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Executive Summary

The persisting epidemic of childhood obesity throughout the United States has led
policymakers to rank it as a critical public health threat for the 21st century.'” Recent studies have
found that the tide of child obesity is rising faster in rural communities in several states, including
Pennsylvania, New Mexico, Michigan, West Virginia, and North Carolina.® This pattern dispels a
long-held belief that in farm communities and other rural towns, heavy chores, wide expanses of
land and fresh air make leaner and stronger bodies. It is not clear whether the same epidemic has

happened in rural towns across the nation.

Our report examines the presence of overweight and obesity among children in both rural
and urban settings using the data from a recent national survey, the 2003 National Survey of
Children’s Health (NSCH). Using the 2000 CDC BMI chatts as a reference, children whose gendet-
and age-specific BMI values were at or above the 95th percentile of the reference population were
defined as obese. Those children with BMI at or above the 85th percentile of the CDC reference
population were classified as being either ovenweight or obese. For simplicity, we used the term overwelght
to represent this group. Since parent-reported height and weight are not reliable for children less
than 10 years old, the data presented are limited to children aged 10 to 17. Urban/Rural residence
was defined at the county level using Urban Influence Codes (UICs), with “Rural” defined as an
UIC of 3 through 12. If UIC values are 1 or 2, then the county was coded as “Urban”. The key
findings of the report are as follows:

Overweight and obesity
= In 2003, 30.6% of children aged 10-17 years old were overweight, 14.8% of which were
obese. Rural children (16.5%) wete more likely to be obese than urban children (14.4%).

/

* Children living in rural areas adjacent to metropolitan areas (16.7%) and micropolitan
rural areas (17.1%) were more likely to be obese than those living in small remote rural

areas (14.3%).

* Minority children were more likely to be overweight than either urban or rural white
children.

O Black children (41.2%) were more likely to be overweight than Hispanic (38.0%)
and white children (26.7%). A similar pattern was observed for obesity; nearly one
in four black children was obese (23.6%) versus 19.0% for Hispanic children and

12.0% for white children.

:
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o Raural blacks had the highest level of overweight (44.1%) and obesity (26.3%) than

other race/ethnicity groups.

= As family income increased. the proportion of children who were overweight decreased

significantly among both rural and urban residents.

* The proportion of children who were overweight ranged from 21.0% to 39.6% across
the states, while the proportion of children who were obese ranged from 8.6% to 22.9%.

At least 10% of children were obese in 48 of the states.

o Children living in the South were most likely to be overweight or obese (33.1%),

tollowed by the Midwest (30.2%), the Northeast (29.5%), and the West (28.1%).

© Children living in the rural South had the highest likelihood of being overweight
(34.5%) and obese (19.5%) in the country, while children living i the West had the

lowest likelihood of overweight (27.190) and obesity (12.4%).

Physical Activity

®= More than one out of four children (28.6%) aged 10-17 vears old failed to meet
recommended physical activity levels; that is, not participating in moderate to vigorous

exercises for at least 20 minutes three or more days per week.

* Fewer rural children (25.4%) failed to meet physical activity recommendations than

urban children (29.3%).

= QOlder children (aged 15-17), gitls, Hispanics, blacks, children from low income familes,

and children in poor health were less likely to meet physical activity recommendations.

® Across the states, between 22.7% to 38.5% of children failed to meet physical activity

recommendations.

= Rural children living in the Midwest were more likelv to be physically inactive (26.1%),

followed by the South (26.0%), the Northeast (23.7%) and the West (23.5%).

Weioht-Related Health Behaviors

= More than two out of five children (41.2% for all children; 40.7% for rural children and
41.3% for urban children) did not participate in any after school sport teams or lessons

in 2003.

o Rural black children (50.1%) and rural Hispanic children (48.6%) were more likely
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not to participate in after school sport teams ot lessons than rural white children

(38.9%) and urban white children (35.6%).

o The proportion of children not participating in any after school sport teams or

lessons ranged from 25.9% in Vermont to 54.5% in South Carolina.

= About half of the children (48.0% for rural and 47.0% for urban) aged 10-17 years spent
at least two hours a day with clectronic entertainment media (such as non-educational

computer use, playing video games, and watching television).

o Among rural children, high electronic media use was more common among blacks
(63.7%), overweight children (54.0%), and obese children (54.8%).

o The proportion of children spending at Jeast two houts a day on electronic media

ranged from 37.8% in Vermont to 57.6% in New Jetsey.

s About two out of five mothers (38.4% for rural and 39.8% for utban) reported being
physically inactive in the past month (ie., no modetate to vigorous exercise for 20

minutes or more on a routine basis).

o Children of inactive mothers (34.6%) were more likely not to meet physical activity
recommendations than children of active mothers (22.9%).

o Rutal Hispanic (47.9%) and black children (43.9) were more likely to have inactive
mothers than rural whites (36.8%).

o 'The proportion of mothers who were physically inactive ranged from 30.8% in

Vermont to 50.0% in Washington D.C.

= Rural children (20.1%) were less likely to live in an environment petceived to be unsafe

than urban children (25.7%).

o Among rural children, black children (38.3%), Hispanic children (32.6%), and
children from low income families (36.1%) were more likely to petceive unsafe

environments.

o Overweight children were more likely to feel unsafe, in both urban (28.9%) and

rural envrionments (23.2%).

o The proporrion of children living in perceived unsafe environments ranged from

11.6% in Vermont to 50.0% mn Washington D.C.

ﬁ
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" (One i four children ate with their families three or fewer days per week. Urban children -

(25.3%) were more likely to have infrequent family meals than rural children (21.9%).

o Overweight (19.9%) and obese (19.4%) rural children were less likely to eat

together as a family three or fewer davs per week than other rural children.

o Urban black (31.4%) and white (25.2%) children were more likely to eat together as
a family three or fewer days per week than their rural counterparts (25.9% and

21.5%).

o Among rural children, however, blacks wete more likely to eat together as a family

three or fewer days per week (25.9%) than whites (21.5%) or Hispanics (21.2%).

o The proporton of children who ate with their families three or fewer davs per

week ranged from 17.3% in Wyoming to 30.5% in Washington D.C.

This chartbook provides information about the proportion of US children aged 10-17 vears
who are overweight or obese, for the US as a whole, by region, and state by state. These findings
indicate a level of disparity that exists for rural residents, minorities, and low income individuals.
Other factors, such as family influences and the physical envitonment in which a child lives, also
appear to play an important role in the development of overweight, in addition to the individual
health behaviors (such as physical activity, sports participation, and sedentary electronic media use).
Parents of children play an important role in modeling these behaviors. by being active themselves
and eating healthy meals together as a family. Finally, it is important for children to be in an
environment that is conducive to physical activity, and provides safe opportunities for recreation

and sports activities that are important for health weight maintenance and growth.
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Introduction

Since the 1970s, the prevalence of obesity has more than doubled among children aged 12—19 years.
Approximately nine million American children over G years of age are already considered obese.' This
epidemic of childhood obesity in the United States has led policymakers to rank it as a critical public
health threat for the 21st century.” Because obesity in children and adolescents has significant
ramifications across the country for children’s physical health, both in the immediate and long term,”
obesity prevention efforts have begun. There is an emerging need for the understanding of the
extent of the obesity problem among children living in diverse communities and with different socio-

demographic backgrounds, which are important for the design of programs and interventions to

prevent childhood obesity.

Recent studies found that the tde of child obesity is rising faster in rural communities in several
states such as Pennsylvania, New Mexico, Michigan, West Virginia, and North Carolina.” This
pattern dispels a long-held belief that in farm communities and other rural towns, heavy chores, wide
expanses of land and fresh air make leaner and stronger bodies. It is not clear whether the same
epidemic has happened in rural towns across the nation. Researchers, program officers, and policy-

makers are searching for explanations for this rise of overweight and obesity among rural children.
Objectives

The report that follows sought to examine the prevalence of overweight and obesity among rural and
utban children, aged 10 to 17 years old. The analysis was performed using the data from the 2003
National Survey of Children’s Health (NSCH, n=45,833). The chartbook also presents information
regarding behaviors that influence weight: 1) parent-reported compliance with physical activity
recommendations; 2) participation in after school sports activities in the past vear; 3) electronic
entertainment media use (including non-educational computer use, watching television and videos, or
playing video games); 4) perceived safety of the environment, and; 5) how many times in a week the

family eats a meal together.
Definitions

One important aspect of children’s health ascertained by the NSCH was child's body mass index
(BMI), which was calculated from the parent-reported weight and height for each child
(weight(kg)/height(m)®). Using the 2000 CDC BMI charts as a reference, children whose gender- and
age-specific BMI values were at or above the 95th percentile of the reference population were
defined as obese. Those children with BMI at or above the 85th percentile of the CDC reference
population were classified as being either ozerweight or obese. For simplicity, we used the term overweioht

to represent this group. The NSCH was a telephone survey that relied upon parental reports of each

* kS‘()urH Carﬂﬁm Page 1 of 93
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child’s height and weight. Although the NSCH collected data on children from 2 to 17 years old, the
information presented i this chartbook is limited to children aged 10 to 17, as parent-reported height

and weight are more reliable for this age group than they are for younger children.

In addition to weight and height measures, the NSCH also collected information about weight-related
health behaviors.  Physical activity 1s inextricably linked with overweight and obesity. Parents were
asked to report how many days in the week before the survey their child exercised or participated in
physical activity that lasted for at least 20 minutes and caused sweating and hard breathing, such as
basketball, soéccr, running, swimming laps, fast bicycling, fast dancing, or similar aerobic activities
(Item S7Q21). The International Consensus Conference on Physical Actvity Guidelines for
Adolescents (aged 11 to 21) recommends that children should engage in three or more sessions per o
week of activities that last for 20 minutes or more at a time and that require moderate to vigorous
levels of exertion.” Thus, we defined compliance with recommended levels of physical activity as
those children reported to be physically active three or more days per week. For more information

about the measurements of weight-related health behaviors, please see Technical Notes section.

Urban/Rural residence was defined at the county level using Urban Influence Codes (UICs). “Rural” in
the aggregate was defined as UIC Codes 3 through 12 (“All rural”). When differentiated by level of
rurality, counties were categorized as “micropolitan” rural (UIC Codes 3, 5 and 8), “small rural
adjacent to a metro area” (UIC Codes 4, 6 and 7), and “small remote rural” (UIC Codes 9 and 12). If
UIC Codes are 1 or 2, then the county was coded as “Urban”. Due to sample size limitations, only
the national and regional analyses use multiple levels of rurality.

Race / ethmicity was defined using the NSCH’s definitions, based upon patental report. All children
identified as Hispanic are classified as such, regardless of their race. Non-Hispanic whites (hereafter
“whites”) and non-Hispanic blacks (hereafter “blacks™) are presented separately. All other races are

collectively classified as “other.”
What is New in This Chartbook?

Recently, the Maternal and Child Health Bureau at Health Resources and Services Administration
(HRSA) published four chartbooks using the data from the 2003 National Survey of Children's
Health. The present chartbook adds new information in several ways. First, it provides an account
of overweight and physical inactivity among children analvzed across rural residence. Second, it
provides a state by state portrait for both rural and urban children, wherever the sample size allows.
Third, information about a number of weight-related health behaviors is presented both by rural
residence and by socio-demographic characteristics. Fourth, this chartbook examines three main
outcomes (overweight, obesity, and physical activity) by multiple levels of rurality. This chartbook

will offer important information about the needs of children and adolescents living in rural areas.

34 c .. Page 2 of 93
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The knowledge on the weight-related health behaviors will provide us a basis for the design of family-

centered preventive services or interventions to prevent obesity among children living in rural areas.
How the Chartbook is Organized

The chartbook 1s organized into three main sections. The first section analyzes overweight, obesity,
physical activity, and the weight-related health behaviors among rural children in the nation as a
whole. The next section examines the four regions of the US (Northeast, South, Midwest, and West),
using the same factors of interest. Finally, the chartbook presents the proportion of children who are
overweight or obese, as well as the weight-related health behaviors, by rural residence. The highlights
within each state page discuss those findings that are statistically significant and meaningful for

interpretation.
About the National Survey of Children's Health

The NSCH was designed to measure the health and well-being of children from birth to age 17 in the
United States while taking into account the environment in which they grow and develop. The
survey was supported and developed by the U.S. Department of Health and Human Services, HRSA,
Maternal and Child Health Bureau and was conducted by the National Center for Health Statistics at
the CDC in 2003. The survey was developed to produce teliable and representative state- and
national-level estimates for Healthy People 2010 national prevention objectives, for each state’s Title

V needs assessment, and for Title V program planning and evaluation.

For more information on the NSCH, please read the methodology repott at the NCHS website:
http:/ /www.cdc.gov/nchs/
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Prevalence of Overweight among Children

Across the US, neatly one in three children aged 10-17 vears old were overweight or obese
(30.6%); that s, their BMI was at or above the 85th percentile for their age. About a third
of rural children (31.5%) and urban children (30.4%) were overweight or obese. The
proportion of overweight or obese children did not differ by level of rurality (see Figure 1).
Black children (41.2%) were more likely to be overweight or obese than Hispanic (38.0%)

and white children (26.7%) (See Table 1)

Figure 1: Proportion of US Children who are Overweight, by Level of Rurality

35% - B Overweight O Obese
|
30% |
2596 | 0
ST 15.0% 14.3% 14.7%
| 17.1% 16.0%
20% w
15% |
10% |
5% -
0% -
All Rural Smallremote  Small rural adj.  Micropolitan Urban
area to metro area rural

The perceived health status of the child was also related to the risk of being overweight.
Children who were in good, fair, or poor health were more likely to be overweight (41.3%)

than  those  who were in  excellent or good  health (28.3%).

%
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Figure 2: Proportion of Children who are Overwe ight, by
Race/Ethnicity and Residence

Both rural and urban minority

children were more likely to be O White B Black O Hispanic O Other
' 50%
overweight, and more rural 44.1%
: hild 40.1% 40.8%
minority children Were 40, p— 55 85
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munorities. Rural black children 30% | = 26,0%

were  most  likely to  be
overweight (44.1%) than other

rural  children. Rural white
1096

children (28.8%) were more
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Tp<0.05 Rural Urban

urban  white children (26.0%)

(See Figure 2).

Overweight

Figure 3: Proportion of Children who are Overweight by

Poverty Level and Residence The proportion of
e o
s children who were
O <100% & 100-200% 0 200-400% 0 = 400% )
500 overweight or  obese
g i decreased as family
+1.170 ¥,
40% v S 37.6% . .
o < 36.1% 37.0% . income increased, for
o 29.7% 59,0% both rural and urban
~clomweed 30% 1 iy
CG S0 — residents (See Figure 3).
oAl
: Z 20% Rural children who were in
excellent or very good
10% - _
health were less likely to be
5 overweight than those with
Rural Urban

a poorer perceived health

status (See Table 1).
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Overweight and Physical Inactivity among Rural Children National: Overweight

Table 1: Overweight or Obesity among US Children aged 10-17 by
SocioDemographic Characteristics*

All Rural Urban
Total 30.6 31.5 30.4
Age Groups
10-14 34.8 35.5 34.6
15-17 234 25.0 23.0
Sex
Male 34.8 36.3 34.5
Female 265 26.5 26.2
Race / Ethnicity
White 26.7 28.8 26.0
All Minorities 38.0 413 37.6
Hispanic 38.0 40.1 37.8
Black 41.2 44.1 40.8
Other 1.1 37.0 30.0
Family Income (% Poverty)
<100% 39.9 36.1 41.1
100-200% 37.4 37.0 37.6
200-400% 251 29.7 29.0
>400% 227 221 22.8
Perceived Health Status
Excellent / Very Good 28.3 29.8° 28.0
Good/ Fair/ Poor 43.1 40.9 43.6

t Indicates a difference between rural and urban at p < 0.05
*All within group differences are significant at p < 0.05; e.g. rural males (36.3%) have a higher
prevalence of overweight than rural females (26.5%)

South Carolina Page 9 0of 93
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Overweight and Physical Inactivity among Rural ChildrenState Rankings: Overweight

Figure 4: Proportion of Children Classified as Overweight, by State

Overweight

| 21 - 24% JEE

Consistent with previous findings that the South and Southwest tend to have the highest
proportion of residents who are overweight, we found:

o The District of Columbia had the highest proportion of overweight children
across all states (39.6%), with Kentucky close behind (38.8%).

e A number of other states, including West Virginia, Mississippi, Louisiana, South
Carolina, Tennessee, and Delaware had overweight rates of 35% or more.

e 20 states had rates higher than the national average of 30.6%
e The lowest rates were in the western part of the country, with Wyoming,
Colorado, and Utah having the lowest overall.
While the proportion of children who were overweight ranged from 21.0% to 39.6%, it is

important to note that the lowest rate 1s still greater than 20%. This indicates that at least

State Rankings

one out of every five children is at increased risk for long-term health effects due to being
overwelght or obese. Nationally, almost one out of every three children is considered

overweight and at increased risk for negative long term health effects.

* Soutti Carolina Page 10 of 93



Overweight and Physical Inactivity among Rural Children State Rankings: Overweight

Table 2: State Rankings for the Proportion of Children who are Overweight or Obese

% : i ' %

Ranking . State Otcociht Rankmg 1 State Ovenseichie
U.S. Total 30.6 26 Kansas 29.8
1 Washington DC 39.6 27 Maryland 298
2 Kentucky 38.8 28 Pennsylvania 29.5
3 Mississippi 36.8 29 Wisconsin 29.4
4 W. Virginia 36.8 30 Massachusetts 28.9
5 Louisiana 35.9 31 New Mexico 28.9
6 S. Carolina 35.8 32 Michigan 28.8
7 Tennessee 535.7 33 Oklahoma 27.7
8 Delaware 35.5 34 Connecticut 27.6
9 Alabama 34.8 35 N.Hampshire 27.2
10 N. Carolina 34.3 36 Rhode Island 27.2
11 Arkansas 33.1 37 Montana 26.9
12 Indiana 329 38 N. Dakota 26.9
13 Texas 32.9 39 Hawaii 26.8
14 Florida 321 40 Nebraska 26.6
15 New Jersey 31.6 41 Nevada 26.4
16 New York 31.3 42 Oregon 26.4
17 Missouri 31.0 43 S. Dakota 26.0
18 Alaska 30.8 44 Vermont 25.8
19 linois 30.8 45 lowa 25.6
20 Georgia 30.7 46 Idaho 25.4
21 Ohio 30.5 47 Washington 254
22 California 203 48 Minnesota 24.0
23 Maine 30.3 49 Wyoming 2.7
24 Virginia 30.2 50 Colorado 21.8

| 25 Arizona 29.8 51 Utah 21.0

Lot Ciroling Page 11 of 93
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Overweight and Physical Inactivity among Rural Children National: Obesity

Prevalence of Obesity among Children

In 2003, 14.8% of children aged 10-17 years old 1n the United States were obese; that 1s,
their BMI was at or above the 85th percentile for their age. Rural children (16.5%) were
more likely to be obese than urban children (14.4%).  Children kiving in rural countics

adjacent to metropolitan or micropolitan counties were more likely to be obese than

those living in small remote rural areas (See Figure 5).

Younger children (10-14 years old), boys, and children in relatively poor health were
more likely to be obese than their counterparts. Compared to white children (12.0%),
black children were about twice as likely to be obese (23.6%) and other minority children

were also more likely to be obese. Hispanic children (19.0%) also had a high proportion

of obesity (See Table 3).

Figure 5: Proportion of US Children who are Obese, by Level of Rurality

® o
—
cc 30% !
B All Rural O Small remote area
g B Small rural adj. to metro area O Micropolitan rural
O Urban
L ] M
5 20% - )
s 16.51% 16.7% 17.1%
: 14.3% 14.41%
10% -
0% —
+ All Rural different than urban at p <0.05
= R VR e P Y N 1 O] R e T T . 3B N P AL TS R
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Overweight and Physical Inactivity among Rural Children National: Obesity

%

Rural black children were more

Figure 6: Prevalence of Obesity by Race/Ethnicity and likely to be obese (23.6%) than rural
Residence o _ _
O White ® Black O Hispanic O Other Hispanic (19.0%) and rural white

children  (14.5%). Rural white

30%

23 1% 23 1% children (14.5% were more likely to

20.3% be obese than urban white children

20% 18.6%
(11.3%) (See Figure 6, Table 3).

14.5%7t 14.6%

207 Overall, children from low income
11.3% )

10% - ot . families (below 100% FPL) had an

obesity rate that was more than

twice that of children from families

0%
Rural Urban
at or above 400% FPL (22.4% ws.
9.1%) (See Table 3). Obesitry  Figure 7: Prevalence of Obesity by Poverty Level and
' == Residence
decreased with increasing family

. O <100% o 100-200% 0 200-400% 0O > 400%
mcomes among both rural and

30%
urban children (see Figure 7).
However, only in one income 2 8%
’ 21.3% e
bracket (200-400% FPL) was the g - 18.9% 19.1%
propottion of obesity higher 15.4%
. 13.3%
among rural children (15.4%)
10.2%
than urban children (13.3%). 10% _ 8.5%
For both wurban and rural
children, obesity increased as -
o
Rural Urban

perceived health status decreased.
Rural children in excellent or very good health were more likely to be obese than their

urban counterparts.

