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B MI Data Coll ec

Aggregate child BMI assessments presented in
this report are an excellent indication of the
extent of the current problem of childhood and
adolescent obesity in Arkansas schools, school
districts, and the state. The data presented in
this report serve as a warning about the
potential future health problems that Arkansans
may face as these children become adults.

Process

As required by Act 1220 of 2003, student BMI
measurements are taken by a trained school or
student -health professional. The measurement
process is conducted privately, with the child
facing away from the scale. Results are entered
into a secure, web  -based computer system
capable of generating individual, confidential
Child Health Reports for parents once data are
entered. All students in even -numbered grades,
kindergarten through 10th, are measured unless
the parent provides the school with a written
refusal, or the child is absent from school.

Definition of BMI

The BMlI is a ratio of weight and height, and is a
better assessment of obesity than weight alone.
Using an accurate weight and height, BMI is
calculated using the following formula:

Weight in pounds
BMI = X763
(Height in inches) 2

Boys and girls grow and develop at different
rates. Based upon the Centers for Disease
Control and Prevention (CDC) recommendations,

Assessment of Chil dhood

ti

and

on

a BMI percentile for children is calculated individ-

ually for each boy and girl based upon his or her
gender, age, height, and weight. BMI percentiles

are then used to categorize children according to
whether they are underweight, healthy weight,
overweight, or obese.

A higher BMI indicates greater risk for having or
developing obesity -related health problems.
Health care professionals group BMI percentiles
to categorize overweight children as follows.

Obese: BMI-for-age greater than or equal to
95th percentile.

Overweight: BMI -for - age between 85th and
less than 95th percentiles.

Healthy Weight: BMI - for -age between 5th
and less than 85th percentiles.

Underweight: BMI -for -age less than 5th
percentile

A BMI assessment is only a screening tool
and an individual c hi
considered a final indicator of whether or not
a child has a weight problem that requires
attention. Further evaluation by a health
professional is the recommended next step for
a child who is classified as overweight or obese.
However, BMI is the most widely accepted
measurement used to screen for weight -related
health problems. In a 2003 policy statement, the
American Academy of Pediatrics recommended

that every child every year have his or her BMI
assessed. The Institute of Medicine in its 2005
report also recommended that schools conduct
annual BMI assessments and make this infor-

mation available to parents.

| dos BMI
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Overview of B MI

Child Health Reports

Confidential Child Health Reports were
generated and were made available through
schools for each
The reports explained why Arkansas assesses
studentso6 BMIs, descri
process, educated parents about potential
obesity -related health risks facing their children,
and provided simple suggestions to help families
improve nutrition and increase physical activity.
Depending on the student
report included the
BMI and a classification as underweight, healthy
weight, overweight, obese, or unable to assess.
In addition, these five types of reports were
translated into Spanish for those students whose
records indicated that Spanish was the primary
language spoken at home. Sample Child Health
Reports are available on the ACHI website at
www.achi.net .

School Reports

BMI profile reports are available on -line to
each school once BMI data entry has been
completed. These reports, which are also

available on the ACHI website ( www.achi.net ),
describe the extent to which the school is being
affected by the obesity epidemic. BMI classifica-
tions for the school are presented for male and
female students by grade and collectively for all
students. BMI classification results for individual
schools in Arkansas are presented in Appendix A.

School District Reports

School district reports combine information
from all available school data in that district.
Summary statistics for each school within the dis-
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trict and overall results for the district provide a

community assessment of the environmental
impact of obesity on public school students.

pAdlditienal inforonationg similar t@ that imcluded in
the school report, is depicted using both tables
t hasd clBansl (Seheot diskict ieporgs are available

at www.achi.net .) Results for BMI classifications
of students in individual school districts in

Arkansas are presented in Appendix B.

t he

hei ght, weight, and
In this statewide report, results are presented for
all students with a valid BMI. Additionally, results
are presented by various demographic
characteristics, including gender, ethnic group,
and grade. Overall BMI classifications for stu-
dents by county are shown in Appendix C.
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Student and School Participation 1in

In the 2010 -2011 school year, 98.2 percent (1,054 of 1,073) of Arkansas public schools, in 251 of 258

school districts, participated in the statewide BMI assessments. Table 1 (below) provides information

about school and student participation rates from the last four years of BMI statewide assessments. Map

1 (following page) provides a picture of participation rates by School District within each county. These

totals include BMI assessments that were submitted by July
public school students enrolled in grades K, 2, 4, 6, 8 and 10. Among students for whom data was re-

ported, 83.3 percent (178,873) had appropriate data to allow BMI calculation. [See the following section

Reasons Students Could Not Be Assessed (Page 5).]

