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Executive Summary

Overweight and obesity among Americans has risen to epidemic levels over the past decades.
According to United States (U.S.) 2009 data, 63% of adults and 32%ildfen ages Q7
years ar@verweight or obesémong high school students, 28% are overweight or obese (1, 2, 3).

In Indiana, a staggering 65% (3.1 million) of adwdre overweight or obese, whishan increase
of 13% since 1995 (1)For youth, D09 data indicate that 30% (209,316) of youth age&710
years and 29% (88,674) of high school students #rereaverweight or obese (2..3)

Certain behaviors and characteristicHolosiershave been determined to have a cori@teto

weight statusphysical activity levels, and fruit and vegetable consumption. These correlations
are important in identifying grogpto target for interventions. Ounalyses utilized data from
various national surveillance systems providing statevedel estimates The overarching age
groups were adults (018 vy e-arrysa)s) anthchigiten (2 to w50 o |
years) on the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC).

The purpose was to identifijose groups of mple at highestrisk for being overweight or obese

and not meeting recommendations for fruit and vegetable consumptigrhysical activity
levels. While there are other groups who were determined to have high risk, it is the groups
below in the most neeaf intervention.Those groups dtighestrisk are:

Populations at Highest Risk for Overweight or Obesity

Adults who are one of the following

T Men

f Not engaging in O300 minutes of phy
1 Married

1 3574 years of age

High school students who are doing one of the following

1 Not participating in sports in the past year
1 Engaging in <60 minutes of physical activity per day
f Viewingtelevs i on O3 hours per day

Youth ages 10 to 17 who are

1 Playing video games or watching television/videos 1 or more hours per weekda

Children ages 2 to 5 receiving WIC support who are one of the following

Black or Hispanic

Not receiving Medicaid

Watching téevision3 or more hours petay
Male

3 or 4 years of age

131-150% Federal Poverty Level (FPL)

= =4 =4 -8 -8 9



Detailed results follow in the full report. The report provides a roadmap for targeting
interventions for these groups and others in order to improve weigfhs sphysical activity
levels, and fruit and vegetable consumpti@verall, Indiana needs to accelerate statewide
efforts aimed at eliminating risk factors that lead to overweight and obesity and decreasing the

prevalence of the condition itselindianad s Compr ehensi ve

Nutrition

Plan, 20162020, outlines the goals and objectives for individuals and organizations to reduce

ovemeight and obesity in Indiana.

Find the Plan at:

http://www.inhealthyweight.org/files/IN State Obesity Plan 20000.pdf

INDIANA’S COMPREHENSIVE

Indiana

Healthy
. Weight

Initiative

Nutrition & Physical Activity Plan, 2010-2020



http://www.inhealthyweight.org/files/IN_State_Obesity_Plan_2010-2020.pdf

Introduction

Overweight and obesity among Americans has risen to epidemic levels over the past decades.
According to 2009 data, a staggering 65%4 (3. mi | | i on) of I ndi anabds ac
obese, an increase of 13% since 1995 (1). Although this number isdowagindiana youth,

it is still too high. The most recent data show that 30% (209,316) of youth ag&sy#ars and

29% (88,674) ohigh school students are either overweight or obese (2, 3).

For the United States (U.S.) as a whole, overweight and obesity combined for adults is 63%; for
youth ages 1417 years, 32%; and for high school students, 28% (1, 2, 3).

Many factors have conbuted to the increase in obesitpur busy lifestyles greater access to
inexpensive, higitalorie, fat and sugataden food and the convenience and affordability of

eating out more often. In many instances, our physical environment does not makspsisial

activities such as walking and riding a bicycle, attractive or safe. The result is a diet poor in fruit
and vegetable consumption and a lack of physical activity, two of the major factors that
contribute to obesity. Fruits and vegetables mwgortant, as they are low in calories and high in

fiber, two factors that help to control weight. Physical activity is good for overall health and
hel ps burn off excess calories that would oth
activity behaiors are the most modifiable behavioral factors leading to overweight and obesity
and, consequently, the target of many interventions to control weight and improve overall health.

In Indiana, only 41% of adolescents and 64% of adults meet the recommiended for

physical activity (12). The drive to increase fruit and vegetable consumption for adolescents
and adults in Indiana has seen little success. In 2009, only 16% of adolescents and 21% of adults
consumed the recommendidek or more servings dfuits and vegetables dailyt(2). As with
theUS.preval ence, | ndi anadés prevalence in these

Research has shown that other nutritional factors besides fruit and vegetable consumption
contribute to becoming overweight or obesbede factors includaot being breastfed as an
infant, consumption of higknergy dense food#igh number of calories in a small amount of
food), soda consumption, and TV viewing (4). Mechanisms for the relationship between TV
viewing and obesity includa reduction of resting metabolic rate, displacement of physical
activity, excessnergy intake while watching T¥nd exposure to marketing of highergy

dense foods (4)0ther factors that are more difficult or impossible to modify include genetics,
media@ations, social networks, economics (income status and education level), too little sleep, and
medical conditions (5).

Becauselhte causes of overweight and obesity are complex and varied, no single intervention can
curtail the epidemic, making it difficulto manage. Therefore, in order ¢ontrol the weight

status of individuals and populations as a whole, it is necessary to implement a comprehensive
set of measures across multiple levels of society and in many settings.



Definitions

Weight

"Underweidt,” "normal" "overweight" and "obese" are all labels for ranges of weight. Obese
and overweight describe ranges of weight thatgaeaterthanwhat isconsidered healthy for a
given height. Underweight describes a weight thabweer thanwhat isconsdered healthy. At

an individual levelBody Massindex (BMI) can be used as a screening tool but is not diagnostic
of the body fatness or health of an individual. A heedtte provider should perform appropriate
health assessments in order to evaluatedisidual's health status and risks (7).

Adults ages 18 and older. Weight status for adults 18 years of age and older is determined
by calculating a per sono6@MHwsinggaHarmula abjdla r e d
By definition, the BMI foroverweight ranges from 25.429.9, while forobesity, the BMI is

30.0 and above.

Table 1. Body Mass Index (BMItategoriesor adults

Weight Status Category BMI
Underweight Below 18.5
Adequate Range 18.524.9
Overweight 25.0029.9
Obese 30.0 and above

Children and adolescents ages 2-18. Growth charts, together with plotting BMI status by
age and gender for children and adolescents, determine whether weightrisawiddequate
range Appendix A). The definition obverweight is a BMI greater than or equal to th& 85
percentile bubelow the 95th percentile. Thabesity definition is a weight for height greater
than or equal to the $%ercentile. Table 2 displaythe ranges for all weight categories.

Table 2. Body Masdndex (BMI) categories for children

Weight Status Category Percentile

Underweight Less than the 5th percentile

Adequate Range 5th percentile to less than the 85th percentil
Overweight 85th to less thn the 95th percentile

Obese Equal to or greater than the 95th percentile

Physical Activity and Fruit and Vegetable Consumption
See Appendix B for definitions and recommendations.

t
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Health and Health Care Costs

Diseases and Health Conditions

For adults, increased riskf @hronic disease and other health conditions occurs with being
overweight or obese. These health issues include:

1 Hypertension

1 High total cholesterol, low HDL cholesterol, and/or high levels of triglycerides
1 Type 2 diabetes

1 Coronary heart disease

1 Stroke

1 Gallbladder disease

1 Osteoarthritis

1 Sleep apnea and respiratory problems

1 Some cancers (e.g., endometrial, breast, and colon)

In Indiana, adults (18 years and older) considered to be obese and overweight show the highest
representation in weighielated cemorbidities. In these individuals, the existence of high blood
pressure (78%), high cholesterol (78%), diagnosis of heart attack (75%), and diagnosis of angina
or coronary heart disease (78%) amproximatelythree timeshigher compared tthose adults

who arenot considered to be overweight or obese, while for diabetes (87%), it is almost seven
times higher(1) (Figure 1).

