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Healthy Volusia Report

Overweight and Obesity in Volusia County

The NaƟonal InsƟtute of Health’s Obesity EducaƟon
IniƟaƟve report describes obesity as a complex chronic
disease that is a combinaƟon of social, behavioral,
cultural, physiological, metabolic and geneƟc factors.1
Being overweight is deﬁned as having a body mass index
(BMI) of 25 to 29.9 and obesity as a BMI of 30 or greater.
BMI for adults is calculated from your weight and height.
BMI for children is calculated as an age and gender
speciﬁc percenƟle rather than the adult’s age categories.
Overweight children are deﬁned as a BMI at or above
the 85th percenƟle and lower than the 95th percenƟle
of children of the same age and sex. Obese occurs at or
above the 95th percenƟle of children of the same age
and gender.2
In 1990, the Centers for Disease Control and PrevenƟon
reported that not one U.S. state had an obesity rate
greater than 14 percent of the populaƟon. FiŌy states, in
2010, had rates greater than 14 percent and 12 states
reported an obesity
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rate greater than 30
percent.3
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rates for Florida and the U.S., and lower than the
Healthy People 2020 recommended targets.
Dr. John Armstrong, State Surgeon General and
Secretary for the Florida Department of Health (FDOH),
idenƟﬁes healthiest weight as the number one public
health goal for Florida’s future. On our current trend,
by 2030, almost 60 percent of Floridians will be obese
and six out of ten children born today will be obese by
the Ɵme they complete high school. The FDOH
launched the Healthiest Weight iniƟaƟve, a public‐
private collaboraƟon, in January 2013 to help Florida’s
children and adults make informed choices about
healthy eaƟng and acƟve living.

This Healthy Volusia report explores the incidence and
outcomes of obesity from infancy through adulthood.
The report card and summary illustrate the health
status of Volusia County residents and behaviors
contribuƟng to overweight/obesity. ArƟcles by local
health professionals address factors inﬂuencing weight
at all ages. These topics include the role breasƞeeding
plays in healthy weight children, factors impacƟng child
and adult obesity, obesity‐related hospitalizaƟons and
the geographic distribuƟon and cost of obesity.
Understanding our weight status and the factors
contribuƟng to it are key in making healthier decisions
about our diets and levels of physical acƟvity.
Knowledge provides us with the power to change from
unhealthy habits to healthy choices that can yield
extraordinary results—a healthy Volusia County.
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Report Card
Volusia
(2013)

FL
(2013)

U.S.
(2012)
33.96
(2010)

Healthy People
2020 Target5

Reduce the percentage of adults who are obese

22.74

26.44

Reduce the percentage of children and adolescents
who are considered obese

9.89
(2012)

11.19
(2012)

17.96

16.1

Reduce the percentage of adults who are obese or
overweight

54.04

59.54

35.76

30.5

Reduce the diabetes death rate per 100,000
populaƟon
Decrease the percentage of adults diagnosed with
diabetes

27.67

19.67

74.06

66.6

12.44

11.14

11.36

Data Not
Available

Reduce the percentage of adults with high total
blood cholesterol levels

38.74

40.14

15.06
(2010)

13.5

Reduce stroke deaths per 100,000 populaƟon

33.68

31.38

39.16

33.8

Reduce coronary heart disease deaths per 100,000
populaƟon

104.97

100.07

113.66
(2010)

108.8

Increase the percentage of adults who engage in at
least moderate physical acƟvity

43.04

65.510

43.56

47.9

Increase the percentage of adolescents who engage
in at least moderate physical acƟvity

32.27
(2012)

37.37

18.46

20.2

Increase the percentage of adults who consume at
least two or more servings of fruit per day

17.110
(2013)

36.210
(2007)

32.94
(2007)

Data Not
Available

Increase the percentage of adults who consume at
least three or more servings of vegetables per day

15.110
(2013)

29.110
(2007)

27.44
(2007)

