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Meeting Agenda

1:15-1:45 North Carolina’s Plan to Address Overweight Carolyn Dunn, PhD, RDN, LDN
and Obesity

1:45-2:15 Eat Smart, Move More NC website Catherine Hill, MS, RDN, LDN
Social marketing materials on core behaviors

2:15-2:25 Break

2:25-2:55 Overweight and Obesity in North Carolina: Jenni Albright, MPH, RD
2020 Update

2:55-3:10 Executive Committee Updates and Joanne Lee, MPH, RD
Announcements

3:10-3:30 Wrap up and Adjourn Joanne Lee, MPH, RD

Networking
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North Carolina’s Plan to Address
Overweight and Obesity

Balance how we eat, drink, and move.

A plan to guide professionals who work in the area of prevention and
management of overweight, obesity, and related chronic diseases.
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Time Line

* Request for writing team members. R

Writing team works to create draft (first of 3
meetings March 18).

Draft goes to first-line reviewers (mid July).

Draft to Executive Committee (week of July 22).
ESMMNC meeting presentation. (Sept 12) o
Plan went out to entire membership. (Sept 15)

 Comments received by October 11.

* Writing team reconvened to edit based on
comments.

e December 5, 2019 release.



PREVENTABLE .
COSTS OF O be5|ty

Obesity and Obesity-Related Conditions

Practicing a healthy lifestyle is linked to decreasing
the leading causes of preventable death?

A healthy lifestyle can decrease the risk of:*

Heart Sle

diseasa disorders

High
hk'%d
prassure

High
bklagud
cholesterol

Type 2
dlabetes

Metabolic Athero-
syndrome sclerosls
Some

Orthopedic forms of
problems mental
lliness

Obesity Increases Medical Costs

Obesity and its associated preventable
conditions cost the United States
billions of dollars

each year.™ s

s § 3

$1,429 81%
HIGHER HIGHER

$342.2
BILLION.

Type 2 Diabetes in North Carolina
Over 50,000 adults in North Carolina are

newly diagnosed with Type 2 diabetes each year.

The prevalence of overweight or obesity among adults
with Type 2 diabetes in North Carolina is 87%.**

THOUSAND
NEW CASES THE PREVALENCE OF
OF TYPE 2 DIABETES OVERWEIGHT OR OBESITY
EVERY YEAR IN NC AMONG ADULTS WITH

TYPE 2 DIABETES IN
NORTH CAROLINA IS 8 7%

Impact on Employer Productivity

Obesity contributes to an increase in both
job absenteeism and presenteeism.

Job presenteeism costs employers
10 times more than absenteeism.*”
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Hunger-Obesity Paradox”

Hunger, food insecurity, and obesity can co-exist in the same individual, family, or community. Low-income individuals
and families are particularly vulnerable to both food insecurity and obesity. While researchers continue to examine this
relationship, several reasons for this paradox have emerged:

Lack of access
to affordable,
healthy foods.

Fewer opportunities
for physical
activity.

Cycles of food

deprivation /

and

overeating. @ ’

Greater exposure
to marketing

of obesity-
promoting
products.

High levels
of stress,
anxiety, and
depression.

Limited access
to healthcare.

A




Determinants of Health Model”

If we are going to be successful at preventing or treating obesity, we must find solutions to challenges facing individuals,
families, and communities that directly correlate to where and how they live. We have learned that a person’s zip code is
as much a predictor of their health and lifespan as their genetic code—or more so. We must consider:

EDUCATIONAL ACCESS TO
OPPORTUNITIES HEALTHY FOOD
that lead to greater that leads to

economic reduced hunger
prosperity. and food
security.
J

Individual and family EMPLOYMENT
SUPPORT SYSTEMS OPPORTUNITIES

and soclal that provide a
connections. living wage

for individuals
and families.




Move More"

Physical activity is ritical for lifelong weight management and overall
health. Physical activity refers to any bodily movement that requires energy
expenditure, whether ts for work or play, daily chores, or daily commuting.
Because of its role in energy balance, physical activity i a critcal factor

in determining whether a person can maintain a healthy weight, lose
excess weight, or sustain weight loss. Adults need at least 150 minutes of
moderate-intensity physical activity per week and should perform muscle-
strengthening activities at least two days a week. Adults who want to
maintain weight loss or lose more than 5% of their body weight should
increase their moderate-intensity aerobic physical activity to at least 300
minutes per week. People with chronic conditions or disabilities who are
not able to follow the key guidelines for adults should adapt their physical
activity program to match their abilites, in consultation with a healthcare
professional or a physical activity specialist. Children ages 6 to 17 need at
least 60 minutes of physical activity every day and should get a mix of bone
strengthening, muscle building, and aerobic activities.

Muscl

aerobic activity* activity

ore Behaviors

‘CORE BEHAVIORS

Eat more healthy food,

less junk and fast food ™"

Today's typical American diet is often higher in calories than needed and
consists of food and beverage choices that are not nutritious. These empty
calories are mostly from unhealthy fat and sugar. Similar to a financial
budget, food choices can be evaluated by their cost to a daily calorie
budget. In these terms, foods high in empty calories are also “expensive”
calorie choices that may not fit into a daily calorie budget. In other words,
they are not nutrient-dense. Tracking food choices can help determine when
and how many calories to spend. To meet vital nutrient needs while staying
within a calorie budget, choose more nutrient-dense foods, close to their
natural state such as fruits, vegetables, nuts, seeds, lean meats, and low-fat
dairy, and limit empty calorie foods.

