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Practice in Prevalence Calculations
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1-3b
Reading a Data Table and a Graph
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NOTE: Obesity is defined as body mass index (BMI) greater than or equal to sex- and age-specific 95th percentile from the 2000
CDC Growth Charts.

SOURCES: CDC/NCHS, National Health Examination Surveys Il (ages 6-11), lll (ages 12-17), and National Health and Nutrition
Examination Surveys (NHANES) I-Il, and NHANES 1999-2000, 2001-2002, 2003-2004, 2005-2006, and 2007-2008.
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Reading Assignment: Hypotheses about Overweight and Obesity
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Reading Assignment: Hypotheses about Overweight and Obesity




1-3d
Reading Assignment: Descriptive Epidemiology of Obesity/Physical Activity

Directions:  Read the pages below.  There are several kinds of information presented, including some descriptive epidemiology.  Underline all passages that provide information about distributions of obesity in terms of person (who), place (where) and time (when), and also about distributions of physical activity in terms of person (who), place (where) and time (when).  For each area you underline, label it as person, place or time (PPT).
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Health Topics
Physical Activity

	Physical Activity and the Health of Young People
Benefits of Regular Physical Activity

· Helps build and maintain healthy bones and muscles.1
  

· Helps reduce the risk of developing obesity and chronic diseases such as diabetes and cardiovascular disease.1
  

· Reduces feelings of depression and anxiety and promotes psychological well-being.1 

Long-Term Consequences of Physical Inactivity

· Overweight and obesity, influenced by physical inactivity and poor diet, are significantly associated with an increased risk of diabetes, high blood pressure, high cholesterol, asthma, arthritis, and poor health status.2
  

· Physical inactivity increases the risk of dying prematurely, dying of heart disease, and developing diabetes, colon cancer, and high blood pressure.1 

Obesity Among Youth

· The prevalence of obesity among children aged 6–11 more than doubled in the past 20 years, going from 6.5% in 1980 to 17.0% in 2006. The rate among adolescents aged 12–19 more than tripled, increasing from 5.0% to 17.6%.3
  

· Children and adolescents who are overweight are more likely to be overweight or obese as adults;4 one study showed that children who became obese by age 8 were more severely obese as adults.5 

1-3d (continued)
Participation in Physical Activity by Young People

· During the 7 days preceding the survey, 77% of children aged 9-13 reported participating in free-time physical activity.6
  

· Eighteen percent of high school students had participated in at least 60 minutes per day of physical activity on each of the 7 days before the survey.7
  

· Twenty-three percent of high school students did not participate in 60 or more minutes of any kind of physical activity that increased their heart rate or made them breathe hard some of the time on at least 1 day during the 7 days before the survey (i.e., did not participate in 60 or more minutes of physical activity on any day).7
  

· Participation in physical activity declines as young people age.7


Percentage of High School Students Participating in Physical Activity and Physical Education, by Sex, 20097
Type of Activity

Girls

Boys

At least 60 minutes/day of physical activitya
11.4%

24.8%

Attended physical education class dailyb
31.9%

34.6%

a Any kind of physical activity that increased heart rate and made them breathe hard some of the time for at least 60 minutes per day on each of the 7 days before the survey

bAttended physical education classes 5 days in an average week when they were in school

Participation in Physical Education Classes

· Over half (56%) of high school students (72% of 9th grade students but only 44% of 12th grade students) attended physical education classes in 2009.7
  

· The percentage of high school students who attended physical education classes daily decreased from 42% in 1991 to 25% in 1995, and has remained stable at that level until 2009 (33%). In 2009, 47% of 9th grade students but only 22% of 12th grade students attended physical education class daily.7
1-3d (continued)
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WebPage last modified: May 10, 2010, Downloaded on August 23, 2010

Content Source: National Center for Chronic Disease Prevention and Health Promotion, Division of Adolescent and Child Health

http://www.cdc.gov/healthyyouth/physicalactivity/facts.htm  
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1-3d (ANSWER SHEET)

Reading Assignment: Descriptive Epidemiology of Obesity/Physical Activity   
Directions:  Read the pages below.  There are several kinds of information presented, including some descriptive epidemiology.  Underline all passages that provide information about distributions of obesity in terms of person (who), place (where) and time (when), and also about distributions of physical activity in terms of person (who), place (where) and time (when)).  For each area you underline, label it as person, place or time. (PPT)  Answer sheet – person=yellow, place=blue, time=green
            -------------------------------------------------------------------------------------------------------------------------
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Health Topics
Physical Activity

	Physical Activity and the Health of Young People
Benefits of Regular Physical Activity

· Helps build and maintain healthy bones and muscles.1
  

· Helps reduce the risk of developing obesity and chronic diseases such as diabetes and cardiovascular disease.1
  

· Reduces feelings of depression and anxiety and promotes psychological well-being.1 

Long-Term Consequences of Physical Inactivity

· Overweight and obesity, influenced by physical inactivity and poor diet, are significantly associated with an increased risk of diabetes, high blood pressure, high cholesterol, asthma, arthritis, and poor health status.2
  