Data Not
Available

ObjecƟves

30.5

NOTE: The references for the Report Card data are listed below. All data are 2013 unless otherwise indicated. The year in
parentheses is the year of that speciﬁc indicator value. All data are the most recently available data.
SOURCES:
NIH PublicaƟon No. 98‐4083, September 1998.
2
hƩp://www.cdc.gov/obesity/childhood/basics.html.
3
The history of the increase in state obesity prevalence , Behavioral Risk Factor Surveillance Systems (BRFSS), 1990‐2010. CDC.
4
Centers for Disease Control. (2007,2010, & 2013). Behavioral Risk Factor Surveillance System, 2007,2010,& 2013.
5
Centers for Disease Control and PrevenƟon, Healthy People 2020.
hƩp://www.healthypeople.gov/2020/topicsobjecƟves2020/
6
U.S. Department of Health and Human Services. Oﬃce of Disease PrevenƟon and Health PromoƟon. Healthy People 2020.
Washington, DC.
7
Florida Community Health Assessment Resource Tool Set (FL CHARTS), www.ﬂoridacharts.com.
8
Florida Department of Health, Bureau of Vital StaƟsƟcs.
9
Florida Youth Tobacco Survey (FYTS). (2012).
10
Centers for Disease Control. (2007). Behavioral Risk Factor Surveillance System, 2007.
hƩp://www.ﬂoridacharts.com/charts/Brfss.aspx
11
Ogden CL, Carroll MD, Kit BK, Flegal KM. Prevalence of Childhood and Adult Obesity in the United States, 2011‐2012. JAMA.
2014;311(8):806‐814. doi:10.1001/jama.2014.732.
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Report Card Summary
by Kevin Murphy, MSEPM, DOH‐Volusia

The prevalence of obesity has increased dramaƟcally since 1990 among adults in the
United States, bringing with it many of the health risks associated with being over‐
weight and obese3. There have been no signiﬁcant changes in the number of obese
youth or adults between ﬁscal years 2003‐2004 and 2011‐2012. In recent Ɵmes, more
than one‐third or approximately 78.6 million American adults are obese11. The
prevalence of obesity remains high and thus it is important to conƟnue surveillance and
monitor progress uƟlizing the Healthy People 2020 (HP2020) recommended targets.
HP2020 had two main goals:


To promote health while reducing chronic disease associated with diet and
weight, and
 To improve health, ﬁtness and quality of life through daily physical acƟvity.
Local data indicates that Volusia County residents (54.0%) have a lower percentage of
adults being overweight or obese than Florida (59.5%), but are 51% greater than the naƟonal percentage (35.7%). In
Volusia County 9.8% of the children and adolescents described themselves as obese (1.3% lower than 11.1% for
Florida). NaƟonally, obese children and adolescents encompass 17.9% of the populaƟon, above the HP2020 target
of 16.1%.
The percentage of Volusia County residents who have high total blood
cholesterol levels, stroke deaths and coronary heart disease deaths
(38.7%, 33.6%, 104.9%, respecƟvely) are higher than for Florida residents
(40.1%, 31.3%, 100.0%, respecƟvely). Volusia County adults exceeded the
HP2020 targets for high total blood cholesterol levels and stroke deaths,
13.5% and 33.85 respecƟvely.
In 2013, 43.0% of adults and in 2007 (most recent data available), 32.2%
of adolescents in Volusia County reported engaging in at least moderate
physical acƟvity. Volusia County adults in 2013 reported being less
physically acƟve than Florida adults (65.0%), U.S. adults (43.5%) and the
HP2020 target (47.9%) as well.
More adolescents in Volusia County reported being moderately physically acƟve than the naƟonal percentage
(18.4%) and the HP2020 target (20.2%) however, statewide, a greater percentage of youth (37.3%) reported being
moderately physically acƟve.
Adults in Volusia County (17.1%) had a lower percentage of people consuming two or more fruits per day than both
the Florida (36.2%) and the U.S. (32.9%) percentages. Similarly, Volusia County (15.1%) had a smaller percentage of
adults who had consumed at least 3 or more servings of vegetables daily than the naƟon and was lower than the
Florida percentage of 29.1%.

