” Joint Statement of the 
Scientific Advisory Boards on Consumer and Food Policy and on Agricultural Policy at the 
Federal Ministry of Food, Agriculture and Consumer Protection. Retrieved from 
https://www.bmel.de/SharedDocs/Downloads/EN/Ministry/Scientific_Advisory_BoardFood_La
belling.pdf?__blob=publicationFile.  
159 Regulation (EU) No 1169/2011. (2011, October 25). European Parliament, Council of the 
European Union. Retrieved from https://eur-lex.europa.eu/legal-
content/EN/ALL/?uri=CELEX%3A32011R1169.  
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European Commission proposal to consider labeling being drafted in January 2008.160 Meanwhile, 

the current discourse in the EU and Germany is concerned with whether or not to add mandatory 

front-of-package labeling with a potential traffic-light system to better indicate the health of the 

food and drink products. Overall, while member states such as the United Kingdom, France, and 

a number of Scandinavian countries have adopted their own versions of such food labels, Germany 

has often been the naysayer in the room and a laggard in adopting such policies – a behavior often 

attributed to the influential role of the food industry in German politics. The role of Germany as a 

laggard and even as a country that would often block other potential legislation at the EU level is 

one echoed in a number of interviews with public health experts in Brussels and Germany, health 

practitioners and researchers in advisory roles to the government, and other key stakeholders in 

food policy. 

 Food advertising is regulated based on a self-regulatory framework set by Deutscher 

Werberat or the German Advertising Standard Council in Germany. This institution consists of 

and is funded by the 46 organizations of advertisers, media groups, advertising agencies, and 

research associations represented by Zentralverband der deutschen Werbewirtschaft (ZAW) or the 

German Advertising Federation. Overall, the organization promotes responsible practices and is 

meant to be a center for addressing any grievances regarding advertising standards and the public 

interest based on a set of self-regulatory rules in their code of conduct.161 As described by a number 

 
160 “Food information to consumers – legislation.” European Commission. Retrieved from 
https://ec.europa.eu/food/safety/labelling_nutrition/labelling_legislation_en.  
161 “The German Advertising Standards Council/ Code of Conduct on Commercial 
Communication for foods and beverages.” (2017). FoodDrinksEurope. Retrieved from 
https://www.eatandlivewell.eu/responsible-marketing-and-advertising/the-german-advertising-
standards-council-code-of-conduct-on-commercial-communication-for-foods-and-beverages/; 
“English Keyfacts: German Advertising Standards Council.” Deutscher Werberat. Retrieved 
from https://werberat.de/content/english-keyfacts.   
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of interviews in Brussels and Berlin by food policy experts and practitioners, the political debate 

on food marketing and advertising has centered around the issue of obesity and is currently 

concerned with the advertising of unhealthy food products to children and adolescents.162 With 

changes in technology, the role of online advertisements is also of increasing importance.  

 

SCHOOL NUTRITION AND PHYSICAL ACTIVITY  

Policy on school nutrition and physical activity also spans across the EU, German, and 

Land jurisdictions, but the one policy area that German law designates to be fully under Land 

control is education policy. As a result, much of the control lies with state and local governments, 

local communities, and schools. Much of this has to do with the history of public health institutions 

and the Nazi regime in Germany, as explained in Chapter 6. However, the EU does have a school 

fruit, vegetables, and milk scheme that the federal and Länder governments can apply for to receive 

subsidies in order to supply healthier food options.163  

For decades, school meal provision was a low priority in the German federal government, 

but as the following case study on Renate Künast shows, this began to change in the early 2000s. 

Governments programs such as IN FORM and Deutsche Gesellschaft für Ernährung (DGE) or the 

Germany Nutrition Society’s school nutrition quality standards have continued to improve the 

school nutrition and physical activity policy landscape. Even with Germany’s dichotomous history 

with the former German Democratic Republic’s history of school lunch provision and the norm in 

 
162 Askew, Katy. (2018, June 21). “Calls mount or Germany to act on junk advertising to kids.” 
Food Navigator. Retrieved from https://www.foodnavigator.com/Article/2018/06/21/Calls-
mount-for-Germany-to-act-on-junk-advertising-to-kids.  
163 “The EU school fruit, vegetables and milk scheme.” (2019, March 27). European 
Commission. Brussels, Belgium. Retrieved from https://ec.europa.eu/commission/news/eu-
school-fruit-vegetables-and-milk-scheme-2019-mar-27_en.  
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former West Germany of children coming home for lunch, there has been a push for increasing 

policy change in light of the rising obesity problem among children. The rise of Ganztagschulen 

or all-day-schools in all of Germany, and particularly in the west, due to an increase in dual income 

household and the “PISA” shock that ranked German schools as below the OECD average in 2001 

have benefited these movements. Further, the passage of the Präventionsgesetz (Prevention Act, 

PrävG) and the development of the more recent Nationale Reduktions- und Innovationsstrategie 

für Zucker, Fette und Salz in Fertigprodukten (National Reduction and Innovation Strategy for 

Sugar, Fat, and Salt in Finished Products) further indicate that the federal government attention to 

obesity-related policy change is gradually increasing. 

As shown by the Google Trends data previously and by the public opinion data in the next 

chapter, obesity, and thus related public health policies such as school nutrition and physical 

activity, are relatively low in political and public salience in Germany even though they are 

important issues for the public good. For instance, in conversations with researchers at a leading 

public health institution in Germany, they emphasized that there has been relatively little attention 

given by the public and political actors to health promotion regarding weight gain despite the rising 

rates of obese and overweight Germans since the 1980s.164 This topic is not one that politicians 

take up to win an election or that the public is even well enough informed about. When asked about 

the viability of running a campaign that included obesity as an issue to win votes, a local politician 

in Germany laughed dismissively even as he acknowledged that it is an important problem.165 

There has been a steady increase in prevalence over the years and more than every other German 

 
164 Author’s Interview 18 May 2018 a; Author’s Interview 18 May 2018 b; Author’s Interview 
18 May 2018 c.  
165 Author’s Interview 19 Dec 2018.  
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is now obese or overweight, yet public awareness of and attention on these health concerns remains 

consistently, relatively low.166 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
166 Robert Koch Institut. „Obesity and Overweight.“ Retrieved from 
https://www.rki.de/EN/Content/Health_Monitoring/Main_Topics/Overweight_Obesity/obesity_n
ode.html. 
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CHAPTER 4: WHAT MAKES A CHANGEMAKER? POLICY IDEALISTS IN THE UNITED 

STATES AND GERMANY 

 

I. INTRODUCTION 
When the Texas legislature is not in session, State Senator Eddie Lucio from Senatorial 

District 27 drives around his constituency with his chief of staff in a food truck. The senator bought 

this truck to serve food to his constituents with the goal of addressing important health and 

socioeconomic concerns in these border communities.167 As a senator from south Texas, he 

represents many communities along the border with Mexico, where barriers to healthcare access 

and the rates of obesity, diabetes, heart disease, extreme poverty, unemployment, and low per 

capita income are some of the highest in the state.168 The prevalence rate for adult obesity alone is 

at around 39 percent, comparable to states with the highest rates in the country.169 And yet, Texas 

is not at the forefront of obesity-related public health policymaking with its right-leaning citizen 

legislature that meets every other year for 140 days.  

Lucio has represented the district as state senator since 1991, and he has been an active 

proponent and author of several key bills and initiatives related to local public health. These have 

ranged from Senate Bill 606 (1997), setting the foundations for the establishment of the University 

of Texas Rio Grande Valley School of Medicine in Edinburg, Texas, to Senate Bill 1680 (2017), 

establishing a specialized, public health task force to assist the Texas Department of State Health 

 
167 Author’s Interview, 28 January 2019. 
168 SB 1680, Bill Analysis, 85th Regular Session, Texas State Legislature, 30 May 2017.  
169 Texas Department of State Health Services. “Obesity Data.” Retrieved from 
https://www.dshs.texas.gov/Obesity/Data/.  

https://www.dshs.texas.gov/Obesity/Data/
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Services on border issues.170 He also continues to push for policies and initiatives addressing the 

high obesity rates in Texas by drafting legislation in the state legislature and promoting healthy 

living in creative ways – including his recent endeavors with the food truck. Lucio takes these 

actions despite there being relatively low attention given to such issues by his peers and the general 

public. The health of his constituents has been a running theme throughout his career not for the 

relatively weak political benefits of doing so, but because he “likes to serve people [and is] very 

much on the front lines.”171 

There is no doubt that Senator Lucio is correct in his assessment that obesity poses an 

important challenge to his district and across the globe. Beyond Senatorial District 27, the level of 

obesity has nearly tripled worldwide since 1975, with 52 percent of adults aged 18 years and over 

being overweight or obese in 2016.172 This trend has serious health, socioeconomic, and political 

consequences, and yet the obesity epidemic has consistently been a low salience issue in the 

political arena almost everywhere. While obesity rates during the 1960s and 1970s did not witness 

significant changes, since 1980 there have been dramatic increases in both adult and childhood 

obesity in the US. Meanwhile, government actions to deal with this condition, socioeconomic 

determinants of obesity, and obesity’s health and economic consequences have been delayed, with 

policies to address this epidemic being few and far between even in the early 2000s. This started 

to change in 2009 with the Obama administration. As in the US, obesity rates have been on the 

 
170 SB 606, 75th Regular Session, Texas State Legislature, 1 September 1997; SB 1680, Bill 
Analysis, 85th Regular Session, Texas State Legislature, 30 May 2017; UTRGV School of 
Medicine. Our Story. Retrieved from https://www.utrgv.edu/school-of-medicine/about/our-
story/index.htm. 
171 Author’s Interview, 28 January 2019. 
172 WHO. “Obesity and overweight.” http://www.who.int/mediacentre/factsheets/fs311/en/. 15 
March 2018.  

https://www.utrgv.edu/school-of-medicine/about/our-story/index.htm
https://www.utrgv.edu/school-of-medicine/about/our-story/index.htm
http://www.who.int/mediacentre/factsheets/fs311/en/
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rise in Germany since the 1980s and 1990s among both adults and children. However, the EU, 

federal, and Land governments have only more recently come to bring this issue onto their agendas 

and push for policy change in public health. Much of the national discourse began to change 

especially after Former Minister of Food, Agriculture, and Consumer Protection, Renate Künast, 

took up the issue when she was part of the administration in the early 2000s.  

 As will be discussed in this chapter, policy idealists like Senator Lucio and Former Minister 

Künast and others at all levels of government are central in pushing for obesity-related policy 

change by influencing the political discourse, agenda setting, decision-making, and policy 

implementation. This type of policy entrepreneur acts in the public interest out of concern for a 

particular issue despite opportunity costs and political risks that do not necessarily provide self-

interested benefits. When such changemakers come forward, they also appear to hold motives that 

are not self-interested, contrary to implications of the existing literature. Instead, these 

entrepreneurs are driven by a serious, personal concern for the issue at hand and the need to resolve 

a societal problem despite any opportunity costs or political risks involved. 

 In addition to discussing the case of Senator Lucio as a policy idealist within the US 

context, I will also analyze the role of three other  public health-focused legislators in Texas and 

Massachusetts, a national political figure, a state-level civil servant in Indiana, and the conditions 

explaining the absence of policy idealists focusing on obesity-related policies in Wisconsin. In the 

German context, in addition to Renate Künast, I will analyze the role of an EU directorate, two 

food and public health interest groups, a Land-level politician, and a researcher in successfully 

pushing for obesity-related policy change in Germany.  

This chapter aims to better understand how policy change happens for a low salience issue 

like obesity in a comparative, intergovernmental context by examining policy change in the 
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context of food policy and health promotion policy in the United States, Germany, and the 

European Union. I argue that people like Senator Lucio, who are motivated by their commitment 

to the cause rather than self-interested gains, are key to policy change occurring in obesity politics 

and other low salience issues.  

The chapter proceeds as follows. First, I will introduce an explanatory typology of policy 

change that I have developed to delineate the relationship between different types of entrepreneurs, 

levels of issue salience, and the extent of policy change. The second part of the chapter involves 

process tracing the impact and motives of twelve policy idealists found at the national and four 

state levels in Germany and the US. 

 

II. THEORETICAL FRAMEWORK 

 Each of the preceding theories from Chapter 2 help understand the dynamics of policy 

change in different contexts. For the remainder of this dissertation, I focus specifically on the role 

of policy entrepreneurs – originally introduced by John Kingdon – as key actors. I develop a 

theoretical innovation for when these actors are likely to push for change in obesity politics based 

on their motives, which I elaborate on in the following section.  

 

POLICY CHANGE AND POLICY ENTREPRENEURS  

Policy change can occur at any stage in the policy process, and the policy change literature 

ranges from policy networks models to multi-level governance, policy transfer, and policy 

diffusion.173 This dissertation aims to explain change and to analyze the extent of it by combining 

 
173 E.g. Sabatier, P. (1988), ‘An advocacy coalition framework of policy change and the role of 
policy learning therein’, Policy Sciences 21: 128-168; Sabatier, P. and Jenkins-Smith, H. (1993), 
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a number of theories of policy change in a ‘multiple lenses’ approach with a particular focus on 

the role of a particular type of policy entrepreneur.174 Specifically, the research question is about 

how policy change happens for low-salience issues through the lens of obesity politics. Building 

on existing literature, I introduce an original typology of policy change in which a certain type of 

altruistically-motivated policy entrepreneur plays a crucial role in facilitating change in these low-

salience contexts.    

It typically takes several actors for a particular policy idea to catch on, but scholars have 

emphasized the importance of a specific type of policy advocate in seizing the moment to promote 

a significant amount of disruption to the status quo. Such advocates have come to be known as 

policy entrepreneurs. As mentioned above, Kingdon first coined the term “policy entrepreneur” to 

describe actors who:  

“…could be in or out of government, in elected or appointed positions, in interest groups 

or research organizations. But their defining characteristic, much as in the case of a 

business entrepreneur, is their willingness to invest their resources – time, energy, 

reputation, and sometimes money – in the hope of a future return.”175  

 
Policy change and learning: an advocacy coalition approach, Boulder: Westview. Print; 
Mahoney, Christine. Brussels versus the Beltway: Advocacy in the United States and the 
European Union. Washington, DC: Georgetown University Press, 2008. Print; Baumgartner, F. 
and Jones, B. (1993) Agendas and Instability in American Politics, Chicago: Chicago University 
Press. Print; Jones, B. and Frank Baumgartner. (2005) The Politics of Attention: How 
Government Prioritizes Problems. Chicago: Chicago University Press. Print; Rhodes, R.A.W. 
(1997) Understanding Governance: Policy Networks, Governance, Reflexivity, and 
Accountability. London: Open University Press. Print; Kingdon, John. Agendas, Alternatives, 
and Public Policies. 2nd Edition. Reading, MA: Addison-Wesley, 1995. Print.  
174 Cairney, Paul. (2007) “A ‘Multiple Lenses’ Approach to Policy Change: The Case of 
Tobacco Policy in the UK.” British Politics. 2: 45-68.  
175 Kingdon, John W. Agendas, Alternatives, and Public Policies. Boston: Little Brown, 1984. 
Print. 
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The concept focuses on how policy entrepreneurs use their knowledge, power, and skillsets, 

typically for their own personal, political, or financial gain.176 While there is some consideration 

that they are not entirely calculating and are prone to using a trial and error strategy to find the 

idea “that replicates,”177 this strategic framework is generally the conceptualization that the 

literature on policy entrepreneurs employs.178 As such, the motives of policy entrepreneurs are 

self-centered and often calculated. As mentioned, the concept of policy entrepreneurs stems from 

Kingdon’s multiple streams framework, which was originally based on the US context and agenda 

setting but has also been found to be applicable in other country and policymaking contexts.179  

The concept of policy entrepreneurs has been studied and defined primarily based on what 

they do within the policymaking process – e.g. displaying social acuity, defining problems in a 

manner that draws public and political attention, and building coalitions.180 This dissertation builds 

on these existing studies by assessing how the motives of policy entrepreneurs  - and particularly 

motives that reach beyond the hope for a future personal return – interact with issue salience to 

affect the likelihood of policy change. 

 
176 Hopkins, Vincent. (2016). “Institutions, Incentives, and Policy Entrepreneurship.” Policy 
Studies Journal. 44(3): 332-348.  
177 John, Peter. (1999) “Ideas and Interests, Agendas and Implementation: An Evolutionary 
Explanation of Policy Change in British Government Finance.” British Journal of Politics and 
International Relations. 1:39-62.  
178 Mintrom, Michael and Phillipa Norman. (2009) “Policy Entrepreneurship and Policy 
Change.” The Policy Studies Journal. 4(34): 649-667. 
179 Beland, Daniel and Michael Howlett. (2016) “The Role and Impact of the Multiple-Streams 
Approach in Comparative Policy Analysis.” Journal of Comparative Policy Analysis: Research 
and Practice. 18(3): 221-227; Roberts, Nancy C. and Paula J. King. (1991) “Policy 
Entrepreneurs: Their Activity Structure and Function in the Policy Process.” Journal of Public 
Administration, Research, and Theory. 1(2): 147-175. 
180 Roberts, Nancy C. and Paula J. King. (1991) “Policy Entrepreneurs: Their Activity Structure 
and Function in the Policy Process.” Journal of Public Administration Research and Theory. 
1(2): 147-75.  
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Much of the extensive literature on policy change it is geared toward explaining change on 

issues that are – or that are made to become – salient.181 More specifically, the relationship between 

higher issue salience and political prioritization at the agenda setting182 and the implementation183 

stages of the policymaking process has been studied in several contexts. Yet policy change is also 

frequently observed for issues that are societally important but both politically and publicly less 

salient.184 Obesity is one such issue. This change is puzzling given the existing literature because 

these actors allegedly aim to procure instrumental or self-interested gains, which should be less 

applicable to low salience issues that are less likely to draw significant public engagement, 

financial benefits, or political dividends. This study analyzes the mechanisms behind low salience 

policy change in political dialogue, agenda setting, decision-making, and policy implementation 

through the lens of obesity politics, focusing on how the motives of policy entrepreneurs become 

important for understanding the occurrence of change at different levels of issue salience. 

 

 

 

 
181 Oppermann, K. and Viehrig, H. (eds) Issue Salience in International Politics. London: 
Routledge, 2011. Print.  
182 Jones, B. and Baumgartner, F. The Politics of Attention: How Government Prioritizes 
Problems. Chicago: Chicago University Press, 2005; Kingdon, John W. Agendas, Alternatives, 
and Public Policies. Boston: Little Brown, 1984. Print; Princen, S. Agenda-Setting in the 
European Union. Basingstoke and New York: Palgrave Macmillan, 2009. Print. 
183 Knill, C. (1997) ‘Implementing European policies: the impact of national administrative 
traditions.’ EUI Working Papers 97/56; Spendzharova, Aneta and Esther Versluis. (2013) “Issue 
salience in the European policy process: what impact on transposition?” Journal of European 
Public Policy. 20(10): 1499-1516; Bursens, P. and Deforche, J. (2008) ‘Europeanization of 
subnational polities: the impact of domestic factors on regional adaptation to European 
integration.’ Regional and Federal Studies. 18(1): 1–18. 
184 Koski, Chris. (2010) “Greening America’s Skylines: The Diffusion of Low-Salience 
Policies.” Policy Studies Journal. 38 (1): 93–117. 
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POLICY CHANGE TYPOLOGY 

The following explanatory typology185 for policy change builds on the idea of motives by 

distinguishing between two categories of policy entrepreneurs based on the drive behind their 

calculations. The typology consists of instrumentally-motivated policy entrepreneurs, termed 

policy rationalists, and idealistically-motivated policy entrepreneurs, termed policy idealists. 

Whereas the rationalists seek to push for policy change to acquire material returns (e.g. fame, 

money, and political power), the idealists are driven primarily by an interest in bettering society 

and do not necessarily expect material returns. As such, ceteris paribus, a policy idealist will push 

for change or for an issue with more idealistic motives. There may also be variation in how 

idealistically motivated any given policy idealist is, but they are primarily driven by the cause or 

issue at hand – not as much be interests.  

A key implication of the typology is that policy change is more likely to occur for low-

salience issues when policy idealists push for these outcomes, because their low salience means 

that material benefits for entrepreneurs will be few and far between. On the other hand, policy 

change for issues with high salience can occur with rationalists or idealists, because the high 

salience of the issue increases the likelihood of materialistic payoffs for the involved 

entrepreneurs. By identifying how policy entrepreneur motives contribute to the presence or 

absence of change for these issues, the project provides insight into when and where policy change 

is likely to occur.  

 
185 Collier, David, Jody LaPorte, and Jason Seawright. (2012) „Putting Typologies to Work: 
Concept Formation, Measurement, and Analytic Rigor.” Political Research Quarterly. 65(1)217-
232; Bennett, A., and C. Elman. (2006) “Qualitative Research: Recent Developments in Case 
Study Methods.” Annual Review of Political Science. 9:455-76. 
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As such, the following policy change typology aims to delineate the relationship between 

different types of entrepreneurs, levels of issue salience, and the likelihood of policy change. Table 

4.1 illustrates this relationship in the following two-by-two. 

Table 4.1: The policy change typology. 

 
Issue Salience 

High Low 

Po
lic

y 
En

tre
pr

en
eu

r Policy Idealist High likelihood of public 
interest change 

High likelihood of public 
interest change 

Policy Rationalist High likelihood of public 
interest change 

Low likelihood of public 
interest change 

 

The focus of this study is on obesity-related public health policy, which is a low salience 

issue. Based on over 120 semi-structured interviews conducted in Brussels, Luxembourg City, and 

across Germany and the United States, policy change in food labeling and school nutrition policies 

is found to often involve policy entrepreneurs that fit the "policy idealist" category (see Table 4.2). 

While a low salience issue may not have more policy idealists than a high salience one, the focus 

is on the fact that the changemakers found in a low salience context are policy idealists because of 

the reward structure.  

Table 4.2: Obesity-related public health policy within the typology. 

 
Issue Salience 

High Low 

Po
lic

y 
En

tre
pr

en
eu

r Policy Idealist  Obesity-related public 
health policy 

Policy Rationalist   
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Policy Entrepreneurs 

As mentioned above, in addition to being actors in the policymaking process who often 

serve as advocates of policy change by investing their resources, policy entrepreneurs are often 

conceptualized in the literature based on what they do. They are known for defining and reframing 

policy problems, developing solutions, pairing problems to solutions, building and working with 

coalitions regarding policy issues, and leading by example.186 Kingdon’s use of ‘entrepreneur’ is 

framed around an individual selling their ideas, and the rational choice entrepreneur is 

conceptualized as someone solving a collective action problem by possibly providing services, 

forming political parties, or establishing interest groups.187 Thus, there is room for policy 

entrepreneurs to be further conceptualized. This typology aims to do this by distinguishing 

between different drivers that policy entrepreneurs have for doing what they do.  

Policy entrepreneurs are divided into policy idealists and policy rationalists. A policy 

idealist is defined as a policy entrepreneur whose motives are more altruistic, and who invests 

resources without expecting a material return (i.e. monetary, political, etc.). They can be driven by 

their personal histories and relationships, professional training, or faith to champion for a particular 

cause. On the other hand, a policy rationalist is a policy entrepreneur whose motives are more 

calculated or driven with a material return in mind. The prospect of gaining votes, popularity, favor 

with the public or certain political actors, or increased job security often incentivize policy 

entrepreneurs involved in politics or bureaucracy.  

 
186 Roberts, Nancy C. and Paula J. King. (1991) “Policy Entrepreneurs: Their Activity Structure 
and Function in the Policy Process.” Journal of Public Administration Research and Theory. 
1(2): 147-175. 
187 Cairney, Paul. Understanding Public Policy: Theories and Issues. New York: Palgrave 
Macmillan, 2011. Print; McLean, Iain. Public Choice: An Introduction. Oxford: Basil Blackwell, 
1987. Print. 
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Table 4.1 aims to show how this conceptualization of policy entrepreneurs and the salience 

of an issue combined can help determine the scope and level of policy change a particular issue 

undergoes. While it is important to note that existing literature discusses how policy entrepreneurs 

often try to heighten levels of attention or salience for their specific issues, there is still often a 

limit to the scope for low and high salience issues and their respective ebbs and flows in salience. 

In other words, while it is important to consider whether an entrepreneur has the capacity to turn 

a truly low salience issue into a high salience one, this is not necessarily a very common 

phenomenon. I provide support for these claims below with regards to obesity.  

 

Policy Change 

One alternative explanation to the policy entrepreneur theory put forward is that interest 

groups matter. When the scope of conflict is narrow, an issue is less likely to be addressed in 

electoral and party politics and more so in backroom venues, and “the business or upper-class bias 

of the pressure system shows up everywhere.”188 Although meant to be more a critique of pluralism 

and how the public is not always well-represented in the political process, Schattschneider’s theory 

also explains why interest groups are well-represented. Those representing business or other elite 

interests often can have the power and resources to influence change.  

However, this phenomenon usually does not apply to public interest groups and to policy 

change that benefits the public more broadly. Non-public interest groups are more likely to push a 

certain kind of narrow change that benefits them in particular, or their coalition at the most – not 

change that benefits the more general public unless it overlaps with their own interests. And yet, 

 
188 Schattschneider, Elmer E. The Semi-Sovereign People: A Realist’s View of Democracy in 
America. New York: Holt, Rinehart & Winston, 1960.  
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policy change that benefits the general public does happen, as, for example, with the diffusion of 

energy efficient design standards across the US189 and the establishment and expansion of the 

welfare state.190 Furthermore, this policy change is often for low salience issues with low visibility 

and less awareness among the public, where one would expect private interest groups to dominate 

based on Schattschneider’s theory. This leads to the idea that interest groups may be necessary, 

but not sufficient for low salience policy change that is for the benefit of the general public. They 

may or may not dominate the discourse, but they are not the ones who direct and push for the 

discourse toward change. This task remains for policy entrepreneurs like those emphasized by my 

theory – some of whom may be an interest group such as Foodwatch in Germany, but many of 

whom come from various other governmental and nongovernmental contexts as well. 