1618

Eat more fruits and vegetables
Of all the healthy foods, fruits and vegetables are particularty important.
Fruits and vegetables in their natural state are low in calories and high in
vitamins and minerals. Eating a diet rich in fruits and vegetables makes it
easier to consume fewer calories. The consumption of low-calorie foods such
as fruits and vegetables is assoclated with better weight management. It is
recommended to eat 2 cups of fruit and 2Vz cups of non-starchy vegetables
each day, whether fresh, frozen, canned, or dried. It is important to choose
a variety of colors, especially deep green and orange fruits and vegetables,
such as spinach, kale, collards, turnip greens, arugula, cantaloupe, and
carrots.

‘CORE BEHAVIORS

Sit less™*

One In four adults sits for over eight hours per day. This sedentary ifestyle,
regardless of other physical activity, can increase the risk of cardiovascular
disease and all cause mortality in adults. The more sedentary a person i,
the less likely they are to maintain a healthy weight. Moving more and
sitting less, even short episodes of physical activity, has proven immediate
and long-term health benefits. Light-intensity physical activity can be a
beneficial fist step in replacing sedentary behavior. Given the high leveks of
sitting and low levels of physical activity in the US population, most people
‘would benefit from sitting less and moving more. \When adults with chronic
conditions or disabilties are not able to meet the above key guidelines, they
should engage in regular physical activity according to their abilites and
should avoid inactivity.

Start and continue to breastfeed™

The health benefits of breastfeeding are well documented. Breast milk
is a dynamic, bioactive fluid, that changes in composition throughout
lactation to mirror the chikd's needs. This allows for breast milk to
respond to maternal and environmental factors to provide the optimal
nutritional benefit to children. Breastfeeding is associated with a
decreased rate of childhood, adolescence, and adulthood ovenveight
and obesity. The duration (the length of time a child is breastfed) and
exclusivity (providing only human milk) of breastfeeding are both
linked to reducing childhood obesity risk by up to 25%. The American
Academy of Pediatrics recommends that children be exclusively
breastfed for the first 6 months and continued breastfeeding with

‘CORE BEHAVIORS

Mindfulness <+

%39

Manage stress
High levels of stress are common in our society. Demands from work and
family may cause stress. There are added stress burdens in those who are
living in poverty or are food insecure. Stress has been linked to ovenveight
and obesity through multiple interactions. The hormone cortisol is secreted
during times of stress. This hormone causes higher levels of insulin and can
trigger overeating. Stress also interferes with cognitive processes including
self regulation. Stress also causes physiological changes that may be

related to overweight and obesity, including changes to hunger and satiety
hormones as well as changes to the gut microbiome. Studies have shown
arelationship between stress and weight in children and adults. Managing
stress through mindfulness, physical activity, or other means is an important
part of addressing ovenveight and obesity.

I recent years, there has been increased interest in mindfulness as it relates
to obesity. Mindfulness refers to the learned ability to be open, accepting,
and present in the moment. The practice of mindfulness includes being
consciously aware of habits, thoughts, emotions, and behaviors. Mindful

individuals

f-requlati - contl
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and emotional regulation. An increase in mindfulness may allow an
individual to be more purposeful in food selection.

Mindful eating, a speciic type of mindfulness, s eating with awareness
of what food we choose and how the food smells and tastes. When we:

Anything that gets your heart Do activities that make your muscles
2 beating faster counts. work harder than usual.
Adults need a mix P

eat mindfully, we are fully present and eat as a singular event without
distraction of computers, TV, phone, or while driving.

complementary foods through 12 months.

of physical activity Satjesst 1 Mindful eating increases an individual's sensitivity to the physical signs.
to stay healthy. 2 Drink more water, of hunger, satiety cues, pace of eating, the food environment, and food
& days. ’ s isti i
2 week 9 16,19:25 Get enough slee| characteristics. These cues are important to be able to control the urge
m less sugar sweetened beve Lo 9 P to consume high-calorie foods. There is strong support for inclusion of
Make water your go-to beverage. Sugar-sweetened beverages Include any Insufficient sleep is a widespread problem in the USwith as many as it ating s  compon 1 ek manageant S
’ ’ *‘u 3 . . ot S thak b avecianed Wit o Too OF asas sheh st coen SVeEa: 6o one in three adults not getting at least seven hours. Sleep is a restorative 5 2 : 2
" yam any g " provide substantial benefit to the treatment of overweight and obesity.

L A 7g), air
75 minutes a week.
If that's more than you can do right now, do what you can.
Even § minutes of physical activity has real health benefits.

drink, and mave.

North C

North Carolina’s Plan

syrup, dextrose, fructose, high-fructose com syrup, honey, or sugar. This
includes but is not limited to lemonade, sweet tea, cola, sports drinks, and
energy drinks. Sugar-sweetened beverages are the leading source of added
sugar in the American diet. Sugar-sweetened beverages are ubiquitous in
our society and are consumed by an estimated 49% of adults and 63%

of children daily. Drinking sugar-sweetened beverages s associated with
weight gain, obesity, and type 2 diabetes. Limiting sugar-sweetened
beverages can help maintain weight and protect against weight gain.

d Obesit drink, and move. 7

process and plays an important role in overall health of the entire body
and mind. There is a growing body of evidence on the importance of
sleep as it relates to increased risk of obesity. There is a fink between low
sleep quality and short sieep duration (less than 7 hours of seep per
day) to increased risk of obesity and poor obesity treatment outcomes.
Poor skeep (either duration or quality) results in many metabolic and
endocrine alterations that can impact risk of obesity. Improving sleep
quality and quantity is important in addressing ovenveight and obesity.

North Carolna's P d Obesity: dink, and mone.

North Carolina’s ight and Obesit drink, and move.
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Be Part of the

SOLUTION»

Healthcare

Media and
Entertainment
Industry

Food and
Beverage
Industry

Local
and State
Government

You

Eat smart and move more
to achieve and maintain
a healthy weight. Track
your steps or minutes
of exercise each day.
Include fruits and
vegetables at every
meal. Learn to
recognize hunger
and satiety. We are
all role models and
can be part of the
solution.