For more information, visit www.HealthiestWeightFlorida.com

Only 35% of adults in Florida are at a healthy weight.
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Breastfeeding: The Earliest Step to Obesity Prevention
by Lisa Funchess, Director, WIC, DOH‐Volusia

The giŌ of breasƞeeding is considered the most universal and natural facet of motherhood. Breasƞeeding aﬀords
mother and child the opportunity to bond and also provides the infant with immediate and future health beneﬁts. The
United States Breasƞeeding CommiƩee (USBC) reminds us that obesity prevenƟon begins at the earliest moments of
life when parents make infant feeding decisions. Mothers who breasƞeed their children have a beƩer weight status
than mothers who use arƟﬁcial baby milk, and the duraƟon of breasƞeeding lowers the odds of a child being
overweight12.
Obesity is considered a serious health problem facing both children and adults today. The Centers for Disease Control
and PrevenƟon (CDC) Vitalsigns report (August 2011) noted that childhood obesity is an epidemic in the U.S. The
chance of becoming overweight decreases every month a baby is breasƞed. Most babies in the U.S. start out
breasƞeeding, but within the ﬁrst week, half have already been given formula, and by 9 months only 31% of babies
conƟnue to be breasƞed. In a meta‐analysis of studies examining exclusive breasƞeeding, the CDC reported that
exclusive breasƞeeding seems to have a stronger protecƟve eﬀect than breasƞeeding combined with formula
feeding13. Breasƞeeding from birth can help prevent childhood obesity, and the data suggests it appears to have a
greater inﬂuence on prevenƟng childhood obesity as the duraƟon of breasƞeeding increases.
Breasƞeeding Rates The 2007‐2013 CDC U.S. Breasƞeeding Report Cards show a conƟnuous rise in the percentage
of infants who ever breasƞed with a slight decrease in 2013 to 78.8 percent, see Figure 114. The recommended target
set by Healthy People 2020 is 81.9% for ever breasƞed infants. Similarly, Florida WIC infants ever breasƞed show a
consistent increase through 2013. Ever breasƞed WIC infants in Volusia County recorded the greatest percentage
increase from 63% in December 2004 to 78.8% by December 2013, a 25.1% increase over the 10 year period.
Figure 1

The percentage of Volusia County WIC children overweight and/or obese decreased during the same 10 year period
as the percentage of WIC infants ever breasƞed increased. Figure 2 displays the data by weight category.15
RecommendaƟon for PrevenƟon The Florida Women, Infants and Children Program is a naƟonal public health
nutriƟon program that provides breasƞeeding support to parƟcipants. The Volusia County WIC Program receives
annual federal funding to expand their breasƞeeding peer counseling model call Loving Support© through a peer
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(continued)

