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We ignore the early years at our peril
if we want to do something about
conquering this growing epidemic of
obesity in our society.

Jack Skonfoff, MD
Weight of the Nation
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Measuring What Matters
ldaho Obesity Indicators

Chief Aim: To clarify the populations
facing the greatest obesity burden and
establish obesity related indicators in
need of targeted evidence based actions.




Infrastructure/Capacity Building
GOAL 3

Establish a statewide system to
report, monitor and evaluate healthy
eating and active living programs and
initiatives.

Recommended Actions:

Identify and reduce gaps in
healthy eating and active living
surveillance data for children,
youth, adults, and share the
information with partners and
stakeholders.




Guiding Documents

. Accelerating
Progress
in Obesity

"»: Prevention

http://www.iom.edu/Reports/201

2/Accelerating-Progress-in-
Obesity-Prevention.aspx

EVALUATING OBESITY
PREVENTION EFFORTS

A Plan for Measuring Progress

http://www.iom.edu/Activiti
es/Nutrition/EvaluatingProgr

essObesityPrevention.aspx

Universityofidaho
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Five Interconnected
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FIGURE 1.1 The Commitee on Accelerating Progress in Obesity Prevention identified five

interconnected emironments in which engagement, leadership, and action are needed to accelerate
progress in reducing obesity
SOURCE: IOM, 20125
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‘ S SOLUTIONS FOR CHANGING OUR COMMUNITIES

INTEGRATE PHYSICAL ACTIVITY
EVERY DAY IN EVERY WAY, 0

MARKET WHAT MATTERS
FOR A HEALTHY LIFE,

STRENG’I’HEN SCHOOLS AS
THEHEART OF HEALTH,

EAT WELL!

ON THEIR OWN, ANY ONE OF THESE FIVE
SOLUTIONS MIGHT HELP SPEED UP PROGRESS
IN PREVENTING OBESITY, BUT TOGETHER, THEIR

EFFECT WOULD BE REINFORCED, AMPLIFIED,
AND MAXIMIZED.

MARKET

PRODUCE

AVAILABLE!
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ACTIVATE EMPLOYERS AND 'MAKE HEALTHY FOODS
HEALTH CARE PROFESSIONALS, AVAILABLE EVERYWHERE.




Childhood Obesity Data Sources- Self report

Overweight or cbese children, aged 10-17, 2007

Overall — 275

316

: s . . 6.2
White, Mon-Hispanic 6.8

Hispanic O, 2

41.0

Black, Non-Hispanic . o

41.1

m ldaho United States

source: National survey of Children's Health {NSCH)
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Overweight and Obesity among 3" graders-
Direct Measure

Overweight 3rd graders by Public Health District, Obesity in 3rd graders by Public Health District,
2011/2012 2011-2012

Percent
Percent
s q B 7022
B 160-174 ( s
I 14.0-16.9
[ J140-159 [ 1no-139
[_J126-139 [ ]101-109

Idaho: 14.6%

Idahe: 15.1%.

Source: Idaho Department of Health and Welfare




Headstart Preschool Overweight & Obesity
Direct Measure

Idaho Migrant and Seasonal Head Start, BMI of Headstart preschoolers (age 3-5) (%),
2012-2013
dges 3-5, 2012;’2”13 15.0 15.1

13.1 130

Number Percent

Underweight 16 3.4
Healthy weight 251 62.2
Overweight 74 15.8
Idaho United States
Obese 87 18.6

®m Overweight CObhese

Source: Ofice of Head Stars, Head Start Cnzerprise Source: Office of Head Start, Head Start Enterprise
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Gaps in obesity data measures

Head Start calculates BMI-data is not compiled or
reported statewide

Lack of standardization- protocol, procedures,
equipment quality & reporting

No statewide surveillance of preK-12 grade Body
Mass Index (BMI)

All adolescent and adult data is self-reported

No current system to store & retrieve data




Physical Activity

(PA) Environment

Key Findings

= PA measures are limited
to self-reports data for
adult regionally and
youth statewide

