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“Blue Cross and Blue Shield of Kansas City is putting resources toward 
recommended strategies and programs to address the childhood obesity 
epidemic. Our goal is to introduce healthy lifestyle habits early to prevent the 
troubling consequences facing millions of children and adults today. We are 
working with a variety of community partners to identify opportunities, like access 
to safe play areas, nutritious food and treatment, to help obese and overweight 
children, in order for them to reach their full potential now and in the future.”

–Dawnavan Davis, PhD, MS, Director of Health Promotions, Blue Cross and Blue Shield of Kansas City
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In September 2011, I announced that Blue 
Cross and Blue Shield of Kansas City (Blue 
KC) was committing substantial resources 
to help fight childhood obesity in the region. 
At that time, I noted that one in every 
three children in our community today 
is overweight or obese, placing them at 
much higher risk of health complications 
throughout their lives. As the area’s 
leading health insurer committed to the 

health and wellness of our community, it is imperative that in order to 
have a healthier tomorrow, we need to start making changes today. 

This first annual Blue KC Childhood Obesity Report details 
work conducted since our announcement under the direction 
of executive management and day-to-day guidance by 
Director of Health Promotions, Dr. Dawnavan Davis. 

As you review the contents of the report, take note of the 
number, type and diversity of partners we are engaging with 
to deliver and accelerate creative education and intervention 
opportunities to the community. Also, note the rigorous approach 
Dr. Davis and her team are taking to collect and evaluate data 
related to the prevalence of overweight or obese children nationally, 
across our community, among Blue KC members and those 
participating in programs we are delivering with our partners. 

I. A MESSAGE FROM BLUE KC
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David Gentile
President and Chief Executive Officer
Blue Cross and Blue Shield of Kansas City 

I point you to these elements because they signify our 
commitment to the multi-pronged framework we have deployed 
to engage across the community at multiple levels, as well as 
our commitment to tracking, evaluating and learning from our 
efforts so we can refine our approach and measure impact.

I want to thank all of our partners for joining us in this important 
fight to foster healthier lifestyles. I am proud of the efforts of 
Dr. Davis and the entire Blue KC leadership team who have 
accomplished much in a short period of time. However, I am mindful 
of the enormous task ahead and humbled by the commitment and 
dedication of all currently involved. But, we cannot win this fight 
alone. Therefore, I encourage you to thoroughly review the report 
and pay particular attention to our call-to-action where, for example, 
policy makers, community organizations, school administrators 
and others can find information about how to join the fight. 

Best of health always,
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In 2012, the Centers for Disease Control 
and Prevention released nationwide state 
obesity rankings, and ranked Missouri 
(10th) and Kansas (11th) among the most 
overweight and obese states in the nation,1 
with as many as 30 percent of youth in 
the two states affected. The numbers 
for the youth of Kansas City show an 
equally disturbing trend (see Figure 2).

Indeed, both at home and nationwide, 
overweight and obesity rates have 
reached epidemic proportions for our 
youth. And because studies show that 

obese youth are more likely to become 
obese adults2-4 and that obese youth are 
likely to experience more severe obesity 
as adults,5 it is clear that in order to have 
a healthier community tomorrow, we 
need to start making changes today. 

This may sound like a big challenge,  
but the consequences of doing nothing are 
even greater; in the U.S., 112,000 adults die 
from obesity-related causes each year.6

12.5 million 
youth in the 
United States 
are overweight 
or obese.7

II. THE OBESITY EPIDEMIC 
 In the United States, 68 percent of adults and 33 percent of youth 

(ages 2-19) are currently overweight or obese. And our home states 
of Kansas and Missouri are no exception to these statistics. 



2012 Childhood 
Obesity Report
BeWellKC.BlueKC.com

 05

Percentages of Overweight and Obese U.S. Adults

National and Blue KC Youth Obesity Rates

Figure 1 1 
Prevalence of overweight 
and obese U.S. adults.

Figure 2 7 
National and Blue KC  
prevalence of obesity  
(>95 percentile)  
in youth ages 2-19 years.
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Over the last several years, youth and adults 
in the U.S. have encountered obesity at 
alarming rates. If future projections hold true, 
youth obesity rates will rise dramatically 

STATE OF OBESITY:  
PRESENT AND FUTURE

over the next 25 years (see Figure 3 8), and 
the outlook for adults shows even greater 
projected increases (see Figure 4 8).