%
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Overweight and Physical Inactivity among Rural Children National: Obesity

Table 3: Proportion of Obesity among US Children aged 10-17 by Socio-

Demographic Characteristics*

All Rural Urban
Total 14.8 16.5" 14.4
Age Groups ;
10-14 17.2 19.21 16.7
1517 10.8 122 10.5
% Sex
RS Male 18.1 20.8! 17.5
oy Female 11.4 12.1 11.3
m Race / Ethnicity
G) White 12.0 14.5! 11.3
ik, @ All Minorities 20.2 238 19.7
Hispanic 19.0 231 18.6
O Black 23.6 26.3 23.1
aie Other 15.4 20.3 14.6
f Family Income (% Poverty)
CG <100% 22.4 21.3 228
g 100-200% 19.0 18.9 19.1
o 200-400% 13.7 15.4% ' 13.3
s >400% 9.1 10.2 8.9
~pod Perceived Health Status
CG Excellent/ Very Good 12.6 14.6 12.2
Z Good/ Fait/ Poor 26.9 26.9 26.8
" Indicates a difference between rural and urban at p < 0.05

“all within group differences are significant at p < 0.05; e.g. rural males (20.8%) have a higher
prevalence of obesity than rural females (12.1%)

? Soutii Carolina Page 14 of 93
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Overweight and Physical Inactivity among Rural Children State Rankings: Obesity

Figure 8: Proportion of Children Classified as Obese, by State

i 12-14% [ 15 - 1% [ 19-23% |

The states with the highest rates of obesity in children were clustered in the South and

Southeast, while the West, Midwest, and Northeast had the lowest rates of obesity.

® The District of Columbia had the highest obesity rate (22.9%), with West Virginia
(21.0%) close behind.

® The highest rates were clustered in the Southern states, including Kentucky,
Tennessee, North Carolina, Texas, South Carolina, Mississippi, and Louisiana.

® 18 states had obesity rates higher than the national average (14.8%).

® The lowest rates were in the western part of the country, with Colorado, Idaho,

Utah, and Wyoming having the lowest rates overall.

The proportion of obesity ranged from 8.6% to 22.9%. In 48 states, at least 10% of

children are at increased risk for short and long-term health effects due to being obese.

U South Carofina Page 15 of 93
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Overweight and Physical Inactivity among Rural Children

Obesity

State Rankings

State Rankings: Obesity

Table 4: State Rankings for the Proportion of Children who are Obese

Ranking State % Obesity | Ranking State % Obesity
U.S. TOTAL 14.8 26 Nansas 13.5
1 Washington DC 22.9 27 Vireinia 13.5
2 West Virginia 21.0 28 California 13.4
3 Kentucky 20.7 29 Hawaii 13.4
- Tennessee 20.2 30 Pennsylvania 13.4
North Carolina 19.4 31 Wisconsin 13.4
6 Texas 19.4 32 Maryland 13.1
Fi South Carolina 18.7 33 Maine 12.9
8 Mississippi 17.9 34 New Hampshire 12.9
9 Louisiana 17.5 35 Connecticut 12.6
10 Alabama 16.9 36 lowa 12.6
11 Arkansas 16.6 37 Nevada 12.5
12 New Mexico 16.6 38 Nebraska 12.1
13 Georgia 15.7 39 South Dakota 12.1
14 [linois 15.7 40 Arizona 12.0
1.5 Indiana 15.7 41 North Dakota 12.0
16 New York 15.6 42 Rhode Island 11.9
17 Missouri 155 43 Vermont 11.6
18 Oklahoma 14.9 44 Alaska 11.0
19 Delaware 14.8 45 Montana 11.0
20 Michigan 14.4 46 Washington 10.9
21 Ohio 14.1 47 Minnesota 10.1
22 Oregon 14.1 48 Colorado 10.0
23 Florida 13.9 49 Idaho 99
24 New Jersey 13-9 50 Utah 8.0
25 Massachusetts 13.7 51 Wyoming 8.6

.gr:utfi C(!r'o{i'rm
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Overweight and Physical Inactivity among Rural Children National: Physical Activity

%

Prevalence of Physical Activity among Children
Overall, about one out of three children (28.6%) aged 10-17 years old failed to meet the

recommended physical activity levels; that is, did not engage in moderate to vigorous
exercises for at least 20 minutes for 3 or more days per week. Rural children (25.4%) were
less likely to be physically inactive than urban children (29.3%). Children living in all rural

counties were less likely to fail to meet PA recommendations than urban children (See

Figure 9).

Older children (aged 15-17), girls, Hispanics, blacks, children from low income families,
and children in poor health were more likely not to meet physical activity recommendations

than their counterparts (See Table 5).

Figure 9: Proportion of US Children who Failed to Meet Physical Activity Recommendations, by
Level of Rurality

40% ]

30%

20%

10%

0%

South Glmli'm
Rural Health

T All Rural different than urban at p < 0.05

B All Rural U Small remote area
@ Small rural adj. to metro area O Micropolitan rural
O Urban

29.37%

25.4%

24.3% 25.1% 25.8%
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Overweight and Physical Inactivity among Rural Children State Rankings: Physical Activity

Figure 10: Children who Failed to Meet Physical Activity

Recommendations by Race/Ethnicity and . N
The proportion of rural

were more likely to  be

>\' Residence
I ildren who fail n
et M O White B Blud O | lispanic 0O Other Chl]drtn ho fx ed to meet
_H H.ﬂ . . .
> ! 37.0% physical actvity
o oy 3.5 32.0% recommendations  did  not
30% iffer ; e 2 rever
o i T, 27 % differ by race. However,
24.3% 24.8% _
] among urban children,
201, Hispanic and black children

iy o physically inactive than white
S P -

children. Rural white (25.0%)

1CAd

and black (24.3%) children

0%
T p<0.05 Ruvral Urban were less likely to fail to meet

PA recommendations than their urban counterparts (See Figure 10).

Younger children (aged 10-14 years old) were more likely to meet physical activity

Phys

recommendations than older children (15-17 years old) (See Table 5).

The proportion of children who failed to meet physical activity recommendations decreased

as family income increased. . , . )
OD ’ Figure 11: Children who Failed to Meet Physical
The pattern was more obvious Activity Recommendations by Poverty
q _ and Residence
among urban children than O<100%  B®100200%  O200-400%  O>400%
oy ‘ ) . i 40%
t 1 rural children (See Figure 11). 36.8%
Across all income categoties, rural e
30% 26. 4%+ 28.4%
cc children were less likely to be 55 80/, 25,30 25.5%
physically inactive than their urban 21.5%
20%
counterparts.
o Rural children with a perceived health
l ) 10%
s status of excellent or good (23.2%)
d were less likely to not meet PA
0%
m recommendations than those m poor +p <005 Rl Ushan

or fair health (36.9%) (Sec Table 5).
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Overweight and Physical Inactivity among Rural Children State Rankings: Physical Activity

Table 5:  Proportion of US Children aged 10-17 Who Failed to Meet Physical
Activity Recommendations by Socio-Demographic

Characteristics*
All Rural Urban
Total 28.6 25.41 29.3
Age Groups
10-14 24.2 20.5! 25.0
15-17 36.6 33.50 37.3
Sex
Male 23.2 2111 23.6
Female 34.3 29.8f 5.
Race / Ethnicity
White 26.6 25,0 27.0
All Minorities 32.1 26.7 32.8
Hispanic 36.5 31.5 37.0
Black 31.0 2431 32.0
Other 25.1 26.7 24.8
Family Income (% Poverty)
<100% 34.3 25.8 36.8
100-200% 29.8 26.41 30.8
200-400% 27.7 253" 28.4
>400% 25.0 215" 255
Perceived Health Status
Excellent / Very Good 25.8 23.2 26.4
Good / Fair / Poor 41.9 36.9 429
Obesity:
Obese 32.7 28.97 33.7
Not Obese 27.3 2421 28.0
Overweight:
Overweight 31.1 27.8 31.9
Not Overweight 26.7 23.7F 274

T Indicates a difference between rural and urban at p < 0.05
“All within group differences are significant at p < 0.05 except Rural Race/Ethnicity (p = 0.2376);
e.g. rural males (36.3%) have a higher prevalence of overweight than rural females (26.5%)

M
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Overweight and Physical Inactivity among Rural Children State Rankings: Physical Activity

Figure 12: Proportion of Children who Failed to meet physical Activity
Recommendations, by State

1vity

lcal Act
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Bl EEd EEn

23-26% §

The distribution of physical activity across states differed from those of overweight and

obesity. The highest rates of failure to meet physical activity recommendations were still

clustered in the South, but across a broader area. The Northeast states also had high rates

of failure to meet physical activity recommendations.

The highest proportions of physical inactivity were found in Maryland (38.5%) and

the District of Columbia (38.3%).

e In 18 states, the proportion of physical inactivity was at or above 30%. ]
® In 25 states, the proportion of children who were physically inactive was equal to or i

higher than the natonal average (28.6%).

Overall, the proportion of children who failed to meet physical activity recommendations

State Rankings

ranged from 22.7% to 38.5% in the 50 states.

il . ") ™ -~
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Overweight and Physical Inactivity among Rural Children State Rankings: Physical Activity

Table 6: State Rankings for the Proportion of Children who Failed to Meet Physical |
Activity Recommendations -

S % : Y
Ranking State Physically | Ranking State Physically
: : Inactive ‘ Inactive
U.S. Total 28.6 26 Missouri 21.9
1 Maryland 38.5 27 Arkansas 27.8
2 Washington DC 38.3 28 Virginia 1.7
3 Rhode Island 36.2 29 Arizona 2T
4 Tennessee 352 30 Washington 27.5
5 Delaware 34.5 31 Nevada 27.2
6 Maine 33.1 32 Minnesota 27.2
7 New Jetsey 33.0 33 South Dakota 26.9
8 Pennsylvania 324 34 Oklahoma 26.6
9 Massachusetts 324 35 Vermont 26.4
10 South Carolina 32.1 36 North Carolina 26.0
11 New Hampshire 31.9 37 Texas 255
12 Kentucky 31.9 38 Nebraska 255
13 New York 31.8 39 lowa 25.3
14 Connecticut 3.5 40 Wisconsin 251
15 Georgia 311 41 Louisiana 25.0
16 Florida 31.0 42 North Dakota 249
17 Michigan 30.7 43 Hawaii 24.8
18 Mississippi 30.5 44 Alaska 24.6
19 New Mexico 29.8 45 California 24.5
20 Ohio 29.7 46 Montana 25.7
21 Indiana 2.5 47 Wyoming 234
22 Colorado 295 48 Otegon 23.1
23 Idaho 29.1 49 Kansas 251
24 Utah 28.6 50 West Virginia 22.8
25 Tlinois 28.6 51 Alabama 22T
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Overweight and Physical Inactivity among Rural Children National: Health Behaviors

Weight-Related Health Behaviors: Overview

Several health behaviors are known to be associated with the development and
continuance of overweight and obesity among children.  These factors include
participation 1n after school sports actvities, use of electronic entertainment media,
physical activity level of the mother, perceived safety of the child’s environment, and

family eating habits.

101'S

° ; Figure 13: Proportion of Weight-Related Health Behaviors by Residence
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Participation in After School sport teams or lessons

Overall, according to parental reports, 41.2% of children did not participate in any after
school sport teams or lessons in the United States in 2003 (40.7% for rural children,
41.3% for urban children). Rural children were not much different from urban children
in their participation. Rural white children, however, were less likely not to participate
(38.9%) than rural black (50.1%) and Hispanic (48.6%) children, although more likely
than urban whites to lack after school sport teams participation (35.6%). Children from

higher income families and those who reported higher levels of health were less likely

National

not to participate, among both urban and rural children. Rural children in good, fair, or
poor health were less likely to not participate (54.8%) than their urban counterparts

(60.5%) (See Table 7).

=¥ . ) 7 -
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Overweight and Physical Inactivity among Rural Children National: Health Behaviors
%
The proportion of children not participating in any after school sport teams or lessons ranged
from 25.9% in Vermont to 54.5% in South Carolina. In three states (South Carolina,
Mississippi, and Florida), over 50% of children did not participate in after school sport teams

or lessons (See Table 8).

Electronic Entertainment Media Use

Nearly one-half of children aged 10-17 years spent at least two hours a day using electronic
entertainment media, which includes computer use for non-educational purposes, playmg
video games, and watching television. Electronic media use was more prevalent among black

children (60.5%), obese children (55.2%), and overweight children (53.2%).

Overall, rural children (48.0%) were as likely to spend morte than two hours per day using
some form of electronic entertainment as urban children (47.0%). Both rural and urban
minorities were more likely to spend more than two houts with electronic entertainment
media than whites. More than two-thirds of rural black children (63.7%) spent more than two
hours per day with electronic entertainment, compared to 45.6 for Hispanic and 45.9% for
white children. Rural white children were more likely than urban white children to spend
more than two hours. Furthermore, rural children in poorer health (53.3%) wete more likely

to spend mote than two hours than their urban counterparts (47.7%) (See Table 7).

The proportion of children spending at least two hours a day on electronic media ranged
from 37.8% in Vermont to 57.6% in New Jersey. Seventeen states had over 50% of children

who spent at least two hours a day on electronic entertainment. (See Table 9).

Maternal Physical Activity

About two out of five mothers reported being physically inactive in the past month (ie., no
moderate to vigorous exercise for 20 minutes or mote on a routine basis). Mothers of
Hispanic (47.9%) and black (43.9%) rural children were more likely to be inactive than
mothers of white children (36.8%). Rural mothers of white children were more likelv to be
inactive (36.8%) than their urban counterparts (34.7%). The proporton of inactive mothers
increased as income decreased, but was lower among rural residents in the lowest incomes

(less than 200% poverty) than urban residents (See Table 7).

The proportion of mothers who were physically inactive ranged from 30.8% in Vermont to

50.0% in Washington D.C. The top five states with the highest propottion of mothers who

? South Carolina Page 23 of 93
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were physically inactive were Washington D.C., New

Rhode Island (See Table 10).

York, California, M_ississjppi and

Perceived Safety

The safety of the child’s environment was defined as a composite of parental reports of
. P P

safety at the child’s school, their neighborhood, and their home. Overall, one out of four

SAEEEEEEERE!

children lived in an environment perceved to be unsafe. Hispanic children (43.6%), black

children (43.4%), and children from low income families (46.6%0) were more likely to

perceive an unsafe environment than their counterparts.

Urban children were more likely to perceive an unsafe environment (25.7%) than rural

children (20.1%). Rural black children (38.3%) were more likely to perceive an unsafe

environment than rural Hispanic (32.6%) or rural white (16.0%) children. Rural black
children (38.3%), however, wete less likely to feel unsafe than urban black children (44.2%).
The perceptions of feeling safe increased as income and perceived health increased. among

both rural and urban children (See Table 7).
The proporton of children who lived in perceived unsafe environments ranged from 11.6%

in Vermont to 50.0% in Washington D.C. Four states (Washington D.C., California,

Mississippi, and New Mexico) had more than 30% of children living in unsafe environments
(See Table 11).

Family Eating Patterns
When families infrequently eat meals together as a family, children are ar a higher risk for

overweight and obesity. One in four children ate with their families on three o fewer days in

a week. Black families (30.7%) were more likely to report infrequent family meals than white

(24.4%) or Hispanic families (23.4%). Overall, utban children (25.3%) were more likely to

have infrequent family meals than rural (21.9%) childten. There were no differences by race

among rural children in eating habits: urban black (31.4%) and white (25.2%) children,

however, were more likely to have infrcquent famjly meals than their rural counterparts

(25.9% and 21.5%). As income increased, families were more likely to report eating together.

Families with higher incomes were more likely to not eat together three or fewer days per

week in both urban and rural children (See Table 7).

The proportion of children who did not eat together as a familv mote than three times pet

- ranged from 17.3% in Wyoming to 30.5% in Washington D.C. (See Table 12).
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Overweight and Physical Inactivity among Rural Children National: Health Behaviors

Table 8:  State Rankings for the Proportion of Children who did Not

Participate in After School Sport Teams or Lessons

IR R R R EEREREEER

State %Not - | State it
Participating Participating
US Total 41.2 26 | Oregon 385
1 | South Carolina 54.5 27 | Washington 38.1
2 | Mississippi 51.1 28 | Ohio 37.5
3 | Florida 50.0 29 | Utah 37.0
4 | Nevada 48.3 30 | Idaho 364
5 | Alabama 48.0 31 | Rhode Island 36.3
6 | Kentucky 46.9 32 | Hlinois 36.2
7 | North Carolina 46.1 33 | Indiana 36.0
8 | Georgia 459 34 | Wisconsin 36.0
9 | Arizona 45.7 35 | Kansas 35.8
10 | Tennessee 45.4 36 | New Jersey 35.4
| 11 | California 45.2 37 | Michigan 349
12 | New Mexico 449 38 | Hawait 34.5
13 | New York 44.6 39 | Colorado 33.6
14 | West Virginia 44.3 40 | New Hampshire 33.0
15 | Louisiana 44.2 41 | Minnesota 525
16 | Texas 43.7 42 | Montana 32.3
17 | Washington DC 42.7 43 | Connecticut 3.3
18 | Delaware 42.0 44 | Maine 30.7
19 | Arkansas 41.0 45 | Wyoming 30.5
20 | Missourt 39.9 46 | Massachusetts 30.4
21 | Oklahoma 39.9 47 | Nebraska 29.8
22 | Maryland 30.7 48 | lowa 292
23 | Pennsylvania 39.3 49 | North Dakota 28.6
24 | Virginia 0.1 50 | South Dakota 28.5
25 | Alaska 38.5 51 | Vermont 259

%

2% South Caroling Page 26 of 93
Rural Health
Research Center



Overweight and Physical Inactivity among Rural Children National: Health Behaviors

m

Table 9: State Rankings for the Proportion of Children who Used Electronic

Entertainment Media More than Two Hours per Day

e % of > 2 hrs / day ry % of>2hrs /
State : | : . State
' media use : day media use

US Total 47.2 26 | Tennessee 47.6

1 | New Jersey 57.6 27 | Rhode Island 46.6

2 | Washington DC 56.2 28 | Florida 46.4

3 | Louisiana 56.2 29 | Wisconsin 45.5

4 | Mississippi 55.8 30 | Connecticut 45.1

5 | Maryland 52.7 31 | New Mexico 44.5

6 | Arkansas 52.5 32 | North Dakota 44.2

7 | Missouri 52.2 33 | Iowa 439

8 | Alabama 51.4 34 | Alaska 43.8

9 | Oklahoma 51.1 35 | Nebraska 43.6

10 | West Virginia 51.1 36 | South Dakota 43.6
11 | Delaware 50.8 37 | Georgia 43.5
12 | Illinois 50.8 38 | California 43.4
13 | Nevada 50,7 39 | New Hampshire 42.8
14 | Pennsylvania 50.7 40 | Utah 42.8
15 | Ohio 50.6 41 | Washington 42.7
16 | South Carolina 50.0 42 | Texas 42.6
17 | Arizona 49.7 43 | Kansas 42.2
18 | Kentucky 49.6 44 | Oregon 421
19 | Michigan 49.2 45 | Maine 42.0
20 | Virginia 49.1 46 | Idaho 41.2
21 | New York 48.6 47 | Wyoming 41.2
22 | Hawaii 48.3 48 | Montana 40.4
23 | North Carolina 48.2 49 | Minnesota 40.2
24 | Massachusetts 47.8 50 | Colorado 38.4
25 | Indiana 47.7 51 | Vermont 37.8
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Overweight and Physical Inactivity among Rural Children National: Health Behaviors

Table 10:  State Rankings for the Proportion of Children whose Mothers

were not Physically Active

T11d

% Inactive % Inactive
State Mothers State Mothers
US Total 39.5 26 | South Carolina 37.8
1 | Washington DC 50.0 27 | Nevada 37.7
2 | New York 45.6 28 | New Mexico 37.6
3 | California ‘ 44.8 29 | Wyoming 37.0
4 | Mississippi 43.1 30 | Alaska 37.5
5 | Rhode Island 42,5 31 | Arizona 375
6 | Tennessee 41.6 32 | Ohio 37.4
7 | Kansas 41.3 33 | Kentucky 37.1
8 | Nlinois 41.2 34 | Indiana 37.0
9 | Delaware 41.0 35 | Connecticut 36.7
10 | New Jersey " 40.9 36 | Maine 36.1
11 | Arkansas 40.7 37 | Minnesota 36.1
12 | Texas 40.6 38 | Wisconsin 36.1
13 | Oklahoma 40.4 39 | Notth Dakota 35.9
14 | Alabama 40.2 40 | Missouri 35.7
15 | North Carolina 40.1 41 | Maryland 354
16 | Pennsylvania 39.6 42 | Montana 34.8
17 | West Virginia 391 43 | Washington 34.4
18 | Virginia 39.0 44 | Hawaii 34.2
19 | Nebraska - 3838 45 | Colorado 33.1
20 | Louisiana 38.7 46 | Towa 31.9
21 | Michigan 38.7 47 | New Hampshire 31.8
22 | Geotgia 38.6 48 | Idaho 31.7
23 | South Dakota 38.6 49 | Utah 31.7
24 | Florida I 50 | Oregon 31.5
| 25 | Massachusetts 378 51 | Vermont 30.8
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Overweight and Physical Inactivity among Rural Children National: Health Behaviors

m

Table 11:  State Rankings for the Proportion of Children who Lived in Unsafe

Environments
i . %_D?_ Not e e . _% Do Not
- ; Feel Safe el j Feel Safe

US Total 24.6 26 | New Jersey 21.2

1 | Washington DC 50.0 27 | Kentucky 20.8

2 | California 352 28 | West Virginia 20.8

3 | Mississippi 52.2 29 | Indiana 20.3

4 | New Mezxico 31.9 30 | Massachusetts 20.2

5 | Hawaii 29.6 31 | Missouri 20.2

6 | Arizona 29.5 32 | Washington 20.2

7 | South Carolina 29.0 33 | Connecticut 18.5

8 | New York 28.6 34 | Alaska 17.9

9 | Nevada 28.2 35 | Colotrado 17:9

10 | Alabama 27.8 36 | Ohio 7.5
11 | Texas 27.8 37 | Oregon 17.5
12 | Tllinois 2741 38 | Wisconsin 16.6
13 | Florida 26.7 39 | Minnesota 16.4
14 | Lousiana 26.6 40 | Idaho 15.8
15 | Delaware 26.5 41 | Montana 15.6
16 | North Carolina 26.5 42 | New Hampshire 154
17 | Rhode Island 26.4 43 | Kansas 15.0
18 | Marvland 25.2 44 | Nebraska 14.4
19 | Georgia 25.0 45 | Maine 13.6
20 | Arkansas 239 46 | Wyoming 135
21 | Virginia 23.6 47 | South Dakota 13.3
22 | Tennessee 23.2 48 | lowa 12.8
23 | Michigan 23.1 49 | Utah 12.8
24 | Oklahoma 22.3 50 | North Dakota 118
25 | Pennsylvania 21.6 51 | Vermont 11.6
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Overweight and Physical Inactivity among Rural Children

National: Health Behaviors

Table 12:  State Rankings for the Proportion of Children who did not Eat
Three or More Meals Together as a Family per Week
s % Infreq. G % Infreq.
Family Meals Family Meals

US Total 24.7 26 | Rhode Island 23.7
1 | lllinois 30:5 27 | New Hampshire 23.6
2 | Washington DC 29.8 28 | Mississippi 235
53 | Indiana 29.6 29 | North Dakota 23.3
4 | Vireinia 29.5 30 | Texas 235
5 | Wisconsin 29.1 31 | Kansas 23.0
6 | Michigan 27.8 32 | Massachusetts 228
7 | Ohio 27.8 33 | Maine 22.7
§ | Missouri 27,7 34 | North Carolina 237
9 | Marvland T3 35 | California 22.6
10 | Connecticut 26.6 36 | Oregon 224
11 | Towa 26.6 37 | Arizona 22.2
12 | Nebraska 26.4 38 | South Dakota 219
13 | Pennsylvania 26.4 39 | Arkansas 21.7
14 | Georgia 26.1 40 | Utah 215
15 | Delaware 26.0 41 | Alabama 21.3
16 | New Jersey 25.8 42 | Washington 20.9
17 | Nevada 25.5 43 | Colorado 20.4
18 | Louisiana 254 44 | Alaska 20.2
19 | New York 24.8 45 | Hawaii 19.9
20 | Florida 244 46 | Vermont 19.8
21 | South Carolina 24.4 47 | Idaho 18.6
22 | Tennessee 24.3 48 | Montana 18.4
23 | Kentucky 2472 49 | New Mexico 18.3
24 | Minnesota 24.2 50 | West Vitginia 17.4

25 | Oklahoma 23.8 - 51 | Wyoming 17.5 |
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Overweight and Physical Inactivity among Rural Children Regional: Overweight and Obesity

Overweight by Region
Children living in the South had the highest likelihood of being overweight or obese
(33.1%), while children living in the West had the lowest (28.1%). Children living in the

chest likelihood of being overweight or obese (34.5%), followed by

rural South had the hi
urban Southern children (32.7%) (See Table 13). In fact, children living in small remote
rural areas in the South had the highest proportion of being overweight or obese (37.8%)

(See Figure 19).