Figure 1.
Body Mass Index (BMI) categories by canorbidities of excess weight, Indiana
100 -
(2009)*
90 |
80 - B Not overweight or obest EOverweight BObese

70 4

Percent

Ever told Ever told Ever Ever Ever told
blood cholesterol diagnosed diagnosed have
pressure high with heart with angina diabetes

high attack or CHD

*Data are for residents ages 18 years and older.
Data Source2009 Indiana BRFSBata



Adults are not the only group who experieacerse health consequences from being
overweight or obes€hildren and adolescnt s (018 years) also have s
associated with being overweight or obese. These health issues include (8):

1 High cholesterolabnormal amount of lipids (e.g., cholesterol and/or fat) in the tdadd
high blood pressure

1 Above-normal levels of insulin in the bloagdnsulin resistance, impaired glucose tolerance,
andtype 2 diabetes mellitus

1 Menstrual irregularities

1 Depression and low sedfsteem

1 Asthma and obstructive sleep apnea

1 Orthopedic problems

1 Nonalcoholic fatty liver disease

Forthesehealth issueof particular note is the increase in type 2 diabetes, in the past seen
primarily as adevelopmenin middle ageAlthough the rate of type 2 diabetes in children is very

low (0.25%), it has increasénlrecent yearsMore than 75% o€hildren and adolescents with

type 2 diabetes are obese. Having a diagnosis of type 2 diabetes so early in life increases the risk
of subsequent complications now and later in life (9).

Mortality

Of the top six (five are listed below) leading caudedeath among Indiana residents, three
(heart disease, cancer, and stroke)ratated to obesity, poor di@hd lack of physical activity
(Figure 2).

Figure 2.

Leading causes of death for all ages by gender, Indiana (2007
8,000 -

7,000 BMale BOFemale

6,000 -
5,000 4

4,000

Number of deaths

3,000 -
2,000

1,000 -

Heart Disease Cancer Chronic Lower Stroke Accidents
Respiratory
Diseases

*Indiana State Department of Healthdiana Mortality Report, 2007.



Table 3 shows that poor diet and physical activity place second on the littdiat causesf
death.It is the only one on the list besides motor vehicle deaths to show a percent increase from
1990 to 2000 (10).

Table 3.Actual causes of death in the U.S., 1990 and 2000

Actual Cause No. (%) in 1990 No. (%) in 2000
Tobacco 400,000 (19) 435,000 (18.1)
Poor diet and physical activity 300,000 (14) 400,000 (16.6)
Alcohol consumption 100,000 (5) 85,000 (3.5)
Microbial agents 90,000 (4) 75,000 (3.1)
Toxic agents 60,000 (3) 55,000 (2.3)
Motor vehicle 25,000 (1) 43,000 (1.8)
Firearms 35,000 (2) 29,000 (1.2)
Geneal behavior 30,000 (1) 20,000 (0.8)
Illicit drug use 20,000 (<1) 17,000 (0.7)
Total 1,060,000 (50) 1,159,000 (48.2)

Health Care Costs

In addition to increased disease and mortality, overweight and obesity have siggificant
increased health care costd=rom 19982006, there was an 89% increase in spending on
treatment for obesityelated diseaseOverall, ndividualswho were obesspent $1,429 (42%)
more for medical care in 2006 than dilividuals who were at healthyweight. Health costs

for obesity may be asuch asp147 billion annually (6).




Indiana Goals

In 2008, Indiana was one of 22 states awarded a grant to support nutrition and physical activit
efforts One of the important initiativeshe Indiana State Deparent of Health ISDH)
undertook was the creation of the Indiana Healthy Weight Initiative (IHWI). A key activity of
the Initiative included the formation of a task force to develop a strategic plan to address obesity
in Indiana.

In January 2011, the ISOQHN collaboration with the IHWI Task Force, launchech di ana 6 s
Comprehensive Nutrition and Physical Activity Plan, 2@0Q0 (11). The Plan established

goals, objectives, and strategies that focus on decreasing the prevalence of obesity in Indiana and
improving outcomes within the majority of the Centers for Disease Control and Prevention
(CDC) priority target areag hese areas include:

1 Increase the consumption of fruits and vegetables

1 Decrease the consumption of highergy dense foods (foods that @nta lot of calories
but are small in size)

1 Decrease the consumption of sugareetened beverages

1 Decrease television viewing time

1 Increase physical activity

1 Increase the initiation, duration, and exclusivity of breastfeeding

Except fortelevision viewng and highenergy dense foods (for which measures are currently in
development), the IHWI established future lelegn targets for improvement by 2020. These
targets are displayed in Table 4 below.

Table 4.Indiana Healthy Weight Initiative Targets

Healthy Weight and Obesity

1 Increase the percentage of adults who are at a healthy weight from 35% to 38% by 2020.

1 Increase the percentage of high school students who are at a healthy weight from 71% to 76% by 2020.
9 Decrease the percentage of adults who aeeefyrom 30% to 25% by 2020.

9 Decrease the percentage of high school students who are obese from 13% to 10% by 2020.

Physical Activity

1 Increase the percentage of adults who meet the recommended amounts of physical activity per day from 64%
by 2@0.

1 Increase the percentage of high school students who meet the recommended amounts of physical activity pel
41% to 55% by 2020.

Fruit and Vegetable Consumption

1 Increase the percentage of adults who eat the recommended amounts of fudtetatules per day from 21% to 24
by 2020.

1 Increase the percentage of high school students who eat the recommended amounts of fruits and vegetables
from 16% to 21% by 2020.

Breastfeeding

1 Increase the percentage of mothers who breastfeed#idés from 71% to 75% by 2020.

1 Increase the percentage of mothers who breastfeed their babies exclusively at 3 months from 29% to 40% by

1 Increase the percentage of mothers who breastfeed their babies at 6 months from 38% to 50% by 2020.

1 Increasehe percentage of mothers who breastfeed their babies at 12 months from 17% to 25% by 2020.

Sugar-Sweetened Beverage Consumption

9 Decrease the percentage of adults who drink 1 or more-swgatened beverages per day from 69% to 59% by 2

1 Decreasehe percentage of high school students who drank a can, bottle, or glass of soda or pop 1 or more tin
day during the past 7 days from 30% to 22% by 2020.



Trends

Trend data for overweight and obesi hthermared t he
two or more years of datxe presented on the following pagksaddition,trendsare presented
for age groups for which data are available.

The development of goals for Indiana was not undertaken where there were limitations with the
availability of reliable, comparative data. In addition, a goal for overweight status was not
developed because the numbers in that category fluctuate due to some individuals entering
overweight status after gaining weight (from a healthy weight) and othtsngnoverweight

status after losing weight (from an obese staBetausedata do not identify those individuals

who enterthe overweight categorgs a result of losing weighit is not a good indicator of
weight gain occurring in the population.




