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Abstract

States play a key role in addressing obesity and its risk factors through policymaking, but there is 

variation in state activity nationally. The goal of this study was to examine whether the presence of 

a consolidated Democratic or Republican “trifecta”– when a state’s governorship and both houses 

of the legislature are dominated by the same political party– or divided government (i.e., without a 

trifecta) is associated with obesity-related policy content and enactment. In 2016 and 2017, we 

gathered state bills and laws utilizing the CDC Chronic Disease State Policy Tracking System, and 

examined the association between state-level political party control and the enactment of state-

level obesity-related policies in all states during 2009–2015. The three areas of interest included: 

policies specifically addressing obesity, nutrition, or physical activity in communities, schools, or 

workplaces using a public health framework; neutral policies, such as creating government task 

forces; and policies that employed a business-interest framework (e.g., Commonsense 

Consumption Acts that prohibit consumer lawsuits against restaurant establishments). Using 

divided governments as the reference group, we found that states with Democratic trifectas 

enacted significantly more laws, and more laws with a public health framework. Republican 

trifecta states enacted more laws related to physical activity, and in some states like Texas, 

Republican trifectas were exceptionally active in passing policies with a public health framework. 

States with Republican trifectas enacted a statistically similar amount of laws as states with 

divided governments. These findings suggest promise across states for obesityrelated public health 

policymaking under a variety of political regimes.
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Introduction

Obesity, poor nutrition, and physical inactivity are major risk factors for diabetes, 

cardiovascular disease, and cancer, which are among the leading causes of death and 

disability in the U.S.1, 2 State governments have sought to address these issues through 

various policy levers, but there is wide variation among the states in the amount and type of 

laws enacted. This may reflect varying electoral and political party support for certain 

policies.3 Previous research points to divisions along political party lines supporting a 

“personal responsibility” approach versus a multi-sectoral approach focusing on nutrition 

and physical activity in communities, schools, or workplaces.4, 5 These differences may also 

reflect varying importance placed on public health as opposed to business interests.6

Previous research analyzed predictors of states passing obesity-related legislation, including 

political influences, although this literature is inconsistent depending on the specific 

exposure examined. Examining childhood obesity-related legislation passed in 2003–2005, 

Cawley and Liu found states with Democratic governors or legislatures not controlled by 

Republicans enacted more laws,7 while Boehmer et al. found having bipartisan sponsorship 

and Democratic control of both chambers were associated with law enactment.8 Eyler et al. 

found that childhood obesity laws were more likely to be enacted during 2006–2009 when 

introduced with bipartisan and Republican sponsors, relative to Democratic sponsors.9 

Marlow found that law enactment between 2001–2010 focusing on preventing childhood 

and adult obesity, was unrelated to the political party affiliation of the governor or each 

house of the state legislature, assessed individually.10 Donaldson et al. examined state and 

bill characteristics associated with the enactment of adult obesity prevention legislation 

introduced in 2010–2013 and found a greater proportion of Republican-sponsored bills were 

enacted than those introduced by others.11

These prior studies reveal that state political control may be associated with the enactment of 

obesity-related legislation. In the current study, we build on this literature by examining a 

different operationalization of state political power– the presence of a consolidated 

Republican or Democratic “trifecta,” in which a state’s governorship and both houses of the 

legislature are all dominated by the same political party, or divided government (i.e., the 

absence of a trifecta), is associated with obesity-related policy passage and content. A 

trifecta may play a decisive role in the legislative process because one political party has 

functional control over the state government and ostensibly determines the direction of state 

policymaking.12 The 2016 election resulted in 25 Republican trifectas, six Democratic 

trifectas and 19 states with a divided government.12 Thus, it is important to examine how 

state political party consolidation influences state-level public health policymaking. The 

present study will provide information for practitioners and advocates regarding whether 

trifectas influence state adoption of specific types of obesity-related policies.