Education

Worksites .
Friends

and Family

Encourage the families
you work with to plan
and fix simple healthy
meals and make healthy
snacks easy to “grab and go”.
Suggest they meet a friend for
awalk or start a walking group in
their neighborhood or work place.
Have them explore local parks and
playgrounds. Have them find outdoor and
indoor recreational activities that are fun for them
and their family.

The Places You Go

Make it easier and safer for people to be physically active, whether at the office, in
the neighborhood, or to and from school. Advocate for more walking paths, trails,
sidewalks, and greemways. Help make fruits and vegetables accessible to all including
mobile markets and farmers markets. When serving meals or snacks, offer water and

healthy food options. Make healthy choices possible for your employees, clients,
patients, or students.

Morth Carolina’s Plan to Address Overweight and Obesity: Balance how we eat, drink, and move.




o
S t r a t e I e S Strategies are presented that represent the best available evidence.
g An extensive review was conducted to assure that the most up to date
resources were used. This included personal contacts with national
leaders at CDC and USDA. See page 20 for the documents used.

Healthcare Colleges and

Caring for others Universities Food and

Caring for students, Beverage Ind UStI'y

. staff, and faculty .
Childcare Make healthy choices

possible

Caring for the children :
Community

Schools Caring for its members Media and
Caring for students, Entertainment

teachers, and staff LocaI an d S tate |n dustry

. P health
Worksite quern mept |.¥2;Tﬁ$ ealthy
Caring for employees Caring for residents
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North Carolina’s Plan to Address
Overweight and Obesity

Balance how we eat, drink, and move.

A plan to guide professionals who work in the area of prevention and
management of overweight, obesity, and related chronic diseases.
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North Carolina’s Plan to Address Overweight and

Obesity

Strategies for anyone working in the area of overweight and obesity

prevention
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Presenting our 2020 Update
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MORTH CAROLINA

2020 UPDATE

Prevalence Prevalence
35% of overweight or of overweight or
GO obesity among adults obesity among adults
in North Carolina: in the United States:
s 68% 66%
(BRFSS, 2018) (BRFSS, 2018)
Ages 18 and Older
18% Prevalence Prevalence
——— of overweight or of overweight or
% obesity among obesity among
Obese children and youth children and youth
ages10to 17 in ages 10 to 17 in the
North Carolina: United States:
31% 31%
Ages 10 to 17 NSCH, 2016-17) Ages 10to 17 (NSCH, 2016-17)

True for both North Carolina and the United States:

or obesity: 2out of 3 or obesity: 3 out of 10
(BRFSS, 2018} (NSCH, 2016-17)




Data Review Team

* Jenni Albright, Coordinator, Eat Smart, Move More NC

e Catherine Hill, Healthy Eating and Communications Coordinator, DPH
 Sam Hoeffler, Data Analysis & Food Systems Associate, NCSU SNAP-Ed
e Essete Kebede, Lead Evaluator for CCCPH Branch, DPH

 Chiara Phillips, State Breastfeeding Coordinator, DPH

* Les Spell, Data and Policy Consultant, NC Healthy Schools, DPI
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o L) o bers ollowine Heal
Objectives: Weight StatUS i e s Tug mmbos e o pa resns whols e o 2020

41. By January 1, 2020, no more than
25% of North Carolina adults will
be obese.

* Baseline (2011): 29.1%
* Data source: Behavioral Risk

44. By January 1, 2020, at least 79% of North Carolina high school students will be
neither ht nor obese.
« Baseline (2011): 71.2%6 (12.9% obese, 15.9% overweight)
* Data source: North Carolina Youth Risk Behavior Survey. North Carolina Healthy
Schools Initiative. Available at www.nchealthyschools.org/data/yrbs/. Accessed

Types of Data

Factor Surveillance System. North October 18, 2012.

Carolina State Center for Health « Explanation of target: Healthy North Carolina 2020 objective rounded to the
Statistics. Available at www.schs. nearest whole number

state.nc.us/SCHS/brfss/results.

html. Accessed October 18, 2012.
* Explanation of target: Decrease by

- . . . Target numbers for 2020 in the following healthy behavior objectives align with Healthy North
: hl"g"]f"“‘g’ point P“)g’lfg Obl ectl\v’es. Healthy BehaVIOFS Carolina 2020 objectives for physical activity and fruit and vegetable consumption where possible.
rom baseline through year They align with Healthy People 2020 objectives for breastfeeding. Target numbers are rounded to the
(four percentage points over eight nearest whole number.
years). 8

42. By January 1, 2020, at least 38%

of North Carolina adults will be \

neither overweight nor obese.

« Baseline (2011): 34.9%

* Data source: Behavioral Risk Factor
Surveillance System. North Carolina State Center for Health Statistics. Available at
wwwischs.state.nc.us/SCHS/brfss/results.html. Accessed October 18, 2012.

« Explanation of target: Healthy North Carolina 2020 objective rounded to the

* Weight Status
* Behaviors et

Phy;knl Agthky 25, By January 1, 2020, at least 52% of high school students will be physically
active for a total of at least 60 minutes per day on five or more days per week.

* Baseline (2011): 47.6%

+ Data source: North Carolina Youth Risk Behavior Survey. North Carclina Healthy
Schools Initiative. Available at www.nchealthyschools.org/data/yrbs/. Accessed
October 18, 2012,

+ Explanation of target: Increase by a half percentage point per year from baseline
through year 2019 (four percentage points over eight years).

23, By January 1, 2020, at least 61% of North Carolina adults will meet the

physical activity recommendation for aerobic activities.