Another alternative explanation for why policy change happens centers on the role of 

partisanship and party ideology. Increased political polarization among legislators or among the 

public can diminish the rate of policy change because of the resulting legislative gridlock and 

reduced bipartisanship at various stages of the legislative process.191 Ideological polarization has 

 
189 Koski, Chris. (2010) “Greening America’s Skylines: The Diffusion of Low-Salience 
Policies.” The Policy Studies Journal. 38(1): 93-117.  
190 Anderson, Elisabeth. (2018) “Policy Entrepreneurs and the Origins of the Regulatory Welfare 
State: Child Labor Reform in Nineteenth-Century Europe.” American Sociological Review. 
83(1): 173-211; Pacewicz, Josh. (2018) “The Regulatory Road to Reform: Bureaucratic 
Activism, Agency Advocacy, and Medicaid Expansion within the Delegated Welfare State.” 
Politics & Society. 46(4): 571-601. 
191 Jones, David R. (2001) “Party Polarization and Legislative Gridlock.” Political Research 
Quarterly. 54(1): 125-141; Mansbridge, Jane and Cathie Jo Martin (Eds.). (2016) Political 
Negotiation: A Handbook. Washington, DC: Brookings Institution Press; Barber, Michael and 
Nolan McCarty. (2016) Causes and Consequences of Polarization. In Jane Mansbridge & Cathie 
Jo Martin (Eds.) Political Negotiation: A Handbook (p.37-89). Washington, DC: Brookings 
Institution Press; Barber and McCarty 2016; Bartels, Larry M. and Gary C. Jacobson. (2016) 
“Polarization, Gridlock, and Presidential Campaign Politics in 2016.” The ANNALS of the 
American Academy of Political and Social Science. 667(1): 226-246; Thurber, James A. and 
Antoine Yoshinaka (Eds.) (2015) American Gridlock: The Sources, Character, and Impact of 
Political Polarization. Cambridge: Cambridge University Press. 
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increased among the public and political elites in the US for several decades, and it is more recently 

on the rise in Germany as well.192 However, existing research also suggests that high salience 

issues are more likely to become polarized because they attract more attention and attitude 

formation based on ideological cleavages, unlike issues receiving less attention and are low 

salience.193 Research on elite cues also supports that idea that polarization is less pronounced for 

less salient issues, as the public does not have as many preexisting views on such issues and thus 

are more likely to shape their attitudes based on cues from party elites.194 As such, policy change 

 
192 Abramowitz, Alan I. and Kyle L. Saunders. (2008) “Is Polarization a Myth?” The Journal of 
Politics. 70(2): 542-555; Abramowitz, Alan I. (2010) The disappearing center: Engaged citizens, 
polarization, and American democracy. New Haven, CT: Yale University Press; Jacobson, Gary 
C. (2013) “Partisan polarization in American politics: A background paper.” Presidential Studies 
Quarterly. 43(4): 688-708; Mason, Lilliana. (2015) “‘I Disrespectfully Agree’: The Differential 
Effects of Partisan Sorting on Social and Issue Polarization.” American Journal of Political 
Science. 59(1): 128-145; Munzert, Simon and Paul C. Bauer. (2013) “Political Depolarization in 
German Public Opinion, 1980-2010.” Political Science Research and Methods. 1(1): 67-89; 
Faust-Scalisi, Mario. (2017) “Gesellschaftliche und politische Polarisierung: Phänomen der Zeit, 
globale Herausforderung und doch auch Wegbereitung zu mehr zivilgesellschaftlicher 
Inklusion.“ Institut für Sozialstrategie. Berlin, Germany; „Die deutsche Gesellschaft polarisiert 
sich.” (2016, November 21) Deutschlandradio. Retrieved from 
https://www.deutschlandfunk.de/; Vitzthum, Thomas. “Bald haben wir nur noch 
Regionalparteien.” (2019, August 7). Die Welt. Retreived from https://www.welt.de/. 
193 Baldassarri, Delia and Andrew Gelman. (2008). “Partisans without Constraint: Political 
Polarization and Trends in American Public Opinion.” American Journal of Sociology. 114(2): 
408-446; Baldassarri, Delia and Peter Bearman. (2007). “Dynamics of Political 
Polarization.” American Sociological Review, 72(5), 784–811; Levendusky, Matthew S. (2010). 
“Clearer Cues, More Consistent Voters: A Benefit of Elite Polarization.” Political Behavior. 
32(1): 111-131; Mullinix, Kevin J. (2016). “Partisanship and Preference Formation: Competing 
Motivations, Elite Polarization, and Issue Importance.” Political Behavior. 38: 383-411; 
Layman, Geoffrey C. and Thomas M. Carsey. (2006). “Changing Sides or Changing Minds? 
Party Identification and Policy Preferences in the American Electorate.” American Journal of 
Political Science. 50(2): 464-477; Fiorina, Morris P., Samual J. Abrams, and Jeremy C. Pope. 
Culture War? The Myth of a Polarized America. New York, New York: Person Longman; 
Evans, John H. (2003). “Have Americans’ Attitudes Become More Polarized? – An Update.” 
Social Science Quarterly. 84(1): 71-90.  
194 Levendusky 2010; Mullinix 2016; Layman and Carsey 2006; Ciuk, David J. and Berwood A. 
Yost. (2016). “The Effects of Issue Salience, Elite Influence, and Policy Content on Public 
Opinion.” Political Communication. 33(2): 328-345. 
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for high salience issues faces stronger constraints from public opinion because attitudes are more 

likely to be embedded in partisanship and highly divided across party lines. As discussed in the 

Introduction, obesity is a strong example of a low salience issue and Chapter 5 explores how these 

factors affect obesity-related policy change in the US and Germany. However, while these factors 

explain why policy change may be more or less difficult, policy idealists, as actors with agency, 

play a key role in low salience change.  

A final alternative explanation for policy change is that institutions matter. Historical 

institutionalism asserts that “…state and social institutions both constrain and create opportunities 

for political actors to pursue policy change” via veto players in the government and feedback 

effects from existing policies.195 In this case of low salience policy change in the interests of the 

public, historical institutionalism seems to have more explanatory power over why change does 

not occur as opposed to why change does occur. Social norms can often color the public’s 

perception toward an issue. In the case of public health as a concept and the role that government 

should play in it, Germany has a complex history with the Third Reich. For example, the first 

controlled study of smoking and lung cancer was in Nazi Germany in 1939, and even the Hitler 

Youth and League of German Girls were involved in antismoking health promotion and 

propaganda.196 I spoke with a number of medical historians and public health experts in Germany 

who claim that this historical association of public health issues with a former totalitarian regime 

helps to explain why Germans are so hesitant about government involvement in public health 

 
195 Anderson, Elisabeth. (2018) “Policy Entrepreneurs and the Origins of the Regulatory Welfare 
State: Child Labor Reform in Nineteenth-Century Europe.” American Sociological Review. 
83(1): 173-211. 
196 Smith, George D. (2004) “Lifestyle, health, and health promotion in Nazi Germany.” BMJ. 
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today.197 This reluctance is particularly noteworthy given that Germany is also home to the first 

modern welfare state in the world and formerly had a strong history of public health institutions 

even before the twentieth century as well.198 While this norm may help to explain why Germany 

is a laggard in addressing obesity, policy change has still occurred in the country. As I argue in the 

following chapters, policy idealists have been key to this outcome. 

 

III. POLICY IDEALISTS IN UNITED STATES OBESITY-RELATED POLICY 

 In the following section, process tracing of six policy idealists, who were central actors in 

obesity-related policy change at the national and state levels, will provide evidence for the 

important role of altruistically motivated policy entrepreneurs in the policymaking process. These 

actors were not predominantly motivated by self-interest, but rather by a cause that often has a 

direct connection to their personal history. These policy idealists range from being members of the 

national executive branch, lawmakers in state legislatures, and civil servants in state governments. 

They have pushed forward policy change by bringing issues into both the public and political 

discourse, passing legislation, and supporting public health programs, spanning the agenda setting, 

decision-making, and implementation stages of the policymaking process. This has involved 

building coalitions among governmental and non-governmental actors, persistently authoring bills 

for legislative consideration, and accumulating funding despite budget cuts. 

 In a world where the food industry emerged before public health institutions, addressing 

the growing obesity problem has been a complex balance of interests and often an uphill battle for 

 
197 Author’s Interview, 29 Nov 2017; Author’s Interview, 16 May 2018; Author’s Interview, 18 
June 2018; Author’s Interview 28 June 2018.  
198 Locher, Wolfgang Gerhard. (2007) “Max von Pettenkofer (1818-1901) as a Pioneer of 
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the actors involved. The policy idealists discussed here play an important role in this complex issue 

that spans several sectors and interest groups. Some have permanently changed the approach and 

framing of the obesity issue in the country. All have made a lasting impact on obesity-related 

public health policy.  

 

NATIONAL-LEVEL POLICY CHANGE 

Michelle Obama, First Lady of the United States 

Former First Lady Michelle Obama has played a key role in facilitating policy change 

related to childhood obesity across the United States. Of the myriad issues that the First Lady could 

have chosen to champion, she chose an issue that she had personally struggled with – children and 

nutrition. In her introductory video announcing the Let’s Move! campaign, she talks about how her 

own children’s pediatrician had suggested and helped her to change meals and habits to improve 

their health.199  

Taking up an issue related to health policy in general, and specifically obesity, was more 

politically risky relative to what many other first ladies decided to focus their attention on. For 

example, many have focused on children and poverty, the arts, and other issues that do not fall as 

easily along partisan divides. Further, First Lady Clinton had set the precedent of picking a health 

policy issue and having a political fallout as a result of that focus. As such, there were potentially, 

high costs associated with choosing to set up the White House garden and then launch the Let’s 

Move! campaign. Health and healthcare policy also had more of a central focus in the 2008 

 
199 Obama White House Archives. (2010) “The First Lady Introduces Let’s Move!” 
https://letsmove.obamawhitehouse.archives.gov/. 
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104 
 

presidential campaign than most, which also meant that it had become more of a partisan issue for 

a first lady to take on.200 

Overall, the first agenda set by a first lady was by Lady Bird Johnson. She announced that 

she would promote the Great Society’s war on poverty and the beautification of public spaces in 

the US after the 1964 election, and thus set the precedent and public expectation that first ladies 

have causes that they advocate for. Rosalynn Carter established a mental health council and spoke 

extensively about it. Nancy Reagan launched a Just Say No campaign against drugs. Barbara Bush 

and Former librarian Laura Bush focused on literacy, with the former helping to push through the 

National Literacy Act of 1991 and the latter creating Ready to Read, Ready to Learn. As 

mentioned, Hillary Clinton championed healthcare reform, and Michelle Obama is best known for 

her work to fight childhood obesity.201  

Most causes taken up by first ladies have been relatively noncontroversial and the public 

has been forthcoming in their response and attitudes toward them. However, both Hillary Clinton 

and Michelle Obama were involved in issues that had clear partisan divides. Obesity is politically 

charged because it brings up more ideological debates and differences about the role of government 

in the lives of citizens. The Let’s Move! campaign quickly became a source of tension between 

Michelle Obama and the Republican establishment, with tensions ranging from attacks on the First 

Lady’s personal eating habits to accusations of her physical activity campaign leading to increased 

 
200 Author’s Interview, 1 August 2019d; Author’s Interview, 1 August 2019e; Author’s 
Interview, 6 August 2019a; Author’s Interview, 6 August 2019b.  
201 The White House. “First Ladies.” https://www.whitehouse.gov/about-the-white-house/first-
ladies/. 
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pedestrian deaths and threats of a government shutdown.202 Beyond the national discourse, parents 

and school districts across the country also had varying responses to Let’s Move!, from open arms 

to pushback about how “Michelle Obama can’t tell my kids what to eat.”203 Nevertheless, Michelle 

Obama took a step directly into partisan politics, despite her general policy of keeping to safer 

issues such as veteran employment and education promotion, for the cause of school lunches. In 

2014, she even wrote an article in the New York Times accusing the Republican-controlled House 

of Representatives of ignoring scientific facts when making decisions about policies affecting 

children’s health in the US.204 Her willingness to shoulder these costs to push forward an issue 

that she personally cared about  - without hope for substantial political or financial gains – marks 

her as a policy idealist in my theory. As discussed below, her efforts were crucial for facilitating 

some of the most meaningful changes in childhood obesity policies ever pursued by the US 

government, both at the agenda setting and decision-making phases of the policymaking process 

for obesity politics.  

Michelle Obama’s Let’s Move! campaign took a different route to engage the public, states, 

and schools in changing the approach to school nutrition and physical activity nationwide. The 

planting of the White House Kitchen Garden on the South Lawn in 2009 initiated a national 

conversation that facilitated the establishment of Let’s Move! in 2010 and several other initiatives 

 
202 Oliphant, James. (2011, February 26). Conservatives dig into Michelle Obama’s anti-obesity 
campaign. Los Angeles Times. https://www.latimes.com/politics/la-xpm-2011-feb-26-la-na-
michelle-obama-obesity-20110227-story.html; Tesfaye, Sophia. (2014, December 9). How 
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Government Shutdown. Media Matters for America. https://www.mediamatters.org/sean-
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204 Foster, Peter. (2014, May 28). Michelle Obama takes on Republicans over school meals. The 
Telegraph. https://www.telegraph.co.uk/news/worldnews/michelle-obama/10859554/Michelle-
Obama-takes-on-Republicans-over-school-meals.html. 
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by the Obama administration. This included the first-ever Taskforce on Childhood Obesity by 

President Obama and the passage of the Health Hunger-Free Kids Act, which transformed the food 

environment at schools by updating school lunch nutrition standards for the first time in fifteen 

years, increasing funding for the first time in thirty years, and offering healthier foods for over 50 

million children in public schools. In addition, updated Nutrition Fact labels by the FDA and the 

USDA’s MiPilato/MyPlate aimed to better inform families about the contents of groceries and the 

types of food to eat in order to be healthier. The Let’s Move! campaign’s “Salad Bars to Schools” 

and “Active Schools” initiatives, improved beginner athletic programming, and an updated 

President’s Challenge Youth Fitness Test further focused on the school level. Let’s Move!’s 

“Outside with the Department of Interior” and “Cities, Towns, and Counties” programs, over 225 

corporate commitments, and numerous other initiatives further extended the scope of the campaign 

to community environments outside of the school setting.205 These programs dramatically changed 

the landscape of healthy eating and living in the US, and it is highly unlikely that any of them 

would have been implemented without the steady championing of the issue of obesity by Michelle 

Obama, who pushed forward despite facing personal costs and no clear self-interested benefits for 

herself.  

 

STATE-LEVEL POLICY CHANGE 

Texas State Senator Eddie Lucio  

Texas State Senator Eddie Lucio from Senatorial District 27 has represented his 

constituents since 1991, and he has been an active proponent and author of several key bills and 
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initiatives promoting state-level and local public health. As a senator from south Texas, he 

represents many communities along the border with Mexico, where barriers to healthcare access 

and the rates of obesity, diabetes, heart disease, extreme poverty, unemployment, and low per 

capita income are some of the highest in the state.206 The prevalence rate for adult obesity in this 

region alone is at around 39 percent, comparable to states with the highest rates in the country.207 

Overall, the prevalence rate of self-reported obesity among adults in Texas is at 34.8 percent, which 

accounts for approximately one in three residents and puts the state at 10th place for highest obesity 

rates in the country.208 Meanwhile, 15.5 percent of children aged ten to seventeen have obesity, 

and Texas ranks fifth highest for high school student obesity rates in the US.209  

And yet, Texas is not at the forefront of state-level public health policies to combat obesity 

in the United States. As Table 3.1 shows, Texas has the lowest score at 13 in the state obesity 

policy index of the four US states involved in this study. While this index is based on data for 

childhood obesity, some of its indicators apply to all ages and it reflects the overall approach to 

nutrition and physical activity in the states analyzed. Two characteristics of Texas politics help to 

provide an explanation. First, the Texas state legislature is not as professionalized. This citizen 

legislature of 181 members meets in regular session every second Tuesday in January of each odd-

 
206 SB 1680, Bill Analysis, 85th Regular Session, Texas State Legislature, 30 May 2017.  
207 Texas Department of State Health Services. “Obesity Data.” 
https://www.dshs.texas.gov/Obesity/Data/.  
208 Centers for Disesae Control and Prevention. (2019) “Adult Obesity Prevalence Maps.” 
Division of Nutrition, Physical Activity, and Obesity, National Center for Chronic Disease 
Prevention and Health Promotion. Atlanta, Georgia. Retrieved from: 
https://www.cdc.gov/obesity/data/prevalence-maps.html.  
209 The State of Obesity. (2019) “The State of Obesity in Texas.” Robert Wood Johnson 
Foundation. Princeton, New Jersey. Retrieved from: 
https://stateofchildhoodobesity.org/states/tx/.  
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numbered year for a total of 140 days.210 This limited timeframe makes policymaking and policy 

change beyond budgetary concerns difficult in general, but especially for issues that are of lower 

salience.211 Secondly, the Lone Star State has been right-leaning in its politics since the 1960s, and 

the Republican Party has been the dominant political party since the 1990s. Currently, Republicans 

also control all Texas state offices ranging from the majority of the state legislature to the 

congressional delegation. This reflects the overall conservative culture in Texas that takes pride in 

minimal government and state involvement in individuals’ lives.212 As such, Democrat Senator 

Lucio is in the minority within his state, even with a number of cities in Texas leaning to the left.  

This environment makes it costly for Senator Lucio to push for low salience, left-leaning, 

obesity-related policies. With the limited time to bring an issue onto the agenda in the citizen 

legislature every other year, a Texas state elected official needs to really care about an issue to use 

their time, resources, and reputation to advocate for it. There is a clear trade-off or opportunity 

cost in choosing one issue over another in such a political context. Senator Lucio has made such 

tradeoffs in favor of public health policies throughout his career, and in so doing he has given up 

political and material gains that he would have accrued more easily by focusing on other issues 

that attract more public attention and more support from his constituents. Furthermore, even with 

his district leaning to the left, he risks alienating key constituencies and fellow policymakers by 

pushing for big government policies in such a conservative state. Pushing for change in obesity-

 
210 Texas Government Code. 301.001. 
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211 Author’s Interview, 24 January 2018 
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related policies also risks drawing more attention to himself for policies that most of the state 

would not agree with based on their partisan ideologies.     

Despite these costs, Senator Lucio has been an active proponent and author of several key 

bills and initiatives related to local public health. These efforts reflect some of the only bills in 

Texas over the past three decades that address obesity. The bills have ranged from Senate Bill 606 

(1997), setting the foundations for the establishment of the University of Texas Rio Grande Valley 

School of Medicine in Edinburg, Texas, to Senate Bill 1680 (2017), establishing a specialized, 

public health task force to assist the Texas Department of State Health Services on border issues.213 

In 2001 Senator Lucio authored Senate Bill 1456, creating a pediatric diabetes research advisory 

committee in the Texas Department of Health, and in September 2003, Senate Bill 474 established 

an interim study on nutrition and health in Texas public schools.214 He also authored two bills in 

2005 that were voted on favorably by both the House Committee on Public Health and the Senate 

Committee on Health and Human Services even though they did not ultimately pass. Senate Bill 

1379 proposed to establish a statewide initiative regarding the prevention and treatment of obesity-

related health concerns across various state governmental bodies, and Senate Bill 1239 aimed to 

create a Type 2 Diabetes Risk Assessment Program Advisory Committee. Further, Lucio 

continued to push these issues on the agenda of multiple special sessions in 2005 even though they 

were not enacted.  

 
213 SB 606, 75th Regular Session, Texas State Legislature, 1 September 1997; SB 1680, Bill 
Analysis, 85th Regular Session, Texas State Legislature, 30 May 2017; UTRGV School of 
Medicine. Our Story. https://www.utrgv.edu/school-of-medicine/about/our-story/index.htm 
214 SB 1456, 77th Regular Session, Texas State Legislature, 15 June 2001; SB 474, 78th Regular 
Session, Texas State Legislature, 1 September 2003.  
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The 80th Regular Session in 2007 was one of Senator Lucio’s most active as an author of 

bills that were meant to help combat the obesity problem in Texas. In addition to continuing to 

push for the advisory committee on type 2 diabetes (Senate Bill 415) and the statewide obesity 

prevention and treatment initiative (Senate Bill 73), of which the former was finally passed, he had 

three main focus areas in public health.215 While Senate Bill 1202 proposed to establish a pilot 

program for the prevention of obesity in children attending public schools by the commissioner of 

education, it was not passed.216 Senator Lucio’s bill (Senate Bill 418) to establish a research 

program regarding the prevention and treatment of obesity-related health concerns through the 

Department of State Health Services and the Texas Department of Insurance shared the same 

fate.217 However, Senator Lucio’s bill (SB556) creating an interagency obesity council among the 

commissioners of agriculture, education, and state health services was signed by the governor into 

law that year, and he continued to introduce further legislation to improve its effectiveness over 

the years.218  

In fact, Senator Lucio continues to push for policies and initiatives addressing the high 

obesity rates in Texas by drafting legislation in the state legislature on nutrition, obesity, children’s 

health and education, food advertising in schools, and more general food policy in every regular 

session.219 Furthermore, Senator Lucio has also taken up promoting healthy living in other creative 

 
215 SB 73, 80th Regular Session, Texas State Legislature, 23 January 2007; SB 415, 80th Regular 
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ways, including his recent endeavors with a food truck. When the Texas state legislature is not in 

session, Lucio drives around his constituency with his chief of staff in a food truck. The senator 

bought this truck to serve food to his constituents with the goal of addressing important health and 

socioeconomic concerns in these border communities tied to high prevalence rates of obesity and 

heart disease among his constituents.220  

Lucio takes these actions despite there being relatively low attention given to such issues 

by his peers and the general public. The health of his constituents has been a running theme 

throughout his career not for the relatively weak political benefits of doing so, but because he 

“likes to serve people [and is] very much on the front lines.”221 A close advisor has also stated that 

he is “driven by his faith,” being a devout Catholic who believes in helping those who are less 

fortunate.222 When asked about his motivation to run for office and push his agenda forward, Lucio 

himself states that, “My work in church helps me do a better job as a public servant.”223 The food 

truck is one of his latest ways of reaching out to communities, especially those along the border 

with Mexico, and serving them healthier food options while his chief of staff drives. In addition, 
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March 2019; SB 1313, 86th Regular Session, Texas State Legislature, 16 May 2019; SB 2214, 
86th Regular Session, Texas State Legislature, 21 March 2019; SB 1119, 86th Regular Session, 
Texas State Legislature, 16 May 2019. 
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221 Author’s Interview, 28 January 2019. 
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when asked about how this affects his ability to run for office, a close advisor stated that “this is 

not what he puts out there to win reelection.”224  

As such, Senator Lucio is a policy idealist who focuses on getting obesity-related policy 

issues on the agenda of the Texas state legislature, and who has also successfully pushed some 

policies through the decision-making phase. He has been a key proponent of public health policies 

in Texas, and even in the most recent session in 2019, he was the author of SB 1313, which would 

amend the Department of State Health Services’ Health and Safety Code to establish school-based 

childhood obesity prevention demonstration programs and chronic disease prevention 

demonstration programs for adults in certain counties bordering Mexico.225 Overall, he has pushed 

to get such issues on the agenda and has also authored numerous bills, some of which have passed 

both houses of the state legislature. In addition, he has pushed for public health institutions, such 

as the establishment of public health taskforces and even a medical school in south Texas. And 

when he reaches the end of the policymaking line and the obesity problem persists in his 

constituency, Lucio goes around in his food truck to make a difference one individual at a time. 

Without Lucio’s altruistically-motivated efforts, Texas would have enacted few policies to 

confront obesity over the past three decades.  

 

Texas State Senator Carol Alvarado 

 State Senator Carol Alvarado has served on the Texas state legislature for a decade – both 

as a House and Senate Member. She served in the Texas House of Representatives from 2009 to 
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2018 for District 145, and she currently represents Senate District 6 since her special election in 

2018. Both districts cover parts of Houston and are within Harris County, and they have some of 

the highest percentages of Hispanic constituents in the state and the country. House District 145 

has 74.3 percent, and Senate District 6 has just over 80 percent.226 Senator Alvarado is a former 

member of the Public Health Committee within the Texas State House of Representatives, and 

various aspects of public health policy have been central to her platform over the years. This is 

evident from the beginning of her political career as a member of the Houston City Council through 

her current work in the Texas Capitol.   

 Since Senator Alvarado’s first year in the Texas state legislature, nutrition and physical 

activity-related policies have been a central part of her agenda. In her first legislative session in 

2009, she authored three bills in this area. House Bill 1877 attempted to require children in full-

day prekindergarten, kindergarten, or below grade six to participate in at least 30 minutes of daily 

physical activity.227 House Bill 1523 aimed to prohibit the production and selling of foods 

containing trans fats in Texas.228 Finally, House Bill 1522 was meant to establish a requirement 

that all chain restaurants had to provide calorie counts and additional nutritional information, with 

 
226 Statistical Atlas. “Race and Ethnicity in State Senate District 6, Texas.” Retrieved on: 14 
March 2020. https://statisticalatlas.com/state-upper-legislative-district/Texas/State-Senate-
District-6/Race-and-Ethnicity; Statistical Atlas. “Race and Ethnicity in State House District 145, 
Texas.” Retrieved on: 14 March 2020. https://statisticalatlas.com/state-lower-legislative-
district/Texas/State-House-District-145/Race-and-Ethnicity.  
227 HB 1877. 81st Regular Session. Texas State Legislature. 5 March 2009. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=81RHB018771B&QueryText=alvarad
o&DocType=B 
228 HB 1523. 81st Regular Session. Texas State Legislature. 11 May 2009. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=81RHB015232B&QueryText=alvarad
o&DocType=B 

https://statisticalatlas.com/state-upper-legislative-district/Texas/State-Senate-District-6/Race-and-Ethnicity
https://statisticalatlas.com/state-upper-legislative-district/Texas/State-Senate-District-6/Race-and-Ethnicity
https://statisticalatlas.com/state-lower-legislative-district/Texas/State-House-District-145/Race-and-Ethnicity
https://statisticalatlas.com/state-lower-legislative-district/Texas/State-House-District-145/Race-and-Ethnicity
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=81RHB018771B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=81RHB018771B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=81RHB015232B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=81RHB015232B&QueryText=alvarado&DocType=B
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a penalty available for noncompliance.229 While none of the bills were passed, two were discussed 

in the Public Health Committee and one did make it to the General State Calendar of bills to 

potentially be considered by the House.  