We tested the trifecta hypothesis by examining policies pertaining to obesity, nutrition, and 

physical activity, proposed or passed during 2009–2015 across all 50 states. Based on prior 

work,3–6, 13–15 we hypothesized that laws with a public health framework would more likely 

be enacted under a Democratic trifecta, more laws with business-interest framework would 

pass under Republican trifectas, and that less legislative activity would take place under a 
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divided government. Our findings provide an evidence-based understanding of whether and 

how consolidation of political party control is associated with the enactment of obesity-

related policy.

Methods

Legislative Data

Legislative data were gathered from all 50 states (not including Washington, D.C.) using the 

CDC’s Chronic Disease State Policy Tracking System (CDSPT) in 2016.16 The CDC 

systematically identified bills and laws using a set of 49 search strings; its full methodology 

is described elsewhere.17 Using this database, we collected state legislation for the years 

2009–2015.

The term “legislation” includes bills and laws; bills are proposed pieces of legislation while 

laws are enacted pieces of legislation. To identify which pieces of legislation were relevant 

to our study, the team evaluated the abstracts provided by CDSPT according to whether the 

policy focused on obesity or explicitly addressed risk factors for obesity, nutrition or 

physical activity, or the environments in which these risk factors take place (e.g., urban 

planning). Three researchers reviewed the abstracts of all 4,628 bills and laws introduced or 

enacted in 2009–2015; 2,461 were deemed potentially relevant. The most recent version of 

the bill or law was retrieved using the official websites of the state legislatures, the bill 

tracking website LegiScan,18 or the legal research tool LexisNexis.

Exposure

The primary exposure variable was the political party in control of the governorship, house, 

and senate. Political party control was classified as Republican, Democratic, or “divided” for 

each of the 50 states in each of the seven years of the study period.12

Classification and Coding

Variables of interest were coded using the software REDCap (Nashville, Tennessee).1919 

The coding instrument was initially piloted with double entry of a small subset of policies to 

ensure an acceptable level of intercoder reliability (i.e., an interclass correlation coefficient 

of at least 0.75). Each piece of legislation was then coded by one of two coders; another 

investigator conducted random and targeted checks to ensure accuracy.

Coders abstracted several types of information from the legislation, whether: it was a bill or 

law; addressed obesity, a risk factor for obesity, or both; and whether the policy specifically 

intended to address obesity or a risk factor, or whether these would be a potential side effect 

of the law (e.g., by establishing bicycle lanes for safety purposes). Each piece of legislation 

was then categorized according to which policy topic(s) it addressed. Multiple policy topics 

could be addressed by a single piece of legislation.

There were three categories of policy topics. First, “core public health” legislation 

specifically furthered a public health framework, where legislators sought to improve 

obesity, nutrition, or physical activity across three settings: communities, schools, or 
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worksites. We separately coded whether legislation proposed a sugar-sweetened beverage 

(SSB) tax, as this is a recent policy topic of interest.

Second, coders identified topics that employed a “business interest” framework, such as by: 

protecting food retailers (e.g., under Commonsense Consumption Acts (CCAs) which 

prohibit consumer lawsuits claiming that restaurant food caused chronic disease), 

disincentivizing healthy behaviors (e.g., taxing gym memberships), or reducing the authority 

of local governments to enact core public health policies through preemption. Preemption is 

when a higher level of government (here, the state) withdraws or limits the ability of a lower 

level of government to act on a particular issue.

Third, we coded legislation that addressed “neutral” topics, such as those relating to general 

school wellness programs, creating an obesity-related task force, amending food assistance 

programs, and targeting health insurance to address obesity or a risk factor. We categorically 

excluded as irrelevant full state budget and appropriations bills. The full coding instrument is 

in the Supplement.