* Baseline (2011): 46.8%

+ Data source: Behavioral Risk Factor Surveillance System. North Carolina State
Center for Health Statistics. Available at www.schs.state.nc.us/SCHS/brfss/results.
html. Accessed October 18, 2012,

+ Explanation of target: Healthy North Carolina 2020 objective for adults getting
the recommended amount of physical activity, rounded to the nearest whole

26. By January 1, 2020, at least 58% of North
Carolina children and youth ages 2 to17 years

will be obese. number. el rt, or participate in
" exercise, play a sport, or cl
* Baseline (2011): 12.9% ) physical activity for at least 60 minutes that
« Data source: North Carolina Youth Risk Behavior Survey. North Carolina Healthy 24, By January 1, 2020, at least 22% of North Carofina adults will meet the T L aT

[] Schools Initiative. Available at www.nchealthyschools.org/data/yrbs/. Accessed
. October 18, 2012.
. ion of target: Dec b balf ot feoum hacoli
through year 2019 (four percef
The settings from the Strategies section of this Plan (page 8) are represented in the following

Objectives: Places and PractiCeS i However inthe e of somestings (s cologes and anversies ocal gmverament
food and beverage industry), no data were avallable on places and practices to support healthy
eating and active Iving, Objectives were only included if a data source for menitoring progress
could be identified at the time of this Plan's development.

physical activity recommendations for both aerobic activities and muscle

clays per week.
strengthening acthvities. fore cays per

« Baseline (2011): 53.5%
Health Assessment and Monitoring Program. North Carolina
ralth Statistics. Available at www.schs.state.nc.us/SCHS/champ/
[sed November 11, 2012,

jet: Increase by a half percentage point per year from baseline
(four percentage points over eight years).

+ Data source: North Carolina Division of Public Health, Nutrition Services Branch
+ Explanation of target: Two child care centers will achieve the designation per year

from 2012 threugh 2019,

. By January 1, 2020, at least 32 maternity centers in North Carolina will be
recognized as awardees by the North Carolina Maternity Center Breastfeeding
Friendly Designation Program.

* Baseline (2011): There were eight awardees through the North Carolina Maternity
Center Breastfeeding Friendly Designation Program as of December 2011
« Data source: Promoting, Protecting and Breastfeeding in North Carolina:

Supporting
Blueprint Status Report, 2011. North Carolina Division of Public Health. Available at
www.nutritionne.com. Accessed May 24, 2012,

 Explanation of target: Increase by three maternity centers per year from baseline
through year 2019,

2. By January 1, 2020, at least 8% of the maternity centers in North Carolina will
be recognized as Baby-Friendly by Baby-Friendly USA, the accrediting body for
the Baby Friendly Hospital Initiative in the United States.

* Baseline (2011): 3.4% of North Carolina’s maternity centers were designated as
Baby-Friendly as of December 2011,

&

« Additional information: This designation will initially be available to child care
centers in North Carolina that are enrolled in the Child and Adult Care Food
Program. It will then be macdle available to all licensed child care centers in the
state.

By January 1, 2020, at least 9% of public schools in North Carolina will receive
a HealthierUS School Challenge award, indicating that the school has created
a healthier environment that promotes nutrition and physical activity.
+ Baseline (2012): 5% of North Carolina schools (116 of 2,524) had received
an award (including Bronze, Silver, Gold and Gold Award of Distinction) as of
February 2012,
« Data source: HealthierUS School Challenge website, Available at wwwifns.usda.
index.himl. Accessed May 15, 2012

 Data source: Baby-Friendly USA. Available at babyfriendly rg/. Accessed
August 25, 2012,

* Explanation of target: Align with the Healthy People 2020 goal for 8.1% of
matemity centers o be designated as Baby-Friendly nationally.

« Additional information: The global Baby Friendly Hospital Initiative is sponsored
by the World Health Organization and the United Nations Children’s Fund 1o
encourage and recognize hospitals and birthing centers that offer an optimal level
of care for infant feeding.

3. By January 1, 2020, at least 16 child care centers in North Carolina will receive
the

Friendly Child Car
* Baseline (2011): 0 child care centers. This designation program was in the final
stages of and had not yet been when this Plan was
written,

1 North Cavolina's Plan to Address Obesity: Healthy Weight and Hoalthy Commurities 20132020

+ Explanation of target: Increase by a hall percentage point per year from baseline
through year 2019 (3.5 percentage points over seven years).

« Additional information: The HealthierUS School challenge is a voluntary
certification initiative established in 2004 to recognize those schools participating

in the National Schoal Lunch Pragram that have

created healthier school environments through

promotion of nutrition and physical activity.




Weight Status

Overweight and Obesity in North Carolina

b

Prevalence Prevalence
of overweight or of overweight or
obesity among adults wobesity among adults
in North Carolina: in the United States:
68% 66%
wRssS, 2018 (uRsss, 2018)
Prevalence Prevalence
of overweight or of overweight or
obesity among obesity among
«children and youth children and
ages 10to 17 in ages 10to 17 in the
North Carolina: United States:
31% 31%
Ages 1010 17 (NSCH, 2016-17) Ages 1010 17 (NSCH, 2016-17)

True for both North Carolina and the United States:

14 M

Adults with overweight Children and youth with overweig
or obesity: 2 out of 3 or obesity: 3 out of 10
(BRFSS, 2018) NSCH, 2016-17)




Behaviors

Balance how we eat, drink, and move.

@ EAT

“A healthy eating pattern includes a variety of vegetables from all
of the subgroups—dark green, red and orange, legumes (beans
and peas), starchy, and other.”

