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CDC’s Division of Nutrition and Physical,
and Obesity (DNPAQ) supports the nation’s TOEET
capacity to address public health in all policies &ggnsﬂﬁw‘“d TSt the -
and establish successful and sustainable elevmy@fgiz&ﬁme@ Nesper
interventions to support, healthy eating and
active living. The Division provides support
{i.e, implementation and evaluation guidance,
technlcal assistance, training, surveiliance B _recommended Ievel of 3 or more tlmeS
‘and applied research, translation and_ o : ~. et day ,
.- dissemination, and partnership development) K i Physmal Actmty(si .
. 'to states, communities and national partners K g ‘ 3
, ;_lmp[ement policy, system, and envitonments -;_746 0 ofedults achleved at Ieast 300 7‘
© strategies: The goal is to improve dletary qualnty, '
mcrease'physmal activity and reduce obe
|t|p1e settingswsuch as chlld ca
and edl

. 26.8% of adults reported having
: consumed vegetables at the

@ CD MM WR Septem g1 207 o State—Speaf‘ ¢ Trerids
.. In Frditand Vegetable Consumption Amang Aatis*
Unifed States, 2000-2009, Available. chling at htth/
W edey gov/mmwr/pdf/wk/mm5935 pdf

Source of Adult Physncal Actmty Data:

®CDC BRFSS Behavloral Risk Factor Surveillance S;ystem
Prevalence and Trerid Data— Phystcal Actlvity, U.S:

online at http./fwww cdc gcw/brfss/

Adolescent Overwe:g ht
and Obesity

Adult Overweight and Obesity 2009 Youth Risk Behavior Surveillance
System (YRBSS) adolescent obesity

& : tey (3]
Overweight and Obesity data is not available, as California’s
- EB507 nereoverweight with a Body Mass overall response rate was below 60%,
Index of 25 or greater. the minimum necessary for statewide

 EADYEETEBREEE with a Body Mass Index reporting. (continued on next page)

of 30 or greater
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Physical Ac’:lwtyTrends by State 2009-2010. Avazlable '
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# The 2010 California School Health
Profiles assessed the school
environment, indicating that
among high schools®

+ 44.1% did not sell less nutritious foods
and beverages anywhere outside the
school food service program

14.9% always offered fruits or non-fried
vegetables in vending machines and
school stores, canteens, or snack bars,
‘and during celebrations whenever foods
and. beverages Were offered

« 6551 %prohr bitedal Lfermseﬂadv@“trsr ng.
dRd promouon of candy, fast food
restaurants, or soft-drinks in all locations.
All school-related locations were
defined as in school buildings; on school
grounds, mcludlng on the outSIde of

. é&&%@fﬁ nfants, \Mgre@gqgs%
Gumonthsy

= Body Mass ?ll'idex(é)*'-
ifornia‘s.chi dreﬁ?"f‘é'a?“?ﬁé‘*‘??s
tmle*ssﬁth“’a"rﬁs@’é“ars%

aRRRE e“ﬁVéfWei’g’b’@(%th to < 95th
percentlle BMI-for~Age)

? &> 95th percentile
BMI-for—Ag e).

Sources of Breastfeedmg Data:

WCDC, Division of Nutrltion, Physical Activity,
and Obesity Breastfeeding Reporf Card 2011,
Ceniters for Disease Control and Prevention
National immunization Survey, Provisional Data,
2008births, Available online at http://www.cdc.gov/
breastfeeding/data/reportcard2htm

Sources of Child Obesity Data:

®CDC. Division of Nutrition, Physical Activity, and
Obesity. 2010 Pediatric Nutrition Surveillance System,
Table 6 (PedNSS), http://www.cde. gov/pednss/
pednss_tables/tables, health_indicators. htm
*BMI data only icludes low-income children from the =
PedNSS:sample and do not represent all ch[ldren
" BMI data is based-on 2000 CDCgrowth chart . .
percentiles Tor BME for age for chlldren 2 years of aga
and older ”

Cahforma s Respense to
Obesity..

e Fundmg for Loca[ Obe5|ty IR
Preventlon Plans

Usmg a competltlve process, the

i , ‘r;manly focusmg on
pol:cy and environmental changes
to increase physical activity,
consumption of fruits and vegetables,
and breastfeeding; and to decrease
television viewing, consumption

of sugar-sweetened beverages,
and consumption of high-energy
dense foods (high ca!one/low
nutrient foods).

(continued on next page)
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& Statewide Evaluation Plan
The CDPH surveillance systems currently
address baseline prevalence rates for each
priotity target area in at least one population
group. CDPH has created an inventory of
target area obesity and chronic disease
measures and information sources, and has
achieved consensus regarding standardized
measures of policy and envi ronmental
recommendations, their implementation,
and their impacts. In addition, the CDPH
COPP formed an evaluation advisory group to
conceptualize ways to evaluate the state Plan
as well as succinctly communicate surveillance
data to state and community partners.

# Technical Assistance, Training, and
Resources -
SheCaliforaAcivecommunities Rroghan
twww.caactivecommunities.org), Fheeigds
sepplemental BrogramforNoRTe e
Angi@hiidran (WIC); Ealiforn
EEAN:www.californiaprojectlean.org);
anditieEsnTerRIEvelt oRfaR NIt oNS
Section(CPNS) all provide trainings todecals
healtrdepartments.and;otherEORTMURITY
stakehisldersaroundiautritionEphysica
activity, and the built environment. The
California Obesity Prevention Program
provides leadership in sharing existing tools
and resources, identifying gaps to be filled,
disserninating evidence-based best practice
models, and shafing successes and challenges
across all partnering program lines.

Contact Information

_ Jeffery Rosenhall, MA
Program Coordinator
Ph:916-552-9891"
E-mail: Jeffery.rosenhall@cdph.ca.gov
Karen M. Black, M5IS
Evaluation Coordinator
Ph: 916-650-6891
E-Mail: karen.black@cdph.ca.gov
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California Obesity Prevention Program
California Department of Public Health

1616 Capital Ave, MS 7211

Sacramento, CA 95814

Email: obesityprevention@cdph.ca.gov -
Website: www.cdph.ca.gov/programs/Pages/
COPP.aspx o
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