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“Problems of over-consumption and excesses and imbalances
are now, on average, more prevalent than problems of under-
consumption and deficiency.”*

Prevalence of Obesity:?

Preschool children, aged 2-5 years: What is Obesity’?z
12.4%.
School Children, aged 6-11 years: 17.0%. . obesity is determined by a measure
Adolescents aged 12-19 years: 17.6%. called the Body Mass Index (BMI),
For adults, aged 18 and up: 27.5%. which is calculated based on height,
weight, and age.
Obesity on the Rise:? - BMl is used to classify people as
The prevalence of obesity continues to underweight, healthy weight,
increase. Between 1998-2005, obesity among: overweight, or obese.

Overweight is a BMI between 25-29.9

-fi i 0
two-five year olds increased 58%. for adults. In children, overweight is

m_|ddle school studen_ts increased 75%. a BMI between 85th - 95th percentile
high school students increased 64%. for height and weight.
_ y - Obesity is a BMI of 30 or higher for
Risks and Costs of Obesity: adults. In children, obesity is a BMI at

or above the 95th percentile.

Health Risks
- Heart disease. Obesity is associated with higher levels of blood fat and lower levels of
HDL (good) cholesterol than in people with a BMI-classified healthy weight. High

blood pressure is twice as prevalent in obese adults compared to those of healthy
weight.

Type 2 diabetes. More than 80% of people with type 2 diabetes are overweight or
obese. Once thought to be an adult disease, rates of type 2 diabetes have risen
dramatically in children and adolescents.

Arthritis. For every 2 pounds of extra weight, the risk of developing arthritis increases
by 9-13%

Breathing Problems. Obesity is associated with a higher prevalence of asthma than
found in the BMI-classified healthy weight population. Sleep apnea is a sleep-
associated breathing disorder that causes people to stop breathing during sleep and is
more common in the obese than BMI-classified healthy weight individuals.
Predisposition for adulthood obesity. Obese adolescents have a 70% chance of being
overweight or obese as adults.

Quality of Life Issues:
“The most immediate consequence of being overweight, as perceived by children
themselves, is social discrimination.”
Obese individuals are more likely to have limited mobility and decreased physical
endurance.
Those who are obese are more likely to face academic and job discrimination.



Poverty and Obesity:

Individuals in lower socioeconomic groups are more likely to be obese than the general population.®

Research indicates that food insecurity — described as the economic and social problem of not acquiring adequately
nutritional food due to lack of resources — and obesity in women are linked.®

Lifestyle and behavioral choices, including the ability to purchase high-quality foods lower in calories and sugar, are
affected by the neighborhoods in which individuals live. Low-income neighborhoods have reduced access to high-
quality foods, fewer options for recreational facilities and a higher crime rate, which also inhibits physical activity.’

Policy Recommendations

Consistent with national trends, obesity is costly for Missourians, constituting a disproportionate amount of health care spending. In
addition, obesity puts individuals at risk for a variety of health problems, including diabetes, heart disease and asthma. Type 2 diabetes
— associated with obesity — is on the rise in children. Policy modifications at the state level can help address obesity in Missouri.

A review of the literature suggests the following policy recommendations would be effective:

Provide healthier options in school breakfast and lunch programs. Approximately 570,574 (51%) children in Missouri are served
by school breakfast and lunch programs. Improving the nutritional quality of school lunch and breakfast programs would improve the
health status of Missouri’s children.” Research indicates that children of a BMI-classified healthy weight gain weight if they skip
breakfast.® Encouraging students to eat a healthy breakfast may serve as an obesity prevention tool for those children.

Change food stamp distribution to a weekly or bi-weekly basis rather than monthly. Distributing food stamps on a monthly basis
creates a cycle of under- and over- consumption that may lead to increased weight gain. Allocating these transfers on a weekly or
biweekly basis could reduce instances of cyclical food restriction, shown by researchers to be associated with increases in body fat and
quicker weight gain when food is more readily available.’

Provide tax incentives for businesses to build grocery stores in low-income neighborhoods. Locating stores that provide high
quality foods in poorer neighborhoods alleviates the burden of transportation now faced by low-income families, who face
transportation and other barriers to quality affordable food.™ Stores that provide high quality food at low prices may increase the
consumption of such foods among low income families.

(Ashley Blake and Sara Semelka, June 2010)
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