During the following session in 2011, she also authored legislation to establish physical 

education credits for high school graduation230, which she continued to bring forward in 

subsequent legislative sessions in the House. Alvarado also had another bill pushing forward 

public health and obesity-related policy in 2011, which aimed to reduce sugar and fat contents of 

beverages sold to students at public schools. This piece of legislation did pass in the House and 

made it to the Senate for consideration.231 In the 83rd Regular Session in 2013 she authored a bill 

that included a call to incorporate obesity prevention measures in state and local coordinated 

school efforts more generally.232 This push for school nutrition and physical activity policy change 

continued in a number of her efforts in later legislative sessions as well.233 She also authored bills 

 
229 HB 1522. 81st Regular Session. Texas State Legislature. 2 March 2009. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=81RHB015221B&QueryText=alvarad
o&DocType=B 
230 HB 281. 82nd Regular Session. Texas State Legislature. 15 February 2011. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=82RHB002811B&QueryText=alvarad
o&DocType=B 
231 HB 127. 82nd Regular Session. Texas State Legislature. 19 May 2011. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=82RHB001271B&QueryText=alvarad
o&DocType=B 
232 HB 2477. 83rd Regular Session. Texas State Legislature. 12 March 2013. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB024771B&QueryText=alvarad
o&DocType=B 
233HB 296. 83rd Regular Session. Texas State Legislature. 8 May 2013. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002962B&QueryText=alvarad
o&DocType=B; HB 277. 83rd Regular Session. Texas State Legislature. 11 February 2013. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002771B&QueryText=alvarad
o&DocType=B; HB 275. 83rd Regular Session. Texas State Legislature. 11 February 2013. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002751B&QueryText=alvarad
o&DocType=B; HB 217. 83rd Regular Session. Texas State Legislature. 14 June 2013. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002174B&QueryText=alvarad

https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=81RHB015221B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=81RHB015221B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=82RHB002811B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=82RHB002811B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=82RHB001271B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=82RHB001271B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB024771B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB024771B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002962B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002962B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002771B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002771B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002751B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002751B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002174B&QueryText=alvarado&DocType=B
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that focused on the nutrition and physical activity of both adults and children. House Bill 2020 in 

2013 was a collaborative effort with Senator Lucio and three other colleagues that successfully 

passed. This bill addressed the adoption of wellness policies and programs by state agencies to 

help improve physical activity and health across the population with the aim of reducing healthcare 

costs and improving productivity.234 Meanwhile, House Bill 3499 (2015) and House Bill 2023 

(2017) aimed to improve labeling for genetically modified foods.235  

The most recent legislative session of 2019 was Alvarado’s first as a state senator. She 

continued pushing for public health policies ranging from tobacco and opioid policies to women’s 

preventative health, as she has done in all of her years as an elected official. She also authored a 

bill that established a study and pilot program using incentives to get Texans to purchase certain 

fruits and vegetables under the supplemental nutrition assistance program.236 Along with Senator 

Lucio, Senator Alvarado has been one of the only other actors in Texas politics to consistently put 

forward, advocate for, and successfully pass legislation on obesity-related public health policies. 

 
o&DocType=B; HB 1172. 84th Regular Sessio. Texas State Legislature. 4 March 2015. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=84RHB011721B&QueryText=alvarad
o&DocType=B. 
234 HB 2020. 83rd Regular Session. Texas State Legislature. 14 June 2013. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB020203B&QueryText=alvarad
o&DocType=B. 
235 HB 3499. 84th Regular Session. Texas State Legislature. 18 March 2015. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=84RHB034991B&QueryText=alvarad
o&DocType=B; HB 2023. 85th Regular Session. Texas State Legislature. 13 March 2017. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=85RHB020231B&QueryText=alvarad
o&DocType=B. 
236 SB 1834. 86th Regular Session. Texas State Legislature. 1 September 2019. 
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=86RSB018344B&QueryText=alvarad
o&DocType=B 

https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB002174B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=84RHB011721B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=84RHB011721B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB020203B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=83RHB020203B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=84RHB034991B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=84RHB034991B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=85RHB020231B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=85RHB020231B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=86RSB018344B&QueryText=alvarado&DocType=B
https://www.legis.state.tx.us/Search/DocViewer.aspx?ID=86RSB018344B&QueryText=alvarado&DocType=B
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Without her efforts alongside Lucio, it seems unlikely that this issue would even make it onto the 

political agenda of the Texas government.  

 One explanation for why such obesity-related public health policies have been a key part 

of Senator Alvarado’s agenda is that there is material gain to be had in terms of more votes by her 

constituents, especially given the potentially greater interest in such issues among her constituents. 

Overall, Texas has a higher prevalence rate of diabetes at 11.2% than the US (9.4%). Diabetes is 

just one of the noncommunicable diseases that obesity is a precondition for. Further, diabetes 

disproportionately affects non-Hispanic Blacks (17%) and Hispanics (12.2%), with both groups 

having higher prevalence rates of obesity than the average in Texas.237 Both House District 145 

and Senatorial District 6 have Hispanic-Americans and non-Hispanic Blacks making up well over 

70 percent of their populations, which could make such policies more politically advantageous for 

her.238 However, as I provide evidence for in Chapter 5, people who are overweight and obese 

themselves do not appear to be more supportive of these policies on average. Further, given the 

time constraints of the legislature and the political concerns of her constituency, there are other 

issues that would almost certainly be more politically beneficial to pursue, whether focused on 

healthcare access, tax rates, or education funding.  

 
237 Texas Demographic Center. “Diabetes in Texas.” December 2018. Retrieved on 14 March 
2020. 
https://demographics.texas.gov/Resources/publications/2018/2018_12_17_DiabetesProfile.pdf.  
238 Statistical Atlas. “Race and Ethnicity in State Senate District 6, Texas.” Retrieved on: 14 
March 2020. https://statisticalatlas.com/state-upper-legislative-district/Texas/State-Senate-
District-6/Race-and-Ethnicity; Statistical Atlas. “Race and Ethnicity in State House District 145, 
Texas.” Retrieved on: 14 March 2020. https://statisticalatlas.com/state-lower-legislative-
district/Texas/State-House-District-145/Race-and-Ethnicity. 

https://demographics.texas.gov/Resources/publications/2018/2018_12_17_DiabetesProfile.pdf
https://statisticalatlas.com/state-upper-legislative-district/Texas/State-Senate-District-6/Race-and-Ethnicity
https://statisticalatlas.com/state-upper-legislative-district/Texas/State-Senate-District-6/Race-and-Ethnicity
https://statisticalatlas.com/state-lower-legislative-district/Texas/State-House-District-145/Race-and-Ethnicity
https://statisticalatlas.com/state-lower-legislative-district/Texas/State-House-District-145/Race-and-Ethnicity
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Furthermore, throughout her career in elected office, Democratic Senator Alvarado has 

faced the same political and institutional constraints as Senator Lucio. As a legislator in Texas, the 

politics lean to the right and emphasize small government, obesity-related policies are not as 

developed as in other states, and the legislature itself is not professionalized and only meets once 

every two years. As mentioned in the case of Senator Lucio, this makes efforts to regulate or 

provide guidelines for public health policies related to both school nutrition and physical activity 

and to food labeling and advertising an uphill battle. As such, the choice to pursue this agenda and 

push to have it brought onto the agenda of the Texas state legislature is also one that brings its own 

opportunity costs and political risks.  

In the case of the bills proposed in two different sessions about reducing sugary drinks in 

schools, Alvarado’s bill in 2013 (House Bill 217) even made it through both the House and Senate 

the second time, only to be vetoed by Governor Rick Perry. In the most recent session in 2019, 

Alvarado’s first as a state senator, she was able to pass Senate Bill 1834 to incentivize the 

purchasing of certain fruits and vegetables under the supplemental nutrition assistance program in 

spite of the fact that this was the first legislative session since Hurricane Harvey. Harvey was a 

Category 4 hurricane that caused devastating rainfall, flooding, and deaths when it hit Texas in 

August 2017. Since the regular legislative session was already over for the year when it hit, 2019 

was the first since – two years after the catastrophic event. Given the citizen legislature system 

that already meets for less than half a year every other year, much of the deliberations focus on the 

budget and then a few key selected issues each session. For Senator Alvarado to, first, prioritize 

such a public health concern in her own agenda while concurrently dealing with the hurricane 

aftermath, and second, push it onto the state agenda successfully, suggests motivation and drive 
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that goes beyond political calculation. It is important to remember that Houston in particular, 

where her constituency is based, was particularly hard hit by Harvey as well.  

When speaking with a key advisor to Senator Alvarado in January of 2019, right as the 

legislative session was beginning, it became clear that there are more personal motivations at work 

when it comes to the senator’s obesity-related public health agenda. The senator is extremely 

health conscious, insisting that there be no chocolate or soda in her office in Austin for her staff 

and anyone who pays a visit – only almonds. Much of this motivation comes from the fact that her 

father died of a heart attack, a noncommunicable disease that may have been prevented with 

healthier lifestyle choices. As such, while Senator Alvarado is concerned about her constituents’ 

health, the tenacious focus on these obesity-related issues throughout her career has a strong 

personal driver. Senator Alvarado is a policy idealist who cares deeply about obesity because of 

its impact on her own life, and she has consistently pushed forward her agenda even when she is 

up against a majority of rightwing fellow legislators and Texans and she faces opportunity costs 

and political risks for doing so.  

 

Massachusetts State Representative Kay Khan 

 State Representative Kay Khan has represented Newton, Massachusetts in the state’s 

House of Representatives since 1995. She currently serves the 11th Middlesex District and has 

been the House Chair of the Joint Committee on Children, Families, and Persons with Disabilities 

since 2009. She has served in leadership roles for various other political bodies within 

Massachusetts government with a focus on children, women, and health, and her consistent work 

to promote public health issues has been central in pushing forward the obesity-related policy 

agenda within the Bay State. There have been some attempts at movement toward focusing on 
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public health in the Commonwealth, but Representative Khan has strongly pursued this area since 

she started her career 25 years ago.239 

 Since Representative Khan’s first legislative session as an elected official in the 179th 

General Court of the Commonwealth of Massachusetts, she has been a strong proponent of 

healthcare policy, especially with regard to nursing, and public health policy focusing issues 

ranging from mental health and tobacco to school nutrition and physical activity. Even during her 

early career as an elected official in the 1990s, when obesity rates were first starting to rise and the 

issue had not yet made its debut in politics,240 Representative Khan was already sponsoring bills 

to make it unlawful to discriminate based on height and weight and to enhance parental 

participation in education on issues including proper nutrition for their children and nutritional 

information for school lunches.  

 By the early 2000s, Khan petitioned for requiring school districts to develop school 

nutrition and physical activity policies including the implementation and improvement on United 

States Department of Agriculture nutritional standards, teaching of physical and health nutrition 

education, and increased availability of fresh, local, and organic foods. This bill also called for a 

Child Nutrition and Physical Activity Advisory Committee and was brought forth in both the 183rd 

(H1071) and 184th (H1102) legislative sessions.241 In addition she co-sponsored a number of bills 

to promote proper school nutrition (e.g. setting minimums on sugar, fat, and sodium intake, 

requiring a report on obesity by the Departments of Public Health and Education, creating a 

 
239 Author’s Interview, 13 August 2019.  
240 Author‘s Interview, 21 August 2019. 
241 H1071. 183rd General Court. Massachusetts State Legislature. 2003-2004. 
https://archives.lib.state.ma.us/handle/2452/764472; H1102. 184rd General Court. Massachusetts 
State Legislature. 2005-2006. https://archives.lib.state.ma.us/handle/2452/714653.   
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commission to analyze childhood obesity, nutrition, physical activity, and education, etc.) and 

establishing safe routes to schools for children by ensuring proper sidewalks, trails, and bike 

routes.242  

Of all sessions, Representative Khan petitioned for or co-sponsored the most bills related 

to food policy, school nutrition, and physical activity during the 185th General Court from 2007 to 

2008. She authored bills to push for a Safe Routes to School Program and for a requirement of 

school districts to develop nutrition and physical activity policies again. She also co-sponsored 

another seven bills. Regarding the role of state agencies, House Bill 118 proposed requiring the 

Department of Public Health to provide for an annual assessment of the public welfare system’s 

impact on children.243 House Bill 2095 also proposed for the Department of Education to have a 

School Wellness Implementation Council to recommend standards for schools and track costs 

(monetary, academic, and health) of childhood obesity, the Department of Public Health to have a 

School Nutrition and Fitness Pilot Program to improve school lunches and increase physical 

activity, and the Department of Agriculture to establish a Massachusetts Food Policy and Planning 

Council to improve nutrition and reduce obesity among state residents by increasing access to fresh 

and local foods.244 In addition, Khan also co-sponsored a number of bills focusing on nutrition and 

food policies on the one hand and physical activity-related policies on the other. Regarding the 

former, Khan co-sponsored bills requiring the disclosure of the use of trans fats in food served at 

 
242 H1457. 184th General Court. Massachusetts State Legislature. 2005-2006. 
https://archives.lib.state.ma.us/handle/2452/715008; H2121. 184th General Court. Massachusetts 
State Legislature. 2005-2006. https://archives.lib.state.ma.us/handle/2452/715672.  
243 H118. 185th General Court. Massachusetts State Legislature. 2007-2008. 
https://archives.lib.state.ma.us/handle/2452/719049.  
244 H2095. 185th General Court. Massachusetts State Legislature. 2007-2008. 
https://archives.lib.state.ma.us/handle/2452/721075.  
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restaurants and hotels on menus, the development of nutrition policies, and the creation of a 

commission to develop guidelines and standards for school marketing and advertisements of 

unhealthy foods and drinks.245 Regarding the latter, two bills aimed to established a comprehensive 

health education program and set minimum requirements for physical education from K-12 to help 

combat obesity.246 

In the last decade, Representative Khan began to petition or author more of the bills on 

obesity-related public health policies that she has been involved with, ranging from promoting 

healthy schools meals, student nutrition, and wellness to regulating the use of trans fats and 

assessing a number of potential taxes on candies, confectionaries, and soft drinks.247 There were 

 
245 H2051. 185th General Court. Massachusetts State Legislature. 2007-2008. 
https://archives.lib.state.ma.us/handle/2452/721031; H483. 185th General Court. Massachusetts 
State Legislature. 2007-2008. 
https://archives.lib.state.ma.us/bitstream/handle/2452/719414/ocm39986872-2007-HB-
0483.pdf?sequence=1&isAllowed=y; H2168. 185th General Court. Massachusetts State 
Legislature. 2007-2008. https://archives.lib.state.ma.us/handle/2452/721148H487; H567 185th 
General Court. Massachusetts State Legislature. 2007-2008. 
https://archives.lib.state.ma.us/handle/2452/719418.  
246 H597 185th General Court. Massachusetts State Legislature. 2007-2008. 
https://archives.lib.state.ma.us/handle/2452/719528; H499. 185th General Court. Massachusetts 
State Legislature. 2007-2008. https://archives.lib.state.ma.us/handle/2452/719430.  
247 H446. 186th General Court. Massachusetts State Legislature. 2009-2010. 
https://legiscan.com/MA/bill/H446/2009; H448. 186th General Court. Massachusetts State 
Legislature. 2009-2010; H1697. 187th General Court. Massachusetts State Legislature. 2011-
2012. https://legiscan.com/MA/bill/H1697/2011; H1056. 187th General Court. Massachusetts 
State Legislature. 2011-2012. https://legiscan.com/MA/bill/H1056/2011. H1494. 187thth 
General Court. Massachusetts State Legislature. 2011-2012; H2634. 188th General Court. 
Massachusetts State Legislature. 2013-2014. https://legiscan.com/MA/bill/H2634/2013; H2007. 
188th General Court. Massachusetts State Legislature. 2013-2014. H436. 188th General Court. 
Massachusetts State Legislature. 2013-2014. H2575. 189th General Court. Massachusetts State 
Legislature. 2015-2016. https://legiscan.com/MA/bill/H2575/2015; H3329. 190th General Court. 
Massachusetts State Legislature. 2017-2018. https://legiscan.com/MA/bill/H3329/2017; H2858. 
190th General Court. Massachusetts State Legislature. 2017-2018. 
https://legiscan.com/MA/bill/H2858/2017; H1561. 190th General Court. Massachusetts State 
Legislature. 2017-2018. https://legiscan.com/MA/bill/H1561/2017; H2664. 191th General Court. 
Massachusetts State Legislature. 2019-2020. https://legiscan.com/MA/bill/H2664/2019; H2529. 
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15 bills in total, and five of the most recent from Khan focused on taxes. Representative Khan’s 

first proposal for the Joint Committee on Revenue was in 2011, in an attempt to reduce childhood 

obesity rates by removing the state subsidy for sugared sweetened beverages and candy.248 While 

the bill died in chamber, it was brought forth for consideration again in 2013. Khan persisted with 

the issue in House Bill 2634, which aimed to create a program to reduce childhood obesity by  

assessing tax on candies, confectionaries, and soft drinks.249 This persistence has continued in 

every session up through the current one, where Khan now has one bill for the Joint Committee 

on Revenue on imposing an excise tax on distributors of sugary drinks, and another for the Joint 

Committee on Public Health hoping to prohibit the marketing of sugary drinks on school property 

with an even larger coalition of Democrats as co-sponsors.250 

 Democrats have had control of both legislative houses in the State House since 1959, and 

often by large majorities. Further, the legislative session from 1991 to 1992 was the last time the 

GOP had a veto-proof minority in the Senate.251 Provided that left-leaning parties like the 

Democrats tend to support proactive public health policies, it may not be surprising that 

 
191th General Court. Massachusetts State Legislature. 2019-2020. 
https://legiscan.com/MA/bill/H2529/2019; H2664. 1947th General Court. Massachusetts State 
Legislature. 2019-2020. https://legiscan.com/MA/bill/H1947/2017.  
248 H1697. 187th General Court. Massachusetts State Legislature. 2011-2012. 
https://legiscan.com/MA/bil697/2011.  
249 H2634. 188th General Court. Massachusetts State Legislature. 2013-2014. 
https://legiscan.com/MA/bill/H2634/2013.  
250 H2529. 191st General Court. Massachusetts State Legislature. 2019-2020. 
https://legiscan.com/MA/bill/H2529/2019; H1947 191st General Court. Massachusetts State 
Legislature. 2019-2020. https://legiscan.com/MA/bill/H1947/2019. The coalition of co-sponsors 
for H2529 is 38 Democrats and no Republicans, and for H1947 it is 25 Democrats and no 
Republicans.  
251 Young, Colin, A. and Katie Lannan. (2018, November 17)  “Democrats Further Solidify 
Super-Majorities in the Mass. House and Senate.” WBUR News. Retrieved from 
https://www.wbur.org/news/2018/11/07/massachusetts-state-house-democrats-super-majorities.  
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Massachusetts has the highest state obesity policy index score at 17 among the four of interest (See 

Table 3.1). However, pushing forward obesity-related public health policies faces a number of 

challenges in the Commonwealth.  

First, despite the fact that Representative Khan is a Democrat in a left-leaning state, 

obesity-related policies are still not based on concerns that tend to galvanize voters and win loyal 

political followers. I provide evidence for this in the Introduction and Chapter 5. Instead, voters 

are more likely to reward politicians for efforts on more salient issues in the state such as healthcare 

services or property taxes. Further, fellow legislators may even come to a general consensus about 

an issue like considering sugary drinks a problem, but it is much harder to agree on a proposal for 

what the government should do about it.252 Second, given the complex nature of obesity-related 

policies, they are not addressed by focusing on just one sector. Obesity politics in Massachusetts 

is no exception. Focusing on the bills petitioned for and/or co-sponsored by Representative Khan, 

they all were addressed to a number of different committees including those for revenue, public 

health, transportation, education, and healthcare financing. Third, the Bay State has an active state 

legislature, with weekly meetings over its two-year sessions.253 Article X of the Massachusetts 

Constitution calls for the General Court to convene starting the first week of January, and the 

session does not dissolve until a new regular session begins the following year. Formal sessions 

can often end by August, but there is also flexibility to meet at any time that is necessary.254 While 

this provides more time, and thus opportunities, to bring issues onto the legislative agenda and 

potentially lead to decision-making on certain aspects of the issues of interest, a professional 

 
252 Author’s Interview, 10 May 2019.  
253 Author‘s Interview, 10 May 2019.  
254 Massachusetts Constitution. Article X. https://malegislature.gov/laws/constitution.  
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legislature creates even more competition  for attention among bill proposals and more legislative 

procedures and hoops to jump through (e.g. committee hearings, etc.) in order to push for policy 

change. Massachusetts has an active state legislature, with thousands of bills filed, and it takes 

several trials to get a bill passed and often even fully considered.255 In January of 2019 alone, six 

thousand bills were filed.256 

  In the case of Representative Khan, she has pushed forward a public health-focused agenda 

in the Massachusetts state legislature throughout her career as a legislator and policy entrepreneur. 

While the scope of her agenda extends beyond the obesity-related policies of interest here, this has 

been a central focus of her work and public health overall has been the underlying theme. She has 

made strides in the agenda setting and decision-making phases of the policymaking process for 

obesity politics by petitioning for and co-sponsoring a number of bills since 1995. With regard to 

the challenges in pushing for policy change, her main strategy has been to build coalitions among 

her peers and also among citizens, non-governmental organizations, the academic community and 

stakeholders in Massachusetts who play a larger role, and grassroots organizations in more local 

settings.257 Furthermore, she has pushed some of the most progressive measures – taxation of sugar 

– repeatedly over the last few years in office. While this area is not one of the two policy domains 

of interest for this study, this is only because of the progressive nature of the proposals making 

them scarcer in the current political climate. Her track record in this area in addition to school 

nutrition and physical activity on the one hand and food labeling and advertising on the other 

further shows her dedication to the cause of reducing the prevalence of obesity in Massachusetts.  

 
255 Author’s Interview, 10 May 2019.  
256 Author’s Interview, 13 August 2019. 
257 Author’s Interview, 10 May 2019; Author’s Interview 13 August 2019.  
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 Like the other entrepreneurs already described, Khan shares a particular characteristic of 

policy entrepreneurs that make her a policy idealist – she is personally and altruistically motivated. 

Representative Khan is a former pediatric nurse, and comes from a family of healthcare providers 

who helped instill a deep dedication to engaging in service to promote health. Khan wanted to be 

a nurse since she was seven years old, and she believes that advocating for public health issues is 

“[n]ot just about the legislation, [but] about a movement in the right direction.”258 Even before the 

national dialogue changed and began to focus more on obesity with the development of First Lady 

Michelle Obama’s Let’s Move! Campaign, Representative Khan was pushing for policy change on 

key issues in her own jurisdiction. She did not always get a bill passed for the particular concern 

related to obesity, nutrition, and physical activity, and yet she has persisted over the years. She 

emphasized a number of times in an interview that “[o]ne just has to keep going and not stop,” not 

matter if legislation actually passes immediately or not in order to get the word out and push the 

process forward.259  

 

Massachusetts State Representative Jon Santiago 

 State Representative Jon Santiago has represented the 9th Suffolk District in the Bay State 

since 2019. This district consists of Boston neighborhoods in South End, Roxbury, Back Bay, and 

Fenway. He has also served on the House Committee on Steering, Policy, and Scheduling, and the 

Joint Committees on Health Care Financing, on Public Health, and on Veterans and Federal 

Affairs. In addition to being a politician, Santiago is a practicing emergency room doctor at Boston 

Medical Center (BMC).  

 
258 Author’s Interview, 13 August 2019.  
259Ibid. 
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Throughout his recent campaign and his current role in the State House, Santiago has 

emphasized that his medical experience has been the main driver in his efforts to become an elected 

official, as well as his inspiration to push for policy change in Massachusetts on key public health 

issues. In particular, 9th Suffolk District is one of the worst hit neighborhoods in the state’s opioid 

crisis, and Santiago witnesses the effects first-hand in his role as a surgeon for BMC. In an 

interview for The Bay State Banner, Santiago shared that his medical work “…taught me that if 

we don’t get at the social causes of health disparities, we’re not going to effect change. You end 

up seeing the same people cycling through the emergency room. If we don’t get to the social 

determinants of health, we’re not going to get anywhere.”260 

 This approach has continued into his work on other public health concerns, including 

obesity-related nutrition policies. Representative Santiago specifically asked to join 

Representative Khan in her efforts in the 191st legislative session and co-sponsor House Bill 1947 

to prohibit the marketing of sugary drinks on school grounds, and House Bill 2529 to impose an 

excise tax on distributors of sugary drinks and promote healthy alternatives.261 He has authored or 

co-sponsored nine other bills that focus on public health and health care in his first session, 

particularly related to the opioid crisis. His response to an interview for The Boston Globe 

 
260 Miller, Yawu. (2018, July 4) “A progressive battle for 9th Suffolk District seat: Doctor battles 
seasoned incumbent for votes in South End.” The Bay State Banner. Retrieved from 
https://www.baystatebanner.com/2018/07/04/a-progressive-battle-for-9th-suffolk-district-seat/.  
261 Author’s Interview, 10 May 2019; 261 H2529. 191st General Court. Massachusetts State 
Legislature. 2019-2020. https://legiscan.com/MA/bill/H2529/2019; H1947 191st General Court. 
Massachusetts State Legislature. 2019-2020. https://legiscan.com/MA/bill/H1947/2019. 
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underscores this overall drive toward promoting public health policies across the state. Santiago 

states that, “[t]he ER is essentially where failed public policy presents itself.”262 

 Although Representative Santiago is a freshman legislator in Massachusetts, he has already 

begun to make his mark and establish his policy focus around prevention and public health. While 

he has referred to his district as the “ground zero” for the opioid epidemic in Massachusetts and a 

key motivator in his choice to run for office, the first series of policies that he has chosen to focus 

on outside of that realm has been obesity-related public health policies.263 As a doctor with 

experience working on a sugar cane farm in the Dominican Republic and with a deep passion for 

preventative public health, he is motivated by seeing the effects of excess sugar consumption in 

the ER. He has come to learn about the detrimental economic, social, and health impacts of sugar, 

and has chosen to use his position to take a stance and push for taxes on sugary drinks in 

Massachusetts.264 Overall, his career and motivation have already brought about serious action in 

the State House, and they show promise in him continuing to push for and prioritize policy change 

in this area as he progresses his career as both a surgeon and lawmaker. 

 

Lindsey Bouza, Indiana State Department of Health 

 Lindsey Bouza is the Director of the Division of Nutrition and Physical Activity within the 

Indiana State Department of Health (ISDH). She has held this position for the last three years and 

has worked for the Department of Health for nearly twelve. Bouza is an avid supporter and 

 
262 Stout, Matt and Victoria McGrane. (2019, January 1). “Five freshman lawmakers to watch on 
Beacon Hill.” The Boston Globe. Retrieved from 
https://www.bostonglobe.com/metro/2019/01/01/five-freshman-lawmakers-watch-beacon-
hill/Yq0ETEZzQJIE8DfT05VHfI/story.html.  
263 Ibid. 
264 Author’s Interview 10 May 2019; Author’s Interview, 21 August, 2019.  
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advocate for obesity-related public health policies, and she has used her various roles as the Health 

Education, Schools, or Wellness and Physical Activity Coordinator within ISDH to both 

recommend and implement policies in the state to facilitate policy change and help reduce obesity 

rates. 

 Indiana has witnessed a steady rise in obesity and overweight prevalence rates over the last 

two decades from 20 percent in 1995 to 34 percent in 2017. Currently, more than two in every 

three Hoosiers is either overweight or obese, and Indiana has the 12th highest obesity rate in the 

country. The rate of childhood obesity of 18 percent is also the 11th highest among all US states. 

With an estimated $8.5 billion in economic costs due to obesity in Indiana and the prevalence rates 

disproportionately affecting certain minority groups, this is both a serious health and 

socioeconomic concern. In 2010, Indiana set a goal to reduce adulty obesity by 5 percent – bringing 

the total to 25 percent – by 2020, but the rates have only increased over that time as well.265  

 In 2008, the Hoosier Health and Wellness Alliance was established by ISDH to help the 

state address the growing rates of obesity and overweight among Indiana residents. Part of their 

efforts included developing the Comprehensive Nutrition and Physical Activity Plan 2010-2020 

with a large group of stakeholders in Indiana and the ISDH and newly formed Indiana Health 

Weight Initiative Task Force.266 Starting in 2013, Indiana also started receiving funds from the 

 
265Saluke, Mark. (2019, June 1). “Rural obesity an increasing concern in Indiana.” Tribune-Star. 
Retrieved from https://www.tribstar.com/news/local_news/rural-obesity-an-increasing-concern-
in-indiana/article_1c2b2ac2-dbd7-5503-89ab-4cd88cbc1787.html; Indiana State Department of 
Health and the Indiana Healthy Weight Initiative Task Force. (2010). Indiana’s Comprehensive 
Nutrition and Physical Activity Plan, 2010-2020. Indianapolis, 
Indiana: Indiana State Department of Health. 
266 “Hoosier Health and Wellness Alliance – About Us.” CTSI Indiana. Retrieved from 
https://indianactsi.org/community/initiatives/hoosier-health-and-wellness-alliance/about-us/; 
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Centers for Disease Control and Prevention to fund initiatives to prevent and manage risk factors 

associated with chronic diseases with a focus on obesity under the Obama administration. The 

State Public Health Actions to Control Diabetes, Heart Disease, Obesity and Associated Risk 

Factors and Promote School Health (State Public Health Actions) grant began funding all 50 states 

and the District of Columbia for initiatives implementing evidence-based strategies within the state 

to improve nutrition and physical activity. However, by 2018 this grant was reduced to fund only 

16 states, and they provided just a few hundred thousand dollars of funding.267 

 The discontinuation of the State Public Health Actions grants meant that states not only 

lost funding, but also networks of public health colleagues in other states, regular conferences to 

share best practices, and opportunities for collaboration and policy learning.268 Indiana was one of 

the states whose funding was discontinued. Among the four states of interest in this study, only 

Texas remains in the current list of 16. Texas also has the highest rate of obesity at 34.8 percent. 

