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Today, Pennsylvania, and the nation as a whole, is in the midst of a public health crisis. An
unprecedented obesity epidemic is sweeping the nation. The U.S. Department of Health and Human
Services reports that 9 million children — 16 percent of U.S. children — are overweight'. For the first
time in modern history, researchers are indicating that the younger generation will have shorter
and less healthy lives than their parents.? In the last 30 years, the obesity rate for 6-11 year olds and
12-19 year olds has quadrupled. It has tripled for children aged 2-5°. But obesity is not a problem that
childrgn outgrow; overweight adolescents have a 70 percent chance of becoming overweight or obese
adults”.

Figure 1. Prevalence of overweight among children and
adolescents aged 2-19 years, for selected years 1963-65 through
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As part of a coordinated response to obesity, ACT 114 of 2006 directs the secretaries of Education,

Health and Agriculture to lead an interagency effort focused on identifying the resources available to the
communities of Pennsylvania as they seek to reverse this startling trend. What follows is the Pennsylvania
Child Wellness Plan which provides recommendations to policymakers as to how they can leverage state
policy and currently available state-funded programs to foster wellness across the Commonwealth.

Context

Obesity is a problem affecting all U.S. citizens, young and old. Pennsylvanians are no exception. In 2005,
only 36 percent of adults in Pennsylvania were considered to be a healthy weight®; far short of the
Healthy People 2010 goal of 60 percent or more®.

! News Release: HHS Secretary Leavitt, NIH Director Tell Parents: Together ‘We Can’ Prevent Childhood
Obesity.” United States Department of Health and Human Services. June 1, 2005.

2 The New England Journal of Medicine. A Potential Decline in Life Expectancy in the United States in the 21°
Century. March 2005.

® National Center for Health Statistics. Available at:
www.cdc.gov/nchs/products/pubs/pubd/hestats/overweight/overwght_child 03.htm

* Surgeon General’s Call to Action to Prevent and Decrease overweight and Obesity, as cited in Pennsylvania
Assessment of Overweight Children and Youth.

® Behavioral Risk Surveillance Survey (BRFSS)

® Behavioral Risk Factor Surveillance System (BRFSS)
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Body Mass Index is a ratio of a person’s height to their weight and is highly correlated with direct
measures of body fat. The CDC classifies adults with a BMI of 25 — 29.9 as overweight, and adults with
a BMI of 30 or more as obese. Children and teens are classified based on gender- and age-specific BMI
percentiles. Children in the 95™ percentile weigh more than 95 percent of children of the same height,
gender, and age, and are classified as overweight. Children from the 85" to 94™ percentile are considered
“at risk for overweight”. According to the 2005 Pennsylvania Behavioral Risk Factor Surveillance System
(BRFSS), 62 percent of adult Pennsylvanians were found to be overweight or obese’, having a body mass
index (BMI) of 25 or more; 25 percent of adults were found to be obese with a BMI of 30 or more®.
Among Pennsylvania adults who reported being overweight, most said they were trying to lose or
maintain their current weight. However, only 22 percent® reported being told they should lose weight by a
health professional and approximately one quarter of overweight adults reported engaging in no leisure
time physical activity during the past month. In addition, the 2005 Pediatric Nutrition Surveillance
System (PedNSS) found that 25 percent of children enrolled in Pennsylvania’s Special Supplemental
Nutrition Assistance Program for Women, Infants and Children (WIC) were at risk for overweight or
overweight.

While overweight and obesity affects all of Pennsylvania’s communities, it does not do so equally. Using
data from the BRFSS surveys, the Pennsylvania Department of Health finds the following geographic
differences:

Percent of Adults Who Are Overweight by Region
Significant Difference
2003-2005 BRFSS

Erie

Susquehanna

Crawford

Mercer

Lawrence,
Butler
Beaver
Westmoreland
Washington

Somerset

Fayette Franklin

Greene

Pennsylvania % = 61 (60 - 62)
|:| Significantly Lower |:| Not Significantly Different - Significantly Higher

Considering the differences among the incidence of overweight and obesity around the state, local
programs are best suited to provide specific resources to Pennsylvania residents. State agencies currently
work with organizations such as Pennsylvania Advocates for Nutrition and Activity (PANA) and other

" 95% Confidence Interval: 60-63
8 95% Confidence Interval: 24-26
® 95% Confidence Interval: 20-23
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groups to provide appropriate, targeted obesity and overweight prevention initiatives at a local level. The
Interagency Council believes that the resources currently available to communities should be utilized as
part of statewide efforts to educate Pennsylvanians and to inspire change. (See Appendix A for a
complete list of these resources.) Local organizations and communities are truly the local experts as they
are more familiar with the needs of their residents.

