Childhood Obesity Fact Sheet

Definition of Obesity
· According to the American Association of Clinical Endocrinologists (AACE), obesity is a complex, multi-factorial condition characterized by excess body fat. Obesity must be viewed as a chronic disorder that essentially requires perpetual care, support and follow-up. Obesity causes many other diseases and warrants recognition by health-care providers and payers.

Childhood Obesity in the United States

· Approximately 30.3 percent of children (ages 6 to 11) are overweight and 15.3 percent are obese. For adolescents (ages 12 to 19), 30.4 percent are overweight and 15.5 percent are obese. 

· Type 2 diabetes accounted for 2 to 4 percent of all childhood diabetes before 1992, but skyrocketed to 16 percent by 1994. Obese children and adolescents are reported to be 12.6 times more likely than non-obese to have high fasting blood insulin levels, a risk factor for type 2 diabetes.3
· Children and adolescents diagnosed with type 2 diabetes are generally between 10 and 19 years old, obese, have a strong family history for type 2 diabetes, and have insulin resistance. Generally, children and adolescents with type 2 diabetes have poor glycemic control (A1C = 10% - 12%). 
 

· Among growing youth, bone and cartilage in the process of development are not strong enough to bear excess weight. As a result, a variety of orthopedic complications occur in children and adolescents with obesity. 3 

· According to the Journal of the American Medical Association (JAMA), poor fitness in young adults is associated with the development of cardiovascular disease risk factors.

· Teenagers in the United States have higher rates of obesity than those in 14 other industrialized countries. 

· Excess weight in childhood and adolescence has been found to predict overweight in adults. Overweight children, aged 10 to 14, with at least one overweight or obese parent (BMI> 27.3 for women and > 27.8 for men in one study), were reported to have a 79 percent likelihood of overweight persisting into adulthood. 3
Adult Obesity in the United States

· Poor diet and physical inactivity accounted for over 300,000 U.S. deaths in 2000, or about 16.6% of total deaths, and is quickly becoming the leading cause of preventable death in the U.S. 

· In the United States, obesity costs more than $117 billion in health care and lost revenues each year.
  

· In all, about 65% of American adults are either obese or overweight, up from 47% in 1980.
  

· According to the U.S. Department of Agriculture’s 1994–1996 Continuing Survey of Food Intakes by Individuals, very few Americans meet the majority of the Food Guide Pyramid recommendations. Only 3 percent of all individuals meet four of the five recommendations for the intake of grains, fruits, vegetables, dairy products, and meats.8 
· Many adult Americans have not been meeting Federal physical activity recommendations to accumulate at least 30 minutes of moderate physical activity most days of the week. In 1997, less than one-third of adults engaged in the recommended amount of physical activity, and 40 percent of adults engaged in no leisure-time physical activity.8  

· Epidemiological studies show an increase in mortality associated with overweight and obesity. Individuals who are obese (BMI ≥ 30) have a 50 to 100 percent increased risk of premature death from all causes compared to individuals with a BMI in the range of 20 to 25. 8  

· Morbidity from obesity may be as great as from poverty, smoking, or problem drinking. 8  

Global Obesity Facts

· Approximately 22 million children under 5 years are obese and many more are overweight across the world.

· Globally, there are more than 1 billion overweight adults, at least 300 million of them obese.  It is estimated that over 115 million people suffer from obesity-related problems. 

· Obesity related diseases, such as diabetes, heart disease and cancer, account for about 60% of deaths worldwide – a figure that is expected to rise to 73% by 2020.

About AACE

The American Association of Clinical Endocrinologists (AACE) is a professional medical organization consisting of more than 5,300 practicing clinical endocrinologists devoted to furthering patient care in the field of endocrinology.  The mission of AACE is to heighten awareness of underlying endocrine diseases and to improve the public’s understanding of the function of clinical endocrinologists and the value they add during treatment of these endocrine diseases.  The goal of AACE is to improve the quality of care available to patients with endocrine disease. All members of AACE are fully licensed physicians and fully trained in endocrinology.  The majority are board certified in internal medicine and subspecialty certified in adult or pediatric endocrinology.  Members of AACE are recognized clinicians and educators, and many are affiliated with medical schools and universities.  Members of AACE contribute on a regular and continuing basis to the scientific literature on endocrine diseases and conduct medical education programs on this subject.

For more information on AACE, please visit our websites at: www.aace.com or www.powerofprevention.com.
The Endocrine System

The endocrine system is made up of glands throughout the body, which regulate the function, growth and development of tissues and organs by secreting chemicals called hormones directly into the bloodstream.  Endocrine disorders develop when a malfunctioning gland secretes either too much or too little of a hormone due to illness, surgical removal or natural causes. 