Mean BMI Percentage in Adults

Prevalence of Obesity among U.S. Youth

Actual and projected prevalence of  
obesity and overweight among U.S. adults

Figure 3 8  
Prevalence of obesity  
among U.S. youth:  
Observed 1994-2010  
and projected.
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If future predictions hold true, over 
the next 25 years, the obesity rate for 
U.S. youth ages 6 to 19 will increase 
from 18 percent to 31 percent.

Figure 4 8 
Actual and projected 
prevalence of obesity and 
overweight among U.S. adults.
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Obesity has been linked to several chronic 
and often preventable conditions like heart 
disease, Type 2 diabetes and cancer.

In the U.S., heart disease affects over  
27.1 million men and women (11.8 percent of 
the U.S. population), and is the leading cause 
of death in the United States, responsible 
for 30 percent of all deaths. Similarly, 
diabetes affects 25.8 million Americans 
(8.3 percent of the U.S. population), and is 
becoming more and more common among 
people younger than 20 years old. And 
again, local data echoes national statistics, 
with an estimated 19 percent of adults in 
Missouri and 18 percent of adults in Kansas 
suffering from heart disease or diabetes.

These numbers are daunting. But the increases 
in obesity-related conditions in youth over 
the last decade are even more concerning. 
Diabetes, asthma, hypertension, depression 

OBESITY AND CHRONIC DISEASES:  
THROUGH A NATIONAL AND LOCAL LENS

and anxiety disorders are more common 
now than ever, and their increasing 
presence has been strongly linked to 
rising obesity rates (see Figure 5 9–13).

Blue KC claims-level data shows 
these conditions are not as common* 
among members ages 2-17 (see 
Figure 5), accounting for 25 percent 
of diagnosed conditions.

*Note: Factors such as divergent data 
sources and collection methodologies 
between national and Blue KC 
member statistics make prevalence 
comparisons challenging. 
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Obesity-related Co-morbid Conditions in U.S. and Blue KC Youth

Figure 5 9–13  
Prevalence of obesity-related 
co-morbid conditions.

About 13 adults 
die every hour 
due to obesity-
related disease.6

Source: Blue Cross and Blue Shield of 
Kansas City Enterprise Data Warehouse
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Chronic obesity-related conditions have 
a big impact on our collective health 
and wellness, but their impact on our 
healthcare expenses may be just as great. 

For example, heart disease-related costs 
(including healthcare services, medications 
and lost productivity) are estimated to 
approach $320 billion annually, and diabetes-
related costs (including complications like 
kidney disease, heart disease and stroke) 
aren’t much better. According to the 
American Diabetes Association, the costs 
tallied nearly $174 billion ($116 billion direct 
medical costs; $58 billion indirect costs) 
in 2007. In addition, annual medical costs 
directly related to obesity are as high as 
$147 billion. On average, obese adults  
have annual medical costs that are  
$1,429 more than adults of normal weight. 

COST BURDEN OF CHRONIC DISEASES 

Childhood obesity is no exception. Nationally, 
obese individuals ages 2-19 incur $14.1 
billion in direct medical costs associated 
with additional prescription drugs, ER visits 
and outpatient visits. Overall, obese and 
overweight youth are three times more 
costly than those of a normal weight.13 

Figure 6 14 presents the utilization of 
healthcare services by weight category 
in Blue KC pediatric and adult member 
populations. In general, normal-weight 
youth tend to use more health services 
than overweight and obese youth. 
Without regular physical activity and 
a balanced diet, normal weight youth 
may become overweight and obese 
adults, placing a greater burden on 
the healthcare system and costs.

Figure 6 14  
Prevalence of healthcare 
utilization in youth (6-19 
years) and adults by weight.
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Obese and 
overweight youth 
have three times 
higher healthcare 
costs than normal 
weight youth.
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While healthy youth do utilize more  
healthcare services than those who are 
overweight and obese, the amount of  
money spent on obesity-related care is  
rising and is projected to grow over the 
next several years (see Figure 7). But even 
the projected 2020 cost of $75 million 
pales in comparison to the $245 million 
it could someday cost to treat these 
same conditions in adults (Figure 8).

But lifestyle changes can prevent these 
projections from becoming reality. 
That’s why Blue KC is working hard 
to drive childhood obesity prevention 
efforts that can help us keep the 
youth of Kansas City healthy.
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Figure 8  
Actual and projected costs 
of individual obesity-related 
co-morbid conditions 
among Blue KC youth
and adults.
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Annual medical 
costs directly 
related to obesity 
are as high as 
$147 billion.

