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H.B. 5746 "An Act Concerning A Task Force on Childhood Obesity"

Senator Gerratana and Representative Johnson, and esteemed members of the Public Health Committee,
thank you for allowing me the time to discuss a very serious public health issue. '

My name is John Bailey, State Director of Government Relations for the American Heart Association.

The American Heart Association strongly supports H.B. 5746 "An Act Concerning A Task Force on
Childhood Obesity."

There is a public health crisis facing the state of Connecticut. It is present wherever we look.

Obesity has gone prime time as an American health issue. It’s everywhere: every neighborhood, every
mall, every school and every workplace, but public policy is doing little to stem the tide of a crisis. If
more is not done the cost to the state's taxpayers will be in the billions of dollars in health care costs,
millions of hours of lost productivity and premature death due to health related diseases associated with
obesity.

Consider these facts: .
e The number of overweight children and adolescents ages 6-16 has nearly tripled since forty years
ago.
e More than 10% of children between the ages of 2 and 5 are overweight, up from 7% in 1994
e Overweight adolescents have a 70% chance of becoming overweight or obese adults. .
e Today, 65% of all American adults are overweight or obese, If current trends continue that
percentage will rise even higher as generation reach adulthood.

As these facts show, obesity is a very serious public health issue and it must be addressed sooner than

later. The facts are startling. With nearly a quarter our young people in our state being defined as obese, it
is our strong recommendation that the legislature take this important first step in the battle to fight for our
children’s health.

In Connecticut, the adult obesity rate is nearly 22 percent with the overweight and obesity rates among
adults rising. 3,000 of our friends, family, neighborhoods die each year from obesity-related
complications. Even more distressing, this ranking does not reflect overweight and obesity trends for
vulnerable populations, including children.

Most recently, the State Department of Education released a report that shed light on just how dire the
state's childhood obesity crisis is in our schools. More than a quarter of our high school students are either



obese or overweight. Males, Hispanics and African American's, are being recorded at the very troubling
rate, 30% being obese or overweight.

Among children today, obesity is causing a broad range of health problems that previously weren’t seen
until adulthood.

Type 2 diabetes, which was once referred to as “adult onset” diabetes, is largely preventable with proper
diet and physical activity. Until recently, most newly diagnosed cases of diabetes in children were for
Type 1, which is mainly genetic in origin.

But today, as many as 45 percent of newly diagnosed diabetes cases in children are Type 2. At least 65
percent of people with diabetes die of some form of heart disease or stroke when the disease is left
untreated.

Heart and cardiovascular health consequences of being overweight or obese is a major preventable cause
of heart disease. Obesity has recently overtaken smoking as the leading cause of premature heart attack. A
recent study found that children ages 7 to 13 who are overweight are at an increased risk of developing
heart disease beginning at age 25. Teens who are obese and who have high triglyceride levels have
arteries similar to those of 45-year-olds.

There are also psychological effects.
Obese children are more prone to low self-esteem, negative body image and depression,
And excess weight at young ages has been linked to higher and earlier death rates in adulthood.

Perhaps one of the most sobering statements regarding the severity of the childhood obesity epidemic
came from former U.S. Surgeon General Richard Carmona, who characterized the threat as follows:

“Because of the increasing rates of obesity, unhealthy eating habits and physical inactivity, we may see
the first generation that will be less healthy and have a shorter life expectancy than their parents."

The Legislature must begin to develop realistic and far reaching public policy options, and a first step is
creating the Task Force on Childhood Obesity and have the General Assembly truly consider taking up
its recommendations.

The American Heart Association produced a report entitled “Understanding Childhood Obesity™ that
clearly lays out the current situation facing our children, outlines steps that can be taken to address this
health epidemic, and examines the consequence if we do nothing to help our children.

[ have submitted copies of this report to the clerk, and I hope you will take the time to review the
material; The report is only 14 pages long.

Obesity can be stopped. And it doesn’t take high-tech treatments or cutting-edge medications. Really, the
solution begins and ends with the simple choices we make every day.

The AHA is committed to fighting childhood obesity and has established an aggressive health impact
goal for the year 2020: to improve the cardiovascular health of all Americans by 20%, while reducing
deaths from cardiovascular diseases and Stroke by 20% by the year 2020,



To measure the success of the 2020 impact goal, American Heart Association has created health impact
measures for children over age two in the areas of: smoking, Body Mass Index (BMI), physical activity,
diet score, total cholesterol, blood pressure and blood sugar.