—Key Recommendation from the Dietary Guidefines for Americans 2015-2020

“A healthy eating pattern includes frults, especially whole fruits.”
—Key Recommendation from the Dietary Guidelines for Americans 2015-2020

@ DRINK
“Consume less than 10 percent of calories per day from added
sugars.”
—Key ion from the Dietary Guidetines for Americans 2015-2020
@ MOVE

“Adults should move more and sit less throughout the day. Some
physical activity is better than none.”
— Executive Summary: Physical Activity Guidelines for Americans, 2nd edition
“For substantial health benefits, adults should do at least 150
minutes to 300 minutes a week of moderate-intensity, or 75
minutes to 150 minutes a week of vigorous-intensity aerobic
physical activity. Adults should also do muscle-strengthening
activities that involve all major muscle groups on two or more
days a week.”
— Executive Summary: Physical Activity Guidelines for Americans, 2nd edition
“Children and adolescents ages 6 through 17 years should do
60 minutes (1 hour) or more of moderate-to-vigorous physical
activity daily.”
— Executive Summary: Physical Activity Guidelines for Americans, 2nd edition

Spotlight on
Breastfeeding
The prevalence of overweight and obesity

(not feeding other foods or drinks while
breastfeeding) are both associated with
lower rates of overweight and obesity.
The American Academy of Pediatrics
ds that infants be exclusively

Breastfeeding Is initiated among
B2.5% of infants In North Carolina,
compared to 83.8% of infants in the
US (NIS 2019).

46.2% of North Carolina children
are breastfed exdlusively through three
months of age, compared to 47.5%
in the US (NIS 2019).

23.4% of North Carolina children are
breastfed exclusively through six months
of age, compared to 25.4% in the US
(NIS 2019).

Start and continue

. . Eat more healthy foods, "
are eight based a7 less junk and fast food

lifestyle behaviors that can Improve w

oot :

to breastfeed

arolina

e, (ARRARS,

16 consume vegetables less than one time per day

Y% @SS 2017).

37 consume fruit less than one time per day
% @Ress 2017,

24 drink regular soda or pop that contains sugar one
% or more times per day (NC BRFSS 2017).

51 do not partidpate in 150 minutes or more of aerobic
9% physical activity per week (BRFSS 2017).

7 do not participate in muscle strengthening exercises
%% two or more times per week (BRFSS 2017).

2 _ had not participated in any physical activities
% in the past month when surveyed (8Rsss 2015).

High School
Students in

o AL 1L

41 eat vegetables less than one time per day

%o v vwes 2017).

43 eat fruit or drink 10096 fruit juice less than one time
% per day (NC R8s 2017).

22 drink a can, bottle, or glass of soda or pop one or
0 more times per day (NC YRBS 2017).
7 do not meet the recommendation to be active for
96 atleast an hour per day, seven days per week
(NC YRES 2017).

4 play video or computer games or use a computer for
%% something other than school work for three or more
hours on an average school day (NC YRES 2017).

Eat more fruits

and vegetables

il
r
‘) Get enough sleep ' Manage stress
arola

ik *& N

Children and Youth
Ages Oto 17
in North Carolina

Ao Ve

NC CHAMP 2016-17).

30 of children and youth ages
% 1 to 17 eat one serving or
less of fruit per day
(NC CHAMP 2016-17).

55 of children and youth ages

% 1 to 17 drink sweetened
beverages, such as soda
pop, sweet tea, fruit punch,
Kool-aid, sports drinks or fruit
drinks one or more times per
day (NC CHAMP 2016-17).

47\ of children and youth ages

0 01to 17 spend two or more
hours on an average weekday
in front of a TV watching TV
programs, videos, or playing
video games (NSCH 2016-17).

4—] of chidren and youth ages

0 to 17 spend two or more
hours on an average weekday

of children and youth ages
% 61017 had not exercised,
played a sport, or participated
in physical activity for at least
60 minutes every day in the
past week when surveyed
NSCH 2016-17).

@ EAT @ DRINK @ MOVE
3




Places and Practices

Be Part of the

SOLUTION»

Medla and
Entertainment
Industry

Education

The places we go—

our homes,
communities,
worksites,

schools,

child care centers—
affect our lifestyle.

Let’s shift norms and
expectations, rules and
policies, and even physical
surroundings to make it
possible for children and
adults to eat smart and
move more wherever
they go.

We can all be part
of the solution.

N -

Overwelght and Obestty In North Carolina 2020 Update

=

Do community
members have
opportunities to
eat smart and
move more?

When asked whether their community
has trails, greenways, bike paths, or
sidewalks for biking, walking o other
activities, 709 of North Carolina
adults responded “yes” (NC 8RFSS 2017).

589% of children and youth live in

a neighborhood that contains a park
or playground area, based on parent
report (NSCH 2016-17).

57% of children and youth live in a
neighborhood that contains sidewalks

or walking paths, based on parent
report (NSCH 2016-17).

859 of North Carolina adults report
that it is easy to purchase healthy foods
in their neighborhood (NC 855S 2017).
15% of farmers markets in North
Carolina accept WIC Farmers Market
Nutrition Program Vouchers (CDC Fnst
and Vegetabie Indicator Report 2018).

