
December 1, 2021 
 
Dr. Nancy Brener 
Division of Adolescent and School Health  
Centers for Disease Control and Prevention 
1600 Clifton Road NE, MS-D74 
Atlanta, Georgia 30329 
 
Dear Dr. Brener, 
 
On behalf of the undersigned state, national, and international organizations, in coordination with 
Academy for Eating Disorders (AED) and the Strategic Training Initiative for the Prevention of 
Eating Disorders (STRIPED) based at the Harvard T.H. Chan School of Public Health and 
Boston Children’s Hospital, we are pleased to submit a proposal requesting the re-inclusion of 
items measuring “Unhealthy Weight Control Practices” within the standard and/or national 
Youth Risk Behavior Survey (YRBS).   
 
For many years, the YRBS included “Unhealthy Weight Control Practices” survey items,1 
providing public health and adolescent health professionals some of the only ongoing national 
data available on disordered eating/weight-related behaviors in young people. Unfortunately, 
when these items were removed from the main YRBS questionnaire in 2015, we have been left 
without representative, national data with which to monitor emerging patterns in disordered 
eating/weight-related behaviors. As you may be well aware, these behaviors are often precursors 
to development of eating disorders, serious mental health conditions that often onset in 
adolescence and affect young people of all genders and race/ethnicities. Furthermore, the 
removal of these survey items now hinders our ability to track worsening racial/ethnic inequities 
in disordered eating/weight-related behaviors that appear in YRBS data through 2013, the last 
year for which YRBS data are available.   
 
Eating disorders are serious biologically-based mental illnesses that will affect nearly 30 million 
Americans during their lifetime.2 All types of eating disorders (e.g., anorexia nervosa, bulimia 
nervosa, and binge-eating disorder) lead to numerous adverse medical complications, and have 
among the highest case fatality rate of any psychiatric illness;2,3 further, a teen with anorexia 
nervosa has ten times the risk of dying than a healthy same-age peer.4 While eating disorders can 
be successfully treated, 75 percent of adolescents with anorexia nervosa and bulimia nervosa and 
90 percent of those with binge-eating disorder never receive treatment due to a lack of routine 
screening and/or socioeconomic barriers to care.5 This is particularly alarming, as eating 
disorders typically co-occur with other high-morbidity illnesses, including depressive and 
substance use disorders,6 and are associated with considerable economic costs when untreated.7   
 
Adding to the emerging urgency, the ongoing COVID-19 pandemic has exacerbated established 
eating disorder risk factors such as social isolation and psychological distress, and evidence 
suggests that this is contributing to a rise in disordered eating/weight-related behaviors among 
adolescents.8 Because the pandemic and its mental health consequences are disproportionately 
affecting marginalized social groups, there is also concern that the under-addressed racial/ethnic 
disparities in disordered eating/weight-related behaviors – which have shown no improvement 



since 19999 – may be widening. Indeed, new research conducted by STRIPED researchers 
suggests that Black and Latinx communities in the U.S. have had a disproportionately high risk 
of diet pill use since the onset of the pandemic,10 which may be driven by increases in 
psychological distress, financial difficulties, and experiences with discrimination.11 There is thus 
a critical need for public health surveillance of these behaviors to guide equitable resource 
allocation and intervention. 
 
While state grantees still have the option to include the “Unhealthy Weight Control Practices” 
questions in their supplemental surveys, many grantees simply do not have the resources within 
their state health or education departments to produce and analyze supplemental survey data. 
Given these resource limitations, and in light of the pandemic’s impact on the prevalence 
disordered eating/weight-related behaviors, we strongly urge the re-inclusion of the following 
validated questions in the YRBS 2021 ballot process for the integration in the 2023 YRBS 
survey cycle:  
 

1. During the past 30 days, did you go without eating for 24 hours or more (also called 
fasting) to lose weight or to keep from gaining weight? 

• Response options: Yes, No 
 

2. During the past 30 days, did you take any diet pills, powders, or liquids without a doctor's 
advice to lose weight or to keep from gaining weight? (Do not count meal replacement 
products such as Slim Fast.) 

• Response options: Yes, No 
 

3. During the past 30 days, did you vomit or take laxatives to lose weight or to keep from 
gaining weight? 

• Response options: Yes, No 
 
Additionally, given that binge-eating is the most prevalent disordered eating/weight-related 
behavior and is often driven by experiencing food insecurity (which has been exacerbated by the 
ongoing COVID-19 pandemic),10,12 we also strongly urge the CDC to integrate a new question 
related to this unhealthy behavior on the standard YRBS questionnaire. The survey item below is 
one that has been validated and used by researchers in major NIH-funded studies of adolescent 
health and would be highly valuable data for the CDC to capture in population health 
surveillance systems: 
 

4. Sometimes people will go on an ‘eating binge,’ when they eat an amount of food that 
most people would consider to be very large, in a short period of time. In the past 30 
days, how often did you go on an eating binge? 

• Response options: Never, Less than monthly, 1-3 times per month, Once a week, 
More than once a week 

a. If response is more than never: Did you feel out of control, like you could not stop 
eating even if you wanted to stop?13 

o Response options: Yes, No 
 



We thank you for your commitment to adolescent health in and outside the classroom. We would 
also like to highlight and thank the undersigned YRBS coordinators who have officially offered 
their support to this proposal, as well as those who indicated to us their desire to have these items 
re-introduced onto the 2023 YRBS survey. Please contact Samantha Hahn, PhD, MPH, RD at 
hahn0203@umn.edu or Ariel Beccia, MS at Ariel.Beccia@umassmed.edu with any questions or 
requests for additional information. 
 
Sincerely, 
 

 
Jennifer Lundgren, PhD, FAED, President, Academy for Eating Disorders (AED)  
 

  
S. Bryn Austin, ScD, FAED, Director, Strategic Training Initiative for the Prevention of Eating 
Disorders (STRIPED), Harvard T.H. Chan School of Public Health 
 

 
Karine Monteiro, MPH, Acting CHDA Health Survey Unit Manager, Rhode Island 
BRFSS/YRBS/PRAMS, Rhode Island Department of Health 
 

 
Nancy Miles, Pennsylvania Youth Risk Behavior Survey (YRBS) Coordinator, Public Health 
Program Administrator, Pennsylvania Department of Health 
 

 
Nicholas Slotterback, Safe School Coordinator, Office for Safe Schools, Pennsylvania 
Department of Education 
 

  
Elizabeth Thompson, CEO of the National Eating Disorders Association (NEDA) 
 

 
Chase Bannister, MDIV, MSW, LCSW, CEDS, President, Eating Disorders Coalition (EDC)  
 



  
Monika Ostroff, LICSW, CEDS-S, Executive Director, Multi-service Eating Disorders 
Association (MEDA) 
 

  
Bonnie Harken, NCLC, Managing Director, International Association of Eating Disorders 
Professionals (IAEDP) 

  
Anne O’Melia, Chief Medical Officer, Eating Recovery Center 
 

  
Rebecca Eyre, LMHC, CEO of Project Heal 
 

 
Cheri A. Levinson, PhD, Vice Chair, Kentucky Eating Disorder Council (KCED) 
 

 
Dianne Neumark-Sztainer, PhD, MPH, RD, McKnight Presidential Professor, Mayo Professor 
and Division Head, Division of Epidemiology and Community, School of Public Health, 
University of Minnesota 
 
Minnesota Center for Eating Disorder Research 
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