The American Heart Association calls upon this committee to support HB 5746 and give our children a
chance to live healthy life, risk free of obesity related life threatening diseases.

Thank you and I would be happy to take any questions,
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An Epidemic of Excess

Ohaesily has gone prime Hime a8 an American heakh issue.
i's everywhers: In avery neighborhood, avery mall; every
school and every workplacs.

Obeslity is more than a cosmetic concern. It doesn’t just impact
the way we lock. it can change the course of our lives, and
not for the betier. It sets us on a fast track toward medical
compilications like heart disease, type 2 diabstes, high blood
pressure and high cholesterol.

However, thare’s good news: Obasity can be stopped. And it doesn't
take high-tech treatments or cutting-edgs madications. Really, the
solution begins and ends with the daily decisions we make.

The American Heart Association has developed this booklet
t0 show how extensive the chesity problem — particularly in
children — has become, why it is dangerous and how you can
" fight back.

How bad ix 7

s Abouf one in three childven gnd feeny inthe US. s
averweipht or obeve.

o Overweieht Lids have o 70--80 percent chance of staying
overweipht their entive Hves.

o (hese and ererweight adulls now outimumher those at
a healihy weight; nearly seven In TS, adulls are

vverweight or obese.

Teday, about one in three American kids and teens is overweight
or ohese, nearly triple the rate in 1963,

With good reason, childhood obesity is now the No. 1 health
concem among parents in the United States, topping drug abuse
and smoking2 Among children today, obesity is causing a broad
range of health problems that previously weren't seen until adulthood.
These include high blood pressure, type 2 diabetes and elevatad
blood cholesterollevels. There are also psychological effects: Obese
children are more prone to low self-esteem, negative body image
and deprassion.

Excess welght at young ages has been linked tc higher and eariier
death rates in adulthood.® Perhaps one of the most sobering
statements regarding the sevarity of the childhood obesity epidemic
came from former Surgeon General Richard Carmona, who
characterized the threat as follows:

“Because of the increasing rates of obesity, unhealthy eating
habits and physical inactivity, we may see the first generation
that will be less healthy and have a shorter life expectancy than
their parents.”™

Chesity has also risen dramatically in adults. Today over 144 million
Americans, ar 86 percent of adults age 20 and older, are overweight
or obese (BM! at or above 25). That is nearly seven out of avery
10 adults. Additionally, 33 percent (over 71 millicn) of adults are
classified as cbese (BMI at or above 3C).° Obese Americans now
cutnumber overweight Amaricans, which means that individuals
who are above a healthy weight are significantly, not slightly, above
a healthy weight.® Some experts project that by 2015, 75 percent
of aduits will be overwsight, with 41 percent obese.”®




What does it mean to be
Obese or Overweight?

Cverweight and cbese are screening labels used for ranges of weight
that are above what is generally considered healthy for a given height
and may increase the risks for certain diseases or health problems.
Overweight and obese are defined differently in children and adults
because the amount of body fat changes with age. Also, BMI in
children is age- and sex-specific because body fat differs based
on growth rates and developmental differences in boys and girls.

Definitions for Adults

For adults over age 20, overwsight and obesity ranges are determined
by using weight and height to calculate a number called the
“pody mass index” (BMI), which usually correlates with a person’s
body fat.

For adults, BMI is calculated by dividing cody weight in pounds
by height in inches squared, then multiplying that number by 703.

BMI = Meight in Pounds) + (Height ininches) x (Height in inches) x 703
For adults over age 20, BMI values of:

¢ [ess than 18.5 are considered underweight.

e 18.5 to less than 24.9 are considered normal weight.

* 25.0to less than 22.9 are congidered overweight.

* 30.0 or greater are considered obese, or about 30 pounds or
more overwaight,

» Extreme obesity is defined as a BMI of 40 or greater.
Definitions for Children

Age- and sex-speciiic growth charts are used to calculate BMI in
children and teans (ages 2-20) using a child’s weight and height,
then matching their BMI o the corresponding BMI-for-age percentiie
for their age and sex. The percentile shows how a child's weight
compares to that of other children of the same age and gender.
For example, a BMl-for-age perceniile of 65 means that the child's
weight is greater than that of 85 percant of other children of the
same age and sex.

Children and teens whose BMI-for-age is:

In the 95th percentile or higher are considered obese.

Between the 85th and less than the 95th percentile are considered
overweight.

