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Definition of Overweight and Obesity

in Children and Adolescents
T I ——
o BMI percentiles are the recommended measurement for children and
adolescents
= When a child’s weight rises steeply in comparison to height,
overweight or obesity may be indicated.

Weight Status Category Percentile Range

Underweight Less than the 5th percentile

5th percentile to less than the

Healthy Weight 85th percentile
Overweight 85th to less than 95th percentile
Obese Equal or greater than the 95th

percentile

Reference:

Definition of Adult Obesity

|
o BMI - Body Mass Index = weight/(height)(height)

o Adult definitions:

o Healthy weight: BMI between 18.5 & 24.9
o Overweight: BMI 25-29.9
o Obesity: BMI > 30
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Childhood Obesity Awareness Month

|
Obesity is a problem that impacts 1 in 4 children in NC

Amongst the low-income Preschool children 1 of 3 Children
are obese or overweight before their 5t Birthday.

Hispanic and American Indian Children aged 2 to 4 years
have the highest rates of obesity.

Direct and indirect costs of obesity in NC youth were nearly
16 million dollars per year.

NC is 10t Highest for Obesity-Attributable Costs.
Obese children are more likely to become obese adults.

Obese children are more likely to have high blood pressure,
high cholesterol, and type 2 diabetes.

Childhood Obesity Problem in the US

During the past 2 decades, the prevalence of obesity (BMIL
>=95th percentile) has nearly tripled, from 6.5% to 18.8%, for
children aged 6 to 11 years and risen even more, from 5.0% to
17.4%, for adolescents aged 12 to 19.

One-third of all children born in the year 2000 are expected to
develop diabetes during their lifetime.

Childhood obesity costs more than $3 billion a year in direct
medical expenses.

By 2050, between one-fifth and one-third of all adults could have
giagetes -- with virtually all the increase attributed to type 2
iabetes.

Sources: Solving the Problem of Childhood Obesity Within a Generation, White House Task Force Report Journal of Occupational and Environmental
Medicine, Oct 2010

Early Childhood Overweight and Obesity Problem
North Carolina (NC) Versus the United States (US)

Based on the 85th percentile, the US prevalence of
overweight for children under 5 Years of age increased from
16.5% in 1983 to 27.8% in 2010. The corresponding rates for
NC increased from 13.8% to 30.1%.

Based on the 95th percentile for this same age group and
time period, the prevalence increased from 7.7% to 14.4%.
The corresponding obesity rate for NC went from 6.8% to
15.5%.

Data suggests that many American children are not only
getting heavier, but that they are often doing so as early as
the toddler and preschool years .

According to the 2010 NC Pediatric Nutrition Surveillance
System (PedNSS) 32.0% of low-income NC children age 2-5
are overweight or obese.




The prevalence of obesity has tripled from 1980 to 2008. In the

o Over the past 10 years the obesity rate has stabilized, except
increase among 6- to 19-year-old boys who are at the very

References: Prevalence of High Body Mass Index in US Children and Adolescents, 2007-2008 Ogden CL. JAMA, 2010;303(3):242-249;
3 www.hh b P 20100128¢. html

Prevalence of obesity among
children and teens in the US

US the prevalence of obesity (BMI > 95th percentile):

among infants and toddlers (1 to 5 yrs) about 10 percent
among adolescents (6 to 11) and teenagers (12 to 19) over

18 percent

heaviest weight levels

A recent report from the Early Childhood Longitudinal Study

shows obesity prevalence at 18.4% among 4-year-old US
children with the highest rates in American Indian/Native
Alaskan, Hispanic, and non-Hispanic black children.

US trend in childhood obesity (BMI >=95th

percentile), NHANES 1963-1965 through 2007-2008
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5 &

]m

Year

1963-  1966-  1971-  1976-  1988-  1999-  2001-  2003-  2005-
1965 1970 1974 1980 1994 2000 2002 2004 2006

~-2t05 “m-6to11 ~#=12t0 19 ==Total

*> 95% percentile weight-for-length or BMI-for-age, CDC Growth Charts, 2000. 5% of children are expected to fall above the 95t percentie.