counseling program. Loving Support promotes breasƞeeding to pregnant women along with support to breasƞeeding
mothers. It promotes breasƞeeding as a vital health acƟvity and supports increasing breasƞeeding duraƟon rates.
The USBC health reminder
Figure 2
to the public, health care
professionals and educa‐
tors is that obesity
prevenƟon begins at the
earliest moments of life
when parents make infant
feeding
decision.
The
American Academy of
Pediatrics
recommends
exclusively breasƞeeding
without supplementaƟon
as the ideal nutriƟon for
the ﬁrst six months and
conƟnued
breasƞeeding
for at least the ﬁrst year of
life. Parents will require
support in all areas of their lives to make the healthy choices necessary to reduce and prevent childhood obesity.
Call to AcƟon In 2011, Kathleen Sebelius, Secretary of the Department of Health and Human Services, in her Call to
AcƟon, urged all Americans to be support of breasƞeeding mothers and families in their community and to extend
their support so that these mothers receive the health care, assistance and encouragement they deserve16.
The 2011 CDC report indicates that about 95% of hospitals lack policies that fully support breasƞeeding moms.
Hospitals can also support both mothers and babies through the implementaƟon of The Baby‐Friendly Hospital
IniƟaƟve. The Baby‐Friendly Hospital IniƟaƟve is a global program sponsored by the World Health OrganizaƟon (WHO)
and the United NaƟons Children’s Fund (UNICEF) to encourage and recognize hospitals and birthing centers that oﬀer
an opƟmal level of care for lactaƟon based on the WHO/UNICEF Ten Steps to Successful Breasƞeeding for Hospitals.
The Baby‐Friendly Hospital IniƟaƟve has produced increased breasƞeeding rates by providing support to mothers and
encouraging breasƞeeding duraƟon. To learn more about how hospitals can support breasƞeeding moms visit:
www.babyfriendlyusa.org/eng/10steps.html .
Childhood obesity oŌen leads to adult obesity and, ostensibly, the associated obesity‐related health problems. One of
the many health beneﬁts to breasƞeeding is its contribuƟon to the prevenƟon of childhood obesity. The decision to
breasƞeed is a mother’s personal decision with important implicaƟons for her baby’s health as well as her own.
Breasƞeeding is a health investment for infant, mother and our community. It has serious implicaƟons for the health
of Americans, and support should be given to begin a healthy lifestyle at birth and prevent obesity through opƟmal
breasƞeeding of our naƟon’s children.
Sources:
12
Moreno MA, Furtner F, Rivara FP. Breasƞeeding as Obesity PrevenƟon. Arch Pediatr Adolesc Med. 2011;165(8):772.
doi:10.1001/archpediatrics.2011.140.
13
CDC Vitalsigns Report. hƩp://www.cdc.gov/vitalsigns/breasƞeeding/index.html; Accessed September 23, 1024.
14
Centers for Disease Control and PrevenƟon. U.S. Breasƞeeding Report Cards, 2007‐2013.
15
Florida Women, Infants & Children, FL‐WISE,
hƩp://dohiws/Divisions/Family_Health/WIC/Intranet/Documents/Indicators/indicators.html; Accessed September 23, 2014.
16
The Surgeon General’s Call to AcƟon to Support Breasƞeeding. Washington, DC: U.S. Department of Health and Human Services,
Oﬃce of the Surgeon General; 2011.
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Childhood Obesity: A Personal Perspective
by Dr. Valerie Burns, MD, Longleaf Pediatrics, PA

When I grew up in New York City in the 1960’s there were a few heavy children in each
class. I was a skinny kid and hyper. My mother spent most of her Ɵme telling me to sit
sƟll or go outside and play. We did not have “snack foods” in our house. My sister and I
were not allowed to eat between meals and we were not allowed to serve ourselves.
We had dinner every night, but I only disƟnctly remember having lunch on school days.
I don’t remember eaƟng in the car as a child. The ﬁrst Ɵme I remember eaƟng in a
restaurant with my parents was when we traveled to Montreal to visit Expo’67. I was
12 years old. Things have changed a lot since then.
As part of the Southeastern United States, Volusia County and all of Florida have elevated rates of obesity in adults
compared to many other states. This is borne out by several measures of the prevalence of obesity in the U.S.: the
Behavioral Risk Factor Surveillance System (BRFSS) (self‐reported heights and weights), self‐reported and direct
measures from the NaƟonal Health and NutriƟon ExaminaƟon Study (NHANES), and direct measures from the Reasons
for Geographic and Racial Diﬀerences in Stroke (REGARDS).
The epidemic of obesity is not as severe in Florida as some other Southern states such as Mississippi, Alabama and
Louisiana. These states have a prevalence of adult obesity of BMI > 30 by self‐reported height and weight. The societal
forces that protect against excessive calorie consumpƟon and a sedentary life style are a problem in Florida. There are
few safe, comfortable places to walk. Many school children live too far from school to walk. Even though there are
many children who live within 2‐3 miles of their school, a walkable distance, they do not always have sidewalks to walk
on or on which to ride their bikes.
Figure 3

