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OverviewOverview

�� What is the situation in North Carolina?What is the situation in North Carolina?

�� What are the main contributors to the problem?What are the main contributors to the problem?

�� Where are we making progress?Where are we making progress?

�� Personal behaviorsPersonal behaviors

�� Community/environmentCommunity/environment

�� Clinical careClinical care

�� Public and health policyPublic and health policy

�� Where are we reaching the tipping point toward greater Where are we reaching the tipping point toward greater 

improvement?improvement?

�� What can we do to get over the What can we do to get over the ““bumpbump”” to achieve to achieve 

greater success?greater success?
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Percentage of NC Children and Youth who are Overweight* 
or Obese*, Age 10-17 (2005-2006)
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*BMI categories calculated according to parent-reported height and weight of the child. 
Source: North Carolina Child Health Assessment and Monitoring Program Data, North Carolina Center for 
Health Statistics. (2005-2006).
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Percentage of NC Children and Youth who are Obese by 
Gender and Age Group (2006)
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Source: North Carolina-Nutrition and Physical Activity Surveillance System (NC-NPASS) includes data on children seen in 
North Carolina Public Health Sponsored WIC and Child Health Clinics and some School Based Health Centers. (2006)
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Percentage of N.C. Middle School (2005) and High 
School (2007) Students Who Are Overweight or Obese, 

by Grade
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Source: North Carolina Youth Risk Behavior Surveillance System, North Carolina Department of Public 
Instruction and North Carolina Department of Health and Human Services. (2005 and 2007).
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Percentage of NC Children and Youth, Age 10-17,who 
are Overweight* or Obese* by Gender (2005-2006)
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*BMI categories calculated according to parent-reported height and weight. 
Source: North Carolina Child Health Assessment and Monitoring Program Data, North Carolina 
Center for Health Statistics. (2005-2006).

N.C. Children and Youth by GenderN.C. Children and Youth by Gender



Percentage of NC Children and Youth, Age 10-17,  
who are Overweight, Obese, or at a Healthy 

Weight by Race (2006)
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*BMI categories calculated according to parent-reported height and w eight. 
Source: North Carolina Child Health Assessment and Monitoring Program Data, North Carolina Center for Health Statistics. (2006).

N.C. Children and Youth by RaceN.C. Children and Youth by Race



Percentage of NC Children and Youth who are Obese by Race and Age 
Group (2006)

0

10

20

30

40

50

P
er

ce
nt

ag
e Age 2-4

Age 5-11

Age 12-18

Age 2-4 15.6 13.3 15.3 16.4 20 15.2
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Age 12-18 28.8 31.8 31.5 21.2 29.4 29.5
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Source: North Carolina-Nutrition and Physical Activity Surveillance System (NC-NPASS) includes data on children seen in North Carolina 
Public Health Sponsored WIC and Child Health Clinics and some School Based Health Centers. (2006)
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Percentage of NC High School Students who are 
Overweight or Obese by Race/Ethnicity (2007)
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Source: North Carolina Youth Risk Behavior Surveillance System, North Carolina Department of Public 
Instruction and North Carolina Department of Health and Human Services. (2007).
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North Carolina CostsNorth Carolina Costs

Cost of Unhealthy Lifestyles in North Carolina 
$24.1 Billion

Lack of Physical 
Activity, $9.1 

Billion 

Inadequate Fruit 
and Vegetable 
Consumption, 

$2.4 Billion 
Type 2 Diabetes, 

$3.0 Billion 

Excess Weight, 
$9.7 Billion 

Source: Be Active North Carolina Report: The Economic Cost of Unhealthy Lifestyles in 
North Carolina. Available at: 
http://w w w .beactivenc.org/mediacenter/Summary%20Report.pdf



ObesityObesity--Attributable Medical CostsAttributable Medical Costs
Southern StatesSouthern States

Estimated Annual Obesity-Attributable Medical 
Expenditures for Adults
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Finkelstein EA., Fiebelkorn IC, Wang G. State-level estimates of annual medical expenditures 
attributable to obesity. Obes Res. 2004; 12: 18-24.