Between the 5th and less than the 85th percentiie are considered
narmal weight.

Below the 5th percentile are considerad underweight.

Taks Action!

Fing out i vou or your ohiidren are st risk for cortain health
problems. Vil the Centers for Disease Controls free
ontine B caloulators for adulls and children at hitpy/
wwrw.ode.gov/heaithvweiohVassessing/omil. Knowing
your risk is the first step!

It's important to remember that BMI is a tool. it may not always
accurately describe waight classification for seme individuals such
as athletes, so a doctor or healthcare professional should make the
final determination.




Causes of Obesityl

There is no one cause of obesity. It can be influenced by
fifestyle hablts, environment and genetics. But, in the majorily
of cases, it bolls down to a pretly simple sguation: We are
taking in more calories than we are burning.

Some common issues leading to this calorie imbalance include:

Portions Are Growing: Portion sizes have increased, especially
when we eat away from home. “Value menu” tems are all the rage.
Although we consider these a bargain, they're a bad deal when it
comes 1o good heslth.

Poor Nutrition: Our eating habits have led us to a kind of modern-
day “malnutrition.” Many of us fill up on "emply calories” or foods
with no or minimal nutritional vatue. Thase choices are often high
in fat, sodium, added sugars and calories but low in the nuirients
we need to be healthy and strong. At the same time, we're ignoring
healthy options like fruits, vegetabies, whola grains and fat-free or
low-fat (19) dairy products.

Eating Out More: Unhealthy food and beverage choices can

he found ali around us, in places like fast-focd restaurants and

convenience stores. These options are ready-made and fit cur
- on-the-go lifestyles.

Moving Less: Almost one in four childran do not participate in
any fres-time physical activity. Additionally, the average American
child spends four to five hours in front of the TV, computer or video
games every day.

Bigoer Porlions

So what does it all mean?

* Americans are eating more.

¢ Portions have grown dramatically.

» People eat more when served bigger pottions.

Portion Size Affects How Much People Consume

Today, food-senvice establishments are offering us a lot more
for our meney than they used to. And we're taking them up on
it. For example, 20 years agc an average serving of fries was
2.4 ounces. Today it's 6.9 ounces. An average cheeseburger
had 333 calories. Today it's 580. To put these calorie increases
into perspective, between 1971 and 2000 the average American
adult consumed 250 to 300 more calories every day. That adds
up to an additional 26 to 31 pounds in just one ysar. Kids are also
getting more calories than they need. Adolescents today eat on
averags 8 percent more than 30 years ago.®

The simple fact is that we eat what's in front of us. If larger portions
are put on the plate, we eat more. This means we're getting more
calories, which leads to increased body weight, 1011

D you know @ surplus of about 3,500 calories resslts in
w oae-paund weight gain? 110-165 colorie surplos daily

can resalt in gobring 10+ pounds in g year.

Take Action]

Toldng In fower calovies by controliing portions is a oriflond
step in managing walght Learn the proper serving shres
and pay atfention to the Nubrition Facte panet on foods.

Teach kids o foous on thelr own Bllness rather than
resssareling them for ealing whelever is setbefors them —
Le, cleaning thelr plates. Shudies show that Kds who lsarm
1o Heten o their bodies will eat leas than those taught o
clean thelr plates’?

Porfion Size vs. Serving 8ize¥

Fortion yize i3 the amount of a single food iten served in

@ single eqbing vccasion, such as & meal or a spack. Many
peopie confuse porfion size with serving size, which is

@ Sandardized unit of measuring foods — for example,

& oup or eunce — sed G dietary gpuidence, such as the
Litgtary Cheidelines for Americans. Porfiow size & the
asmanient offered 1o @ person in & restaarand, e omound
offered in the packaging of prepaved foods or the amoimi
@ persen chooses fo put on their plate. For exemple, bagely
or muffing are often sold in slves that constitute of lenst
fwo servings, but consumers often eatf the whole thing,
thinking that they have eater one yerving, They don't
reqiize thot they hove selected g porion size that was more

than one serving,




Less Nulrition/Poor Gholces
So what does it all mean?

« Americans are eating more and more foods that are high in
calories but don’t meet their nutritional needs.

+ A majority of Americans are not getting enough vitamins and
nutrients through healthy foods, such as fat-free or low-fat
dairy, whole grains, fruits and vegetables.

» French fries are the most common vegetable consumed
by children.