Source: Florida Department of Health, Health Management Systems (HMS), 2007‐2010

The percentage of ﬁrst graders in Volusia County who had a BMI of > 95% in 2007 was 16.1%. NaƟonwide that
percentage was 10.1% for children 2‐5 y/o in 2007‐2008 (NHANES). By 2013, that percentage had decreased to 10.9%.
If you follow that same group of ﬁrst graders into third grade in 2009, the incidence of obesity had increased to 18.0%.
The same group of ﬁrst graders from 2007 had an incidence of obesity of 19.5% as sixth graders in 2013.
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Childhood Obesity: A Personal Perspective (continued)
An examinaƟon of the Volusia Count data in terms of new cohorts is more
reassuring: the prevalence of BMI > 95% is decreasing (see Figure 3).
Whereas in 2007, the incidence of obesity in ﬁrst graders was 16.1%, it now
has decreased to 10.9%. This is a trend we are seeing across the U.S.;
parents and schools are more aware of what children are eaƟng and how
much exercise they are geƫng.
In my own pracƟce, I cannot say that the incidence of obesity is decreasing,
but I can see that families are more aware and open to suggesƟons. Ten
years ago, most families were resistant to the idea that their children were
too heavy. They were proud that they were able to aﬀord televisions for their bedrooms, and that were able to let
their children eat as much as they wanted and whenever they wanted. They did not think exercise was that
important and they accepted their child’s complaints that it was too hot or too cold outside to play.
We live in an obesogenic society and unƟl there are a preponderance of pressures pushing us toward consuming less
calories and exerƟng ourselves more, many families will be unable to make lasƟng changes. We are heavily
dependent on processed foods. Many families are concerned
about how much high fructose corn syrup and gluten is in the
foods their children consume, but they oŌen don’t know what else
to give them. In a society where both parents work, there is oŌen
not enough Ɵme to prepare a family meal from scratch every
night, especially if children have aŌer school acƟviƟes. PracƟce
and compeƟƟon nights are oŌen capped oﬀ by fast food in the car
on the way home.
As a pracƟcing pediatrician my perspecƟve is from one paƟent and
one family at a Ɵme. The families who have been successful with
controlling their children's’ weight gain have been willing to make deep and lasƟng changes: they have removed the
TV from their children's’ bedrooms and are willing to stop snacking
aŌer dinner. Many families already limit their children's’ drinks to
either water or milk. The message to avoid or limit soda and juice is
being accepted.
The data suggest that Florida is following the naƟonwide trend to
lower BMI’s in younger children. I am hopeful that this trend will
conƟnue as our society asks for opportuniƟes for outdoor play and
more healthful food selecƟons in schools and in supermarkets.

For more informaƟon on healthy living and physical acƟvity, visit:
www.HealthyVolusia.org — a public‐private partnership designed to bring the community together to improve the
health of Volusia County
www.HealthiestFloridaWeight.com — public‐private collaboraƟon bringing together state agencies, not for proﬁt
organizaƟons, businesses and enƟre communiƟes to promote healthy eaƟng & acƟve living in Florida
www.LetsMove.gov — America’s move to raise a healthier generaƟon of kids
Www.CDC.gov/physicalacƟvity/strategies/meandfamily.html — physical acƟvity can improve your overall health
and ﬁtness, and reduce your risk for many chronic diseases
7
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Adult Obesity: A Modern Epidemic
by Swain Strickland, MPH, Director, Community Health, DOH‐Volusia

The exact science of obesity is complex, but the general consensus is that “obesity results from an energy imbalance:
too many calories in, too few calories burned” 17. There are some physical acƟvity and nutriƟon indicators that may
account for this energy imbalance in Volusia County.
Volusia County residents, on average, do not engage in much physical acƟvity. Table 1 indicates that about
one‐fourth of Volusia County residents in 2013 were completely sedentary and almost two‐thirds of Volusia County
residents are inacƟve at work in 2007. Slightly more than half of residents met the acƟvity recommendaƟons for
moderate or vigorous physical acƟvity recommendaƟons. These indicators are evidence for not enough calories
expended and support the need for worksite wellness programs to get adults moving.

Table 1. Physical AcƟvity and NutriƟon Factors ContribuƟng to Obesity, Volusia County
Volusia
2002
57.9