So what the heck is going on??



Factors contributing to obesityFactors contributing to obesity

��Personal behaviorsPersonal behaviors

��Community/environmentCommunity/environment

��Clinical careClinical care

��Public and health policyPublic and health policy



SocioSocio--Ecologic ModelEcologic Model

Individual:  behaviors, knowledge, attitudes,                        knowledge, attitudes,                        
skillsskills

Interpersonal: family, friends, social networksfamily, friends, social networks

Organizational: organizations, social institutionsorganizations, social institutions

Community: built environmentbuilt environment

Societal/Governmental: regulations, policy, lawsregulations, policy, laws

Upstream

Downstream



Personal Behaviors Personal Behaviors 
(with MAJOR upstream influences) (with MAJOR upstream influences) 

�� BreastfeedingBreastfeeding

�� Fruit and vegetable consumptionFruit and vegetable consumption

�� Sugar sweetened beveragesSugar sweetened beverages

�� Screen time (TV and computer)Screen time (TV and computer)

�� Daily physical activity Daily physical activity –– 60 minutes 60 minutes 

recommended for kidsrecommended for kids

�� Meals at home with familyMeals at home with family

�� Big portion sizes too oftenBig portion sizes too often



Fruit and Vegetables: WhatFruit and Vegetables: What’’s s 

Missing for KidsMissing for Kids

Dark 
green/ 
orange
8%

Tomatoes

9%

Legumes

6% All others

22%

Other 
potatoes

10%

Fried 
potatoes

46%

Children 2-19 years
Target = At least 1/3 dark green/orange

Note: Data are age adjusted to the 2000 standard population for adults 20 years and over.
Source: National Health and Nutrition Examination Survey, NCHS, CDC.



Kids and Soft DrinksKids and Soft Drinks

Percentage of Children and Youth Who Consume 
Soft Drinks Daily (2001) 
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Squires S. Soft drinks, hard facts: research suggests kids w ho drink a lot of soft drinks risk 
becoming fat, w eak-boned, cavity-prone and caffeine addicted. Washington Post; February 27, 
2001, p.HE10.





Drinking your caloriesDrinking your calories

�� A 12A 12--ounce can of soda ounce can of soda 

has 10 teaspoons of has 10 teaspoons of 

sugar in the form of high sugar in the form of high 

fructose corn syrup.fructose corn syrup.

�� One soda a day could One soda a day could 

lead to a weight gain of lead to a weight gain of 

15 pounds in one year.15 pounds in one year.



Portion SizePortion Size

1950 2006

Burger King 
Hamburger

2.8 oz., 
202 
calories

4.3 oz., 
310 
calories

McDonald’s 
French fries

2.4 oz., 
210 
calories

7 oz., 
610 
calories



Meals Away from HomeMeals Away from Home

�� One in four Americans eats One in four Americans eats 

a fasta fast--food meal every dayfood meal every day

�� Meals eaten away from Meals eaten away from 

home are higher in fat and home are higher in fat and 

calories, lower in nutrientscalories, lower in nutrients

�� Kids who eat more meals at Kids who eat more meals at 

home with family have home with family have 

improved health/education improved health/education 

outcomesoutcomes



Community, EnvironmentCommunity, Environment
The Perfect StormThe Perfect Storm……..

�� Too little access to healthy food, esp. fruits and Too little access to healthy food, esp. fruits and 

vegetablesvegetables

�� Too much access to energy dense, nutrient poor Too much access to energy dense, nutrient poor 

foodsfoods

�� Too easy to be a couch potatoToo easy to be a couch potato

�� Too hard to be physically active as a part of Too hard to be physically active as a part of 

normal daily activitiesnormal daily activities



Trends in SchoolsTrends in Schools

The decline of PE and RecessThe decline of PE and Recess
�� Nationally the percent of students who attended a daily physicalNationally the percent of students who attended a daily physical

education education 
�� 42% in 1991 42% in 1991 

�� 28% in 2003.28% in 2003.

