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Obesity Is Linked to Many Chronic Healt
Problems and Premature Death

Type 2 diabetes
Hypertension
Heart disease and stroke

Certain cancers (endometri
breast, prostate, colon)

Osteoarthritis
Gallbladder disease
Sleep apnea
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Conseqguences of Obesity in Children

% of children, agetl A % of children, agetl A
with 1 or more risk factorswith 2 or more risk factors
for heart disease: for heart disease:

26% 13%

Freedman DS et al. JPediatr 2007;15071):12
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Conseqguences of Obesity in Children

obeseé obeseé
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Freedman DS et al. JPediatr 2007;15071):12
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U. S. Children Born in 2000

_

1 in 3
will develop Diabetes during lifetime

Narayan KMV et al. Lifetime risk for diabetes mellitus in the United States. JAMA. 2003;290(14):1884
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Economic Costs Associlated
with Obesity are High

Direct health care costs of obesity and overweight:

y 1998:%74 billion
y 2008:$147 billion

V' 12 of costs publicly financed by Medicare or Medice

y" Obesity accounts for 9.1% of annual medical spent

Finkelstein EAogdon JG, Cohen JW, Dietz W. Annual medical spending attributable to obesity: pa
specific estimatétealth Affaire009;28(4)
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Percentage of U.S. Children and
Adolescents Who Were Obese20083
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*>05th percentile for BMI by age and sex based on 2006de&ye Bhwth charts.
**19631970 data are from 12685 for childrefiByears of age and from-1986 for adolescentslT&/ears of age.
CDC, National Center for Health Statistics

SAFER*HEALTHIER- PEOPLE"



Key Behaviors

INCREASE:

V Intake of fruits and vegetables
V Breastfeeding

y Daily physical activity

DECREASE:

V' Intake of high energy density foods
V' Intake of sugaweetened beverages
V' Television time
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Percentage of High School Students
Who:

V' Donoteat fruits and vegetables 5 or more time
day: 78%

Yy Donotmeet recommended levels of physical
activity: 82%

V' Donotparticipate in 60 or more minutes of phy
activity on any day: 23%

V Watch T¥3 hours/day: 33%

Source: CDC, National Youth Risk Behavior Survey, 2009
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Coordinated Approach to Child Health
(CATCH)
El Paso, Texas

AUDIENCE ALow incomedgraders
A9599% Hispanic population

PROGRAM APhysical education
AFood service modifications
AClassroom health education
AFamin communication

RESULTS AThe rate of increase in obesity was sinaller
VACES) among students in the CATCH program

Source: Coleman KJ et al. Prevention of the epidemic increase in child risk of eneametgbthoddsy The El Pasalioabved
approach to child health. Arch Pediatr Adolesc Med. 2005;159:217.
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Planet Health
Boston, Massachusetts

AUDIENCE AMultiethniché 8" graders

PROGRAM / Interdisciplinary curriculum in which lesspns
related to physical activity, nutrition (< fat,
> fruits and vegetables), and reduced TV
watching were integrated into math, languag
arts, science, social studies, and PE.

RESULTS _Among girls: decrease In obesity, increasge ir

VACES) fruit and vegetable intake
Among girls & boys: decrease in hours df T\

watched

Source: Gortmaker SL et al. Reducing obesity vidassthmbérdisciplinary intervention among youth. Arch PediéedAB896st53:409.
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Bienestar Health Program
San Antonio, Texas

AUDIENCE ALow income, Mexican Ameritgraders

PROGRAM AHealth & physical education class
Afterschool health club
Family Fun Fiesta
School food service

RESULTS ADecline in fasting capillary glucose
(1 year) Increases in dietary fiber intake and physic
fitness

Source: Trevino RP et al. Impact of the Bienestaasethauhbetes mellitus prevention program on fasting capilevelgtliecosedomized
controlled trial. Arch Pediatr Adolesc Med. 2004;158:911.
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School Nutrition Policy Initiative
Philadelphia, Pennsylvania

1 Nutrition Advisory Group

CDC R
Selfa s s e s s meSahool Kealtd W_R___
Index)

=

Nutrition education (with staff traini e e————

0 Promote Lifelong Healthy Eating

Nutrition standards

Marketing techniques

Family outreach

Foster G et al. Pediatrics 2008:12-8024
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Results of the School Nutrition Policy
Initiative After 2 Years