Table 13:  Proportion of Overweight, Obesity, and Physical Inactivity among
US Children aged 10-17, by Region and Rural Res:dence

Northeast Midwest South n West
I , | |

Overweight/Obese | 2 29.5 33.1 28.1

All

Physical Inactive | . . 28.¢ 25.8
Rural

Overweight/Obese . X 27.1

Obese =5 4. 13.1

Physical Inactive : 3 23.5

el

Overweight/Obese ‘

Physical Inactive

26.1

Obesity by Region

Children living in the South had the highest likelihood of being obese (17.1%), while
children living in the West had the lowest (12.5%). The South led the nation in both
rural and urban obesity rates; rural children living in the South had the highest level of
being obese (19.5%), while children living in the utban areas and in the West had the
lowest level of being obese (12.4%) (See Table 13).

In the Northeast, Midwest, and South, children living in small remote counties were less
likely to be obese than children living in micropolitan counties or in small rural counties
adjacent to a metropolitan area. However, this pattern was not seen in West, where
children living in micropolitan and small remote counties had a slightly higher proportion

of being obese (Sce Figure 20).

Soueii Caroling
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Overweight and Physical Inactivity among Rural Children Regional: Overweight and Obesity

Figure 14: Proportion of Children Who are Overweight, by Region and Level of
Rurality

OUrban B Micropolitan Rural O Small Rural Adjacent to a Metropolitan Area O 8mall Remote Rural
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Figure 15: Proportion of US Children Who are Obese, by Region and Level of

Rurality
OUrban B Micropolitan Rural O Small Rural Adjacent to a Metropolitan Area O Small Remote Rural
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Overweight and Physical Inactivity among Rural Children Regional: Physical Activity

Physical Activity

®
[ ]

Regional

Physical Activity by Region

Overall, children living in the Northeast were the most likely to be physieally inactive
(32.2%), followed by the South (28.9%), the Midwest (28.2%) and the West (25.8%). In
general, the proportion of children who failed to meet physical activity recommendations

was lower in rural counties than in urban counties (See Figure 21, Table 13).

Figure 16: Proportion of US Children Who Did Not Meet Physical Activity
Recommendations, by Region and Level of Rurality

O Urban B Micropolitin Rural Osmall Rural Adjacent to a Merropolitan Area OSmall Remare Rural
40, |
354
3.6
207
A : 20m
[ ] 274 7.1
e 26.0 . —— 2] 2600
253 253
25 ’—— F— 242
b

—
B
2 18.3
15

L1 1] | |
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Overweight and Physical Inactivity among Rural Children State Profiles

State Profiles
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Overweight and Physical Inactivity among Rural Children Alabama

Ml

Alabama Overweight, obesity and physical inactivity among
Alabama children aged 10— 17 (in nercent)
Two out of five rural children in Alabama aged 59

10-17 vears old were overweight  or ()[)(ht‘

45 | B Owerweight = Obese Physical Inactivity
(40.2%), as were 32.2% of urban childreq. The

40
35

obesity rate (body mass index exceeding the 95%
percentile for the age and gender) was higher
among rural children (23.9%) than urban children 30

(13.6%). Physical i nactivity was common: about a 25 |
quarter of rural children (24.6%) and one-fifth of 20

urban  children (21.8%) falled w© meet i ‘
recommended levels for physical acrvity. ‘ 24.6

10 : 21.8
Highlights

14)]

® More than half of all black rural children in 0 _ o
Alabama were overweight or obese (50.5%), Rural Urban Rural Urban
as were 34.8% of white children.

e Nearly one-half of rural children (44.7%) in families with lower mcomes (<200% FPL) were

overweight or obese.

Weight-Related Behaviors Among Alabama Families (in ercent) . s
£ b B ¢  Rural children were more likely

60 550 542 not to participate in after school
50 m Rural = Urban sports activities than their urban
304 406 cnunterpnrrs‘ (55.0%  versus
L 4.7%): this difference persisted
30 - amony overweight or obese rural
55 4 children as  well (63.7% wvs.
49.6%)
10 - -
® DMore than one-fourth of rural
O %

children (25 5.7%) did not feel safe

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family in their environment.

Use Safe Meals
!:Overweight or Obese Physically Inactive
Rural Urbean Rurail Urban
| Overall 40.2 322 24.6 21.8
[_Racc /ethnicity
| White 34.8 28.1 232 20.3
Black 50.5 38.7 25.8* 23.7
|_(_)thers 47.6* 34.0% 39.1% 22.5%
[_;\gc (vears)
[ 10-14 45.9 354 17.4 17.0
| 15-17 304 25.8 37.8 318
[ Sex -
| Male 48.1 35.5¢ 18.6% 17.8
Female 52.7 285 30.5 264
Familv Income
<200% FPL. 44.7 39.9 30.8 26.1
g 200% FPL, 319 25.9 17.6 17.7
Child’s health status :{
| Lxcellent/Very Good Health 37.4 30.6 226 206 |
L Good/Fair/Poor Health 50.7 3 32,5+ 272 l
* Sanple stz ix less thaw 30 "Rural iy sgificanthy different than Utbau at p<0.05

Data were drawn from the 2003 Natipyal Survey of Children’s Health aned are bosed
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Overweight and Physical Inactivity among Rural Children Alaska

Overweight, obesity and physical inactivity among
Alaska Alaskan children aged 10— 17 (in percent)

About a third of rural Alaskan children aged 10-17 %0
45 | m Overweight i Obese Physical Inactivity

years old were overweight or obese (33.5%), as were
29.1% of urban children. Obesity, that is, body
mass index exceeding the 95% percentile for the age
and gender, was present in 12.1% of rural and
10.4% of urban Alaskan children. Physical
inactivity was common: more than one-fifth of rural
children (22.5%) and more than one-quarter of
urban  children  (25.8%)  falled to  meet
recommended levels for physical activiry.

Highlights

e Slightly more than two of every five Natve Alaskan rural children were overweight or obese.
(42.9%).

e More than one-third of rural children (36.7%) in low mcome families (<200% FPL) were

Weight-Related Behaviors Among Alaskan Families (in percent) overweight or obese.

e Rural Alaskan children were
less likely not to participate in
after school sports acuvities
than their urban counterparts
(33.0% versus 41.7%).

60 -

| Rural # Urban

® On the positve side, rural
Alaskan  children were less
likely than utban children to
have three or fewer family

No Spots 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family meals per week (14.1% versus
Use Safe Meals 23.9%).
Overweight or Obese Physically Inactive
S Ramal | o Urban - Rural Urban
Overall 53.5 2941 22.5 25.8
Race /ethnicity : :
“White ; i 290 304 22.0 24.4
Ametican Indian/Alaska Native 42.9 25:3% : 231 38.6*
Others : 29.7% DhIT T [ e 25.7%
Age (vears)
10-14 40.7 337 21.4 21.6
15-17 229 211 24.2 334
Sex
Male 34.2 28.9 24.5 222
Female 329 293 20.4 293
Family Income
<200% I'PL 36.7 35.6 24.3% 24.8
= 200% FPL 29.6 24.6 21.7 26.7
Child’s health status
Excellent/Very Good Health 31.8 27.5 19.7 22.6
Good/Fair/Poor Health 42.3* 44.5% 35.0% 55.0
* Sample sise is lss than 30 "Rural iv signifecantly different lhan Urban at p<0.05

Data were drawn from the 2003 National Survey of Children's Health and are based o information for 943 Alaska children.
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Overweight and Physical Inactivity among Rural Children Arizona
Arizona
Nearly one out of three rural children in Arizona Ove"::zﬁ::]’ :'::Z'::n“:;ftl:lh]‘l;'_“‘:’?'?;:::)l;::\e ::;wng
aged 10-17 vears old were overwetght or obese 50
(30.6%), as were 29.6% of urban  children. 45 8 Overweight = Obese  Physical Inactivty
Obestty, a body mass index exceeding the 95th 40 |
percentle for the age and gender, was present in 35 |
10.1% of rural and 1239, of urban children. 30
Physical tnacrh-*ir_v was common: about one our of 254
three rural children (30.3%) and one-fourth 20 4 _
(27.3%) of wurban children failed to  meet 2 402 273
recommended levels for physical activity. 109
5
nghhghts o.d - __Eas SR
® More than one-third of rural Hispanic children Rl Hroan ml Hoan
(35.5%) in Arizona were overweight or obese.
Weight-Related Behaviors Among Arizona Families (in percent) * Nf?arh‘ :_)UQJU _Of HHA rural
children in Arizona did not
&0 oy participate in  after school
50 " 68 455 453 u Rural & Urban sports (46.8%).

40 | ® Rural children (16.0%) from

5 | 281+ 295° low mcome families (<200%
hl i i " .

‘ FPL) were less likely to fail

20 . o meet PA
| . -

10 recommendations than their
| urban counterparts (33.5%).

04 : ‘
NoSports 2+ Hrs Media Inactive Mother Do Not Feel  Infrec, Famiy ~ ® Neatly one-third of rural
Use Safe Meals children  had physically

mactive mothers (30.2%).

mverweight or Obese Physically Inactive |
Rural Urban Raral Urbar 4|
Overall 30.6* 29.6 30.3 27.3

Racc,f'et}micit_r

White 25.0* 23.1 26.9%
Non-White 35.5% 38.3 52.8%*
Age (vears)
10-14 29.1% 355 2774
15-17 322+ 18.9 33.5%
Sex ¥
Male 31.0% 257 14.1*
Female 30.5% 233 45.1%
Family Income
<200% FPL 33.67 40.1 16.0*
= 200% FPL 32.4% | 22.5 34.7*
Child’s health status [ {
Excellent/Very Good Health | T oTem 25.9 32.3% 24.4
Good/Fair/Poor Health 42.5% 459 21.7* 37.6

* Sample size is less than 30 Rural is significant]y different than Urban ar p=0.03

Datavere dravn from the 2003 National Surver of Children’s Health and are based on information for 811 Arizona children.
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Overweight and Physical Inactivity among Rural Children

Arkansas

Mote than a third of rural children in Arkansas aged
10-17 years old were overweight or obese (33.6%),
cornpared to 32.7% of urban children. Obesity, a
body mass index exceeding the 95" percentile for
the age and gender, was present in 18.0% of rural
and 15.4% of urban children.  Physical inactrvity
(not meeting recommended levels for physical
actvity) was treported in more than a quarter of
rural children (26.0%) and urban children (29.5%).

Highlights

Arkansas

Overweight, obesity and physical inactivity among

Arkansas child

m Owerweight

Urban

ren aged 10 — 17 (in percent)

i#: Obese - Physical Inactivity

e Nearly one-half of all minority children in Rural Rural
Arkansas (46.5%) were overweight or obese.
. ) o ® More than one-third of rural
Weight-Related Behaviors Among Arkansas Families (in percent) it (354%) in low
60 | 529 522 income families (_<200%
50 - m Rural 2 Urban FPL) were overweight or
405 409 obese.
40 | "
| ® More than one-half of rural
30 children who were
20 overweight or obese (52.9%)
spent more than two hours
1 1 . per day using electronic
0 : - entertainment media.
No Sports 2+ H{js,zﬂedta Inactive Mother Do r;t:tf:eel Infre!t;q.ei;?smlly Mote than two: out of Fve
rural children had physically
inactive mothers (40.5%).
Overweight or Obese Physically Inactive
iRyl E Urban Rural | Urban
Overall 33.6 32.7 26.0 29.5
Race/ethnicity ;
- White 284 313 279 31.0
Non-White 46.5 36.2 21.9* 26.0*
Age (years)
10-14 al.h 36.4 23.2 234
1517 25.6 26:9 31.8 40.1
Sex = :
Male 3.6 37.2 17.3 242
Female 295 284 34.4 345
Family Income
<200% FPL, 354 41.1 26.9 327
> 200% FPL 30.8 28.0 24.0 27.2
Child’s health status .
Excellent/Very Good Health 29.7 30.6 25.0 28.2
Good/Fair/Poor Health 489 445% 29.7* 35.0%
* Sample size is less than 30 "Rural i stgnificantly different than Urban at p<0.05
Data were drawn from the 2003 National Survey of Childron's Health and are based on information for 877 Arkansas children.
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Overweight and Physical Inactivity among Rural Children California

California Overweight, obesity and physical inactivity among
California children aged 10— 17 (in percent)
Of the 964 Californian children surveyed by the 5
NCHS, only 2% lived in rural counties; therefore, 45 mOverwsight = Obese  Physical Inactivity
separate estimates could not be developed at the i
rural level. The data presented below are for the 5
entire survey population. ”
25
About one out of three Californian children aged .
10-17 years old were overweight or obese (30.3%0) &
Obesity, a body mass index exceeding the 95 . 245
percentile for the age and gender, was present in &
13.4% of children.  Phrysical mactivity (failure to .

meet recommended levels for physical activity) was
reported in about a quarter of children (24.5%)
Highlights

Weight-Related Behaviors Among California Families (in percent) o O lall ot e dhitdeos jn

€0 California (50.0%) did not

50 | patticipate i after-school

: b A SPOLTS.
40 |
| 2 e Nearly one-half of
30 ‘ 55 children had physically
o | inactive mothers (44.8%).
i e One-rthird of rural
children (33.2%) lved in
ol 8 an eavitonment parents
No Sports 2+ Hrs Media Use  Inactive Mother Do Not Feel Safe Infrr:::e;:m\y pcrct:ived as unsafe.
Overweight or Obese Physically Inactive
T i
Overall 30.5 24.5
Race/ethnicity e _ S : ;
“White . e 262 B LE 88
Non-White : L s A0 e : 285
Age (vears)
10-14 387 19.5
15-17 20.8 33.8
Sex : .
Male . ; : : 522 206
‘Female 283 28.7
I'amily Income
<200% IPPL 3715 264
> 200% I'PL. 26.6 235
Child’s health status
Excellent/Very Good Health 28.0 18.2
Good/Fair/Poor Health 401 45.9
* Sample sise &5 Jess than 30

Data were drawa frons the 2003 National Survey af Chéddren’s Flealth and are based an iifurnaalion for Y64 Caltlornia childreir.
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Overweight and Physical Inactivity among Rural Children Colorado

Colorado Overweight, obesity and physical inactivity among
Colorado children aged 10 — 17 (in percent)
Fewer than one out of three rural children in 50

Colorado aged 10-17 years old were overweight or 45 ® Owverweight 7 Obese - Physical Inactivity
obese (28.8%), as were 20.5% of urban children. 40 |

Obesity, 2 body mass index exceeding the 95t
percentle for the age and gender, was present in
17.1% of rural and 8.6% of urban children.
Physical mnactivity was common: about one out of
five rural children (19.9%) and 31.1% of urban
children failed to meet recommended levels for
physical activity. L : L
Highlights Rural Uban  Ruel  Urban

e Nearly one-third of Minority rural children in Colorado were overweight or obese (32.8%)

e Nearly one-half of rural

Weight-Related Behaviors Among Colorado Families (in percent . i .
® & N o milics{in ) children (49.2%) in low

60 4 income  families  (<200%
m Rural 5 Urban FPL) were overweight or
obese.
W 230 e Nearly one out of three rural
Sy children (30.9%) did not
participate in after school
sports.

e Healthier rural  children
T : . ) R ce Kl 1

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq, Family (17.2%) were less likely to fail
Use Safe Meals to meet PA
recommendations than their
urban counterparts (29.3%).

Overweight or Obese Physically Inactive
Rurdl | Urban ~ Rawwal | Urban:
Overall 28.8* 205 19.9* Ly
Race/ethnicity :
White i 16.5 17.3% 28.5¢
Non-White 32.8*% 31.5 26:5% 37.0
Age (vears)
10-14 324 21.2 16.7* 27.0
15-17 22.5* 19.2 24.6* 39.1
Male: 0o e 5 : BN 263 : TRt 1= 028
Female e : Ll 2406T e )
Family Income
<200% FPL 49.2% 25.1% 19.1% 35.6
= 200% FPL 14.7* 18.9 18.2* 28.1
Child’s health status - e i L ﬁ : : '
Excellent/Very Good Health 28.8% =208 e 29t
Good/Fair/Poor Health : 2B T AR g 43.5
* Samiple size is less than 30 "Raral is stgnificantty different than Urban at p<0.05

Data were drawn frow: the 2003 National Survey of Children's Health and are based o information for 814 Colorade children.
5 vyl i i
Cells marked “n/a” have too Jew observations to display an estimate
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Overweight and Physical Inactivity among Rural Children Connecticut

__“

COI’II]BCthlJt Overweight, obesity and physical inactivity among
Connecticut children aged 10 - 17 (in percent)

More than one-fourth of rural children in Connecticut 50

aged 10-17 vears old were overweight or obese 45 m Owerweight = Obese  Physical Inactivity

(26.9%), as were 27.7% of urban children. Obesiry, 40 |

that 1s, body mass index exceeding the 95 percentile 35

for the age and gender, was present in 13.5% of rural 30 |

and 12.6% of urban children. Physical INACHVItYy Was

common: nearly two out of five rural children (38.7%) 20

. ) . . 308
and 30.8% of urban children failed to meet "
i o 10
recommended levels for physical activity. n
° 5
Highlights g .

iy ‘ : . . Rural Urban Rural Urban
® The 2003 NSCH did not have enough Minorty

rural respondents in Connecticut to make overweight or obesity estimates by race categories.

38.7

Weight-Related Behaviors Among Connecticut Families (in percent) ¢ About one-third of rural
(33.3%) and urban (31.1%)
children did not participate in

50 | 459 458+ = Rural # Urban after school sports.

e Nearly two out of five rural
children (37.1%) used more
than two hours of electronic
entertainment media per dar.

333

311

18.6* 184

® Nearly one out of five rural

children (18.0%) had less

0+ e . : -
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family than three family meals per
Use Safe Meals week.
’—Overwcight or Obese Physically Inactive
Rural Urbarn Rural Urban
Overall 26.9* 279 38.7 30.8
Race/ethnicity
White 23.5% 231 36.2* 274
Non-White n/a 39.6 n/a 38.8
Age (vears)
10-14 25.0% 294 38.5? 28.1
15=17 30.4* 25.0 39.2* 35.1
Sex
Male 47.8* 32.6 26.2% 259
Female 12.0* 223 47.7%* 36.2
Family Income
<200% FPL n/a 40.0 n/a 31.8
= 200% FPL P 23.6 43.67 30.5
Child’s health status
Excellcnt/\"er_\' Good Health 26.6* 26.2 38.0¢ 278
Good/Fair/Poor FHealth n/a 37.8 n/a 50.4
* Sample size Is fexs thar 30 "Rural is siguificantly different than Urban at p<0,03

Dater were drawn from the 2003 National Survey of Children’s Health and are based on atformation jor 981 Connpectivnt children.
Cells prarfed “nfa” ham lo0 few ohservations to displiy an estimate
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Overweight and Physical Inactivity among Rural Children Delaware

Delaware Overweight, obesity and physical inactivity among
Delaware children aged 10 — 17 (in percent)

Two out of five rural children in Delaware aged 50 -

10-17 vears old were overweight or obese 45 . mOwerweight & Obese  Physical Inactivity

(40.1%), as were 34.4% of urban children. 404

Obesity, a body mass index exceeding the 951 35
percentile for the age and gender, was present in 30
16.8% of rural and 14.2% of urban children. 25
Physical inacuvity was common: more than a

third of rural children (35.4%) and 34.1% of "

urban children failed to meet recommended 191
- ; - 5 i
levels for physical activity. B i
J - 0 == + et
Highlights Rural Urban Rural Urban

®* More than one half of all Minority rural children in Delawate were overweight or obese
(51.4%).
® More than two out of five rural children (42.1%) in low income families (<200% FPL) were
overweight or obese.