Data Analysis

We identified the percent of the time that there was Republican, Democratic, or divided 

party control overall and for each state, to establish the variation in consolidation of political 

party control. In the case of Nebraska, which has a unicameral legislature, we considered 

control of both the governorship and the legislature as a trifecta.12

In 2017, we characterized the sample of bills and laws, and then engaged in deeper analysis 

of the laws alone. In these analyses, enactment of laws by Republican and Democratic 

trifectas was compared to enactment under divided governments (the reference group). For 

these, we examined the association between consolidation of state political party control and 

the number of total, public health framework, and business interest framework laws, using 

linear regressions. We also determined the association between political party control and 

law content using logistic regressions, with the exception of policy topics with a business 

framework because of the small sample size. Finally, we examined the distribution of laws 

by state, although small sample sizes precluded the evaluation of statistical significance in 

these descriptive analyses. Analyses were conducted in StataMP 14 (College Station, Texas) 

and R 3.2.1 (Vienna, Austria).

Because obesity prevalence may be correlated with state political party control, in secondary 

analyses we additionally controlled for time-varying state-level obesity prevalence to reduce 

possible confounding. Obesity prevalence data were constructed using nationally 

representative survey data from the U.S. Behavioral Risk Factor Surveillance System.20

Results

Legislation Characteristics

There were 1705 total pieces of legislation, including 262 laws between 2009 and 2015 

(Table 1). The rate of law enactment was 15.4%, similar to that in prior studies.8, 11, 21 The 

262 laws addressed 367 policy topics, i.e., an average of 1.4 topics per law. Five percent of 
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these laws address obesity alone, 71% addressed a risk factor for obesity, and 24% addressed 

both obesity and a risk factor. There were 249 laws that addressed core public health policy 

topics, in which 309 separate policy topics were included. The largest portion of these laws 

(40%) sought to improve community nutrition, followed by laws seeking to promote 

physical activity in the community (26%), improve nutrition in schools (21%), and promote 

physical activity in schools (18%). More laws addressed the community than schools (187 

versus 112 policy topics), and very few laws addressed workplaces (10 policy topics).

There were 44 bills and eight laws containing policy topics focusing on a business interest 

framework. Of the laws that passed, four preempted legislation related to nutrition or 

physical activity and three were CCAs.

Consolidation of State Political Party Control

Of the 350 state-year observations during the study period, there were 220 in which a 

relevant bill was proposed or law was enacted. During the 220 state-year observations in the 

data set, there were 65 (29.6%) Democratic trifectas, 70 (31.8%) Republican trifectas, and 

85 (38.6%) with divided party control. There was substantial variation in political party 

control by state during the seven year period (Supplemental Figure 1). One state (Delaware) 

had a Democratic trifecta, eight states had a Republican trifecta, and four states were under 

divided party control for all seven years of the study. The remaining 37 states had at least 

two types of political party control during the study period.

Association between State Political Party Control and Law Characteristics

Republican trifectas enacted 78 laws with 72 of them addressing core public health topics 

(Table 2). Democratic trifectas passed 99 laws, with 93 of them related to the core public 

health topics. States with divided governments enacted 85 laws, with 84 related to core 

public health topics. Across all three government types, there were similar percentages of 

activity focused on addressing obesity (~5%), a risk factor for obesity (~71%), or both 

obesity and a risk factor (~23%). Moreover, the majority of the legislative activity for all 

government types centered on five policy domains: improving nutrition in the community 

and schools, promoting physical activity in the community and schools, and establishing a 

government task force. Four of the laws with a business interest framework were enacted by 

Republican trifectas during the study period, while Democratic trifectas and divided states 

each enacted two.

Democratic trifectas passed an average of 2.01 more laws relative to states with divided 

governments (95% CI: 0.24, 3.78), and specifically an average of 1.86 more core public 

health laws (95% CI: 0.15, 3.58) (Figure 1A). Law characteristics did not differ by 

consolidation of political party control (Figure 1B). In terms of law content, Republicans 

were more likely to pass laws related to physical activity (OR 2.51, 95% CI: 1.32, 4.74) and 

were less like to enact laws related to nutrition than divided governments (OR 0.42, 95% CI: 

0.22, 0.79) (Figure 1C). The small number of business framework laws precluded the 

determination of statistical significance by government type.