Figure 7  
Actual and projected 
costs of obesity-related 
co-morbid conditions 
among Blue KC youth
and adults.
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At Blue KC, we believe that no single 
factor causes obesity, and consequently, 
no single factor can be the solution. Every 
child lives within a multi-layered social-
ecological framework (see Figure 9 2), 
where there is potential for a positive or 
negative influence on health at every level.

That’s why we have formed Blue KC 
programs and partnerships that stretch 
across the individual, community, 
environmental and policy levels, and 
focus on everything from education and 
awareness to intervention and treatment.

Figure 9 2

HP targeted approach 
to programs with an 
SEM framework.

INDIVIDUAL

COMMUNITY

ENVIRONMENTAL

POLICY

KC B-Cycle
KaBOOM!

Schools’ CBOs
YMCA

Girls on the Run
Chiefs Sports Lab

MEND

KCHK
YEAH!

OUR GUIDING FRAMEWORK

III. BLUE KC HEALTH  
PROMOTIONS PROGRAMS 
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No single factor causes obesity,  
and consequently, no single factor  
can be the solution.

KaBOOM! Build at Theron B. Watkins/
Wayne Miner Apartments in Kansas City, 
Missouri on November 10, 2012.

Chiefs Sports Lab tour with KC youth.

http://www.BeWellKC.BlueKC.com
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CHILDHOOD OBESITY:
FACTORS

Just as no one thing leads a child to better health, no one factor 
causes obesity. Negative health influences can come from 
the individual, family, environmental and policy levels.

INDIVIDUAL AND 
FAMILIAL FACTORS

COMMUNITY AND
ENVIRONMENTAL 
FACTORS

POLICY
FACTORS

 + Sedentary behavior 
(TV and game time)

 + Poor dietary choices

 + Lack of adequate sleep

 + Genetic makeup

 + Ethnicity

 + Parental weight status

 + Parental knowledge about 
nutrition and exercise

 + Socioeconomic status

 + Land use creates 
environments that limit 
access to healthy foods

 + Lack of comprehensive 
school wellness policies

 + Incomplete streets that 
aren’t conducive to safe 
walking and biking

 + Access to safe 
neighborhood play areas

 + Access to safe 
neighborhood walking trails

 + Food deserts

 + Child-targeted 
advertisements for 
unhealthy products

 + Restaurant portion sizes

“In a pediatric population, level of activity plays a more 
prominent role, and poor dietary intake just compounds the 
issue. Encouraging regular time spent in active pursuits and 
less time with sedentary options like watching TV or playing 
video games can have a big impact. Commonly, this leads to 
the adoption of active habits with proven benefits as an adult.”

–Ravi Govila, MD, Vice President, Chief Medical Officer, Blue Cross and Blue Shield of Kansas City.
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The Let’s Move initiative made popular by 
First Lady Michelle Obama lists access 
to healthy foods as one of five pillars 
for addressing childhood obesity. But in 
many low-income areas nationwide and in 
Kansas City, residents don’t have access 
to a quality and full-service supermarket. 

FOOD DESERTS EXPLAINED 

WHAT IS A  
FOOD DESERT?

An area where residents  
have low access to a quality 
and full-service supermarket.

This makes it very challenging for 
individuals, families and communities 
at large to get the nutritious food they 
need to maintain healthy lifestyles.7, 15

Figure 10 15 
Greater KC food deserts.

Highlighted census tracts 
are food deserts

Key

http://www.BeWellKC.BlueKC.com
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CHILDHOOD OBESITY:
RECOMMENDED STRATEGIES

INDIVIDUAL
RECOMMENDATIONS

FAMILIAL
RECOMMENDATIONS

 + Increase daily consumption 
of fruits and vegetables 
(five servings per day)

 + Replace white flour foods 
with whole-grain and 
high-fiber selections

 + Drink more water

 + Engage in 60 minutes of 
physical activity per day

 + Provide healthy food options

 + Limit screen time to two 
hours per day

 + Encourage physical activity

 + Set an example by making 
healthy decisions for yourself

Our health strategies are designed to address common obesity-
causing factors on each layer of the social-ecological model 
to make them as comprehensive and effective as possible. In 
addition, there are a number of clinical recommendations provided 
by the U.S. Preventative Services Task Force (USPSTF).