Research indicates that in addition to unhealthy habits and obesity being different among counties, there
are equally dramatic differences among racial and ethnic groups. The prevalence of overweight for black
males (68%), white males (71%) and black females (74%) is significantly higher than that for white
females (53%) (BRFSS 2005).

Pennsylvania 2005 BRFSS
Overweight & Obese (BMI of 25 or more)

80%
60% O Bla?k males
B White males
40% OBlack females
20% O White females
0%

Unfortunately research indicates that the epidemic is only getting worse for both adults and children. Two
important Healthy People 2010 objectives are to increase the proportion of adults at a healthy weight to
60 percent and to reduce the proportion of youth who are overweight to five percent. Nationally, the
prevalence of overweight and obesity among 20-74 year olds grew from 47% in 1976-1980 to 65% in
1999-2002. At the same time obesity rates doubled from 15% to 31%. For children the increases are more
disturbing. Youth ages 6 to 11 increased for this age group from 7% obese to 16% and pre-teen/teen rates
of obesity increased from 5% to 16%.

One of the reasons this epidemic has been difficult to address is that the consequences of childhood
obesity, both for the individual and for society, have not been fully realized until recently. In the last few
years, new data gathered in Pennsylvania and throughout the U.S. have begun to bring these
consequences into the light. Serious health problems associated with overweight and obesity include, but
are not limited to: Type 2 diabetes, hypertension, orthopedic problems, emotional and social difficulties.
All of thl%se health problems put people at high risk for even more serious disease, including heart
diseases .

Approximately 60 percent of obese children in the US had at least one risk factor for cardiovascular
disease; 25 percent had two or more risk factors™. In the past, physicians considered Type 2 diabetes an
adult affliction that was rare in children. Now, US children born in the year 2000 have a 30 percent (girls)
or 40 percent (boys) lifetime risk of developing Type 2 diabetes—Ilargely due to the increased likelihood

19 Institute of Medicine. Childhood Obesity in the Untied States: Facts and Figures. Institute of Medicine Fact Sheet.
September, 2004.
1 bid.
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that children will suffer from obesity. The risk is even higher for minorities'?. Childhood obesity has also
been shown to quickly increase the severity and prevalence of asthma®®.

Nationwide, the U.S. Department of Health and Human Services estimates that 300,000 deaths a year
may be attributable to obesity. In Pennsylvania, there were approximately 22,000 preventable
cardiovascular disease-, cancer-, and stroke-related deaths related to poor diet and inactivity in 2000,

Preventable Deaths in PA through Healthy Eating and Physical Activity

Number of Deaths Percent preventable Diet- and inactivity-
Disease or Year* through healthy eating related deaths per
P and physical activity year****
Heart Disease 36,063 16-30%** 6,000-11,000
Cancer 29,218 35%*** 10,000
Stroke 7,731 23-39%** 2,000-3,000

* Pennsylvania Department of Health, Pennsylvania Vital Statistics 2004

**Preventable deaths by changes in sodium consumption. Law, M.R., Frost, C.D., Wald, N.J. By how much does dietary salt
reduction lower blood pressure? I11: Analysis of data from trials of salt reduction. BMJ. 1991:302(6780):819-24

***Cancer deaths attributable to diet. Doll, R. The lessons of life: keynote address to the Nutrition and Cancer Conference.
Cancer Res. 1992:52(suppl):2024S-2029S

**** Number of deaths per year multiplied by average percent preventable through healthy eating and physical activity

Obesity’s costs can also be measured in dollars. A 2002 study from Pediatrics finds that obesity-
associated annual hospital costs for children aged 6-17 increased from $35 million during 1979-1981 to
$127 million during 1997-1999'. Compared to overall costs for discharges, this represents an increase
from 0.43 percent in 1979-1981 to 1.7 percent in 1997-1999".

Behind these statistics lay a grim reality: fewer healthy and happy children and families, and growing
costs for an already strained health care system. These trends forecast an unhealthy future for
Pennsylvania, one which must be addressed immediately if it is to be stymied.

The challenge, as most experts agree, is that there is not a single or direct cause of overweight and
obesity. Rather, a variety of social, behavioral and environmental factors contribute to the childhood

2 1bid.

13 Shaheen et al. Birth weight, BMI and Asthma in Young Adults. Thorax 1999. 54:396-402.

14 United States Department of health and Human Services. Overweight and Obesity: Health Consequences.
www.surgeongeneral.gov/topics/obesity/calltoaction/fact_consequences.htm.

15 Pennsylvania Nutrition and Physical Activity Plan.

18 Wang, Guijing and Dietz, William; Economic Burden of Obesity in youths Age 6-17 Years; 1979-1999.
Pediatrics, May 2002: 4 of 6.