Prevalence of overweight and obesity among

older children and youth, 2010 NC-CHAMP

In 2010, among NC children ages 10-17:
13.1% were overweight
17.1% were obese
a combined 30.2% were overweight or obese

One-third of NC children typically consumed one serving or
less of vegetables per day and 20% of children did not

meet the physical activity recommendation of 60 minutes

per day.

o In 2010, 45% of children watched more than two hours of
television, DVDs, or played video games on a typical day.

i stat c

i_cat10.htmi

Reference: North Carolina Child Health Assessment and Monitoring Program (CHAMP).
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Overview of Pediatric Nutrition
Surveillance System (PedNSS) data

The Pediatric Nutrition Surveillance System (PedNSS) is a child-based public health
surveillance system that describes the nutritional status of low-income U.S. children
who attend federally-funded maternal and child health and nutrition programs.

PedNSS provides data on the prevalence and trends of nutrition-related indicators.

PedNSS was designed as a program-based surveillance system by the Centers for
Disease Control and Prevention.

The North Carolina State WIC Program has the responsibility for operating the
PedNSS which began collecting data statewide in 1980.

The components of PedNSS can be divided into four main areas: Demographics,
Hematology, Anthropometry, and Breast-feeding.

Information collected on PedNSS

Demography Birthweight

< Low Birthweight
<+ High Birthweight

Anthropometry (Growth )

<+ Short Stature
Underweight
< Race/Ethnic and Age Distribution 2 Overweight
% Education Level % Obese

< Poverty Level,

* Migrant Status, " Hematology (Anemia)
< Participation in Other Federal Nutrition and Food
Assistance Programs, <+ Low Hemoglobin
» Low Hematocrit

Breastfeeding

<+ Breastfeeding Initiation
<+ Breastfeeding Duration
+ Exclusive Breastfeeding

Source of PedNSS data among children
under 5 years, NC vs. US 2010

Percentage

W EPSDT**
State

MCH+

Nation Other++

Special Supplemental Nutrition Program for Women, Infants and Children.
**Early Periodic Screening, Diagnosis, and Treatment Program.

+Title V Maternal and Child Health Program.

++ Includes Head Start.
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Racial and ethnic distribution among children
under 5 years, NC vs. US PedNSS 2010
I

Percentage
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State = American Indian
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= Other

Nation

Age distribution among children under
5 years, NC vs. US PedNSS 2010

Percentage

<t Year
a1 vear
State
a2 vears
3.<5 vears
o _-

Income distribution* among children

under 5 years, NC vs. US PedNSS 2010
I

Percentage

=0-50%
=51-100%
State #101-130%
=131-150%
=151-185%
=186-200%
Nation = Over 200%
Adj. Elig.**

*Percent of poverty level.
**Adjunctive eligibility: eligible for Medicaid, Food Stamps, or other entitiement programs.




Program participation* among children
under 5 years, NC vs. US PedNSS 2010

Percentage

WIC** Food Stamps Medicaid TANF***

= State = Nation

*Represents program participation among children enrolled in the PH program contributing PedNSS data.
**Special Supplemental Nutrition Program for Women, Infants and Children.
**+Temporary Assistance for Needy Families.

Prevalence of obesity* by age in years

NC vs. US—PedNSS** 2010

20 ¢
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5
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Total

Percentage

Age (years)
= State = Nation

*Obese: > 95" percentile BMI-for-age; CDC Growth Charts, 2000. . 5% of children are expected to fall above the 95™ percentile
**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North Carolina Public
Health Sponsored WIC and Child Health Clinics and some School Based Health Centers.