Weight-Related Behaviors Among Delaware Families (in percent) e More than one-half of rural

60 55.7 children (55.7%) spent more
than two hours per day

504 S By Lecan using electronic
40 entertainment media.
30 e Nearly one-fourth of rural
55 ‘ chjl'dren {24.9%) lived in an
environment parents
10 perceived as unsafe.
0 o = == = " ® More than one out of five
No Sports 2+ Hrs.Media  Inactive Do Not Feel Infreq. Family rural children (21.8%) had
Vs Rotier Safe Meals less than three family meals
per week.
Overweight or Obese Physically Inactive
Rt b = Rurgl | Eiban
Overall 401 34.4 35.8 341
Race/ethnicity : : : :
White : 337 277 Bl 1 2L
Non-White 51.4 47.8 - 39.9%
Age (vears)
10-14 46.6 37.6 33.8 30.8
15-17 31.2% 291 385 39.8
Sex S = L i : Sl
- Male seee = S 26.3% L2830
Female e R 30.3 43.7 404
Family Income
<200% FPL 42.1" 54.0 35.6* 3359
= 200% FPL 36.5 2. 36.4 35.2
Child’s health status L i : _ )
Lixcellent/Very Good Health -~ 384 32:1 36.0 _ 315
Good/Fair/Poor Health it 47.0* 49.0 35.0* 50.2
* Sample size ix less than 30 "Rural is sionificantly diffrent than Urban at Pp<0.05

Data were drawn from the 2003 National Survev of Children's Health and are based on information lor 999 Delaware children.

Souti Carolina Page 43 0f 93
Rural Health



Overweight and Physical Inactivity among Rural Children

Florida

M
- Florida

More than one-third of rural children in Florida
aged 10-17 vears old were overweight or obese
(35.1%), as were 32.0% of urban children. Obesity,
a body mass index exceeding the 95% percentile for
the age and gender, was present in 24.1% of rural
and 13.3% of urban children. Physical mnactivity
(not meeting recommended levels for physical
acuvity) was less common among rural children
(13.4%) than urban children (31.9%).

The 2003 NCHS oily surveyed 44 rural children in
Florida, which daes not ailow for accurate riral CORIparisons
by many subgroups.

70
62.6*

60

m Rural
50.4

378

37.1*

Overweight, obesity and physical inactivity among
Florida children aged 10 — 17 (in percent)

Rural

Weight-Related Behaviors Among Florida Families (in percent)

# Urban

25.2¢%

l

m Overweight & Obese Physical Inactivity

119
187
134
7 Urban a _R:e_n‘ a Ur-ban
Highlights
e Nearly one-half of rural
children (46.0%) in low

mcome families (<200% FPL)

were overwelght or obese.

® MNore than two out of five
rural children (43.2%) did not

participate  in  after school
Sports activities,
® Nearly two-thirds of rural

children (62.6%) spent more

No Sports 2+ Hrs Media  Inactive Mother Do Not Feel  Infreq. Family than two hours per day using
Use Safe Meals electronic entertainment
media.
Overweight or Obese Physically Inactive
Rural Urban Rural Urban
Overall 35.1* 32.0 13.4% 3194
Race/ethnicity
White 33.5% 24.5 14.7* 29.0
Non-White n/a 42.7 n/a 35.9
Age (vears)
10-14 44.8* 36.7 n/a 26.6
15-17 n/a 23.7% n/a 41.35
Sex
Male 47.3% 38.8 n/a 234
Female n/a 249 116 41.5%
FFamuly Income
<200% FPI, 4607 37.1 n/a 375t
= 200% FPI. 23.8*% 28.1 19.1* 28.5
Child’s health status
Excellent/Very Good Health 31.9% 30.0 14.5% 30.67
|_ Good/Fair/Poor Health n/a 43.0 n/a 38.7

* Sample sise i desy than 30

Souts (arofina

Rurqi Health

¥ yan g g 5 , v -
Rarial is significantly different than Urban af p<0.03
Date were dramwn fran: the 2003 National Survey of Chifdren's Health and are based o dnformalion for 982 Flarida chifdren
Cells marked “nla” bave too fow shservations to disblay an extimaie
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Overweight and Physical Inactivity among Rural Children Georgia

_——_——____——'______'—————'___—'_—"_‘——-———_-__._

Gcorgia Overweight, obesity and physical inactivity among
Georgia children aged 10— 17 (in percent)

About one out of three rural children in Georgia  so
aged 10-17 years old were overweight or obese 45 m Overweight = Obese - Physical Inactivity
(30.6%), as were 30.7% of urban children. The  40-
obesity rate, that 1s a body mass index exceeding 35

the 95" percentile for the age and gender, was
16.5% for rural children and 15.5% for urban
children. Physical inactivity was common: more
than a quarter of rural children (26.8%) and nearly
one-third of urban children (32.3) failed to meet
recommended levels for physical activity.

s

nghhghts Rural Urban Rural Urban
e More than one-third of Minority rural children in Georgia were overweight or obese (33.7%).

® More than one-fourth of rural children (27.0%) in low income families (<200% FPL) were
overweight or obese.

® Nearly one-half of rural
children (48.5%) did not
participate  in  after school

Weight-Related Behaviors Among Georgia Families (in percent)

o s & Rural # Urban sports actvities.
®  Healthier rural children (17.2%
28.1¢ were less likely to fail to meet
PA  recommendations than
their urban counterparts

(29.3%).

S L R oz
; : o ® Rural children (20.7%) were
No Sports 2+ Hrs.Media  Inactive Mother Do Not Fes! Safe  Infreq. Family

i
.
-

Use Meals less likely to have infrequent
family  meals than urban
children (31.0%).
Overweight or Obese Physically Inactive
Rural Urban |- Rura/ i oUvhan
Overall 30.6 30.7 26.8 323
Race/ethnicity 2 R : e R
S Whites s L Sk ogis e o 268 - op b D8
NenWhie: == ol Bape F o0y Lhit 286
Age (years)
10-14 33.6 337 18.6* 26.7
15-17 25.6* 254 40.8* 427
i Male ol A 340 Fo DS e
ilemale 0 b DT 4% sdTT 28N B
Family Income
<200% FPPL 27.0¢ 45 .44 29.8* 30.7
= 200% FPL AT 4% 24.0 25.1* 294
Child’s health status G : e P
Excellent/Very Good Health i9nD 269 A 207 5 510%
- Good/Fair/Poor Health - 529% 57.6 52.5 411
* Sample sise is fess than 30 "Ratral is significantly different than Urban at p<0.05

Data were drawn fron the 2003 National Survey of Children's Health and are based on information jor 813 Georgia children.
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Overweight and Physical Inactivity among Rural Children Hawaii

Hawaii

teeel

f

Overweight, obesity and physical inactivity among

About one out of three rural children in Hawarti Hawaii children aged 10~ 17 (in pereeni)
50

o / |
aged 10-17 years old were overwerght or obese ) W Overweight & Obese  Physical Inaciiiy
20

{)1 2%0), as were 24.7% of urban children.  The |

40 |

obesity rate, that is a body mass index exceeding =
|

the 95" percentile for the age and gender, was 5614

13.2% for rural children and 13.5% for urban
children. Physical  inactivity  (not meeting 5 |

recommended levels for physical activity) was 45 | A

reported in about one ~quarter of rural children 10 25
(26.6%) and urban children ( (23.9%). 5 |
Highlights i
Rural Urban Rural Urban
e  One-third of rural Minority  children in
Hawaii were overweight or obese (33.0%), as were 21.8% of white children.
Weight-Related Behaviors Among Hawaii Families (in percent) * DMore than one-third of
rural children (38.99 0) 1in
56 low imcome families
p— = Rural & Urban (<200% FPL) were

overwelght or obese.

® Rural children (55.6%)
— were more likely to use
electronic entertainment
media for more than two
hours per day than their
urban counterparts (44.8%)

No Sports 2+ Hrs.Media Inactive Do Not Feel Infreq. Family
Use Mother Safe Meals ® Rural children were less

likely to have physically

s
o=
-
L
e
s
=
G
o
=
o
e
L=
o
o
s
g
g
L
\a

inactive mothers (27.0%) than urban children (38.1%).

Overweight or Obese Physically Inactive
Rural Urban Rural < Urban
Overall 31.2 24.7 26.6 23.9
Race/ ethnicity
White 21.8% 22.6% 20.6* 21.1%*
Non-White 33.0 25.0 2.7 24.3
Age (vears)
10-14 344 285 239 229
15-17 240 16.9 329 25.8
Sex
Male 28.7 274 209 18.1
Female 34.4 21.8 339 299
Familyv Income
<200% FPL 38.9 28.3 28.2 291 |
= 200% FPL 2341 24.7 24.1 21.5
Child’s health status
Excellent/Very Good Health 28.5 232 26.2 20.7
Good/Fair/Poor Health 43 .2+ 32.8 28.6* 42.0 |
* Sample sise Is fesy than 30 "Rural is siv wificantly different than Urban at P0.05

Data were drawn from the 2003 National Surwey of Chitdren's Health and are based on wifermadion for 893 Hawaii chifdron.
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Overweight and Physical Inactivity among Rural Children Idaho

T ST TSI T N A et WA BRI LR
Idaho Overweight, obesity and physical inactivity among
Rural children in Idaho aged 10-17 years old Idaho children aged 10 - 17 (in percent)
were less likely to be overweight or obese " ) .
e - o 45 W Overweight & Obese - Physical Inactivity
(20.4%) than urban children (28.4%). Idaho had e
the lowest proportion of rural children who -

were overweight i the US. The obesity rate,
that is a body mass index exceeding the 95t
percentile for the age and gender, was 8.3% for
rural childten and 10.8% for urban children.
Physical inactivity was common: more than
one-fourth of rural children (25.6%) and neatly
one-third of urban children (31.2%) failed to j
meet recommended levels for physical activiry. Rural Usban Rural Urban

Highlights

e Nearly one in three Minority rural children in Idaho were overweight or obese (29.6%),
compared to 19.2% of white children.

e MNore than one out of five
rural children (22.2%) in low
‘ income families  (<200%
& Rural & Urban FPL) were overweight or
428 2
a8 obese.

Weight-Related Behaviors Among Idaho Families (in percent)

® Mote than one-third of rural

S children (35.3%) did not

164 f participatf_.- m after school
- sports activities.

® Rural children (14.4%) were

=

less likely to have infrequent

No Sports 2+ Hrs.Media Inactive Do Not Feel Infreq. Family ;
s Mother Safe Meals family meals than urban
Overweight or Obese Physically Inactive
S Raal L TR R Urban
Overall 20.4 28.41 25.6 31.2
Racefethﬁicil’}' : Tis . fo : i .::.: .: 4 5 H i 4 i ; i Snnand
Non-White . s G e POGEL i Rn el DRk U b g
Age (vears)
10-14 214 27.8 24.1 2541
15-17 19.5* 29.4 27.9 41.31
dhex e R : G i S " S
Male = Snme e 249 345 26.2 Dk
Baglee voe e s e e RN SiE e gsn .l o aDae
Family Income
<200% FPIL. 22 2k 4044 27.8 38.5
= 200% FPL 17.4* 21.7 21.4 29.4
Child’s health status e L e L
Excellent/Very Good Health P92 il e A5 b DD 285
Good/Fair/Poor Health 29.6* 43.8* 49.8* A
* Sample sise i foss than 30 "Rural is significantly difierent than Urban at p<0.05

Data were drawn from the 2003 National Survev of Children’s Health and are based on infarmation for 860 ldabo children.
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Overweight and Physical Inactivity among Rural Children Illinois

IHiI‘IOiS Overweight, obesity and physical inactivity among
Iinois children aged 10— 17 (in percent)

About one-third of rural children i Ilinos aged
10-17 years old were overweight or obese (32.4%),
as were 30.4% of urban children. The obesity rate,
that 15 a body mass index exceeding the 95t
percentile for the age and gender, was 19.5% for
rural children and 14.9% for urban  children,

Physical 1 MACHVITY was common: nearly one-fourth

m Owerweight & Obese Physical Inactivity

1111119

295

of rural children (24.1%) and one out of three 244

urban  children  (29.5 %)  failed  to  meet

recommended levels for physical actvity. ! L _EEeidl TR
nghllghts Rural Urban Rural Urban

®  NMore than one-half of all Munority rural children in Tlinois were overweight or obese (61.8% 7o),
compared to 29.9% of white children.

® Rural children (18.4%) in lower income rural families (<200% FPL) were less likely to fail to
meet PA recommendations

than their urban
counterparts (40.2%).

Weight-Related Behaviors Among Ilinois Families (in percent)

60 55,1

50 | - u Rural « Urban ®  More than one-half of rural
407 41 . .
40 354 364 children (55.1%) spent more
e 30.3t 302 306 than two hours per day
30 | i using electronic
20 | enitertainment media.
10 | ® Rural children were less
likely to live in an
0+ :

. ) - ) environment parents
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family

- Safe Meals perceived as unsafe (11.8%)
than urban children (30.3 3%).

[ Overweight or Obese Physically Inactive
Rural Urban Raral ! Urban
[ Overall 324 30.4 241 | 295
Race/ethnicity : —|
White 29.9 27.0 231 234
Non-White 61.8% 352 n/a 37.1
Age (vears)
10-14 39.0 36.3 14.0% 28.3
15-17 23.0% 204 3T.7F 31.8
Sex
Male 359 31.3 21.6* 25.6
Female 29.0% 29.6 26.7* 33.3
I"amily Income
<200% I'P1, 41.2¢ 40.0 18.44 40.2¢
> 200% FPI, 23.0F 26.3 22 | 236
Child’s health status
Excellent/Very Good Health 32.7 26.4 23.2 257
Good/Fair/Poor Health 29.6% 51.7 n/a ‘ 46.1 [
* Seample sise is lers than 30 "Raral i sigailicantly different than Urban at p<0.03

Data wwere drawit from the 2003 Nativgal. Sarvey af Children’s Headtly and are Dased aw information jor 958 Lilinals children.
Cells marked “nfa” hare to few obiervations to display an estinate
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Overweight and Physical Inactivity among Rural Children Indiana

Indiana Overweight, obesity and physical inactivity among
Indiana children aged 10 — 17 (in percent)

More than one-third of rural children in Indiana 5°

aged 10-17 years old were overweight or obese 5 st mitoze whhis) eenily
(36.1%), as were 31.9% of urban children. The %
obesity rate, that is a body mass index exceeding
the 951 percentile for the age and gender, was
20.1% for rural children and 14.4% for urban
children. Physical inactivity was common: more
than one-third of rural children (34.7%) and more \
than one-fourth of urban children (28.0%) failed ° TR

3o -
25 |
20 -

to meet recommended levels for physical activity. ] e
I ess than 5% E_’f the Rural NSCH Survey Pﬂplf/dfl.ﬁ‘f?_fbf Rural Urban Rural Urban
Indiana contained munorities, making analysis by this
subgroup unreliable.
Weight-Related Behaviors Among Indiana Families (in percent) Highlights
60 4 ¢ Rural children  (38.4%)
| o s - higher  income  families
474 47, 5
; e e (>200% FPL) were more
likely to be overweight or
. obese than urban children
280 ) (26.20/’0)

® More than one-third of rural
children (34.8%) did not
participate in after school
sports activities.

L

No Sports 2+ Hrs.Media  Inactive Do NotFeel Infreq. Family — © I\”-T"rly one out of three .rural
Use Mother Safe Meals children  had physically

mactive mothers (31.4%).

Overweight or Obese Physically Inactive
- Bawal | Urbar | Raral | = Uran
Overall 36.1 1.9 347 28.0
:RaCE/Ethi).lClﬁf'ii. i . i : '=:: ] iEe - G
: Whitc L e Lol B 3D e 27:3
Nop-White 7 0 00 0 boowjae i 3180 nfa i CTE303
Age (years)

10-14 43.9 33.8 34.8 22.2¢
15-17 26.3*% 28.6 34.5* 38.2
Bex = e N EeaRe R R ; sEnee ¢ e e
Mie 0 TR e e T e By
sFemale oo : S0 o 3.2k 319

Family Income
<200% FPL I 41.9 40.5% 3348
> 200% FPL 38.4 26.2¢ 31.5 24.0
Child’s health status : i i - - e S
Excellent/Very Good Health - 323 309 323 D76
Good /Fair/Poor Health 63.4% 39.1% o BOGE 30.7¢
* Sanple sise i5 less than 30 " Rural is significantly different than Urban at p<0.05

Data were drawn fronr the 2003 National Survev of Children s Health and are based o information for 848 lndiana chilidren.
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Overweight and Physical Inactivity among Rural Children Iowa

Overweight, obesity and physical inactivity among
Towa children aged 10 - 17 (in percent)

Iowa

Nearly one-fourth of rural children in Iowa aged 50

10-17 years old were overweisht or obese o= | W Cienweight W Obesw: S Physkal iy
(24.7%), as were 26.6% of urban children. The A0

obesity rate, that 1s a body mass index exceeding % |

the 95" percentile for the age and gender, was
12.0% for rural children and 13.2% for utban

children. Physical Inactvity was common: more

than one out of five rural children (22.9%) and 228 i
more than one-fourth of urban children (28.0%) '

falled to meet recommended levels for physical ¢l _ e Ei
actvity. Rural Urban Rural Urban

Highlights

e More than half of all Minority rural children in Towa were overweight or obese (53.6%).

e Nearly one-third of rural
Weight-Related Behaviors Among lowa Families (in percent) children  (29.0%)

iﬂ l()“’

- income families (<200%
‘ \ .

FPL) were ()Vt‘l’\VClghl’ or

50 | s, 48 m Rural = Urban

obese.

0 ‘ S5 i ® More than two out of five
rural  children  (43.3%)
spent more than two hours
per day wusing electronic
entertainment media.

30

20

—4.

NoSports 2+ HrsMedia Inactive Mother Do Not Feel  Infreq. Family ~®  More than one-fourth of
Use Safe Meals rural children (26.1%) had
infrequent family meals

Overweight or Obese Physically Inactive
Raral Urban Raural Urban
Overall 24.7 26.6 22.9 28.0
Race/ethnicity
White 232 251 722 26.8
Non-White 53.6% 41.7% 33.8%* 38.3%
Age (vears)
10-14 25.8 31.4 20.4 23.7
15-17 22.8 18.2 203 35.8
Sex
Male o7 28.9 19.2 185
I'emale 21.8 23 26.5 40.0¢
[amily Income
<200% FPL 29.0 374 24.7 27.8*F
= 200% FPL 221 23.2 214 29
Child’s health status
Lixcellent/Very Good Health 233 25.6 20.3 25.8 |
Good/Fair/Poor Health 34.9+% 38.6* 41.6* 48.8+* |

* Sampie size iv fess thant 30 “Rural is significantly difierent than Urban at p<0.05

Date were drawn frons the 2003 N, thgsial Swrvey of Chitdren’s Health and are based on infarmation for 935 lomwa children.
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Overweight and Physical Inactivity among Rural Children Kansas

Kansas Overweight, obesity and physical inactivity among
Kansas children aged 10 - 17 (in percent)

About one out of three rural children in Kansas 50 |

aged 10-17 vears old were overweight or obese ) mOwnweight & Obese  Physical Inactivity

(29.2%), as were 30.2% of urban children. The
obesity rate, that is a body mass index exceeding
the 95" percentile for the age and gender, was
15.3% for rural children and 12.3% for urban
children. Physical inactivity was common: nearly

one out of five rural children (18.5%) and more s - zs._‘l_:'-:
than one-fourth of urban children (26.1%) failed e

o meet recommended levels for physical 7 i
activity. Rural Urban Urban

Highlights

® More than one-third of Minority rural children in Kansas were overweight or obese (36.4%), as
were 27.8% of white children.

Weight-Related Behaviors Among Kansas Families (in percent) . .
® Rural children (14. %) 1 low

60 - mncome families (<200% FPL)
50 | m Rural # Ui were less likely to fail to meet
- 415 414 PA  recommendations than
WY it their  urban couniterparts
30 - 26.2 (29.4%).
20 - 196 ® Rural children were more
‘ likely to live in an environment
10 _ parents perceived as unsafe
0 - = - = (19.6%) than urban children
No Sports 2+ Hrs.Media  Inactive Do Not Feel Infreq. Family (12.2%).
Use Mother Safe Meals
More than one out of four
rural  children  (26.2%) had less than three  family meals in a2 week
Overweight or Obese Physically Inactive _‘
Rural [ Urban - Ruwral | Urban
Overall 29.2 30.2 18.5 26.11
Race/ethnicity
White : 27.8 27.2 17.2 249
Non-White 36.4% 42.9 24.2% =010
Age (vears)
10-14 325 34.9 0.9* 19.81
15-17 229 224 35.1 36.6
~ Male i e 37 [ maor
Female . : 97 Dl 243 il gy
Familv Income
<200% FPL ab.q 46.9 14.8* 29.44
= 200% FPL 23.0 23.5 20.1 25.2
Thjid‘s health status : : S
Excellent/Very Good Health : 254 203 6.7 0 5l 23.9¢
Good/Fair/Poor Health 51.5% BN 298+ 43.0% _‘
* Sanple sive iv less than 30 "Rural i segnzficantly defferent thar Urban at P<0.05

Data were drawsn from the 2003 National Surver of Childron's Health and are based on information Jor 901 Kansas ohildren.