Do middle and 97% of middle and high schools in 64% of middle and high schools in
s North Carolina offer a free source of North Carolina offer opportunities for
hlgh school drinking water in the cafeteria during all students to participate in intramural

students |.'|E.IV€ lunch, making it possible for all students  sports programs or physical activity
opportunities to to choose a healthy beverage (NC Profes  clubs (NC Profes 2018).
eat smart and e 75% of middie and high schools
move more? 13% of middie and high schoolsin ~ in North Carolina have a joint use
North Carolina offer a self-serve salad agreement for shared use of school or
bar to students (NC Profifes 2018). ‘community physical activity or sports
facilities (NC Profes 2018).
Do families have 27 matemity centers in 17 matemity centers 26 child care centers
232 North Carolina are currently  in North Carolina are in North Carolina are
OPEOI’tUI}IUEdS designated as NC Matemnity ~ designated as Baby- currently recipients of the
to .reas‘t ee Center Breastfeeding- Friendly by Baby- NC Breastfeeding-Friendly
their children? Friendly Facilties Friendly USA as of Child Care
as of October October 2019. Designation
2019. as of October
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Data on Policies and Environments

Our choices about food, beverages, and physical activity are affected by the norms and environments around us.
This page offers just a few examples of data that show how places—through policies and physical surroundings—
can influence our choices and thus our health.




Weight Status Indicators

* Prevalence of overweight

* Prevalence of obesity
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Prevalence Prevalence
of overweight or of overweight or
obesity among adults obesity among adults
in North Carolina: in the United States:
Goe 68% Obese 66%
(BRESS, 2018) (BRFSS, 201%)
Ages 18 and Older Ages 18 and Older
Prevalence Prevalence
of overweight or of overweight or
obesity among obesity among
children and youth children and youth
ages 10to 17 in ages 10 to 17 in the
North Carolina: United States:
31% 31%
Ages 10to 17 (NSCH, 2016-17) Ages 10 to 17 (NSCH, 2016-17)

True for both North Carolina and the United States:

or obesity: 2out of 3 or obesity: 3 out of 10
(BRFSS, 2018) (NSCH, 2016-17)




Behavior Indicators

Vegetable consumption

Fruit consumption

Sugar-sweetened beverage consumption
Aerobic physical activity

Muscle strengthening exercises

TV, video games, computer games

Cell phones, handheld video games, other
electronic devices

Initiation of breastfeeding
Exclusivity of breastfeeding

Spotlight on
Breastfeeding

The prevalence of overweight and obesity
s increased among children who are
not breastfed. The duration (length of
time a child ks breastfed) and exclusivity
(not feediing other foods or drinks while
breastfeeding) are both assodated with
lower rates of overweight and obesity.
The American Academy of Pediatrics
recommends that infants be exclusively
breastfed for the first 6 months

and continued breastieeding with
‘complementary foods through 12 months.

Breastfeeding Is Initiated among
£2.5% of infants In North Carolina,
compared to 53.5% of infants In the
US (NIS 2019).

46.29 of North Carolina children
are breastfed exclusively through three
months of age, compared to 47.5%
Inthe US (NIS 2019).

23.4% of North Carolina children are
breastfed excusively through stx months
of age, compared to 25.4% In the US
(NIS 2019).

¥ |
527 - less junk and fast food
LU start and continue
7% Lo breastieed
and Obesity in North Carolina 2020 Update

Adults in

st HEMIAR,

16 consume vegetables less than one time per day

% (easss 2017).

7 consume fruit less than one time per day
3 % @asss 2012

24 drink reqular soda or pop that contains sugar one
% or more times per day (NC BR¥SS 2017).

do not participate in 150 minutes or more of aerobic
physical activity per week (B¥ss 2017).

do not participate in musde strengthening exercises
two or more times per week (58S 2017).

had not participated in any physical activities
in the past month when surveyed (srrss 2018).

High School
Students in

A PALH AL

41 eat vegetables less than one time per day
%o o yass 2017)

43 eat fruit or drink 100% fruit juice less than one time
% per day v vass 201,

22 drink 3 can, bottle, or glass of soda or pop one or
Y% more times per day (NC YRBS 2017)

do not meet the recommendation to be active for
at least an hour per day, seven days per week
ONC YRES 2017).

play video or computer games or use a computer for
something other than school work for three or more
hours on an average school day (NC YRS 2017).

s, ) Eat more fruits o .
r
Get enough sleep B Manage stress
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Children and Youth
Ages0to 17
in North Carolina

4-' of children and youth ages

% 11017 eat one serving or
less of vegetables per day,
not indluding French fries
(NC CHAMP 2016-17).

3 0 of children and youth ages
% 11017 eat one serving or
less of fruit per day
(NC CHAMP 2016-17).

5 5 of children and youth ages
% 11017 drink sweetened
beverages, such as soda
Ppop, sweet Lea, fruit punch,
Kool-aid, sports drinks or fruit
drinks one or more times per
day (NC CHAMP 2016-17).

of children and youth ages
010 17 spend two or more
hours on an average weekday
in front of a TV watching TV
programs, videos, or playing
video games (NSCH 2016-17).

of children and youth ages
0 to 17 spend two or more
hours on an average weekday
with computers, cell phones,
handheld video games, and
other electronic devices,
doing things other than
schooWork (NSCH 2016-17)

of children and youth ages
610 17 had not exercised,
played a sport, or participated
in physical activity for at least
60 minutes every day in the
past week when surveyed
(NSCH 2016-17).
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Places and Practices Indicators

when asked whether thelr commnity of walking paths, hased on pasent

* Perceived access to resources in v I

acivilles, of Mordh Caroling
adults respondod “yos* (N BIFSs 2017, that it Is easy to purchase healthy foods

community/neighborhood R

amwighborhiood that contains o park
or playground area, on parent Caroling acoept WIC Farmers biarket
Mutrition Program vioudhers @oc fun

lqﬂl SOH 20061,
" » ancdVogotabio Inchcaor Repart 201H),

* Perceived proximity to parks, T —
playgrounds, sidewalks, paths e

Do middle and 7% of middle and high schools in 64% of middie and high schooks in

high school horth Caroling offer 3 free source of Morth Carcling offer opportunities for
students have . S moganeer s sy
* Acceptance of WIC Farmers Market cpporuniiesto LIV ELIII
= eat smart an TOIE). 75%b of middle and high schacks
Nutrition Program vouchers at farmers movemore? Iy o
lbar to students o Frmies 2008 community physical aciiity or sports