Prevalence of obesity* under 5 years of age
by race/ethnicity, NC vs. US-PedNSS** 2010

Percentage
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0 - v - v . . )
White

Black Hispanic  American Asian Multiple Total
Indian
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*Obese: > 95 percentile BMI-for-age; CDC Growth Charts, 2000. . 5% of children are expected to fall above the 95* percentile
**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North Carolina Public
Health Sponsored WIC and Child Health Clinics and some School Based Health Centers.
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Age-Specific Trends in prevalence of obesity* under
5 Years of Age, NC PedNSS** 2001 to 2010

20 ¢
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Year

~+—Aged <1Yr -®-Aged1Yr ~—A-Aged2Yr ——Aged3Yr ~—+Aged4Yr

2010

~o-Total

*Obese: > 95 percentile BMI-for-age; CDC Growth Charts, 2000. . 5% of children are expected to fall above the 95 percentile
**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North Carolina Public

Health Sponsored WIC and Child Health Clinics and some School Based Health Centers.

Trends in prevalence of obesity* in children under 5
years by race and ethnicity, NC PedNSS** 2001-2010
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*Obese: > 95" percentile BMI-for-age; CDC Growth Charts, 2000. . 5% of children are expected to fall above the 95™ percentile
**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North Carolina Public

Health Sponsored WIC and Child Health Clinics and some School Based Health Centers.

Prevalence of obesity and overweight* among
children aged 2 <5 years, PedNSS** 2010

40 -

30 -
)
g
£ 20
5
g
&

10

0 : , - ,

2 3 4 Total-State  Total-Nation
Age (years)
= Obese = Overweight

*Obese: > 95" percentile BMI-for-age; overweight: > 85 -<95" percentile BMI-for-age, CDC Growth Charts, 2000. 15% of children are
between

‘expected to fall above the 85™ percentile (5% above the 95 percentile and 10% the 85" and 95 percentiles).

**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North Carolina Public Health

‘Sponsored WIC and Child Health Clinics and some School Based Health Centers.
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Percentage of Overweight! and Obese? Children 2 to <5
Years of Age by Race and Ethnicity, NC-PedNSS? 2010

Percent

White, Not Black, Not AslniPaciic ol

Hispanic Hispanic Hispanic | American indian

B0bese >=95ih Percentie 129% 13.4% 204% 166% 103% 156%
BOvenveight >=85th-<95th Percentie | 15.5% 14.4% 18.2% 18.2% 148% 161%

 BMLfor-Age Percenties 285th and <95th Percentie
@ BMLfor-Age Percenties 295th Percentie

@ North Carolina-Pediatic Nutrion Surveilance System (NC-PedNSS) is imted to data on children seen in North Carolina Publc Health Sponsored WIC and Child
Health Ci Based on Index (BM) Reference.

Age-Specific Trends in prevalence of obesity* under
5 Years of Age, NC PedNSS** 2001 to 2010

3

g 10 -

£

H

14
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2001 | 2002 | 2003 | 2004 | 2005 [ 2006 [ 2007 | 2008 [ 2009 | 2010
——2006 WHO Growth Chart Percentiles
for Children Under 2 Years
~#-~ 2000 CDC Weight for Height
Percentiles for Children Under 2 132 | 141 | 144 | 147 | 147 | 148 | 146 | 151 | 148 | 146
Years

123 | 132 | 135 | 138 | 137 | 138 | 137 | 142 | 139 | 138

*Obese: > 95 percentile BMI-for-age; CDC Growth Charts, 2000. . 5% of children are expected to fall above the 95 percentile
**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North Carolina Public
Health Sponsored WIC and Child Health Clinics and some School Based Health Centers.

Prevalence of overweightt and obese? children

2 to <5 years of age, NC-PedNSS8 1995 - 2010
|

Percentage

1995 | 1996 | 1997 | 1098 | 1999 | 2000 | 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | 2008 | 2009 | 2010
o Overweight 125% | 12.7% | 131% | 12.9%  136% | 139% | 140% 142% 153% | 156%  154% 157% 158%  163% | 168% 16.1%
—dr—Obese | 00% | o.% | 100% | 106% | 112 | 122% | 120%  135%  14.4% | 140% | 146 | 152% | 153% | 1545% | 15.4% | 156%