Americans aren't just overeating. The foods they're choosing
often do not meet their nutriticnal needs. They are not getting
the proper amount of fruits, vegetables and dairy products
and are instead opting for “empty calerie” foods, Le., foods
high in calories but low in nutrients (vitaming, minerals, protein,
carbohydrates, etc.). These empty-calorie foods are often high in
saturated and trans fat, sodium and cholesterol.

Fruits and Vegetables

Most Americans do not eat encugh fruits and vegetables. According
to a 2007 national study, three out of four American adults are
not getting at least five servings of fruits and vegstables every day.
{The daily recommendation is eight to nine servings, based ¢n a
2000 calorie dietl).

Children are not getting encugh fruits and vegetables eithar. Fewer
than one in 10 high school students get the recommended
amounts of fruits and vegetables daily.'

French fries are the most common source of vegetable consumed
by chitdren and make up one-fourth of children’s vegetable intake.
Juice, which may lack important fiber found in whole fruits, accounts
for 40 percent of children’s daily fruit intake.™®

Take Actiord

P Eab fruils and vegetables st EVERY meal. Skip the Tred
? vegoiss - frying adds 2t and calories.

Whole Grains

The American Heart Association recommends that at least half of
your grain intake come from whole-grain foods, which are high in
fiber and other beneficial nutrents. Dietary fiber helps you feel fuller
longer and reduces the total number of calories you eat because
fiber siows digestion in your stomach. Whole-grain foods may reduce
your LDL or “bad” cholesterc! levels and has been associated with
a decreased risk of developing cardiovascular disease.™

Ninety-three percent of Americans failed to meet the recommeandation
to consurne 3 ounces per day of whole grains (based on a
2,000-calorie diet).

Take Actiond

Miake sure to fitwhols grains Into vour dally menu by keeping
whole-graln foods (e broad, coresl, brown rdos or whole-
whest pasta) in your houss beosuse restaurant meals tend
1o be very low in whols grains. ™ Whan vou do sat oul,
asl § whaat altematives are svailable.

Milk and Dairy

Americans are not getting enough milk and dairy products, which
are nutrient-rich and an essential part of a healthy diet. Consuming
adequate amounts of dairy contributes to bone health, helps prevent
osteopaerosis and may lower the risk of high blood pressure and
other cardiovascular risk factors by helping to control body weight
and fat."®

I addition to not consuming encugh dairy products overall, children
may not be selecting low-fat {1%) or fat-free dairy products, resulting
in higher calorie and fat intake. In a 2008 survey that asked middie
school students what kind of mitk they usually drank, the most
commeon answers were whole milk (40%)], chocolate milk (34%},
and 2% milk {25.8%).%°

Take Actiont

Teach Kids to plok nonfat {skim} or low-fat (1%} delry
? products and keep them on hand in youwr Bidge,

Fats

The American Heart Association recemmends keeping total fat
intake to less than 35 percent of total calories (20 grams per day
based on a 2,000-calorie diet) and limiting trans fat consumption
to less than 1 percent {or about 2 grams based cn a 2,000-calcrie
diet) and saturated fat consumption to less than 7 percent of total
daily calories.

Many Americans are consuming more than the recommended
amounis of the “bad fats” (saturated and trans fats).

Take Actiond

The Nutrition Facls paned on food labels can belp you
 maks healthy food choloes at the grocery store, Check
@ e Tood Iabel for irans fat content and the ingredient list
for partially hydrogenated olis. Heview both saluralediat
and frans ot contend on the Nutrition Facts panel io pvoid
subsiButing ong unheatthhid fol for anothen

Many Fed foods and baked goods are highinsatipated {ats
and calories aven flrans fal-free olls and fads are used. Use
e vegstable ofis instend of ardmalt fatss choose foode that
are steamed, brofted, baked, grilled or rossted; and ask
restaurant servers sbout the ol used infood preparation
and the nutiton nformetion.




Added Sugars

In recent decades, Americans have increased their consumption
of "added sugars,” which are found in carbonated soft drinks, fruit
drinks, sports drinks and many processed foods. Added sugars
are a comman source of “empty calories” because they have litile
or no nutritional value but contribute additional calories to a foed
or beverage.

Sugar-sweetened beverages are a majcr contributor of added
sugars to American diets. It is estimated that soft drink consumistion
alone currently accounts for one-third of added sugar intake in the
United States.®

Consumption of sweelened beveragss has been linked to
childhocd obesity. 2 '

Based on a 2000 calorie diet, the American Heart Association
recommends limiting sugar-swestened beverages tc 36 ounces
per week or less.