Overweight and Obesity

Adults

From 2001 to 2009,werweight remained relatively stalle both Indiana (36%35%) and the

United States (U.S.)36%37%) (Figure 3)(1). Obesity climbed significantly, about 10
percentage pointdrom 1995 to 2009The Indana goal for the percent of adults considered
obese is 25% by 2020. Adult obesity for Indiana in 2009 was 30%, up from 25% in 2001 (Figure
4).1n the U.S, the prevalence of adults considered obese has climbed as well, from 21% in 2001
to 27% in 2009 (Fige 4).

Figure 3.
Percent of adults by overweight *, Indiana and U.S. (2002009)
60 +
—— i
50 | Indiana us
g 40 -
= i, - A VL
83 '_—" e g — < < - T—
30 4
20 4
10 4
0
2001 2002 2003 2004 2005 2006 2007 2008 2009
*Overweight is a BMI 25.€29.9.
ADat a residents &gesrl8 years and older.
DataSource: 2009 BRFSS Data.
Figure 4.
60 - Percent of adults by obesity*, Indiana and U.S. (2002 0 0 ¢
50 4
—&— |ndiana us Indiana goal
40 +
€
]
o
& 30 ~ L
-~ -~ ——
20 A
10 4
0
2001 2002 2003 2004 2005 2006 2007 2008 20!

*ObewisaBMIO3 0. 0.
ADat a residents 4gesrl8 years and older.
Data Surce: 2009 BRFSBata.
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High School Students

In 2009, hgh school students (gradeslQ) were just as likely to be considered overweight or
obese as in 2003. In 2003, 14% of Indiana highosktlstudents were considered be
overweight increasing to 16% in@9. The percent of high school students considered to be
overweight increased at the national level as well, from 15% in 2003 to 16% in 2009 (2) (Figure 5).
There is no Indiana goal for the prevalence of overweight. The percent of high school students
corsidered obese in Indiana increased from 12% in 2003 to 13% in 2009. The Indiana goal for
the percent ohigh schoolstudents considered obese is 10% by 2020. Obesity at the national
level has remained steady at 12% from 2003 to 2009 (2) (Figure 6).

Figure 5.

Percent of high school students by overweight *, Indiana and U.S. (20@30 O ¢
60 -

50 1 —¢— |ndiana us

40 -

30 1

Percent

20 1

10 4

2003 2005 2007 2009

*Over wei ght"persetiato €% percénte5
ADat a highsehodl students in graded 2.
Data Source: 2009 YRBSdia.

Figure 6.
Percent of high school students by obesity*, Indiana and U.S. (20@30 0 ¢
60 -
50 A
—&—|ndiana us Indiana goal
. 401
c
S
& 30
20 |
/"# A o~
10 —
0 | | |
2003 2005 2007 2009

*Obese i s "percetiéel 095
ADat a haghsehodl students in graded 2.
Data Surce: 2009 YRB®ata.
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Youth ages 10-17

From 2003 to 2007, thgercent of Indianahildren considered to be overweight decreased from
17% in 2003 to 15% in 2007, while for the U.®e percent went from 16% to 15% (3) (Figure
7). During the same time period, the percenthufdren considered to be obese was relatively
stable for both Indiana arttie U.S. (Figure 8). Currently, there is no Indiana goal for reducing
obesity in this age group

Finnire 7

Percent of youthby overweight* Indiana and U.S. (20032 0 0 7 )

60 4
55 4

50 1 —e—Indiana us
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*Over wei ght Uiparcetie t<BE" peOif.
ADat a yautheges M7 years.
Data Surce: 2003 and 2007 NSUbhta.

Figure 8.
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Children ages 2 to <5 years

The Pediatric Nuttion Surveillance System (PedNSS) contains data on the weight status of
participants in Indianads Speci al Suppl ement
Children (WIC).From 1999 to 2009, the percentlnflianachildren ages 2 to <5 considered to

be overweight increased from 15% to 17%2)( (Figure 9). Nationally during the same
timeframe, overweighin this age groupose from 15% to 16%l@) (Figure 9). The percent of

children considered obese in Indiana rose from 12% in 1999 to 14% in 2008teomeity from

13% to 15% during the same timefram@)((Figure 10). Currently, there is no Indiana goal for
reducing obesity in this group.

Figure 9.
60 - Percent of children by overweight *, Indiana and U.S.
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Figure 10.
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Physical Activity Levels

Adults

The percentage of Indiana adults who met the recommended leypélgsidal activity decreased
slightly from 2001 to 2009.In 2001, 65% reported physical activity levels that met
recommended amounts, compared to 64% in 2008@. Indiana goal for physical activity for
adults is 68%. Nationally, the percentage rose from #6%4% during this time (1) (Figure 11).

Figure 11.
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AData are for residents agk8 years and older.
Data Surce: 2009 BRFSBata.
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High School Students

The percentage of Indiana high school students (grad#2 Gombined) who met the
recommended levels of physical activity showed a slight drop from 2007 (44%) to 2009 (41%).
The Indiam goal for physical activity in this group is 55%. Nationally, the percerdemgped
slightly from 25% (200yto 23% (2009) (2) (Figure 12).

Figure 12.
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Data $urce: 2009 RBSData.
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Fruit and Vegetable Consumption

Adults

In 1996, 21% ofndiana sadults consumed the recommended antof fruits and vegetables
(five or more servigs per day). Although the percentage fluctuated slightly during the period
from 1996 to 2009, it returned t81% in 20092 The Indiana goal for fruit and vegetable
consumption for adults is 24%. Nationaltiie percent remained the same during this period at
23% (1) (Figure 13).

Figure 13.
100 - Percent of adults who reported consuming fruits and vegetables 5 times or more per day
Indiana and U.S. (19962009)*
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*Data are for residentmgyes 18 years and older.
AData collection changed from even years to odd ya®2803.
Data Surce: 2009 BRFSBata.
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High School Students

The percentage of Indiana high school students who consumed the recommended @mount
fruits and vegetables in 2003 was 20% and declined sigmifyican 2009 to 16%. The
Indiana goal for fruit and vegetable consumption for high school students is 21%. Nationally,
the percent remained at 22% in 2003 and 2009 (2) (Figure 14).

Figure 14.
Percent of high school students who reported consuming the recommende
100 amounts of fruits and vegetables per day, Indiana and U.S. (20@®09)*
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*Data ardfor high school students in grade4 2.
DataSource: 2009 YRB®ata.

Breastfeeding

Breastfeeding at hospital discharge has steadily increased from 1997 to 2007, from
1997 to 67% irR007 (13). The Indiana goal for breastfeeding at discharge is 75%. Na
data for this measure are not available; however, the National Immunization Survey c
comparable variable of breastfeeding in the early postpartum period. Those nt
increased from 68% to 75% during the period of 1999 to 2007 (14)
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Television Viewing

High School Students

For all students, the psentage of those watchitigreeor more hours of television a day showed
a significant decrease from 2003 (33%) to 2009 (29%)ere is no Indiana goal for thggoup.
Nationally, the percent declined, going from 38% to 33% during the same (@¢1iBdure 5).

Figure 15. Percent of high school students viewing television 3 hours or more per day
100 - Indiana and U.S. (20032009)*
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*Data are for high school students in gradd29
Data Source: 2YRBSData.

Children Ages 2 to <5 Years

For children, television viewingR hours per day steadily increased from 60% in 2005 to 67% in
2008.Currently, there is no Indiana goal for this group. Nationally, the percent increased during
the same periqdising from 41% in 2005 to 75% in 20082 (Figurel6).