= Walking and biking
measures are limited to

census travel to work
data

= State wide PA
environments not
measured

= Only school based PA
policies are available

Universityof
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No leisure time-adults, 2011

Idaho adults with no leisure time Adults with no leisure time physical
physical activity, 2011 activity by Public Health District, 2011
Percent Rerce
B ::o-260
Age s B 20229
18-34 17.7 S 200-209
35-64 20.3 [ J195-109
65 and older 31.7 :
Ethnicity
Non-Hispanic 20.4
Hispanic 315
Income
Less than $15,000 29.6
$15,000 - $24,999 28.9
$25,000 - $34,999 21.2
$35,000 - $49,999 24.4
$50,000 - $74,999 14.8
$75,000 and higher 10.1
Education
K-11 42.7
12th grade or GED 24.2
Some college 18.3
College grad 11.0

Source: Idaho Department of Health anq Welfare, BRFSS -
Source: Idaho Department of Health and Welfare, BRFSS unive fﬂ:‘f'“:,/(', 1Idano




Children and Adolescent Physical Activity

Vigorous physical activity every day in past
week, children aged 6-17 (%), 2007

I, 250
Overall 295

White, Non-Hispanic  TE— 212

Hispanic  — 223 )

LN

I 130
Black, Non-His panic 313

mldaho United States

Source: Mational Survey of Children's Health

Adolescent (grades 9-12) physical
activity indicators, 2011

533 58.4

ar4

21.7

Play on sports teams Watch = 3 hrs TV perday

m ldaho United States

Source: C0C, Youth Risk Behavior Surveillance System Universi‘tyof [daho




Children aged 6-17 participating in organized
activities outside of school (%), 2011/12

17.3 19.2
Idaho United States
M Participate in 1 or more Do not participate

Source: National Survey of Children’s Health

Percent of children who live in neighborhoods
that contain parks, recreation centers, sidewalks
or libraries, 2011/2012

i e 55-8
all 4 amenities 54.1

ities TEEEEEEEE—— 243
3 amenities

2 amenities T 12.2
12.0

1 amenity 4571

- mm 31
No amenities 3.7

H Idaho United States

Source: National Survey of Children’s Health




Healthy Foods and Physical Activity Child Care
Center Regulations

Child Care Center Licensing Regulations, 2008

ldaho National

Meals and snacks should follow

, N 24 states
meal requirements

Meal and snacksshould be
consistentwith Dietary Guidelines NO 2 states
for Americans

Have policy prohibiting orlimiting

. NO 12 =tates
foods or low nutritional value
Have policy on vending machines NO 4 states
Require vigorous or moderate
|:| £ NO 2 states

physical activity

source: Mational Initiative on Children's Healthcare Quality
(MTCH




Food and Beverage
Environment Indicators

Key Findings

Energy & nutrient intake data is
limited

No statewide nutrition
surveillance

Measures for food assistance
participation is available by
county; eligibility is not
Farmers Market & EBT access is
available

Healthy food and beverage
policies are unknown

Standard measures to assess food
access and quality is unavailable




Dietary Behaviors and Food Access

Population with low store access, 2010

Idaho adults who don't Percent
eat 5 servings of fruits and I 0.0 1000
. B 220-299
vegetables daily (%), 2011 [ ]150-219
Percent EEES
Idaho: 21.2%
Total population 82.5
Sex
Male 86.9
Female 78.2
Education
College grad 78.3
Not a college grad 83.7
Ethnicity
Hispanic 73.7
Non-Hispanic 83.4
Source: Idaho Department of Health and Welfare, BRFSS