Additionally adjusting for obesity prevalence did not substantially alter the size or statistical 

significance levels of these coefficients. Moreover, in these analyses, obesity prevalence 
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itself was not associated with the number of laws or law characteristics, except that higher 

obesity prevalence was associated with a decrease in the odds of obesity-related legislation 

(OR 0.94, 95% CI: 0.91, 0.98) (data available upon request).

State Variation in Legislation

There was also variation in the number and types of policies passed by state (Figure 2). 

Texas passed the most core public health laws (25 laws) while having Republican trifectas 

for all seven years. The states that enacted the next most number of laws were Illinois, 

Maryland, and California (18, 16, and 12, respectively), under a mix of divided and 

Democratic trifectas. The states that established the most government task forces were Texas 

(eight), Illinois (eight), and Louisiana (five) (data available upon request). Three states 

enacted CCA laws over the study period: Alabama, North Carolina, and Oklahoma, all under 

Republican trifectas.

Seven states did not pass any obesity-related legislation: Idaho, Kansas, New Hampshire, 

South Carolina, South Dakota, West Virginia, and Wyoming. There was not a consistent 

government type present in these states during the study period.

Of note, we found 57 SSB tax bills proposed in 22 states, with eleven of these in Hawaii. 

The single SSB law that passed was in Tennessee in 2011, extending a temporary soft drink 

bottle tax to fund anti-littering programs.22

Discussion

This study examines the association between state political characteristics and the passage of 

obesity-related policies, and to our knowledge is the first to operationalize consolidation of 

state political party control as the exposure of interest in this context, while also examining 

probusiness laws. We found that Democratic trifectas enacted significantly more laws, and 

particularly more core public health laws. Yet, Republicans enacted significantly more laws 

related to physical activity, and in some states like Texas, Republican trifectas were 

exceptionally active in passing legislation with a public health framework. These analyses 

were robust in the inclusion of obesity prevalence as an additional control. It is an important 

finding for public health that divided governments enacted a similar amount of core public 

health laws as states with Republican trifectas. This could indicate that in those states, 

divided governments are capable of achieving compromise, or it could indicate that the 

public health problems are pressing enough for the parties to work together and achieve 

bipartisan consensus. These patterns suggest promise for public health policymaking under a 

variety of political regimes.

Previous studies that assessed the political parties of the governor, senate, and house 

individually found that having a Democratic governor or non-Republican legislature was 

associated with law enactment,7 or alternatively that there was no association between 

political party affiliation and law enactment.10 This is similar to our findings that 

Democratic trifectas enact a greater number of public health policies, and that divided 

governments were as active as Republican trifectas. Moreover, our finding that Republican 

trifectas enacted more laws supporting physical activity in communities and schools 
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challenges notions that there is little Republican support for such multi-sectoral 

approaches;5 but, it could also be argued that a focus on physical activity over nutrition 

aligns with a personal responsibility framework.4 Additional studies examined the political 

party of the bill sponsor, which is a different type of exposure than the current study, so are 

not directly comparable.

The current study also found that states with all three government types enacted laws 

supporting nutrition and physical activity in communities and schools, which aligns with the 

Institute of Medicine’s 2012 recommendations to accelerate progress in obesity prevention.2 

States enacted fewer laws directly targeting obesity in the workplace; this corresponds with 

previous research indicating that certain states support workplace wellness programs more 

generally, rather than focusing on specific health topics.23 Also, although the creation of 

government task forces is often thought of as a method to avoid meaningful policymaking, 

we found that the three states that established the most task forces – Texas, Illinois, and 

Louisiana – were also among the most active states enacting core public health laws. Finally, 

states that did not enact public health laws under a trifecta may have lacked legislators (or 

constituents) interested in this topic area, and thus did not take advantage of their trifecta 

position,15 rather than facing a predetermined barrier imposed by a specific political 

makeup.

The current study contributes to the literature in several ways. First, it uniquely analyzed 

consolidated political party control and included legislation that supported both public health 

and business interest frameworks. Second, it analyzed legislation addressing obesity and its 

risk factors for children and adults, spanning seven years that included one presidential and 

two midterm elections. Further, unlike previous work that categorized each law as 

addressing a single topic, the coding schema for this study allowed multiple policy topics to 

be addressed by a single bill or law, which is more consistent with how policymaking often 

proceeds.

