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• EARLY CHILDHOOD OBESITY Children who start behind, stay behind. 

Most Ohio children are not ready for 

kindergarten, a trend which persists through 

third grade and beyond. Without a strong 

foundation, closing the learning gap 

between kindergarten and third grade is very 

difficult. Further, the health and education 

of young children are inextricably linked. 

Whether it is their mental or physical health, 

healthy students are better learners and 

more educated children have better health 

outcomes. Poor children, children of color and 

Appalachian children are disproportionally 

impacted by poor health outcomes that 

undermine their ability to excel in school.  

In order to support the whole child, we have 

to begin with a strong foundation.
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Incidence of Asthma

Percentage & Number of Children with Asthma BY COUNTY

23.3%

16.1%

15.8%

12.3%

10.1%

GEAUGA

LAKE

HOLMES

TU
SC

A
R

A
W

A
S

HARRISON

BELMONT

COLUMBIANA

CARROLL

GALLIA

VINTON

HOCKING

ATHENS

MORGAN

NOBLE

WASHINGTON

MONROE

PIKE
JACKSON

LAWRENCE

SCIOTO

ROSS

ADAMS

HIGHLAND

BROWN

WARREN

GREENE

CLINTONBUTLER

PREBLE

AUGLAIZE

CHAMPAIGN

CLARK

LOGAN
SHELBY

MERCER

DARKE
MIAMI

PICKAWAY

MARION

MORROW

UNION

M
A

D
IS

O
N

FAYETTE

DELAWARE COSHOCTON
KNOX

GUERNSEY

MUSKIN
GUMLICKING

FAIRFIELD
PERRY

ASHTABULA

TRUMBULL

MAHONING

PORTAGE

ERIE

HURON

LORAIN

MEDINA

FULTON

WILLIAMS

SENECASENECA

HENRY

ALLEN
HARDIN

DEFIANCE

PAULDING

VAN WERT

PUTNAM HANCOCK

WYANDOT

JE
FF

ER
SO

N

CRAWFORD

R
IC

H
LA

N
D

A
SH

LA
N

D

C
LE

R
M

O
N

T

SANDUSKYWOOD

LUCAS

OTTAWA

WAYNE STARK

HIGHLAND

LAWRENCE

ATHENS

MORGAN

CARROLL

HARRISON

BELMONT

MONROENOBLE

WASHINGTON

COLUMBIANA

TRUMBULL

MEIGS

SU
M

M
IT

CUYAHOGA

FRANKLIN

NHAMILTO

MONTGOMERY

35,330

24,580

44,272

52,623

22
,6

66

Early Childhood Obesity
Childhood obesity occurs when a child is well above a normal 
or healthy weight for their age and height. Causes of childhood 
obesity are similar to those in adults including a person’s 
behavior (i.e. diet and activity) and genetics.
Prevalence of obesity is also dependent upon a child’s community—where they live impacts their 
ability to make healthy choices. For example, if a child does not have access to healthy food or a 
community where it is safe to be physically active, they are more likely to be overweight.

Children who are obese are  
more likely to have:

1.	 High blood pressure and high cholesterol.
2.	 Increased risk of type 2 diabetes.
3.	 Breathing problems such as asthma and sleep apnea.
4.	 Joint problems and musculoskeletal discomfort.
5.	 Fatty liver disease, gallstones and gastro-esophageal reflux (i.e. heartburn).
6.	 Increased risk of adult obesity and more severe risk factors for disease as adults.

Childhood obesity is related to:
1.	 Psychological problems such as anxiety and depression.
2.	 Low self-esteem and lower self-reported quality of life.
3.	 Social problems such as bullying and stigma.

Obesity is an excessively high body 
weight in relation to height. This 
proportion is measured by body mass 
index (BMI). A child’s individual BMI 
is compared to other children of the 
same age and sex to determine their 
BMI percentile. 

BMI at/above 
99th percentile

BMI at/above 85th 
percentile (but below 95th)

BMI at/above  
95th percentile

BMI at/above 5th 
percentile (but below 85th)

BMI below  
5th percentile

SEVERELY OBESE

OBESE

OVERWEIGHT

HEALTHY

UNDERWEIGHT

CHILDREN MISS APPROXIMATELY 13 MILLION SCHOOL DAYS  

PER YEAR ACROSS THE COUNTRY BECAUSE OF ASTHMA. 

BASED UPON THE ABOVE STATISTICS, WHICH CHILDREN ARE AT  

AN INCREASED RISK FOR FAILURE AND MORE LIKELY TO FALL  

BEHIND IN THEIR SCHOOLWORK?R
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Note: Data for the incidence of asthma was reported regionally such that some counties in this analysis share the same incidence rate.
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8% 
Severely Obese  
(> = 99th percentile)
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10.6%
OBESE

13.5% 
OBESE

12.8% 
OBESE

Black	 White	             Hispanic	           Multiracial        STATEWIDE

14.2% 
OVERWT.

16.2% 
OVERWT.

16% 
OVERWT.