Massachusetts is a relatively wealthier state with a strong public health infrastructure in place, and 

it is also the state with the lowest obesity rate among the four (25.7 percent) and the fifth lowest 

in the country. This has allowed the Bay State to better adjust to the spending cuts on obesity 

programs. However, Wisconsin and Indiana – two states with higher than average obesity rates at 

32 percent and 34.1 percent, respectively – have struggled more to continue their prevention 

 
Indiana State Department of Health and the Indiana Healthy Weight Initiative Task Force. 
(2010). Indiana’s Comprehensive Nutrition and Physical Activity Plan, 2010-2020. Indianapolis, 
Indiana: Indiana State Department of Health. 
267 “State Physical Activity and Nutrition (SPAN) Program.” Centers for Disease Control and 
Prevention: Division of Nutrition, Physical Activity, and Obesity. January 21, 2020. Retrieved 
from https://www.cdc.gov/nccdphp/dnpao/state-local-programs/span-1807/index.html; “State 
Public Health Actions (1305) (2013-2018).” Centers for Disease Control and Prevention: 
Division of Nutrition, Physical Activity, and Obesity. February 20, 2020. Retrieved from 
https://www.cdc.gov/nccdphp/dnpao/state-local-programs/span-1807/past-program.html.  
268 Author’s Interview, 1 August 2019 c; Author’s Interview, 1 August 2019 d.  
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programs and initiatives that have them tied for the middle ground in the state obesity policy index 

scores at 16.269   

Around 400 people work within the Division of Public Health at the Wisconsin Department 

of Health Services, but only two are focused on prevention, physical activity, and nutrition. 

Further, there is currently no state funding for physical activity and nutrition programs to combat 

obesity in addition to the cut in funding from the CDC. While some local health departments 

continue programming, there is no longer any statewide infrastructure in place, and the health 

department bureaucrats who once ran several hundred training work sites and coordinated a 

number of initiatives are forbidden to talk about soda or sugar-sweetened beverages and have not 

been given opportunities to speak with staffers in the State Capitol in the last several years.270  

Meanwhile, since Bouza has become director of ISDH’s Division of Nutrition and Physical 

Activity in 2017, she has made it her mission to build coalitions and find innovative sources of 

funding to continue to innovate and implement the obesity programs in Indiana despite the federal 

grant cuts from the CDC. She has facilitated strong partnerships with the maternal health and 

childcare initiatives in Indiana in order to collaborate using Title V Health Resources and Services 

Administration (HRSA) block grants and funding.271 Such entrepreneurial efforts have provided 

the means to continue work in Indiana on prevention, physical activity, and nutrition in a way that 

has not been the case in Wisconsin. This has a twofold explanation. First, the partisan and 

institutional restrictions mentioned in the paragraph above make it more difficult for interested 

 
269 “Adult Obesity Rates.” (2018) State of Childhood Obesity: Helping All Children Grow Up 
Healthy. Robert Wood Johnson Foundation. Retrieved from 
https://stateofchildhoodobesity.org/adult-obesity/.  
270 Author’s Interview, 1 August 2019 c; Author’s Interview, 1 August 2019 d. 
271 Author’s Interview, 6 August 2019 a; Author’s Interview, 6 August b.  
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parties to pursue policy change on this issue in Wisconsin. Second, from my research there, the 

Badger State also seems to lack the existence of policy entrepreneurs who have made obesity-

related policy change their priority and tried to find creative ways around the political context 

within which they are operating. This difference with Indiana highlights the importance of having 

policy idealists to push for change on obesity-related public health policies.  

 What makes Bouza’s entrepreneurial coalition-building and innovative policy 

implementation that of a policy idealist is her motivation. Director Bouza did not have to find 

alternative sources of funding for all of the projects within the Division of Nutrition and Physical 

Activity. This was not an expectation, but rather an ambition of her own. As her colleagues in 

Wisconsin discovered, there are partisan and institutional barriers that can inhibit policy change in 

obesity-related policies in polarized and right-leaning states. In the case of Indiana, the 

Republicans established and have since maintained trifecta control of the government (i.e. control 

of the governorship, state House, and state Senate) in 2011, with Democratic control of the House 

from 2007 to 2010, and further divided government before 2004.272 

As such, for most of her career in ISDH and all of her time as Director of the Division of 

Nutrition and Physical Activity, there was less of a partisan push for obesity-related policy change 

from the Republicans in power. This sentiment and lack of consensus on obesity-related policy 

has also been clearly reflected in the public over the last ten years, where the emphasis is on 

individual freedom over government intervention and obesogenic environmental concerns. Even 

among other public health concerns that are already lower salience in the state, obesity has been 

 
272 “Party control of Indiana state government.” Balletopedia. Retrieved from 
https://ballotpedia.org/Party_control_of_Indiana_state_government.  
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lower on the priority list, especially in relation to infectious disease concerns.273 With no political 

pressure, and potentially even pressure to reduce such policies as witnessed in Wisconsin, Bouza 

chose to innovate and find ways to continue the work of the division. When asked about what 

motivates her work, she also shared that she did not know what public health was in college due 

to a lack of public health academic institutions. When her father had quadruple bypass surgery, 

she became more interested in understanding how preventative measures could help to mitigate 

such health conditions, healthcare costs, and potential lower quality of life.274 This led her to 

explore and educate herself in public health and pursue her career in ISDH, which has been central 

to keeping obesity-related public health programs, initiatives, and change on course in Indiana.  

 

IV. POLICY IDEALISTS IN GERMAN OBESITY-RELATED POLICY 

 The following section utilizes process tracing of five policy idealists in the EU, federal, 

and Land contexts whose work has directly affected the policymaking process in pushing for 

obesity-related policy change in Germany. Their actions and motives also provide affirmative 

evidence that these actors have been entrepreneurial despite opportunity costs and political risks 

to themselves. The policy idealists range from a collective of civil servants or various interest 

groups at the EU and national level to Land- and federal-level politicians. Like their American 

counterparts, they have also pushed forward policy change by bringing issues into both the public 

and political discourse, passing legislation, and supporting public health programs, spanning the 

agenda-setting, decision-making, and implementation stages of the policymaking process by 

building coalitions, establishing programs and initiatives, and passing legislation.  

 
273 Author’s Interview, 6 August 2019 a; Author’s Interview, 6 August b. 
274 Author’s Interview, 6 August 2019 a 
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 As the German food industry is equally influential in German politics, creating an uneven 

playing field in the public health policy world, the policy idealists at work in Germany are also 

pushing for change against the tide, and continue to dramatically shape the discourse, legislation, 

and programming in obesity politics.  

 

EUROPEAN UNION-LEVEL POLICY CHANGE 

The Directorate General for Health and Food Safety (DG SANTE), European Commission 

Among all the issues that the EU has dealt with since its formation, public health issues in 

general have been less of a focus. The very founding of this supranational institution was in the 

wake of the Second World War with the purpose of creating unity among warring countries in 

Europe to prevent another such conflict from occurring. As such, trade and integration are the two 

main focus areas of the EU. In this context, an issue like food labeling has some importance in 

terms of providing consumers with information about their products and also for the purpose of 

promoting healthier lifestyles, but not relative to several other, more salient issues.  

Further, current EU leadership has made this prioritization clear. Specifically, on 

September 10, 2014, the president of the European Commission (EC), Jean-Claude Juncker, 

asserted: “I want to be serious about being big on the big things and small on the small things.”275 

In so doing he made a strong, public statement about his priorities going forward, and food policy 

issues are considered one of the ‘small things.’276 This deprioritization of food policy issues by the 

 
275 Juncker, Jean-Claude. The Juncker Commission: The Right Team to Deliver Change. 
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EC and Juncker administration was echoed in my interviews by EU and third party interest groups 

in Brussels, alike.277 

The policy entrepreneur of interest in the EU case is the Directorate General for Health and 

Food Safety (DG SANTE). Until 2014 it was known as the Directorate-General for Health and 

Consumers (DG SANCO). With regard to public health policy in general, this Directorate launched 

the public Health-EU portal in 2006 as a way to provide easy access to information on public 

health initiatives and programs in the EU. It also serves several administrative capacities for the 

European Commission’s Steering Group on Health Promotion, Disease Prevention, and 

Management of Non-Communicable Diseases; High Level Group on Nutrition and Physical 

Activity; and EU Platform for Action on Diet, Physical Activity, and Health. 

In terms of EU legislation, Directives 2000/13/EC and 90/496/EEC – regarding nutrition 

labeling for and general labeling, presentation, and advertising of foodstuffs – were combined in 

Regulation (EU) No 1169/2011. This change made back-of-package nutrition labels providing 

food information to consumers mandatory starting December 13, 2016.278 This groundbreaking 

regulation was the first of its kind and the first to make food labeling mandatory in the EU, and 

DG SANTE continued to push it forward to implementation at a time when President Juncker and 

his administration was concurrently sidelining the issues for which the Directorate stands for. 

Interviews with stakeholders in the public health and health promotion domain emphasized that 

strong, internal leadership with DG SANTE – particularly in resistance to hierarchical pressures 

 
277 Author’s Interview, 16 Feb 2018 c; Author’s Interview 29 Mar 2018.  
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within the European Commission  – has been central to pushing forward such change.279 While 

still of relatively low salience in EU politics, food and public health policy experienced a slow but 

steady increase in EU harmonization until the Juncker administration blatantly asserted the 

deprioritization of “ the small things.” As such, while the continued push for front-of-package 

labels and regulated food advertisements to children is considered the focus of the directorate-

general, doing so also risks putting DG SANTE in direct conflict with the Juncker administration, 

who in fact is taking steps to further downsize the directorate.280  

More recently, even as DG SANTE’s responsibilities and scope of influence have been 

reduced, it continues to push forward the debate for front-of-package labeling. The UK initiated 

voluntary traffic light labels in 2007, and France instigated a renewed discussion on front-of-

package labeling by introducing its own version, Nutri-Score, on October 31, 2017. While this 

system also remains voluntary, discourse on mandatory front-of-package labeling has increased 

across Europe as a result, so much so that food industry representatives have now come up with 

their own system instead of opposing any change to the status quo to resist having to increase 

regulation of their products and increase costs of production.  

This case provides an example of policy diffusion, with the UK traffic light labels, 

Sweden’s Keyhole system, and France’s Nutri-Score labels finally leading to a greater 

consideration and discussion about mandatory front-of-package labeling across the EU. Sweden’s 

Keyhole system has already spread to Denmark, Norway, and Iceland over its first twenty-five 

 
279 Ibid; Author’s Interview 29 Mar 2018.  
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years of implementation. Without the efforts of DG SANTE, this major legislation would not have 

passed and diffusion would not have occurred across the EU.  

Discussions with various food policy and public health experts in Brussels in February of 

2018 indicated that this was the first time since the 2014 EU legislation on food labeling that there 

has been any significant discourse on expanding food labeling laws across Europe. The fact that 

the food industry has also come to the table with its own labeling scheme further indicates the shift 

in the potential for policy diffusion of front-of-package labeling schemes.281 In this way, food 

labeling policy in Europe provides an example of innovation among certain Member States leading 

to change in the EU overall. However, it is also important to note that this change has been gradual 

if at all within most member states and that this change would not have happened without the 

entrepreneurial actions of DG SANTE that risked putting it into conflict with EU leadership. 

 

NATIONAL-LEVEL POLICY CHANGE 

Renate Künast, Minister of Food, Agriculture, and Consumer Protection (BMEL) 

A name that often surfaces in discussions of nutrition and obesity policy in Germany is 

Renate Künast, a German politician of Alliance ‘90/The Greens. She served as the Minister of 

Food, Agriculture, and Consumer Protection (BMEL) from 2001 to 2005 and is still known for 

pushing policy policies that go further than what is called for in the Green Party platform in her 

current role in the Bundestag Committee for Agriculture.282 

 
281 Author’s Interview, 13 Feb 2018; Author’s Interview 16 Feb 2018 a; Author’s Interview 16 
Feb 2018 b. 
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Künast chose to take on the role of Minister of BMEL in 2001 even as many questioned 

her position as someone with no experience in agriculture. Further, she took on this position while 

fully aware of the risks involved in heading this ministry. First, BMEL had just expanded to include 

consumer protection, and farmer and consumer interests are not often aligned, if not in opposition 

with each other. Second, the ministry was still reeling from the mad cow disease crisis that brought 

about the resignations of her predecessor, Minister Karl-Heinz Funke, and Federal Minister of 

Health Andrea Fischer. Balancing farmer and consumer interests at the same time, all while dealing 

with a crisis in food and health policy, would hardly be considered a clear self-aggrandizing play 

for political power as a policy rationalist might do. She accepted the post despite recently having 

been named co-chair of the national Green Party, and despite being mentioned as a possible justice 

minister, envoy to the EU, or European Commissioner – all of which would have been more 

prestigious and more rewarding positions for an up and coming politician.  

So what drove her choice to take the minister position and then to focus on promoting 

nutrition and physical activity initiatives? Regarding the decision to accept the minister position, 

party loyalty and the potential for a BMEL minister position leading to a more influential role in 

the party do play a part, but there are limits to such benefits. In particular, Künast had already been 

named co-chair of the Green Party at the national level in June 2000 – the most powerful, structural 

position in the party, which she had to renounce to become Minister of BMEL. Regarding the latter 

choice to push for anti-obesity policies once she was minister, there were no clear political or 

financial benefits to taking up these issues, and she also ran the very real risk of alienating key 

stakeholders. Further, there were no obvious demands by her party to pursue these particular issues 

within their manifesto, suggesting that Künast had little political incentive to push for these 

policies. A number of Green Party members in local and national politics have stated that the 
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Greens focus on environmental issues, but there is no emphasis on individual responsibility or for 

the government to make people behave a certain way even if it is in their own interests.283  

Rather, Künast took the initiative to push for policy change in nutrition and physical 

activity policies when she saw a window of opportunity and had the means to facilitate attention 

and action. In other words, Künast was a policy entrepreneur driven by her altruistic interest in 

tackling this specific problem. She was not motivated by self-serving interests and the potential 

for material gain, but rather by her deep-seated interest in combatting the spread of obesity.  

Once in her role as Minister of Agriculture and Consumer Protection Künast set ambitious 

goals for consumer protection, organic farming, and animal welfare. She also initiated, propagated, 

and laid the groundwork for several nutrition and physical activity-related programs including: der 

Nationale Radverkehrsplan (The German National Cycling Plan) from 2002 to 2012, der Nationale 

Aktionsplan “für ein kindergerechtes Deutschland” (The National Action Plan for a child-friendly 

Germany) from 2005 to 2010, “die Strategie der Bundesregierung zur Förderung der 

Kindergesundheit (The Federal Government’s Strategy for Promoting Child Health) of 2008, das 

Bundländer Programm “Soziale Stadt” (the state “Social City”  program ) since 1999, and das 

Investitionsprogramm “Zukunft Bildung und Betreuung“ (the “Future, Education, and Care” 

investment program) from 2003 to 2009. In addition, she wrote Die Dickmacher (The Thickener) 

in 2009 about the obesity problem in Germany and what could be done to help deal with it. In this 

way, she took up the cause of public health, health promotion, and consumer protection as former 

ministers had not, even knowing the risks involved in her new position.  

 
283 Author’s Interview 21 May 2018; Author’s Interview 28 Feb 2019. 
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While not focusing on public health overall, an advisor to Künast said that she feels 

strongly about nutrition and consumer protection issues. Further, when asked about what drives 

the Green Party member to pursue health promotion and prevention policies confronting the 

obesity problem, she emphasized that there are “no political calculations” and that her drive 

honestly comes “from the heart.”284 A current Bundestag committee staffer who frequently 

interacts with Künast and her team also mentioned that she remains strongly committed to pushing 

for nutrition and consumer protection initiatives – similar to those she first pursued as BMEL 

Minister – even today as her role in the Green Party and German politics in general has decreased 

overtime.285 

Künast brought about significant change in the discourse and policy surrounding public 

health, nutrition policy, and obesity.286 To some extent these were already along party lines. The 

focus on health and the environment is central to the Green Party’s manifesto to begin with, but 

they did not necessarily specify the obesity issue as one that needed their attention. While there 

were rising concerns among researchers and the scientific community about rising obesity rates 

since the 1990s, this issue was not on the political agenda of any party. In other words, it was 

because of Künast’s efforts that these shifts occurred. Her efforts were not the first of their kind 

entirely, as a leading public health scholar and health administrator described Künast as "surfing 

on a shift"287 that was already starting to take place as the obesity problem worsened. However, as 

the leading figure for food policy in the early 2000s, she took a stand to create meaningful change 
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in Germany’s national outlook on food policy’s relationship with nutrition and consumer 

protection. 

 

Dieter Garlichs, Founder of DANK 

 Policy idealists, and policy entrepreneurs more generally, can be any number of 

governmental or nongovernmental actors. In the case of Dieter Garlichs, he is the founder of a 

nonprofit that promotes the prevention of noncommunicable diseases in Germany and that has 

become a central figure in pushing for policy change on a number of obesity-related public health 

policies in the country and for the EU.  

 The Deutsche Allianz für Nichtübertragbare Krankenheiten (DANK) or German Alliance 

for Noncommunicable Diseases is an association consisting of 22 scientific and medical 

organizations, associations, and research institutes, and over 9,000 total members.288 Founded in 

2010, DANK was born out of the need for a political voice for the rise in noncommunicable 

diseases in Germany. Garlichs was somewhat new to the health field as the managing director of 

Deutsche Diabetes Gesellschaft (DDG) or the German Diabetes Society, a position he came into 

in 2009 after spending 18 years as the managing director for the German National Committee for 

UNICEF. While new to health policy, Garlichs had been very successful at coalition- and revenue-

 
288 „Dietrich Garlichs übergibt Geschäftsführung der Deutschen Diabetes Gesellschaft (DDG) an 
Barbara Bitzer.“ (2017, February 22). Deutsche Diabetes Gesellschaft. Retrieved from 
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detailansicht/article/dietrich-garlichs-uebergibt-geschaeftsfuehrung-der-deutschen-diabetes-
gesellschaft-ddg-an-barbara.html; “Kurzbiografie: Dr. Dietrich Garlichs.” (2012, January). 
Deutschen Diabetes Gesellschaft. Retrieved from http://www.deutsche-diabetes-
gesellschaft.de/fileadmin/Redakteur/Ueber_uns/Geschaeftsstelle/CV_Dr_Dietrich_Garlichs_1_2
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building for UNICEF, quadrupling the organization’s donation volume in Germany from €25 to 

€100 million and increasing their assets from €250,000 to €95 million.289  

 While working for DDG, Garlichs became aware of the United Nation’s plans to hold its 

first UN Summit on Noncommunicable Diseases in 2010. As managing director of an organization 

centered around the diabetes problem in Germany, Garlichs was “astonished that Type II Diabetes 

is, to a large extent, so preventable” and still prevalent throughout the German population. He also 

wondered why such preventable noncommunicable diseases, obesity and overweight, and primary 

prevention – or the prevention of disease onset in the first place – overall is not “the real debate in 

health politics [in Germany].”290 While puzzled at the lack of political attention for this serious 

health and socioeconomic concern and for obesity and overweight in particular, hearing of the UN 

summit in 2010 provided some hope that politicians in Germany might finally act with the right 

opportunity – and potential policy window – at hand. There was an international noncommunicable 

disease alliance being formed, and he thought that it would be a good idea for Germany to jump 

on the bandwagon for change. However, upon further investigation and after talking to government 

officials, he found that the Federal Ministry of Health had not even heard about the summit and 

did not express any interest to participate. If anything, they played down the issue, stating that for 

a UN-related concern, the Federal Ministry of Economic Development and Development (BMZ) 

might be better suited to take the lead role to help developing countries.291 

 But noncommunicable diseases such as diabetes and prevalence rates of obesity and 

overweight are a major problem in Germany as well – a fact that Garlichs was all too familiar with. 

 
289 Ibid.  
290 Author’s Interview, 3 May 2019.  
291 Ibid.  
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As such, he jumped at the opportunity to fill the gap in leadership on the issue of NCDs and obesity, 

leveraging his political, health, and media connections and his experience in international and UN 

processes – often as a member of the German delegation.292 In my interviews with members of 

DANK and various other health policy researchers and practitioners, it is clear that before DANK 

there was no overarching champion of preventative health in general or obesity politics. Through 

my research and other interviews in Germany, it is very clear that DANK plays this role and is one 

of the central actors responsible for pushing obesity-related public health policies onto the national, 

political agenda in Germany.  

 DANK focuses on four main policy measures in its efforts to bring obesity politics to the 

frontstage. With the understanding that most existing attempts to reduce obesity and overweight 

rates have failed and that the most effective strategy would consist of focusing on children to 

establish better lifestyle choices early on, DANK advocates for at least an hour of exercise in 

daycares and schools every day, taxes on unhealthy foods causing obesity (i.e. sugar and fat taxes), 

binding nutritional quality standards for catering in daycares and schools, and the banning of food 

advertisements to children.293 In a political system where the food industry is strong and politicians 

are not often willing to push for such low salience policies, DANK (and DDG, which often share 

resources and personnel) speaks with politicians and legislative committees on the federal level, 

 
292 Ibid. 
293 Effertz, Tobias, et al. (2015). “Den Tsunami der chronischen Krankheiten stoppen: vier 
Maßnahmen für eine wirkungsvolle und bevölkerungsweite Prävention: Strategiepapier der 
Deutschen Allianz Nichtübertragbare Krankheiten (DANK) zur Primärprävention.” Prävention 
und Gesundheitsförderung. 10(1): 95-100. Retrieved from https://www.dank-
allianz.de/files/content/dokumente/150612_DANK-Strategiepapier.pdf.  
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collaborates with Land-level ministries, organizes press conferences, writes press releases, and 

coordinates with its members to push for change.294  

These efforts have already led to two major changes in the media and public’s approach to 

obesity politics in Germany. First, the focus on public health policy has expanded to include and 

even prioritize the problem of obesity and NCDs over the more dramatic issues of infectious 

disease (e.g. Ebola, Swine flu, etc.). Second, DANK has campaigned for a paradigm shift from 

emphasizing the need for Verhaltensprävention, or individual behavioral change, to 

Verhältnisprävention, or change in obesogenic environmental factors, to combat the obesity 

problem. This second change has even made it into the vocabulary of politicians and has helped to 

shift the issue framing of  the obesity problem.295 The gradual shift of perspective among media 

outlets and the German public has helped to put increasing pressure on politicians to start doing 

the same and come to the table as well, as seen with the Präventionsgesetz (Prevention Act, PrävG) 

and the more recent Nationale Reduktions- und Innovationsstrategie für Zucker, Fette und Salz in 

Fertigprodukten (National Reduction and Innovation Strategy for Sugar, Fat, and Salt in Finished 

Products).  

As such, DANK has been the central actor in pushing obesity-related policies onto the 

national public and political agenda in Germany. Further, it has played a critical role in coalition-

building in order to successfully do this, as it has brought together 22 medical organizations under 

one umbrella alliance to voice their opinions in a coordinated, collectively consistent, and 

approachable manner. Often these institutions do not agree and unite under one cause, but 

 
294 Author’s Interview, 3 May 2019; Author’s Interview, 12 December 2018 a; Author’s 
Interview, 12 December 2018 b.   
295 Author’s Interview, 3 May 2019. 
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Garlich’s work with DANK has brought them together in agreement. This has served as an 

important signal to the media, public, and politicians that this issue is a serious concern, even if 

lower in salience than others, and Garlich states that, “Change is only coming if politicians act, 

and they only act if they are pressed through a public debate and through the media to act.”296 The 

formation of the alliance has also been essential in better informing the German public about 

scientific research and findings related to obesity specifically, for which there is more of a gap in 

Germany than the US.297 

While there have been significant shifts in pushing for obesity-related policy change, much 

of the work thus far has been focused on issue framing and getting obesity into the public discourse 

and onto the political agenda. Meanwhile, work still remains to successfully push for the policy 

measures that DANK has set out to advocate for. Overall, the founding and work of DANK has 

been an uphill battle, one that Garlich has taken up out of concern for the high prevalence rates of 

obesity, overweight and diabetes and their negative socioeconomic ramifications. However, given 

his expertise and career focus, it is very plausible that he could have taken up a different cause 

with higher salience levels, profit margins, and prestige. Instead, Garlich decided to establish a 

small nonprofit funded by voluntary contributions from members, and without accepting any 

funding from the food, tobacco, or pharmaceutical industries.298 His motivation in doing so is to 

push forward an issue that he cares deeply about, and that has been his motivation to continue his 

work in this area even after retiring from the role of managing director in 2017 to this day.  

 
296 Ibid. 
297 Author’s Interview, 12 December 2018 b.  
298 “Über uns: Den Tsunami der chronischen Krankheiten stoppen – für eine wirkungsvolle 
bevölkerungsweite Präventionspolitik.” (2020). DANK. Retrieved from https://www.dank-
allianz.de/ueber-uns.html.  
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Foodwatch 

 Foodwatch, like DANK, is a nonprofit watchdog that has been the key player in food policy 

advocacy in Germany. This independent pressure group pushes for better agricultural and nutrition 

policy to improve the health of German citizens, and its work has been compared to the Center for 

Science in the Public Interest in the US.299  As the only independent consumer group in  the health 

policy field in Germany, it has taken on a number of initiatives related to obesity politics over the 

years, including food marketing, labeling, and safety, nutrition with regard to sugar and fat content 

for both children and adults, and agricultural best practices.300 

 Founded in Berlin in 2002, Foodwatch has progressed from being considered a leftist 

consumer rights organization to one that is taken seriously by average Germans, and especially 

those who were more skeptical from the upper and upper middle social classes.301 It works with 

other associations of scientists, health professionals, farmers, and veterinarians to frame issues and 

advocate for them in the political arena as a group and individually. This small but effective 

organization has also expanded over time to other EU member states, namely the Netherlands and 

France, and continues to grow its presence in Europe as a whole.  