Take AcHon!

LIl the smount of boverages with added sugars your
farily dinks. Look for no-calorie allernatives fo sods,
sizch a8 watern

Check food labels for added sugers Infoods by scanning
the ingredients st for sugan syrups and sugay moleoules
sndding in “ose,” 1o name a fow,

Breakfast

Breakfast really may be the most important meal of the day. Numerous
studies have demonstrated that when both children and adults skip
breakfast, the nutritional quality of their diets decreases.®

Sodium

Most Americans consume more than double the amount of their daily
recommsndad level of sodium {(salt). The American Heart Association
recormimends aduits eat less than 1,500 mg of sodium per day {and
less for children under 14). A dist high in scdium increases the risk
of having higher blood pressure, a major cause for heart disease
and stroke.

Take Action!

The majority of sodirn we consums comes Trom salt
added to the food supply ot from sall we add ot the
tablal Look for “low-sodium” or “sodium-free” Hemes ot
the grocery store {and skip the saft shaker gt the table lool.

American Heart Association Dietary Recommendations

The following table outlines the American Heart Association’s
recommendations for a healthy, nutriticus diet for children and aduits:

For children

1000 1400 2200

30-40%
keal

30-35%
keal

25-35%
keal

25-35%
keal

2 cups

2cups 2 cups 3 cups

For Adults {ages 18 and older) based on 2000-calorie goal

Vegetables 4 to 5 servings per day

2 to 3 servings per da
410 5 servings per week

Limit added sugars and limit
sugar-swestened beverages to
36 oz or less per week.

Fat-free of low-fat milk and dai

Nuis, seeds and legumes

Swasts and added sugars

*At least half of the grains should be filber-rich whole g.rains.




Eating Out
So what’s the big deal?
» People eat out more than ever before.

* When peopie eat out, they consume more calories than if
they eat at home.

* Away-from-home meals contain fewer fruits, vegetables
and whole grains than foods prepared at home.

The more pecple eat out, particularly at fast-food restaurants, the
more calories, fat and sodium they tend to consume. This is linked
to higher BMIs both in children and aduits.?®

Eating more fast-food meals Js linked to consuming more
calories, more saturated fat, fewer fruits and vegetables and
less milk.2-*" This is especially alarming If you consider how
popular fast-food has become with kids. In the late 197Cs
American children ate 17 percent of their meals outside the home
and fast food accounted for 2 percent of fotal energy intake. By the
mid-to-late 1990s, 30 percent of meals wera eaten outside the home
and fast food contributed to 10 percent of overall energy intake.®

By making more informed dietary choices away from home,
Americans could heip reduce calorie cocnsumption and the risk of
obesity and its associated health problems.®

Visii www heart orgfnuirifien for more nuivifion tps

Jor your family.

Lack of Physical Activity
So what’s the big deal?
* Adults and children are not getting enough physical activity.

* Fitness and physical activity habits established in childhood
are key indicators for health in adulthood.

Physical activity brings lots of positive health benefits, including
improved physical fitness, muscle endurance, aerobic (ung) capacity
and mental health {including mood and cognitive function). it also
helps prevent sudden heart attack, cardiovascular disease, stroke,
some forms of cancer, type 2 diabetes and ostecporeosis. Additionally,
ragular physical activity can reduce other risk factors like high blood
pressure and cholesterol.

Despite its many benefits, children and adults are not getting as much
physical activity as they should. The American Heart Association
recommends that children and adolescents {up to age 18) get at
feast 60 minutes of moderate to vigorous physical activity every
day. All adults ages 18-65 should aveid inactivity and get at least
150 minutes per week of moderate-intensity physical activity,
which may be done with 30 minutes of moderate-intensity activity
on five days of the week. There are additional guidelines for people
age 65 and older, women who are pregnant and those ages
50-64 with chronic conditions or physical functional limitations
{e.q., arthritis} that affect movement ability or physical fitness.®

About one-third of students in grades 8-12 don't getrecommended
levels of physical activity. Furthermore, research suggests that
extracurricular physical activity levels consistently decrease from
elementary i high school, especially in gils. Research also indicates
that most adolescents do not participate in moderate physical
activity five or more times per week, and these patterns persist
into adulthood -

As children age, their physical activity levels tend to decline.®* 3
That’s why it's important 1o establish good physical activity habits
as early as possible. Kids who are physically fit are much less likely
to be obese or have high blocd pressure in their 20s and early 30s.40

Recent estimates suggest that more than 50 percent of U.S. adults
do not get enough physical activity to provide health benefits and
24 percent are not active at all in their leisure time. Physical activity
decreases with age, and is less common ameng women than men
and among those with fower incomes and less education.”

