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Childhood obesity presents a critical and widespread 
issue for Indiana children. One in three Hoosier children 
ages 10-17 are overweight or obese (33.9%). While 
childhood obesity presents a concern nationally, this issue 
is especially relevant in Indiana. Hoosier children are 
14.9% more likely to be obese than their peers nationwide. 
This ranks Indiana as the 9th highest rate of childhood 
overweight and obesity. In comparison to all neighboring 
states, Indiana has the highest rate.1

Across the nation, childhood obesity rates have tripled since 
1980, with especially sharp increases in obesity among 
young children ages 2 to 5 in recent years.2 In comparison, 
the rate of overweight and obesity among Indiana high 
school students has risen 6.2% in the past ten years. 
Indiana also faces significant disparities, with youth of color 
more likely to be overweight or obese than their white peers. 
Over thirty-eight percent of Hispanic Hoosier high school 
students are overweight or obese, compared to 34.6% of 
black students and 29.8% of white students.3

How does overweight and obesity  
affect youth? 
Children who are overweight or obese face greater risk 
for other chronic health conditions. Overweight children 
face an increased risk of high cholesterol, high blood 
pressure, cardiovascular disease, type-2 diabetes, joint 
problems, and breathing problems such as sleep apnea 
and asthma.5 These health challenges can be long-lasting, 
as overweight and obese children are more likely to be 
overweight or obese as adults.6 Childhood obesity is also 
associated with higher lifetime health care costs. Compared 
to a child who maintains normal weight throughout 
adulthood, an obese child will accrue an estimated 
$19,000 in additional lifetime medical costs.7

Children who are overweight may also face social and 
emotional challenges. Overweight children are more likely 
to experience bullying, social isolation, psychological 
challenges such as depression and anxiety, and lower self-
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The CDC defines overweight as a body mass index (BMI) between the 85th and 
95th percentile, while obese refers to a BMI above the 95th percentile for children 
of the same age and gender.4
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esteem.8 Experiences of bullying are in turn associated with 
decreased physical activity among overweight children.9

What factors contribute to childhood 
overweight and obesity? 
Childhood overweight and obesity is a complex health issue 
and many biological, family, psychological, socioeconomic, 
and lifestyle factors play a role.10 These include nutrition, 

screen time, media exposure, poverty, food insecurity, 
stress, community environment, sedentary lifestyles and 
biological factors such as genetics and metabolism.

Nutrition. Nutritional choices impact children’s day-to-day 
energy levels and ability to focus as well as long-term 
health outcomes such as overweight and obesity. A poor 
diet containing high levels of fat or sugar and few nutrients 
can contribute to childhood obesity.11 Among Indiana high 
school students, 7.3% do not eat vegetables and 12.6% 
do not eat fruit in a typical week, representing a growing 
share of students who may lack important nutrients. 
Additionally, nearly 1 in 5 Indiana high school students 
consume drinks that are high in sugar on a daily basis. 

Twenty percent 
of Indiana high 
school students 
typically drink 
soda at least 
once per day 
and 18.7% 
drink sugar 
sweetened 
drinks at least 
once per day.12

Screen time 
and media 
exposure. 
Among 
children, greater 
screen time is 
associated with 
an increased 
risk of being 

overweight or obese.13 Screen time can contribute to 
sedentary behavior and reduced sleep, as well as unhealthy 
food choices. Children often eat more while viewing media, 
and children’s exposure to advertisements for unhealthy 
food products can affect future food preferences and is a 
significant risk factor for obesity.14 Nearly three-quarters of 
Hoosier children (72.1%) spend at least an hour per day 
watching TV or playing video games, and 7.5% spend four 
or more hours per day on TV or video games. Males, older 
children, children of color, children in low-income families, 

and children who have experienced trauma are more likely 
to spend significant amounts of time in front of a TV.15