) BM-for-Age Percentles 285ih and <95ih Percentie

@ BM-for-Age Percentles 95 Percenie

@ North is imited in North and Chid
Ith Ci Index (BM) Reference.
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Prevalence of obesity and overweight* children aged
2 to <5 years by race and ethnicity, PedNSS** 2010

30

Percentage

20 -

10

White
s
Hispanic
Asian
Multiple
Total-State
Total-Nation

American Indian

Obese  mOverweight

*Obese: > 95 percentie BMI-for-age; overweight: > 85" <95 percentile BMI-for-age, CDC Growth Charts, 2000. 15% of children are
expected to fall above the 85" percentile (5% above the 95 percentile and 10% between the 85 and 95™ percentiles).
**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North Carolina Public Health
Sponsored WIC and Child Health Clinics and some School Based Health Centers.

Trends in prevalence of overweight* children aged 2
to <5 years, by race and ethnicity
NC PedNSS** 2001-2010

25

20
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0
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Year

—+=White -@-Black =—#=Hispanic ~——American Indian -—#-Asian -e-Total

%> 85%-<95 percentile BMI-for-age, CDC Growth Charts, 2000. 10% of children are expected to fall between these percentiles.

**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North
Carolina Public Health Sponsored WIC and Child Health Clinics and some School Based Health Centers.

Trends in prevalence of obese* children aged 2 to <5
years, by race and ethnicity, NC PedNSS** 2001-2010

25

10
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2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

~+~White ~#-Black -#—Hispanic ~~—-—AmericanIndian ~#-Asian -®-Total

*Obese: > 95™ percentile BMI-for-age; CDC Growth Charts, 2000. . 5% of children are expected to fall above the 95™ percentile
**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North Carolina Public
Health Sponsored WIC and Child Health Clinics and some School Based Health Centers.




Prevalence of overweight®* among children aged 2 to <
5 years, by county, NC-PedNSS**, 2010

[Jo-<i3
[]13-<16
B s5-<19
-19+

E] No Data

* > 85-<95™ percentile BMI-for-age, CDC Growth Charts, 2000.

10% of children are expected to fall between the 85" and 95" percentiles.

*North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North Carolina Public
Health Sponsored WIC and Child Health Clinics and some School Based Health Centers.

Prevalence of obesity* among children aged 2 to <
5 years, by county, NC-PedNSS**, 2010

[Jo-<u
[u-<s
B 5-<19
| BB

[] Nopata

*> 95 percentile BMI-for-age, CDC Growth Charts, 2000.

5% of children are expected to fall above the 95t percentile.

**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) s limited to data on children seen in North Carolina Public Health
‘Sponsored WIC and Child Health Clinics and some School Based Health Centers.

Percentage of infants ever breastfed* by race
and ethnicity, PedNSS** NC vs. US, 2010
I

100
o] Yoar
80 2020***
2 target’
2 6
g
£ 50
]
S a0
5
T 30
20
10
0
White Black Hispanic  American Asian Multiple Total
ndian

= State = Nation
Among infants born during the reporting period.
***Increase the proportion of mothers who breastfeed their babies in the early postpartum period to 81.9%.

**North Carolina-Pediatric Nutrition Surveillance System (NC-PedNSS) is limited to data on children seen in North
Carolina Public Health Sponsored WIC and Child Health Clinics and some School Based Health Centers.
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Trends in the percentage of infants ever breastfed*
by race and ethnicity, NC-PedNSS 2001 to 2010

Percentage
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0
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*Among infants born during the reporting period.
Year 2020 target: increase the proportion of mothers who breastfeed their babies in the early postpartum period to 81.9%.

Percentage of infants breastfed at least 6 months*
by race and ethnicity, NC vs. US PedNSS 2010

Percentage

Year
2020
target**

‘aalldll 1

White  Black  Hispanic Amerlcan Asian  Multiple Total

State ™ Nation

* Among infants who tured six months of age during the reporting period.
**Year 2020 target: increase the proportion of mothers who breastfeed their babies at six months to 60.5%.