Rural Health
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Overweight and Physical Inactivity among Rural Children Kentucky

v ight, obesity and sical inactivity ¢ o
Kentucky PR il e
More than two ourt of five rural children in Kenrucky
aged 10-17 vears old were overw eiwht or obese
(43.0%), as were 35.7% of urban children. Kentucky
had the highest proportion of rural children who
were overweight in the US. The obesity rate, that is a
body mass index exceeding the 95" percentile for the
age and gender, was 21.8% for rural children and

m Overweight  # Obese Physical Inactivity

19.9% for urban children. Physical mactivity was ™ 4o
common: neatly one-third of rural children (”’ 1%%) ;

and urban  children  (31.8%) failed to meet Oi I e
recommended levels for physical activity. e al b i Whan

Highlights

¢ More than two-thirds of all Minoriry rural children in Kentucky were overwelght or obese
(68.4%), compared to 41.5% of white children.

Overweight/obese status was more common among rural children (38.6%) Lving in higher
mcome families  (>200%
FPL) than urban children

55.1 (28.7%).
51.0

Weight-Related Behaviors Among Kentucky Families (in percent)

m Rural « Urban e Rural children were more
likely not to participate in
after school Sports activities

42.2

than their urban counterparts

(55.1% versus 40.8%).

IR RRRRRRRRRRRREERERE

® Rural children were more
likely to have physically
mactive  mothers  (42.2%)
than urban children (33.1%).

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family

Use Safe Meals
Overweight or Obese Physically Inactive
Ritral Urban Rural Urban

Overall 43.0 35.7 321 31.8
Race/ethniciry

White 415 345 32.5 32.9

Non-White 68.4% 40.6 25.9% 27

Age (vears)

10-14 493 38.4¢ 24.2 26.3

15-17 51:5 30.5 47.2 42.2
Sex r

Male 44.5 37.5 227 274

Female 41.6 33.9 41.4 36.0
Family Income

<200% 1’11, 45.2 47.7 29.0 39.4

= 200% FPI. 38.6 28.7F 321 28.2
Child’s health status
Excellent/Very Good Health 42.8 32.44 277 30.3
Good/Fair/Poor Health 43.9* 55.3 51.2 40.2

* Sample sise 5 less than 30 "Rusral is seendfecantty different than Urban ar P0.05

Date were drawa from the 2003 Naiional Survey of Children's Health and are based on injormiation for 917 Kentneky cliifdren,

Soutii Carotina Page 52 of 93

Bisrnl Li~alsl



Overweight and Physical Inactivity among Rural Children Louisiana

%

Louisiana Overweight, obesity and physical inactivity among
Louisiana children aged 10 — 17 (in percent)

Neatly one-third of rural children in Louisiana 50

aged 10-17 years old were overweight or obese 45 mOwerweight & Obese - Physical Inactivity
(32.8%), as were 37.1% of urban children. The 40

obesity rare, that is a body mass index exceeding %

the 95 percentile for the age and gender, was an

19.0% for rural children and 16.9% for urban 25 |
children. Physical inactivity was common: more 2]
than one-fifth of rural children (20.9%) and g
more than one-fourth of urban children s
(26.5%) failed to meet recommended levels for

physical activity.
Highlights

Rural Urban

e Nearly one-third of minority rural children in Louisiana were overweight or obese, with similar
rates among non-white (32.6%) and white children (33.0%).
® Nearly one-third of rural children (32.1%) in low income families (<200% FPL) were overweight
or obese.
Weight-Related Behaviors Among Louisiana Families (in percent) e MNore than one-half of

60 547 989 Loussiana  children spent
more than two hours per

50 1 444 441 & Rural & Urban

day using electronic

40 W entertainment media (54.7%
%0 | tor rural, 56.9% for urban)
' ® Rural children were less
21 likel bave ‘physially
| ely to have physically
10 1 inactive mothers (35.1%)
0. ; _ . . N than urban children (40.1%).
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family
Use Safe Meals
Overweight or Obese Physically Inactive
. Rardl | Urban i Rend L Usban
Overall 328 371 20.9 26.5
Race/ethnicity :
White : R ) 31.6 203 247
Non-White i : . 32.6 446 21780 291
Age (vears)
10-14 D2 38.9 15.1% 20.7
15-17 26.1 34.0 30.0 37.5
AMales st i, . e 39.5 el St O 202
‘Female : e il e 98y e sh g e onan 33.2
Family Income
<200% FPL 321 41.5 21.97 25.2
= 200% FPL 339 35.7 19.2 26.8
Child’s health status : i ; : . dess i _
Excellent/Very Good Health o 30557 — 856 ST 258
Good/Fair/Poor Health 43.5% 432 23.4% 29.8

* Sample sise ix less than 30 "Rural iy significantly differsnt than Urban at P<0.05
Data were drauwn from the 2003 National Survey of Children's Health and are hased oi information for 1,085 Lowisiana children.
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Overweight and Physical Inactivity among Rural Children

Maine
About one-third of rural children in Maine aged
10-17 years old were overweight or obese (52.2%)
as were 28.8% of urban children. The obesity
rate, that is a body mass index exceeding the 95t
percentie for the age and gender, was 14.4% for
rural children and 11.6% for urban children.
Physical inactivity was common: one out of three
rural children (30.0%) and more than one-third of
children  (35.6%)  faled to

recommended levels for physical activiry.

Highlights

urban meet

o  Nearly one-half of all Minority rural children in Maine were overweight or obese (47.7%

were 31.3% of white children.

Maine

Overweight, obesity and physical inactivity among
Maine children aged 10 - 17 (in percent)

50
45

40 |

35
30
25

m Overweight

Rural

# Obese Physical Inactivity

366

Urban Rural Urban

/D), as

111]

Weight-Related Behaviors Among Maine Families (in percent) ® More than one-thitd of
rural children (35.4%) in
low  income families

m Rural =+ Urban (<200% FPL) were
"= AL overweight or obese.
e MNore than one-third of
235 234 rural children had
physically inactive
mothers (34.9%).
o i . ®  Oaly one out of ten rural
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family chﬂdren_ (11.9%) lived in
Use Safe Meals an - environment parents
percetved  as  unsafe.
Overweight or Obese Physically Inactive
Rural Urban Rural Urban
Overall 32.2 28.8 30.0 356
Race/ethnicity
White 51.3 28.0 30.0 2858
Non-White 47.7* 43.4* 30.6* 31.8%
Age (vears)
10-14 354 338 21 28.3
15-17 26.5 215 453 46.9
Sex
Male 40.9 35.7 272 281
Female 232 219 329 43.1
Family Income
<200% I'PL 354 358 28.8 34.0
2 200% ['PL 29.0 26.4 30.8 34.5
Child’s health status
Excellent/Very Good Health 30.9 29.0 27.0 334
Good/Fair/Poor Health 39.5¢+ 26.5% 48.9% 56.1%

* Samiple size b5 fess thaw 30

Datat were draiwn fronr the 2003 National Survey ol Chi

* qqztm (_ aroling
P .

"Rural is stwnifecanthy different thay Urbar ar P<0.05

ddren s Health and are based on inforniation jor 9335 Naine chiliren,

e
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Overweight and Physical Inactivity among Rural Children Massachusetts

S

Massachusetts Overweight, obesity and physical inactivity among
) Massachusetts children aged 10 — 17 (in percent)

Of the 977 Massachusetts children surveyed by the

NCHS, less than 1% lived in rural counties; therefore, " ! mOwerweight = Obese - Physical Inacivity

estimates could not be developed at the rural level. 5

The data presented below are for the entire survey

population. 4 |

More than one out of four children in Massachusetts 25 :
aged 10-17 vears old was overweight or obese (28.9%) 2 |
Obestty, a body mass index exceeding the 950 5 | 923
percentile for the age and gender, was present i g
13.7% children. Physical inactvity (not meeting 5‘

el

recommended levels for physical activity)  was gl
reported in about a quarter of urban children (32.4%)

) o Highlights
Weight-Related Behaviors Among Massachusetts Families (in percent) N
. e Two out of five children
(40.1%) m low income

families  (<200%  FPL)

466
425
‘ 36.3
_ were overwelght or obese.
- 264 )
237 ¢ DMore than two out of five
‘ children had  physically
. | mactive mothers (42.5%).
10 e More than one-fourth of
5 children (26.4%) did not
0 : = | — S ; :

. . ] feel safe in their
No Sports 2+ Hrs.Media Use  Inactive Mother Do Not Feel Safe  Infreq. Family

o]
(=]

Meals environment.
Overweight or Obese Physically Inactive
= Al el g

Overall 28.9 324
Race/ethnicity - : e Saam

MWhite - ; : e e i Sagn.
Non-White ¢ pie e A5 2 L i ez

Age (vears)

10-14 353 26.8

15-17 213 42.0
Sex : : i

Male : ' 36.4 L1269
Female : - -- - 208 ; - 38.3
Family Income

<200% FPL 40.1 37.8

= 200% FPL 256 30.9
Child’s health status

Excellent/Very Good Health 262 31.0
Good/Fair/Poor Health 49.0 41.2

* Sample size is lesy than 30 "Rural s wegndfecanthy drffercnt than Urban at P<0.05

Data were drawn froms the 2003 National Survey of Chitdren’s Health and are based o information far 977 Massachusetts children,
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Overweight and Physical Inactivity among Rural Children Michigan

%

Nlichigan Overweight, obesity and physical inactivity among

. 5 Michigan children aged 10— 17 (in percent)
More than one out of three rural children in £ £ (inp i

S o . 50
; IR o s - y |

Michigan aged 10-17 years old were overwelght ) mEerweighi 9 Obese: 5 Piysical actinly
or obese (31.6%), as were 28.0% of urban w0
children. The obesity rate, that is 2 body mass |
. B ¢ . b 35
index exceeding the 95% percentile for the age % |
> |
and gender, was 14.7% for rural children and &

14.3% for urban children. Physical Iactivity was ,, |
common: more than a quarter of rural children
(27.1%) and nearly one-third of urban children
(31.6%) failed to meet recommended levels for s
physical activity. i
The 2005 NSCH did wot have enough Minority rural

respondents in Michivan to make averweight or obesity estimates by race calegores.

Rural Urban Rural Urban

Weight-Related Behaviors Among Michigan Families (in percent) Highlights

60 e Nearly one-half of rural

| i children in lower income
50 m Rural & Urban = .

families (<200% FPL) were

40 overweight or obese (48.5%).

30 - e DMNore than half of rural

- Michigan  children spent

| more than two hours per day

10 - using electronic

0 : e entertainment media (51.9%).

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreg. Family ® More than one-third of rural

o s eals children  had  physically
inactive mothers (35.8%).
Overweight or Obese Physically Inactive
i Bemal b Urban - | Rumal [ Urkon
Overall 31.6 28.0 274 31.6
Race /ethnicity - G e : T
- White e Hee 324 249 29:3
NooWhite - =0 20 T = T 364
Age (vears)
10-14 29.0 315 17:5% 247
15-17 35.6% 2211 41.6 44.2
Male e e agane U3 T 200 DR 2ds
Female = o - PoBURE b oy B339 s agmains
Family Income
<200% FPL 48.5* 36.6 35.5% 40.2
= 200% FPL 273 23.9 22.9 282
Child’s health status ; = i .
Excellent/Very Good Health ; Sl P89 e Bes 955 :29.0
Good/Fair/Poor Health o 317 B4 - 404% 447
* Sample stze i5 fess than 30 "Rueral is significantly different than Urban at p<0.05

Data were drawn from: the 2003 National Survey of Chiidren's Health and are based o information for 1,032 Michisan children.
Cellr marked “nia" bave foo few observalions fo display an estimate
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Overweight and Physical Inactivity among Rural Children Minnesota

Overweight, obesity and physical inactivity among

Minnesota
Minnesota children aged 10 - 17 (in percent)

About one-fourth of rural children in Minnesota 50

aged 10-17 vears old were overweight or obese 45 m Overweight = Obese  Physical Inactiity

(24.1%), as were 24.0% of utban children. The 40

obesity rate, that is a body mass index exceeding 3

the 95" percentile for the age and gender, was %

10.9% for rural children and 9.8% for urban 2

children.  Physical Inactivity was common: more 20 .
than a quarter of rural children (27. %) and nearly = 271 2
one-third of urban children 27.2%) failed to meet =

recommended levels for phy slcfil actvity. Z

nghhghts Rural Urban Rural Urban

e MNore than two out of five Minority rural children in Minnesota were ov erweight or obese
(42.0%), compared to 22.4% of white children.

o Nearly one-fourth of rural
Weight-Related Behaviors Among Minnesota Families (in percent) children (24.0%) in low
income families  (<200%

jg - s 0 5 360 R . FPL)- were overwughr or
35 \ obese.

30 e Nearly two out of five rural
25 Minnesota children spent
20 more than two hours pet
o day using electronic
1 entertainment media
i i (38.5%).

No Sports 2+ Hrs Media Inactive Mother Do Not Feel Infreq. Family e Nearly one out of five rural
Use Safe Meals children (19.6%) had
mfrequent family  meals.

Overweight or Obese Physically Inactive
Rural Urban Rural Urban
Overall 241 24.0 2.1 272
Race/ethnicity
White 224 217 28.0 26.1
Non-White 42.0% 35.6% - 18.8* 32.4%
Age (vears)
10-14 30.0 24.6 19.5% 23.1
1507 14.6* 23.0 39.6 34.8
Sex
Male 28.2 219 229+ 21.6
Female 20.4* 19.6 31.0 33.4
Family Income
<200% I'PL 24.0* 27.0F Jl.3* 32.1%
= 200% FPL 22.9 21.7 232 255
Child’s health status
Excellent/Very Good Health 233 227 28.1 24.5
Good/Fair/Poor Health 34.3% 36.3* n/a 51.4%
* Sample size i fess thay 30 "Rueral is sigmificanth different than Urbary at Pp<0.05

i

t o informaation for 861 Minnesota children,

Data were dramwn from the 2003 National Surve) of Chitdren’s Flealth and are ba.

AR R R Cells mrartzed * rzf.: “hare too fen observations to desplay an estinrte .
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Overweight and Physical Inactivity among Rural Children
m

Mississippi

Nearly two our of five rural children in
Mississippt aged 10-17 years old were overweight
or obese (38.5%), as were 34.4% of urban
children. The obesity rate, that is a body mass
index exceeding the 95" percentle for the age
and gender, was 17.6% for rural children and
18.3% for urban children. Physical inactivity
was common: nearly one-third of rural children
(31.8%) and 28.5% of urban children failed to
meet recommended levels for physical activity.

Highlights

e Nearly one-half of all Minority rural children

in Mississippt were overweight or obese (45.4%), compared to 29.3% of white children.

e More than two out of five rural children (41.2%) in low income families (<200% FPL) were

overweight or obese.

Weight-Related Behaviors Among Mississippi Families (in percent) ®

57.1
&0 54.1
516 s5p5

Mississippi

Overweight, obesity and physical inactivity among
Mississippi children aged 10— 17 (in percent)
50
45 W Overweight # Obese Physical Inactiuty
40
35

30

Rural Urban Rural Urban

More than one-half of rural
Mississippt  chuldren  spent

mote than two hours per day

50 - m Rural & Urban using electronic entertainment

40 media (57.1%).

- e More than two out of five rural
children had physically inactive

20 mothers (44.5%).

10 e More than one-third of rural
0 . ‘ children (34.1%) did not feel
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family safe in their environment.

Use Safe Meals
Overweight or Obese Physically Inactive
Rural Urban Rural i Urban =
Overall 38.5 34.4 31.8 28.6
Race/ethnicity o amamal st e G
Nhte i 295 200 sekilg e 30.0
Non White : ey A0 W 7
Age (years)

10-14 394 39.8 27.6 231
15-17 S| 25.6 38.9 37.5
‘Male - ' 40.9 33.9 265 - 2057
Female : ' 359 34.9 ST 359

Family Income
<200% FPL 41.2 40.6 32.0 26.8
= 200% FPL 2.7 247 28.2 20.6
Child’s health status :
Excellent/Very Good Health : 37.9 29.9 290 255
Good/Fair/Poor Health 40.4 60.2 37.8 45 4%

* Sanple size i5 less than 30
iple 5i%;

Souti Carofina

Rural Health

"Rural is significantly different than Urban at p<0.05
Data were drawn fron: the 2003 National Survey of Children's Health and are based on information for 977 Missssippi children.
Cells marked “nfa” have too few observations to display an estimate
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Overweight and Physical Inactivity among Rural Children Missouri

Missouri Overweight, obesity and physical inactivity among -
Rural children in Missouti aged 10-17 years old - Missouri children aged 10 - 17 (in percent) -
were more likely to be overweight or obese ol mOwrweight = Obese  Physical Inactivty o
(37.4%), as c« ympared to urban children (28.6%). b

The obesity rate, thar 15 a body mass index | -
exceeding the 95t percentile for the age and 55 e
gender, was 14.4% for rural children and 15.9% 25 -
for urban children, Physical inactvity was 20

common: mote than a quarter of rural children 15 : i 285 w
(26.2%) and urban children (28.5%) failed to 10 '
meet recommended levels for physical activity. 5 o :

Highlights ’ Rural - Urban Rura.l. ‘ Urban

® More than half of all minority rural children
in Missouri were overwelght or obese (6(].4“16), as were 34.7% of white children. Rural white
children (34.7%) were more likely to be overweight than urban white children {25.6%)

¢ More than half of rural

Weight-Related Behaviors Among Missouri Families (in percent) Michioan  children spent

56.0 _ more than rwo hours per day
50.7 using electronic
m Rural = Urban X i ;
420 entertainment media
(56.0%).

Rural children (22.2%) were
less likely to not eat meals
with their family more than
three times per week than
urban children (29.8%)

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family

Use Safe Meals
Overweight or Obese Physically Inactive
) Rural Urban Rural Urbay
Overall 37 28.61 26.2 28.5
Race/ethnicity :
White 34.7 25.61 273 257
Non-White : 60.4* 39.5 n/a 38.2
Age (vears)
10-14 40.3 33.4 26.5 224
15.4¢7 328 20.2% 25.7 40.04
Sex
Male 37.0 32.3 20.3 233
Female 37.7 24.5¢ 31.9 34.3
Family Income
<200% IFP1, 515 385 22.2* 343
= 200% I'PL 241 26.1 28.7 24.9
Child’s health status
Excellent/Very Good [Health 3511 2731 233 28.1
Good/Fair/Poor Health 49.6% 37.9 42.2% 511 . -
* Sample size is losy than 30 "Rural iy segmificantly different than Urban at P<0.05

Data were drawn [rom the 2003 Natignal Sitrpey of Children s Health and are bused o aformration for 1088 NMisswuri childven.

Cells marked “n/a’ bave too fow observations fo dispiay an eitimate

]
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Overweight and Physical Inactivity among Rural Children Montana

Montana Overweight, obesity and physical inactivity among

; : Montana child ed 10-17 (i t
out of three rural children in g I ERTAIED A5 (in percent)

Less than one
Montana aged 10-17 years old were overweight or 45
obese (27.4%), as were 25.8% of urban children. 4
The obesity rate, that 1s a body mass index ss
exceeding the 95" percentle for the age and =0
gender, was 11.5% for rural children and 10.0% 25
for urban children. Rural children were less likely 20

to fail to meet recommended levels for physical 15

# Obese

m Overweight

Physical Inactwty

acuvity (21.5%) than urban children (28.5%). 10
BT £ o
Highlights ) e 4
Rural Urban

o Two-fifths of Minority rural children n
Montana were overweight or obese (40.0%),
compared to 25.1% of white children.

e One-third of rural children (33.2%)

i low income families (<200% FPL) were overweight or
obese.

Rural white children (20.9%)

‘ were less likely to fail to meet

Weight-Related Behaviors Among Montana Families (in percent)

m Rural & Urban physical activity
sg4 ‘27 recommendations than urban
1 children (29.0%)
e Rural children (18.3%) in
. higher mcome families (>200%
| FPL) were less likely to fail to
| meet physical activity
- g recommendations than urban
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family children (28.3%)
Use Safe Meals
Overweight or Obese Physically Inactive
Rural - Urban - f - Raral = | Urban
Overall 274 25.8 21.5 28.571
Race/cthnicity i S
Whiten s 251 254 2 290
- Non-White 40.0 29.6% s ke il Bk
Age (years)
10-14 4 P 255 16.5 21.8
15-17 213 26.2 29.8 36.2
Sex - e : )
o Male o 353 31.2 15D 26.9
- Female 19.2 1985 247 304
Family Income
<200% FPL 552 30.2 243 30.3%
2 200% FPL 25:1 25 18.3 28.371
Child’s health status : : :
Excellent/Very Good Health 4 239 19:5 LN
Good/Fair/Poor Health 33:8* :39.5% 35.6* 4557

* Sample size is less than 30

- South Camﬁ'rm

| - JHEPSSEG 35 § RpN 7Y N

"Rural is signtficantly different than Urban at p<(0.03
Data were drawn from: the 2003 National Survey of Children '« Health and are based on nformalion for 985 Montana children.
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Overweight and Physical Inactivity among Rural Children Nebraska

Nebraska

Nearly one out of three rural children in Nebraska
aged 10-17 vears old were overweieht or obese
(28.6%), as were 25.0% of urban children. The
obesity rate, that is a body mass index exceeding
the 950 percentle for the age and gender, was
12.6% for rural children and 11.7% for urban

Nebraska children aged 10 - 17 (in percent)

50

45 W Overweight & Obese Physical Inactivity
40
35
30

S |

S

@

&

-

Overweight, obesity and physical inactivity among “
=

-

25
children. Physical inﬂctiviry Was common: neatly a5
quarter of rural children (23.4%), and more than 15 ; B
one-fourth of urban children (27.3%) failed to meet 10 | <4
recommended levels for physical activity. 5 13
. n 0 S s ST
ngh].lgh[S Rural Urban Rural Urban

* More than one-third of all I\ﬁnurilj' rural

children in Nebraska were overwelght or obese (35.7%, - as were 28.1% of white children.
P E

®  More than one-third of rural
children (37.4%) in low
mcome  families (<200%
FPL) were overweight or
obese.