· Physical inactivity increases the risk of dying prematurely, dying of heart disease, and developing diabetes, colon cancer, and high blood pressure.1 

Obesity Among Youth

· The prevalence of obesity among children aged 6–11 more than doubled in the past 20 years, going from 6.5% in 1980 to 17.0% in 2006. The rate among adolescents aged 12–19 more than tripled, increasing from 5.0% to 17.6%.3
  

· Children and adolescents who are overweight are more likely to be overweight or obese as adults;4 one study showed that children who became obese by age 8 were more severely obese as adults.5 

1-3d (ANSWER SHEET)  (continued)
Participation in Physical Activity by Young People

· During the 7 days preceding the survey, 77% of children aged 9-13 reported participating in free-time physical activity.6
  

· Eighteen percent of high school students had participated in at least 60 minutes per day of physical activity on each of the 7 days before the survey.7
  

· Twenty-three percent of high school students did not participate in 60 or more minutes of any kind of physical activity that increased their heart rate or made them breathe hard some of the time on at least 1 day during the 7 days before the survey (i.e., did not participate in 60 or more minutes of physical activity on any day).7
  

· Participation in physical activity declines as young people age.7
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11.4%
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31.9%
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a Any kind of physical activity that increased heart rate and made them breathe hard some of the time for at least 60 minutes per day on each of the 7 days before the survey

bAttended physical education classes 5 days in an average week when they were in school

Participation in Physical Education Classes

· Over half (56%) of high school students (72% of 9th grade students but only 44% of 12th grade students) attended physical education classes in 2009.7
  

· The percentage of high school students who attended physical education classes daily decreased from 42% in 1991 to 25% in 1995, and has remained stable at that level until 2009 (33%). In 2009, 47% of 9th grade students but only 22% of 12th grade students attended physical education class daily.7
1-3d (ANSWER SHEET) (continued)
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Examine the graph.   What is the overall time trend for obesity between 1976-80 and 2007-08? 


Increasing?    Decreasing?    Steady?











Read the remainder of the text and underline any passages that are hypotheses of “Why” these time trends are observed. 





Childhood Overweight and Obesity


Excerpted and adapted from  � HYPERLINK "http://www.cdc.gov/nchs/data/hestat/obesity_child_07_08/obesity_child_07_08.htm" �http://www.cdc.gov/obesity/defining.html�  





Obesity is a serious health concern for children and teenagers.  In 2007–2008, the NHANES studied these age groups. (NHANES is an abbreviation for the National Health and Nutrition Examination Survey.)  They measured heights and weights of many young people.  The study found the following trends in obesity by age group:





YEARS�
AGE 2-5�
AGE 6-11�
AGE 12-19�
�
1976-1980�
5%�
6½ %�
5%�
�
1999-2000�
10%�
20%�
18%�
�



For the later period between 1999–2000 and 2007–8, there is a lack of a clearly increasing trend for all age groups.   (http://www.cdc.gov/obesity/childhood/trends.html) 





(Overweight and obesity are both labels that describe unhealthy weight for a given height.  These labels also identify increased risk of certain diseases and other health problems.)   





Behavioral Factors


 Several behaviors can act together to cause obesity.  So it is not possible to specify one behavior as the "cause" of obesity.  However, certain behaviors can be identified as possibly related to energy imbalance.  This can lead to obesity.  





Energy intake:  Energy intake is the amount of food and beverages taken in.  Too much energy intake means taking in more than is needed for good health.  There is limited scientific evidence on exactly what foods and diets are to blame.  However, several factors are often hypothesized as contributing to excess energy intake among children and teens.  These include: 1) large portion sizes for food and beverages; 2) eating meals away from home; 3) frequent snacking on energy-dense foods; and 4) drinking beverages with added sugar.  More and more studies are suggesting an association between sugar-sweetened drinks, and weight gain in children and teens.  Sugar-sweetened drinks may be associated with obesity because these drinks are high in calories.  Also, liquid forms of energy may be less filling than solid forms and lead to eating more calories.   





Physical activity: Physical activity means body movement and exercise.  Physical activity is important for children and teens.  It may help in controlling body weight, and also for normal blood pressure and bone strength.  Children who are physically active are also more likely to stay active in their teens and as adults.   Children may be spending less time engaged in physical activity during school.  Daily physical education among adolescents dropped 14% in 13 years, from 42% in 1991 to 28% in 2003. In addition, less than one-third of high school students meet recommended levels of physical activity. 





Sedentary behavior: Sedentary behavior means low physical activity.  Children spend a lot of time with media.  One study examined children 8-18 years old.  It found that on average, they spent over 3 hours per day watching TV, videos, DVDs, and movies.  Several studies have found a link between more TV watching and increased obesity in children.  Media use, especially watching television, may replace time children could spend in physical activities.  It might also contribute to increased snacking and eating meals in front of the TV.  Exposure to food advertisements on TV could influence children to choose unhealthy foods. (http://www.cdc.gov/obesity/childhood/causes.html)
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Read the remainder of the text and underline any passages that are hypotheses of “Why” these time trends are observed. 