Trends in the percentage of infants breastfed at least 6
months* by race and ethnicity, NC-PedNSS 2001-2010

Percentage

T
M

2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

~+-White -@-Black =#—Hispanic -~-AmericanIndian -+~Asian -@-Total

* Among infants who turned six months of age during the reporting period.
Year 2020 target: increase the proportion of mothers who breastfeed their babies at six months to 60.5%.

9/23/2011
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Percentage of infants breastfed at least 12 months*
by race and ethnicity, NC vs. US PedNSS 2010

70
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o 2020
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*Among Infants who turned twelve months of age during the reporting period.
**Increase the proportion of mothers who breastfeed their babies at one year to 34.1%.

Trends in the percentage of infants breastfed at least 12
months*by race and ethnicity, NC-PedNSS 2001-2010

40
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0~ T T )
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Year

~+-White -#-Black ~—#—Hispanic =~ —<American Indian  —#-Asian -#-Total

*Among infants who turned twelve months of age during the reporting period.
Year 2010 target: increase the proportion of mothers who breastfeed their babies at one year to 25%.

Trends in the percentage of infants ever breastfed, and breastfed
at least 6 and 12 months, NC-PedNSS 2001-2010

70
. /ﬁ
& 50
£
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o3
20
——a—"
——
10
0 . : :
2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year
——Ever Breastfed Breastfed 6 Months - Breastfed 12 Months

Year 2020 targets: increase the proportion of mothers who breastfeed their babies a) in the early postpartum period to 81.9%, b) at
six months to 60.5%, and c) at one year to 34.1%.
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Prevalence of high birthweight* by
county, NC-PedNSS 2010

* > 4000 grams, among infants born during the reporting period.

Percentage of infants ever breastfed*
by county, NC PedNSS 2010
[
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] NoData

* Among infants born during the reporting period.
Year 2020 target: increase the proportion of mothers who breastfeed their babies in the early postpartum period to 81.9%.

Breastfeeding Exclusivity Rates-Four Weeks by
NC Perinatal Region, NC PRAMS 2006-2008

e

57.441 % - 58.52 %

|
|

55.281 % - 56.36 %

54295528 % 60 30 0 60 Miles A
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Breastfeeding Exclusivity Rates-Eight Weeks
by NC Perinatal Region, NC PRAMS 2006-2008

Legend

Breastfeeding exclusivity rates.

Percent

46341 % - 4832 %
Data source: North Corol Risk Assessment Monitoring

| o Prcrory
e 46349 System (PRAMS) Data (2006-2008]: St Center fo Heaith
I oo 030 S e
[ 2001 %-aazs% N

60 30 0 60 Miles
40.4 %- 42.38 % I

Infants Never Breastfed by Census ZCTAs*

*ZIP Code Tabulation Areas

S e, 20003004

Children 3 and 4 Years Overweight or
Obese by Census ZCTAs*

*ZIP Code Tabulation Areas

et NPATE, 3007
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Model of Young Children Overweight or
Obese by Census ZCTAs*

Taking Stocks: Potential Solutions for
Childhood Obesity

MUTABLE FACTORS

Biological

Behavioral

i Activity Factors
=% |+ Type of physical activity
* Length, frequency, intensity

Eating Factors

 Knowledge, beliefs, attitudes,
behaviors

+ Values and expectations
« Readiness to change
« Bodyimage

 Stress, anxiety, depression |

« Bias discrimination

Social Environment

-« Famiy

-+ Peers

+ Cultural experiences.

« Social media

- Food advertising

- school

Physical Environment
Home

- School

 Community

- Childcare

- Health care

Medical Environment

- Prevention

 Assessment

« Diagnosis

- Treatment

IMMUTABLE FACTORS

Age
Gendor

Family History
Genetic Predisposition

Body Mass
Index D

Adapted from Examining the Etiology of

© Childhood Obesity: The IDEA Study Am J
+ Community Psychol (2009) 44:338-349

Causes of obesity that we know of

o To some extent, genetics (shape & size, body build,

bone size)

o Slower metabolism rates

More Likely....

o Sedentary activities

o Poor eating habits established early

o Decreased community access to safe places for physical

activities

o Busy lifestyles = convenience foods (fast food)

9/23/2011

15



Poor Food Choices

[ |
o According to the Healthy Eating Index ﬁHEI)- a scale that
measures 10 components of a healthful diet, most
children have a diet that “needs improvement.”