Clinical endocrinologists are physicians with special education, training and expertise in the complex disorders of the endocrine system.  These physicians devote their clinical practices to providing the highest standard of diagnosis and care to patients with endocrine disease, including obesity, diabetes, thyroid disease, reproductive disorders, osteoporosis, hypertension, cholesterol and lipid abnormalities, as well as pituitary, parathyroid and adrenal conditions. 

Because of the complex nature and variability of many endocrine disorders, comprehensive evaluations and extended follow-up care are often necessary.  This comprehensiveness, plus the long-term nature of many endocrine illnesses, makes the patient-physician partnership essential to quality endocrine care.

In addition to providing patient care, endocrinologists are also at the forefront of medical research, playing an important role in many major health issues, including diabetes, infertility, hypertension, cholesterol disorders, osteoporosis, growth and geriatric disorders.  They play an integral part in maintaining the total health of the patient, due to the critical role of the endocrine system throughout the body.

PRESIDENT’S COUNCIL ON PHYSICAL FITNESS AND SPORTS (PCPFS)

Overview:  The purpose of the President’s Council on Physical Fitness and Sports is to advise the President through the Secretary of Health and Human Services about physical activity, fitness, and sports in America, and to recommend programs to promote the health, fitness and well being of the nation through the President’s HealthierUS initiative. Working with public and private sector partners and co-sponsors, the Council stresses the importance of regular physical activity, including sports participation, for Americans of all ages, backgrounds and abilities. Through its programs, activities, partnerships, publications, and web sites, the Council promotes moderate daily physical activity for disease prevention and health, vigorous physical activity for fitness and added health benefits, and sports participation, including the values of sportsmanship.
History: The President’s Council on Physical Fitness and Sports was established as the President’s Council on Youth Fitness, on July 16, 1956, by President Dwight D. Eisenhower after the President learned the results of a report indicating that American children were less fit than European youth. The first Council, chaired by Vice President Richard Nixon, included the Cabinet Secretaries as members. In 1963, President John F. Kennedy changed the name of the Council to the President’s Council on Physical Fitness, expanded the mandate to all Americans as well as youth, and clarified the purpose and function of the Council. In 1966, President Lyndon B. Johnson broadened the Council’s mission to include sports and changed the name to the President’s Council on Physical Fitness and Sports. In 1982, President Ronald Reagan expanded the Council’s role to include responsibilities for research, amateur sports, and sports medicine. In 2002, President George W. Bush called for a reinvigorated Council to provide national leadership in promoting his health initiative, HealthierUS.  

Authority: The President’s Council on Physical Fitness and Sports is an advisory committee governed by the provisions of Public Law 92-463, as amended (5 U.S.C., Appendix 2), which sets forth standards for the formation and use of advisory committees. The authority for the Council is Executive Order 12345, dated February 2, 1982, as amended by Executive Order 12694 and continued by Executive Order 13138, dated September 30, 1999. President George W. Bush signed Executive Order 13265 on June 6, 2002. The President’s Council on Physical Fitness and Sports has no grant-making or regulatory authority.

Structure: The President’s Council on Physical Fitness and Sports consists of twenty members, who are appointed by and serve at the pleasure of the President. The President may appoint a chair, co-chairs and/or a vice chair from the twenty-member body. Each member serves a two-year term and may continue to serve after expiration of the established term until a successor is appointed.  A program office to support activities of the Council is located within the U.S. Department of Health and Human Services, Office of Public Health and Science, in Washington, DC.  Management of the program and staff operations is provided by the Executive Director.

Meetings: A minimum of one meeting is held each year at the call of the Council chair and/or co-chair, with advance approval of a government official, who approves the agenda. Council meetings are advertised in the Federal Register and are open to the public.

Compensation: Members receive no compensation from the U.S. government for serving on the Council; they are reimbursed for expenses incurred while on official travel for the Council, in accordance with Federal Travel Regulations.

Programs: The President’s Council on Physical Fitness and Sports conducts programs, projects and campaigns, which emphasize the importance of regular physical activity, fitness and sports participation for children, adults (including seniors), and persons with disabilities. The Council collaborates with public and private sector sponsors to conduct its programs and to produce public information materials. The programs include:

The President’s Challenge Physical Activity and Fitness Awards program (the President’s Challenge). The President’s Challenge is the cornerstone and longest running program of the Council. The President’s Challenge began as a fitness recognition program for school-aged children administered by teachers and others who work with youth (e.g. scouts, boys and girls clubs, YMCA/YWCA). The program now also recognizes adults as well as children for physical activity through the Presidential Active Lifestyle Award (PALA) and the Presidential Champions award. An interactive Web site (www.presidentschallenge.org) allows participants to log on and track their physical activities while working towards Presidential awards. 

