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Obesity in Children

Obesity in Children
The growing rates of obesity across the nation begin at early ages. Overweight is weight status is at or above 85th percentile for Body Mass Index (BMI). Obesity is a BMI of greater than the 95th percentile for age. Obesity is a concern in communities all across the Commonwealth.
Size of the Problem
Kentucky has one of the highest prevalence for pediatric obesity in the nation.1  Approximately 38% of Kentucky children ages 10‐17 years are considered overweight or obese according to BMI‐for‐age standards. Half of Kentucky’s children in poor families are overweight or obese. Children in Kentucky are less likely than their counterparts, nationwide, to be physically active for at least 4 days per week, and more likely to spend 2 hours or more in front of a television or computer screen. According to the 2006 Pediatric Nutrition Surveillance System (PedNSS), 35.3% children ages 0-4 years in Kentucky are overweight or obese. 
Obesity rates in the United States are a serious health concern for children and adolescents. Data from National Survey of Children’s Health (NCHS, 2003-2007) show that in Kentucky the prevalence of obesity increased from 16.2% to 21.0% for children ages 0-17 years (Fig 1).1 One of the Healthy People 2010 objectives (19-3) is to reduce to 5% the proportion of children and adolescents who are obese.2 According to the Healthy Kentuckians mid-decade review the percentage of adolescents in high school who were overweight increased from 12.3 percent in 2001 to14.6 percent in 2003.3

Seriousness/Impact

Clinical Impact

Childhood obesity has both immediate and long-term serious health impacts. Obese youth are more likely to have risk factors for cardiovascular disease (CVD), such as high cholesterol or high blood pressure. Children who are obese are at greater risk for bone and joint problems, sleep apnea, and social and psychological problems such as social stigmatization and poor self-esteem.4-6 Obese young people are more likely than children of normal weight to become overweight or obese adults, and therefore more at risk for associated adult health problems, including heart disease, type 2 diabetes, stroke, several types of cancer, and osteoarthritis.4 

Economic Impact

Overweight, obesity and their associated health problems have a significant economic impact on the health care system. The costs of treating obesity-related diseases are extensive and are rising rapidly. In 2004, direct and indirect health costs associated with obesity were $98 billion.7 Obesity costs Kentucky $1.2 billion dollars in health care costs.8

Disparities Impact: Childhood obesity is a leading public health concern that disproportionately affects low-income and minority children.9 The rate of increase for type-II diabetes within a population of poor white Kentucky children and adolescents served by Medicaid was approximately equal to the corresponding statistic within minority populations examined in clinical studies.10 This demonstrates that in addition to genetic factors linked to ethnicity, the lifestyle of poverty is a central factor responsible for the epidemic
Kentucky data shows that rural counties in Kentucky had the highest prevalence of low income preschool aged obese children (17.4%) as compared to urban (14.2%) and semi-rural (15.9%) population (Fig 2). 
Capacity/Resources

Kentucky has several programs and partnerships that address obesity in children and adolescents such as Partnership for a Fit Kentucky and Action for Healthy Kids (AFHK). The Partnership for a Fit Kentucky (PFK) is a public/private partnership with a wide range of partners and the mission of PFK is to support policy and environmental changes that promote healthy eating and active lifestyles. Action for Healthy Kids focuses on changes in school environment. The Department for Public Health recently hosted a Summit on Pediatric Obesity which included a policy brief “Shaping Kentucky’s Future” which includes eight policies to reduce obesity levels in the State.8
Interventions

Centers for Disease Control and Prevention (CDC) have funded 23 states through Nutrition and Physical Activity and Obesity (NPAO) Cooperative Agreement Program that coordinates statewide efforts with multiple partners to address obesity. Early signs of success in the prevention and control of obesity—at both state and national levels—are now emerging. Major CDC surveys have found no significant increase in obesity prevalence among children, adolescents, women or men between 2003–2004 and 2005–2006. CDC is making progress in diminishing the obesity epidemic through innovative partnerships. The Task Force on Community Preventive Services reviewed several studies among children and one among adolescents to determine the effectiveness of school-based programs to prevent or reduce overweight and obesity among children and adolescents but found insufficient evidence because of a limited number of studies that reported noncomparable outcomes.11 The studies showed some small positive effects on weight status. CDC is identifying a set of promising local programs and policies and determining based on rig​orous evaluation. Priority is placed on programs and policies implemented in community settings targeting low-income children to encourage healthy eating habits and increasing physical activity levels. 
Recommendations

