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Childhood Overweight and Obesity
• In the U.S. one in five children are considered obese.

• Children and adolescents who are overweight or obese are 
at risk of many health problems, including type 2 diabetes, 
cardiovascular disease, asthma, joint problems, sleep 
apnea, and other acute and chronic health problems.

• They may also experience social and psychological 
problems, including depression, bullying, and social 
marginalization.

• Obese children and youth are also more likely to repeat a 
grade, be absent from school, and have reduced academic 
performance than their peers.
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RI Childhood BMI Data was Limited

Self-Reported
– Youth Risk Behavior Survey (YRBS)

Clinical
– Providence Community Health Center Analysis
– Children participating in Head Start
– Children participating in WIC
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Childhood BMI Data Workgroup Project
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Evaluated for Representative Sample
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Analysis from Hassenfeld Child Health Innovation Institute
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Results
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31% of Rhode Island children 
are overweight or obese



Age
• Overweight and obesity start as 

early as age two. 25% of Rhode 
Island children ages 2-4 are 
overweight or obese.

• 33% of children between ages 5-17 
are either overweight or obese.
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Gender
• Rhode Island boys have higher rates of obesity than 

girls in every age group. 
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Race and Ethnicity
• Over a third of Hispanic (37%) and non-Hispanic Black (36%) children in 

Rhode Island are overweight or obese.
• Non-Hispanic Black girls (26%)  and Hispanic boys (24%) have the highest 

rates of obesity in the state. 
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Insurance Status
• 19% of Rhode Island children covered by public insurance are 

obese compared to 14% of children with private health 
insurance.
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Prevalence of Overweight 
and Obesity

in Rhode Island Children 
Ages 2 to 17, 2019
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Rhode Island Children Ages 2 to 17, 
Overweight and Obesity, by City/Town
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Overall Trend
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Gender
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Race & Ethnicity
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Insurance Status
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Impact of COVID-19 on Childhood Obesity

• The COVID-19 pandemic is expected to result in an increase in 
childhood overweight and obesity. 

• School closures due to the pandemic often meant children did 
not always have access to regular meals provided by the 
Federal School Breakfast and Lunch Programs. 

• Many students, particularly remote and hybrid learners, did 
not have as many opportunities for physical activity. Most 
before and after school programs offering physical activity 
were suspended for much of the year and even recess was 
often less active. 
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Recommendations
• Health care providers and insurers should 

continue to regularly collect children's height, 
weight, and BMI data and provide guidance and 
referrals at annual well-child visits.

• The Rhode Island Department of Health should 
continue to ask questions about nutrition and 
physical activity in the Youth Risk Behavior Survey 
and the Rhode Island Department of Education 
should reinstate these questions in SurveyWorks!
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Recommendations
• The General Assembly should consider legislative 

options that would provide an opt-out rather than an 
opt-in consent model for collecting children’s health 
data to be used on a deidentified, population-based 
scale in CurrentCare.

• The State should provide the authority and capacity for 
the Department of Health to work with providers, 
insurers, and electronic health record vendors on a 
solution to systematically report BMI data to KIDSNET 
and/or CurrentCare.
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Recommendations
• The BMI data collection project should continue on an 

annual basis to collect, analyze, and distribute the data from 
KIDSNET, Current Care, and contributing health plans until a 
more permanent solution to track BMI data by state, city, 
town, race, ethnicity, age, gender, and insurance status.

• The impact of the COVID-19 pandemic is expected to result 
in an increase in child overweight and obesity. State 
agencies, health care providers, hospitals, insurers, schools, 
and community agencies should monitor trends in clinical, 
claims, and self-reported data on overweight and obesity 
among children to identify opportunities for intervention 
and programs to support children’s healthy weight.
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