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Defining our termsDefining our terms
Body Mass IndexBody Mass Index

Adult Adult OverweightOverweight whenwhen BMI >25BMI >25
Adult Adult ObeseObese when when BMI >30BMI >30

Different in childrenDifferent in children
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Weight Status of Head Start Children in Weight Status of Head Start Children in 
Middletown, CT and New York, NYMiddletown, CT and New York, NY

Weight Status by Weight Status by 
BMI categoryBMI category

% children % children 
(#)(#)
Middletown, Middletown, 
CT CT 

% of % of 
childrenchildren
New York New York 

Total children measuredTotal children measured 103103 > 16,000> 16,000ota c d e easu edota c d e easu ed 0303 6,0006,000

Underweight Underweight (< 5(< 5th th %)%) 5.8% (6)5.8% (6) 5%5%

Overweight (85Overweight (85thth to 95to 95thth %)%) 14.6% (15)14.6% (15) 15%15%

Obese Obese (> 95(> 95thth %)%) 24.3% (25)24.3% (25) 27%27%

CombinedCombined Overweight & Overweight & 
Obese (> 85Obese (> 85thth %) %) 

38.8% 38.8% 
(40)(40)

42%42%

What Are the Health Risks of 
Overweight and Unfit?

Type 2 diabetes
Joint problems

High blood pressure

Heart attack 
Stroke 
C

Health problems in childhood Potential increased risk as adult

g p
High cholesterol

Asthma
Sleep apnea
Depression

Low self-esteem
Eating disorders

Cancer 
Gallbladder disease
Kidney stones
Osteoarthritis
Pregnancy 
complications
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Critical RepercussionsCritical Repercussions

Estimates of decreased life Estimates of decreased life 
expectancy are from 7 to 20 years.expectancy are from 7 to 20 years.

"Children born in the year 2000 or later are not "Children born in the year 2000 or later are not 
expected to outlive their parents"expected to outlive their parents" stated Dr. David Katz stated Dr. David Katz 
of the Yale Preventive Medicine Research Center in New Haven, of the Yale Preventive Medicine Research Center in New Haven, 
Connecticut at a nutrition conference last April. In March of last Connecticut at a nutrition conference last April. In March of last 
year, Dr. Katz quoted in a Wall Street Journal article that ayear, Dr. Katz quoted in a Wall Street Journal article that a ‘poor ‘poor 
diet in kids is more dangerous than alcohol, diet in kids is more dangerous than alcohol, 
drugs, and tobacco combined!"drugs, and tobacco combined!"

Energy intake

Food composition

Efficiency of  absorption

Sedentary time

Basal metabolic rate

Activity

Genetics

Environment
Environment

Growth

Why?Why? The food marketThe food market

Soda/sweetened beverage consumptionSoda/sweetened beverage consumption
Fast food, food away from homeFast food, food away from home
Portion sizesPortion sizes
Increase in housing and other household costs Increase in housing and other household costs 
relative to food relative to food 

corn sweetener, refined grains subsided by USDAcorn sweetener, refined grains subsided by USDA
Price of fruits and vegetables directly related to Price of fruits and vegetables directly related to 
consumptionconsumption

Increase in processed, “valueIncrease in processed, “value--added” foodsadded” foods
AdvertisingAdvertising
Availability (or lack thereof) of local foodAvailability (or lack thereof) of local food
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Why?Why? The built environmentThe built environment
Less daily activityLess daily activity
Less walking or biking Less walking or biking 
to school:to school:

1970 70%1970 70%
2002 20%2002 20%

M l t f hM l t f hMore early out of home More early out of home 
carecare
Fewer venues for Fewer venues for 
activity with lower SESactivity with lower SES
Safety as impediment Safety as impediment 
to outside activityto outside activity
Proximity to grocery Proximity to grocery 
storesstores

Why? The role of parents

1970: <35% homes had >1 TV 
6% of 6th graders had TV in their bedroom.

1999: 88% homes had >1 TV
77% of 6th graders had TV in bedroom

From Childhood Obesity. The Future of Children. Vol.16,#1,2006
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Can you see risk?Can you see risk?

MaleMale
3 years, 3 weeks3 years, 3 weeks
Height 39.7 inHeight 39.7 ingg
Weight 41 lbWeight 41 lb
BMI = 18.28BMI = 18.28
BMI Percentile for age BMI Percentile for age 
=  96=  96
Diagnosis = ObeseDiagnosis = Obese

Larger than life factoidsLarger than life factoids
Once an obese child reaches 5 years old there is very Once an obese child reaches 5 years old there is very 
little hope that he/she will ever move into the normal little hope that he/she will ever move into the normal 
weight range.weight range.

intractableintractable
Most obese mothers easily identify themselves as Most obese mothers easily identify themselves as 
overweight but fail to recognize their obese children as overweight but fail to recognize their obese children as 
such.such.

perceptionperceptionperceptionperception
Most physicians are not calculating and plotting BMI on a Most physicians are not calculating and plotting BMI on a 
regular basis i.e. not diagnosing.regular basis i.e. not diagnosing.