Take Action!

Got moving! BEnoourage activities that the entire Fappsily
oan do ogethen ¥ vou're currantly not active st sl start
slowly and bulld un.

Overweight kide may be discoursged about gelting
physioally sotive If they Jes! thelr skill lovel s not up
1o par with thelr peers, o encourage activities that
they can excsl ot Hke strongth or resigiance training.

Technology's Sedentary Seduction
So what'’s the big deal?
* Screen time directly contributes to cardiovascular risk.

¢ Most children get more than the recommended limit of two
hours of screen time per day.

¢ Limiting daily screen time to two hours or less has positive
health effects.

Americans are spending more free time than ever watching television,
surfing online or playing video games.

In addition io being sedentary while sitling on the sofa, people
tend to eat while watching TV. Each one-hour increase in television
viewing is associated with an additional 167 calories, often through
foods commonly advertised on television.*

The American Heart Association and American Academy of Pediatrics
recommend that children limit “screen time” {TV, videc games
and computer) tc no more than two hours per day. The reality is
that American kids are going well over this limit — and it is taking
a toll on their health.

Sticking with the recommended two-hour daily TV limit can have a
positive effect on children’s health. One study of overweight children
ages 4 to 7 found that Imiting TV and computer time 1o less than
two hours a day helped reduce caloric infake, sedentary behavior
and body mass index over a two-year period.®

Talke Actiond

Lim#t soreen Hme o 2 howrs & day ~ Tor childven and
sduits! Adulls set the example Tor idds,

Dot snack while walching 7Y e easy o get caughd
up in the show and nol realize how much you'rs saling.

Taks the TV and computer ot of kids' bedrooms. Childven
and tsens who have 3 TV or computer In their bedroom
watoh about an how and & half more TV per day then
those who don™, and they use the computsr about 48
rafsies more per ey ®




Farents’ Perceptions and Boles
So what’s the big deal?

* Parents are important role models for their children. If parents
are unhealthy, children are likely to be unhealthy too.

* Parents may not recognize when children have a
weight problem.

Parents are role modals whose health attitudes and behaviars play
a critical role in the development of thair children.

Parents can help overwelght children manage their weight; however,
they aren’t always aware when their children are at risk. In recent
studies, parents have shown & high tendency to misperceive their
children’s weight and failed to identify them as ovenwsight. This has
been especially likely if parents themselves are overweight. if parents
do not recognize thair child as obese or overweight, they are less
likely to suppecrt them in achieving a healthy weight *

Some parents of overweight children worry about labeling therm or
hurting their self-esteem. Nevertheless, parents play a critical role
in the lifestyle habits of their children both through the habits they
modef and through the support and awareness they offer.

Take Action!
Catoulate the BM for sach member of your family to find

? ol i you ave at risk,

Sleep
So what’s the big deal?
* Children need ai least nine hours of sleep per night.

» Sleep plays an important role in the body’s ability to grow,
repair and stay well.

Recent research points to a connection between poor sleep habits
and health problems, including okbesity. Despite recommendations
that children and teens get at least nine hours of sleep avery night,
only 31 percent of high school students get aight or more hours of
sleap on an average school night. *® Although more research is needed
10 determine the exact connection between sleep and obesity,
adequate sleep is beneficial to overall mental and physical health.

The SHuation in Schools

Over recent decades the school environment has changed drastically.
Ageneration ago schools fostered physical activity, but today many
have been forced to desmphasize it to balance shrinking budgets
and focus on standardized testing.

Physical Activity in Schools

A recent report revealed that physical education time has declined
across many school districts since 2002.47 In some areas, school-
based physical activity programs have been completely gliminated.*

Oniy 3.8 percent of elementary schools, 7.9 percent of middle schools
and 2.1 percent of high schools provide daily physical ecucation
or its equivalent for the entire school year. Twenty-two percent of
schools do not require students 1o take any physical education at
all. *® Physical educationis an integral part of developing the “whole”
child in social settings and the learning environment.