Volusia
2007
59.2

Volusia
2013
N/A

Adults who are sedentary

25.5

21.9

25.2

Adults who consume at least ﬁve servings of fruits and vegetables a day

27.6

27.9

17.4

Adults who consumed three or more servings of vegetables per day

30.0

27.4

15.1

Adults who consumed two or more servings of fruit per day

34.7

37.2

17.1

Adults who meet moderate physical acƟvity recommendaƟons

38.1

38.1

Adults who meet vigorous physical acƟvity recommendaƟons

24.7

25.8

ContribuƟng Factors
Adults who are inacƟve at work

54.9

Data Source: Behavior Risk Factors Surveillance Survey, Centers for Disease Control and PrevenƟon, 2002‐2013
Likewise, a majority of Volusia County residents are not consuming healthy diets and the data are trending down.
Less than a third of residents consumed three or more vegetables per day in 2002, and in 2013 that number was
nearly cut in half. Volusia County residents eat more fruit than vegetables. 17.1% of Volusia County residents ate
two or more servings of fruit per day in 2013. Caloric intake is likely the most important part of the calorie balance
equaƟon because of the calorically dense foods available. A half‐hour brisk walk burns the equivalent amount of
calories consumed in one 12 ounce soda. It is more realisƟc for an adult to avoid a dessert or extra helping of food
than to run 5 miles to balance the calorie equaƟon. Calories in and calories out, however, are not the only known
contribuƟng causes to obesity. There are many more behaviors associated with obesity: prenatal inﬂuences
(smoking, weight gain, sugar levels), postnatal inﬂuences (weight gain, length of breasƞeeding, infant sleep),
geneƟcs, TV viewing, sleep, environment (food availability and locaƟon), amongst many more.
Costs The costs of obesity are astounding from a statewide and
naƟonal perspecƟve. The esƟmated annual costs of obesity‐related
illness naƟon‐wide are $190.2 billion18. Obesity‐related illnesses
account for one‐ﬁŌh of all medical spending. The epidemic’s impact
is such that if obesity rates were to remain at the 2010 level the
projected savings for medical expenditures would be $549.5 billion
over the next two decades19. Reducing average BMI by 5 percent by
2030 could signiﬁcantly reduce U.S. health care costs . Florida would
save 2.1 percent in obesity‐related health costs20.
Obesity is also having an impact on employers. A study in the
American Journal of Health PromoƟon ﬁnds that a morbidly obese
8
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Adult Obesity: A Modern Epidemic (continued)
employee, on average, costs employers over $4,000 more per year than an employee who is of normal weight 21. One
study found that if the ciƟes with the highest obesity rates lowered their obesity rates to the naƟonal average, the
combined communiƟes would save a $500 million in healthcare costs22.
Local Costs Volusia County hospitalizaƟon data reveal the county and sub‐county cost of Type II diabetes to the
Volusia County tax paying community. Table 2 illustrates the charges incurred by paƟents with diagnoses of both Type
II diabetes and obesity compared to paƟents diagnosed with only Type II diabetes. In total, paƟents with Type II
diabetes and who were obese accrued $102,649,333.00 in charges. On average, in 2012, obese Type II diabetes
paƟents cost $3,747.62 more per visit than non‐obese Type II diabetes paƟents. The diﬀerence in cost was signiﬁcantly
higher in the southeast quadrant, more than double any other quadrant.
Table 2. Average Charge per Person with Government Funded Insurance for Type II Diabetes
HospitalizaƟons by Volusia County Health Quadrants, 2012
Northwest
Quadrant

Northeast
Quadrant

Southwest
Quadrant

Southeast
Quadrant

Volusia
County

Type II Diabetes

$ 40,503.24

$ 39,076.65

$ 43,655.11

$ 39,334.36

$ 40,535.96

Type II Diabetes with
Obesity

$ 42,817.30

$ 41,900.51

$ 46,279.38

$ 46,324.54

$ 44,283.58

Diﬀerence in Cost

$ 2,314.06

$ 2,823.86

$ 2,624.27

$ 6,990.18

$ 3,747.62

Data Source: Florida Agency for Health Care AdministraƟon, Hospital Dataset, 2012

Public Health Focus The health and economic impact of the obesity epidemic is signiﬁcant and without a doubt the
greatest public health threat of this generaƟon. The community of Volusia County has responded in turn. The three
hospital networks located in Volusia County, the Florida Department of Health in Volusia County and other
organizaƟons have completed Community Health Assessments that have idenƟﬁed obesity as a major issue. These
assessments have spawned health improvement plans and partnerships to halt the obesity epidemic. The Healthy
Volusia partnership are targeƟng both obesity prevenƟon in youth and healthy lifestyles in adults.
AddiƟonally, the Fun Coast Worksite Wellness Council was formed in 2013 to provide resources to businesses to
improve the health of their employees. Many more organizaƟons are responding to this crisis with creaƟvity and zeal.
There is hope that obesity will become this generaƟon’s greatest victory rather than it’s greatest threat.
For more informaƟon on obesity and local acƟviƟes addressing obesity, please visit www.healthyvolusia.org.