Data Source: Ohio Department of Health, Early Childhood BMI Surveillance Project 
Note: The Special Supplemental Nutrition Program Women, Infants, and Children (WIC) provides Federal grants to States for supplemental food, health care 
referrals, and nutrition education for low-income pregnant, breastfeeding, and non-breastfeeding postpartum women, and to infants and children up to age 
five who are found to be at nutritional risk. In Ohio, these women and children must meet be at or below 185% of the federal poverty level.

Data Source: Ohio Department of Health, Early Childhood BMI Surveillance Project

Data Source: Ohio Department of Health, Early Childhood BMI Surveillance Project. 
Note: County type defined by the Ohio Medicaid Assessment Survey.

Ohio Prevalence of Overweight & Obese WIC Participants 
 AGE 2 TO 5 YEARS BY RACE & ETHNICITY, 2014

17.9% 
OBESE

18.1% 
OVERWT.

13% 
OBESE

15.7% 
OVERWT.

WHY IS IT CRITICAL TO ACT EARLY TO PREVENT EARLY CHILDHOOD 

OBESITY AND OTHER HEALTH FACTORS?

CONSIDER THE FOLLOWING FIVE REASONS WHY ACTING EARLY 

(AGES 0-5) IS CRITICAL IN PREVENTING EARLY CHILDHOOD  

OBESITY AND OBESITY LATER IN LIFE:
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1.	 Children in Ohio are gaining weight at younger ages than ever before and carrying the
extra weight into kindergarten.

2.	 Obesity prevention programs focused on 2-7 years olds have shown to be effective, 
resulting in lasting habit changes.

3.	 It is easier to impact the habits of 0-5 year olds than to change habits in adulthood.

4.	 Preferences for food and levels of activity are set by the time children are 2-3 years old.

5.	 Delayed action regarding obesity prevention can lead to steeply rising costs and morbidity,
while early intervention can lead to decreased health risks later.

While there are differences in prevalence of children who are obese and overweight based upon 
race and ethnicity, there is a consistent trend among geography when data is  

reviewed at the county level for WIC participants ages 2-5. 
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 More than
28% of age
2-5 Ohio WIC
children were
overweight
or obese in 2014.

Estimated BMI Distribution Among  
ALL HEAD START STUDENTS, 2014

Ohio Prevalence of Overweight & Obese 
HEAD START STUDENTS BY COUNTY TYPE

61% 
HEALTHY 
WEIGHT

3% UNDERWEIGHT

19% 
OBESE

17% 
OVERWEIGHT

More than
1/3 

of Ohio’s  
2014 Head Start 

students were 
classified as 
overweight  

or obese.

More than
40% 

of the obese  
students were 

classified as  

SEVERELY 
obese.

 In 2014, the prevalence of  
Head Start students that were 

overweight or obese
DID NOT significantly vary

by geographic subtype.
(Source: Ohio Department of Health)
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SOURCES
Center for Disease Control and Prevention, Childhood  
Obesity Causes & Consequences  
www.cdc.gov/obesity/childhood/causes.html  

DATA SOURCES
Ohio Department of Health, Early Childhood BMI Surveillance 
Project www.odh.ohio.gov/health/healthylife/ecopp/Obesity%20
Data.aspx  

Ohio Department of Health, 2016 Early Childhood Data Brief 
www.odh.ohio.gov/-/media/ODH/ASSETS/Files/health/Healthy-
Life/ECOPP/2016-Early-Childhood-BMI-final.pdf?la=en  

Early Childhood Obesity:
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3rd Grade Reading Achievement:

Early Childhood Suspension & Expulsion:

215

SOURCES
Ohio State University, Crane Center for Early Childhood 
Research and Policy, https://ehe.osu.edu/news/listing/kindergar-
ten-test-reveals-likely-3rd-grade-readers

Annie E. Casey Foundation 
www.aecf.org/m/resourcedoc/AECF-EarlyWarningConfirmed-2013.pdf

DATA SOURCE
Ohio Department of Education, School Report Card 2017

SOURCES
U.S. Department of Health and Human Services, Policy State-
ment on Expulsion and Suspension Policies in Early Childhood
www2.ed.gov/policy/gen/guid/school-discipline/policy-state-
ment-ece-expulsions-suspensions.pdf

DATA SOURCE
Ohio Department of Education, FY17

https://www.cdc.gov/obesity/childhood/causes.html 
https://www.odh.ohio.gov/health/healthylife/ecopp/Obesity%20Data.aspx
https://www.odh.ohio.gov/health/healthylife/ecopp/Obesity%20Data.aspx
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/health/Healthy-Life/ECOPP/2016-Early-Childhood-BMI-final.pdf
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/health/Healthy-Life/ECOPP/2016-Early-Childhood-BMI-final.pdf
https://ehe.osu.edu/news/listing/kindergarten-test-reveals-likely-3rd-grade-readers
https://ehe.osu.edu/news/listing/kindergarten-test-reveals-likely-3rd-grade-readers
http://www.aecf.org/m/resourcedoc/AECF-EarlyWarningConfirmed-2013.pdf
https://www2.ed.gov/policy/gen/guid/school-discipline/policy-statement-ece-expulsions-suspensions.pd
https://www2.ed.gov/policy/gen/guid/school-discipline/policy-statement-ece-expulsions-suspensions.pd
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