7 Ibid.
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obesity crisis, making a multi-faceted response from state government an important component of any
promising solution. National foundations, state, local, regional and federal agencies, local schools, health
care providers, community organizations, businesses, community planners and advocacy groups have
heeded the irrefutable call for change in Pennsylvania. Our best chance for healthy lives for our children
relies on our dedication to altering our public environment and private lives in systemic ways.

A Plan for Pennsylvania

Pennsylvania is fortunate to have a wide variety of services available to families, schools, communities
and business to assist in their efforts to combat and prevent obesity. Through state agencies, advocacy
groups and community-led interventions, Pennsylvanians are eligible to receive many support services.

As established by Act 114, the Interagency Council on Child Health, Nutrition and Physical Education
and its Advisory Committee have established 3 goals:
Goal #1 — Increase Physical Activity among Pennsylvania’s children
Goal #2 - Increase nutritious food consumption among Pennsylvania’s children
Goal #3- Decrease the number of Pennsylvanians identified as at risk for overweight,
overweight, or obese; and decrease the number of Pennsylvanian’s with weight related
chronic diseases.

The recommendations that follow will assist the secretaries in their efforts to ensure the wellness
of every Pennsylvania community including the specific accomplishments of the above goals.
The programs highlighted in this document describe the multitude of professional,
organizational, and financial resources being invested in the health of Pennsylvania’s children.
The amount of invested resources and importance of our intended outcome, i.e. healthy children,
render the evaluation of our efforts critical. The goal of the State Child Wellness Plan is to
ensure the most strategic use of our resources.

Measuring Progress

The Governor’s Interagency Coordinating Council on Child Nutrition, Health, and Physical
Education (Council) plans to measure the commonwealth’s progress toward meeting these goals
by the health and well-being of children and their families, schools, communities, and health care
systems. (See appendix B for a complete list of statewide health indicators.) Several existing
systems will provide the on-going, consistent data collection necessary for the Council to
monitor changes in the health of children and the adults who care for them. All of these systems
provide state-level statistics. They include:

Pediatric Nutrition Surveillance System (PedNSS)

National Immunization Survey (NIS)

National Survey of Children’s Health (NSCH)

Pennsylvania Growth Screening Program (GSP)

National Health and Nutrition Examination Survey (NHANES)

Behavioral Risk Factor Surveillance System (BRFSS)

Pennsylvania Vital Statistics

Recommendation 1 - The council recommends that the state apply for the CDC grant that
will financially support gathering health data specific to Pennsylvania’s youth. This will
assist us in future recommendations and in targeting support services.
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Given the central part wellness plays in helping Pennsylvania children grow up to become
thoughtful, active citizens, the Department of Education has already begun development of
curriculum that will focus on the overall wellness needs of Pennsylvania’s students. In addition
to meeting the requirements outlined in Act 114, curriculum will meet the requirements set forth
in the Governor’s Rx for Pennsylvania.

Interdisciplinary Nutrition Education Curriculum

Currently the Division of Food and Nutrition (DFN) within the Pennsylvania Department of
Education has five nutrition education curriculums; Every Day Lots of Ways (EDLOW), Middle
Level Interdisciplinary Curriculum (Mid-LINC), Secondary Level Interdisciplinary Curriculum
(SLIC), Body Weight and Body Image Lessons for Adolescents and Sports Nutrition Lessons for
Adolescents. The department should align these curricula and accompanying lesson plans to
Pennsylvania’s Learning Standards and promote them to educators through Interdisciplinary
professional development. All should be updated and made available to school districts in a
format that is easy to download.

Currently, the Department is in the process of choosing a vendor that will be responsible for the
alignment and necessary alterations to the lesson plans to ensure that they are available to all
school districts within the state electronically by the beginning of the 2008-09 school year. In the
meantime the Body Weight/Body Image and Sports Nutrition Lesson plans for Adolescents
should be made available on the Food and Nutrition Website by the beginning of the 2007-08
school year.

Interdisciplinary Physical Education Curriculum

Currently the Bureau of Teaching and Learning has convened a team of experts to develop a K-
12, sequential curriculum framework based on the Academic Standards for Health, Safety and
Physical Education. In conjunction with the curriculum framework, the Department will align
lesson plans, created at the Governor’s Institute for Health, Safety and Physical education over
the past several years, with the curriculum framework. This curriculum will provide classroom
teachers with lessons that will encourage activity.

Recommendation 6 — Continue to monitor efforts to increase community building that is
conducive to physical activity.

National foundations are putting more effort on community building that supports physical
activity. Citing the disappearance of sidewalks as a major barrier to physical activity, the Robert
Wood Johnson Foundation and local child advocacy agencies provide programs such as Safe
Routes to School, challenges to increase physical activity, and other events. The Advisory
Committee and Interagency Council would like to monitor participation in these programs as it
directly reflects to increasing physical activity among school aged children and provide great
ideas for other communities that are working around the issue of community structure.
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