Weight-Related Behaviors Among Nebraska Families (in percent)

46.8

m Rural # Urban

® Neatly one-half of rural
055 27.2 Nebraska children (40.8%)
spent more than two hours
per day using  electronic
entertainment media,

29.5 30.0

165

13.2

g — ® More than two out of five
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family tural children had physically

Use Safe Meals inactive mothers (41 0%).

Overweight or Obese Physically Inactive
Rural | Utban Rural | Urban ]
Overall 28.6 25.0 2534 27.3
Race/ethnicity J
White : 28.1 225 237 24.2
Non-White 35.7% 36.5% 20.6* 1 appe )

Age (vears)

10-14
15-17 7. 237 32.

Sex | 1 | |
Male Lo g T 5x 21.6-" o
Female 222 223 254 = 15 384 |

Family Income J 1 |
<200% FPIL. 37.4 31.21 24 37.7%

| > 200% FPL 225 20.1 21.3 23.6

Child’s health status J ]

rEce]lem/ Very Good Health 26.0 22.0 ] 19.1 l 241 j
|_Good/Fair/Poor Health 422+ 52 | 4@y | s |

* Sample sise is bess than 30 fferent than Urban at p<0.05

Reral is siondficanthy d
Dt were drawn from the 2003 Natianal Sirme) of Chitdren s Flealth aid are baied on z};/'.':a.'wzf[mr.'rfm' 889 Nebraska children.
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Overweight and Physical Inactivity among Rural Children Nevada

Nevada Overweight, obesity and physical inactivity among
Nevada children aged 10— 17 (in percent)
Nearly one fourth of rural children in Nevada 50 _
aged 10-17 years old were overweight or obese 45 WORUAET Wotc il i
(24.8%), as were 26.7% of urban children. The 40
obesity rate, that is a body mass index exceeding Lo
the 95" percentile for the age and gender, was =
10.3% for rural children fmd 13.0% for urban 39
20

children. Physical inactivity was common: more
than a one fifth of rural children (20.2%) and =1

nearly one-third of urban children (28.7%) failed &
sl
to meet recommended levels for physical activity.
y b ol . : :
Hi ghl.l ghtS Rural Urban Rural Urban

e  One-fourth of all minority rural children in Nevada were overweight or obese (25.6%).

e More than one-third of tural

Weight-Related Behaviors Among Nevada Families (in percent) children  (37.2%) in low
- income families (<200% FPL)
50.9+ 517 were overweight or obese.

46.0 m Rural & Urban
38.8

e More than one-third of rural

children  (36.1%) did not
301t participate in  after school
_ sports.

e Nearly one-half of rural
Nevada children (46.0%) spent
more than two hours per day

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreg. Family using electronic entertainment
Use Safe Meals media.
Overwelght or Obese Phyqlcally Inactive
Rural: = | Urban. - Raral . Urban
Overall 24, 8 26.7 20.2 28.7t
__'Racc/ethmmr} e et
Wihite = 246*' R
Non-White: -7 SRR i s e g
Age (years)
10-14 275 29.2 15.2% 238
15-17 21.8* 22.0 26.2% 38.8
Male " i o o 2000 8300 ] g S238
“Fermales s e 2l e R 2168 = | 343%F
IFamily Income
<200% IPL 57 2% 31.5 22 7’ 29.3
= 200% FFPL 14.97 24.2 |57 26.4
Child’s health status _ o i . pea
Excellent/Verv Good Health 26.3* 243 1 1567 26.61
Good/Fair/Poor Health _ fAfa 35.7¢ 50.1* an.y
* Sample size is lest than 30 " Raral is signeficantly different than Urbar at p<0.05

Data were drawn from the 2003 National . fm.'f] of Children’s Health and are based on infarmation for 902 Nevada children.
Cells marked “nfa” have foo few observations lo di lsplay an estinale

_‘m
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Overweight and Physical Inactivity among Rural Children New Hampshire

11111

New Hampshn‘e Overweight, obesity and physical inactivity among
New Hampshire children aged 10 - 17 (in percent
About one out of four rural children in New Hampshire amp : o p )
50
T ) U, |
aged 10-17 vears old were overwe eight or obese (26.0% 0), 45| WOWNweight & Obese  Physical Inachuiy
as were 28.0% of urban children. The obesity rate, that .
40 |
15 a body mass index exceeding the 95 percentile for 5 |
the age and gender, was 11.9% for rural children and %
13.6% for urban children. Physical inactivity was 2 |
common: neatly one out of three rural children (29. 7”’0) 20 |
and more than one-third of urban children (33.4%) - P 33.4
failed to meet recommended levels for physical acuvity. |
The 2003 NSCH did not have enongh Minority rmral s .
respondents in New Hampshire o matke overweight or obesity 0| - e
Rural Urban Rural Urban

estimiates b] race wzfeoafzm

Weight-Related Behaviors Among New Hampshire Families (in Highlights
percent)

® More than one-third of rural

m Rural # Urban : . 5 .
children (35.8%) in  low
income families (<200% FPL)
were overwelght or obese.

ooy 243 ® DNore than one out of four

rural children (28.9%) did not
partictpate in  after school
sports.

16.7

14.5

= - - ®  More than two out of five rural
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family children f41 6“/) spenit more

Use Safe Meals
than two hours per day using

electronic entertainment
media.
Overweight or Obese Physically Inactive
Riral Urban Rural Urban
Overall 26.0 28.0 29.7 334
Race/ethnicity ;
White 26.3 27.6 30.2 3238
Non-White n/a 32.8* n/a 41.5%
Age (vears)
10-14 25.7 31.3 28.3 26.9
15-17 26.6 227 ' 32.1 43.67
Sex
Male 32.0 34.7 259 26.4
Female 20.0 20.7 33.7 40.8
Family Income
<200% FPL 35.8%* 34.8* 31.2¢ 33.0*
= 200% I, 229 ‘ 26.3 31.2 335
Child’s health status
Excelleut/Vcry GGood Health 24.6 26.6 27.9 31.7
Good/Iair/Poor Health 30.1* 4154 45.9¢ 49.7% ]
* Sample size v less than 30 "Ratradl iv sy tcanthy different than Urbary at p<0.03

Data were drawn fron the 2003 Nationa! Suroe of Chitdrer's Health and ave based i information Jar 950) \m' Hampstire childron.
Cells wiarked nla" have loo Jew aliserrations to di rm? an e, \fmml

\
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Overweight and Physical Inactivity among Rural Children New Jersey

m

New Jersey Overweight, obesity and physical inactivity among
New Jersey children aged 10 — 17 (in percent)

All New Jersey counties are classified as urban; 50,
therefore, rural analysis could not be developed. 45 | MOwerweight = Obese - Physical Inacauty
The information presented describes  the 40
characteristics of all New Jersey children. a5 .
30 |
Nearly one third of New Jersey children aged 10- 25
17 years old were overweight ot obese (31.6%). 5l
Obesiry, a body mass index exceeding the 950 ‘
percentile for the age and gender, was present in - |
13.9% of children.  Physical inactivity was ,
common, with 33.1% of children not meeting ol
recommended levels for physical activity.
Weight-Related Behaviors Among New Jersey Families (in percent) Highlights
€0 57.7 e DMore than two of every five
50—! New Jersey Minority children
_ 40.8 wete  overweight or  obese
= ‘ sy (43.5%).
& 212 = e More than two out of five
20 ‘ children had physically inactive
10 . . mothers (40.9%).
b L ‘ ] B @ More than one-half of the state’s
No Spots 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family children spent more than two
Use Safe Meals hours per day using electronic

entertainment media (57.7%).

Overweight or Obese Physically Inactive

Non-White
Age (years)
10-14 35.1

Family Income
<200% FPL 443 43.1
= 200% FPL 27,

Child’s health status =~~~ |

ery Good Health

08

Goody/Fatr/PoorHealth -~ - | a7 L e
* Sample size i less than 30 "Rural is significantty different than Urban at p<0.05

Data were drawn from the 2003 National Survey of Children’s Health and are based on anformation for 930 New Jersey chifdren.
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Overweight and Physical Inactivity among Rural Children New Mexico

P e T I o B S L e T R BTN - 3T TR RTIIN o W B M D A W

New Mexico Overweight, obesity and physical inactivity among
New Mexico children aged 10— 17 (in percent)

Rural children in New Mexico aged 10-17 vears old 50

were more likely to be overweight or obese (36.0%) 45 mivemett mGkese wFysien IReciv

than urban children (24.6%). The obesity rate, that 40
is a body mass index exceeding the 95" percentile 35
for the age and eender, was also higher amonge rural 30
14 g 2 g ‘
children (21.3%) than urban children (13.9%). £

20 |

Physical mactivity was common: more than a
quarter of rural children (27.2%) and nearly one- " 27.2 S
third of urban chidren (31.4%) faled to meet "
recommended levels for physical activiry. Z
Rural ‘ Urban

Highlights

e More than two out of five of all Minority rural children in New Mexico were overweight
or obese; 40.6% among Hispanics versus 28.7% of white children.

Rural white children were more likely to be overweight or obese (28.7%) than utban white
children (13.9%).

Weight-Related Behaviors Among New Mexico Families (in percent) e  (Overweight/obese stamus was

L]

more common among
children 1 low income

46.6 | = Urb. s y
419, 44.2 44.7 kS ooEn families (<200% FPL) than

387 e o
369 those living in high income

families.

333 344

18.5 18.3 e Rural children 1in higher
mcome  families  (>200%
FPL) were more likely to be

overweight than their urban

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family

oo i bl counterparts.
Overweight or Obese Physically Inactive
Rutral Urban Rural Utrban
Overall 36.0 24.67 272 31.4
Race/ethnicity
White 28.7 13.9¢ 32.0 319
Hispanic 40.6 31.1 30.8 31.4
Others 42.8* 31.0% n/a 27.1*
Age (vears)
10-14 44.8 28.31 214 257
15-17 : 23,2 18.6 36.1 41.2
Sext
Male 41.2 25.8% 16.3 26.11
Female 29.1# 255 41.9 36.3
Family Income
<200% FPL 373 30.6 269 32.6
Z 200% FPL 30.9 19.2¢ 26.8 325
Child’s health status
Excellent/Very Good Health 329 20.9¢ 23.1 29.6
Good/I'air/Poor Health 49 0* 42.1 43.4* 38.2
* Sample sise s fess than 30 Rurad i sisndficantly different than Urban al p<0.03

Dt were draws fronr the 2003 Nagional Survey of Chitdren’s Health and are beased ou injormation jor 8§36 New Mexieo children.
Cells marked “ufa™ bave too fow obiervations to display an estimiale
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Overweight and Physical Inactivity among Rural Children New York
m

New York Overweight, obesity and physical inactivity among
New York children aged 10 — 17 (in percent)

More than one out of three rural children in New
York aged 10-17 years old were overweight or 4. mOwerweight & Obese - Physical Inactivity
obese (36.0%), as were 30.7% of urban children. 4o
The obesity rate, that s a body mass index 35
exceeding the 95" percentle for the age and %
gender, was 18.1% for rural children and 15.2% for 25
urban children. Rural children were less likely to 20
not meet recommended levels for physical activity 15 1

(15.2%) than urban children (33.8%). L

T o3 o 51
The 2003 NSCH did not have enough Minority rural ol ! i .
respondents in New York to make overweight or obesity Rural Urban Rural Lrban

estimales fg)-‘ race categories.

Highlights
Weight-Related Behaviors Among New York Families (in percent ;
. . S ) o More than half of rural children
80 - (51.0%) in low income families
50 - 45.2 453 )433.0 46.6 = Rural < Urban (<200% FPL) were overweight or
- obese.

40 -
3021 White rural children (15.0%) were
L : less likely to fail to meet PA
20 | recommendations  than  white

10 - urban children (31.5%)

0. : ~_ e Nearly one-half of rural children
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family (45.3%) spent more than two
Use Safe Meals hours per day using electronic

entertainment media.

Overweight or Obese Physically Inactive
T Urban Raral - Utban
Overall 36.0 30.7 15.2» 53.8F
Race/ethnicity e i b i .
Shite e e a5 = onn 150 | 315
Non-White = | : S e e T . f.:"' ‘nja ol sed
Age (vears)
10-14 48.9* 37.6 15.6* 32,3t
15-17 16.0* 17.0 14.5* 36.87
Male- o0 o " AT.9% el BT D 1SS i 248 S
Bemale: b o 0 e e e o e o Bl oL BT T
Family Income
<200% FPL 51.0* 34.5 n/a 40.8
= 200% FPL 31.1% 28.2 19.9* 28.1
Child’s health status b e :
Excellent/Very Good Health 369 1 278 foie - 304t
Good/Fair/Poor [ealth £ i n/a ' 421 0 4 afa 2453
* Sample sise &5 less thay 30 "Rural is significantty different than Urban al p<0.05

Data were drawn froms the 2003 Naifonal Survey of Children’s Health and are based o information for 935 New York children.

Collv mravked “nla" have toa tow ahsernationc ta dichlae an sitimate
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Overweight and Physical Inactivity among Rural Children North Carolina

North Carolina A b i i o
More than one out of three rural children m North s

Carolina aged 10-17 years old were overweight or obese 45 m Owerweight = Obese - Physical Inactivity
(35.5%), as were 33.4% of urban children. The obesity 4«
rate, that is a Dbody mass index exceeding the 05t a5
percentile for the age and gender, was 21.4% for rural 30
children and 18.4% for urban children.  Physical 25
inactivity was common: mote than a quarter of rural 20
children (25.3%) and urban children (26.9%) fatled to e Sha 26.9

meet recommended levels for physical activity. 1
b
Highlights i

. - Rural Urb Rural Urb:
e More than half of all black rural children i North “ o " =

Carolina were overweight or obese (52.6%), compared to 25.5% of white children.
e Rural children (38.2%) in low
Weight-Related Behaviors Among North Carolina Families (in income families (<20()0/(, FPL‘)
percent) were less likely to  be
overweight or obese than therr

urban counterparts (53.1%).
m Rural i Urban

454 464

e Nearly one-half of rural
children (45.4%) did not

participate 1 after school

228 228

sp()rts.

o  Almost one-half of rural North
Carolina  children  (46.0%)

spent more than two hours per

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family day using electronic %
Use Safe Meals entertainment media. “
Overweight or Obese Physically Inactive F
Rural Urban Rural Urban - ot

Overall 35.6 33.6 250 26.6
Race/ethnicity o

White 25.5 28.1 28.1 26.6 el
Black 52.6 45.0 20.1* 24.6* o
Others 47.1* 38.2% 23.8* 36.0*

Age (vears) “
10-14 423 36.3 20.2 21.7 oo
15-17 24.6* 28.2 33.3 36.7

Sex s
Male 343 34.9 20.8* 214 o
Female 36.9 323 28.8 321 :
Family Income ’
<200% I'PL 38.2 53.1% 24.3¢ 31.2 —
> 200% FPL 32.6 232 24.9 24.0
Child’s health status L
Excellent/Very Good | Tealth 321 314 24.8 24.6 ’
Good/Fair/Poor Health 51.5% 7 25.8*% 571 "
s
* Sangple sise is fess thau 30 "Rural iv significantly differcnt thay Urban at p<0.05 -
Dazet were dramwn from the 2003 N ational Survey of Chéldren’s Health and are based on information jor 945 North Carlina children. ’

it
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Overweight and Physical Inactivity among Rural Children North Dakota

Sl
North Dakota Overweight, obesity and physical inactivity among
North Dakota children aged 10 - 17 (in percent)
About one-fourth of rural children m North
Dakota aged 10-17 years old were overweight or . | mOwrweight & Cbese - Physical Inactivity

obese (26.2%), as were 27.9% of urban children.
The obesity rate, that 15 a body mass index 5
exceeding the 95% percentile for the age and
gender, was 12.1% for rural children and 11.8% for
urban children. Physical inactivity was common:
about a quarter of rural children (25.1%) and urban
children (24.5%) failed to meet recommended
levels for physical activity.

Highlights I Rural Urban - Rural ” Urban

e More than half of all Minority rural children in North Dakota were overweight or obese (50.7%),
as were 23.0% of white children.

e Nearly one-third of rural

Weight-Related Behaviors Among North Dakota Families (in percent) - )
children (31.7%) i low

60 mcome families  (<200%
50 4 4 m Rural #: Urban FPL) were overweight or
a0 | obese.
0 7: il e Almost one-half of _rural
22 North  Dakota  children
20 (47.7%) spent more than
T two hours per day using
electronic entertainment
0 ‘ ' : T media.
No Sports 2+ Hrs.Media Inactive Mother ‘Do Not Feel Infreq. Family
Use Safe Meals e DMore than one-third of rural
children  had  physically
inactive mothers (35.3%).
Overweight or Obese Physically Inactive
} Rampal= L Urban - Rural | = Urbar
Overall 26.2 2 251 245
Race/ethnicity e
White - S ! e e _22’_.9. s Do
NenWhite 00 o T Sagm 303t | #M2x | 266"
Age (years)
10-14 29.2 34.6 22.2 21.0
15-17 225 16.3* 28.8 30.7
Sex ma ok ; G S
Male : : e - 288 e 288 S e SN e e AR
Female pstm 28 PG 32 282
Family Income
<200% FPL S5 ) 39.4% 26.4 16.3*
= 200% FPL 23.8 227 254 28.4
Child’s health status : : Tt
Excellent/Very Good Health - 248 28.2 i 28 A
Good/Fair/Poor Health 36.3* 25.5% a8 - 24.8%
* Sample size &5 less than 30 "Rural is sgnifecantly different than Urban at p<0.05

Data were drawn fron the 2003 National Survey of Children's Health and are based on inforsmation jor 969 Narth Dakota children.
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Overweight and Physical Inactivity among Rural Children Ohio

Overweight, obesity and physical inactivity among
Ohio children aged 10 — 17 {in percent)

Ohio

Rural children in Ohio aged 10-17 years old were less 50

m Overweight & Obese Physical Inactivity

' 29.7 20.8

likely to be overweight or obese (24.3%) than urban 4
children (32.2%). The obesity rate, that is a body kY
mass index exceeding the 95% percentile for the age A8
and gender, was 9.2% for rural children and 15.4% %
for urban children. Physical inactvity was common: 2(5)

more than a quarter of rural children (29.7%) and

. o 15| <
urban children (29.8%) failed to meet recommended
. . o | 10
levels for physical actvity. :
Rural

The 2003 NSCH did not have enonsh Ninority rural o -

respondents in Ohio to make overweight or abesity estimates by s Era el
Fece cefegories.
Highlights
Weight-Related Behaviors Among Ohio Families (in percent y .
= 2 (i p ) e Rural children 1 low
income families (<<200% FPL)
ke were less likely to be overweight

47.4 m Rural @ Urban

or obese (22.4%) than urban
children (46.2%).

e Nearly one-half of rural
children  (44.6%) did not

participate in after school sports.

- . e Almost half of rural Ohio

2+ HrsMedia  Inactive Mother Do Not Feel  Infreq. Family  children (47.4%) spent more than
Use Safe Meals two hours per day using

No Sports

electronic entertainment media.

e More than one out of three rural children had physically inactive mothers (41.5%).

Overweight or Obese Physically Inactive ‘

Rarral Urban Raral Urban o

Overall 24.3 32.2¢ 29.7 29.8 gEs

Race/ethnicity - s
White 241 301 302 29.1

Non-White nf/a 40.6 n/a 32.2 g

Age (vears) o

10-14 26.8 34.4 243 26.4 _

1517 19.5 288 40.5° 34.9 s

Sex [
Male 32.3 36.2 22.4% 24.1

Eomalt 17.5* 2797 36.0 36.0 =

Familv Income [
<200% FPL 22.4F 46.2% 23,71 353

2 200% I'PL 244 25.7 33.2 28. o

Child’s health status [
Fxcellent/Very Good Health 25.2 30.0 26.1 28.1

Good/Fair/Poor Health 18.0* 48.51 51.0% 41.3 -

o

* Sample sise Is less thai 30 "Rural is signéfivantdy different than Urban at <0.05 s

Deata were drwn from the 2003 National Survey of Chitdren's Healtts and are based on infarmation for 1.072 Obio chitdren .
Cells marked “nla’ bave tuo fow observations to dishlay ai exiznmaie. =
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Overweight and Physical Inactivity among Rural Children Oklahoma

“
Overweight, obesity and physical inactivity among
Oklahoma Oklahoma children aged 10 — 17 (in percent)

. . 50
Neatly one out of three rural children in 1

= : 45 | m Owerweight & Obese - Physical Inactivity
Oklahoma aged 10-17 years old were overweight
. : 40
or obese (29.0%), as were 20.9% of urban |
s . ‘ 35 1
children. The obesity rate, that 1s a body mass .

index exceeding the 95" percentile for the age

and gender, was 17.4% for rural children and zz

13.2% for urban children. Physical inactivity 45

was common: motre than a quarter of rural io |

children (25.8%) and utban children (27.2%) P

failed to meet recommended levels for physical o4 2 ;
activity. Rural Urban Rural Urban

Highlights

e More than two out of five minority rural children in Oklahoma were overweight or obese
(43.0%), as were 23.0% of white children.

e More than one-third of rural children (33.9%) in low income families (<200% FPL) were
overweight or obese.

e More than one-half of rural
Oklahoma  children (52.3%)

SPEIlt more than two hours per

Weight-Related Behaviors Among Oklahoma Families (in percent)

60 -

523 504

50 - m Rural = Urban day using electronic

40 - entertainment media.