The one major actor that it does not bring into discussions is the food industry. Foodwatch 

very strongly feels that their work needs to remain independent of food industry influence with 

objective experts, and it needs to hold the food industry accountable without allowing for voluntary 

commitments on key policy measures. For this reason, they do not believe that other federal 

government initiatives to improve nutrition, physical activity, and food labeling and advertising 

 
299 Author’s Interview, 17 December 2018 b.  
300 “Aktuelle Themen.” Foodwatch: Die Essenretter. Retrieved from 
https://www.foodwatch.org/de/informieren/.  
301 Author’s Interview, 3 May 2019.  
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have been successful in combating the obesity problem in Germany or across Europe for that 

matter. The federal government’s National Action Plan to promote healthy diets and physical 

activity, IN FORM, was adopted in 2008 to promote healthier lifestyle choices in schools, private 

lives, and work. An evaluation was conducted after 10 years, showing that IN FORM achieved the 

goals of connecting the preventive measures of nutrition and physical activity in the public 

discourse, raising awareness about the importance of both for healthy living, creating hundreds of 

programs, and establishing networks to continue health promotion activities.302 The Plattform 

Ernährung und Bewegung (PEB), or the Platform for Nutrition and Physical Activity, was founded 

in 2004 and consists of about 100 members from nongovernmental organizations to government 

agencies to food industry representatives from different companies. Funding is predominantly 

from companies, whose membership dues are much higher in order for them to contribute more 

monetary support to the cause of rising obesity rates in Germany.303 Finally, the Nationale 

Reduktions- und Innovationsstrategie für Zucker, Fette und Salz in Fertigprodukten (National 

Reduction and Innovation Strategy for Sugar, Fat, and Salt in Finished Products), is an agreement 

between the food industry and BMEL, designed by a number of stakeholders in obesity politics 

and approved by Merkel’s Cabinet on December 19, 2018. This agreement consists of voluntary 

commitments to reduce the proportion sizes and amounts of sugar, fat, and salt in processed 

goods.304 

 
302 Niestroj, Melanie and Stefan Schmidt. (2019). “Abschlussbericht der Evaluation des 
Nationalen Aktionsplans IN FORM.“ Univation and schmidt evaluation. Retrieved from 
https://www.bmel.de/SharedDocs/Downloads/Ernaehrung/Inform_Evaluationsbericht.pdf?__blo
b=publicationFile.   
303 Author’s Interview, 25 May 2018.  
304 “Die Nationale Reduktions- und Innovationsstrategie: Weniger Zucker, Fette und Salz in 
Fertigprodukten.” Das Bundesministerium für Ernährung und Landwirtschaft (BMEL). Retrieved 
from https://www.bmel.de/DE/Ernaehrung/_Texte/ReduktionsstrategieZuckerSalzFette.html.  
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In all three cases and others, the government has brought the food industry into the 

negotiations and policy development phases, compromising on mandatory standards to appease 

private interests. In the eyes of Foodwatch, adjusting standards down to voluntary guidelines and 

including the food industry in the decision-making process through organizations like PEB has 

removed the objectivity of the analysis on public health policies related to obesity in a way that 

has not allowed effective policy to progress or policy to change.305 As such, they have pushed for 

obesity-related food policy change with their own independent analyses and advocacy to get key 

issues into the public and political limelight and make politicians to feel pressured into supporting 

policy changes to hold the food industry accountable themselves.  

Foodwatch has several success stories, and overall it has drastically changed the discourse 

around food and consumers. Namely, it has changed the public debate so that food industry, 

marketing, and distribution is no longer just about individual choices, but rather a political topic 

that consumers collectively can take action on.306 For example, as a food industry watchdog, they 

first spoke of „legaler Täuschung“ (legal illusion) and reported advertising lies on abgespeist.de, 

and as of 2011 the federal government has created a similar page (lebensmittelklarheit.de) for 

consumers to complain about misleading products themselves. As such, the problem of false 

advertising is officially recognized by the government and the public now.307  

Foodwatch has also fought alongside pediatricians, insurance companies, and other experts 

in the public health arena to adopt food labeling across Europe. While the front-of-package traffic-

 
305 Author’s Interview, 17 December 2018 b.  
306 Ibid. 
307 “Werbelügen: Imitatprodukte, falsche Slogans und legale Täuschung.” (2016, January 27). 
Foodwatch: Die Essenretter. Retrieved from 
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light system was voted down in the 2010 European Parliament, it was by a narrow margin, and 

back-of-package labeling still passed in 2014 with requirements to have standardized information 

on contents including amounts of sugar, fat, and salt. Foodwatch advocated alongside a number of 

stakeholders in the field to push for these changes and continues to do so to for front-of-package 

labeling.  

And finally, the food policy watchdog has heightened the debate and attention toward the 

issue of children and obesity in Germany through various studies and reports about how there is 

too much of an emphasis on sweets and snacks for children. While there is much more to be done 

in terms of programs and legislation, the federal government finally launched a sugar reduction 

strategy for companies, if only on a voluntary basis, because of the advocacy and advisory work 

by Foodwatch. They have also pushed for Länder to take up regulation within schools as well, 

with the most notable example being the campaign to remove chocolate milk from schools. While 

sugar reduction did make it onto the grand coalition’s agenda and the EU school program for dairy 

products is only meant to subsidize products without added sugar, Brandenburg, Berlin, 

Nordrhein-Westfalen, and Hesse developed exemptions for chocolate milk. Intensive lobbying 

from Foodwatch in the form of press releases, reports, and advocacy have now led all four to phase 

out subsidized sugar from school milk, starting with Hesse in August 2018 and Nordrhein-

Westfalen in June 2019.308 

Foodwatch is motivated to represent and empower consumer rights in the food policy area. 

They work independently of the state and food industry to defend consumer interests to ensure 

adequate, high quality, safe, and honest food. Thilo Bode founded the nonprofit consumer rights 

 
308 “Unsere Erfolge.” (2018, May 16).  Foodwatch: Die Essenretter. Retrieved from 
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organization in fall of 2002 in the wake of the Bovine Spongiform Encephalopathy (BSE) or mad 

cow disease scandal in Germany. This highlights how it was born out of a strong need for having 

a means to defend consumer issues in food policy. Further, Foodwatch is completely funded by 

small donations and sponsoring members. This total amounts to about one million euros per year. 

While initial seed capital in 2002 of 1.5 million euros involved some private industry 

representatives who were connected to the founder (namely Alfred Ritter and Karl Ludwig 

Schweisfurth), this was in the context of Foodwatch originally focusing on the BSE crisis.309 

Today Foodwatch does not take any funds from the state or industry on principal – but also at the 

risk of greater financial security. 

 

Prof. Dr. Rolf Rosenbrock 

 Dr. Rolf Rosenbrock has been the Chairman of the Joint Welfare Association since 2012 

and Chairman of the State Association for Health Berlin-Brandenburg since 2007, and associate 

professor at the Berlin School of Public Health at Charité Universitätsmedizin Berlin since 2007. 

Since receiving his doctorate in economics and political economy from the University of Bremen 

in 1977, Rosenbrock’s work in education, research, and policy has completely centered around 

health policy, public health, prevention, and health inequalities in Germany.310 As such, obesity-

related policies have been a key part of the agenda that he has pushed for in a number of research, 

academic, and policy roles.  

 
309 “Finanzen.” (2019, September 6). Foodwatch: Die Essenretter. Retrieved from 
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Retrieved from https://www.der-paritaetische.de/presse/pressefotos-vita/rolf-rosenbrock/; 
Author’s Interview,  



 

150 
 

 Regarding Dr. Rosenbrock’s academic career, he has focused on health in all three of his 

appointments. He has been a lecturer in social and health policy at the University of Bremen 

(1988), associate professor of social sciences focusing on social policy and public health at the 

Technical University of Berlin from 1996 to 2006, and associate professor at the Berlin School of 

Public Health at Charité Universitätsmedizin Berlin since 2007. As a researcher, he was the head 

of the Wissenschaftszentrum Berlin für Sozialforschung (WZB), or Berlin Science Center for 

Social Research, Public Health research unit from 1988 to 2012. And as a policy advisor and 

advocate, Rosenbrock has held a number of positions pushing for health policy change in 

Germany. As early as 1995, he was a member of the National AIDS Advisory Board, a position 

that he held for 11 years. By 1999 he was also a member of the Council of Experts for the 

Concerted Action in Health Care turned Council for the Assessment of Development in Health 

Care. He also held this position for a decade. By the 2000s, with the rising obesity rates of the last 

decade finally coming into the German political conscience, Rosenbrock also became a member 

of the scientific advisory board of the Bundeszentrale für Gesundheitliche Aufklärung (BZgA) or 

Federal Center for Health Education from 2001 to 2012, the Board of Directors of the Germany 

Society for Public Health (DGPH) from 2006 to 2008, and the Central Ethics Committee at the 

German Medical Association (ZEKO) from 2010 to 2015. He also continues this type of work in 

his two current roles as Chairman of the Joint Welfare Association and of the State Association 

for Health Berlin-Brandenburg.  

 The most recent and influential law on public health in Germany is the Präventionsgesetz 

(PrävG) or Health Equity and Public Health Act of 2015. In June 2015, new legislation on disease 

prevention and health promotion was passed by the Grand Coalition between the Christian 

Democratic Union and the Social Democratic Party under Angela Merkel. This historic piece of 
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legislation was passed with the understanding that chronic diseases are on the rise, and the 

socioeconomic and health consequences are becoming even more important to address. The aim 

of PrävG is to reach Germans of all ages and socioeconomic backgrounds in schools and 

workplaces. It calls for a number of structural changes to health insurance providers, funding of 

public health initiatives, and incentives for healthy behavior among citizens. For example, 

individuals will be reimbursed by their health insurance for preventative physical activities, such 

as joining sports clubs, and will be nudged to vaccinate by having requirements to speak with a 

physician and have vaccination cards in order to work. Social insurance institutions ranging from 

insurance companies to the federal government were ordered to develop a national prevention 

strategy. And with regard to funding, the BZgA received an annual grant of €32 million from 

health insurers, over €500 million from health insurance companies was allocated for setting up 

prevention programs in community settings (e.g. schools, daycares, workplaces, etc.) and self-help 

groups were required to be given €1.13 per insured person to fund their programs – increasing 

thier funds by €30 million overall.311   

 Dr. Rosenbrock played a crucial role in developing this piece of legislation, and he also 

was a central figure in the political developments that led up to PrävG since the late 1980s and the 

very beginning of the obesity problem in Germany. Rosenbrock originally proposed including an 

emphasis on primary prevention to Germany’s statutory health insurance system starting in 1988, 

 
311 “Präventionsgesetz.” (2019, August 6). Bundesministerium für Gesundheit. Retrieved from 
https://www.bundesgesundheitsministerium.de/service/begriffe-von-a-
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promotion – will it deliver?.” (2015, August 3). European Public Health Alliance. Retrieved 
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when the law did not yet allow insurance providers or sickness funds to compete with each other 

for members. When a special commission within the federal government of nine members of 

parliament and eight health experts were brought together, Rosenbrock was included. He helped 

to write the proposal that eventually became part of Paragraph 20 in the Fifth Book of the German 

Social Code or Sozialgesetzbuch (SGB V), which summarizes all provisions related to statutory 

health insurance and came into force in 1989. While modifications were made with each new 

administration in the Federal Ministry of Health, Rolf has the most impact working with Minister 

Hermann Gröhe of the CDU in formulating and passing PrävG. Rosenbrock was often called to 

the minister’s office and his chief of staff was told to, “[l]isten to Rolf and put what he says into 

law.”312  

 Overall, the driving force for Rosenbrock’s work has stemmed from a deep concern for 

socioeconomic and health inequalities in Germany. Rosenbrock came to the issue of health 

promotion and prevention because he felt that obesity-related policies in public health are “…one 

field where social inequality expresses itself strongly.”313 Those in lower socioeconomic classes 

often live for 10 fewer years and have to make hard choices based on a lack of resources for 

healthier lifestyles. However, they do not just need more money in order to pay for healthier food 

options – they could benefit from an environment that incentivizes such behavior and better 

informs them of what is at stake. Rosenbrock originally was interested in healthcare provision and 

eventually realized that many of the concerns he had could be resolved with better public health 

initiatives.314 Even today at the age of 75, he continues to work on a voluntary, full-time basis for 

a nonprofit that he believes pushes for policy change that he believes in, and members of the 
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national Die Linke Party, medical historians, and leaders of local public health institutions often 

name his as a champion of this cause in German obesity politics.315 

  

LAND-LEVEL POLICY CHANGE 

Dr. Martin Vincentz, Alternative für Deutschland (AfD) Nordrhein-Westfalen Landtag Member 

 Founded in 2013, the nationalist Alternative für Deutschland (AfD) is a far-right political 

party in Germany that has grown rapidly in numbers and political influence. Originally founded 

as an anti-euro party in response to the eurozone crisis and the proposals for bailouts for indebted 

EU member states, the refugee crisis led to a shift in focus to immigration and Islam and further 

rightist rhetoric. While just barely missing the threshold to win seats in the Bundestag in 2013, by 

2017 the AfD has secured seats in the European elections, 14 out of the 16 Länder, and the 

Bundestag. Further, in the federal elections in October 2017, the AfD became the third largest 

party and the largest opposition party in the federal government with 89 seats.316 The AfD has 

since won seats in each of the German Länder, and is playing an increasingly prominent role in 

German federal and Land politics.  

 Dr. Martin Vincentz is a member of the AfD Party within the state parliament or Landtag 

of Nordrhein-Westfalen. Nordrhein-Westfalen has been run by a coalition of two liberal parties, 

the Social Democrats (SPD) and the Greens, since 2010. Traditionally, the SPD has controlled the 

political arena, and they maintained continuous power from 1966 to 2005.317 To some extent, this 
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December 2018. 
316 “Abgeordnete.” Alternative für Deutschland: Fraktion im Deutschen Bundestag. Retrieved 
from https://www.afdbundestag.de/abgeordnete/.  
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reflects the economy and industries at work in the Land, as they have been historically tied to blue-

collar jobs in the coal, steel, and energy industries. Nordrhein-Westfalen is a very industrial region 

and has one of the most powerful economies among all of Europe’s metropolitan regions. It is also 

Germany’s powerhouse and the national leader in exports.318 Further, this northwestern German 

Land has the largest population with 18 million residents.319  

 As such, Dr. Vincentz is a member of a relatively new party – and one that is in the minority 

– in one of the historical strongholds for the SPD Party in Germany. He is also a new member of 

the Landtag himself, as he was elected in the 2017 Land elections. Vincentz, a native of Tönisvorst, 

is a trained physician and an AfD member since 2014. He quickly rose up the ranks, becoming 

Deputy Chairman of the AfD District Association of Krefeld, Head of the Nordrhein-Westfalen 

Landtag Committee on Health, and the spokesperson on health policy for the AfD Party in the 

Land since 2016.320  

 When asked about his relationship with the AfD and its more right-wing members in a 

Landtag interview, Vincentz states that, “[t]he right wing of the party already makes me worried. 

I see this trend as a serious threat to the party, and I try to influence people who fall out of line 

with the right words.”321 Since he came into office, Vincentz has brought forward a focus on health 

policy within the party in Nordrhein-Westfalen – something that the party as a whole is not 
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associated with nationally.322 In addition to his role as the AfD health policy spokesperson, the 

young state parliamentarian is a member of the Committees for Labor, Health and Social Affairs; 

Family, Children, and Youth; Europe and International; Sport; and Science. He has also 

specifically pushed for policy change on public health policies related to obesity in the Land, 

bringing these issues onto the Landtag’s political agenda since the beginning of his political career. 

By April 11, 2018, Vincentz had made an inquiry (Kleine Anfrage 954) within the Landtag about 

the efficient use of funds by Nordrhein-Westfalen for combating obesity and diabetes, calling out 

the need to optimize programs for children to help mitigate the rising prevalence rates.323 The 

Ministry of Environment, Agriculture, Nature, and Consumer Protection responded to the inquiry 

in collaboration with the Ministries for Labor, Health, and Social Affairs and of Schools and 

Education, but Vincentz persisted with a proposal within a month from the entire AfD Party.324 

He called for the state government to simplify an EU school program application process to help 

schools better received funding meant to subsidize the provision of fresh and healthy food options, 

improve health education efforts within schools, and promote the use of sports in schools to reduce 

overweight and obesity rates.325  
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2019 saw further pushes for change on obesity-related policies with a number of inquiries 

and action. An inquiry (Kleine Anfrage 2764) authored by Vincentz in July requested information 

from the state government on the health of Nordrhein-Westfalen with specific questions regarding 

obesity, poverty, and inequality.326 The Ministry of Labor, Health, and Social Affairs responded 

with an acknowledgement of the inequality in health and income within the Land and reported that 

obesity rates in Germany had risen from 15.7 percent in 2013 to 16.3 percent in 2017, while 

Nordrhein-Westfalen has slightly higher rates for both years at 16 percent and 16.6 percent.327 An 

inquiry (Kleine Anfrage 2762) made concurrently in July was specifically with regard to the health 

of children in Nordrhein-Westfalen, to which the Ministry also responded.328 This particular 

inquiry reflects a deep commitment of the AfD party member to children’s health. This is 

something he truly believes is important for the health of the children and of the Land going 

forward as these children become adults. For Vincentz, “…the idea [of prevention] had to be 

started as early as possible to at least get the children on their way with the possibility of awareness. 

They need to be taught that. ‘What can I eat? What is healthy?’ That is an issue.”329  

 
326 Vincentz, Dr. Martin. (2018, July 15). “Kleine Anfrage 2764.” Landtag Nordrhein-Westfalen 
17. Wahlperiode. Drucksache 17/6918. Retrieved from 
https://www.landtag.nrw.de/portal/WWW/dokumentenarchiv/Dokument/MMD17-6918.pdf.  
327 Ministerium für Arbeit, Gesundheit und Soziales. (2019, August 12). “Antwort der 
Landesregierung auf die Kleine Anfrage 2764.” Landtag Nordrhein-Westfalen 17. Wahlperiode. 
Drucksache 17/7135. Retrieved from 
https://www.landtag.nrw.de/portal/WWW/dokumentenarchiv/Dokument/MMD17-7135.pdf.  
328 Vincentz, Dr. Martin. (2019, July 15). “Kleine Anfrage 2762.” Landtag Nordrhein-Westfalen 
17. Wahlperiode. Drucksache17/6916. Retrieved from 
https://www.landtag.nrw.de/portal/WWW/dokumentenarchiv/Dokument/MMD17-6916.pdf; 
Ministerium für Arbeit, Gesundheit und Soziales. (2019, August 13). “Antwort der 
Landesregierung auf die Kleine Anfrage 2762.” Landtag Nordrhein-Westfalen 17. Wahlperiode. 
Drucksache 17/7138. Retrieved from 
https://www.landtag.nrw.de/portal/WWW/dokumentenarchiv/Dokument/MMD17-7138.pdf.  
329 Author’s Interview, 5 December 2018 a.  
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Both of these inquires served as the only means to raise awareness in the Landtag on the 

issue of obesity in relation to both adults and children and in the context of health inequalities in 

Nordrhein-Westfalen. Vincentz also brought forward a proposal on March 12, 2019, calling for 

the cessation of subsidies for sweetened milk products in schools.330 As mentioned in the 

Foodwatch case study, Nordrhein-Westfalen was the last Land to adjust its compliance with the 

EU school milk program and remove chocolate milk and other sweetened dairy products from 

schools in June 2019. Vincentz led the push for this change with the support of Markus Wagner, 

Andreas Keith, and the rest of the AfD Party.  

It is puzzling that Dr. Vincentz would push for such policy change in obesity politics for a 

number of reasons. First, the AfD Party does not have a particular stance on health policies in their 

manifesto, and they are not known for pushing for this issue among other advocates.331 This makes 

it particularly risky to take a stance on an issue within health policy, as there is no precedent from 

the party as a whole. Second, Vincentz himself is a new member of the party and has more of an 

opportunity cost in terms of pushing for other issues and more to lose in terms of reputation and 

votes with such low salience issues among both the public and his fellow lawmakers. To some 

extent, this concern is reflected in a quote from the lawmaker’s social media page claiming that, 

“Despite my proposal on obesity today, the freedom of choice over paternalism is always a key 

principle for me.” 

 
330 Vincentz, Dr. Martin, Markus Wagner, Andreas Keith, and the AfD Party. (2019, March 12). 
“Antrag.” Landtag Nordrhein-Westfalen 17. Wahlperiode. Drucksache 17/5360. Retrieved from 
https://www.landtag.nrw.de/portal/WWW/dokumentenarchiv/Dokument/MMD17-5360.pdf.  
331 Alternative für Deutschland. (2016). “Manifesto for Germany: The Political Programme of 
the Alternative for Germany.” Approved at the Federal Party Congress held in Stuttgart, 30th 
April to 1st May, 2016. Retrieved from https://www.afd.de/wp-
content/uploads/sites/111/2017/04/2017-04-12_afd-grundsatzprogramm-englisch_web.pdf; 
Author’s Interview, 17 December 2018 b.  
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And yet, Vincentz is hopeful about setting the agenda for the party in a new sector. He 

states that, “[i]t is the attempt. I am new to politics myself. The party has not been around for so 

long, and I've been the first legislature since. It's an attempt to do a few things differently than it 

was.”332 It is clear that the physician turned lawmaker’s medical training and current practice play 

an important role in informing and motivating his work in Landtag politics. When asked what 

motivates him to pursue public health policies more generally and obesity-related polices in 

particular at a hearing he called for regarding the obesity issue in 2018, Vincentz stated that, “[i]t 

comes less from the political space than from the private space. I mentioned that my wife is a 

pediatrician. I myself am a family doctor. This is a very frustrating job. You fight with the problems 

that society creates and can only get worn out. You have no real influence.”333 As such, he finds 

that his work in politics allows him to reach more people and make more of a difference by pushing 

for policy change that he believes will improve the obesity problem in Nordrhein-Westfalen.  

 

V. CONCLUSION 

 This chapter has shown what role twelve key policy idealists have played in pushing 

forward obesity-related policy change in the US and German contexts that requires high efforts for 

low rewards. Despite facing opportunity costs and political risks, these policy idealists spanning 

individuals to organizations have shown how the drive to facilitate policy change does not 

exclusively come from self-interested material gains. In focusing on the role of policy 

entrepreneurs in this chapter, this dissertation does not seek to confirm the value of one particular 

model of policy change, but rather to identify and describe the role of a certain type of actor in 

 
332 Author’s Interview, 5 December 2018 a. 
333 Author’s Interview, 5 December 2018 a. 
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facilitating policy change. Within these complex federal systems with rising rates of obesity 

nationwide but also state-level variation in political, socioeconomic, and obesity conditions, policy 

change has required agenda-setting, coalition-building, legislating, innovative implementation, 

and multi-level governance to push for change, and my research indicates that these actions have 

been carried out by altruistically-motivated policy idealists. The work of these idealists in setting 

the agenda, building coalitions, creating laws and programs, and adapting governance structures 

sheds light on how low obesity-related policy change, and more generally how low salience policy 

change, comes about. The following chapter looks at the role of public opinion, elite cues, and 

policy entrepreneurs in pushing for change.  
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CHAPTER 5: PARTISANSHIP, ELITE CUES, AND SUPPORT FOR OBESITY-RELATED 

POLICIES IN GERMANY AND THE UNITED STATES 

 

I. INTRODUCTION 

The previous chapter documents how policy idealists, as a particular type of policy 

entrepreneur, play a key role in pushing policy change in obesity politics. However, the existence 

of a policy idealist does not make change inevitable because policy entrepreneurs must operate in 

political contexts that can constrain their ability to effect change. As a result, this chapter frames 

the novel theory and data on policy entrepreneurs by providing an understanding of the public 

opinion context within which they function with regard to obesity policy within the US and 

Germany. Public perceptions and partisanship play a key role in how salient and polarizing an 

issue is, which in turn can affect how supportive the public may be to proposed policy changes. 

Even for issues of low salience, the extent to which the public supports or opposes public policies 

has an impact on the probability that change occurs.334 

Despite being a low salience issue, this study finds that attitudes toward obesity are fixed 

along partisan lines in both the US and Germany. The partisan right in both political contexts are 

less supportive of obesity-related policies overall, ranging from food labeling and advertising to 

public health campaigns and sugar taxes. While literature on partisan polarization finds stronger 

effects at the national level in comparison to more local contexts, I find no distinction in 

polarization for obesity-related policies. Such fixed partisanship would make it harder for policy 

 
334 Monroe, Alan D. (1998) “Public Opinion and Public Policy, 1980-1993.” Public Opinion 
Quarterly. 62(1): 6-28; Page, Benjamin I. and Robert Y. Shapiro. (1983) “Effects of Public 
Opinion on Policy.” The American Political Science Review. 77(1): 175-190; Burstein, Paul. 
(2006) “Why Estimates of the Impact of Public Opinion on Public Policy Are Too High: 
Theoretical and Empirical Implications.” Social Forces. 84: 2273-2289. 
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idealists to persuade new supporters of their policies and mobilize them to show such support and 

affect policy change.  

The evidence for partisan constraint in obesity politics is fourfold. First, there is meaningful 

variation in support for obesity-related policies in both countries – i.e. there is no consensus on 

these topics among the public. Second, support for such policies is correlated with the political left 

in both countries. Third, elite cues from elected officials, or partisan policy idealists, fail to increase 

support among their own partisans and may actually lower support among partisans of other 

parties. And finally, this pattern is evident at both the national and local levels of government.  

 The chapter proceeds as follows. It begins with a review of relevant literature on issue 

salience, public opinion, and polarization. Then two original, nationally representative surveys 

from the US and Germany used to measure public opinion are discussed. This is followed by a 

descriptive overview of support for obesity-related policies, an analysis of correlates for who 

supports these policies, and experimental evidence for the role of elite cues, partisanship, and local 

and national levels of government.  

 

II. PUBLIC OPINION, POLARIZATION, AND OBESITY POLITICS 

 When political polarization increases, it generally becomes more difficult for policies to 

change. Legislative gridlock and diminished policy adoption and change can be the result of 

institutional factors or public opinion. On the one hand, the literature states that divided party 

control of government can cause such stalemate and inaction.335 At the same time, polarization 

between parties within the legislature can itself create gridlock by reducing the willingness of 

 
335 Kousser, Thad B. (2010) “Does Partisan Polarization Lead to Policy Gridlock in California?” 
California Journal of Politics and Policy. 2(2). 
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policymakers to reach across the aisle.336 These outcomes are exacerbated by polarization among 

the public, as ideologically distinct supporters of competing political parties put pressure on their 

representatives to block policies of the opposing party or parties.337 Parties are highly responsive 

to ideologically supportive voters, which provides an incentive to block other party proposals.338 

This suggests that issues for which public opinion is polarized are less likely to undergo significant 

policy change. 