Poverty and food deserts. Children living in poverty are 
more likely to be overweight or obese (39.6%) than 
children from higher-income families. Children in low 
income neighborhoods often have limited access to full-
service grocery stores where families can buy a variety 
of healthy food options. Instead, families may have to 
rely on small neighborhood convenience stores, where 
fresh produce and low-fat items are limited or may not 
be available at all. Healthy food access can be especially 
challenging for families who lack access to reliable 
transportation. 16

Food insecurity. Households without consistent access to 
adequate food are considered food insecure. Food insecurity 
can contribute to unhealthy cycles of food deprivation and 
overeating. Children who eat less or skip meals when 
food is unavailable may overeat when food does become 

More than 1 in 3 Hoosier 
families with children (36.7%) 
say they sometimes could not 
afford to eat nutritious meals in 
the past year.

Source: National Survey of Children’s Health
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available. These chronic changes in food intake can 
contribute to weight gain, disordered eating behaviors, and 
metabolic changes that promote fat storage.17In Indiana, 
17.7% of children are food insecure, and food insecurity 
is often related to where a child lives.18 Hoosiers living in 
rural areas are more likely to experience food insecurity, and 
child food insecurity varies greatly across the state. A gap 
of 11.3 percentage points separates Indiana’s highest and 
lowest counties.

Stress. Personal, parental, and family stress can increase 
a child’s risk of obesity.19 Family and social stressors 
may include psychosocial stress, abuse or neglect, food 
or housing insecurity, and parental substance abuse. 
Experiences of stress can contribute to metabolic changes 
as well as behavioral changes like emotional eating, 
inactivity, and sleep disruption.20 Children who have 
experienced multiple adverse childhood experiences (ACEs) 
are more likely to be overweight or obese than children with 
few or no ACEs.21

Community environment. A child’s place of residence plays 
an important role in health and well-being. Neighborhood 
attributes such as walkability, safety, and appropriate 
spaces for play may encourage physical activity among 
children. Children who live in neighborhoods with amenities 
such as recreation centers tend to be more physically 

active than their peers.22 In Indiana, 35.3% of children live 
in neighborhoods with a recreation or community center, 
64.5% live in neighborhoods with a park or playground, 
and 69.3% live in neighborhoods with sidewalks or 
walking paths.23 Hoosier children are less likely to have 
access to neighborhood amenities than their peers 
nationally, and children in low-income neighborhoods often 
have less access to amenities than their peers in more 
affluent neighborhoods.24

What are benefits of play for children? 
Play involves engaging in an activity for enjoyment and 
recreation, and can take on many unique forms. Play 
provides an opportunity for children and youth to explore 
their imaginations, connect with other people, and grow 
physically, emotionally, and socially.

Play helps children and youth remain physically active. 
The CDC recommends that children and teens get an hour 
or more of physical activity each day. Regular exercise in 
childhood and adolescence burns energy, helps children 
maintain a healthy weight, and promotes lifelong health 
and well-being. In addition to health benefits, physically 
active youth tend to have better grades, school attendance, 
cognitive performance, and classroom behaviors.25 The best 
kind of exercise for long-term health benefits is activity that 
children enjoy. Youth and adults are more likely to commit 
to regular physical activity if they have fun doing so.26 

Play can help children find joy and passion in physical 
activity, and equip children with the skills, confidence, and 
knowledge for a lifetime of physical activity and health.

Play facilitates the development of valuable social 
and emotional skills. Play helps youth build social 
and emotional skills, facilitates social development, 
and provides an opportunity to establish positive social 
connections. Cooperative play also provides children with 
opportunities to practice turn-taking, self-control, and 
conflict resolution skills. Less-structured play time is also 
associated with improved self-directed executive functioning 
in children.27

Source: National Survey of Children’s Health
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Play can encourage creativity and the use of imagination. 
Research suggests that pretend play in childhood is 
associated with creativity and divergent thinking in 
adulthood.28 Children engaged in pretend play use 
counterfactual reasoning: considering events that have not 
occurred and thinking about what things would be like if 
they had. Children use these cognitive skills to plan for the 
future and learn about the world, and pretend play provides 
an opportunity for children to practice this kind of creative 
thinking.29

How can childhood obesity be 
addressed? 
Childhood obesity is a growing health concern with 
potential lifelong health consequences. Addressing the 
underlying challenges and capitalizing on the power of play 
takes individuals, organizations, communities, leaders and 
policy makers working together to make play possible.

