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Obesity in North Carolina

Reference Guide - Obesity and Related Data

Obesity in NC and Nationally

In July 2009 the Trust for America’s Health ranked North Carolina as the state with the 14t highest
rate of overweight and obese children age 10 - 17 and the 12th most obese state in the nation.t

In 2007, 33.5% of NC children aged 10-17 are overweight or obese, compared to 31.6% nationally.?
In 2008, 65.7% of North Carolina adults were overweight or obese,® compared to 63.2% nationally.*

Overweight adolescents have a 70% chance of becoming overweight and obese adults. This increases
to 80% if at least one parent is overweight or obese.”

Physical Activity and Nutrition — Our Unhealthy Hab its

Sedentary lifestyles and poor eating habits are widely recognized contributors to the overweight
epidemic in NC. Physical inactivity and unhealthy eating combined are the second leading preventable
cause of death in NC, and both increase the risk of heart disease, certain types of cancer, diabetes,
high blood pressure, stroke, and obesity.°

» More than 24% of NC adults reported no physical activity within the previous month and nearly 24%
of adults had not engaged in leisure-time physical activity within the previous week.’

+ 56% of NC adults do not get the recommended amount of physical activity, compared with 51.2%
nationally.® Nearly half of NC students do not get the recommended amount of physical activity.’

+ Nearly 80% of NC adults and 85% of NC high school students eat less than 5 servings of fruits and
vegetables each day, the minimum recommended for good health.® **

- One-third of NC children typically consume one serving or less of vegetables per day,*
every three NC children eats fast food two or more times per week."?

- 48.7% of NC children watch more than two hours of television on a typical day.*

2 and one in

Physical Activity and Academic Performance

- Overweight children were absent significantly more than normal-weight children.*® Studies have
demonstrated a negative association between number of absences and academic performance.

- Children who are physically fit are more likely to have stronger academic performance®® while
overweight or obese children have poorer academic outcomes.™

» North Carolina school districts reported improved academic focus, alertness, and behavior among
students as a result of the statewide policy mandating at least 30 minutes of physical activity per day
for K through 8™ grade students (2008 survey of 106 NC School Districts).?

« Including daily 10-minutes activity breaks during the school day for K — 4™ grade students in North
Carolina increased the students’ on-task behavior by an average of 8% and by 20% among the
students who are usually “least on-task”.**

16 17

Physical Education and Academic Performance

» Students with higher grades are less likely to engage in physical inactivity than their classmates
with lower grades.?

» Sacrificing physical education to devote time to other classes does not improve academic
performance.”® “Despite devoting twice as many minutes per week to physical education, the
health-related physical education program did not interfere with academic achievement.”**
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* Providing quality physical education has been noted to decrease disruptive behavior in schools and
improve students’ grades, concentration, test scores, and self-esteem.? 26 27 28

Obesity and Other Chronic Diseases

Overweight and obesity are significantly associated with diabetes, high blood pressure, high
cholesterol, asthma, arthritis, and poor health status. Heart disease, cancer, stroke, and chronic lung
disease account for 58% of all deaths in the state.”

* Overweight individuals are nearly 40% more likely to develop heart disease and 50% more likely to
develop diabetes than healthy weight individuals. The risk is even greater for obese individuals.

» Diabetes has more than doubled in NC over the past decade. Nearly 1 in 10 NC adults have been
diagnosed with diabetes, which is higher than the general US population.®

* More than 1.2 million people in NC have pre-diabetes or diabetes, and many are unaware of their
condition. 87% of adults with diabetes in NC are overweight or obese.

Obesity and Chronic Diseases in Children and Youth — Kids with adult

diseases

* An estimated 15-45% of all new diabetes case in NC children are Type Il — a disease previously
found only in adults.®

* NC public schools reported that 4,584 students had diabetes in 2008-2009; 3,548 monitored blood
glucose at school; 2,101 received insulin injections at school; 1,544 had insulin pumps; and 2,527
are know to self-carry their medication.*

« In addition, nearly half of NC students do not get the recommended amount of physical activity,*
which means they are 600 times more likely to develop heart disease as adults.**

Cost to NC Employers

Overweight and obese workers cost their employers more.

» Increasing BMI is associated with greater costs to employee health plans; obese workers have up
to 21% higher health care costs compared with those of healthy weight.>> ¢ ¥’

* An overweight or obese adult will accrue $250,000 in lost productivity over the course of his or her
career.® A Duke University study found that the number of lost workdays for obese adults was
almost 13 times higher, compared with those of healthy weight.*

Obesity-related Medical Costs
Individuals who are obese have annual medical costs 37.4% higher than their healthy weight
counterparts, representing an additional $732 per obese person, per year.*

Projected Costs Projected Costs

- 41
Costsin 2006 for 2011 for 2015

Adults 18 +:

Direct Medical & Indirect Costs $57.37 billion $75.64 billion $94.31 billion

Youth Age 10-17:
Direct Medical Costs $105.13 million $164.59 million $204.96 million
related to overweight and obesity*
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* NC costs are calculated according to the prexaef the following risk factors: poor nutritionhysical inactivity, overweight
and obese, hypertension, high cholesterol, tobasepdepression and type Il diabetes.

Medicaid Expenditures — We all pay the price for ob  esity

* Nationally, nearly one half of overweight- and obesity-attributable medical spending becomes the
responsibility of the public sector (Medicaid and Medicare).*?

* In 2003, an estimated 11.5% ($662 million) of NC Medicaid expenditures for adults were attributed
to obesity.”® The direct and indirect Medicaid costs related to obesity in NC youth is estimated at
nearly $16 million per year (based on 2003 dollars).**
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