In general, research suggests that ideological polarization has increased among both the 

mass public and political elites in the US over the past several decades, with Americans becoming 

more divided both on their partisan identities and their positions toward political issues.339 By 

contrast, in Germany polarization decreased between 1980 and 2010,340 though the rise of the 

Alternative für Deutschland (AfD), the intensity of the migration crisis, and the weakening of the 

centrist grand coalition between the Christlich-Demokratische Union (CDU) and 

 
336 Jones, David R. (2001) “Party Polarization and Legislative Gridlock.” Political Research 
Quarterly. 54(1): 125-141; Mansbridge, Jane and Cathie Jo Martin (Eds.). (2016) Political 
Negotiation: A Handbook. Washington, DC: Brookings Institution Press; Barber, Michael and 
Nolan McCarty. (2016) Causes and Consequences of Polarization. In Jane Mansbridge & Cathie 
Jo Martin (Eds.) Political Negotiation: A Handbook (p.37-89). Washington, DC: Brookings 
Institution Press. 
337 Barber and McCarty 2016; Bartels, Larry M. and Gary C. Jacobson. (2016) “Polarization, 
Gridlock, and Presidential Campaign Politics in 2016.” The ANNALS of the American Academy 
of Political and Social Science. 667(1): 226-246. 
338 Thurber, James A. and Antoine Yoshinaka (Eds.) (2015) American Gridlock: The Sources, 
Character, and Impact of Political Polarization. Cambridge: Cambridge University Press. 
339 Abramowitz, Alan I. and Kyle L. Saunders. (2008) “Is Polarization a Myth?” The Journal of 
Politics. 70(2): 542-555; Abramowitz, Alan I. (2010) The disappearing center: Engaged citizens, 
polarization, and American democracy. New Haven, CT: Yale University Press; Jacobson, Gary 
C. (2013) “Partisan polarization in American politics: A background paper.” Presidential Studies 
Quarterly. 43(4): 688-708; Mason, Lilliana. (2015) “‘I Disrespectfully Agree’: The Differential 
Effects of Partisan Sorting on Social and Issue Polarization.” American Journal of Political 
Science. 59(1): 128-145.  
340 Munzert, Simon and Paul C. Bauer. (2013) “Political Depolarization in German Public 
Opinion, 1980-2010.” Political Science Research and Methods. 1(1): 67-89.  
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Sozialdemokratische Partei Deutschlands (SPD) in the past decade has begun to reverse this 

trend.341 Regarding specific political issues in these countries, existing research suggests that 

issues that attract a high level of attention from politicians and the public are particularly likely to 

become polarized.342 When an issue attracts significant attention, people develop strong attitudes 

toward that issue, and those attitudes often align with ideological cleavages in society. By contrast, 

issues that receive less attention – i.e. those that are low salience – do not engender especially 

strong attitudes and so polarization is less pronounced.343 For instance, in the US there appears to 

be fairly widespread agreement on a range of issues that do not attract significant political or public 

attention. Some research suggests that this is particularly applicable for local political issues, which 

tend to receive less political attention and are less polarized overall.344  On the other hand, major 

issues like healthcare, abortion, and immigration demonstrate significant polarization.  

 
341 Faust-Scalisi, Mario. (2017) “Gesellschaftliche und politische Polarisierung: Phänomen der 
Zeit, globale Herausforderung und doch auch Wegbereitung zu mehr zivilgesellschaftlicher 
Inklusion.“ Institut für Sozialstrategie. Berlin, Germany; „Die deutsche Gesellschaft polarisiert 
sich.” (2016, November 21) Deutschlandradio. Retrieved from 
https://www.deutschlandfunk.de/; Vitzthum, Thomas. “Bald haben wir nur noch 
Regionalparteien.” (2019, August 7). Die Welt. Retreived from https://www.welt.de/.  
342 Mason 2015 
343 Baldassarri, Delia and Andrew Gelman. (2008). “Partisans without Constraint: Political 
Polarization and Trends in American Public Opinion.” American Journal of Sociology. 114(2): 
408-446; Baldassarri, Delia and Peter Bearman. (2007). “Dynamics of Political 
Polarization.” American Sociological Review, 72(5), 784–811; Levendusky, Matthew S. (2010). 
“Clearer Cues, More Consistent Voters: A Benefit of Elite Polarization.” Political Behavior. 
32(1): 111-131; Mullinix, Kevin J. (2016). “Partisanship and Preference Formation: Competing 
Motivations, Elite Polarization, and Issue Importance.” Political Behavior. 38: 383-411; 
Layman, Geoffrey C. and Thomas M. Carsey. (2006). “Changing Sides or Changing Minds? 
Party Identification and Policy Preferences in the American Electorate.” American Journal of 
Political Science. 50(2): 464-477; Fiorina, Morris P., Samual J. Abrams, and Jeremy C. Pope. 
Culture War? The Myth of a Polarized America. New York, New York: Person Longman; 
Evans, John H. (2003). “Have Americans’ Attitudes Become More Polarized? – An Update.” 
Social Science Quarterly. 84(1): 71-90.  
344 Jensen, Amalie, William Marble, Kenneth Scheve, and Matthew J. Slaughter. (2019). “City 
Limits to Partisan Polarization in the American Public.” (Unpublished Manuscript); Gerber, 
Elisabeth R. and Daniel J. Hopkins. (2011). “When Mayors Matter: Estimating the Impact of 

https://www.deutschlandfunk.de/fes-studie-die-deutsche-gesellschaft-polarisiert-sich.2852.de.html?dram:article_id=371976
https://www.welt.de/
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 Research on elite cues is also consistent with the idea that polarization is less pronounced 

for less salient issues. This research shows that individuals will update their attitudes for low 

salience issues based on cues they receive from elites in their political party, precisely because the 

individuals do not hold strong preexisting views about these policies or positions. In this case, cues 

matter because people rely on them as a heuristic for the policies they are likely to support based 

on their ideological predisposition. On the other hand, when policy attitudes are strongly held, 

even party elites will struggle to change attitudes. This dynamic appears to occur more frequently 

with prominent political issues, where the public already has embedded ideological beliefs of 

different policy positions.345 Altogether, this research suggests that public opinion will lead to 

stronger constraints on policy change for high salience issues because attitudes are more likely to 

be embedded in partisanship and highly divided across party lines. 

 As discussed previously in the dissertation, obesity is a strong example of a low salience 

issue across time. The public views it as relatively politically unimportant, and the issue does not 

attract significant attention from policy elites or the public.346 This would suggest that attitudes 

toward obesity-related policies would not be as dependent on ideology or partisanship. However, 

research on public attitudes for obesity policies and their relation to political ideology and other 

factors is not particularly extensive, leaving this question open. What research does exist has 

tended to focus on the framing of obesity as either an issue of individual responsibility or an 

obesogenic environment, and how these frames affect public opinion. Other studies have examined 

 
Mayoral Partisanship in City Policy.” American Journal of Political Science. 55(2): 326-339; 
Fiorina, Morris P. and Samuel J. Abrams. (2008). “Political Polarization in the American 
Public.” Annual Review of Political Science. 11: 563-588.  
345 Levendusky 2010; Mullinix 2016; Layman and Carsey 2006; Ciuk, David J. and Berwood A. 
Yost. (2016). “The Effects of Issue Salience, Elite Influence, and Policy Content on Public 
Opinion.” Political Communication. 33(2): 328-345.  
346 See Google Trends and survey data in Introduction chapter.  
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the role of economic concerns in shaping attitudes toward public health policy. Some findings 

from the US suggest that partisanship does not affect attitudes toward obesity-related policies, but 

others find the opposite pattern.347 In part, this divergence may be related to Michelle Obama’s 

efforts to tackle obesity during the Obama administration, which may have aligned the issue more 

squarely with the Democratic Party despite its continued low salience.348 However, the scarcity of 

systematic research on public opinion toward obesity-related policies and its relationship to 

political ideology and partisanship means there is an absence of consensus on this issue. In 

Germany, such research is even more lacking.  

 The theoretical discussion about polarization and salience discussed above suggests that 

attitudes toward obesity-related policies in Germany and the US would not be particularly rooted 

in partisan identity because of the issue’s low political and public salience. However, in what 

follows, I show that attitudes are in fact fixed along party lines. Citizens on the right of the political 

spectrum are less supportive of obesity-related policies compared to those on the left at both the 

national and local level. Furthermore, elite cue experiments suggest that attitudes are fixed enough 

by partisanship that elite cues are unable to improve support for policies among the elites’ own 

partisans. In addition, elites may lose support among members of the opposing party, particularly 

for right-leaning elites and left-leaning survey respondents.  

 
347 Barry, Colleen L., Victoria L. Brescoll, Kelly D. Brownell, and Mark Schlesinger. (2009). 
“Obesity Metaphors: How Beliefs about the Causes of Obesity Affect Support of Public Policy.” 
The Milibank Quarterly. 87(1): 7-47; Clemons, Randy S., Mark K. McBeth, and Elizabeth 
Kusko. (2012). “Understanding the Role of Policy Narratives and the Public Policy Arena: 
Obesity as a Lesson in Public Policy Development.” World Medical and Health Policy. 4(2): 1-
26; Gollust, Sarah E., Jeff Niederdeppe, and Colleen Barry. (2013). “Framing the Consequences 
of Childhood Obesity to Increase Public Support for Obesity Prevention Policy.” American 
Journal of Public Health. 103(11): e96-e102. 
348 Levendusky 2010; McCarty, Nolan, Keith T. Poole, and Howard Rosenthal. Polarized 
America: The Dance of Ideology and Unequal Riches. Cambridge, MA: The MIT Press, 2006. 
Print. 
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III. METHODS 
 This chapter relies on two nationally representative surveys in Germany and the US with 

samples collected by Lucid.349 The surveys were implemented on the Qualtrics platform and 

fielded in April 2019 for the US and October 2019 for Germany. The US survey was an omnibus 

survey (n = 1,299) that included questions from other researchers on a range of topics, while the 

German survey (n = 1,037) was specifically on obesity. Each of the surveys were administered in 

their respective national languages - the US survey was administered in English and the German 

survey was in German. Most questions on the two surveys were identical, although some questions 

were adjusted based on the political and cultural context.  

 The surveys consist of three sections. The first is a series of standard demographic 

questions (i.e. age, gender, education, etc.) and additional questions on partisanship, ideology, 

height, and weight.  The second section contains descriptive questions about obesity, such as how 

important of a problem obesity is in the country of interest and what role the government should 

have in combatting obesity-related policies. The third section is composed of two sets of survey 

experiments. The first involves the role of a key national figure – Michelle Obama in the US and 

Renate Künast in Germany – as a treatment regarding a given obesity-related policy proposal. The 

second also involves a policy proposal with partisanship and the level of government as treatments, 

ranging from left- and right-leaning legislators on the political spectrum and state and national 

government levels.  

 

 

 
349 The nationally representative samples are based on convenience samples that are 
representative on age, gender, income, ethnicity (in the US survey), and region.  
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IV. SUPPORT FOR OBESITY-RELATED POLICIES 
 This study uses a range of obesity-related policies for its analysis of obesity politics and 

policy change. Support for six specific policies are measured in the surveys in order to have a 

comprehensive understanding and measure of obesity-related policies. These involve food, public 

health, tax, and education policies. Promoting and funding social marketing campaigns is one of 

the most traditional and prevalent public health policies that have been used to combat obesity, 

while taxes on sugary drinks like soda is the latest and most controversial policy idea. With regard 

to food regulation, back-of-package food labels have become standard, but front-of-package labels 

have been adopted more unevenly across the globe. Both labeling and restrictions on advertising 

have involved large food industries, and thus, the private sector. Advertising regulations and 

restriction policies also have the added complication of changing technologies, with attention 

expanding from television advertisements to online and social media outlets over time. Schools 

also have a major role in obesity-related policies, as childhood obesity has been on the rise and 

many policies are considered to be most effective when adopted at a young age. Further, obesity-

related policies range in scope from those that focus on nutrition and food intake, and those that 

center around physical activity. As such, policies involving mandatory physical education 

requirements and banning unhealthy drinks in schools are also included.  

Overall, Americans and Germans are relatively supportive of obesity-related policies, with 

the exception of sugar taxes (see Tables 5.1 and 5.2).  Respondents in both the US and Germany 

were most supportive of mandatory physical education requirements in schools, with support 

reaching 66.08% among Americans and 67.60% among Germans. Meanwhile, support for taxes 

on the sale of sugary drinks was the lowest at 20.33% and 22.25% in the US and German surveys, 

respectively. Restricting advertisements for unhealthy foods to children and banning drinks with 
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artificial sweeteners in all schools also received relatively less support, but Germans were greater 

advocates for these policies than Americans with averages at 56.03% for advertisement restrictions 

and 57.73% for banning drinks among the former and at 49.04% and 43.65% among the latter. 

Table 5.1: Support for obesity-related policies in the US. 

Obesity-related Policy Mean* Standard 
Deviation 

25th 
Percentile 

75th 
Percentile 

Support 
for Policy+ 

Standardized, mandatory labels 
and nutritional information on 
the front of all food packaging 

5.69 1.36 5 7 64.51% 

Mandatory physical education 
(PE) in all schools from 
kindergarten to grade 12 

5.81 1.36 5 7 67.60% 

Taxes on the sale of sugary 
drinks like soda 3.64 2.02 2 5 22.25% 

Restricting advertisements for 
unhealthy foods that target 
children under the age of 13 on 
TV and social media 

5.09 1.72 4 7 49.04% 

Banning drinks with artificial 
sweeteners in all schools (e.g. in 
cafeterias and vending machines) 

4.85 1.85 4 7 43.65% 

Promoting and funding social 
marketing campaigns about 
healthier living (e.g. posters, 
brochures, videos) 

5.40 1.45 4 7 54.65% 

*Calculated on a 7-point scale, with 1 indicating the least support and 7 indicating the most. 
+ Support for policy calculated by combining options 7 (“Strongly support”) and 6 (“Support”) on the Likert scale. 

 
 

As such, while both Americans and Germans are generally supportive of obesity-related 

policies, there is variation with meaningful opposition. This suggests that there is not just a broad 

consensus on such policies among the public in both countries. In the next section, I analyze who 

is most likely to support them. 

 

 

 



 

169 
 

Table 5.2: Support for obesity-related policies in Germany. 

Obesity-related Policy Mean* Standard 
Deviation 

25th 
Percentile 

75th 
Percentile 

Support 
for Policy+ 

Standardized, mandatory labels 
and nutritional information on 
the front of all food packaging 

5.74 1.42 5 7 66.60% 

Mandatory physical education 
(PE) in all schools from 
kindergarten to grade 12 

5.71 1.46 5 7 66.08% 

Taxes on the sale of sugary 
drinks like soda 3.44 1.97 2 5 20.33% 

Restricting advertisements for 
unhealthy foods that target 
children under the age of 13 on 
TV and social media 

5.42 1.54 4 7 56.03% 

Banning drinks with artificial 
sweeteners in all schools (e.g. in 
cafeterias and vending machines) 

5.39 1.64 4 7 57.73% 

Promoting and funding social 
marketing campaigns about 
healthier living (e.g. posters, 
brochures, videos) 

5.36 1.42 5 6 54.08% 

*Calculated on a 7-point scale, with 1 indicating the least support and 7 indicating the most. 
+ Support for policy calculated by combining options 7 (“Strongly support”) and 6 (“Support”) on the Likert scale. 

 
 

V. WHO SUPPORTS OBESITY-RELATED POLICIES? 
 In order to identify the characteristics of obesity-related policy supporters, I build an 

obesity policy index using principal components analysis with the six policy variables discussed 

above to minimize measurement error and increase efficiency. I use the first principal component 

from this analysis as my outcome variable measuring preferences for obesity-related policies. This 

variable has an Eigen variable above 2, suggesting that it is useful for this analysis. Positive values 

indicate more support overall for policies to combat obesity.  

 To evaluate who is more likely to support these policies, I use OLS regressions in which I 

regress the principal component variable on a set of demographic and political variables that might 

be expected to influence these policy attitudes. First, for the political variables, I include measures 
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of partisan loyalties. In the US I have indicator variables for strong Democrats, moderate 

Democrats, and Independent respondents who lean Democrat. In Germany, I use a question asking 

respondents to place themselves on a left-right scale to create indicator variables for strong leftists 

and moderate leftists. I then include a variable for whether respondents believe obesity is a problem 

of individual responsibility or environmental influence, since research suggests that this issue 

framing does shape how people think about obesity policies. Furthermore, I measure whether 

respondents view obesity as an important problem in their country, and if they believe obesity is 

an important issue that they consider when voting for elected officials – i.e. the extent to which 

obesity is politically salient to them. 

 Regarding the demographic variables, I include a standard set of measures that likely relate 

to individuals’ exposure to obesity as a health problem, and that also correlate with attitudes 

towards other health-related policies and political issues. Specifically, I control for education, 

gender, and age, as well as ethnicity in the US. In addition, I control for each respondent’s body 

mass index, which I calculate using their self-reported height and weight in the survey.  

 The results of the regression models are shown in Figure 5.1 for the US and Figure 5.2 for 

Germany. In both countries, the strongest predictor of support for obesity-related policies is 

whether a respondent is a strong Democrat or a strong leftist. These coefficients are even larger 

than the salience measure for whether obesity is important for respondents’ vote choices, which is 

the second strongest predictor in both countries. In the US, moderate and lean Democrats are also 

positively and significantly correlated with support. Interestingly, when controlling for these 

partisan variables, whether respondents understand obesity as a problem of individual 

responsibility or environmental factors is not significantly correlated with attitudes towards these 

policies. In terms of demographic factors, older individuals and those with higher education levels 
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are slightly more supportive on average. Whether a respondent is themselves overweight or obese 

is not correlated with attitudes in either country.  

 Further regression results are reported in Tables 5.3 and 5.4. Here, I show patterns of 

support for the six individual obesity policies that were used to conduct the principal components 

analysis and that are described in Tables 5.1 and 5.2: standardized labels, mandatory physical 

education, soda taxes, restricting advertising targeting children, banning sugary drinks from 

schools, and promoting marketing campaigns about healthier living. The independent variables 

included in the analysis are the same as used in the regressions for Figures 5.1 and 5.2.  

 

Figure 5.1: Correlates of supporters for obesity-related policies in the US 

 

The US results in Table 5.3 paint a consistent picture with the PCA results from Figure 5.1. 

In general, Democratic partisans are more supportive of the policies, with strong Democrats the 

most supportive of all. These relationships tend to be larger in magnitude than any of the other 

coefficients, particularly for the strong Democrats. However, one exception here is taxes for sugary 

drinks, where Democrats demonstrate less support than Republicans and Independents for this 
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policy. This difference may occur because soda taxes are regressive, falling most heavily on the 

disadvantaged groups more closely aligned with the Democratic Party.   

 

Figure 5.2: Correlates of supporters for obesity-related policies in Germany 

 

The other coefficients also tell a similar story across the six different policies. There is no 

consistent relationship between viewing individuals as responsible for obesity and support for 

these policies. Likewise, being more overweight or obese, as indicated by the BMI, is not 

associated with more support for these policies, and in two cases (standardized labels and 

advertising campaigns) is associated with less support. Viewing obesity as salient enough to 

inform one’s vote choice is strongly related with more support for these policies, again with the 

exception of soda taxes, where it is negatively related. More educated and elderly Americans also 

appear to be more supportive on average.  
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Table 5.3: Correlates of support for individual obesity-related policies in the US 

 Standard 
Labels 

Physical 
Education 

Sugary 
Drink 
Taxes 

Restrict 
Ads 

Ban 
Sugary 
Drinks 

Healthy 
Living Ads 

Strong 
Democrat 

0.525*** 
(0.095) 

0.146 
(0.096) 

-0.606*** 
(0.139) 

0.388*** 
(0.119) 

0.444*** 
(0.128) 

0.537*** 
(0.099) 

Moderate 
Democrat 

0.114 
(0.104) 

0.163 
(0.105) 

-0.422** 
(0.152) 

0.221+ 
(0.130) 

0.114 
(0.140) 

0.381*** 
(0.109) 

Lean 
Democrat 

0.302* 
(0.139) 

0.089 
(0.141) 

-0.457* 
(0.204) 

0.313+ 
(0.175) 

0.296 
(0.187) 

0.283+ 
(0.146) 

Individuals 
Responsible 

0.111 
(0.076) 

0.172* 
(0.077) 

-0.156 
(0.110) 

-0.010 
(0.095) 

0.068 
(0.102) 

-0.132+ 
(0.079) 

Obesity 
National 

0.053 
(0.077) 

0.119 
(0.078) 

-0.181 
(0.112) 

0.232* 
(0.096) 

0.038 
(0.103) 

0.092 
(0.080) 

Obesity 
Salient 

0.209*** 
(0.030) 

0.138*** 
(0.030) 

-0.433*** 
(0.044) 

0.367*** 
(0.037) 

0.416*** 
(0.040) 

0.289*** 
(0.031) 

Education 0.041* 
(0.019) 

0.035+ 
(0.020) 

-0.039 
(0.028) 

0.024 
(0.024) 

0.017 
(0.026) 

0.031 
(0.020) 

Gender 0.100 
(0.073) 

0.080 
(0.074) 

-0.017 
(0.107) 

-0.038 
(0.092) 

0.187+ 
(0.098) 

0.043 
(0.076) 

Age 0.010*** 
(0.002) 

0.015*** 
(0.002) 

-0.002 
(0.003) 

0.011*** 
(0.003) 

0.011*** 
(0.003) 

0.005* 
(0.002) 

Ethnicity  -0.020* 
(0.009) 

-0.013 
(0.010) 

-0.021 
(0.014) 

-0.007 
(0.012) 

0.010 
(0.013) 

-0.005 
(0.010) 

BMI -0.001+ 
(0.001) 

0.000 
(0.000) 

0.001 
(0.001) 

0.001 
(0.001) 

-0.000 
(0.000) 

-0.002** 
(0.001) 

Constant 4.117*** 
(0.237) 

4.163*** 
(0.240) 

5.777 
(0.346) 

2.987*** 
(0.298) 

2.520*** 
(0.319) 

3.962*** 
(0.248) 

N 1,299 1,299 1,299 1,299 1,299 1,299 
R^2 0.083 0.046 0.111 0.097 0.101 0.113 

Note: *** p<0.001, ** p<0.01, * p<0.05, + p<0.10 

 

The other coefficients also tell a similar story across the six different policies. There is no 

consistent relationship between viewing individuals as responsible for obesity and support for 

these policies. Likewise, being more overweight or obese, as indicated by the BMI, is not 

associated with more support for these policies, and in two cases (standardized labels and 

advertising campaigns) is associated with less support. Viewing obesity as salient enough to 

inform one’s vote choice is strongly related with more support for these policies, again with the 
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exception of soda taxes, where it is negatively related. More educated and elderly Americans also 

appear to be more supportive on average.  

Table 5.4: Correlates of support for individual obesity-related policies in Germany 

 Standard 
Labels 

Physical 
Education 

Sugary 
Drink 
Taxes 

Restrict 
Ads 

Ban 
Sugary 
Drinks 

Healthy 
Living Ads 

Strong Left 0.397*** 
(0.119) 

0.153 
(0.123) 

-0.425* 
(0.167) 

0.478*** 
(0.130) 

0.257+ 
(0.139) 

0.278* 
(0.120) 

Moderate 
Left 

0.126 
(0.097) 

-0.025 
(0.101) 

-0.055 
(0.137) 

0.142 
(0.106) 

-0.011 
(0.113) 

0.140 
(0.098) 

Individuals 
Responsible 

0.071 
(0.087) 

0.137 
(0.090) 

0.066 
(0.122) 

0.089 
(0.095) 

0.091 
(0.102) 

0.025 
(0.088) 

Obesity 
National 

0.144+ 
(0.086) 

0.050 
(0.089) 

0.070 
(0.121) 

0.099 
(0.094) 

0.165 
(0.100) 

0.110 
(0.087) 

Obesity 
Salient 

0.198*** 
(0.036) 

0.146*** 
(0.037) 

-0.412*** 
(0.050) 

0.265*** 
(0.039) 

0.290*** 
(0.042) 

0.296*** 
(0.036) 

Education 0.065*** 
(0.019) 

0.075*** 
(0.020) 

-0.013 
(0.027) 

0.043* 
(0.021) 

0.042+ 
(0.023) 

0.036+ 
(0.020) 

Gender 0.052 
(0.084) 

-0.038 
(0.087) 

0.164 
(0.118) 

0.015 
(0.092) 

0.134 
(0.098) 

0.012 
(0.085) 

Age 0.020*** 
(0.003) 

0.024*** 
(0.003) 

-0.017*** 
(0.004) 

0.018*** 
(0.003) 

0.023*** 
(0.004) 

0.012*** 
(0.003) 

BMI 0.000 
(0.000) 

-0.000 
(0.000) 

0.000 
(0.000) 

0.000 
(0.000) 

0.000 
(0.000) 

0.000 
(0.000) 

Constant 3.569*** 
(0.288) 

3.883*** 
(0.297) 

5.105 
(0.403) 

3.297*** 
(0.314) 

2.889*** 
(0.335) 

3.532*** 
(0.290) 

N 1,022 1,021 1,020 1,020 1,020 1,022 
R^2 0.080 0.090 0.069 0.081 0.086 0.076 

Note: *** p<0.001, ** p<0.01, * p<0.05, + p<0.10 

 

The results from the German survey in Table 5.4 are remarkably consistent with the US 

results. Again, strong Leftists are associated with more support for the obesity policies, but with 

taxes as sugary drinks being the one exception. This relationship may exist in Germany as well 

because of the regressive nature of these taxes. Otherwise, the relationship between strong Leftists 

and support for these policies is consistently stronger than any other variable in the regression. 

However, moderate Leftists demonstrate a much weaker and less consistent relationship with 
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supporting these policies. Those who view obesity as an individual’s responsibility are on average 

more supportive of the six policies in Germany, but these coefficients are not significant for any 

of them. Voting salience again has a strong relationship with support, and more educated and older 

Germans are also more likely to endorse these policies.  

Altogether, these findings indicate that a respondent’s partisan identity constitutes the most 

important predictor of their willingness to support government action to combat obesity. This 

pattern suggests that, despite the issue’s low salience overall in both countries, attitudes are 

somewhat politically polarized. In the following sections, I report results from survey experiments 

that further reinforce this claim. 

 

VI. PARTISAN ELITE CUES AND ATTITUDES TOWARD OBESITY 
 This section includes two sets of experiments intended to assess whether partisan elite cues 

affect attitudes toward obesity. The first set of experiments use well-known, partisan policy 

idealists who have been active in obesity policy, while the second set of experiments uses 

hypothetical partisan elites. I describe these experiments in the subsections below.  

 

MICHELLE OBAMA AND RENATE KÜNAST EXPERIMENTS 

Here I further explore the effect of partisanship on support for obesity-related policies by 

implementing survey experiments in which two policies are attributed to prominent and partisan 

policy idealists in the US and Germany. Specifically, I am interested in whether attitudes toward 

these policies shift based on endorsements by two policy entrepreneurs, and if so, whether these 

shifts are linked to the respondents’ own partisan identities.  
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The two policy idealists of interest are Michelle Obama in the US and Renate Künast in 

Germany. As discussed in earlier chapters, both are national figures who were particularly 

important for pushing policy change in obesity policy in their respective roles as First Lady and as 

Minister of Food, Agriculture, and Consumer Protection. Further, both also did so in a partisan 

capacity – Michelle Obama launched her Let’s Move! campaign as First Lady during the Obama 

administration and Renate Künast was a Green Party cabinet member of the first federal red-green 

coalition. Here I test if these figures are able to increase public support for obesity policies or 

perhaps instigate backlash instead. 

Given this context, the survey experiments introduce policy proposals about physical 

activity and school nutrition. Respondents were assigned with equal probability to one of two 

groups. In the treatment group, they read the description of the policy, which was directly attributed 

to Obama or Künast based on the relevant country. In the control group, respondents read the 

description of the policy and there was no mention of either of these two actors. The policies were 

chosen to be specific enough that respondents in the control group would not have associated these 

policies with Obama and Künast in the absence of any direct mention of them. As a result, random 

assignment of the treatment should allow us to assess the extent to which the endorsement of these 

actors changes support for obesity-related policy proposals.  

 

The US prompt was as follows, with the treatment in brackets: 

The Center for Disease Control and Prevention (CDC) recommends that children get a minimum 
of 60 minutes of physical activity per day. However, only 24 percent of children in the United 
States meet that guideline at least five days per week. 
 