What can individuals do? 
Model good health habits. Adults can be positive role 
models for children by consuming healthy foods and drinks 
and living active lifestyles.

Find active family activities. Parents, mentors, and caring 
adults can set a positive example and incorporate physical 
activity in their family’s regular routine by finding activities 
the entire family can enjoy together.

Share healthy family meals. Parents, mentors, and caring 
adults can involve the whole family in building healthy 
eating habits. Teens who regularly share meals with their 
families tend to eat more fruits and vegetables and are less 
likely to be overweight.30

Help children find joy in play. Individuals can provide 
children opportunities for free play and encourage activities 
that spark joy and passion.

Learn more. Individuals can commit to learning more about 
obesity and how to identify if a child is overweight. Parents 
should talk with their child’s doctor or other healthcare 
professional is they are concerned about their child’s 
weight.

What can organizations and  
communities do? 
Provide healthy food and drinks. Youth-serving 
organizations and schools can provide healthy food and 
beverage choices in all venues, including school meal 
programs, a la carte food services, vending machines, 
school stores and snack bars, fundraisers, classroom-
based activities, staff and parent meetings, and out-of-
school-time programs.

Implement comprehensive physical activity programs. 
Schools and youth-serving organizations can provide 
opportunities for daily physical activity that extend beyond 
physical education class. This may include daily physical 
education, recess, classroom-based physical activity, 
walking or biking to school, and out-of-school time 
activities.

Implement employee wellness programs. Youth-serving 
organizations can implement employee wellness programs 
that include healthy eating and physical activity services for 
staff members. Employee wellness programs can improve 
staff productivity, decrease absenteeism, and decrease 
health care costs.31

Create safe spaces for play. Communities can ensure 
children have sufficient and equitable access to safe 
environments for play, such as playgrounds, recreation 
centers, and adequate adult supervision. 

What can leaders and policy makers do? 
Ensure safe environments. In addition to creating safe 
spaces for play, leaders and policy makers can create safe 
environments for active commuting by ensuring that roads 
and sidewalks are safe for youth to walk or bike to and from 
school.

Address child-focused advertising. Leaders can counter or 
limit advertising of unhealthy foods and beverages towards 
children and youth.

Expand access to nutritious foods. Leaders can address 
food desserts by expanding access to grocery stores offering 
nutritious food and by investing in affordable transportation 
options to help families access food.

Play provides an opportunity for 
children and youth to explore 
their imaginations, connect 
with other people, and grow 
physically, emotionally, and 
socially.
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Playworks Indiana helps kids stay active and build 
social and emotional skills through play. Playworks 
serves low-income schools through year-round, on-
site support services, and reaches additional students 
through professional development workshops for 
schools and youth organizations.  
https://www.playworks.org/indiana/

Alliance for a Healthier Indiana is a group of 
healthcare professionals, advocates and community 
and business leaders committed to making Indiana a 
healthier place to live and work. Obesity is one of the 
Alliance’s five priority issues.  
https://www.healthierindiana.org/

The latest data is at your fingertips with IYI’s Data Center. Search statistics 
and gather data to improve your program planning and grant writing or, request 
customized data. Go to www.iyi.org/data.

Get the most comprehensive overview of children’s well-being in Indiana. 
Download the Indiana KIDS COUNT Data Book at www.iyi.org/databook.