Figure 16. Percent of children viewing television <= 2 hrs per day,
Indiana and U.S. (20052008)*
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*Data are forchildren ages 2 tg5 years.
DataSource: 2009 PedNSSata.
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Geographic

Overweight and Obesity

Distribution

Figure 17. Prevalence of adult obesity by
county, Indiana (2002008)

Adults

These maps show how obesity has increa
markedly in Indiana counties over four yee
(15). In 2005, 31 counties had obesity lev
at 2806 and greater. However, by 2008, adi
obesity had increased to 28% or greater in
but two counties (Hamiltonwith 24% and
Monroe with 27%). (Figurel7). (See
Appendices €F for larger versions of the
maps and their corresponding values.) T
increase, however, was not statistica
significant
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Children ages 2 to <5 years

Combined 2005 to 2007 data show thaer
5% of lowincome children were obese all
Indiana counties, witkthreecounties (Fulton,
Hancock, and Jefferson) havingore than
20% of lowincome children who were
considered obese (12) (Figurgd). (See
Appendix G for a larger version of the me
and corresponding valugs.

Figure 18. Prevalence of obesity in Indiana
amag children ages 2 to <5 yea20052007)
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Characteristics of Overweight and Obesity

Risk factors related to adult weight statuslulle poverty, education stataad use of public health
insurance. Indiana does not fare well with these risk factors when compared to other states.
According to the U.S. Census Bureau, | *hwdith a n a &
first being the highest) in the U.@6). Among adults ages 2®ars and older, Indiana ranked"29

for those with a high school diploma oore and 44'f or t hose wi th amorbache
(16). For adults ages 184, 8% received public health insurangkacing Indiana 28 (first being the
highest) nationwde (16). Risk factors related to childhood obesity in the U.S. include poverty, public
health insurance only, children in populations with high obesity rates, children in groups tha
experience health disparitiamnd children whose parents are obese (@7}hese, Indiana data exist

for poverty and public health insurande. Indiana, poverty increased in children younger than 18
years of agefrom 12% in 2000 to 20% in 20@26). For children in this same age range who are on
public health insurance, li@ha ranked Zlat 20% (with first being highest) (18).

To determine additional characteristics related to weight status specific to Indiana residents, analyses
were undertaken using data from various surveillance systems with statewide data. Appéftlices
provide the explanation for variables selected for comparison, resulting numbers, percentages, and
statistical resultsBelow is a discussion of theesults showing characteristics having a strong
relationship (pvalue <.002) with overweighdnd obesyt, physical activityand fruit and vegetable
consumption. Slightly related variables within the groups presented were found to haatua pf

.0025 to less thai®5.

Adults

The percentage of adults considered to be overweight and obese continwestbteat of normal or
underweight individuals in Indiana, even after accounting for demographic subgramegiphic

and behavioral variables of marital status, employment status, gender, race/ethnicity, age, education
income and hetl insurance, physal activityand fruit and vegetable consumption were examined to
determine their influence on weight status.

Five variables were strongly related to weight statosluding marital status, gender, agad
physical activity (150 and 300 minutes per Weether variables slightly related to weight status
were: employment status (unemployed less likely to be overweight/obese vs. employed), income
(those earning less than $15,000 less likely to be overweight/obese vs. those earning $50,000 ol
more) healh insurance (those with no health insurance less likely to be overweight or obese than
those with health insurangegnd fuit and vegetable consumption (those consuming lessfitteaa

day more likéy to beoverweight or obese vs. those who consufiedor more a day).
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Weight status and marital status of adults

Marital status was strongly related to being overweight or obese. Married adults were more likely to be
overweight or obese than single adults. Of married adults, 70% were reportedly overweingte,

while 58% of single adults were reportedly overweight or obese in 2009 (1) (E®ure

Figure 19.
Percent of adults who are overweight or obese* by marital status,
Indiana (2009}
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Data Surce: 2009 Indiana BRFI3ata.

Weight status and gender of adults

Gender was also strongly related to overweight or obesity. Males were more likelyot@rweight
or obese than females. For males, 69% were overweight or obese, while among females, 61% were
overweight or obese (1) (Figugé).

Figure 20.

Percent of adults who are overweight or obese* by gender,

1003 Indiana (2009)*
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Data Surce: 2009 Indiana BRFI3ata.
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Weight status and age of adults

Age was strongly related to weight statReviewed wer@verweightand obesity among adults ages
18-34, 3544, 4554, 5564, 6574 and 75+. All age groups were compared individually to adults ages
18-34. All of the age groups except for adults ages 75 years and older were more likely to be
considered overweight or obesbem compared to adults ages38(1) (Figure 2).

Figure 21.
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8Category strongly related to being ove#3vweiygl
Data Surce: 2009 Indiana BRFI3ata.

Weight status and physical activity in adults

Adults who were overweight or obese were more likely to have physical activity levels below the
recommended 150 minutes peeak and 300 minutes per week. Only 64% in this group reported
physical activity at 150 minutes or more each week, with 70% reporting less than 150 minutes or
more. Only 62% reported 300 minutes or more of physical activity per week, while 69% reported
less than that (1) (Figure2}.

Figure 22.
100 7  Percent of adultswho are overweight orobese* by two levels of physical activity,
90 4 I ndiana (2009)A
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High school students

Among high school students, weight status was compared to the following demographic and
behavioral variables: gender, race/ethnicity, grade level, physical activity, fruit and vegetable
consumpion, attendance at physical education (PE) cladgsdly, having PE classes one or more
times per week, playing on one or more sports teams, playing video games three or more hours pe
day, watching televien three or more hours per dagd drinking sod@ne or more times per day.

Three variables were found to be strongly related to weight status: physical activity, playing on
sports teamand watching television. Slightly related to weight status were race/ethnicity and grade
level. AppendixK containsnumbers, percentages, and statistical results of all these variables.

Weight status, physical activity, and sports team participation in high school students

Students who reported having 60 moreminutes of physical activity per day were less likelybe
considered overweight or obese compared to those who reported inadequate physical activity. Of
students who reported inadequate physical activity, 33% were considered to be overweight/obese,
while only 23% of those who reporteddequatephysical actiity were consideredoverweight or

obese. Students who participated on at least one sports team in the past year were less likely to b
considered overweight/obese than those who did not participate. Of those who participated on at leas
1 sports team in th past year, only 25% were considered to be overweight or obese, while 34% of
those not on a sports team in the past year earsideredverweight or obese (2) (Figur8)2

Figure 23.
Percent of high school students who are overweight or obese* by physica

100 - activity and by playing on sports teams in past year, Indiana (2009)
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Data Surce: 2009 Indiana YRBBata.
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Weight status and television viewing in high school students

Stucents who watched less than three hours of television daily were less likely to be considered
overweight or obese compared to those who reported watching three or more hours of television
daily. Of those who were considered to be overweight or obese, 36%e@ watching television

three or more hours per day, while only 26% of those reporting watching less than three hours were
in that category (2) (Figured®

— Figure 24.

Percent of high school students overweight or obese* by television viewing
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Youth ages 10-17

From the 2007 National Survey s wadomdared te thed s
demographic and behavioral variables of gender, race, age, physical activity, videplaynge or
television watching. Alsadamily structure, missed school due to illness or injury, health care access,
having consistent health reg type of insurance, ling in a working poor householand poverty

level. The variable most strongly related to weight status was video game playing or watching
television. Found to have a slight relationship to weight status was family structuregnsisisool

11+ days, having public health insurance, and a Federal Poverty Level (FPL) 400% or more.