As part of the Active Schools Program, schools could receive additional funding from the federal 
government if they ensured that their students are active for at least one hour per school day. [This 
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policy began as part of the Let's Move campaign, launched by Michelle Obama to help reduce 
childhood obesity.] 

 

For the German survey, the prompt used was: 

Every seventh child in Germany is overweight or obese. The German Nutrition Society 
recommends that school meals should provide children with 25 percent of the daily recommended 
amount of nutrients and energy. It also sets standards for providing the appropriate amount of 
each food group. As part of a new program, schools could get additional government funding if 
they set calorie caps for lunch. [This directive was proposed and endorsed by Renate Künast, 
Member of the Greens and former Minister of Agriculture.] 
 

After reading the prompt, respondents were asked whether or not they would support such a policy, 

with a 7-point Likert scale ranging from “strongly support” to “strongly oppose.” Higher values 

indicate more support for the policies. Balance checks suggest that randomization of the treatment 

was successful.  

 With regard to the Obama treatment for the US survey, there was no main effect from her 

endorsement, such that the level of support was the same in both the treatment and control groups. 

On the other hand, the main effect for the Künast treatment was negative, with support for the 

policy decreasing when it was endorsed by her. The partisan subgroup effects for the treatments 

are displayed for Obama in Figure 5.3 and Künast in Figure 5.4, with the treatment effects shown 

for Democrats and non-Democrats in the US and Greens and non-Greens in Germany. Again, for 

Michelle Obama there was no elite cue effect, even among Democrats. In other words, neither 

Republicans nor Democrats responded to her endorsement. For Künast, her Green Party affiliation 

did not increase support for the policy among her own partisans, but it did decrease support on 

average for everyone else. This decrease among non-Green Party members is significant at 0.01.  
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Figure 5.3. Partisan subgroup effects for Michelle Obama. 

 

Based on the literature, if attitudes toward obesity were not strongly defined by 

respondents’ preexisting partisanship, we would expect respondents to be affected by the elite cues 

of these prominent policy idealists. Specifically, because they lack well-defined views, we would 

expect their attitudes to shift in response to the policy’s endorsement by a partisan elite. However, 

there was little movement among the treatment group for either experiment in general. In Michelle 

Obama’s case, she failed to increase support among Democrats and also failed to increase 

opposition among Republicans. In Künast’s case, she failed to raise support among Greens, but 

did increase opposition among members of Germany’s other political parties. This dynamic 

suggests that partisan policy idealists can face public opinion constraints on their policy proposals. 

They are not necessarily able to galvanize their own parties, but they may spur backlash among 

members of other political parties. 
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Figure 5.4. Partisan subgroup effects for Renate Künast. 

   

HYPOTHETICAL PARTISAN ELITE EXPERIMENTS  

 Regarding the role of hypothetical partisan elites, I ran experiments based on prompts 

similar to those in the previous section in which respondents were introduced to an obesity-related 

policy proposal. I then randomly assigned respondents to two sets of treatment groups. The first 

varied the partisanship of the legislator said to be proposing the policy. In the US these treatment 

groups described the legislator as either a Democrat or a Republican, and in Germany they 

described them as part of the CDU/CSU Party or a red-green coalition.350 This first treatment was 

again intended to test whether respondents’ attitudes to obesity-related policies would shift in 

response to partisan elite cues. The second treatment varied the level of government at which the 

legislator was proposing the policy – either in the respondent’s state or nationally. This second 

 
350 A red-green coalition in Germany refers to a coalition of the Social Democratic Party of 
Germany and the Green Party. 
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treatment was intended to test whether respondents’ attitudes would be less polarized when the 

stakes were lower at a more local level of government.  

 

The prompt in the US survey was as follows, with the treatments in brackets: 

Obesity rates among American children have tripled since the 1980s. Currently, 19 percent of 
children in the United States are obese. One way to address this problem would be to limit the 
number of calories in school lunches. Calories would be required to range from 550 to 650 for 
children from kindergarten to grade 5, from 600 to 700 for children from grades 6 to 8, and from 
750 to 850 for children from grades 9 to 12.  
 
Taylor Johnson is a [Democratic/Republican] representative in [your state legislature/Congress]. 
Representative Johnson recently proposed a bill to tackle childhood obesity. The bill would limit 
the calories in school lunches in your state to the ranges specified above.  
 
  

The German survey’s prompt was:  

Childhood obesity in Germany has more than doubled since 1985. The Federal Center for 
Nutrition recommends that children exercise at least 60 minutes a day. However, only 20 percent 
of children in Germany meet this recommendation. M. Schmidt, [MdL/MdB]351 is a member of the 
[CDU/CSU party/red-green coalition] in [your state parliament/the Bundestag] and recently 
proposed a bill to combat childhood obesity. The draft law requires schools to ensure that their 
students are active for at least one hour per school day. 
 
 
Following the prompt, respondents indicated whether or not they would support such a policy, 

with a 7-point Likert scale ranging from “strongly support” to “strongly oppose,” where higher 

values indicate more support for the policies. Again, balance checks for these experiments also 

suggest that randomization of the treatment was successful.  

 Regarding the partisan elite cue treatment in both the US and Germany, there were no 

significant main effects. The partisan subgroup effects of the treatment for the US and Germany 

 
351 MdL stands for Member of the Landtag (German state parliament) and MdB stands for 
Member of the Bundestag (a branch of the German federal parliament).  
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are shown in Figures 5.5 and 5.6, respectively. The treatments effects are shown for respondents 

who align with Democrats, Independent and Republicans in the US, and supporters of the 

CDU/CSU party, a red-green coalition, or other parties in Germany.  

 
Figure 5.5: Partisan subgroup effects of hypothetical elite cues in the US. 

 
 

 
Figure 5.6: Partisan subgroup effects of hypothetical elite cues in Germany. 
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In Figure 5.5, the results indicate that Republican and Independent respondents did not 

shift their attitudes, regardless of whether the policy was said to be proposed by a Republican or 

Democrat. However, Democratic respondents were less likely to support the policy on average 

when it was proposed by a Republican legislator. A similar pattern emerged in Germany, where 

partisan respondents of the red-green coalition were significantly less supportive of policies 

proposed by CDU/CSU legislators, while CDU/CSU and other party members did not change their 

tone based on the partisanship of the legislator. These findings reinforce the general pattern from 

the previous experiments, which suggest that partisan policy idealists who propose obesity-related 

policies may struggle to increase support among their own partisans and risk alienating voters from 

other parties. Again, this indicates how public opinion poses a challenge to policy idealists seeking 

to change obesity policies.   

 
Figure 5.7: Support for obesity policies by legislator’s level of government in the US. 

 
 

The level of government treatment in both the US and Germany also do not exhibit main 

effects (see Figures 5.7 and 5.8). In the US, there also were not subgroup effects such that 
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supporters of the different parties were no more or less likely to support the policy at the local 

level. In Germany there were minor differences among the partisan subgroups with people in the 

coalition being slightly less supportive of state legislators and supporters of parties other than the 

CDU/CSU and the red-green coalition were significantly more likely to approve such a policy 

proposal. In general, however, there is little evidence from these results that attitudes toward 

obesity policy proposals might be more favorable when proposed by a member of a more local 

level of government. 

 
Figure 5.8: Support for obesity policies by legislator’s level of government in Germany. 

 
 

VII. CONCLUSION 
 In conclusion, this research finds that partisanship is a strong predictor of support for 

obesity-related policies in Germany and the US, which suggests that policy idealists in this policy 

domain are going to face constraints from public opinion as they push for change. While obesity 

is a low salience issue, the results of the Künast and hypothetical elite cue experiments indicate 

that people are fairly wedded to their views. This dynamic illustrates how it can be hard for policy 

idealists to persuade people to support their policies, because citizens are not paying as much 



 

184 
 

attention to such low salience issues, but their attitudes are also already fixed by their preexisting 

partisan affiliation. The results suggest that partisan policy idealists who attempt to foster change 

may generate backlash to their policies among supporters of opposing parties, while struggling to 

induce additional support from their co-partisans. 
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CHAPTER 6: THE HISTORICAL DETERMINANTS OF PUBLIC HEALTH INSTITUTIONS 

IN GERMANY AND THE UNITED STATES 

 

I. INTRODUCTION 

The structure of a country’s political institutions has major implications for mechanisms of 

policy change. How do institutions shape the ability of policy entrepreneurs in Germany and the 

US to drive obesity-related change, and why to do these two countries have different public health 

institutions in the first place? Historically, Germany had advanced public health institutions and 

policies, but today it is a laggard on many issues including in its efforts to address obesity and 

tobacco. By contrast, for decades the US had underdeveloped policies, but today it does take a 

more proactive stance against both of these issues than Germany, even if it continues to perform 

poorly on many health indicators.  

In this chapter, I provide one explanation for these patterns by comparing the historical 

development of public health institutions in the US and Germany. The chapter traces the 

progression of these institutions in Germany from the early 20th century to the present, arguing 

that the promotion of public health policies by the Third Reich led to a backlash against 

government intervention on these issues after the collapse of the Nazi regime. As a result of this 

backlash, the post-war German government developed a decentralized and fragmented approach 

to public health that has slowed the pace of policy change in this domain into the contemporary 

period. In the US however, World War II accelerated the emergence and centralization of public 

health policy. 

A historical institutionalist lens and process tracing are utilized to support this argument. 

As with the previous chapters, I draw evidence from more than 120 semi-structured elite interviews 
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with public health professionals and political actors in Germany and the US. Further, I leverage 

analysis of the organizational structure of public health policymaking in all levels of government 

in both country contexts. In addition to evaluating these policies in general, the chapter traces the 

progression of public health policy to demonstrate how backlash to Nazism and subsequent 

institutional structures slowed Germany’s ability to push for policy change to help reduce tobacco 

consumption and obesity rates among the public. Comparisons with public health policymaking in 

the United States is used to strengthen the argument further. The chapter illustrates how critical 

junctures within a given policy domain can have lasting effects on the state’s ability to implement 

policy change effectively.  

 In what follows, I first review historical institutionalism literature that informs the structure 

and analysis of this chapter. I then trace changes in public health institutions in Germany from the 

late 1800s to the present, with a particular emphasis on the downfall of the Nazi regime as a critical 

juncture that continues to reverberate today. Next, I review the development of comparable 

institutions in the US, again showing how World War II was a critical juncture. I conclude by 

considering the implications of my argument for low salience policy change.  

 

II. HISTORICAL INSTITUTIONALISM AND POLICY CHANGE 
 Historical institutionalism is an analytical approach of new institutionalism commonly 

used in the political science literature to understand the role of institutions in shaping policy 

outcomes that can persist overtime. In contrast to the emphasis of rational choice institutionalism, 

institutions are not just considered to be another variable, and they go beyond shaping the strategies 

of the actors involved. Institutions also can shape the goals of actors, “…and by mediating their 

relations of cooperation and conflict, institutions structure political situations and leave their own 
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imprint on political outcomes.”352 These institutions can be both formal or informal, ranging from 

physical organizations or rules to ideas or norms.353 What the scholarship in the literature on 

historical institutionalism all shares is an emphasis on historical contingency leading to different 

institutional structures, which then result in divergent policy outcomes. Further, causation can be 

established by tracing linkages through history.354 This approach has been used in a number of 

influential studies to explain developments as varied as transitions to democracy in Eastern Europe 

and the emergence of a professional army in the US.355  

 The historical institutionalist approach to historical development is also characterized by 

the idea of path dependence, where the path taken to a given policy outcome is significant, and 

there is causal relevance to the earlier stages of a sequence of events. In other words, particular 

courses of action can cause irreversible institutional developments that lead down a certain path. 

This framework is based on the idea of increasing returns, where the cost of change increases 

overtime and leads to a self-reinforcing loop.356 Within the framework, there is also a body of 

literature that divides the sequence of historical events into periods of stasis punctuated by “critical 

 
352 Thelen, K. and S. Steinmo. “Historical institutionalism in comparative politics.” In Steinmo, 
S, K, Thelen, and F. Longstreth (eds). Structuring politics: Historical Institutionalism in 
Comparative Analysis. Cambridge: Cambridge University Press, 1992. Print. 
353 Hall, Peter A. Governing the Economy. Cambridge: Polity Press, 1986. Print. 
354 Pierson, Paul and Theda Skocpol. “Historical Institutionalism in Contemporary Political 
Science.” In Political Science: The State of the Discipline. New York: W.W. Norton, 2002. Print. 
355 Thelen, Kathleen. (1999). “Historical Institutionalism in Comparative Politics.” Annual 
Review of Political Science 2: 369-404; Sanders, Elizabeth. “Historical Institutionalism.” In The 
Oxford Handbook of Political Institutions. Eds. Sarah A. Binder, R.A.W. Rhodes, and Bert A. 
Rockman. Oxford University Press, 2009. Print. 
356 Pierson, Paul. (2000). “Increasing Returns, Path Dependence, and the Study of Politics.” 
American Political Science Review. 94(2): 251-268.  
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junctures,” or “moments when substantial institutional change takes place thereby creating a 

‘branching point’ from which historical development moves onto a new path.”357  

 The rest of this chapter traces how a particular historical moment – World War II – acts as 

a critical juncture in the progression of public health institutions in Germany and the US. In 

comparing the trajectory of both countries over the last several decades, this allows for the analysis 

of how the flow of historical events have led to the different obesity-related policy change 

dynamics in each context. True to new institutionalism, this analysis helps to explain the 

persistence of cross-national differences in public health institutions in the two country contexts, 

despite the common challenges to the political system given the comparably high prevalence rates 

of obesity and overweight.  

 

III. PUBLIC HEALTH INSTITUTIONS IN GERMANY 

THE GERMAN EMPIRE (1871-1918) TO THE WEIMAR REPUBLIC (1919-1933): 

DECENTRALIZED WITH POWERFUL PUBLIC HEALTH INSTITUTIONS 

 Germany has a long history and reputation when it comes to health policy. Widely seen as 

the first country to establish a national insurance system, Chancellor Otto von Bismarck introduced 

a mandatory health insurance requirement in 1883. Over more than a century, this system has 

expanded to include occupational accidents and disease, old age and disability, unemployment, 

and long-term care.358 When the statutory insurance scheme expanded in 1884 to include 

occupational health-related concerns, it also became the world’s first national workers’ 

 
357 Hall, Peter A. and Rosemary C. R. Taylor. (1996). “Political Science and the Three New 
Institutionalisms.” Political Studies. 44(4): 936-957.  
358 Busse, Reinhard and Miriam Blumel. (2014). “Germany: Health System Review.” European 
Observatory on Health Systems and Policies. Retrieved from 
https://apps.who.int/iris/handle/10665/130246. 
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compensation program. In addition, the fundamental principles of mandatory membership and 

solidarity (i.e. people pay the same regardless of pre-existing conditions and in proportion to their 

income) have stood the test of time.359 

 However, this reputation does not just pertain to healthcare, but also public health. 

Municipal and national public health strategies were already in place by the 1870s. A central focus 

for these initial public health institutions was to help reduce infant mortality rates, and particularly 

in urban settings.360 With the principal cause of infant deaths being gastrointestinal disorders, milk 

supplies and infant welfare centers were created to ensure better nutrition by municipal authorities, 

as they were responsible for such nutrition and food policy. By the 1880s, treated milk, pasteurized 

using modern scientific guidelines, was also being distributed by municipal institutions. 

Concurrently, municipal institutions set up a program to develop sanitary and hygiene 

infrastructures, including those for milk supplies, central water supplies, sewage systems, 

disinfection protocols, and food regulation.361  

By the early 20th century, such public health initiatives became increasingly coordinated 

with the national government and also private welfare providers. Empress Auguste Victoria even 

called for the further development of infant welfare work as public health institutions began to 

expand their efforts beyond the improvement of milk standards towards more intensive infant 

welfare programming involving breastfeeding campaigns and better public health education about 

the causes of infant death.362 Meanwhile, studies on smoking-related diseases and anti-smoking 

 
359 Ibid.  
360 Vogele, Jorg and Wolfgang Woelk. (2012). “Public health and the development of infant 
mortality in Germany, 1875-1930.” The History of the Family. 7(4): 585-599. 
361 Ibid.  
362 Ibid. 
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policies had been in place in Germany since as early as the 1700s, albeit more informed by 

concerns to prevent fires and socially unacceptable behavior for women.363 

Overall, Germany was well-known for its public goods provision, ranging from public 

transportation or sanitation systems to public housing and infrastructure development. German 

cities were considered “…near ‘miracles’ of modern governance” due to their extensive 

institutional breadth, and public health was no exception.364 German cities had nearly uncontested 

authority in the public health domain and proved to be a source of policy change and institutional 

innovation with their exclusive jurisdiction over a number of policy areas and fiscal independence. 

They carried out 45 percent of all social spending in 1913, and unlike today, they had the ability 

to raise their own finances. As such, the institutional capability of local governments in Germany 

before the Nazi regime were incredibly powerful. City finances, the professionalization of public 

health institutions through local government, and the extent of public health concerns determined 

the conditions under which public health policy change via the work of policy entrepreneurs and 

others was possible.365 

With the capabilities of powerful national and local institutions, cities took most public 

health policy into their own hands. The decentralization of the federal system in Germany proved 

to be a source of strength for local governance and public health service provision, with additional 

support on the national scale. This is in direct contrast to comparable institutions today and since 

the post-World War II period, where decentralization has weakened such public health authorities. 

 
363 Bachinger, Eleonore, Martin McKee, and Anna Gilmore. (2008). “Tobacco policies in Nazi 
Germany: Not as simple as it seems.” Public Health. 122: 497-505. 
364 Ziblatt, Daniel. (2008). “Why Some Cities Provide More Public Goods than Others: A 
Subnational Comparison of the Provision of Public Goods in German Cities in 1912.” Studies in 
Comparative International Development. 43: 273-289. 
365 Ibid. 



 

191 
 

THE NAZI REGIME (1933-1945) AND WORLD WAR II: CENTRALIZED WITH 

POWERFUL PUBLIC HEALTH INSTITUTIONS  

 With the emergence of Nazi Germany, public health institutions and even the German word 

for public health, Volksgesundheit, came to have a new meaning and role in society. They also 

reflected a change in the federal system, as all policies and governmental powers became more 

centralized in order to bring all aspects of the policymaking process and all policy domains under 

party control. Nazi Party control extended from the passage of new laws and setting up institutions 

to bringing almost all doctors into the party and appointing Nazi officials to run all levels of 

government in an authoritarian, corporatist model of governance.  

On July 3, 1934, the Gesetz zur Vereinheitlichung des Gesundheitswesens, or Law for the 

Unification of the Health Care System, nationalized all municipal health authorities and had them 

merged with Land, or state, offices.  All such offices were made responsible for health and safety 

concerns ranging from hereditary and racial care to public health education and school health, but 

ultimately the legislation weakened the independence of German public health institutions by 

bringing them firmly under Nazi control.366 “[T]he organization of the health care sector and the 

balance of power among the main actors were changed during the Nazi regime. The sickness funds 

(1934), community health departments (1935), as well as professional associations, medical 

chambers, and charitable institutions dealing with public welfare or health education (1933-1935) 

were each centralized and submitted to a director nominated by the Nazi Party.”367 

 
366 Lindner, Ulrike. (2003). “Chronische Gesundheitsprobleme. Das deutsche Gesundheitssystem 
vom Kaiserreich bis in die Bundesrepublik.” Aus Politik und Zeitgeschichte (B 33-34): 21-28.  
367 Busse, Reinhard and Miriam Blumel. (2014). “Germany: Health System Review.” European 
Observatory on Health Systems and Policies. Retrieved from 
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The Third Reich had an extensive propaganda campaign on public health issues as well. 

Public health, or Volksgesundheit, took on a meaning associated with the Nazi ideal of healthy 

and superior German race. The propaganda also emphasized one’s “duty to be healthy” or 

Gesundheitspflicht, which predominantly focused on physical fitness.368 This concept provided 

the justification for the forced assimilation of all sports clubs in Germany into the Nazi Party, 

regardless of any other political affiliations. Further, health promotion, particularly through sports 

and physical activity, was a key component of the Hitler Youth and other policies directed towards 

young people throughout the Reich.369 

The focus on public health initiatives to promote Volksgesundheit and Gesundheitspflicht 

also extended beyond an emphasis on nutrition and physical activity to infant welfare and tobacco 

policies under the regime. For example, the sheer number of maternity, child, and infant welfare 

centers increased from 6,617 to 14,876 between 1928 and 1937. Further, nearly 70 percent of all 

births in Germany were monitored by these Nazi public health institutions by 1937.370 In addition, 

Germany had the strongest anti-smoking campaign in the 1930s worldwide. This included smoking 

bans in public spaces and advertising of tobacco products, extensive research on tobacco’s effects 

on health including lung cancer, and extensive messaging in popular magazines of the time such 

as Gesundes Volk (Healthy People: Journal for the Health and Entertainment of the Workforce) 

and Volksgesundheit (People’s Health).371 

 
368 Bachinger, Eleonore, Martin McKee, and Anna Gilmore. (2008). “Tobacco policies in Nazi 
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370 Baten, Jorg and Andrea Wagner. (2002). “Autarchy, market disintegration, and health: the 
mortality and nutritional crisis in Nazi Germany, 1933-1937.” Economics and Human Biology 
(1): 1-28. 
371 Proctor, Robert N. (1996). “The anti-tobacco campaign of the Nazis: A little known aspect of 
public health in Germany, 1933-1945.” The BMJ (313): 1450; Smith, George Davey, Sabine A 
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Toward the end of the 1930s, the extensive anti-smoking campaigns in Germany began to 

show results with a decline in tobacco use. Institutions from the Luftwaffe to the post office banned 

smoking in 1938, as did many workplaces, government offices, and hospitals. In 1941, smoking 

was banned on street cars within 60 of Germany’s largest cities, and by July of 1943, no German 

under the age of 18 was allowed to smoke in public. While such public health campaigns were 

attempting to promote health and preventative care, the motivational context is important. All of 

the advanced policies of Nazi public health institutions on tobacco – and many other public health 

efforts of that time – were carried out with the purpose of underscoring racial hygiene and creating 

a population of pure, healthy Germans.372 

As such, the purpose of Nazi public health institutions was to emphasize and ensure that 

the German race was superior to others, not to assist citizens in making informed, personal choices 

to be healthy.373 Further, the regime spread propaganda attacking citizens with disabilities and 

pursued the sterilization of those with disabilities and diseases. In this way, “[p]ublic health was 

not to help people, [but rather] to kick out anyone who was weak.”374 This stance was further 

exemplified in practices of physicians and medically trained academics who pushed forward the 

eugenics initiative. Their research and very participation helped to legitimize and carry out the 

Nazi policies to sterilize, experiment on, and end the life of Jews, leftists, the disabled, and other 

marginalized and discriminated groups within society.375 
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While pushing forward an aggressive public health agenda, the Third Reich actually 

weakened many public health institutions. The very creation of the nationalized system of public 

health departments more than tripled government expenses in 1935 and 1936 to 57 million 

Reichsmark right after the economic crisis of the early 1930s. Further, the ratio of doctors to 

inhabitants decreased from above average levels during the Weimar Republic to 7 doctors per 

10,000 Germans. To make matters worse, in 1938 the Nazi regime proceeded to reduce the 

capacity of the healthcare system by revoking the licenses of all Jewish physicians, who made up 

16 percent of all physicians in the country. Finally, the loss of Jewish scholars and medical students 

also reduced the quality of medicine as a discipline.376   

Overall, the centralization of public health institutions under Nazi Germany delegitimized 

and weakened public health research, perceptions, and institutions. In an interview with a public 

health expert, he stated that, “[t]here was a lot happening in public health in Germany. Social 

epidemiology and social hygiene, until 1933, were extensively developed and as good as Great 

Britain. However, this whole discipline was decapitated. People were killed or forced to flee. And 

most disastrously, social hygiene was replaced by racial hygiene.”377 As will be discussed in the 

next section, this had major repercussions for public health in Germany going forward.  

 

MODERN GERMANY: DECENTRALIZED AND WEAK PUBLIC HEALTH INSTITUTIONS 

 The Third Reich has left a powerfully negative legacy in the public health domain. As I 

will show below, this legacy led to the fragmentation of public health institutions and popular 
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resistance to government action in public health. Thus, public health institutions continue to be 

weak today, and public health policies and policy change are lagging on issues such as obesity.  

 As a public health expert in Germany conveyed in an interview, “[t]he central problem in 

German public health is that it is horribly discredited by the Nazis.”378 Replacing social hygiene 

with racial hygiene with a strong state influence in public health led to “negative feelings about 

collective health policy” among the German public. For example, the anti-smoking campaign 

became unanimous with Nazi propaganda, and nearly all subsequent behavioral regulation by the 

state has since been met with strong opposition. The nationalization and adaptation of Germany’s 

public health institutions for everything that the Nazi regime stood for created the “…strongest 

shock to the individualization of healthcare and health policy. So, after the war, there was no 

interest [in pursuing public health].”379  

 Thus, the Nazi regime ultimately destroyed the advanced German public health 

community, and the Germans have not been able to restore a strong public health scene since then. 

This sentiment went so far as to color the meaning of the very word for public health in German – 

Volksgesundheit – making it a sensitive term that is no longer used at all.380 Germans currently 

“[d]on’t even have a good German name for public health, and often just use ‘public health.’ 

Probably ‘Volksgesundheit’ [would be the German equivalent], but now [this term] cannot be used 

because of the Nazi history.”381 As such, the term is has much less power in Germany than in the 

US context, and there is also “…still confusion as to what it means.”382 

 
378 Ibid. 
379 Ibid. 
380 Author’s Interview, 13 November 2018; Author’s Interview, 15 November a. 
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Another term that can be associated with public health institutions today is “Öffentliche 

Gesundheit.” This is used, but more in the context of the administrative offices and agencies from 

the federal to local levels of government that make up the public health service discussed below. 

The lack of a unifying word for public health in Germany exemplifies the effect that ideas – or a 

lack thereof – can have on the dynamics of institutional change. An expert in NCDs and prevention 

in Germany expressed that for “[m]ost people [public health] does not mean anything because 

[they] don’t have good translations for public health.”383 This lack of a proper term to even convey 

the idea of public health in the context of the lagging public health policy scene in Germany show 

how weak informal institutions can also weaken or perpetuate weakness in more formal institutions 

and adversely affect policy change.  

Another aspect of public health institutions that was affected by the Nazi legacy involved 

the training of the public health service and public health academia itself. The public health service 

has become a “weak force for the past 60 years because of [Germany’s] national socialism 

history.”384 In particular, “[a]fter 1945, academia didn’t want to touch it,”385 and the Nazi legacy 

threw back scientific research and training in public health for decades.386 Before this era, German 

universities “…used to have chairs in public health, [but this] all disappeared and there was no 

tradition after World War II.”387 Many who training in public health during those years would 

travel to England.388 It took until the late 1980s and 1990s to build up competencies to strengthen 

what public health institutions did survive, especially within the public health field in academia. 