Eaclitios o Proles 2006,

markets

Do families have 27 matem ity centers in 17 matemity conders 26 child core centers
Morth Caroling are curently — in rorth Carcling are In North Caroling aee

e Schools with free source of drinking cpportniles SR DbLTOT D,

their children? Friendly Facillies Friendly USA a5 of child Care n

water in cafeteria during lunch s W SR M
* Availability of self-serve salad bar to ST —

Cur cholces about food, beverages, and physical acivity are affected by the noms and smimnments anund us.
This page cffers just 3 few examples of data that show how places— themagh policies and physical suroundings —

students at school o o o
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Places and Practices Indicators

Opportunity for school intramural
sports programs and physical activity
clubs

Joint use agreement in place

Maternity centers designated as
Breastfeeding-Friendly

Maternity centers designated as
Baby-Friendly

Child care centers designated as
Breastfeeding Friendly

when asked whether thelr commnity
s tralls, greermanys, bike paths, or
sidowallks for biking, walking or other
acivilles, of Mordh Caroling
adults responded “yes” e BRS 3017).

of chilidren and youth Ive In
amwighborhiood that contains o park
or playground area, based on parent
repOrl (NSCH 200617

of walking paths, hased on pasent
PO (SCH 20161 7).

ol Morth Carolina adulls report
that it Is easy to purchase healthy foods
In ther netghbortood pie pess 2000

ol tarmers markets in Norh
Caroling acoept WIC Farmers biarket
Mutrition Program vioudhers @oc fun
i gotabio Inchcator Repar 201H),

ol chilidren and youth Ihe In a
medighiborhood that contains skdewalks

Do middle and O7% of midcle and high scheols in 4% of middie and high schocks in
H horth Caroling offer 3 free source of Morth Carcling offer opportunities for
hlgh school rinikdng waer in e cafiteria during all students fo partiopate In intramural

students h%"’e lunch, making it possible for all sudents  sports programs oe physical activity
opportunities to tiy-cheasie 3 healtfy beverage g Pofies IS (NG Profles 2018).

eat smart and 2018). 75% of middie and high schocls

move more? 13% of middle andbigh schoclsin— I North Carclin have a joint use
Noth Caraling offer 3 self.serve salad agreefment for shared use of school of
lbar to students o Frmies 2008 community physical aciiity or sports
Eaclitios o Proles 2006,
Do families have 27 matemity centers in 17 matemity conders 26 child core centers

Morth Caroling are curently — in rorth Carcling are In North Caroling aee

opportunities desnted 25 NC Matemily  designated as Baby.  cuently recipents of the

to breastfeed

Center Breastfeoding- Fricndly by Baby- WC Breastfiending-Friendly
their children? Frtendly Facillies Frienly USA a5 of chikd ©are
sofoanker Y Cclober 2019, Desigration r,n_ -
019, - asof October 225
— 2019,

Data on Policies and Enwvironments

Cur cholces about food, beverages, and physical acivity are affected by the noms and smimnments anund us.
This page cffers just 3 few examples of data that show how places— themagh policies and physical suroundings —
can infiuence our cholces and this cue health.
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Data Sources

* Behavioral Risk Factor Surveillance System
* National Immunization Surveys
* National Survey of Children’s Health

* NC Child Health Assessment and Monitoring
Program

School Health Profiles
* Youth Risk Behavior Surveillance System

Note: Additional references on page 7

Data Sources

Tha st i B roport Coimes rom national and stale
lesed suarvelllnncn systoms, stod Bekow, by of s
clula sources collect infoamation through sellrepos
and panenl-roport. This is nod an exhaustive i, Given
b Lok retuing o Uhis repor, 10 Doty thet other datn
sources codsd, i well ns olher relesant inclicators within
o it sowarcis Bstool bilow

Bishawtbaral Risk Faitor Sims sdllanco Yyl (0
TUHE 5% b (P iy, arestvsier sy o ol oot bkl sl hidigitemnes
wirveys Tl ooBiet wate dats sbeat Us poskdonts mgandig ther
Pwsabtli-roatisdd ik Bastasanr, climnikc haallh conditions, and uw o
prowenl v sorviein.

Cimibers. o Dissases Comtrol and Prssantion, Natioral Cimses lor
Climsibe Dhasse Peoverdion and |ioall Premtion, Distion of
Paagilriion salily, eduasoral i B acion Srsvillane Spviom (5 30
Prowabonn fa Pk s [onlie]. A0 180 Awailabibo al ook ggowbitisd
It aprevalonce, Accessod on 20005,

HE Mehaviaral Risk Factor Sarvllande Sysem (MO
WEPRS): Tho Ssbe Condor for buably Sl coraucs Merth
Caroli’s WRERS bedegahain sty i ot of il palionwihe
IS5, RS bebepbionan indnviws aro conductid monthly, and
kil are skl sewsally

oty ks Sate Conder for eahh Salisicn Hoth Cambns
shansoral Ridk Factor Sureoillnce Sysiom (108530 301 7, Morik
Cariobine Dpastnat of sl v sl Buman Sandom, [iskion
ol Pulic visahth. forailalsbe sl achis dljshs rcsllbo. g clatad
s 20007 el b b, Aocssid oo 00192019,

Haathansal i nation Surveys (NI s BES s g ol
Pl survys isend o meniion vacemabion coverago amang) chikdren
i el Dnroastionsies mles | e sy sen spomaied seed
corwchaciod oo b and ¥
Ertuoaers INCIRET of il Coviors for Diseso ©onirol snd Frevontion
(0D vty Ahs Pl Hesallhy Servion At [Sactions w04)

atinal immiretion Surveys 2019 Conter for haass Carrel
el Attt a ek o Do sed ingy i el
ot s himnl. Accosod om D1 019