Nutrition in Schools

Schools offer a wide variety of meal and snack food options, but
not always healthy ones. In a 2007 study, 61 percent of cormpetitive
foods {foods sold outside of the Schock Meals program including in
vending machines, ala carte items, school store/canteen itemns, etc.)
offered in high schools wera fried and high in fat. These calorie-dense,
nutrition-poor foods accounted for 83 percent of all focd sold.

Schools can be part of the solution, cemprehensive nutrition
education has proven to be effective in combating cbesity, especially
among low-ncome students.® Additicnally, improving nutrition
standards of foods sold in schools can have a positive impact on
students” diets.

Early Childhood Programs

Child care settings are also important environments for forming good
health habits arcund children’s health habits. Poor diet and physical
inactivity at an early age increases the chance for developing serious
health problems. Preschool children are consuming too many high
calorie, sweetenad beverages and foods with low in nutrients. 525
Arecent study of children in the Women, Infants and Children {WIC}
Feading Program found that on average, children spent more than
twice as much time watching televisicn and using computers than
being physically active.3

Quality school health programs have
a proven return on investment

Despite economic pressure and a focus on test scores, itis possible
and productive for schools to foster healthy lifestyle skills for students
and staff. In fact, schools that do so often see improved test scores,
fewer behavioral problems, increased financial benefits and happier
and healthier students and staff. Studies have shown that normal-
weight children have higher scholastic achievement, less absentesism
and higher physical fitness levels than their obese counterparts. 559

Healthcare Setlings
So what's the big deal?

* Healthcare providers are not consistently diagnosing weight
problems in children.

¢ Healthcare providers may not feel equipped to talk about
nutrition and physical activity with patients.

Dealing with chesity at the earliest possible stage is optimal for a
child's long-term health. However, far toc few doctors are adequately
addressing the problem in their young patients,

One recent estimate suggests that pediatricians accurately identified
and diagnosed only 34 percent of overwsight or obese children.
Specifically, pediatricians correctly diagnosed 10 percent of
overweight children, 54 percent of obese children and 76 percent
of severely obese children 5

Tl Action!

! Makeita podnt 1o faik to vour healthoors orovider abowt
? your weight o yvour ol ot vour next visit,
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Marketing Food to Kids
So what’s the big deal?

+ Advertising does affect consumer behavior — in adults
and children.

e A dramatic majority of ads targeted at children are for
unhealthy products.

* Almost no advertising dollars are spent marketing healthy
products to children.

Advertising on telavision and other forms of electronic media has
a massive influence on our lifestyle decisicns, particularly young
people. [t impacts the food preferences, purchase requests and
diets of many children and is associated with the increased rates
of obesity in this age group.®

Young people see more than 40,000 advertisemants per year on
television alone, and half (30 percent} of all ad time on children’s
television shows is for food.® Children ages 8-12 see over 50
hours of focd advertising a year.

Rasearch shows that exposure to food advertisements produces
significant increases in calorie intake in all children and the
increase is largest in chese children.®

The overarching conclusions are that, along with many other
intersecting factors, food and baverage marketing does influence
the diet of children and youth. Current food and beverage marketing
practices for children do not promote healthy distary habits.

Take Actiont

Turning off the TV is a great way to Uit the number of
sthverisemerds vour family seas,

Market healthy foods fo vou Tamily, Companies spend
airmost no ad dollars on fruits and vepetables, so make
g phch for the heslihier foods yourssift




Consequences of Obesity

Gverall Health Consequences
So what's the big deal?
» Obesity negatively impacts every organ system in the body.

+ Obesity is now regarded as more damaging to the body than
smoking or excessive drinking.

* Obese children have the arteries of a 45-year-old person.

Obesity and overweight have a negative impact on almost every
organ systerm in the body. In addition to taking a toll on the physical
health of children, obesity influences children’s guality of life, iImpacting
thair physical, social and psycholegical functicning.®

There is a direct correlation between increases in body mass index
(BMI) and increased risk for numerous other diseases and chronic
conditions including diabetes, high bleod pressure, asthma, liver
problems, sleep apnea and some cancers.®

Hear! and Cardiovascular Health Conseqguenses

Being overweight or obese is a major preventable cause of heart
disease. Obeasity has recently overtaken smoking as the leading
cause of premature heart attack.®

A recent study found that children ages 7 1o 13 who are overweight
are at an increased risk of developing heart disease beginning at
age 25.% Teens who are obese and who have high triglyceride levels
have arteries similar to those of 45-year-olds.®

Type 2 diabetes, which was once referred to as “aduft onset” diabetes,
is largely preventable with proper diet and physical activity, Until
recently, most newly diagnosed cases of diabetes in children were
for Type 1, which is mainly genetic in origin. But today, as many
as 45 percent of newly diagnosed diabetes cases in children are
Type 2. At least 85 percent of pgople with diabetes die of some
form of heart disease or stroke when the disease is left untreated.®

Sociatl

Being overweight can have a negative Impact on a child’s seif esteem,
behavior, friendships and academic performance.’