Weight status, television watching, and video game playing among youth

Children ages-4.7 who watched or played more than one hour but less tharhéus per weekday

of television or video games (35%)chthose who watched or played fdwrurs or more per weekday
(44%) were more likely to be considered overweight or obese than those watching television or
playing video games less than or equal to boa (22%) (3) (Figure ).

Figure 25.
Percent of youth who are overweight or obese* by watching television and
playing video games, Indiana (2007)
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Children ages 2 to <5 years

Selected dmographic and behavioral variables of children participating in WIC were analyzed for
their relationship with weight status. These variables were: gender; race; age; gefwadistamps,
Medicaid, or Temporary Assistance for Needy Families (TANF); percent poverty level; and
television viewing. Those variables strongly related to weight status included gender, race/ethnicity,
age, Medical status, percent poverty levaind tdevision viewing. Specific percentages and
comparisons are displayed below.

Weight status, gender, and race/ethnicity of children

Gender was strongly related to being overweight or obese. Males were more likely to be in the
overweight or obese categowhen compared to females. For males, 32% were considered to be
overweight or obese compared to 30% of females. Race/Ethnicity and weight status were also
strongly related. When compared to white, 4tispanics, the weight status of blacks and Hispanics
was strongly related. Blacks were less likely considered to be overweight or obese (25%) when
compared to white, neHispanic (30%). However, Hispanics were more likely considered to be
overweight or obese (40%) when compared to whitesHispanics (12) (lgure ).

Figure 26.
Percent of children who are overweight or obese* by gender and
100 - by race/ethnicity, Indiana (2009}
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Weight status, age, and Medicaid status of children

Age and Medicaid status were strongly related to weight status. Children ages 3 and 4 were more
likely to be considered overweight or obese when comparegé¢arbdlds. Ofthese children36% of

those age 2, 33% of those age 3, and 31% of those age 4 were considered to be overweight or obes
For Medicaid, children without Medicaid were less likely to be considered overweightiese
compared to children with Medicaid. Fdnose without Medicaid, 30% were considered to be
overweight or obese, with 32% of those with Medicaid in that categ@jyKkigure Z).

Figure 27.

Percent of children who are overweight or obese by age and by Medicaid status,
Indiana (2009)*
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Weight status and poverty level of children

Children living at 131150 and 151185 percent FPL were strongly related to being overweight or
obese.These childrerwere less likely to be considered overweight or obese when compared to
children living at 850 percent FPL. Twentgight percent of children living at 1350 percehFPL
and29% of children living at 15185 were considered to be overweight or obese compargd%o

of those living at 660 percent FPL. Slightly related to being overweight and obese were children
living at 51-:100 percent FPI33%)and 186+ percent FP28%). These bildren were slightly more
likely to be considered overweight or obese when compared to those liviFgDgie€rcent FPL (12).
(Figure 28).

Figure 28. Percent of children who are overweight or obeseby percent poverty level,
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Weight status and television viewing of children

Televisionviewing was strongly relatl to weight status. Children watching television three or more:
hours per day were more likely to be considered overweight or obese when compared to children who
watched no television to less than three hours per day. ¥hmgg percent of children whoatched

threeor more hours of television per day were considered to be overweight or obese compared to
31% of children who watched no telewis to less tharthreehours per day @ (Figure29).

Figure 29.

Percent of children who are overweight or obese* by television viewing,
Indiana (2009
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Risk Factors

While a variety of risk factorexist that contribute to overweight and obesity, there are very few for
which dataare availableta | | ow compari sons to the weight s
the needed data is critical to defining potential interventions to combat theyobp&iemic.
Identification of demographic groups experiencing a disproportionate share of overweight and
obesity determines potential target groups for interventibag surveillance systems available for
Indianaallowed forexploiing two of these riskactors, physical activity and consumption of fsuit

and vegetableand their relationship to obesity more extensively.

Physical Activity Levels

Adults

Disparities among Indiana adults and their physical activity levels were determined by using data
froml ndi anads Behayv ietlana Surdy (BREKSS)KAppendox t). DE&mographic and
behavioral variablegompared to obtaining physical activity at the recommended levels included
marital status, employment status, gender, rdusi@ty, age, edcation, incomeand health
insurance. Five variables were strongly related to physical activity: employmerst, stamger, age,
education leveand income. Appendikl contains numbers, percentagesl statistical result®r all

of the variables. Specifijgercenages and comparisons e ow.

Physical activity, employment status, and gender of adults

When compared to the employed, unemployed individuals were less likely to meet physical activity
guidelines. In addition, more females than males didme®t physical activity guidelines (1) (Figure
30).

Figure 30.
Percent of adults who do not meet physical activity guidelines* by
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Physical activity and age of adults

All other age groups were more likely to report inadequate physical activity when compared to those
in the 1834 yeas age group. Percent of adult®t meeting physical activity guidelines are as
follows: 1834 years, 27%; 384 years, 36%; 454 years, 37%; 564 years, 39%; 634 years,

44%; 75 years or older, 58% (1) (FigurB.3

Figure 31. _ : - -
Percent of adults not meeting physical activity guidelines* by age group,

Indiana (2009
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Physical activity and education level of adults

Strongly related to physical activity was education level. When compared to those who graduated
from college or technical school, those with high school education or below were less likely to meet
the recommended levels of physical activity. Among hsdghool graduates, 39%eported 6149
minutes of physical activity per week, while 44% of those who did not graduate high school reported
0-149 minutes per week. Only 3of college or technical school graduates reportéd D minuts

of physical activityper week(1) (Figure 2).

Figure 32.
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AData are for adults ages 18 years and older.

§Cat egory is strongly related to not meeting phyesgiec alr alcetcih 31
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Physical activity and income status of adults

When compared to those with household inceaie50,000 or more per year, all other income
categories were less likely to meet the recommended levels of physicdyqiiveek. The
numbers reveal that the | ower an individual 6s
the recommended levels of physical activity: for those in households earning $389)999, 35%;

for those in households earning $X8)}$34,999, 41%); for those in households earning $15,000
$24,999, 45%and for those in households earning less tH&0H0, 47% (Figure3.

Figure 33.

Percent of adults who do not meet physical activity guidelines* by income status
Indiana (2009)*
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*Moderateintensity exercise for at least 150 minutesiweek or 75 minutes/week of vipteosiy exercise or an equivalent combination.
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Data Surce: 2009 Indiana BRFI3ata.
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High school students

Additional disparities among Indiana high school students and theiicphystivity levels were
determined by using data fromn di anadés Youth Risk Behavior Su
following variables wereompared to meeting physical i&dly at the recommended levelgender,
race/ethnicity, grade, attending phydieducation (PE) classes daily, having PE class one or more
days per week, playing on one or more sports teams, playing video games three or more hours pe
day, and watching television three or more hques day Six variables strongly related to phydica
activity included gender, attending PE class daily, having PE class one or more days per week,
playing on one or more sports teams, playing video games three or more hours per day, and watching
television three or more hours daily. Slightly related waie (blacks more likely than white, ron
Hispanics to report inadequate physical activity) and gieads (10", 11" and 1" graders more likely

than 9'graders toeport inadequate physical activity).