�� Daily physical education or its equivalent for the entire schoolDaily physical education or its equivalent for the entire school
year for students in all grades:year for students in all grades:
�� 4% of elementary schools4% of elementary schools

�� 8% of middle schools8% of middle schools

�� 2% of high schools  2% of high schools  

�� Overall, 22% of schools did not require students to take any Overall, 22% of schools did not require students to take any 
physical education. physical education. 



Transportation TrendsTransportation Trends

Walking or Walking or 
Biking to Biking to 
SchoolSchool

Then?Then?

Now?Now?



Access to Healthy FoodsAccess to Healthy Foods



Access to Healthy FoodsAccess to Healthy Foods





Clinical CareClinical Care

�� Too much to do and too little timeToo much to do and too little time

�� Limited to no reimbursement for preventive Limited to no reimbursement for preventive 

servicesservices

�� Low selfLow self--efficacy among providers regarding efficacy among providers regarding 

obesity managementobesity management

�� Physicians alone are not enoughPhysicians alone are not enough…… evidence evidence 

shows bigger impact with community resource shows bigger impact with community resource 

linkslinks



Public and Health PolicyPublic and Health Policy

�� Goal is to make the healthy choice the easier Goal is to make the healthy choice the easier 

choicechoice

�� LOTs going on in this area but limited LOTs going on in this area but limited 

experience/research regarding the impactexperience/research regarding the impact

�� Requires political will and resourcesRequires political will and resources

�� Often requires priority setting regarding health Often requires priority setting regarding health 

vs. economic issuesvs. economic issues…… eg) school nutritioneg) school nutrition



Tipping Point: Tipping Point: Personal BehaviorsPersonal Behaviors

�� What works?What works?

�� Intensive, long term interventions with social support Intensive, long term interventions with social support 

and problem solving /skill developmentand problem solving /skill development

�� WhatWhat’’s up in NC?s up in NC?

�� MULTIPLE innovative public health interventions MULTIPLE innovative public health interventions 

and research efforts  and research efforts  -- see gridsee grid

�� The tipping point?The tipping point?

�� Facilitate more researchFacilitate more research--practice collaborationpractice collaboration

�� leverage research funding leverage research funding 

�� assure broad dissemination of evidenceassure broad dissemination of evidence--based interventions.  based interventions.  



http://www.center-trt.org/

NC



Tipping Point: Tipping Point: Community Community -- EnvironmentEnvironment

�� What Works?What Works?

�� CommunityCommunity--wide campaigns and mass mediawide campaigns and mass media

�� Increased access to healthy foods, decreased access Increased access to healthy foods, decreased access 

to unhealthy foodsto unhealthy foods

�� Built environment changes to support physical Built environment changes to support physical 

activityactivity

�� WhatWhat’’s up in NC?s up in NC?

�� New opportunity: Community level Childhood New opportunity: Community level Childhood 

Obesity Prevention ProjectsObesity Prevention Projects

�� Growing interest and evidence regarding walkability Growing interest and evidence regarding walkability 

and bikability, community gardensand bikability, community gardens



Community Community –– Environment Environment (cont.)(cont.)

�� The tipping point?The tipping point?

�� Longer term $ support of communityLonger term $ support of community--based projectsbased projects

�� Leverage WIC policy changes to increase fruit and Leverage WIC policy changes to increase fruit and 

vegetable access among low income populationsvegetable access among low income populations

�� Build on interest/growth in local foods to increase Build on interest/growth in local foods to increase 

access through Food Stampsaccess through Food Stamps

�� Schools as community resources for physical activitySchools as community resources for physical activity

�� New partnerships and collaborations eg.) New partnerships and collaborations eg.) 

Department of TransportationDepartment of Transportation



Tipping Point: Tipping Point: Clinical CareClinical Care

�� What works?What works?

�� Must be intensive and long termMust be intensive and long term

�� Clinicians alone are not enoughClinicians alone are not enough…… works best with works best with 

community resource collaboration community resource collaboration 

�� WhatWhat’’s up in NC?s up in NC?

�� Very strong primary care networks Very strong primary care networks –– support of support of 

Medicaid  populationMedicaid  population

�� Very strong public health systemVery strong public health system

�� Innovative 3Innovative 3rdrd party payersparty payers

�� Budding collaborations among allBudding collaborations among all



�� Tipping point?Tipping point?