Einancial Cosls
So what does it all mean?

* The more overweight an individual becomes, the more
expensive they become to the healthcare system.

» Obesity is more expensive to the healthcare system than
smoking and problem drinking.

¢ 9.1 percent of adult medical expenditures can be attributed
to obesity.

While obesity Is & major health problem for children and adults, itisa
major financial problemn for our healthcare system. That's why tackling
obesity s the right thing to do, for our health and the botiom line.

Ubhesity costs doubled in past decade: The cost of treating
obesity-related illnesses nearly doubled in the past decade,
from $78 billion in 1968 to $147 billion in 2008.7

Additicnally, indirect costs associated with obesity Include lower
productivity, increased absenteeism and higher life and disability
insurance premiums.




Out of Balance: Dis

parities and Racial,

Ethnic and Low-Income Groups

So what does it all mean?

+ Certain racial and ethnic groups are more atrisk to be ohese
or overweight.

¢ The prevalence of obesity is rising fastest among African-
American and Hispanic populations, making these groups
especially at risk.

» Low-income families have a greater prevalence of overweight
in some populations.

» The highest regional prevalence of obesity is consistently
in the South,

Throughout the United States, overweight and obesity have increased
in pecple of all ethnic groups, all ages and both genders. This
is not an isclated threat to health, nor cne limited to a particular
population group.

However, among some ragial, ethnic and sociosconomic groups,
and within certain geographic regions, the pravalence of obesity
and many obesity-related risk factors is especially high.

2008 State Obesity Rates

While personal choices play a role in the tise of obestty, they alcne
are not responsible for the epidemic we face today. Many children
grow up surrounded by unhealthy foods at home and in school,
Others lack access to safe places where they can play and be active.
Some low-income neighborhoods have many fast-food restaurants,
but few stores or markets that sell nutritious foods. And many
Americans with limited economic resources simply can’t afford
to buy healthy foods, join health clubs or participate in organized
sports or physical activity programs.

The obesity epidemic threatens everyone, but not everyone is equally
at risk. For example, among children and adolescents, obesity s
marg common in Afrfcan Americans and Hispanics and the numbers
of overweight African-American and Hispanic children are growing
faster than the number of overweight Caucasian children, 77

Geographic Disparities

The highest regional prevalence of cbesity is consisiently in the
South. Since 1990 every state in the United States has seen an
increase in the prevalence of obesity. ™
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Econormic Dispariiies
Childhood obesity is having a greater impact on children from

low-income families. The higher cost of frash produce and other

nutritious foods is cited as one barrier to healthy eating for pocrer
families. Also, as income increases, adults tend to eat healthier
foods and exercise more frequently.”

Marty poorer families have less access to health clubs, sports
facilities or organized sports leagues for children’® Also, the
communities where they live tend fo offer fewer opportunitiss to
stay healthy such as access to a supermarket.

Disparilies in Access {0 Healthy Foods

People in some communities have limited opporiunities to make
healthy food choices. Ingeneral, poorer and non-white areas tended
0 have fewer fruit and vegetable markets, bakeries, specialty
stores and natural food steres. Predominantly minority and racially
mixed neighborhoods had half as many supermarkets as
pradominantly white neighborhoods. ™

Access to supermarkets and cther food stores is significant because
a higher density of healthy food outlets is associated with a lower
mean BMI, a lower prevalence of overweight adults, and a lower
prevalence of obestty.

Disparities in Physical Activity and Access to Facilifies
and a Look 2t the *‘Bull Environment

Children’s physical activity levels may be influenced — positively or
negatively — by the environmant in which they live 88 Access to
parks is a key environmental factor that may impact physical activity
levels.® % Children who live near parks and other green spaces are
more physically active.

Minority adofescents and those from families with lower
socicaconomic status have less access to facilities for physical
activity (parks, playgrounds, walking paths, etc.).®
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