This study has several limitations. First, although our exposure of interest is consolidation of 

political party control, there may be other factors that determine both political consolidation 

and obesity-related policymaking – such as macroeconomic forces or population health 

characteristics – that confound the findings we observe here; future studies should explore 

this possibility. Second, this study did not measure state super-majorities, federal or local 

legislation, or agency regulations at any level of government. Local governments, in 

particular, have been on the forefront of enacting obesity-related legislation and future 

research should consider how political party control influences local policy passage and 

content, and how local legislation correlates with state-level legislation within states. Third, 

the CDC changed its data collection protocol in 2011,24 which narrowed the search string 

for later years. This change applied to all states so did not introduce bias into our findings, 

but it prevented analysis of policy trends over time. Fourth, this study did not specifically 

address whether certain policies enjoy bipartisan support, whether certain problems are 

sufficiently compelling to overcome political differences, or whether there are political 

nuances in states under a divided government that increase bipartisan policymaking. Future 

research should examine these questions. Lastly, the CDSPT did not include all business-

interest legislation of interest. For example, this study found 34 pieces of legislation that 
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contained preemptive language and only five laws, most of which were clauses in broader 

pieces of legislation relevant to the CDSPT’s primary search terms. Significantly, CDSPT 

did not capture several laws enacted under Republican trifectas during the study period 

which solely preempted the ability of local governments to address nutrition.25 For example, 

in 2013, Mississippi preempted local governments from regulating food retail 

establishments’ provision of nutrition information, incentive items, or enacting laws based 

upon health disparities;26 and Wisconsin prohibited local governments from restricting food 

sales based on nutrition criteria or portion size.27 Preemptive laws such as these undermine 

local determination, grassroots movements, and the enactment of beneficial public health 

efforts.28 Future research should comprehensively analyze all such business-interest laws 

using a different legislative database.

Conclusions

This study finds that core public health laws related to obesity were enacted in states under 

both Republican and Democratic trifectas and under divided governments, although in 

different quantities and with different policy focuses. This is especially important as the 

country enters an era with potentially decreased federal interest in public health legislation 

and in which the majority of states have Republican trifectas and divided governments.29 

This study supports the proposition that enacting public health legislation across state 

political regimes remains feasible. Thus, it may be useful for practitioners and advocates to 

educate policymakers on the efficacy of public health policies regardless of the political 

makeup of the state government.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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Figure 1. Association between Consolidation of State Political Party Control and Passage of 
Obesity-related Laws
Note: N = 262 laws passed during 220 state-year periods. Error bars represent 95% 

confidence intervals. The symbol * indicates that the value is statistically significantly 

different from the Divided reference group at a p-level of 0.05. Analyses were conducted 

using linear (Panel A) or logistic (Panels B and C) regressions. Tabular results are available 

in Supplemental Tables 1–3. Laws with a business interest framework were not included in 

Panel B due to the very large confidence intervals.
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Figure 2. Number of Obesity-Related Laws, by State (2009−2015)
Note: N = 262 laws were identified using the Chronic Disease State Policy Tracking System 

provided by the Centers for Disease Control and Prevention, and include those that address 

obesity, nutrition, or physical activity.
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Table 1