Web site www.fitness.gov is a gateway web site to access the programs and publications of the President’s Council on Physical Fitness and Sports. From the web site, the public can also access physical activity and health information from the agencies of the Department of Health and Human Services and other federal departments, resources from non-profit health and fitness organizations, information on timely topics about physical activity, fitness, and health.

National Physical Fitness and Sports Month (“May Month”), established by the Council in 1983, is a campaign to promote nationwide physical activity/fitness and sports participation. The President’s Council provides materials on its web site during May month to assist organizations and communities wishing to increase physical activity/fitness and health among their constituencies.

PCPFS Research Digest, a quarterly publication, synthesizes scientific knowledge about topics related to physical activity/fitness and exercise science. Presented in layman’s terms, this publication is disseminated widely to fitness professionals as well as interested citizens on the Council web site.

Healthier US, the President’s national disease prevention and health promotion initiative, has identified physical activity and fitness and sound nutrition as vital to improving the health and fitness of Americans.  The four pillars of HealthierUS are: 1) Be physically active every day; 2) Eat a nutritious diet; 3) Get preventive screenings; 4) Avoid risky behaviors.     

Join the American Association of Clinical Endocrinologists and the Power of Prevention Initiative in Taking Action for Healthy Kids!

AACE has recently decided to partner the Power of Prevention through Fitness and Nutrition (POPTFN) initiative with Action for Healthy Kids (AFHK).  This partnership will allow greater opportunities for our members to make a positive impact on the growing epidemic of childhood obesity.  AFHK was formed in response to this epidemic and has mobilized 51 State Teams—one in each of the 50 states plus the District of Columbia—to support its groundbreaking nationwide initiative launched at the Healthy Schools Summit in Washington, DC, in October 2002.  The Founding Chair of the AFHK initiative, which is dedicated to promoting better nutrition and physical activity in schools, is former U.S. Surgeon General David Satcher, MD, PhD, one of the nation’s leading health experts.

AACE is proud to be one of more than 50 national organizations and government agencies serving as a Partner Steering Committee member and providing guidance on the AFHK initiative. As a member of AACE, we hope you contribute to the growth and success of the AFHK initiative in your state. AFHK State Teams are working to initiate and sustain action at the state, school district, and building level. This is an excellent opportunity for our members to lend their expertise in the care of endocrine disorders, such as diabetes and obesity, to take an active role in helping to improve children’s nutrition and physical activity in the schools and school districts in your state. 

The AFHK website—http://www.actionforhealthykids.org—gives you immediate access to everything you need to get involved and stay informed.  Visit the “State-by-State Action” section that will take you directly to news about your AFHK State Team. Learn how you can get involved and join a state team by clicking on “Learn How You Can Help”. 

You can contribute to the growth and success of the AFHK initiative in your state. To see a copy of each State Team’s goals and learn more about AFHK, go to: www.actionforhealthykids.org.

The Power of Prevention Initiative Reaches out to Parents with the help of the Parents’ Action for Children Organization

The Power of Prevention Though Fitness and Nutrition will also be partnering with Parents’ Action for Children.  In an effort to increase parental involvement in the POPTFN initiative, AACE has decided to utilize the expertise of a leading non-profit organization dedicated to mobilizing parents to get actively involved in their child’s health.  Parents' Action develops parent education materials, connects parents with one another, and fights for issues such as early education, health care, and high quality and affordable childcare.

Their newest campaign, Stir it Up, is working with educators and school administrators to get junk food out of schools and physical activity back in.  POPTFN was looking for a way to get the parents involved, along with their children, to ensure that the lessons learned at school were carried into the house with them.  This is exactly what Parents’ Action is going to accomplish.  After students receive the POPTFN presentation from their AACE endocrinologist, the parents will receive information on how they can get actively involved with their child’s good health.  Parents will be directed to the POP and Parents’ Action Websites for important information and tips on how to keep their children healthy through proper nutrition, adequate exercise, and letter writing campaigns to principals to keep the junk food out of the schools.  

Look for these changes to take effect for the 2006/07 school year.  For information about Parents’ Action please visit their Website, www.parentsaction.org/ 
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