“While there is not a single bullet to combat childhood obesity, 
activation around healthy lifestyles within the context of family, 
community and policy systems change is paramount. Blue KC’s 
strategy is layered to address the multiple influences of childhood 
obesity and to mitigate its associated chronic disease risk.”

–Qiana Thomason, MSW, LCSW, Department Vice President, Clinical 
Operation, Blue Cross and Blue Shield of Kansas City
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POLICY
RECOMMENDATIONS

ENVIRONMENTAL
RECOMMENDATIONS

CLINICAL
RECOMMENDATIONS

OBESITY AND THE HEALTH 
INSURANCE INDUSTRY

The health insurance industry plays a unique 
and critical role in the fight against obesity. 
By offering coverage to screen, manage and 
prevent obesity and conditions like asthma, 
diabetes and hypertension, health plans help 
individuals with chronic conditions cope.16,17 

Given the relationship between obesity and 
co-morbid conditions, the industry has 
opportunities to expand its impact on the fight. 

Opportunities for the industry include 
offering or expanding employer-based 
wellness programs, supporting community 
based organizations and wellness initiatives, 
as well as exploring and evaluating innovative 
benefit designs that seek to identify and 
mitigate obesity among adults and children.

 + Increase access to 
affordable healthy 
food, especially within 
food deserts 

 + Require complete 
streets that are safe for 
walking and biking

 + Improve physical activity 
standards in schools

 + Use available land to create 
more parks, playgrounds 
and walking trails

 + Increase access to 
healthy foods 

 + Ensure children have 
safe play areas

 + Limit sugary drinks 
in schools

 + Increase daily physical 
activity in schools

 + Implement guidelines for 
advertising to children 14, 16

 + Screen children six years 
old and older for obesity

 + Discuss weight and BMI 
with children and parents

 + Establish behavior-
change targets with 
children and parents

 + Provide obesity-related 
communication and 
sensitivity training 

http://www.BeWellKC.BlueKC.com
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As the hometown health and wellness leader, Blue KC is committed to 
making a meaningful difference in the lives of Kansas City’s children and  
their families. Through these key programs and sponsorships, we 
measure progress by our ability to improve the health of our community. 
Because we know our community is only as healthy as the people 
who call it home. Below is a sampling of some of these programs.

Girls on the Run of Greater Kansas City 
Girls on the Run Powered by Blue KC is an after-
school program for third- through fifth-grade 
girls that focuses on building self-esteem and 
improving emotional and physical health. They 
have helped over 1,700 girls since July 2012.

Chiefs Sports Lab
Chiefs Sports Lab Powered by Blue KC is located 
inside Arrowhead Stadium and hosts school field 
trips where students learn the importance of 
physical activity, eating right and injury prevention. 
Over 22,000 kids have visited the lab since 2011.

KC Royals and Sporting KC
Blue KC teamed up with the KC Royals and Sporting 
KC to give complimentary tickets to every family 
who completes our Healthy Family Survey (HFS). 
As a result, 2,000 families have taken the survey 
and started on the road to a healthier life. Additional 
details about the HFS can be found on page 20.

MEND
MEND (Mind, Exercise, Nutrition, Do it!) is a one-
year pilot program currently being implemented in 
KC-area schools that aims to improve the health 
of local children ages 7 to 13 by working with their 
parents to learn how to develop behaviors that support 
sustainable, healthy lifestyles for the entire family. 
Through this partnership, Blue KC aims to help Kansas 
City kids and their families achieve a healthier weight, 
greater self-esteem and better overall health. 

Top: Girls on the Run of Greater Kansas City at Arrowhead 
Stadium on November 17, 2012. Bottom: Chiefs Sports Lab.

“By laying the foundations for 
healthy eating and physical 
activity early, we help the girls 
develop lifelong healthy habits.”

–Meredith Huack, Board Chair, Girls on the Run  
of Greater Kansas City.

IV. BLUE KC: OUR COMMITMENT 
TO COMMUNITY WELLNESS
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Kansas City B-Cycle
Kansas City B-Cycle Powered by Blue KC is a 
bike-sharing program that offers a convenient 
and healthy way for residents and tourists to 
get around Kansas City. Currently, there are 12 
kiosks and 90 bikes throughout downtown KC, 
and the program provided 7,000 rides last year.