Skills & leadershipSkills & leadership

AAP Policy Statement: Prevention of Pediatric Overweight and Obesity. AAP Policy Statement: Prevention of Pediatric Overweight and Obesity. PediatricsPediatrics
2003;112:424.2003;112:424.
Assessment of Child and Adolescent Overweight and Obesity. Supplement to Assessment of Child and Adolescent Overweight and Obesity. Supplement to PediatricsPediatrics
2007;December.2007;December.
Contribution of Early Weight Gain to Childhood Overweight and Metabolic Health: A Contribution of Early Weight Gain to Childhood Overweight and Metabolic Health: A 
Longitudinal Study (EarlyBird 36). Gardner et al. Longitudinal Study (EarlyBird 36). Gardner et al. PediatricsPediatrics 2009;123;e672009;123;e67--e73e73
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Community response to a crisisCommunity response to a crisis

Be Be knowledgeableknowledgeable
Be Be consistentconsistent in what we all sayin what we all say
Utilize every Utilize every teachable momentteachable moment
Use and developUse and develop resourcesresources andand systemssystemsUse and develop Use and develop resourcesresources and and systemssystems

AssumptionAssumption: parents want the best for their children: parents want the best for their children

GoalGoal: raise caregiver/parent : raise caregiver/parent awarenessawareness of health of health 
behaviors associated with long term health outcomes behaviors associated with long term health outcomes 
and and motivatemotivate parent to change family (perhaps parent to change family (perhaps 
extended) toward those healthier behaviorsextended) toward those healthier behaviors

Physician rolePhysician role

Measuring, plotting and Measuring, plotting and interpretinginterpreting
DocumentingDocumenting status in problem list as status in problem list as 
healthy increased risk due to increasehealthy increased risk due to increasehealthy, increased risk due to increase healthy, increased risk due to increase 
weight velocity, overweight, or obeseweight velocity, overweight, or obese
ProvidingProviding anticipatory guidance routinelyanticipatory guidance routinely
CommunicatingCommunicating healthy weight or BMI healthy weight or BMI 
status to parentsstatus to parents
EmpoweringEmpowering parents to changeparents to change

Expanded roadmap of processExpanded roadmap of process

Prenatal and WCV anticipatory guidancePrenatal and WCV anticipatory guidance
Identification and basic fact findingIdentification and basic fact finding
Communication through MotivationalCommunication through MotivationalCommunication through Motivational Communication through Motivational 
InterviewingInterviewing
Return visit to learn and discuss moreReturn visit to learn and discuss more

Referral to CCCM dietitian in Referral to CCCM dietitian in Fit For Fit For 
KidsKids programprogram
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Fit for KidsFit for Kids
ObjectivesObjectives

1. Support and educate PCPs to 1. Support and educate PCPs to 
provide effective chronic illness care provide effective chronic illness care 
for weight management for weight management for weight management for weight management 

2. PCPs and ECE providers will 2. PCPs and ECE providers will 
integrate preventive care integrate preventive care 

3. Establish referral, consultation, and 3. Establish referral, consultation, and 
outcome tracking systems. outcome tracking systems. 

4. Families implement healthy lifestyle4. Families implement healthy lifestyle

Working with FamiliesWorking with Families

Talking about HEALTH not weightTalking about HEALTH not weight
Assess motivation to changeAssess motivation to change
Describing Fit for KidsDescribing Fit for KidsDescribing Fit for KidsDescribing Fit for Kids
Use Fit for Kids Care Manager to help Use Fit for Kids Care Manager to help 
families get referrals and participatefamilies get referrals and participate

CCMC: TEAM Club for 6-9 years, 13-17 yrs 
and soon 9-12 years

Healthy Eating & Lifestyle Program (HELP) 
in Southport via Pediatric Healthcare 
Assoc.

New Britain had FitKids Program – dead

Yale had Bright Bodies - dead
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Statewide initiativeStatewide initiative

Organized through the CT AAP ChapterOrganized through the CT AAP Chapter
Collaborating with pediatric, family Collaborating with pediatric, family 
practice and medpractice and med--peds groupspeds groupspractice, and medpractice, and med peds groups.peds groups.

Learning CollaborativeLearning Collaborative

CoCo--Management programManagement program

Conclusions and Important PointsConclusions and Important Points

Burgeoning problemBurgeoning problem
Multifaceted originsMultifaceted origins
Community responseCommunity responseCommunity responseCommunity response

Providers who touch children’s livesProviders who touch children’s lives
Fit for KidsFit for Kids
FamiliesFamilies

HopeHope
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