As children move from preschool through adolescence,

HEI scores decrease from an average of 75.7 for 2-3 year

olds to around 60 for teenagers. (An overall score of 80 is

considered a “good” diet.

o More than 75% of children ages 6-11 do not eat the
?iqimum of 3 servings of vegetables or 2 servings of fruit

aily.

o Children have especially low intakes of the nutrient-rich

dark green leafy and deep yellow vegetables and nutrient-

dense citrus fruits, melon and berries.

)

HEI stands for the USDA's Healthy Eating Index which measures diet quality using foods and nutrients

TV Advertising for Food vs. Public Service
Announcements for Fitness or Nutrition

|
Average number of food ads and PSAs on fitness or [ Food ads
nutrition seen by children per year by age: PSAs on fitness
or nutrition
Age 4,400 per year
2-7
164 per year
Age 7,600 per year
8-12 158 per year
Age 6,000 per year
13-17

47 per year

'SOURCE: Kaiser Family Foundation, Food for Thought: Television Food Advertising to Children in the United States, March 2007.

Distribution of Types of Food in TV
Advertising Targeted to Children or Teens
I

Breads and pastries 2% —— ———— Fruit juices 1%
Dairy——mM

Prepared food: 4%

Dine-in restauran Candy and snacks

Sodas & soft drinks—Fc1)

Fast food

Sugared cereal

'SOURCE: Kaiser Family Foundation, Food for Thought: Television Food Advertising to Children in the United States, March 2007.

9/23/2011
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Early sedentary behaviors

|
Proportion of children watching more than 2 hours of
television per day*
25
20 18.5
16.3 O1-yrold
€ 14.9
g 15 B2yrold
g 109
10 o3yrold
®4yrold
5
o
*Dennison BA, Pediatrics, 2002 Jun; Vol. 109 (6), pp. 1028-35
|
Proportion of children watching more than 2 hours
of television per day*
InFANT study (2010) 10.8% of 18 month olds watching > 2h/d (n=250)
25
20
. B1-yrold
§ 15 B2yrold
g 10 o3yrold
s ®4yrold

N_
*Dennison BA, Pediatrics, 2002 Jun; Vol. 109 (6), pp. 1028-35

Is a child’s BMI useful in predicting
adult obesity?

90
80
70
60
50
40
30
20
10

0

= BMI <85th ® BMI >=85th = BMI >=95

|

|

|

|

|

|
Birth 1to3 3to 6 61010 w 151018
Years Years Years ea Years

Whitaker et al. NEJM: 1997;337:869-873: Tracking BMI-for-Age from Birth to 18 Years with Percent of
Overweight Children who Are Obese at Age 25

9/23/2011
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Socio Ecological Model Early Childhood Obesity Prevention

“palicy
~Social Determinants
Societal CI

+Socioeconomic
“Status.

, Family Ck istics

“Breastieeding | °
winfant Feeding
Practices

“Built Environment

~Crime Rates
“Neighborhood safety
<Parks an ion

THE PREGNANT WOMAN

Mother of all health promotion investment?
I

Targeted education and support regarding lifestyle
behaviors delivered at a time of high receptivity
and ideally backed up post birth

Proximally:

* Mother’s health: health and weight gain

® Child's health: in utero and weight gain

Distally:

® Home environment: modelling, food and activity
availability, advocacy

| cHAMP, BRFSS, YRBSS

Additional Data Resources

9/23/2011
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Child Health Assessment and
- Monitoring Program (CHAMP)

o A NC statewide comprehensive surveillance
system

Monitors health and risk behaviors for children
and adolescents (ages 0-17)

o During the Behavioral Risk Factor Surveillance
System (BRFSS) interview, the respondent is
?ISK??'] to participate in a survey about child

ealt

The interviewer calls back within a week to administer
CHAMP to the primary caregiver of the child.