Want in-depth information on youth? Check out the free resources at IYI’s 
Virginia Beall Ball Library. We will mail you the library materials and include a 
postage paid return envelope. Go to www.iyi.org/library for details.

Text the word “grad” plus your or your student’s high school graduation year to 
69979 to receive free, grade-specific text reminders about test and application 
deadlines and other great tips for college and career readiness.

Looking for training on youth issues? IYI provides regional trainings and free 
webinars on youth development and nonprofit management.  
Go to https://www.iyi.org/professional-development/trainings for details.

Need one-on-one assistance with planning, evaluating, or expanding your organization? Benefit from IYI’s 
Consulting Services and receive professional help at affordable hourly rates – discounted far below market value. 
Go to www.iyi.org/consulting-services for details.

Indiana Healthy Weight Initiative is a coalition focused 
on helping to create and support policy, systems and 
environment changes across Indiana as they relate to 
nutrition, physical activity and obesity.  
http://www.indianaobesity.org/

Active Schools is a national movement that aims to 
ensure that kids participate in at least 60 minutes of 
physical activity per day in K-12 schools across the 
country. Active Schools provides resources and tools to 
help schools increase physical education and physical 
activity opportunities for kids.  
https://www.activeschoolsus.org/

Safe Routes to School National Partnership aims 
to improve quality of life for kids and communities by 
promoting healthy living, safe infrastructure, and physical 
activity, starting with bicycling and walking to school and 
beyond. https://www.saferoutespartnership.org/

Resources
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The well-being of mothers and infants determines the health of the 
next generation. In the 2018 State of the State address, Governor 
Eric Holcomb set the goal for Indiana to become the best state 
in the Midwest for infant mortality rates by 2024, challenging us 
to work together to improve conditions for infants. The governor 
labeled our current 
infant mortality rate 
as “unacceptable.” 
In 2016, 623 Hoosier 
children died before 
their first birthday. 
Indiana ranks 41st nationally for infant mortality, with our babies 
being 24% more likely to die before their first birthday than infants 
nationally. Indiana has lagged behind the national average for the 
past two decades. 

Indiana faces significant racial disparities in infant mortality. Black 
Hoosier infants are more than twice as likely to die before their first 
birthday (14.4 deaths per 1,000 live births) than white infants (6.4 
per 1,000). If black infants experienced the same infant mortality 
rate as white infants, 84 additional black children would have 
survived in 2016.1 

What contributes to racial disparities?  
Racial disparities in infant mortality may be partially attributed 
to disparities in the social determinants of health - the conditions 
in the places where people live, learn, work and play that impact 

health risks and outcomes.2  
For mothers and families, 
this may include disparities 
in access to health care 
and early intervention 
services, availability 
of resources, and 
disparities in educational, 
employment, and economic 
opportunities.3 Research 
suggests that infant 
mortality rates among 
black mothers are higher in 
states that have high levels 
of racial inequity in other 
areas, such as education 
and employment.4  

The vulnerability of black 
infants cannot be explained 
by disparities in socio-economic status or educational attainment 
alone. Even after controlling for these factors, black women still 
face greater risk of infant mortality.5  Among black mothers, chronic 
experiences of racial discrimination are associated with a higher 
likelihood of poor birth outcomes. Exposure to such chronic stress 
can be damaging to mothers’ health and negatively impact birth 
outcomes.6 

The Fragile First Year:  
Infant Mortality in Indiana
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In 2016, 623 Hoosier 
babies died before 
their first birthday.

Even after controlling for 
disparities in socio-economic 
status and educational 
attainment, black women 
still face greater risk of infant 
mortality.