 
383 Author’s Interview, 12 December 2018 b. 
384 Author’s Interview, 10 July 2018.  
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Some of the first academic institutions to create public health programs starting in the 1990s were 

the University of Bielefeld, University of Bremen, Charité Universitätsmedizin Berlin, and 

Ludwig Maximilians Universität München, among others.389 Often scholars refer to the renewed 

focus on health promotion and disease prevention as “new public health.”390 Today this is 

gradually changing, with several universities increasingly starting to offer programs in public 

health.391 

The Cold War and German reunification era also brought its own set of challenges for the 

weakened public health institutions in Germany. On the one hand, East Germany was “surprisingly 

faster in bringing [public health institutions] back,” saying “…that there is no [shared] tradition 

between the Nazi regime and their socialist/communist system, so [the  government] should try to 

do their best for the local population.”392 On the other hand, West Germany was divided among 

the Allied Forces and that led to an institutional disconnect with each country applying its own 

approach to public health and government coordination. “The Western Allies relied upon and 

supported existing structures in health care and administration. However, whereas the British 

administered health affairs in a more centralized fashion, the French strove to limit the 

centralization of authority within their zone and in West Germany as a whole. The Americans, in 

turn, pursued primarily ad hoc policies, attempted unsuccessfully to establish a school of public 

health and prevented office-based physicians from re-establishing their monopoly over ambulatory 
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care until the 1950s.”393 After German reunification, the “…public health system completely 

collapsed in the East because it was totally dependent on the political system,” and many of the 

institutional advantages of the eastern system, such as Ganztagschulen or all-day-schools and 

school lunch facilities, were lost.394 

Regarding the public health service that does exist in Germany today, offices and ministries 

exist from the federal through local levels of government. However, there is a division of labor 

among institutions that focus on health, labor, social welfare, education, agriculture, and several 

other sectors. Overall, these institutions are fragmented across various policy domains and levels 

of government in a way that makes public health policy provision and change difficult and often 

inefficient. Further, the German public continues to be wary about the idea of having a government 

role in their public health given their past with national socialism. “Medicine and public health 

were instruments of Nazi ideology,” and “[p]reventative medicine is [considered to be the] 

responsibility of the people [with] no forced measures [or] no forced directions [from the 

government].”395 

 Based on Article 70 of the German Grundgesetzes or Basic Law, public health is almost 

completely under the domain of the Länder, or states, and education and cultural policy are 

exclusively so.396 “Health is not an issue that is mostly regulated at the federal level, [but rather] 

mostly at the state level.”397 Thus, school systems and nutrition are a Ländersache, or the 
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responsibility of the Länder, and that are no nationalized hospitals or a national health service.398 

Nevertheless, as exhibited by school nutrition guidelines, national strategies, organizations such 

as PEB, projects such as IN FORM, and various other programs and initiatives, the federal 

government does play a role in shaping public health policy and policy change. Thus, “[t]he federal 

government is willing to introduce or strengthen healthy food politics but the Länder are 

responsible.399  

A number of federal agencies also play a key role, namely the Ministry of Health and the 

Ministry of Food, Agriculture, and Consumer Protection. The former is more involved in physical 

activity policies, and the latter is more involved in food and nutrition policy. However, this system 

is fragmented and disorganized in that there is no central body or agency that is responsible for 

public health. This can make it difficult for policy entrepreneurs to push for change because the 

ministries often have conflicts of interest, both internally or externally with each other on obesity-

related public health policies. Overall, this is a structural problem, where concerns related to health 

consumer protection end up in the Ministry of Agriculture instead of the Ministry of Health, for 

example.400 As such, public health policy “needs more of a unified message, [and] maybe not 

necessarily more action. Now it’s just different perspectives, with the Ministry of Health versus 

the Ministry of Education versus the Ministry of Agriculture [at the federal level].”401 

The organization of public health institutions at the Land level also exhibits this 

characteristic fragmentation and disorganization, even as Länder remain the centers of power in 

public health. Analyzing the structure of the state ministries exemplifies this. Table 6.1 below 
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shows that Bayern is the only Land that has a ministry devoted exclusively to health concerns. 

Furthermore, this ministry was only recently founded in 2013. Fully five of Germany’s 16 Länder 

do not have a ministry that prioritizes health enough to include it in its name. The remaining 10 

Länder include ministries that combine a focus on health issues with a number of other policies 

focused on issues ranging from senior citizens or labor to the environment or consumer protection. 

This splitting of responsibilities related to public health is also exhibited in the Landtag or state 

parliament committee organization and the other state authorities in public health (i.e. Landesämter 

or state offices). The nonexistent or divided nature of these Land-level public health institutions 

shows how they continue to remain relatively weak and the issue of public health continues to 

remain relatively unimportant. This institutional environment then becomes difficult for policy 

entrepreneurs to navigate as they seek to build coalitions, advocate for change, and implement 

policies across different jurisdictions.   

 There is a component of the German public health system that does exist consistently in 

every Land, with local offices across municipalities and districts. While the variation in emphasis 

on health compared to other local issues ranges among the Landesämter, each of them also has an 

Öffentliche Gesundheitsdienst (ÖGD) or public health service with multiple offices. When the 

average German is asked about public health using the term “öffentliche Gesundheit,” they often 

think of their Land’s Gesundheitsamt or its equivalent, and not about the more conceptual idea 

used in the US.402 Some Länder, especially those tied to the history of East Germany, often have 

much stronger and more involved ÖGDs as is the case with Leipzig within the Land of Sachsen.403 

However, unlike their predecessors in the pre-Nazi era, these local public health institutions do not 
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have more than very basic administrative roles. Their focus tends to be on issues of hygiene, 

drinking water, infectious disease – urgent health concerns unlike an issue such as tackling obesity 

by promoting health in schools.404 The Gesundheitsämter or their health-focused Land office 

equivalents do address schools to some extent, but only to administer vaccinations and school 

health exams. As such, “[g]overnment services don’t get as involved in obesity – they are more 

into health monitoring at all levels of government.”405 This also makes such institutions unlike 

those in the US, as the focus is more on surveillance than research or the application of local-level 

policies.406  

This section has illustrated how the legacy of the Nazis’ approach to public health created 

strong political and public opposition to government intervention in health promotion and 

prevention following World War II. This is reflected in the structure and responsibilities of public 

health institutions across all levels of government today. These institutions tend to be weak, 

fragmented, and divided in their focus of preventative care issues. In terms of obesity-related 

policies, this institutional fragmentation makes it difficult for the policy idealists discussed in 

previous chapters to push for change. Even if change is possible at one level, the federal structure 

of German politics often prevents that change from being more widely implemented. 
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Table 6.1: Land-level public health institutions: State ministries. 

Land Land-Level Ministries Focused on Health 

Bayern State Ministry of Health and Care 

Hamburg Ministry of Health and Consumer Protection 

Berlin State Office for Health and Social Affairs 

Rheinland-Pfalz Ministry of Work and Health 

Brandenburg Ministry of Labour, Social Affairs, Health, and Family Affairs 

Niedersachsen Ministry for Social Affairs, Health, and Equal Opportunities 

Mecklenburg-Vorpommern Ministry of Economics, Employment, and Health 

Nordrhein-Westfalen Ministry of Labor, Health, and Social Affairs 

Saarland Ministry of Social Affairs, Health, Women, and Family Affairs 

Schleswig-Holstein Ministry of Social Affairs, Health, Youth, Family, and Senior 
Citizens 

Thüringen Ministry of Social Affairs, Health, and Family 

Baden-Württemberg No ministry with health in name 

Bremen No ministry with health in name 

Hessen No ministry with health in name 

Sachsen-Anhalt No ministry with health in name 

Sachsen No ministry with health in name 
 

This section has illustrated how the legacy of the Nazis’ approach to public health created 

strong political and public opposition to government intervention in health promotion and 

prevention following World War II. This opposition was then reflected in the structure and 

responsibilities of public health institutions across all levels of government, which continues to 

exist in Germany today. These institutions tend to be weak, fragmented, and divided in their focus 
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of preventative care issues. In terms of obesity-related policies, this institutional fragmentation 

makes it difficult for the policy idealists discussed in previous chapters to push for change, as it 

becomes harder to identify institutional pathways for change or to create coalitions and advocate 

effectively within the government.  

 

IV. PUBLIC HEALTH INSTITUTIONS IN THE UNITED STATES 

POST-COLONIAL ERA TO WORLD WAR I: THE GRADUAL CONSOLIDATION OF 

EARLY, DECENTRALIZED PUBLIC HEALTH INSTITUTIONS 

 The US provides a case of another federal, industrialized democracy with strong concerns 

about government interventions but no specific historical backlash to public health policies. Thus, 

the US has experienced a different historical trajectory, though World War II also played a pivotal 

role in the historical projection of public health institutions. As a country that rapidly transitioned 

from a predominantly agriculture-based society to an industrialized urban jungle, the earliest forms 

of public health institutions ranged from marine hospitals administering vaccinations in addition 

to health care to Boston’s first public health department in 1799.407 As is the case with most 

historical public health institutions, the predominant concerns revolved around various infectious 

diseases (e.g. polio, smallpox, etc.) until the modern era. Such institutions were also predominantly 

at the state or local level until World War I, with a few federal actions that were important but 

minimal. 

 
407 “Disease Control and Prevention.” (1995, October 4). NIH: US National Library of Medicine. 
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 One of the first public health policies in the United States was the signing of the Act for 

the Relief of Sick and Disabled Seamen in 1789 by President John Adams, which allowed for the 

deduction of twenty cents from every merchant seaman’s monthly salary to maintain and manage 

hospitals. This legislation served to provide for health services to sick seamen, who were exposed 

to a number of illnesses when out to sea and whose health was deemed essential. This was the 

beginning of a marine hospital network that expanded across the country in mainly coastal cities 

initially run by states, with the first federal government-owned hospital being purchased from 

Virginia in 1801.408 Overtime, this marine hospital system became increasingly centralized, with 

the taxes on seamen eventually being abolished in 1884, replaced by tonnage taxes on merchant 

ships until 1906 and then by funds allocated by Congress. Congressional legislation in 1870 also 

formally centralized the hospital administration and nationalized its scope, and a Congressional 

law in 1879 facilitated the development of the hospitals into the Public Health Service of the US 

by making them central to the prioritized prevention of infectious diseases (e.g. cholera, yellow 

ever, smallpox) introduction into the US.409 

 While this marine hospital system became the responsibility of the federal government, 

dealing with the concerns of merchant seaman who had no localized citizenship, most public health 

institutional development was at the local and state levels in the United States. In addition, a 

national board of health, established in 1879 and intending to take charge of the Marine Hospital 

Service, was opposed by the service itself and a number of states and dissolved four years later. 

 
408 Ibid.  
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Meanwhile, a number of local and state public health institutions in the form of state boards of 

health, state health departments, and local health departments emerged during the late 1800s.410  

From the 1800s through the early 20th century, “…the United States was a weak and 

fragmented nation-state, hobbled by divided sovereignty, laissez-faire ideology, and low tax 

revenues, unable to cope with the new conditions of industrial modernity and the rise of great 

cities.”411 This institutional environment was considered to be bad for public health by public 

health proponents at the time, who advocated for stronger and more centralized government bodies 

to address the rising public health issues including greater risk of spreading infectious diseases in 

more urbanized settings.  

The progression of the marine hospitals shows how institutions shifted toward more 

centralization over time, but many institutions started out at the state and local level. For example, 

a statistician and bookseller named Lemuel Shattuck published the Report of the Massachusetts 

Sanitary Commission in 1850, collecting health statistics on the state’s population and providing 

recommendations for a public health system. This became the basis for the Massachusetts state 

board of health in 1869 after the Civil War. New York, Louisiana, California, the District of 

Columbia, Virginia, Minnesota, Maryland, and Alabama did the same during the mid-1800s as 

well, and by the end of the century 40 states and a number of local regions had set up health 

departments.412  
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State and local health departments also began to establish laboratories in the late nineteenth 

century to apply the rapidly growing scientific knowledge on bacteriology during the time. This 

ranged from the identification of various bacteria to the development of interventions in the 

prevention of disease such as immunizations and water purification based on the germ theory of 

disease. From a collaboration between the Massachusetts State Board of Health and the 

Massachusetts Institute of Technology to a state hygienic laboratory in Ann Arbor, Michigan, 

research focused on the diagnosis of various diseases and water sanitation.413 “It became clear that 

not only public and individual restraint were needed to control infectious disease, but also state 

agency epidemiologists and their laboratories were needed to direct the way.”414 

By the early 1900s, state and local health departments further expanded. These public 

health institutions in Massachusetts, Michigan, and New York City started making antitoxins that 

they developed available to the public, a number of states created diseases registries, and in 1907, 

a law passed in Massachusetts required the reporting of 16 diseases (with further implications for 

treatment).415 Clinical care and health education were the next steps in the historical progression 

of public health institutions in the US, shifting their attention from disease prevention to health 

promotion. New York and Baltimore began providing home visits from public health nurses, New 

York established a public health and educational campaign on tuberculosis, and a number of school 

health clinics began to open in several cities (e.g. Boston in 1894, New York in 1903, and Rhode 

Island in 1906). And by 1915, 500 tuberculosis clinics and 538 baby clinics providing medical 

care and public health education were being managed by mostly city health departments.416  
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Meanwhile, the decades leading up to the New Deal and World War I brought forth some 

temporary and increasingly more permanent changes in the direction of more centralized public 

health institutions. Regarding research on public health concerns, the Marine Hospital in Staten 

Island, New York expanded to include the National Hygienic Laboratory in 1887. The entire 

Marine Hospital Service itself was also renamed the US Public Health Service in 1912, with ever 

expanding authority and a surgeon general as director.417 Further, the role of federal public health 

institutions began to include food policy in 1906 starting with the passage of the Food and Drug 

Act in 1906, as described in Chapter 3.  

With regard to the marine hospital system, its name was shortened to the Public Health 

Service (PHS) in 1912, with Congressional legislation expanding its responsibilities to include 

investigations into the spread of infectious diseases, (e.g. tuberculosis and malaria), sanitation and 

water systems, and sewage disposal.418 Further, the late 1920s through 1940 witnessed a major 

development of these institutions, renamed Public Health Service hospitals. Ultimately, this 

system and the hospitals were in service until 1981.419 The site of a former hospital in Maryland 

also became the home of the country’s first academic public health institution focusing on research 

and training in epidemiology and public health in 1916 with generous funding from the Rockefeller 

Foundation.420 

 
417 Institute of Medicine (US) Committee for the Study of the Future of Public Health. The 
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The role of federal institutions also grew to include the promotion of health programs and 

provision of funding to states during this time. 1912 brought the establishment of the Children’s 

Bureau to focus on the health concerns of American youth, soon after which the first White House 

Conference on child health was held in 1919. Funding for the bureau and for state-level programs 

focusing on maternal and child health was also provided by the passage of the Sheppard-Tower 

Act by Congress in 1922 and its establishment of a Federal Board of Maternity and Infant Hygiene. 

This legislation was groundbreaking because it was the first to institute direct federal funding of 

health services for individuals, with states benefitting from the funds being required to plan for 

certain service provisions, give responsibility to a specific state agency for implementation or 

administration, and report back to the federal agencies involved about their progress.421 Further, 

this act of Congress also set a precedent for the federal government setting guidelines in public 

health that states were then responsible to implement based on the funding provided.422 

Finally, for about four decades starting with the 1930s, the number and responsibilities of 

public health institutions continued to expand at all levels of government within the US. Having a 

strong government to ensure social welfare provision was a supported value of the time, starting 

with President Roosevelt’s New Deal through President Johnson’s Great Society. As such, an 

emphasis on health promotion and prevention grew alongside the parallel developments of 

healthcare provision and services, epidemiology, and environmental sanitation.423 The Social 

Security Act of 1935 set the stage for the public health within the New Deal era by creating a 

 
421 Institute of Medicine (US) Committee for the Study of the Future of Public Health. The 
Future of Public Health. Washington, DC: National Academies Press, 1988. Print. 
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Cambridge, MA: Harvard University Press. 1971. Print.  
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federal grant-in-aid program for states to establish, maintain, and train personnel for public health 

public health agencies and services. The National Hygiene Laboratory was renamed the National 

Institute of Health (NIH) and relocated to Washington, DC in 1930. The scope of research of the 

institution was then expanded in 1937 to include all diseases and related conditions, and its role 

and number of subdivisions continued to grow throughout this period. World War I further 

facilitated the expansion of the federal public health institutions in the name of the war effort, but 

many programs were suspended after the war to reduce expenditures.424 

 

WORLD WAR II TO MODERN DAY: THE DEVELOPMENT OF MORE PERMANENT, 

CENTRALIZED PUBLIC HEALTH INSTITUTIONS 

Despite the gradual advancement of both state and federal public health institutions 

throughout the late 1800s and early 1900s, it was not until World War II that more permanent 

public health institutions emerged.425 As a result of the war effort for World War II, the American 

public became more supportive of government interventions in public health.426 Further, in trying 

to mobilize society for this massive war effort, the federal government itself became more aware 

of the need for effective and developed public health institutions. Finally, the onset of the war also 

brought back economic prosperity, greater tax revenues, and more tolerance for budget deficits 

that only served to further support the expansion of both civilian and military public health 

institutions.427 As just one example of the problems faced by the government, tens of thousands of 

potential soldiers needed to be turned away by the army because they were malnourished, and 

 
424 “Public Health and War.” (2011, January 31). NIH: US National Library of Medicine. 
Retrieved from https://www.nlm.nih.gov/hmd/digicolls/phfgtw/essay.html.  
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therefore considered to be poor recruits.428 This prompted government interest in improving 

nutrition policies and set the trajectory for the historical progression of public health institutions 

that continues through the modern day. In this way, WWII served as a critical juncture in the 

development of public health institutions in the US as well.  

  The aligning interests for national security and public health ultimately led the passage of 

the National School Lunch Act on July 4, 1946, which aimed to give American children access to 

at least one nutritious meal every day. In so doing, the US the federal government expanded its 

involvement in school lunch legislation under President Truman, which set the stage for the 

National School Lunch Program (NSLP). The NSLA was a distributive policy because it started 

as a grant aid to states for meal reimbursements up to nine cents per meal for three meal options. 

The Child Nutrition Act (CNA) of 1966 provided additional federal legislation aiding the school 

lunch provision, a component of which (the School Breakfast Program (SBP)) became permanent 

in 1975. Overall this distributive role of the federal government in school nutrition policy 

continued until the 1990s, after which point federal involvement became more regulatory than 

distributive. School nutrition standards and assessments started to form, such as the USDA’s 

“School Nutrition Dietary Assessment” in 1994 stating that school lunches were too high in fat, 

cholesterol, and sodium. The Health and Hunger-Free Kids Act under the Obama administration 

has since brought back the redistributive element. 

 As with the nutrition policies discussed above, the post-World War II era gradually 

strengthened the federal government’s role in various public health policies, ranging from food 

marketing and labeling to school nutrition and physical activity. Some of the most important 

 
428 Bammi, Vivek (1981). “Nutrition, the Historian, and Public Policy: A Case Study of U.S. 
Nutrition Policy in the 20th Century.” Journal of Social History 14(4): 627-648; “Advancing on 
the Nutrition Front.” 1941. Social Science Review 15(3): 560-562. 
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federal public health institutions working in this space are the Food and Drug Administration 

(FDA), the United States Department of Agriculture (USDA), and the Centers for Disease Control 

and Prevention (CDC). These federal institutions are also far more active than their German 

counterparts.429  

While the USDA was created in 1862, the FDA found its institutional home in 1953 and 

the CDC opened its doors in 1946. Known as the Patent Office’s Agricultural Division in its initial 

form, what became the FDA was first founded in 1839 by Congress and then transferred to the 

USDA as the Division (1890) and then Bureau of Chemistry (1901). It then was deemed the United 

States Food, Drug, and Insecticide Administration in 1927, shortened to the Food and Drug 

Administration in 1930.430 A decade later, it was further transferred to the newly established 

Federal Security Agency, which brought together federal action in health, education, and social 

insurance.431 Ultimately, the FDA ended up in what was initially deemed the Department of Health 

Education and Welfare in 1953 and then the Department of Health and Human Services in 1979.432  

A number of other federal health institutions also came into being during this period of 

strengthened federal public health institutions. The National Mental Health Act of 1946 created 

the National Institute of Mental Health within the NIH, whose responsibilities spanned the training 

of professionals and conducting research to financing community mental health services. 

 
429 Author’s Interview, 21 May 2019; Author’s Interview, 26 April 2019.  
430 “History of FDA’s Internal Organization.” (2018, January 31). US Food and Drug 
Administration. Retrieved from https://www.fda.gov/about-fda/history-fdas-fight-consumer-
protection-and-public-health/history-fdas-internal-organization. 
431 “HHS Historical Highlights.” US Department of Health and Human Services. Retrieved from 
https://www.hhs.gov/about/historical-highlights/index.html.  
432 Ibid. 
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Likewise, Medicare and Medicaid were passed in 1966, providing federal funding for healthcare 

provision to the elderly and the poor.  

The relationship between federal and state governments, in addition to the independent 

roles of federal and state public health institutions, was also strengthened in the decades after 

World War II. For example, the Partnership in Health Act (1966) provided federal funding for 

state and county programs in health generally, tuberculosis control, dental services, mental health, 

and others via block grants in order to incentivize the development of state health services and 

institutions. Further, a US-wide system of health planning agencies and community health centers 

was created in 1967 with the passage of the Comprehensive Health Planning Act. This system was 

based at the state and local level, governed by a local board and funded by the federal 

government.433 

Even though the federal government plays a more central role in the US than in Germany 

today, the US states are also better organized and more focused on these issues than the German 

Länder. In providing information about US state-level departments focused on health or health-

related issues, Table 6.2 illustrates how public health institutions in the country are more cohesive 

than their counterparts in Germany. Out of 50 states, eight have state departments of public health, 

while 37 have a department – typically referred to as a department of health or of health and human 

services – devoted exclusively to health issues.  As such, only five states have departments that 

share a focus, time, and resources with other issues as well. Recall, by contrast, that several 

German Länder lack ministries focused on health issues, while the health-oriented ministries that 

do exist tend to address a number of other social issues as well.  

 
433 Institute of Medicine (US) Committee for the Study of the Future of Public Health. The 
Future of Public Health. Washington, DC: National Academies Press, 1988. Print. 
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 In sum, the US case also shows how World War II served as a critical juncture for public 

health institutions. However, unlike in Germany, the historical trajectory of public health in the 

US and the developments from the war facilitated a more centralized and organized set of public 

health institutions. The federal government became the center of gravity, but the states also 

continued to establish their own centers of expertise and to proactively address public health issues.  

Table 6.2: State-level public health institutions: Public health departments. 

State-Level Public Health Departments States 
 
The state has a Department of Public Health. 
 

AL; CA; CT; GA; IL; IA; KY; MA 

 
The state has a department devoted exclusively 
to health issues (typically a Department of 
Health or Department of Health and Human 
Services). 
 

AK; AZ; AR; DE; FL; HI; IN; LA; ME; MD; 
MI; MN; MS; MT; NE; NV; NH; NJ; NM; 
NY; NC; ND; OH; OK; OR; PA; RI; SD; TN; 
TX; UT; VT; VA; WA; WV; WI; WY 

 
The state has a department devoted to health 
and other issues (e.g. Department of Health 
and Environment, Department of Health and 
Welfare). 
  

CO; ID; KS; MO; SC 

 

V. CONCLUSION 

 The chapter has served to show the variation in the historical progression and present-day 

structure of public health institutions in Germany and the United States. 2. Both countries are 

federal, but Germany’s institutional structure to deal with public health is particularly fragmented 

in comparison to the US. Germany was an early leader in public health, but World War II created 

a critical juncture that led to the weakening and fragmentation of its institutions overtime. Nazi 

Germany invested significantly in public health, but this ultimately led to German public health 
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institutions becoming associated with Nazi propaganda. As a result, after the war, public health 

institutions were tainted and delegitimized because of this association. Given that modern 

governments have not been able to further strengthen these institutions, this has created a 

disorganized and fragmented public health landscape within which policy idealists pushing for 

obesity-related public health policy change have to encounter additional obstructions and veto 

points.  

 The US has followed a more intuitive trajectory in public health institutional development, 

with institutions forming often first due to concerns over infectious diseases, then malnutrition, 

and finally later expanding as the obesity problem got worse in the modern era. Overall, this 

trajectory has led to the centralization of food regulations and school nutrition guidelines at the 

federal level (as opposed to the state, as is the case in Germany) to allow for a more systematic 

approach to policy change from policy idealists. Further, each state in the US has a department 

that prioritizes public health, which allows for further centralization and clearer mechanisms of 

accountability and change even at the state level.  
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CHAPTER 7: CONCLUSION 
 

This dissertation aims to understand what drives policy change when food policy meets 

health promotion and prevention in obesity politics. In analyzing contemporary and historical 

policy change in obesity-related public health policies in Germany and the United States, it focuses 

on three key factors – policy entrepreneurs, partisanship, and public health institutions. I first 

introduce a novel explanatory typology of policy change based on the motivations of policy 

entrepreneurs and levels of issue salience. To illustrate the typology’s application, I use a multi-

method approach involving internet search data, observational and experimental survey data, 

archival research of legislation and health records, and process tracing via elite interviews of 

various governmental and non-governmental actors. The dissertation serves to improve 

understanding of the mechanisms at play in increasingly the likelihood of policy change generally, 

and specifically with regard to low salience issues like obesity.  

From the extensive fieldwork and collection of data in Germany and the US, it is evident 

that the idealistically-motivated policy idealists are crucial to the mechanism of policy change for 

low salience issues. This is because they are still motivated to push for change in the policymaking 

process via agenda setting, decision-making, and implementation despite opportunity costs and 

potential risks that deter more instrumentally-motivated actors to do so. Further, the level of 

partisanship the structure of public health institutions can constrain the mechanisms for policy 

change.  

As each of these factors have proven to affect obesity-related policy changes in Germany 

and the US, the research findings in this dissertation could have implications for a number of other 

low salience issues and low salience policy change more generally. Tobacco is a parallel public 
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health concern for which the effects of these three factors could easily be transferable. In addition, 

it would be interesting for future research to also consider other issues in the public health sphere 

or along the low salience spectrum, including vaccines, opioids, gun control, and the environment.  

Overall, the dissertation contributes to a better understanding of both American and 

European politics and to the literature on policy change in several ways. The dissertation develops 

a theoretical framework for policy change based on the variation in motives of policy entrepreneurs 

and issue salience. There is also less of a focus on how change occurs for low salience issues in 

the policy change literature, which my dissertation addresses. Further, the comparative approach 

of this project expands on existing analyses of policy change, which are often based on single case 

studies. Finally, the dissertation serves to provide a better understanding of some of the political 

dynamics behind a growing health and economic crisis worldwide. 
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APPENDIX 

 
Figure A1: Salience of obesity compared to NASA in the US. 

 

 

Figure A2: Salience of obesity compared to other issues in the US. 
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Table A1: State obesity policy index national averages. 

Community Eligibility 
Provision (Percentage of 
eligible schools in the state 
adopting the community 
eligibility provision) 

59.3% 

Farm-to-School Programs 
(Percentage of school 
districts in the state 
participating in farm-to-
school activities) 

47.6% 

School Nutrition Standards 
(Percentage of school food 
authorities in state meeting 
updated meal nutrition 
standards) 

98.8% 

Child Food Insecurity Rate 
(Percentage of children in 
state that are food insecure) 

18.1% 

Overall Food Insecurity 
Rate (Percentage of the state 
population that is food 
insecure) 

13.0% 

Supplemental Nutrition 
Assistance Program 
(Percentage of residents 
participating in the 
Supplemental Nutrition 
Assistance Program 
(SNAP)) 

12.8% 
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