Sources:
17

Harvard School of Public Health, Accessed 9/15/2014, hƩp://www.hsph.harvard.edu/obesity‐prevenƟon‐source/obesity‐
causes/physical‐acƟvity‐and‐obesity/.
18

Cawley J, Meyerhoefer C. The medical care costs of obesity: an instrumental variables approach. Journal of Health Economics.
31(1):219‐230. 2012.

19

Finkelstein et al. Obesity and Severe Obesity Forecasts Through 2030: Am J Prev Med 2012; 42(6): 563‐570.

20

Robert Wood Johnson FoundaƟon, Accessed 9/15/2014, hƩp://healthyamericans.org/assets/ﬁles/TFAH2012FasInFatFnlRv.pdf.

21

Van Nuys K, Globe D, Ng‐Mak D, Cheung H, Sullivan J, and Goldman D. The AssociaƟon Between Employee Obesity and Employer
Costs: Evidence From a Panel of U.S. Employers. Amer Jrnl of Health PromoƟon: May/June 2014, Vol. 28, No. 5, 277‐285.
22

WiƩers D, Harter J, Bell K and Ray J. The Cost of Obesity to U.S. CiƟes, Gallup Business Journal, Gallup‐Healthways Well‐Being
Index. Accessed June 1, 2012. Available at hƩp://businessjournal.gallup.com/content/145778/cost‐obesity‐ciƟes.aspx#1.
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Age-adjusted Rate of Chronic Disease Hospitalizations with a
Diagnosis of Obesity, Volusia County, 2012
Figure 4
Cancer HospitalizaƟons Age‐adjusted Rate
per 100,000 Persons, Volusia County, 2012
The age‐adjusted rate of Cancer HospitalizaƟon with
a diagnosis of Obesity for Volusia County was 9.0
per 100,000 persons in 2012

Figure 5

Type II Diabetes HospitalizaƟons Age‐adjusted
Rate per 100,000 Persons, Volusia County, 2012
The age‐adjusted rate of Type II Diabetes HospitalizaƟons
with a diagnosis of Obesity for Volusia County was 409.4
per 100,000 persons in 2012

Figure 6

Stroke HospitalizaƟons Age‐adjusted Rate
per 100,000 Persons, Volusia County, 2012
The age‐adjusted rate of Stroke HospitalizaƟons with a
diagnosis of Obesity for Volusia County was 37.5 per
100,000 persons in 2012

Map Data Source: Florida Agency for Health Care AdministraƟon,
Hospital Dataset, 2012
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Age-adjusted Rate of Chronic Disease Hospitalizations with a
Diagnosis of Obesity, Volusia County, 2012 (continued)
Figure 7

Source: Florida Agency for Health Care AdministraƟon, Hospital Dataset, 2012

The three Volusia County maps on page 10 present
chronic diseases with a secondary diagnosis of obesity in
2012. The Centers for Disease Control and PrevenƟon
have idenƟﬁed type II diabetes, strokes and certain
cancers (prostate, endometrial, colon, and breast) as the
three leading
obesity related chronic diseases. The
maps reveal a paƩern of higher rates of chronic disease
with obesity related hospitalizaƟons in the southwestern
porƟon of the county as indicated by the darker brown
colors.

Figure 6 displays the age‐adjusted rates of stroke
hospitalizaƟons with a diagnosis of obesity for Volusia
County in 2012. Once more, the southwest quadrant had
higher rates of chronic disease hospitalizaƟons with
obesity. Zip codes 32132 (88.7), 32725 (87.1), 32738
(69.5) and 32763 (66.0) all had higher rates for stroke
hospitalizaƟons with addiƟonal diagnosis for obesity than
all other zip codes in the county.
The graph in Figure 7 explores the age‐adjusted rates of
diabetes hospitalizaƟons with obesity diagnoses by race
and geography in an eﬀort to idenƟfy health inequiƟes.
West Volusia had the highest rates of diabetes
hospitalizaƟons with an obesity diagnosis. The rates for
the southwest and northwest quadrants were more than
150 points higher than either of the eastern quadrants.
More speciﬁcally, eight of the top ten zip codes with the
highest rates are located in west Volusia.

