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The

South Dakota Department of Health, in
cooperation
with
the
South
Dakota
Department of Education has analyzed height
and weight data on students since the 19981999 school year. This pamphlet summarizes
the report of the data collected during the
2009-2010 school year.

Schools voluntarily submit height and weight
measurements. Data submitted for the 20092010 school year was collected on 29.6
percent of the state's students from 205
schools.

BMI-for-age is an excellent screening tool and
the data presented here is for surveillance
purposes. To determine if an individual
student who is above the 95th percentile
BMI-for-age is obese, the child’s physician
should make that determination.

While American Indian students comprise 16
percent of the South Dakota enrollment
population, they represent 10.2 percent of
the respondents in this report. Schools and/or
school districts who submitted measurements
on 100 or more students are receiving school
specific and/or district specific data along with
the aggregate data in the full report.

Risk of Pediatric Obesity

Obesity in children and adolescents is
associated
with
increased
risk
of
psychological
or
psychiatric
problems,
cardio-vascular
risk
factors,
chronic
inflammation, type 2 diabetes mellitus, and
asthma. Excess weight usually persists into
adulthood. The higher the BMI in childhood
the greater the chance the child will be obese
when an adult.

Overweight And Obese

Data is analyzed for short stature,
underweight, overweight and obesity using
the current national standards. This pamphlet
focuses on excess weight as South Dakota
students as a whole are neither short nor
underweight.

Health Goals

The South Dakota Department of Health
began using the new definitions of overweight
and obese beginning with the 2006-2007
report to describe elevated BMI-for-age for
children and adolescents. BMI-for-age is the
preferred term to describe children and
adolescents.

The national Healthy People 2010 objective
is to reduce the percentage of children aged
6 to 19 who are obese to 5%. The South
Dakota Department of Health 2010 has a goal
to “reverse the trend and reduce the percentage of school-age
children and adolescents
above the 95th percentile from 17% in 2003
to 15% by 2010”. This report shows a slight
decrease in the prevalence of overweight and
obese children from the 2008-2009 school
year however a positive statistic yet not
significant. Therefore, South Dakota needs to
continue working to make a substantially
reduction in the number of obese children and
adolescents to meet the goals.
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School Year 2009-2010 Overweight and Obese
Body Mass Index for Age
Age

Number of Students

5-8 years
9-11 years
12-14 years
15-19 years
Total

Overweight

Obese

16.6%
16.6%
17.0%
16.4%
16.7%

13.4%
17.3%
17.4%
18.3%
16.0%

14,497
13,608
9,810
3,030
40,945

Overweight and
Obese Combined
30.0%
33.9%
34.4%
34.7%
32.7%

School Year 2009-2010 Overweight and Obese
Body Mass Index, by Race
Race

Number of Students

White
American Indian
Other Races
Race Unknown
Total

Overweight

Obese

16.2%
19.6%
16.7%
18.1%
16.7%

14.5%
26.0%
17.5%
17.1%
16.0%

33,369
4,128
2,921
508
40,945

Overweight and
Obese Combined
30.7%
45.6%
34.2%
35.2%
32.7%

School Year 2009-2010 Overweight and Obese
Body Mass Index, by Gender
Gender

Number of Students

Female
Male

19,735
21,210

Overweight

Obese

Overweight and Obese
Combined

16.7%
16.7%

14.6%
17.3%

31.3%
34.0%

Regional Data

This report provides data reported by six educational service
agency
regions as they existed in the 2009-2010 school
year. Beginning with the 2009-2010 school year, ESA region 4
school districts were distributed to the other regions and ESA 4
was eliminated. The composition of the regions varies in racial
and age distribution. See the full report for school locations
and additional information.
Education Service Agency Region 7 is the only region that is
significantly below the state high confidence interval rate of
16.4 percent. Regions 3 and 5 are significantly higher than the
state rate. Regions 1, 2, and 6 are not significantly different as
they fall into the statewide range of 15.6 to 16.4 percent.

Source:
South Dakota Department of Education

School Year 2009-2010 Overweight and Obese
Body Mass Index, by Region
Region
1
2
3
5
6
7
Total

Number of Students
11,165
12,038
5,792
1,119
2,588
8,243
40,945

Overweight

Obese

17.1%
16.7%
17.5%
17.5%
19.4%
14.5%
16.7%

15.9%
14.9%
19.7%
22.7%
17.6%
13.6%
16.0%
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Overweight and
Obese Combined
33.0%
31.6%
37.2%
41.5%
37.0%
28.1%
32.7%

TAKE ACTION
Let’s face it. Childhood obesity is not
going away anytime soon. Over the past
three decades, rates in America have tripled,
and today, nearly one in three children in
America are overweight or obese. One third
of all children born in 2000 or later will suffer
from diabetes at some point in their lives;
many others will face chronic obesity-related
health problems like heart disease, high
blood pressure, cancer, and asthma.

Let’s take action. We can solve the
challenge of childhood obesity within a
generation so that children born today will
reach adulthood at a healthy weight if we
all work together. It’s NECESSARY and
it’s our RESPONSIBILITY. It won’t be
easy.
But,
with
commitment
and
communities working together, we can
address all the factors that lead to this
epidemic.

Parents & Caregivers, Schools, Mayors, Healthcare Providers, Community
Leaders,
and
Students
have
a
key
role
in
ending
childhood
obesity.
Let’s Take Action now!

Parents

Buy healthy snacks
Reduce TV and screen time
Plan Healthy meals
Organize school health team
Make physical activity apart of family time

Schools

Start health council
Make your school a
healthier workplace
Plant a garden
Incorporate nutrition
education and PE into
each day

Mayors & Local Officials

Help parents make healthier choices
Create physical activity opportunities
Make healthier food available and accessible

Students

Move more everyday
Eat fruits & veggies
Help make dinner
Drink lots of
water
Cut back on TV time

Community Leaders
Promote affordable,
accessible food
Start community garden
Help children get
more physical activity
Advocate for healthier
schools

Healthcare Providers

Talk to patients about breastfeeding
Become a leader in your community
Prescribe healthy eating and healthy habits
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