KaBOOM!
In the fall of 2012, Blue KC joined KaBOOM! 
and the Housing Authority of Kansas City in 
their mission to transform an empty space into 
a beautiful new playground. The play space we 
created now gives 800 children a nearby place to 
employ active bodies and imaginations every day.

We know our community is only as healthy 
as the people who call it home. 

Top left: KaBOOM! participant. Right: Kansas City B-Cycle bikes.  
Bottom Left: Sporting KC celebrates with Blue KC program participants.

KaBOOM! Build 
Blue Cross and 
Blue Shield of 
Kansas City 
Ambassadors 
David Gentile, 
President and 
Chief Executive 
Officer and 
Dawnavan Davis, 
Director of Health 
Promotions 
helping at the 
KaBOOM! Build.



NORTH 
KANSAS CITY

KANSAS 
CITY

OLATHE GRANDVIEW

LEE’S 
SUMMIT

BLUE
SPRINGS

INDEPENDENCE

OVERLAND
PARK

BONNER
SPRINGS

PARKVILLE GLADSTONE

LIBERTY

Blue Cross and Blue Shield 
of Kansas City

18

OUR IMPACT AND REACH

In our effort to help build healthier children, 
families and Kansas City communities 
in 2012, Blue KC partnered with local 
organizations to reach more than 10,000 
kids (see Figure 11) within 90 schools and 
16 school districts across the metro area.

By providing thousands of children and 
families with the support, education and 
intervention opportunities they need, we’re 
making big strides toward creating healthier 
lifestyles through obesity prevention.

Health Promotions programs 
reached more than  
10,000 kids across the  
metro area within 90 schools 
and 16 school districts.

Figure 11
Health Promotions site map.

YMCA Healthy Families

Chiefs Sports Lab

Girls on the Run

MEND

Source: Blue Cross and Blue Shield of Kansas City Enterprise Data Warehouse
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Blue KC is working with KC Healthy Kids to 
prevent and reduce childhood obesity within 
the nine-county Greater Kansas City area 
with healthy eating and active living policies. 
The Healthy Eating and Active Living Policy 
Initiative (HEALPI) will focus on advancing 
policies and environmental changes 
related to childhood obesity prevention.  

Blue KC and Kansas City Young Audiences 
are teaming up to create an interactive, arts-
integrated project for kids in kindergarten 
through second grade called “The Art of 
Healthy Lifestyles.” The project will engage 
students in highly active arts activities and 
creative play, allow them to gain knowledge 
about healthy lifestyle choices and give 
them the opportunity to demonstrate what 
they’ve learned by sharing it in an arts 
performance for their peers and families.

ON THE HORIZON:
FUTURE PROGRAMS FOR 2013

http://www.BeWellKC.BlueKC.com
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THE HEALTHY FAMILY SURVEY:
PROVIDING RESOURCES, SUPPORTING 
CHANGE AND MEASURING OUTCOMES

The Blue KC Healthy Family Survey (HFS) 
is a self-report lifestyle questionnaire that 
examines family physical activity and eating 
habits, as well as self-image and affect 
in youth. By taking this survey, families 
can learn more about what they are doing 
well when it comes to eating and physical 

activity, and where they may need some 
helpful tips for improvement. In addition, 
the HFS serves as an important program-
evaluation tool to systematically measure 
program impact and effectiveness.

THE HEALTHY FAMILY SURVEY IS AVAILABLE AT 
BeWellKC.BlueKC.com/Healthy-Family-Survey/
Available in English and Spanish.

http://bewellkc.bluekc.com/Healthy-Family-Survey/
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V. WHO ARE WE REACHING?
The HFS captures demographic, biometric 
and geographic family characteristics. Nearly 
8,000 families have completed the HFS 
through 2012. See Table 1 and Figure 12 for 
family demographic and anthropometric data.