Physical activity, gender, and grade level of high school students

Physical activity and grade levels 10 and 11 were only slightly related, while grade 12 showed a
stronger relationship. Males welesslikely to report not meting physical activity guidelineshan
females. Of male students, 48% regpd physical activity that did not meet guidelines compared to
72% of female students. Students in grade levels 10, 11, and 12 were more likely to report not
meetingphysical activity guidelinethanstudents in grade 9. Of those in thegdade, 51% ngorted

not meeting physical activity guidelineshile 60% of those in the 0grade, 64% of those in the

11" grade and 64% of those in the $@rade repord not meeéng the guidelinegFigure 31).

- Figure 34.
Percent of high school students who do not meet physical activity guidelines’
by gender and by grade level, Indiana (2009)
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Data Surce: 2009 Indiana YRBBata.
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Physical activity, physical education class, and sports team participation of high
school students

High school students whdid not attend physical educatiofiPE) class daily were more likely to

report inadequate physical activity. For these students, 67% reported having inadequate physical
activity compared to only 34% of those who reported attendiglass daily Of those who did not

have PE class one or more times per week, 69% reported inadequate physical activity, while only
42% of those who did haveE class one or more times per wesdported inadequate physical
activity.

Also strongly related to physical activity was participation on one or more sports teams. Students
were more likely to report inadequate physical activity if they repart#gblaying on one or more
sports teams. Othose reporting not playing on a sports team, 73% reported inadequate physical
activity, while 49% of those playing on a sports team reported inadequate physical activity (Figure
35).

Figure 35.
Percent of high school students who do not meet physical activity guidelines* by
participation in physical education class and by playing on sports teams
00 in the past year, Indiana (2009)
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Physical activity, video games, and television viewing of high school students

Those students who played video games three or more hours per day were more likely to report
inadequate physical activity than those who did not. Of those reporting playing videothesees

more hours per day,886 reported inadequateghysical activity compared to 57% of those who did

not report doing so.In addition to video game playing, television viewing was strongly related to
physical activity. Students who viewed three or more hours of television daily were more likely to
repot inadequate physical activity than those vdmbnot. Of those who watched threemore hours

of TV per day, 67% reported inadequate physical activity compared to 56% of those who did not
report doing so (Figure63.

Figure 36.
Percent of high school students who do not meet physical activity guidelines* by
100 - video game playing and by television watching, Indiana (2009)
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Youth ages 10-17 years

The same demographic and behavioral variables reviewed for weight status were then compared to
physical activity status to see if there were any related to getting adequate physical a¢tiays4
perweek versus3 days per week. Albugh no variables were strongly related, there were a few
slightly related to getting only-8 days of adequate physical activity per week:

1 Gender: Males (2%) were less likely to get adequate physical activity orBydays per week
when compared to feates (42%).

1 Poverty: Children living at 206B99% FPL (30%) were less likely to get physiaetivity only
0-3 days per week when compared to children living at <100% FPL (45%).

36



Fruit and Vegetable Consumption

Adults
Additional disparities among aduléd fruit and vegetable consumption levels were determined by
using data froml ndi anadés Behavior al Ri s Khe Folowingosariab®s r v e

were compared to consuming fauidnd vegetables five or more tim@er day marital status,
emgoyment status, gender, race/ethnicity, age, education, income, and health insurance. Variables
stronglyrelated to fruit and vegetable consumption were gender (males more likely than females to
consume less than five a day) and education (those whoadidraduate or attend college or
technical school were more likely to consume less than five servings a day).

Fruit and vegetable consumption and gender

Males were more likely than females to consume fruits and vegetabtetharfive times per day.
For females, 76% reported consuming fruit and vegetables les$ tiraes per daycompared to
83% of males (Figure7.

Figure 37. Percent of adult consumption of fruits and vegetables, less than five times

per day by gender, Indiana (2009)*
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*Data are for residents ages 18 years and older.
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Data Source2009 Indiana BRFSBata.
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Fruit and vegetable consumption and education level of adults

When compared to adults who have graduated ftoliege ortechnical schogladultsin all other
education levelsvere less likely to consume fruits and vegetables five times or more per day. Of
those who graduated from college or technical school, 74% reported consuming fruits and vegetables
less tharfive timesper day compared to 80% of those who attended college or technical school, 83%
of those who gaduated from higlschool, and 81%f those who did not graduate from high school
(Figure B).

Figure 38.

Percent of adult consumption of fruits and vegetables less than five times
per day by education status, Indiana (2009)*
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High school students

Additional disparities among Indiarhigh school students and their fruit and vegetaeblessumption

were determined by usingdatafrirm d i anadés YRBS. The cdnparettofmitng
and vegetable consumptiogender, race/ethnicity, grade, physical activity, attending P&seta

daily, having PE class one or more days per week, playing on one or more sports teams, playing
video games three or more hours per day, watching television three or morepbputayand

drinking soda one or more times per day. Physical activityth@a®nly variable strongly related to

fruit and vegetableonsumption Slightly related to consuming fruits and vegetables less fthan

times per dayveregrade level (12 graders more likely than"@radergo consume less thdive a

day) andparticipation ononeor more sports teams (those not participating more likely to consume
less tharfive a day).

Fruit and vegetable consumption and physical activity of high school students

Of those high school students who reported meeting the recommemadedita of physical activity,
77% reported consuming less thfare servings of fruit and vegetables daibompared to 89% of
those who reported not meeting the recommended amounts of physical acti{fig(2¢39).

Figure 39.

Percent of high school students who reported consuming fruits and vegetable:
less than five times per day by physical activity*, Indiana, (200%)
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Fruit and vegetable consumption and sports team participation of high school
students

Students who did not play on one more sports teams were more likely to report consunintsg f
and vegetables less than fitimes a day (87%) thawere students who did play on ooe more

sports teams (82%2).
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Health Interventions

Three areas traditionally categorize weight loss interventions for individuals. These are diet, physical
activity, and behavior therapp)( . However, a personds soci al an
role in oneds ability to establish and/or mai
a multitude of interventions at many levels of influence should odtwe.Socieecological Model
provides a framework for addressing interventioaggeéted at reducing overweight and obesity
among all levels of influence (societal, community, organizational, interpersonal, and individual) (4)
(Appendix Q).

Individual behaviors that can be modified include (9):

1 Reducing consumption of sodas guides with added sugars.

1 Reducing consumption of energgnse foods that primarily contain added sugars or solid fats.
1 Eating more fruits, vegetables, whole grains, and lean proteins.

1 Controlling portion sizes.

9 Drinking more water.

1 Choosing lowfat ornonfat dairy products.

1 Limiting television viewingime and consider keepinglévisiors out of childrerds rooms.

1 Becoming more physically active throughout the day.

1 Breastfeeding exclusivelp six months.

Ideally, populatiorbased, sustainable appches for changing the weight status, diet, and physical
activity of people should include creating environments, policies, and practices that support increases
in physical activity and improvements in diet, especially among those disproportionatetgdtiy

poor health. Interventions should go beyond people acquiring new knowledge and allow people to
build the skills and practice the behaviors leading to a healthy weight. Supportive environments are
necessary to sustain healthy behaviors. In addi#os,s e s s me n t o f a target
barriers, and goals along with intervention strategies shown to produce results can provide optimal
outcomes (4).
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What Is the ISDH Doing?