Mational Survoy of Children's Moalth (NSCH): The R
promvichos i el o renallighs, indersating aspo .ol < ke
v — Iy iyl ainl sl st adcoss 10 g1
sty coms, s Wi chikels Ry, ottt schoed, aned
sl oot W colocts dlata b st bt v ol of thair
chakdrur vas il seed wiosnes

il sl kbt el Mosrairsimant iillalive, 2006 2007
Matinal Survey of Chdrors Hoallh (NSCH) data gy, Dala
Wisosumc Ciwtew bor Chikd ared Adobmcon islth supportisd by
Caajiral v Adposinond 1LY Mad i he LS, Depaitmen
ool bt el Bhamriain Sasivices, |l Boscamim i Serviom
At raions baatonnal anad CTld | bl st DF0SA ACTIRL
yailabli a1 chilciakivdata org. Accomod on 00193019

Hart b Carsling Chlld Hoalth Asisiiment and Momltaning
Frogram (NC CHAMFY; (boitio hildran bor ih 0 CHAME uaray
son clrarwm vach month feom i ho MC BEES. Al pondeniy
witly ik I in (s Baomadobds e inibind Lo panticipate, One
child i raidorly woloctend [rom th hoiisshokd, and th sl mat
v ponnt sk aboon it (e ooty o (b sasdo tised bl by imbomstonved
i & oallore e koo survey,

ol Camliens bk bioalih Assossimond and Mosioning
Program (HC CHARL Mol Caroliea Salie S bor Heallh
Stalmties. 2006201 7. Marh Caroling Department of Hoaklh
el Fnmsan Sendoes, Divtion of Pubibe Heakih, svsilide al
b llgehy. b, ggoss sty chamnps, Acomusd o GRS 80R00S,

Schosl Healih Profilos (Profiles): The Sbenl sl Prlilos i
i o sy, asemait sc ol hasallh e and pectis.
Palbonnially, i i ool odl ey the ot o, for Diseano Conleal and
Prosgvndion (C00) hwosgh e Divhion of Adelmaant s Schaol
ol (A%,

WE Schaal Boalth Profiles (NC Profiles): Tho b kel
Whoalh ool sairvany b oo by B ol S houk.
Sy e vorecha biad Bierwially ainoreg bl il bkl el
gk il sl Dty schy Nissihwars, ¥ chitaa i 1
et o s lically from e N Sohaool |l Prolile.

W Dttt ol Pk Reetmaction, BiC bisslihy Schook,
it Caroling School ol Frofibes. dsilible al

nchoak yschosh.org/datafprol il Accomsed on 00192019,

Vouth ikl ohnvior warvolllamce Syviom (VB b Vil
ke pational, st Leaitonsal, tibal guvssmunisnt, and kool

et hasead survoys of representative samglos of Wt theoagh 12tk
e studonts Thess sumerys o condectiod mevry v poan, anuslly
whurin) ibw g sormoier. The nailonal seevoy i conducid by
Ui s et D il Prealhon (D), e
etk ol Ackadnaonn s Schaool aalily 010

NC Vouth ik Buhavior survey (NC YRESY: The Marih
Cannbina Yousih Bk Bohareior Sureey is conductind by R sl
Sichanks Vi et i Ui vt coime sppictically from (b N VRIS,
I Dt sl o Pkl Mentmicticn, BC Hoalihy Schook,

o Carling Yo b Rick Bahavaor Survey s, swsilalske sl
nchsalt by o, et ayrba, Arcessd on 08 |9/ 3505,

Cvwerwoighi and Olsestty i North Caring 2000 Lipcie




&
5

A

NORTH CARDLINA

2020 UPDATE
Prevalence Prevalence
5% of overweight or 35% of overweight or
oo obesity among adults et obesity among adults

in North Carolina: in the United States:
68% 66%
(RS, 2018) (RS, 2018)

Ages 18 and Older Ages 18 and Older

18% Prevalence Prevalence
,?;;; of overweight or of overweight or
= obesity among obesity among
Obese «children and youth children and youth
ages 10to 17 in ages 10to 17 in the
North Carolina: United States:
31% 31%
Ages 10 to 17 (NSCH, 201617} Ages 10 to 17 (NSCH, 201617}
True for both North Carolina and the United States:
e & o
Adults with overweight Children and youth with overweight
or obesity: 2 out of 3 or obesity: 3 out of 10

(WRFSS, 2018) (NSCH, 2016-17)

The 2020 Update shows the need for action

North Carolina’s Plan to Address
Overweight and Obesity

Balance how we eat, drink, and move.

A plan to guide professionals who work in the area of prevention and
management of overweight, obesity, and related chronic diseases
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Executive Committee Updates
and Announcements
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eatsmartmovemorenc.com

Meeting Dates in 2020

Tuesday, May 12, 2020
Thursday, September 10, 2020
Wednesday, December 9, 2020
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Thank You

Executive Committee Members 2019

Melissa Roupe, Chair

Joanne Lee, Vice Chair

Sherée Vodicka, Past Chair

Shelisa Howard-Martinez, Member at Large
Jayne McBurney, Member at Large

David Gardner, Member at Large

Richard Rairigh, Member at Large

eatsmartmovemorenc.com
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Presenting

Executive Committee Members 2020

Joanne Lee, Chair

Jayne McBurney, Vice Chair

Sherée Vodicka, Past Chair

David Gardner, Member at Large
Richard Rairigh, Member at Large
Ashley Honeycutt, Member at Large
Susanne Schmall, Member at Large

eatsmartmovemorenc.com



Thank you for all you do.
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