Characteristics of Obesity-Related Legislation

Legislation
Proposed Laws Passed

N = 1,705 N = 262

Variable Mean/% N Mean/% N

Explicitly targets obesity 0.243 414 0.271 71

Intentionally health-focused 0.751 1280 0.733 192

Relevance to obesity

Addresses obesity only 0.055 94 0.05 13

Addresses risk factor only 0.752 1282 0.714 187

Address obesity and risk factor 0.192 327 0.237 62

Topics addressed

Core public health framework 0.961 1639 0.95 249

Community: Improving nutrition 0.45 767 0.401 105

Community: Promoting physical activity 0.194 331 0.256 67

Community: Addressing obesity 0.059 100 0.057 15

Schools: Improving nutrition 0.216 368 0.214 56

Schools: Promoting physical activity 0.185 315 0.176 46

Schools: Addressing obesity 0.053 90 0.038 10

Workplace: Improving nutrition 0.009 15 0.012 3

Workplace: Promoting physical activity 0.012 21 0.027 7

Workplace: Addressing obesity 0.008 13 0 0

Business interest framework 0.031 52 0.031 8

Legal 0.009 15 0.012 3

Preemption: Nutrition-related 0.017 29 0.015 4

Preemption: Physical activity related 0.003 5 0.004 1

Helping food companies 0.002 3 0 0

Other/Neutral framework

Community: Soda or SSB tax 0.034 58 0.004 1

Support for a school wellness program/policy 0.024 41 0.019 5

Health insurance plan changes 0.023 39 0.012 3

Gov't task force, council, resolution, or study 0.116 198 0.164 43

Requesting state gov't to support/amend food program 0.013 22 0.008 2

Requesting federal gov't to support/amend food program 0.019 33 0.015 4

Number of topics addressed per bill/law 1.445 1.431

Political party consolidation when proposed/passed

Republican trifecta 0.238 406 0.298 78

Democratic trifecta 0.359 612 0.378 99

Divided 0.403 687 0.324 85
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Legislation
Proposed Laws Passed

N = 1,705 N = 262

Variable Mean/% N Mean/% N

Law 0.154 262

Note: Legislation (first column) includes both bills proposed and laws passed. Multiple topics can be addressed in a single document.

Prev Med. Author manuscript; available in PMC 2018 December 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Pomeranz et al. Page 16

Ta
b

le
 2

C
ha

ra
ct

er
is

tic
s 

of
 L

aw
s 

Pa
ss

ed
, B

y 
St

at
e 

G
ov

er
nm

en
t C

on
so

lid
at

io
n

R
ep

ub
lic

an
D

em
oc

ra
ti

c
D

iv
id

ed

V
ar

ia
bl

e
M

ea
n/

%
N

M
ea

n/
%

N
M

ea
n/

%
N

E
xp

lic
itl

y 
ta

rg
et

s 
ob

es
ity

0.
25

6
20

0.
28

3
28

0.
27

1
23

Pu
bl

ic
 h

ea
lth

 f
ra

m
ew

or
k

0.
76

9
60

0.
68

7
68

0.
75

3
64

R
el

ev
an

ce
 to

 o
be

si
ty

A
dd

re
ss

es
 o

be
si

ty
0.

05
1

4
0.

05
1

5
0.

04
7

4

A
dd

re
ss

es
 r

is
k 

fa
ct

or
0.

71
8

56
0.

71
7

71
0.

70
6

60

A
dd

re
ss

 o
be

si
ty

 a
nd

 r
is

k 
fa

ct
or

0.
23

1
18

0.
23

2
23

0.
24

7
21

To
pi

cs
 a

dd
re

ss
ed

C
or

e 
pu

bl
ic

 h
ea

lth
 f

ra
m

ew
or

k

C
om

m
un

ity
: I

m
pr

ov
in

g 
nu

tr
iti

on
0.

30
8

24
0.

43
4

43
0.

44
7

38

C
om

m
un

ity
: P

ro
m

ot
in

g 
ph

ys
ic

al
 a

ct
iv

ity
0.

33
3

26
0.

23
2

23
0.

21
2

18

C
om

m
un

ity
: A

dd
re

ss
in

g 
ob

es
ity

0.
07

7
6

0.
04

4
0.

05
9

5

Sc
ho

ol
s:

 I
m

pr
ov

in
g 

nu
tr

iti
on

0.
15

4
12

0.
18

2
18

0.
30

6
26

Sc
ho

ol
s:

 P
ro

m
ot

in
g 

ph
ys

ic
al

 a
ct

iv
ity

0.
19

2
15

0.
20

2
20

0.
12

9
11

Sc
ho

ol
s:

 A
dd

re
ss

in
g 

ob
es

ity
0.