Nearly one out of five rural
children (19.3%) did not feel

30 239 237

v

.3

523

# safe in their environment.
19 : e Nearly one out of four rural
0= ' g e = children (23.9%) had
No Sports 2+ HrJ::edia Inactive Mother Do r:lsc;tfeFeel Inﬁ-esiezimily iti ftequen +Ea mﬂ}' —
Overweight or Obese Physically Inactive
- Reml! = | Uden | Ruwaf . Urban
Overall 29.0 26.9 25.8 272
Race/ethnicity S e = ‘ R
- White G 2 2450 222 kg
Non-White s SR s R G 32.6 e
Age (years)
10-14 327 29.0 19.4 21.9
15-17 243 23.4 33.6 36.4
Sex iiiin T e i s e Hiifs : =
Male - e 364 809 EEe2 - 168
Férnale : e e 20,8 22T B 382
Family Income
<200% FPL 339 254 29.3 254
= 200% I'PL 22.6 28.0 23.0 26.3
Child’s health status : ; S o
Excellent/Very Good Health 23.0 24.1 227 25.1
Good/Fair/Poor Health 58.4% 42.7 AR FE 375
* Sample sise is less than 30 "Rural is stgnificantly different than Utrban at p<0.03

Dala were drawn fron: the 2003 National Survey of Children’s Health and are based on information for 919 Oklabona children.
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Overweight and Physical Inactivity among Rural Children Oregon

“
B ‘ Overweight, obesity and physical inactivity among
Oregon children aged 10 — 17 (in percent)

Oregon

More than one-fourth of rural children i Oregon aged 50
10-17 years old were overweight or obese (26.5%), as 45 REwmrwsiht gQpese = Bhysics] Inactvity
were 20.4% of urban children. The obesity rate, thar 15 40

a body mass index exceeding the 95" percentile for the 3

age and gender, was 14.5% for rural children and 30
14.0% for urban children. Physical inactivity was
common: nearly one out of five rural children (19.8%) 2
and nearly one-fourth of urban children (24.3%) failed ™ : o
to meet recommended levels for physical activiry. 10 198
5

Highlights i ke

Rural Urban

® Nearly one-third of all Minority rural children mn
Oregon were overweight or obese (29.8%), as were 20. 1% of white children.

e More than one-third of rural children (35.1%) in low mcome families (<200% FPL) were
overwelight or obese.

Weight-Related Behaviors Among Oregon Families (in percent) e DMote than two out of five
50 rural  Oregon  children
. — P (43.8%) spent more tl".mn
I — two lmtllrs per day using
40 - electronic entertamnment
30 —_—— media.
20 - e More than one out of four
10 rural children had
physically inactive mothers
0+ (29.7%).

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family
Use Safe Meals e DMore than one out of five

rural children had
infrequent family meals (22.0%).

Overweight or Obese Physically Inactive
Raral Urban Rural Urban
| Overall 26.5 26.4 19.8 243
Race/ethnicity
White 26.1 24.7 16.8 245
Non-White : 29.8% 34.0 34.7* 255 :
Age (vears)
10-14 314 20.7 12.6* 2144 H
15-17 19:3% 205 30.9* 29.8 '
Sex H
Male 36.8 28.6 19.5% 20.7
Female Aok g 24.2 20.2% 2B
| Family Income -
<200% FI'L 35 1* 34.2 15.6* 205t =
= 200% I'PL 18.94 227 25.2 21.9 “
Child’s health status .
| Excellent/Very Good IHealth 24.5 23.6 17.4 21.1 =
| Good/Fait/Poor Health 40.5* 46.5 33.9+% 45.2 s
* Sample size is Jess than 30 "Rural is sagnificantty different than Urban at p<0.015 ”
Dater were drawn from the 2003 Nativna! Swrvey of Children’s Health and are based on informalion for 96 3 Oregan children. “
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Overweight and Physical Inactivity among Rural Children

Pennsylvania

Pennsylvania

More than one out of four rural children in
Pennsylvama  aged  10-17 old
overweight or obese (26.8%), as were 30.2% of
urban children. The obesity rate, that is a body
mass index exceeding the 95% percentile for the
age and gender, was 15.5% for rural children and
13.0% for urban children. Physical inactivity
was common: more than a quarter of rural
children (26.1%) and more than one-third of
utban  children (33.8%) failed to meet
recommended levels for physical activity.

The 2003 NSCH did not bave enough Minorzty rural

years were

Overweight, obesity and physical inactivity among
Pennsylvania children aged 10 — 17 (in percent)

50

m Owerweight @ Obese - Physical Inactivity

45 |
40
a5
30

25 1

20

Rural

Urban Urban

Rural

respondents in Pennsylvania to make overweight or obesity estimales by race catecories.

Weight-Related Behaviors Among Pennsylvania Families (in percent)

Highlights

e Neatly one out of three of rural

807 S5 e children (30.7%) in low income
50 - m Rural = Urban families (<200% FPL) were
1 40.9 overweight or obese.
© S8 N{?arl_v one-half of rural
30 5] , children  (44.8%) did not
20 | 19.4 participate  in  after school
sports.
10 e More than one-half of rural
0 — L = - . - Pennsylvania children (51.7%)
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family spent more than two hours per
Use Safe Meals day using electronic
entertainment media.
Overweight or Obese Physically Inactive
L Raral - Urban Rural | - Urbaw
Overall 26.8 30.2 26.1 33.8
Race fethnicity PR - .
hie . 260 273 297
Non-White - iAo 390 463
Age (vears)
10-14 30.1 34.3 272 28.9
15-17 202" 233 3.7 42.3%
Sexi e : :
Male  28.8% 331 24.3% 26
Petmale =2 24.9* 270 27.8% 4241
Family Income
<200% FPL 30.7% 34.9 32.4% 394
> 200% FPL 23.0 ZH:S 245 31.4
Child’s health status :
Excellent/Very Good Health 272 282 240 312
Good/Fair/Poor Health - 24.1% 2.8 38.3% 494

* Sample sige is less thawn 30

"Ratral iy signtficantly different than Urban af p<0.05

Data were drawn from the 2003 National Survey of Cheldren s Health and are based on infarmation for 1,064 Pennsylvania children.
Cells marked “ula" have too few observations to disviay an estimale
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Overweight and Physical Inactivity among Rural Children Rhode Island

Rhode Island

Overweight, obesity and physical inactivity among

Of the 874 Rhode Island children surveyed by the Rhode Island children aged 10 - 17 (in percent)
NCHS, less than 1% lLved in rural countes: -
therefore, estimates could not be developed at the o mOverweight  Obese  Fhysical activiy
rural level. The data presented describes all Rhode id
Island children. 35
30
More than one out of four urban Rhode Island 25
children aged 10-17 vears old were overwelght or 20 .
obese  (27.2%) Obesity, a body mass index 15
exceeding the 95 percentile for the age and gender, 10
was present in 11.9% of children. Physical 5
mnactivity (not meeting recommended levels for 0- R o
Rural Urban

physical acuvity) was reported i about a third of
children (36.2%).

Highlights

Weight-Related Behaviors Among Rhode Island Families (in percent) ® More than one-third of

children (38.1%) in low
50 income families (<200%
| FPL) were overweight or

46.6
425

40 36.3 obese.
30 | 26.4 - e DMore than two out of five

| ' children  had  physically
= inactive mothers ( 42.5%).

1
10 ‘ e Nearly one out of four
il rural children (23.7%) had

infrequent family meals.

No Sporis 2+ Hrs.Media  Inactive Mother Do Not Feel Infreq. Family

Use Safe Meals
Overweight or Obese Physically Inactive
TEEaa e s s

Overall i 36.2
‘Race/ethnicity : : ' | B

Whe oo 24.6 s + 350
NonWhite = = =363 Sl 402
Age (vears)

10-14 32.5 5.1

15:17 18.1 38.4
Sex : : 2l -

Male . 29.6 - 30.7

Female = © 2456 - 42.2

Family Income

<200% FPL 38.1 40.1

= 200% I'PL 233 35.0
Child’s health status-

Excellent/Verv Good Health | 34.3
Good/Fair/Poor Health 40.3 49 4

* Sanmple sise &5 Jess than 30 "Rural it signifecantly different than Urban at p<0.05

Dater were dramwsi fran the 2003 National Survey of Children’s Health and are based on atfarmtiion for 874 Rhbode Lsland children.

Souh Gtmii)m Page 74 of 93
Rural Health -




Overweight and Physical Inactivity among Rural Children South Carolina

South Carolina Overweight, obesity and physical inactivity among
South Carolina children aged 10 — 17 (in nercent)

More than one out of three rural children in South 5 |
m Owerweight & Obese Physical Inactivity

Carolina aged 10-17 years old were overweight or '

obese (37.0%), as were 35.4% of urban children. *

The obesity rate, that is a body mass index *

exceeding the 95" percentile for the age and °

gender, was 21.0% for rural children and 17.9% 2

for urban children. Physical inactivity was 201

common: more than a third of rural (34.1%) and : |

nearly one-third of urban children (31.3%) failed &

to meet recommended levels for physical activity. ! . il -
H l gh]l gh ts Rural Urban Rural Urban

® Nearly one-half of all black rural children in South Carolina were overweight or obese (47.8%)
as were 22.8% of white children.

Weight-Related Behaviors Among South Carolina Families (in )
B . ( e More than one-thitd of rural

percent) : ; }
san children (36.9%) in low income
e 532 families  (<200% FPL) were
50 156 —— b overwelght or obese.

® More than one-half of rural children

(58.0%) did not participate in after

250 school sports, the highest rate in the
Us.

e MNore than one-half of rural South
Carolina children (53.6%) spent

. . - - . ¢ . more than two hours per day using
No Sports 2+ Hrs.Media Use  Inactive Mother Do Not Feel Safe  Infreq. Farrily electronic entertainment media.
Meals
Overweight or Obese Physically Inactive
o Raradd Urban | Rl - | Urban
Overall 37.0 35.4 34.2 31.3
Race/ethnicity o : S e T i
White = 5 T 297 . | 339 | aas
Black- o e s e 47.8 dEB L3 gy
Chthers™ e s o e 1o 4L6r i 9308 b sogET T 43.5%
Age (vears)

10-14 42.7 39.6 31.0 241
15-17 252+ 27.7 41.2 44.6
Sex : : e e R ; : Hin B : e

" Male . e 5387 BB g 218

Temale e s sy Sld e M0 41.0
IFamily Income

<200% I'PL 36.9 42.5 428 31.6

= 200% FPL 571 30.5 24.6 31.0
Child’s health status S : : ; : o
Excellent/Very Good Health Laiagan | sl B 304 289
Good /Fair/Poor Health 48 9% 58.6 50.4* 43.2

* Sanmple size i bess than 30 "Rural ir significantly different than Urban at p<0,05

Daia were draws fromr the 2003 National Survev of Children’s Health and are based on information for 993 Seuth Camliva children,

%
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Overweight and Physical Inactivity among Rural Children

South Dakota

South Dakota

Overweight, obesity and physical inactivity among

South Dakota children aged 10 — 17 (in percent)

Rural children m South Dakota aged 10-17 years old 50
were more likely to be overweight or obese (30.2%) a5
than were urban children (19.8%). The obesity rate, 4
thar 15 a body mass index exceeding the 95" percentile 3
for the age and gender, was higher among rural 30
children (15.7%) than among urban children (6.9%). 2
Physical inactivity was common: more than a quarter %
of rural children (26.4%) and urban children [Ty
failed to meet recommended levels for physical activity. |

5
Highlights 5

e Nearly one-half of all Minonty rural children in

Weight-Related Behaviors Among South Dakota Families (in percent)
60

% Urban

2+ Hrs.Media Use Inactive Mother Do Not Feel Safe Infreq. Family
Meals

m Rural

44 0 42.8
38.3 39.0

164

Rural

B Overweight Obese Physical Inactvity
26.4 27.5
129
Urban Rural Lrban

South Dakota were overweight or obese (47.2%). compared to 24.5% of white children.

® Rural children (38.9%) in
low income families (<200%
FPL) were more likely to be
overweight or obese than

their  urban counterparts
(19.4%).
e  Healthier rural children

(38.9%) were more likely to
be overweight than healthier
urban children (19.5%)

one-half of rural
Dakota children
(44.0%) spent more than two

® Nearly

South

hours per day using electronic
entertainment media.

Overweight or Obese Physically Inactive
Rural - Urban Rutral Urban
Overall 30.2 19,81 26.4 2y
Race/ethnicity
White 24.5 175 28.1 26.9
Non-White 47.2 38.3* 217+ D27
Age (vears)
10-14 32.7 21.3¢ 22.1 22.8
15-17 253 17.5% 35.2 34.8
Sex
Male 374 22Tk 5 21.8
Female 2.2 17712 9 |
Familv Income
<200% FIL. 38.9 19:4%F 26.3 30.2*
> 200% FPL 220 18.6 26.9 26.7
Child’s health status
Excellent/Very (Good Health 3 19.5¢ 25.9 254
Good/Fair/Poor [Health 35.9+ 23.0F 30.0% 48.2+
* Sample sice iv less thar 30 "Rural is siguzficantly different Han Urban at 005

Date were draws: fram the 2003 National Survey af Chitdren’s Tealth

. &mui (_j‘am[i'rm
Rural Health

and are based on information

Jfor 932 South Dakata children.
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Overweight and Physical Inactivity among Rural Children Tennessee

Overweight, obesity and physical inactivity among

en i
T RESREE Tennessee children aged 10— 17 (in percent)

More than one out of three rural children in 50
- 5 B Owerweight & Obese - Physical Inactivi
Tennessee aged 10-17 years old were overweight 43 v - v

or obese (39.5%), as were 34.3% of urban 40';
children. The obesity rate, that is a body mass 85
index exceeding the 95" percentile for the age Y
and gender, was 22.1% for rural children and 8
19.5% for urban children. Physical inactivity =1
was common: neatly one-third of rural (31.4%) lz
and more than one-third of urban children \
(36.6%) failed to meet recommended levels for Z ‘ ) s
physical activity. Rural Urban Rural Urban

Highlights

e Nearly one-half of all Minority rural children in Tennessee were overweight or obese (47.5%), as
were 38.6% of white children.

Weight-Related Behaviors Among Tennessee Families (in percent) ® Neardy one-half of rural

children  (47.0%) in low

o0 income  families  (<200%

| 49.2 0P = j )

50 - 451 455 43.3 m Rural = Urban FPL) were overweight or
| 3 421 414 obese.

e Nearly one-half of rural
children (45.1%) did not
participate in after school
sports.

® More than two out of five
rural children had physically

= v mactive mothers  (42.1%).
No Sports 2+ Hrs.Media Inactive Do Net Feel  Infreq. Family
Use Mother Safe Meals
Overwelght or Obese Physically Inactive |
o Bwad D T o Rl - Urban

Overall 39.5 343 314 36.6
Whiter o e T A EEL e eles Rl T
Nosi-White. = = =0 - Sogqust L Saer. | Gk 453
Age (vears)

10-14 46.3 39.6 274 30.2

15-17 29.9 24.8 37.3 48.4
e e . T : : S :

Male i Lot : LEMREE ] e e _ 290 TP

Female::  i- = it R 240 31.9 336 4647
Family Income

<200% FPL 47.0 46.3 31.2% 44.8

=2 200% FPL 33.0 259 31.4 30.9
Child’s health status : e he :
Excellent/Very Good Health - 360 HEl g 29.4 353
Good/Fair/Poor Health - 56.5% 499 41.0* - 45.0

* Sample size is less than 30 "Rural is sggnificantdy different than Urban at p<0.05

Data were drawn from the 2003 National Survey of Children's ealth and are based on nformation for 874 Tennessee chitdren.
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Overweight and Physical Inactivity among Rural Children

Texas

Rural children in Texas aged 10-17 vears old were less
likely to be overweight or obese (23.9%) than urban
children (34.1%). The obesity rate, that is a body mass
index esceeding the 95" percentile for the age and
gender, was 14.8% for rural children and 20.0% for
urban children. Physical inactivity was common: nearly
one-fifth of rural children (18.1%) and more than one-
fourth of urban children (26.5%) faded to meet
recommended levels for physical activity.

Highlights

e More than one-fourth of all Minorty rural children

Texas

e ——— R

Overweight, obesity and physical inactivity among

Texas children aged 10— 17 (in percent)

m Owerweight @ Obese Physical Inactuty

18.1

144

Urban Rural

in Texas were overweight or obese (28.1%), as were 20.7% of white children.

e DMore than one-fourth of rural children (26.9%) in low income families (<200% FPL) were

Weight-Related Behaviors Among Texas Families (in percent)

[ ]

60

50 444 43 44.4 m Rural i Urban

‘ -7 42.4 40.9
38.2

40
L ]

30 - 27.2

20

10 -

0 -
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family
Use Safe Meals

®

overweight or obese.

Neatly  one-half of rural
children (44.4%) did not
participate in  after school
SPOLLS.

Rural children (13.6%) in
higher income  families

(>200% FPL) were less
likely to fail to meet PA

recommendations than
their urban counterparts
(24.0%).

Nearly one-half of rural

Texas children (44.4%) spent more than two hours per day using electronic entertainment media.

Overweight or Obese Physically Inactive
Rural Urban Rural Urban
Overall 259 3417 18.1* 26.5
Race/ethnicity
White 20.7* 27.6 14.0* 221
Non-White 28.1* 39.3 RAH* 29.5
Age (vears)
10-14 22.2r 37.8 1.2, 5% 22.6%
15-17 26.6* 277 28.44 34.1
Sex
Male 30.6* 38.0 20.6* 22.7
Female 16.7* 30.51 15.4% 302t
Famuly Income
<200% ['PL 26:9*% 42.6 21.53% 30.1
> 200% FPL 211 e 13.6* 24.07
Child’s health status
Excellent/Very Good Health 219% 29.8 16.8* 20.7
Good/ Fair/Poor Health 29.1* 49.8 21.2¢ 42,8t

* Sample size 15 less Hon 30

Rutral s signiticantty difierent than Urban al p<0.05

Data were drawn frone the 2003 National Survey of Children’s Flealth and are based on injorsation for 948 Texas children.
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Overweight and Physical Inactivity among Rural Children Utah

Utah Overweight, obesity and physical inactivity among
Utah children aged 10 — 17 (in percent)

Nearly one out of four rural children in Utah 50
3 B Overweight 3 Obese Physical Inactivty

aged 10-17 years old were overweight or obese 45
(24.3%), as were 20.6% of urban children. The 40 |
obesity rate, that is a body mass index exceeding & ‘
the 95% percentile for the age and gender, was
10.3% for rural children and 8.4% for urban 25‘

children. Rural children (11.4%) were less likely

30 4

: 15
to not meet recommended levels for physical
P . , - 10
activity than urban children (30.8%). Utah had
? . . 5
the lowest proportion of rural children who ol

failed to meet PA recommendations in the US. Rual e
The 2003 NSCH did not have enough Minarity rural

respondents in Utal) to make overmeight or obesity estimates by race.

Weight-Related Behaviors Among Utah Families (in percent) Highlights

60 - e White rural children (13.2%) were
less likely to fail to meet PA

424 ® Rural % Urban recommendations than their urban
40 counterparts (30.8%).
30 | * Rural chidren (9.1%) in higher
. 3 income families (>200% FPL) were
less likely to fail to meet PA
10 - recommendations than their urban
o N . | _ counterparts (31.0%)
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel  Infreq. Family e Nearly one-half of rural Utah
Use See Ml children (45.3%) spent more than
two hours per day using electronic
entertainment media.
Overweight ot Obese Physically Inactive
Rural =~ | Urban Rural | = Urban
Overall 24.3* 20.6 114* 30.8+
Race/ethnicity S : e i s
Nhite - o0 e S22 g L 130Y L gt
WeaWlilss o 00 0 e aa 1 shg e D g
Age (vears)
10-14 26.9* 24.4 n/a 26.3
15-17 20,3* 14.1 18.1%* 30.0f
P pmes s s e _ i
“Male o : fo 29.8* S p2n Doamfa 238
Femigle: = = - T 13 391f
Family Income
<200% I'PL a/a 105" n/a 311
> 200% FPL 30.7% 20.8 9.1% 3101
Child’s health status o e e . ' e
Excellent/Very Good Health - 21.8* a8 10.1* D9
Good/Fair/Poor Health i Rpl e infa 46.0
* Sample vise is less than 30 "Rural iy siguificantly different than Urban at p<0.05

Date were draws fron: the 2003 National Swrvey of Children's Health and are based on infornation for 646 Ulab children.
Cells prarked “nfa” have too few observations to display an estimate
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Overweight and Physical Inactivity among Rural Children

and

VYermont

common: more than a quarter of rural children (25.7%)

More than one out of four rural children in Vermont 50
aged 10-17 vears old were overweight or obese (26.7%), *
as were 23.9% of urban children. The obesity rate, that

is a body mass index exceeding the 95 percentle for
- %
the age and gender, was 12.3% for rural children and
; . ; g L 25
10.1% for urban children. TPhvsical mactvity was
3 : 20

urban  children

Only one our of five Minority rural children in

Vermont

(28.0%) failed to meet ' 257 2RO
- = ] 10 4
recommended levels for physical actIviry. i H
Highlights 0 seocmEglesl

Rural

Vermont

Overweight, obesity and physical inactivity among

children aged 10— 17 (in percent)

Overweight & Obese Physical Inactuty

Urban Rural Urban

Vermont was overweight or obese ( 20.4%), as were 27.1% of white children.

More than one-fourth of rural children (29.1%) in low income families (<200% FPL) were

Weight-Related Behaviors Among Vermont Families (in percent)

m Rural

@ Urban

2+ Hrs Media Use

overwelght or obese.

More than one-third of rural
Vermont children (35.6%) spent
more than two hours per day
using electronic entertainment
media.

Nearly  one-thitd of rural
children had physically inactive

mothers (32.8%).

More than one out of five rural
children (21.6%) did not have
frequent family meals.