Intervention | Control Schools
Schools

% of students who became
overweight

% students overweight i 10% H 26%

.‘v about 9% Habout 3%

Q'St’éﬁ.r?é, weekday te'ev's,"l about 1% ‘Eabout 7.5%

Foster G et al. Pediatrics 2008:12-£8024

Hours of inactivity
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Priority Strategies for Schools to Prevent Obe

y' Coordinated school health
Yy School health council and coordir

CDC Resources Can Help You Implement Strategies to y Se I:Fassess m e nt an d p I an n I n g fo r
Prevent Obesity Among Children and Adolescents I m p rove m e nt

. y* Strong wellness policies
IR & Y Health promotion for staff
| V' Highquality health education

V' Quality school meal program

y' Appealing, healthy food and beve
choices outside of school meals

(DC

/y/p/)f V" High quality physical education

RATER HEALTHIEN - P X srLE

Y Increased physical activity
www.cdc.gov/HealthyYouth/keystrategies opportunities
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Percentage of Middle and High Schools That Did Not
Sell Less Nutritious Foods and Beverages* Outside

the School Food Service Programd Selected States
and Median Among 47 States, 2008
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*Baked goods and salty snacks not low in fat, chocolate and other kinds of candy, soda pop or fruit
are not 100% juice CDC, School Health Profiles
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Greater Access to Low-Nutrient,
Energy Dense Competitive Foods
at School i1s Associated With:

"‘ intake of total fat and saturated fat

Cullen K et dIADALO0(12): 1482486; Cullen K & ThompsdADAL05(12): 198854

1 intake of fruits and vegetables

Cullen K &akerl. AJPH94(3): 46367 Kubikvl et alAJPHB3(7): 1168173
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Junk Food and Sugar Sweetened Beverages
Bought at School Account for, on Average,
Among Students Who Consume Them at School:

y 177 calories / day (8% of total daily energy In
y 31,860 calories / school year (9 Ibs.)

y 382,230 calories / 12 years of school (109 |

Source: Fox MK et al. JADA 2009:;: 1:96&57



Yy Federally reimbursable schc
nutrition programs should b

NUTRITION STANDARDS ‘ the main source of nutrition
FOR FOODS IN SCHOOLS

schools.

Yy Opportunities for competitive

Leading the Way '\ foods should be limited.
Joward Healthies

Youth Yy If competitive foods are
available, they should consi:
primarily of fruits, vegetable
whole grains, andiffake or
lowfat milk and milk product
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Financial Implications of Nutrition
Standards

y' Schools can have strong nutrition standards and maintain
stability

A WVi 80% of principals reported little or no change in re

A CTi Pilot study in 5 schools, overall increase in NSLP, ni
significant changes in school finances

A Making It Happea5/16 schools and districts reported an
Increase or no change in revenue

V' Careful selection and clever marketing:of the healthier foo
beverage choices can minimize financial risk
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What are strategies
schools can use to
effectively implement
the nutrition
standards for
competitive

foods that are
forthcoming?
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Access to Healthier Choices in Schools

Y Work with vendors to purchase healthier optio|
y Safe and palatable drinking water easily acces
y Taste testing to select healthier options

V' Pricing and promotion strategies

V' Healthy foods and beverages in classroom pal

V' Healthy fundraising activities and student rewe
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British Heart Foundation Crusade,

nWhat goes I nto crisps goes
contain 33% cooking oil éo
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NYC Campaignh Against Soda

ARE YOU POURING"ON THE POUNDS?

&
5
Gl

! ’W‘s
W

g

DON'T DRINK YOURSELF FAT.
Cut back on soda and other sugary beverages. NYE =5
Go with water, seltzer or low-fat milk instead. : =
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Guidelines for Youth

Yy 60 or more minutes of physical activ
daily, most of which should be aerol

y At least 3 days per week of:

u Vigoroumtensity physical activity

s e e u Musclestrengthening physical acti

i Bonestrengthening physical activi

U Physical activities should be age
appropriate, be enjoyable, and offer
variety
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A Comprehensive School
Physical Activity Program

y' High quality physical education as its foundation
Yy Elementary school: dalily recess period
Yy Physical activity throughout the school day
y' Extracurricular physical activity programs
- Inclusive, intramural programs and physical activity c
- High school: Interscholastic athletics
yWal k/ bi ke to school pr og

Yy Staff wellness program