A key milestone in Indianads hefainchrotGovernar Miichmp r o
Dani el sdé health initiat iuye005. NBh3de aggan with@eldsiteaan a (
provide Indiana residents with informati@m nutrition, physical activityand tobacco cessation to

help them engage in heakhibehaviors. More than 86,000 Indiana residents have registered online to
receive health tips and information from INShape. The initiative has also hosted several health
summits and, in collaboration with partners, initiated several programs and camngeitiicluding
joining Anthem and Kroger to create the dAlndi
focuses on individual behavior change, it has also inspired programs and activities aimed at
motivating entire communities to help make the hgalthoice the easier choice. The strength of
INShape Indiana lies in the many partnerships it has created or inspired over the years. INShape wil
continue to motivate, educaéed connect Hoosiers to valuable resourceshbekt them eat better,

move moreand avoid tobacco.

In 2008, the Indiana State Department of Health (ISDH) established the Division of Nutrition and
Physi cal Activity (DNPA). Building on the st a
the Indiana Healthy Weight InitiativdHWI) Task Force was established. The Task Force is &
diverse group of stakeholders positioned throughout Indiana, representing nutrition, physical activity,
transportation, academics, business, professional organizations, and state and local governments
Since December of 2008, the Task Forcevmasked todevelopl ndi anads Compr ehen
and Physical Activity Plan, 2012020,and t o <create the infrastr.
implementation and evaluation. Using professional and persenslaour ces and t he
speakers bureau and Website, the Task Force and a growing network of additional partners have
developed the framework for objectives across all sectors of Indiana to address poor nutrition,
sedentary behaviors, and obesityhaan intensity and reach never seen before in Indiana.

The ultimate purpose of the Plan, the work of the Indiana Healthy Weight Initiative, and other
partners is to achieve six goals:

1 Increase access to and consumption of healthy foods and beverages.

1 Increase opportunities for and engagement in regular physical activity.

1 Increase efforts aimed at enabling people to achieve and maintain a healthy weight across the
lifespan.

1 Reduce environmental and polioglated disparities for breastfeeding, nutritionygicd
activity, overweight, obesitgnd chronic disease.

1 Increase the capacity of communities and settings within those communities (e.g., schools,
worksites, faitAbased organizations, etc.) to develop and sustain environmental and policy
support systesithat encourage healthy eating and active living.

1 Increase state and local strategic partnerships to more effectively coordinate efforts, share
resources, and identify and reach priority populations.

To review objectives and strategies to help achikgse goals, access the Plan on the Indiana
Healthy Weight Initiative Website atww.inhealthyweight.org
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Conclusion

Overweight, obesity, and their risk factors affect some demographic groups more than Thirers.
evident in Indiana from the results of data analyses presented in this Yépert.compared to other
groups, he groups listed below were found to behaghestrisk for overweight and obesity, poor
physical activity and consuming less than éservings of fruit and vegetables dallyhile there are
other groups who were determined to have high risk, the groups laetmw the most need of
intervention. They are the best target groups for community interventions around improving the
weight staéus, physical activity leve]sind fruit and vegetable consumption of individuals in Indiana.

Highest Risk of Overweight or Obesity

Adults who are one of the following:

1 Married

1 Men

1 3574 years of age

1 Not engaging in 300 or more minutes of physicalvégtper week

High school students who have one of the following:
1 Less than 60 minutes of physical activity per day

1 Not played on oner more sports teams in the past year
1 Viewedtelevisionthreeor morehours per day

Youth ages 10 to 17 who have:
1 Played video games or watched television/vidkeos more hours pereelday

Children aged 2 to <5 years receiving WIC support who are one of the following:
1 Male

1 Black or Hispanic

1 3 or 4 years of age

1 Receiving Medicaid

1 At 131-150% FPL

1 Watching televisior8 or more hours per day

Highest Risk ofPhysical Activity Levels below Recommended Amounts

Adults who are one of the following:

1 Unemployed

1 Female

1 Over the age of 34

1 A high school graduate or did not graduate from high school
1 Earning less than $50,000 perar

High school students who are one of the following:
1 Female

1 Watching television threer more hours per day

1 In grades 1412

1 Not attending PE class daily

1 Not playing ononeor more sports teams

1 Playing video games three more hours per day
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Highest Risk of Fruit and Vegetable ConsumptionLess than Five Times per Day

Adults who are one of the following:
1 Male
1 High school graduates

High school students who:
1 Report inadequate physical activity

Overall, Indiana must accelerate statewide s |
efforts aimed at eliminating risk factors leading

to overweight and obesity and decreasing the

prevalence of the conditionitself.h di anad s

Comprehensive Nutrition and Physical Activity

Plan, 2016202Q outlines the goals and

objectives for individuals and orgaations to

undertake in order to reduce overweight and

obesity in Indiana.

Find it at:
http://www.inhealthyweight.org/files/IN State Obesity PI
201062020.pdf
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Resources

The following organizations provide information on how to improve the weight status of individuals
and specific populations in different settin{fease note that this listing is not inclusive.)

Physical Activity

2008 Physical Activity Guidelines for Americans
This website details the .. Department of Health and Human Services 2008 Physical Activity
Guidelines for Americang:ind guidelines for children, adule:nd older adults.

American College of Sports Medicine (ACSM)

The ACSM site contains information which promotes and integrates scientific research, education,
and practical applications of spontgdicine and exercise science to maintain and enhance physical
performance, fitness, heakimd quality of life.

CDC Division of Nutrition, Physical Activity and Obesity (DNPAO)
This website provides valuable information and resources on gdilyaitivity, nutritionand obesity
from the Centers for Disease Control and Prevention.

Indiana Healthy Weight Initiative (IHWI)

A statewide initative that provides resources, technical assistance, and training for statewide partners
implementingand evaluating ndi anadés Comprehensive Nutr-ition
2020(the Plan).

INShape Indiana
INShape Indianancourages Hoosiers to eat better, emmore and avoid tobacco. Thighsite
provides information about theitiative, programs and everdsad ways to live a healthier lifestyle.

National Coalition for Promoting Physical ActivifNCPPA)
The NCPPA is the leading force in the country promoting physical acémdyfitness initiatives.
This websiteprovides resources, fact sheat&l reports on physical activity.

National Physical Activity Plan
Visit this site to learn more about the National Physical Activity Plan.

National Society of Physical Activity Practitiorsein Public Health (NSPAPPH)
This website provides valuable information, resources, and tools for physical activity professionals.

The President's Council on FitneSportsand Nutrition(PCESN)

Voluntee citizens who advise the President through the Secretary of Health and Human Services
about opportunities to develop accessible, affordable, and sustainabieaphgytivity, fithess, sports
and nutrition programs for all Americans regardless of agégbaignd, or ability.

National Association for Sport and Physical Education (NASPE)
This website provides valuable information for physical activity professionals working in the school
setting.
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Nutrition

American Dietetic Association (ADA)
The ADA is the world's largest organization of food and nutrition professionals.

Association of State & Territorial Public Health Ktibn Directors(ASTPHND)
ASTPHND provides national and state leadership on food and nutrition policy, programs, and services.

CDC Division of Nutrition, Physical Activity and Obesit®NPAQ)
This website provides valuable information and resources on physical activity, nutrition, and obesity
from the Centers for Disease Control and Prevention.

Centers for Disease Control ancgeRentiod Breastfeeding
This website provides valuable information and resources on breastfeeding.

Centers for Disease Control and Preverd@idtutrition
CDC nutrition efforts cover a wide spectrumrefated topics. Good nutrition is vital to goloekalth,
disease prevention, and essential for healthy growth and development of children and adolescents.

Fruits and Veggigs More Matters
A health intiative designed to increase consumptiofiroits andvegetableso five or moreservings
a day to improve health of Americans.