05
1

4
0.

02
2

0.
04

7
4

W
or

kp
la

ce
: I

m
pr

ov
in

g 
nu

tr
iti

on
0

0
0.

03
3

0
0

W
or

kp
la

ce
: P

ro
m

ot
in

g 
ph

ys
ic

al
 a

ct
iv

ity
0.

01
3

1
0.

04
4

0.
02

4
2

W
or

kp
la

ce
: A

dd
re

ss
in

g 
ob

es
ity

0
0

0
0

0
0

H
ea

lth
 in

su
ra

nc
e 

pl
an

 c
ha

ng
es

0
0

0.
02

2
0.

01
2

1

B
us

in
es

s 
in

te
re

st
 f

ra
m

ew
or

k

L
eg

al
0.

03
9

3
0

0
0

0

Pr
ee

m
pt

io
n:

 N
ut

ri
tio

n-
re

la
te

d
0.

01
3

1
0.

02
2

0.
01

2
1

Pr
ee

m
pt

io
n:

 P
hy

si
ca

l a
ct

iv
ity

 r
el

at
ed

0
0

0
0

0.
01

2
1

O
th

er
/N

eu
tr

al
 f

ra
m

ew
or

k

C
om

m
un

ity
: S

od
a 

or
 S

SB
 ta

x
0

0
0

0
0.

01
2

1

Sc
ho

ol
s:

 S
up

po
rt

 f
or

 a
 s

ch
oo

l w
el

ln
es

s 
pr

og
ra

m
/p

ol
ic

y
0.

01
3

1
0.

03
3

0.
01

2
1

G
ov

't 
ta

sk
 f

or
ce

, c
ou

nc
il,

 r
es

ol
ut

io
n,

 o
r 

st
ud

y
0.

15
4

12
0.

18
2

18
0.

15
3

13

Prev Med. Author manuscript; available in PMC 2018 December 01.



A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript

Pomeranz et al. Page 17

R
ep

ub
lic

an
D

em
oc

ra
ti

c
D

iv
id

ed

V
ar

ia
bl

e
M

ea
n/

%
N

M
ea

n/
%

N
M

ea
n/

%
N

R
eq

ue
st

in
g 

st
at

e 
go

v'
t t

o 
su

pp
or

t/a
m

en
d 

fo
od

 p
ro

gr
am

0
0

0.
01

1
0.

01
2

1

R
eq

ue
st

in
g 

fe
de

ra
l g

ov
't 

to
 s

up
po

rt
/a

m
en

d 
fo

od
 p

ro
gr

am
0.

01
3

1
0.

01
1

0.
02

4
2

C
or

e 
pu

bl
ic

 h
ea

lth
 to

pi
cs

 a
dd

re
ss

ed
0.

92
3

72
0.

93
9

93
0.

98
8

84

B
us

in
es

s 
in

te
re

st
 to

pi
cs

 a
dd

re
ss

ed
0.

05
1

4
0.

02
2

0.
02

4
2

N
um

be
r 

of
 to

pi
cs

 a
dd

re
ss

ed
 p

er
 p

ol
ic

y
1.

35
9

1.
45

5
1.

47
1

N
um

be
r 

of
 la

w
s

78
99

85

N
um

be
r 

of
 s

ta
te

-y
ea

r 
ob

se
rv

at
io

ns
 (

i.e
., 

ye
ar

s 
in

 c
on

tr
ol

)
70

65
85

Prev Med. Author manuscript; available in PMC 2018 December 01.


	Abstract
	Introduction
	Methods
	Legislative Data
	Exposure
	Classification and Coding
	Data Analysis

	Results
	Legislation Characteristics
	Consolidation of State Political Party Control
	Association between State Political Party Control and Law Characteristics
	State Variation in Legislation

	Discussion
	Conclusions
	References
	Figure 1
	Figure 2
	Table 1
	Table 2