Prevalence of overweight and obesity
in children and youth from CHAMP
[ |
o In 2008, among NC children ages 10-17, 17.6%
were overweight, and 15.2% were obese (a
combined 32.8% were overweight or obese)

o One-third of NC children typically consumed one
serving or less of vegetables per day and 20% of
children did not meet the physical activity
recommendation of 60 minutes per day.

In 2007, 50% of children watched more than
two hours of television on a typical day.

Prevalence of overweight and obesity among
NC children by age group, NC CHAMP 2008

50

40

™ Obese

M Overweight

Percentage of Children and Youth

10-11 12-14 15-17

child Age (years)

BMI category based on p percentile, yweight= 5th p: less than the
85th percentile, overvieight=equal to orgreater than the 85th, but less than the 95th percentile, obese=equal to or
greater than the 95t percentile) forage. Data Source: North Carolina Child Health Assessment and Monitoring
Program (CHAMP) Survey Data (2008): State Center for Health Statistics, Raleigh NC.
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Prevalence of overweight and obesity among
children (10 to 17 years) by gender, NC CHAMP 2008

9/23/2011

50 ob
M Obese
36%
40 29%
8 30 M Overweight
o
= 19
= 11
S 20
S
% 10 17 18
H 0
4
o Male Female
ml category based on percentile (underweight=below 5th percentile, healthy weight= 5th
percentile to lessthan the 85th percentile, overweight=equalto or greaterthan the 85th, butless
than the 95th percentile, obese=equal to orgreater than the 95th percentile) forage. Data Source:
North Carolina Child Health Assessment and Monitoring Program (CHAMP) Survey Data (2008):
State Center for Health Statistics, Raleigh NC.
Prevalence of overweight and obesity
by race and ethnicity, NC CHAMP 2008

Percentage of Children and Youth

White African Other Hispanic  Non-Hispanic
American Minorities
M Overweight B Obese

BMI category based on percentile (underweight=below 5th percentile, healthy weight= 5th percentile to less
than the 85th percentile, overweight=equalto or greaterthan the 85th, but lessthan the 95th percentile,
obese=equal to or greaterthan the 95th percentile) for age. Data Source: North Carolina Child Health
Assessment and Monitoring Program (CHAMP) Survey Data (2008): State Center for Health Statistics, Raleigh
NC.

Percentage of children (age 6-17 years) who met
the recommended 60 minutes of physical activity
by age group and gender, CHAMP 2007

Percentage of Children and
Youth

Male Female Under 5 5-10 11-13 14-17
Age (years)

Data Source: North Carolina Child Health Assessment and Monitoring Program (CHAMP) Survey Data (2007): State
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Percentage of NC middle school students who described themselves

Percentage of children eating 3+servings of fruit and
vegetables on a typical day, by age, NC CHAMP 2007
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Data Source: North Carolina Chiid Health Assessment and Monitoring Program (CHAMP) Survey Data (2007): State
Center for Health Statistics, Raleigh NC.

Prevalence of overweight and obesity among Middle
and High School Students by Grade, NC YRBSS

WObese

Percentage of Students

33% 3%

34%

*BMI based on body mass indexforage and gender. 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).

as overweight or were trying to Lose Weight, YRBS 2007
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and North Carolina Department of Health and Human Services. (2007).
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Percentage of NC high school students who were
overweight or obese, by Race/Ethnicity, YRBSS 2007
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Source: North Carolina Youth Risk Behavior Surveillance System, North Carolina Department of Public Instruction and
North Carolina Departmentof Health and Human Services. (2007).

Prevalence of overweight and obese

among adults by race, NC BRFSS 2008
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Source: North Carolina Behavioral Risk Factor Surveillance System Survey, N.C. State Center for Health Statistics, N.C. Department of Health and
Human Services, (2008).
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