Overall, mean age of youth and parents 
across Health Promotions Programs was 
12.2 and 38.1 years, respectively. Race and 
ethnicity data are presented in Figures 13 
and 14. Across the programs, 43 percent 
of the youth and 54 percent of the adults 
were Caucasian; 51 percent of the youth 
and 40 percent of the adults were African 
American; and 6 percent of the youth and 
adults identified as another race. Within our 
programming, Health Promotions has been 
able to reach 6 percent of the sample identified 
as Hispanic, a percentage representative 
of the local community ethnicity.18,19

Figure 13
Participant Race

Figure 12  
Participant Gender

Youth Gender
N=7421

Youth Race
N=967

Youth Ethnicity
N=1006

Parent Gender
N=7378

Parent Race
N=2246

Parent Ethnicity
N=1265

Figure 14  
Participant Ethnicity

Table 1 Participant Statistics

Female

Key

Key

Key

Male

Participant Statistics

Non-Hispanic

Caucasian (n=1207)

Hispanic

African American (n=911)

Other (n=128)

51% 49%

51%

6%

43%
40%

6%

54%

 MEAN N

Youth Age 12.22 7544

Youth Weight (lb.) 100.00 6327

Youth Height (in.) 56.65 6178

Youth BMI 20.67 5883

Youth BMI (%) 62.95 5173

Parent Age 38.06 7297

Parent Weight 180.00 6756

Parent Height 66.75 6940

Parent BMI 28.33 6665

Source: Blue Cross and Blue Shield of 
Kansas City Enterprise Data Warehouse

Source: Blue Cross and Blue Shield of 
Kansas City Enterprise Data Warehouse

Source: Blue Cross and Blue Shield of 
Kansas City Enterprise Data Warehouse

Source: Blue Cross and Blue Shield of 
Kansas City Enterprise Data Warehouse

http://www.BeWellKC.BlueKC.com
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WEIGHT STATUS INFORMATION

Mean BMIs of youth and parents were 
20.7 and 28.3 respectively, indicating that 
youth were, on average, normal weight 
and parents were overweight. Percentage 
of youth across weight categories is 
presented in Figure 15. When evaluating 
youth, it was found that a significant 
portion are of normal weight (p<0.00). 

Figure 15 
Weight status of youth/parent 
participants across Health 
Promotions programs. 1%
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However, there are significantly more 
overweight and obese youth in the African 
American and other race categories than 
Caucasian youth (p<0.00) (see Figure 16). 
Without a shift to a healthier lifestyle among 
youth, the percentage of the overweight and 
obese population will continue to grow.

Youth Race by Weight Category

Weight Status of Youth/Parent Participants Across Health Promotions Programs

Figure 16  
Youth race by weight category.
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MEMBERSHIP 
INFORMATION

Blue KC membership status of program 
participants is tracked by the HFS. 
Across the initiatives, 21 percent of those 
participating were identified as members 
of Blue KC. There are minimal differences 
between non-members and members across 
the demographic information. In general, 
there are similar trends in the BMI categories 
for the parents and youth with insignificant 
(p>0.05) variations in the overweight and 
obese categories for youth. (see Table 2).

KaBOOM! Build Active Lifestyle Award 
ceremony and celebration.

Table 2
Blue KC Membership 
and Weight Status.

There are minimal differences between non-members 
and members across the demographic information.

 Youth  Parent
Weight Status Non-member Member Non-member Member

Underweight 7% 6% 1% 1%

Normal 56% 56% 31% 33%

Overweight 17% 13% 34% 34%

Obese 20% 25% 34% 32%

Source: Blue Cross and Blue Shield of 
Kansas City Enterprise Data Warehouse
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78
76

Figure 17
Average HFS scores by weight 
category for program participants. 

Scores closer to 100 
represent an overall 
tendency toward 
healthier behaviors.

HEALTHY FAMILY SURVEY FINDINGS

The HFS has a range in scores from 25 
to 100. Scores closer to 100 represent 
an overall tendency toward healthier 
behaviors. Participants in the 2012 
programs had an average score of 77.42 
(SD=9.33; N=6666). When looking at how 

Normal-weight youth 
score significantly 
higher than children in 
other HFS categories.

a participant’s weight status impacts his or 
her HFS score, interesting findings emerge. 
There are differences for both youth and 
parent scores. Normal-weight youth score 
higher than youth in the other categories 
(p<0.00).

Average HFS Scores by Weight Category of Program Participants
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Girls on the Run of Greater Kansas City  
5K at Arrowhead Stadium.

KaBOOM! dancing and celebrations 
with neighborhood kids.
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WEIGHT STATUS

Consistent with national data, the HFS 
sample data indicates there is a fundamental 
and significant shift in the BMI categories 
from youth to adults (p<0.00). While 35 
percent of the youth are overweight or 
obese, the parents jump to 67 percent 
overweight or obese indicating that, in 
adulthood, the number of individuals 
categorized as overweight or obese doubles 
from those of the youth (see Figure 15).