Source: USDA, Lconomic Research Service




Ability to afford nutritious meals

Most or all of the time by Public Health District, 2012

Percent
B 20157
A B 110-19
[ ]90-109
E=7) [ ]e3-89
ﬁ Idahe; 11.1%

Source: Idaho Department of Health and Welfare, BRFSS Universitvorldaho




Household Food Insecurity

Food insecurity (%), 2010-2012

11.2 14.7

Food insecure households Households with very low food security

m ldaho United States

Source: USDA, Coonomic Research Service

Food security by ethnicity (%), 2007-2011

Very low
Low food
Food Secure W ] food
security .
security
Idaho 86.4 9.5 4.2
Non-Hispanic 87.7 8.2 4.1
Hispanic 75.1 19.7 5.2

Source: USDA, Economic Research Service, calculations by University of Idaho
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Access to Farmer’s Markets & SNAP

Farmers market density and SNAP
benefit processing, 2014

Number of Markets

B
=
=L
(o

1eaho 43

o Markets processing
SHAP benefits

Source: |daho State Depariment of Agnculture, Farmers Marke




Health and Work
Environment
Key Findings

Few obesity indicators

Electronic records offer great
potential to track BMI

BMI as a health care quality
measure will improve data
reliability

Information on obesity health
care practices and insurance
coverage is unavailable

Only breastfeeding initiation
is available on a county level

Worksite & childcare support
for breastfeeding is needed

e TR
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Breastfeeding Rates

Breastfeeding initiation rates, I m pO rtant ind]CatO rS

2011

Percent u I nitiation
B o:0-1000 o
— = Exclusivity at 3 mos.

S = Breastfeeding at 6 mos.

= Hospital policies

= Employer lactation supports
= Childcare onsite support

= Breastfeeding disparities

Source: Idaho Department of Health and

Welfare, I ]”5"?,‘}\4!";& reityg IAahk '
W BTV L DILY U ERIGAES BN
Bureau of Vital Records and Health Statistics




School
Environment
Key Findings

BMI and fitnhess data is
unavailable

Only statewide physical
education and health
education data

USDA nutrition program
participation data available

Head Start nutrition data is
not standardized or reported

Studies by Idaho Universities
have bridged data gaps




Physical Education in Idaho Schools

Figure 23: Idaho schools with required
physical education courses (%), 2012

82.7
81.5 265
60.4
53.2
I I 37.7 35.0

6th grade 7th grade 8th grade 9th grade  10th 11th 12th
grade grade grade

Source: 2012 Idaho School Health Profiles in Health and Physical Education

Table 19: Moderate to vigorous
activity in Idaho schools (%), 2013

Percent
MVPA 50% of class time
Grades
1to2 23.6
3to5 28.9
6to 8 14.0
9to 12 11.8
MVPA 33% of class time
Grades
1to2 53.4
3to5 54.9
6to8 42.7
9to 12 48.4

Source: Scruggs, et. all, 2013




Selected Nutrition Indicators

Map 22: Free and reduced price

Figure 31: Idaho schools' actions to improve
lunch participation (%), 2010-

food and nutrition in the past year (%), 2012

2011
. Percent
Easy access for fruit and vegetables eeesssssssssEE——————— 66.9

Fruit and vegetable displays meessss—————— 61.0 I o730
Self-serve salad bars TEEEEEEEsTTEEE——————— 60.9 B 00559
Nutrition and calorie information TEEEEssTS—————— 41.8 [J430.489
Stakeholder healthy eating input eEEEE——————— 37.2 | |270.429

Appealing names for healthy food m————— 23.8 Niaho: 488%

Conduct taste tests —————— 23.4
Students visit and learn in cafeteria T 23.3
Serve local and regional food m———— 23.3
Plant school gardens ms—— 20.8
Favorably priced nutritious items ms—— 13.6

Source: 2012 Idaho School Health Profiles in Health and Physical Education

Recent changes in the law have
improved school nutrition environments

across the nation . Source: National Center for Education Statistics . i} ]
(NCES) a8

| Imivarcithy
UITHVEI SiLVo




Conclusions & Recommendations

Expand current data for
localized reporting

Data resource sharing

Adoption of statewide
obesity indicators

Development of an obesity
tracking system

Creation of web-based
interactive data system for
monitoring & evaluation
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