No Sports Inactive Mother Do Not Feel Safe Infreq. Family
Meals
Overweight or Obese Physically Inactive
Raral Urban Rural Urban
Overall 26.7 23.9 25.7 28.0
Race/ethniciry
White 27.1 235 25.9 26.8
Non-White 20.4%* 29.9% 23.4% 49.3*
Age (vears)
10-14 31.0 257 17.8 18.6
15-17 207 24,14 374 48.0
Sex
Male 30.3 30.4 253
Female 23.0 17.0* 2. 32.9
Family Income
<200% FPI, 29.1 34.61 30.6 39.2¢ 4{
2 200% I'P1, 24.8 21.1 23.0 25.7 |
Child’s health status ]
Excellent/Very Good Health 25:5 244 24.2 27.3
Good/Fair/Poor Health 3934 e 41.8+* 43,7+

* Sample sisv is fess than 30

Reral is significantly different than Urban at p<0.03

Data were drawn from the 2003 Nattanal Smrvey of Chitdren's Health and are based on anformation for 979 1 erment children.

Cells marked “ula” bave tou e observations to display an estonrate

Soutk Carolina

Page 80 of 93

Rural Health

—_——i

1111111111J

M



Overweight and Physical Inactivity among Rural Children Virginia

Virginia Ovcrv_vei-gh_l, ob_esit)_* and physical in:.lctivity among
Virginia children aged 10 — 17 (in percent)
More than one out of three rural children in 50
Virginia aged 10-17 vears old were overweight or 45 } W Owrweight & Obese . Physical Inactvty
obese (34.9%), as were 29.2% of urban children. 40
The obesity rate, that is a body mass index 35
exceeding the 95 percentile for the age and 30
gender, was 20.3% for rural children and 12.1% 25
for urban children.  Physical inactuvity was 204
common: neatly a quarter of rural children ™
(22.0%) and more than one-fourth of urban 121
children (28.8%) failed to meet recommended 5
ol

levels for physical activity.

Highlights

Rural Urban Rural Urban

e More than two out of five Minority rural children in Virginia were overweight or obese (43.7%),
as were 30.8% of white children.

Weight-Related Behaviors Among Virginia Families (in percent) e More than one-third of rural
children (38.5%) in low income
families  (<200% FPL) were
overweight or obese.

e Rural children (18.5%) in low
imncome families (<200% FPL)
were less likely to fail to meet PA
recommendations  than  their
urban counterparts (36.2%)

m Rural # Urban

299

e More than one-half of rural
‘ ‘ Virginia children (51.7%) spent
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family more than two hours per day

Use Safe Meals using electronic  entertainment
media.
Overweight or Obese Physically Inactive
Raral. | Urban |  Ruwal | Urban
Overall 34.9 29.2 22.0 28.8
:-Race/Ethnicity-:ﬁ_.'i el T RE . i 2 5
BTl e e e ey e
Mon-White ' 1o 0 SR 4000 2
Age (years)
10-14 40.9 329 18.5* 23.3
1517 23.6% 225 28.7#% 39.1
Sex e it = : _
Male : | B SaRD 17.0% 244
Perale ' et R o R B T
Family Income .
<200% FPL 38.5* 36.4 18.5% 36.27
= 200% FPI. 36.2 273 25.2* 24.2
Child’s health status ; ; s .
Excellent/ Very Good Health PEi4.8 T 1767 263
Good/Fair/Poor Health : 60 45,5 BhGE 483 -
* Sample sise is fess than 30 "Rural is significantly different than Urban at p<0.05

Data were drawn from the 2003 Natéional Survey af Chifdren s Health and are based on information for 1,022 1 Troinia children.
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Overweight and Physical Inactivity among Rural Children Washington
ot il - e CoDm: LT
Washington Overweight, uhe‘ur\ and physical inactivity among
Washington children aged 10 — 17 (in percent)
Nearly one out of three rural children in W ashington 5
aged 10- vears old were overweight or obese 45 W Owrweight :Obese  Physical Inactivity
(31.3%), as were 24.3% of urban children. The obesity 40
rate, that is a body mass index exceeding the 951 a5
percentide for the age and gender, was 15.2% for rural 30 |
children and 10.1% for urban children. Physical 25
nactivity was common: neatly a quarter of rural 20
children (22.9%) and nearly one-third of urban children 15 281
(28.1%) failed to meet recommended levels for physical 10 i
1cuvm 5
Highlights ’ .

e Nearly one-half of all Minority rural children in
Washington were overwelght or obese (45.8° /0), as were 28.06% of white children.

® Nearly one-third of rural children (32.0% /o) in low income families (<200% FPL) were overweight
or obese.

Weight-Related Behaviors Among Washington Families (in percent) ® Rural children (16.6%) from

5 higher  income  families

(>200% FPL) were less
o 43.6 422 m Rural & Urban likelv to fail to meet PA
a0 B2 379 recommendations than their

urban counterparts (29.2%)

30 23 8

Nearly two out of five rural
children (39.2%) did not
parucipate in after school
Hp()rf‘»

20 -

10

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family e  MNore than two out of five

s e Mestle rural children had physically
inactive mothers (42.2% ).
Overweight or Obese Physically Inactive
Rural Urban Raral Urbar
Overall 31.3 24.3 2R2:9% 28.1
| Race/ ethnicity
White 28.6% 22.6 3.8* 274
Non-White 45.8* 29.6 18 8+ 302
Age (vears)
10-14 208" 30.4 81" 2501
15-17 33.4* 1444 43.0~ 35.3
Sex
Male 35.7% 29.2 17.3% 23.4
Female 27.1* 19.5 28.44 32.8
Family Income
<200% IFP1, 32.0¢ 287 26.7* 26.9
> 200% FPL 33.94 22 16.6* 20,24
Child’s health status
Excellent/Very Good Ilealth 29.9% 22.6 21.7 27.0
Good/Fair/Poor Health 40.3* 33.7 29.2% 34.6
* Sample sise is bess than 30 "Rural is seontficantly different thas Urbar al p<0.05

Data were draws fron: the 2003 Neational Survey af Chitdren’s Health and are based oi iuformation for 907 1 aclingion children.
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Overweight and Physical Inactivity among Rural Children

_—_—_—————-—-——-__-———_"—_————-_____'_—_—_——_—_——-_—

Washington D.C.
The District of Columbia is entirely an urban
area; therefore, rural analysis could not be

developed. The information below discusses the
characteristics of the District as a whole.

Nearly two out of five of D.C. children aged 10-
17 years old were overweight or obese (39.6%),
the highest rate in the nation. Obesity (a body
mass index exceeding the 95 percentile for the
age and gender) was present in 22.9% of
children. Physical common,
38.3% of children failed to meet recommended
levels for physical acuvity.

mactvity was

Weight-Related Behaviors Among D.C. Families (in percent)

Washington DC

Overweight, obesity and physical inactivity among
D.C. children aged 10— 17 (in percent)

% Obese - Physical inactivity

m Overwergn!

Highlights

84 .2 . e More than two of every five
50 | o 50’ il DG, Ajﬁxaorir'\* children ,Were
" ‘ overweight or obese (42.5%).
- 4 208 e Mote than one-half of D.C.
‘ children spent more than two
20 houts per day using electronic
10 - entertainment media (56.2%).
. : e One-half of D.C. children
No Sports 2+ Hrs.Media  Inactive Mother Do Not Feel  Infreg. Family (50.0%) did not feel safe in
use Seis i their environment.
Overwmght or Obese thsu:a]]v Inactive
sl ' oA
Overall 39.6 383
‘Race/ethnicity - .
~ Non-White
Age (years)
10-14
15-17
Family Income
<200% FT1. 46.0
> 200% FPL 28.0
| Child’s bealth status '
Excellent/Very Good Heaith
Good/Fair/Poor Health
* Sample size ix less thaw 30 %Rmuf is saniffcantly different than Urban at p<0.05
Data were dranm frons the 2003 National Survey of Children's Health and are based on information jar 874 D.C. children.
P A T T #
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Overweight and Physical Inactivity among Rural Children

West Virginia

West Virginia

More than one out of three rural children in West
Virginia aged 10-17 vears old were overweight or
obese (37.5%), as were 36.2% of urban children.
The obesity rate, that is a body mass index
exceeding the 95t percentle for the age and
gender, was 22.7% for rural children and 19.4%
for urban children. Physical inactivity was
common: neatly a quarter of rural
(25.0%) and urban children 22.7%) failed to meet
recommended levels for physical activity.

Highlights

children

®  Nearly one-half of all Minority rural children
in West Virginia were overweight or obese (43.

¢ Nearly one-half of rural children (43.7%) in lo

Weight-Related Behaviors Among West Virginia Families (in percent)

Overweight, obesity and physical inactivity among
West Virginia children aged 10~ 17 (in percent)
)

B Owerweight & Obese

I n . i

Rural Urban Rural Urban

Physical Inactivty

15 ‘
10
|

=

o

6%}, as were 37.0% of white children.

w mcome families (<200% FPL) were overwelght
or obese.

* Nearly one-half of rural

Wy 53.2 ; il
children (44.6%) did not
501 m Rural # Urban participate in after school
40 sports.
30 | ® DMore than one-half of rural
206 21.0 19.1 West  Viteinia  children
o (53.2%) spent more than
10 | two hours per day using
;' electronic  entertainment
A ’ r media.
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family
Use Safe Meals
Overweight or Obese Physically Inactive |
Rural Urban Rural Urban
Overall 37.5 36.2 23.0 227
Race/ethnicity
White S 34.1 24.0 221
Non-White 43.6* 58.4* n/a 29.4%
Age (vears)
10-14 40.1 40.1 151 19.6
15-17 33.7 27.9 34.9 29.2
Sex
Male 422 454 18.8 17:9
Female 327 26.5 27.0 275
Family Income
<200% FPL, 437 44.5 249 19.1
= 200% FDPl, 245 314 19.2 233
Child’s health status
Excellent/Very Good Health 36.2 33.8 21.4 21.6
Good/TFair/Poor Health 434 54.0 30.0+ 20.8*

l

¥ Saniple sise v less than 30
Data were drawn: froms the 2003 Naliona! Surm of Chitddr
" - i

"Rueral i signifivantly difierent than Urban at p<0.05

vir i Floalth and are based on information jor 949 e 1 Trotnia ehildren.

Celly marked “ufa” have loo fow obiervations to display an estimmite
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Overweight and Physical Inactivity among Rural Children Wisconsin

“
Overweight, obesity and physical inactivity among

Wisconsin Wisconsin children aged 10 — 17 (in percent)

More than one out of three rural children in 59
| m Overweight i Obese Physical Inactivity

Wisconsin aged 10-17 vears old were overweight or *°
obese (34.2%), as were 27.3% of urban children. 40
35

Rural children (19.0%) were more likely to be obese
(body mass index exceeding the 95" percentile for
the age and gender) than urban children (11.0%).
Physical inactivity was common: about one-fourth
of rural children (23.0%) and more than one-fourth
of wutban children (26.0%) failed to meet

recommended levels for physical activity.
Highlights Rual

e More than two-thirds of all Minority rural children in Wisconsin were overweight or obese
(70.9%), as were 31.9% of white children; the rural non-white estimate may be unrehable,
however, due to small sample

Weight-Related Behaviors Among Wisconsin Families (in percent) size.

30

e M0

Urban Rural Urban

- o Nearly one-half of rural
i children (49.3%) in low income
50 - 4.2 452 m Rural + Urban families (<200% FPL) were

4§ overweight or obese.

?’D'TQ o Nearly one-half of rural
Wisconsin  children  (46.2%)
spent more than two hours per
day using electronic
entertainment media.

30
20

10 -

No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family ® More than one out of three
Use Safe Meals rural children had physically

inactive mothers (34.8%).

Overweight or Obese Physically Inactive
Raral - Urban - Raral - Urban
Overall 34.2 27.3 23.0 26.0
Race/ethnicity i e L T
-~ White e A e e Do 253
MonWhie s = 8 JOgE 0 390 njfa 287
Age (years)
10-14 40.3 33.6 19.1% 233
15-17 24.8% 18.0 28.9 30.0
MaleE e Eee - linge atl L Dg s Badber e 22
Pemmale -1 . : Sopggea b a8 e 305 294
Family Income
<200% FPL 49.3% 40.5 30.3% 31:5
> 200% FPL 299 224 19.8 25.1
Child’s health status ; S e ol S
Lixcellent/Very Good Health 305 239 RS e 235
Good/Fair/Poor Health - ' b 50.4 36:7* 42:9
* Sample sige is less thai 30 "Rural is sgnificantly different than Urban at p<0.05

Data were drawn from: the 2003 National Survey of Children's Health and are based on information for 935 Wisconsin children.
Celly marked “n/a’ bave foo few obiervalions {o display an eslinmate
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Overweight and Physical Inactivity among Rural Children Wyoming

Wyoming Overweight, ohc.sit_\' and physical ina_clivily among
Wyoming children aged 10 - 17 (in percent)

Nearly one out of four rural children in Wyoming 0
: - - ) m Overweight @ Obese Physical Inactulty
aged 10-17 vears old were overweight or obese 4

(24.2%), as were 18.9% of urban children. The 4

obesity rate, that 1s a body mass index exceeding the * |
95 percentile for the age and gender, was 8.5% for *
rural children and 8.9% for urban children. Rural #
children (20.5%) were less likely to not meet
recommended levels for physical activity than urban ™ -
children (31.0%) " e
5
Highlights G
Rural Urban

e DMore than one-fourth of all Minomty rural
children in Wyoming were overweight or obese (29.4%), as were 23.5% of white children.
o Nearly one-third of  rural
children (32.5%) in low income
60 families (<200% FPL) were
\ overweight or obese.

Weight-Related Behaviors Among Wyoming Families (in percent)

= m Rural #Lirban e Rural white children (20.6%)
41.3 408 s were less likely to fall to meet
40 35.1 PA  recommendations  than
urban white children (32.4%)
* e More than two-fifths of rural
55 Wyoming children  (41.3%)
spent more than two hours per
- day using electronic
entertainment media.
i y j e
No Sports 2+ Hrs.Media Inactive Mother Do Not Feel Infreq. Family
Use Safe Meals
Overweight or Obese Physically Inactive
Raural Urban Ratral Urban
Overall 24.2 18.9 205 31.0¢
Race/ethnicity
White 235 18.6 20.6 3244
Non-White 29.4% 20.7* 20.3* 21.8%
Age (vears)
10-14 30.6 22,1 16.7 25,0
1517 1.5.2 14.1+ 26.3 40.1¢
Sex
Male 28.8 24.1* 15.0 31.61
Female 19.2 13.3% 26.7 30.2
Family Income
<200% FPL 32.5 26.9% 18.0* 42,00
> 200% FPL 19.9 13.94 21.3 26.8
Child’s health status
Excellent/Very Good Health 22.6 17.9 20.4 274
Good/Fair/Poor Health 38.5* 29.7* 21.7%* 71.0%f
* A'mﬂ)[fw'(* size b fess than 30 "Rural i .n';g.lf{ffr.lﬁﬂf]‘ different than Urban at p<0.03

Data were dramwn frome the 2003 National Swrvey of Children's ealth and are based ou (‘fg’[.?”‘}i};lf!'(:ffr,’IN r945 ”T!W,'fm_f_‘ chitdren.
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Technical Notes

Abont the Survey

The National Survey of Children’s Health (NSCH) was fielded using the State and
Local Area Integrated Telephone Survey ( SLAITS) mechanism. SLAITS is conducted by
the U.S. Department of Health and Human Services, Centers for Disease Control and
Prevention (CDC), National Center for Health Statistics (NCHS). It uses the same large-
scale random digit-dial sampling frame as the CDC’s National Immunization Survey.”
Approximately 1.9 million telephone numbers were randomly generated for inclusion in
the NSCH. After eliminating numbers that were determined to be nonresidential or
nonworking, the remaining numbers were called to identify houscholds with children less
than 18 years of age. From each household with children, one was randomly selected to be
the focus of the interview. The respondent was the parent or guardian in the household
who was most knowledgeable about the health and health cate of the children under 18
years of age. For 79 percent of the children, the respondent was the mother. Respondents
for the remaining children were fathers (17 percent), grandparents (3 percent), ot other
relatives or guardians (1 percent).

Data Collection

Data collection began on January 29, 2003 and ended on July 1, 2004, with
interviews conducted from telephone centers in Chicago, Illinois; Las Vegas, Nevada; and
Amherst, Massachusetts. A computer-assisted telephone interviewing system was used to
collect the data. A total of 102,353 interviews were completed for the NSCH, with 87
petcent of the interviews completed in 2003. The number of completed interviews varied
by State, ranging from 1,848 in New Mexico to 2,241 in Louisiana and Ohio, with one
exception: Only 1,483 interviews wete completed in Utah. More than 2,000 interviews
were completed in 25 states.

The cooperation rate, which is the propottion of interviews completed after a
houschold was determined to include a child under age 18, was 68.8 percent. The national
weighted response rate, which includes the cooperation rate as well as the resolution rate
(the proportion of telephone numbers identified as residential of nonresidential) and the
screening completion rate (the proportion of households successfully screened for
children), was 55.3 percent.

Several efforts were made to increase response tates, including sending letters to
households in advance to introduce the sutvey, leaving toll-free numbers on potential
respondents’ answering machines to allow them to call back, and providing small monetary
incentives for those households with children who initially declined to participate.”

Data A nalysis

Statistical analyses were conducted using SAS-Callable SUDAAN, to account for
the weights and the complex survey design. The sampling weights assigned to each data
record were based on the probability of selection of each household telephone number
within each state, with adjustments that compensate for households that have multiple
telephone numbers, for households without telephones, and for nonresponse. With data
from the U.S. Bureau of the Census, the weights were also adjusted by age, sex, race,
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ethnicity, household size, and educational attainment of the most educated household
member to provide a dataset that was more representative of each state’s population of
noninstitutionalized children less than 18 years of age. For this chartbook, the data were
subset to children aged 10-17 because parent-reported height and weight are more reliable
for this age group than they are for vounger children."” Responses of “don’t know” and
“refuse to answer” were counted as missing data.

Data analysis was performed separately for the national, regional, and state data. The regions
were defined according to the CDC classification.!' Children’s areas of residence were
classified at the county level using the 2003 Utrban Influence Codes from the U.S.
Department of Agriculture’s Economic Research Service.” The 2003 Urban Influence
Codes divide the 3,141 counties, county equivalents, and the independent cities in the United
States into 12 groups based on population and commuting data from the 2000 Census of
Population, in the case of metropolitan counties, and adjacency to metro area in the case of
nonmetropolitan countes. Metro-nonmetro definition is based on the official metro status
announced by the Office of Management and Budget in June 1, 2003." The 12 UICs were
grouped into two categories for the National, Regional and State profiles. UICs of 1 and 2
were classified as “Urban,” while all other UICs were classified as rural. Analysis across
levels of rurality used three groups: “micropolitan rural” (UICs 3, 5, and 8), “small rural”

(UICs 4, 6, and 7), and “small remote rural” (UICs 9, 10, 11, and 12).

The three primary outcome variables ate overweight, obesity, and failure to meet physical
activity recommendations. Children whose BMI-for-age and -gender is in the 85th percentile
or greater but lower than the 95th percentile have been classified as overweight, and those
with BMI-for-age and -gender in the 95th petcentile ot greater have been classified as obese.
Percentiles are based on sex and age.” Children failed to meet physical activity
recommendations if they had less than three days of exetcise or physical activity in a week
for at least 20 minutes that made them sweat and breathe hard, such as basketball, soccer,
running, swimming laps, fast bicycling, fast dancing, or similar aerobic activities.

The prevalence of overweight, obesity, and failure to meet physical activity
recommendations is presented by several socio-demographical factors, such as age, gender,
race and ethnicity, household income and child's perceived health status. Race / ethnicity of
children were classified according to the NSCH definitions. All children identified as
Hispanic are classified as such, regardless of their race. Non-Hispanic whites (hereafter
“whites”) and non-Hispanic blacks (hereafter “blacks™) are presented separately. All other
races are collectively classified as “other.” Race/ethnicity was presented differently by state,
depending upon the race distribution and sample size for the minorities in a given state. The
classifications for Alaska were white, American Indian/Alaska Native, and other combined
races. For States like Alabama and South Carolina that have large African American
populations, the race and ethnicity variable was classified as white, black, and other
combined races. Similarly, New Mexico had a notably large Hispanic population, thus race / .
ethnicity was classified as white, Hispanic, and other combined races. For all other states. the
race and ethnicity variable was classified as white and non-white. In the national profile, the
race and ethnicity has been categorized as Hispanic, white, black, and other races.

The household mcome wvalue was either the actual dollar amount reported by respondents
who reported an exact household income or it was obtained through a seties of questions

asking respondents whether the household income was below, exactly at, or
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 level will be more precise than estimates at the urban/rural level, and those for all children
 will be more precise than estimates for subgroups of children (for example, children 10-14
vears of age or children within the same race). Any estimate that had a sample size of 5 or
less has been eliminated from this report due to reliability issues. For similar reasons, all
~estimates based on sample sizes of 30 or less have been marked. A few states, including

- New Jersey, Massachusetts, and the District of Columbia, have no or an extremely small
rural population and, therefore, only urban estimates have been presented for them.

Data [ imiiations

The findings presented here are based entirelv on parental reports. However, the
majority of questions have been tested for validity when reported by parents. In some cases,
data are missing for some respondents for some questions. In addition, certain populations
of children, such as those with no telephones at home or those living in an institutional
setting, are excluded from the survey. Information on main outcomes in this survey was
based on the reports from a parent or guardian who was most knowledgeable about the
child.  This may be more prone for etrors than the measured weight and height or the
physical activity levels obtained from an objective measure such as pedometers or
accelerometers. Although we can not validate these measures. we found the estimates of
overweight and obesity from the NSCH were not much different from the estimates from
the NHANES data.

Availability of the Data

All data collected in the NSCH are available to the public on the NCHS
(www.cde.gov/nchs) and MCHB (www.mchb.htsa.gov) Web sites, except for data
suppressed to protect the confidendality of the survey subjects. Data documentation and
additional  details on  the methodology  are  available from the NCHS:
www.cdc.gov/nchs/slaits htm. Interactive data queries are possible through the Data
Resource Center on Child and Adolescent Health (DRC)  for the NSCH:
www.nschdata.org. The DRC provides immediate access to the survey data, as well as
resources and assistance for interpreting and reporting findings.
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