When evaluating the impact of such trends 
in overweight and obesity prevalence across 

the city utilizing program participants, it 
becomes evident that families with an 
overweight or obese member make up 
the majority of the geographic region. 

Particularly noteworthy is that heavy 
concentrations of obese families are found 
primarily in the suburban regions of Missouri, 
while Kansas has heavy concentrations 
of obese families in the metropolitan 
region of Kansas City. As for Kansas City 
proper, there is a mix of both overweight 
and obese families (see Figure 18).

Kansas City B-Cycle riders.
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Figure 18
Health Promotions program participants’ 
BMI status by ZIP code (n=7425).
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Key
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Normal
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BODY MASS INDEX HEAT MAP

This heat map indicates the most common 
health status among HFS respondents 
by ZIP code. Red indicates the highest 
concentration of HFS participants in 
that ZIP code fall in the obese category, 

orange indicates that the highest 
concentration is overweight, while 
yellow indicates high concentrations of 
primarily normal weight participants.

Source: Blue Cross and Blue Shield of Kansas City Enterprise Data Warehouse
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VI. CALL TO ACTION

STATE AND LOCAL 
AGENCIES/POLICY 
MAKERS20

Entity

Next steps 
for Action

 + Provide coordinated 
leadership and support 
for childhood obesity 
prevention efforts, 
particularly those focused 
on high-risk populations, 
by increasing resources 
and strengthening 
policies that promote 
opportunities for physical 
activity and healthful 
eating in communities, 
neighborhoods 
and schools. 

 + Support public health 
agencies and community 
coalitions in their 
collaborative efforts to 
promote and evaluate 
obesity-prevention 
interventions.

 + Establish or improve 
obesity-related 
legislation aimed at 
the general population 
(e.g., tax policies, menu 
planning, restrictions on 
litigation, planning and 
transportation policies).

COMMUNITY 
DEVELOPMENT 
AND PLANNING21

 + Revise comprehensive 
plans, zoning and 
subdivision ordinances, 
and other planning 
practices to increase 
availability and accessibility 
of opportunities for 
physical activity in 
new developments.

 + Improve the street, 
sidewalk and street-
crossing safety of routes 
to school, develop 
programs to encourage 
walking and bicycling to 
school, and build schools 
within walking and 
bicycling distance of the 
neighborhoods they serve.

COMMUNITY-BASED 
ORGANIZATIONS21

 + Provide opportunities 
for healthful eating 
and organized physical 
activities in existing 
and new community 
programs, particularly for 
high-risk populations. 

 + Communities should 
improve access to 
supermarkets, farmer’s 
markets and community 
gardens to expand 
healthful food options, 
particularly in low-income 
and under-served areas.

No matter what role you play in your community, 
you can join in the fight against childhood obesity.
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HOME  
ENVIRONMENT/ 
PARENTS

SCHOOLS AND 
CHILD-CARE 
PROGRAMS21

 + Improve the nutritional 
quality of foods and 
beverages served and sold 
in schools and as part of 
school-related activities.

 + Arrange a way for students 
and food-service staff to 
communicate about how 
different dishes taste 
and involve students in 
designing lunches.22 

 + Expand opportunities for 
physical activity through 
physical education 
classes; intramural and 
interscholastic sports 
programs and other 
physical activity clubs, 
programs and lessons; 
after-school use of school 
facilities; use of schools 
as community centers; 
and walking- and biking-
to-school programs.

PROVIDERS24

 + Engage in and promote 
more healthful dietary 
intakes and active lifestyles 
(e.g., increased physical 
activity, reduced television 
and other screen time, more 
healthful dietary behaviors).21

 + Ensure children eat breakfast 
at home or participate in 
school breakfast program.23

 + Create a group of students, 
parents, teachers and 
administrators to address 
policies related to nutrition 
and physical activity.22

 + Identify and track patients 
at risk by virtue of family 
history, birth weight 
or socioeconomic, 
ethnic, cultural or 
environmental factors.

 + Calculate and plot BMI 
once a year in all children 
and adolescents.

 + Help parents, teachers, 
coaches and others 
who influence youth to 
discuss healthy habits, 
not body habits, as part 
of their efforts to control 
overweight and obesity.

http://www.BeWellKC.BlueKC.com
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