Source: Indiana State Department of Health

Infant Mortality Rate Per 1,000 Births  
by Race/Ethnicity, Indiana: 2016
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Youth are the hidden victims of the opioid epidemic. Nationally, 
the issue has grown so severe that in 2017, the Commission on 
Combatting Drug Abuse and the Opioid Crisis submitted a letter 
to the president requesting that the opioid crisis be declared a 
national emergency.1 In Indiana, there were 1,271 deaths from drug 
overdoses in 2016, a 33% increase from 2011.2 Drug overdoses 
have risen so sharply in Indiana that they now kill more Hoosiers 
than car crashes and gun homicides combined. 

Hoosiers from all walks of life are facing the opioid epidemic in 
all corners of our state. Eighty-nine of Indiana’s 92 counties have 
experienced drug overdose deaths from heroin or prescription 
opioids in the past 5 years,3 and Indiana has seen increases in 
heroin use among both men and women, in most age groups, and 
across all income levels.4

What is an Opioid?
Opioids are a class of drugs that includes heroin, synthetic 
opioids such as fentanyl, and prescription pain relievers such 
as oxycodone, hydrocodone, and morphine.  These drugs act on 
opioid receptors in the brain to produce pain relief and a feeling of 
euphoria.5

Opioids prescribed by doctors can be effective in treating severe 
pain, but they also come with serious risks. Due to their addictive 

Opioid Crisis:  
Indiana’s Hidden Victims

October 2017
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Opioid Overdose Non-Fatal Emergency 
Department Visits, Rate per 100,000 Residents: 

Top 10 Counties 2015 
 1  Morgan County  94.8 

 2  Jennings County  93.2 

 3  Delaware County  79.6 

 4  Marion County  78.0 

 5  Wabash County  77.8 

 6  Fayette County  76.8 

 7  Montgomery County  75.9 

 8  Jay County  75.8 

 9  Howard County  73.9 

 10  Clinton County  73.6 
Source: Indiana State Department of Health

The opioid epidemic affects 
Hoosiers from all walks of life,  
in all corners of our state.

Employment can be a valuable opportunity for youth. In addition 
to the immediate benefits of earning a paycheck, employment 
experiences can deepen understanding of a young person’s 
dreams and career interests, facilitate conversations about 
financial literacy, teach important workplace skills, and provide 
opportunities to learn about responsibility, time management, and 
good work habits.1, 2 Employing youth also provides benefits to the 
hiring entity, such as the development of a strong talent pipeline.3

Trends in Teen Employment
The teen employment rate has been on the rise in recent years, 
following a decline during the recession. Employment among 16- to 
19-year-olds declined from 37.2% in 2008 to 23.2% in 2010, and
has since risen to 35.6% in 2016. With substantial improvement
in the past few years, teen employment is nearing pre-recession
levels.

Indiana teens ages 16-19 are more likely to be employed (35.6%) 
than their peers nationally (27.7%) and less likely to choose to 
remain out of the labor force (57.5% vs. 66.8%). However, the 
percent of teens who are unemployed (6.9%) is higher than that of 
the nation (5.4%).4

Teen employment differs substantially by race and ethnicity, with 
youth of color less likely to be employed. The unemployment rate 
for black teenagers (16.7%) and Hispanic teens (13.0%) is more 
than twice that for their white peers (5.9%).5

Benefits and Drawbacks 
of Teen Employment
The most immediate benefit from working 
is additional money to spend or save. 
For teenagers, the most common use of 
job earnings is discretionary spending, 
with 59% of youth spending about half 
or more of their earnings on themselves.6 
The next most common use of earnings 
is spending on cars, followed by saving 
for future education and saving for other 
long-range purposes. The least common 

use of earnings is “helping to pay family living expenses,” for which 
12% of youth report using nearly half or more of their earnings. 
Lower socioeconomic status (SES) and non-white students spend 
a greater portion of their income on helping the family than their 
higher SES and white peers, with 1 in 4 African-American students 
spending about half or more of their income on family living 
expenses.

Youth Employment

June 2017
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Not in Labor Force Employed Unemployed

Labor Force Participation for Teens Ages 16-19, Indiana: 2008-2016

 Source: Current Population Survey
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