CDC initiated the Common Community Measures for Obesity Prevention Project (the Measures Project) to help communities create environments that promote good nutrition and physical activity.12 The project recommended 24 strategies that mainly address preventing obesity by using a comprehensive and coordinated approach that uses policy and environmental change to transform communities into places that support and promote healthy lifestyle choices for all U.S. citizens. For children and adolescents CDC recommends that schools can make a difference by building a strong foundation and taking action.7 The recommended 10 key strategies include: 1) Address physical activity and nutrition through a Coordinated School Health Program (CSHP), 2) Designate a school health coordinator and maintain an active school health council, 3) Assess the school's health policies and programs and develop a plan for improvements, 4) Strengthen the school's nutrition and physical activity policies, 5) Implement a high-quality health promotion program for school staff, 6) Implement a high-quality course of study in health education, 7) Implement a high-quality course of study in physical education, 8) Increase opportunities for students to engage in physical activity,  9) Implement a quality school meals program, and10) Ensure that students have appealing, healthy choices in foods and beverages offered outside of the school meals program.
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Source: Child and Adolescent Health Measurement Initiative. 2003 and 2007 National Survey of Children's Health, Data Resource Center for Child and Adolescent Health website. Retrieved [08/15/09] from www.nschdata.org
[image: image2.emf]Fig 2. Weight Status of Children based on BMI for Age by Geographic 

Location in Kentucky, 2006 

2-5 years

16.4

16.1

16.4

16.6

15.6

14.2

15.9

17.4

0

2

4

6

8

10

12

14

16

18

20

OVERALL URBAN SEMI-RURAL RURAL

Percent

Overweight Obese


Source: PedNSS data 2006

References:
1. Child and Adolescent Health Measurement Initiative. 2003 and 2007 National Survey of Children's Health, Data Resource Center for Child and Adolescent Health website. Retrieved [08/15/09] from www.nschdata.org
2. US Department of Health and Human Services. Healthy people 2010: objectives for improving health (part B: focus areas 15--28). 2nd ed. Washington, DC: US Department of Health and Human Services; 2000. Available at http://www.health.gov/healthypeople. 

3. Healthy Kentuckians 2010. Mid-Decade Review Summary Report, 2006.

4. U.S. Surgeon General. Overweight and Obesity: Health Consequences. Rockville: MD. 2001. Retrieved [08/16/09] from http://www.surgeongeneral.gov/topics/obesity/calltoaction/fact_consequences.htm.
5. Serdula MK, Ivery D, Coates RJ, Freedman DS, Williamson DF, Byers T. Do obese children become obese adults? A review of the literature. Prev Med 1993;22:167--77. 

6. Swartz MB and Puhl R. Childhood obesity: a societal problem to solve. Obesity Reviews 2003. 4(1):57–71.
7. http://www.cdc.gov/healthyyouth/keystrategies/index.htm
8. Partnership for a Fit Kentucky. www.fitky.org
9. Wang Y, Beydoun MA. The obesity epidemic in the United States---gender, age, socioeconomic, racial/ethnic, and geographic characteristics: a systematic review and meta-regression analysis. Epidemiol Rev. 2007. 29 (6): 28. 

10. Talbert J, Wackerbarth SB, Hattman KB, Charting the Type II Diabetes Epidemic: Trends among Children Receiving Medicaid in Kentucky. Abstr Acad Health Serv Res Health Policy Meet. 2002; 19: 40. 
11. Guide to Community Preventive Services. Obesity prevention http://www.thecommunityguide.org/obesity/schoolbased.html
12. Khan, LK, Sobush, K, Keener, D, Goodman, K, Lowry, A, Kakietek, J, and Zaro, S. Recommended Community Strategies and Measurements to Prevent Obesity in the United States. MMWR. July 24, 2009/ 58(28); 769-773.







	KentuckyUnbridledSpirit.com
	[image: image3.png]
	An Equal Opportunity Employer M/F/D


- 3 -