The age‐adjusted rates of cancer hospitalizaƟons with a
diagnosis of obesity are most prominent in zip codes
32738 (24.2), 32764 (19.8), 32725 (16.0) and 32744
(15.7). They had signiﬁcantly higher rates than the rest of
the county. Zip code 32132 (22.3) stood out in the south‐
east quadrant with a higher rate as well.
Presented in Figure 5 are the age‐adjusted rates of Type II
diabetes hospitalizaƟons with a diagnosis of obesity for
Volusia County in 2012. Again, the southwestern porƟon
of the county have higher rates than the rest of the
county. Zip codes 32854 (731.4), 32763 (622.4), and
32720 (613.4) each held the ﬁrst, third, and fourth highest
rates of diabetes hospitalizaƟons comorbid with obesity
respecƟvely. Zip code 32114 (633.8), in the northeast
quadrant, had the second highest rate in the county.

At the sub‐county level, Black residents had higher rates
of diabetes hospitalizaƟons with a diagnosis of obesity
than White and Other races residents in each quadrant
except the southwest quadrant. Other races (1156.4) was
83.6% higher than Black (629.9) and 114.5% higher than
White (539.0) within the same quadrant. County‐wide,
Black residents had rates 27.5% higher than Other races
and more than double the rate of hospitalizaƟons for
White residents with a diagnosis of obesity in 2012.
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Healthy Volusia Report Key Points
 Breasƞeeding is correlated with healthier weight

 The southwest quadrant of Volusia County has the

status for both mother and child. Infants who are
breasƞed have a reduced risk of being an over‐
weight child; and as the duraƟon of breasƞeeding
increases, the odds of a child being overweight
decrease.

highest rate of hospitalizaƟons with obesity as a
diagnosis. The same holds true for obesity‐related
chronic illnesses, such as stroke, Type II diabetes
and cancer. It also has the greatest percentage of
Hispanics in the county.

 Volusia County children enjoy a healthier weight

 Volusia County adults are at greater risk for

status than adults. This is aligned with the naƟonal
trend of lower BMIs in younger children.

obesity‐related chronic diseases. The percent of
overweight or obese adults is 77 percent greater
than the Healthy People 2020 target and 51
percent greater than the U.S. obesity rate.

 Obesity costs Volusia County tax payers 9.3% more

on average in addiƟonal hospitalizaƟon charges for
obese Type II diabeƟcs than non‐obese Type II
diabeƟcs both of whom have government
insurance.
Florida Department of Health in Volusia County
Office of Informatics and Assessment
386 274-0605
www.volusiahealth.com

Age‐adjusted HospitalizaƟon Rate with Obesity as any Diagnosis, Volusia County, 2012
Volusia County’s age‐adjusted rate of
hospitalizaƟons per 100,000 persons with
any diagnosis of obesity was 887.9 in 2012.
There were pockets in the northwest and
southwest quadrants with higher rates
than the county and the eastern quadrants.
Eight of the top 10 zip codes (80%) and the
three zip codes (32725, 32190 and 32744 )
with the highest hospitalizaƟon rates with
an obesity diagnosis were located in west
Volusia County.

Figure 8

Zip codes 32725, 32190 and 32744 also had
Hispanic populaƟons of 31.8%, 26.6% and
8.5%,
respecƟvely.
Spanish‐speaking
persons comprised 20.2% of the populaƟon
in the northwest and southwest quadrants
but only 11.5% of the county populaƟon in
2012.

Source: Florida Agency for Health Care AdministraƟon, Hospital Dataset, 2012
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Countywide, Hispanics accounted for 8.0%
(471) of hospitalizaƟons with any diagnosis
of obesity in 2012; 72.2% (340) of those
paƟents indicated they lived in the
southwest quadrant of Volusia County.