Know Your Farmer Know Your Food
Nutrition from Farm to Table

Letdéds Move
TheFirsttady 6s campaign to raise a healthier gener

ChooseMyPlate.gov
ChooseMyPlate offers personalizegating plans and interactive tools to help plan/assess food choices
based on thBietary Guidelines for Americans

Produce for Better Heali{iPBH)
PBH ser ves -tas0 yroalsfoitrgavegetdble marketing and education

School Nutrition Associatio(SNA)
Recognized as the authority on school nutrition, the SNA has been advarcawaithbility, quality,
and acceptance of school nutrition programs as an integral part of education since 1946.

United States Department of Agriculture (USDA)
The USDA provides leadershgm food, agriculture, natural resources, and related issues based on
sound public policy, the best available science, and efficient management.

Indiana Healthy Weight Initiative (IHWI)

A statewide initiatie that provides resources, technical assistance, and training for statewide partners
implementingand evaluating ndi anads Comprehensive Nutr-ition
2020(the Plan).

INShapelndiana

| NShape |1 ndi ana, Grealteintiatve, endduragesiHooBieato eatlbettér, move
more, and avoid tobacco. Visit this site to learn more about the initiative, programs andaaents,
ways to live a healthier lifestyle.
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Indiana Dietetic Association (IDA)
IDA members include professionals who represent a wide range of practice areas around food and
nutrition.

Indiana Nutrition Council (INC)

Thelndiana NutritionCouncil provides a collaborative network for the purposes of exchanging
information and ideas and providing resources in support of nutritionally healthy lifestyles for the
residents of Indiana.

Indiana School Nutrition Association (ISNA)

The ISNA provides professiondévelopment opportunities, promotes public awareness, and
addresses legislative issues in order to provide quality nutrition profpaschools and the
communities they serve.

Purdue Extension Health and Human Scielfikegrition Programs)
Purdue Extension provides education related to nutritimsathe lifespan, from pregnancy through the
golden years. Found throughout Indiana are a variety of programs of interest to many residents.
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Appendix B. Definitionsi Physical Activity and Fruit & Vegetable Consutigm

Physical Activity

Regular physical activity is important for good health when trying to lose weight or to maintain a healthy
weight as it increases the number of calories one uses for energy. The burning of calories through
physical activity, combiad with reducing the number of calories one consumes, creates a "calorie deficit"
that results in weight loss. In addition, physical activity reduces important risk factors for cardiovascular
disease and diabetes beyond that produced by weight reductien Bhysiological benefits of physical
activity include (1):

1 Weight maintenance

1 Reduction of high blood pressure

1 Reduction of risk for type 2 diabetes, heart attackketrand several forms of cancer
1 Reduction of arthritipain and associated disatyil

1 Reduction of isk for osteoporosis and falls

1 Reduction of symptoms of depression and anxiety

According to the2008 Physical Activity Guidelines for Americarigjo categories typically define
physical activity, moderate and vigorous. Combinations lods¢ activities, along with musele
strengthening exercise, make up current physical activity recommendations for people of all ages (2).

Moderate: While performing the physical activity, breathing and heart rate are noticeably faster but a
person can stikarry on a conversation. Examples include:

1 Walking briskly (a 15minute mile)

1 Light yard work (raking/bagging leaves or using a lawn mower)

1 Light snow shoveling

1 Actively playing with children

1 Biking at a casual pace

Vigorous While performing the pysical activity, a substantial increase in heart rate occurs, and a person
is breathing too hard and fast to have a conversation. Examples include:

9 Jogging or running

1 Swimming laps

1 Riding a bike fast or on hills

1 Playing singles tennis

1 Playing basketball
For adults ages 18 and oldef.o receive maximum health benefits, adults should do at least one of the
following:

1 Two hours and 30 minutes (150 minutes) of modeiatiEnsity aerobic activity (e.g., brisk walking)
every weekand musde-strengthening actities on threeor more days a week that work all major
muscle groups (lesy hips, back, abdomen, chedipulders, and arms).

1 One hour and 15 minutes (75 minutes) of vigormiensity aerobic activity (e.g., jogging or
running) every weekndmusde-strengthening activities on twor more days a week that work all
major muscle groups (Isghips, back, abdomen, chestpulders, and arms).

1 An equivalent mix of moderateand vigorousntensity aerobic activityand musclestrengthening
activities on two ormore days a week that work all major muscle groups (legs, hips, back,
abdomen, chesshoulders, and arms).
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Appendix B. Definitionsi Physical Activity and Fruit & Vegetable Consumption (cont.)

For children and adolescentsTo receive maximum healthehefits, children and adolescents should
have at least 60 minutes (one hour) or more of physical activity eacAei@pic activity should make

up most of a child's 60 or more minutes of physical activity each day. This can include either moderate
intensty aerobic activity, e.g., brisk walking, or vigoreudensity activity, e.g., running. Include
vigorousintensity aerobic activity on at least three days per week. Include ruissmbgthening
activities, e.g., gyinastics or puships, at least thredays per week as part of a child's 60 or more
minutes.Include bonestrengthening activities, e.g., jying rope or running, at least threays per

week as part of a child's 60 or more minutes.

Fruit and Vegetable Consumption
Three reasons support the saamendation for Americans to eat more vegetables and fruits. Fruits and
vegetables are important in that (3):

1 They contribute to a number of nutrients that are wedesumed in the U.S. including folate,
magnesium, potassium, dietary fiber, and vitarAn€, and K

1 They are associated with reduced risk of many chronic diseases. Specifically, moderate evidence
indicates that intake of at least 2% cups of vegetables and fruits per day is associated with a reduced
risk of cardiovascular disease, includihgart attack and stroke. Some vegetables and fruits may
also be protective against certain types of cancer.

1 They are relatively low in calories when prepared without added fats or sugars. Eating them instead
of higher calorie foods can help adults anddeen achieve and maintain a healthy weight.

All ages. The Dietary Guidelines for Americansreleased in January 2011, keep fruit and vegetable
recommendations for all Americans aR% cups of fruit per day and4Lcups of vegetables per day. The
Guidelines contain tables that provide daily intake totals for recommended fruit and vegetable
consumption based on age, physical activity levels, and caloric needs. Simplified messaging for
consumers is to increase fruit and vegetable consumption and fbafiéls half full with fruits and
vegetables. In addition, the guidelines suggest thatnajority of the fruits come from whole fruits,
including fresh, canned, frozen, and dried forms, rather than from juice. Drinking 100% juice is preferred.
To limit the intake of added sugars, fruit canned in 100% fruit juice is encouraged over fruit canned in

syrup.(2)

'Centers for Disease Control and Prevention (2011). The Physical Activity for a Healthy Weight page.
Retrieved April 11, 201,1from: http://www.cdc.gov/healthyweight/physical_activity/index.html

“Centers for Disease Control and Prevention (2011). The How Much Physical Activity Do You Need page.
Retrieved March 2, 2011, frorhttp://www.cdc.gov/physicalactivity/everyone/guidelines/index.html

*U.S. Department of Agriculture and U.S. Department of Health and Human SebBiieesy Guidelines foAmericans,

2010.7[h Edition, Washington, DC: U.S. Government Printing Office, December 2010.
Retrieved fromhttp://www.cnpp.usda.gov/DietaryGuidelines.htm
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Appendix C. Countylevel estimags of adult obesity in Indiana, 2005
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