Tabl e 22012121019t at ewi de Participation in BM
(Students in Grades K, 2, 4, 6, 8 a

Participation Student Data

Public Schools Students Total Sudents | Valid for | Invalid |Unable to
(K,02,04,06,08,10) | Participating | Analysis Assess
Percent Percent Percent | Percent | Percent
Report Year Number/Total Number/Total Number Number | Number | Number

Year 5 99.1% 98.5% 81.9%
('07 - '08) 1,069 of 1,078 |217,601 of 220,946 | 217,601 178,182 82 39,337
Year 6 98.7% 97.9% 82.5% 0.1% 17.3%
('08 - '09) 1,072 of 1,086 |216,871 0f 221,583 | 216,871 179,007 291 37,573
Year 7 98.4% 97.6% 82.7% 0.02% 17.3%
('09 - "10) 1,066 of 1,083 |215,243 0f 220,532 | 215,243 178,015 33 37,195
Year 8 98.2% 97.0% 83.3% 0.02% 16.7%
("10-"11) 1,054 of 1,073 214,670 of 221,371 214,670 178,873 42 35,755

Results include all data available for years 5, 6, 7 and 8 for grades K, 2, 4, 6, 8 and 10, received by July 15, 2011.
The most common reason students were not assessed for BMI was absence from school. Reasons students could not
be assessed are detailed in Figure 1 (Page 5). Fluctuation in the total number of public schools each year is due to

school closings, new school openings and mergers. Only schools with students in even -number grades were included
in this report.
Note: Results for earlier years (1 i 4) are available in the previous statewide reports, available at www.achi.net .

Assessment of Childhood and Adol escent Obesity in Ark3&insas


http://www.achi.net
http://www.achi.net

Map 1:-22@010Percentage

(Student s

Stud
Gr ad

of
i n

Assessed
2, 4 | 6, 8

ent s
es K,

Student assessment rates varied from 30 percent to 100 percent of student enrollment in required
grades. High participation rates allow confidence in the results reported by school and school districts.

For those schools or school districts with low participation rates, under

possible. Results are reported for 251 of 258 Arkansas school districts.

-reporting of select categories is

Note that 14 districts including those with special school classifications are not displayed on the map
because of their small geographic size. School districts shown in white did not submit any data.
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Reasons Students Coul d Not be Assess

To complete the BMI assessments, schools collected each st
ethnicity, and birth date along with his/her height and weight measurements.

Approximately one in six students  (35,755) could not have their BMIs calculated. The greatest number
of students with missing data were due to absence on the day of the assessment, followed by parent re-

fusal and child refusal, respectively. Ot her reasons that
include physical disability or inability to obtain accurate measurements. Less than one percent (42) of
students who participated in the assessment process had di

reported could not be used to calculate a BMI.

Figure -2012080udent BMI Assessment
(Students in Grades K, 2, 4, 6, 8 and 10

m Valid for Analysis

0.02% 17%

M Invalid

W Unable to Assess

Breakdown of Unable to
Assess

83%

Special Circumstances for Reporting

The results section of this report includes statewide BMI percentages of underweight, healthy weight,
overweight and obese students for selected demographic subgroups. Percentages for these four
classifications are also reported for the majority of districts and counties in the state (see Appendices).

However, to protect private health information (based on rules in the Federal Health Insurance Portability
and Accountability Act of 1996) and in compliance with common statistical reporting practices, if less
than five students are in a particular classification, then that group is either not reported or is combined
with another group. For example, if fewer than five students are in the underweight category, this
category is combined with the healthy weight group. Similarly, for some schools with less than five
students in the overweight or obese classifications, these two groups are combined.
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