�� Facilitate collaborations across clinical care, public Facilitate collaborations across clinical care, public 

health, industry, and academiahealth, industry, and academia

�� Remove barriersRemove barriers

�� Reward collaborationReward collaboration

�� Cross traditional boundariesCross traditional boundaries

�� Improve reimbursement for obesityImprove reimbursement for obesity--related clinical related clinical 

care care –– need evidence to do thisneed evidence to do this

�� Use the clout of clinical care to support public health Use the clout of clinical care to support public health 

policy efforts re obesitypolicy efforts re obesity



Kids Eating Smart and Moving More Kids Eating Smart and Moving More Kids Eating Smart and Moving More Kids Eating Smart and Moving More 

(KESMM)(KESMM)(KESMM)(KESMM)

Community Care of North Carolina



What Are The KESMM Tools? What Are The KESMM Tools? What Are The KESMM Tools? What Are The KESMM Tools? 

Color Coded BMI

Starting the 

Conversation (STC)

Self Monitoring Log

Provider Toolkit



What Are The KESMM Tools? What Are The KESMM Tools? What Are The KESMM Tools? What Are The KESMM Tools? (cont.)

CM / EFNEP Paraprofessional ToolkitsCM / EFNEP Paraprofessional ToolkitsCM / EFNEP Paraprofessional ToolkitsCM / EFNEP Paraprofessional Toolkits

Self Monitoring LogShopping ListFESMM Toolkit

Study Resources 

and Materials Kit

8-10 Nutrition and 

Physical Activity 

Lessons



Tipping Point: Tipping Point: 
Public and Health PolicyPublic and Health Policy

�� What works?What works?

�� Some evidence for  schoolSome evidence for  school--based and based and 

worksite/organizational policiesworksite/organizational policies

�� Some data showing that state/community wide Some data showing that state/community wide 

efforts have a positive impact:efforts have a positive impact:

�� Flattening of childhood obesity curve in ArkansasFlattening of childhood obesity curve in Arkansas

�� Somerville, MA communitySomerville, MA community--based environmental based environmental 

intervention decreased BMI (n=1178)intervention decreased BMI (n=1178)

�� Biggest challenge may be implementation and Biggest challenge may be implementation and 

enforcementenforcement



Public and Health Policy Public and Health Policy (cont.)(cont.)

�� WhatWhat’’s up in NC?s up in NC?

�� Child nutrition standardsChild nutrition standards

�� Primary school pilot Primary school pilot –– revenue loss and push backrevenue loss and push back

�� Despite lack of state funding, primary level beginning to Despite lack of state funding, primary level beginning to 

implement, indirect costs are a significant local barrierimplement, indirect costs are a significant local barrier

�� Anticipate greater revenue loss with secondary schoolsAnticipate greater revenue loss with secondary schools

�� Secondary school pilot recommended, never fundedSecondary school pilot recommended, never funded

�� Local school wellness policies Local school wellness policies –– unfunded, minimally unfunded, minimally 

enforced mandateenforced mandate

�� Physical activity in schoolsPhysical activity in schools

�� 30 minute requirement30 minute requirement

�� Evaluating potential for increased require PEEvaluating potential for increased require PE



Public and Health Policy Public and Health Policy (cont.)(cont.)

�� Support child nutrition standard implementationSupport child nutrition standard implementation

�� Identify and address related costsIdentify and address related costs

�� Soften the barrier of indirect costsSoften the barrier of indirect costs

�� Support School Wellness Plan ImplementationSupport School Wellness Plan Implementation

�� Tools, incentives, enforcementTools, incentives, enforcement

�� Improve access to healthy foods through farm to Improve access to healthy foods through farm to 

school and community garden programsschool and community garden programs

�� Improve the built environmentImprove the built environment

�� Improve the school PA environment and Improve the school PA environment and 

requirements for PErequirements for PE

�� Collaboration among stakeholders is key!Collaboration among stakeholders is key!



Questions ????


