ldhood Obesity

Padmaja Padalkar
Pediatric Overweight Champion
Department of Pediatrics
Kaiser, Santa Teresa

-M

National Initiative for Children’s Healthcare Quality] @




Today we will discuss...

The Obesity Epidemic
The Recommendations from the Expert
Committee
= Assessment
= Prevention
= Treatment

Getting Started on Childhood Obesity
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By the end of the lecture participants @

will be able to... P

Describe how to assess children for obesity
using Body Mass Index (BMI)

Name 4 evidence-based behavioral changes
to focus on when working with children

Counsel children using the Empathize/Elicit -
Provide - Elicit communication technique

Name the 4 stages of obesity treatment
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How many children are obese?f &* |

20 18.8
184 Since 1963, the number

of obese children in the
U.S. has tripled!

11 11

M 6-11 Years
M12-19 Years

% Obese

1963- 1971- 1976- 1988- 1999- 2003-
1970 1974 1980 1994 2002 2004
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% Obese

2-5Yrs 6-11 Yrs 12-18 Yrs

White H Black B Mexican American

Black
Hispanic

American
Indian

Alaska
Native
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How many children have

type 2 diabetes?

Non-Type 1 Diabetes in children is now 32% of
cases (10 fold increase from 1982-1994).("

The lifetime risk of developing diabetes for a
hispanic female born in the United States in the
year 2000 until their death is 1 in 2.2

This may be the first generation of children who
may live less long than their parents as a result
of the consequences of overweight and type 2
diabetes.®)
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Do overweight children grow up to be og,welght

adults?

% Overweight Children

who Become Obese Adults The older the overweight
child is, the more likely

he/she will continue to be
overweight as an adult.

100
90-
80"
70-
60-
50+
40-
30+
20-
10-

Percentage

8 out of 10 overweight
teens will continue to be
overweight as adults.
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What are the modifiable obesity ri;k'&_f o

factors?
\ 4

> L) %)
1
= . M

4

sy )‘
-------- —

Childhood Obesity Action Network The Healthcare Campaign t@@l@ﬁﬁ%&&!ﬂm&»
Adapted with permission from Kaiser Permanente




Breastfeed

Limit sugar-sweetened beverages

Consume the recommended fruits and vegetables

Eat daily breakfast

Limit fast food

Use appropriate portion size

Eat meals together as a family

Limit television and screen time and keep televisions out of

chil drendos bedr ooms
Encourage moderately vigorous physical activity of 60 minutes a
day or more
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What are the evidence-based

environmental strategies?

Prompts to increase stair use
Access to places and opportunities for physical activity

School based physical activity with better trained PE teachers and
increased length of time students are physically active

Comprehensive work-site approaches including education,
employee and peer support for physical activity, incentives, and
access to exercise facilities.

Availability of nutritious foods, point of purchase strategies, train
health care providers to provide nutritional counseling

Am J Health Promotion 2005;19(3):167-193
www.thecommunityguide.org
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The Chronic Care Model Provides a
Framework to Address Childhood Obes

Environment Medical System

Family Information Systems
School Decision Support
Worksite Delivery System Design
Community Self Management Support
AThe nor mal physician]jtreats t he

the good physician treats the person;
the best physician trjjeats the cc
Chinese proverb
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Step 1 - Prevention at Well Care

Asses all children for obesity at all well care visits 2-18 years

Measure BMI and make a weight diagnosis

Measure blood pressure and use the NHLBI tables to diagnose
hypertension

Take a family history and review of systems to identify obesity risk
factors

Assess behaviors and attitudes
Looks for signs of co-morbid conditions on the physical exam

Order the appropriate laboratory tests

Give consistent evidence-based messages for all children regardless of weight.
Use Empathize/Elicit - Provide - Elicit to improve the effectiveness of your counseling
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Step 2 - Prevention Plus Visits f

Develop an office based approach (www.NICHQ.org) for follow up of overweight and obese
children which may include:

= Health education materials

= Behavioral risk assessment and self-monitoring tools

= Action planning and goal setting tools

= Other health professionals such as dietitians and psychologists

Use motivational interviewing at Prevention Plus Visits for ambivalent families and to
improve the success of action planning (www.kphealtheducation.org)

Develop a reimbursement strategy for Prevention Plus Visits
(www.aap.org/healthtopics/overweight.cfm or contact aapcodinghotline@aap.org)
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Step 3 - Beyond Your Practice f

Advocate for improved access to fresh fruits and vegetables
and safe physical activity in your community and schools

Identify and promote community services which encourage
healthy eating and physical activity

Identify or develop more intensive weight management
Interventions for your families who do not respond to
Prevention Plus

Join the Childhood Obesity Action Network (www.NICHQ.org)
to learn from your colleagues and accelerate progress
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Assessment Overview

Medical Risks

= Height, Weight, BMI, Blood Pressure, Pulse
= Family History

= Review of Systems

Physical Examination

Laboratory Tests

Behaviors and Attitudes
= Diet Behaviors
= Physical Activity Behaviors
= Attitudes

Childhood Obesity Action Network The Healthcare Campaign té‘%m;sm;eewmeo
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Measure BMI Annually

Measure BMI at Well Child Care Visits 2-18 years
= BMI (English):[ weight (Ib) height (in) height (in) ] x 703
= BMI (metric):[ weight (kg) height (cm) height (cm) ] x 10,000
= Calculation Tools: www.cdc.gov/, www.nhlbisupport.com/bmi/

Make a weight diagnosis using BMI % for age
= <5%ile Underweight For Patient Communication...

5-84%ile Healthy Weight AWeight or Excess Weight
85-94%ile Overweight A Body Mass Index (BMI)

05-98%ile Obesit . .
’ / A Risk for Diabetes & Heart
>=99%Ile Disease
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Use a cuff large enough to
cover 80% of the arm

Diagnose hypertension
using NHLBI tables
http://www.nhlbi.nih.g

Blood Pressure 95% by Age, Sex and Height %

ov/health/prof/heart/nh 8 Y'

p/hbp_ped.htm

AGE BOYS HEIGHT % | GIRLS HEIGHT %

50% | 90% | 50% | 90%
2 Yr 106/61 | 109/63 | 105/63 | 108/65
5Yr |112/72 | 115/74 | 110/72 | 112/73

116/78 | 119/79 | 115/76 | 118/78
11 Yr | 121/80 | 124/82 | 121/79 | 123/81
14 Yr | 128/82 | 132/84 | 126/82 | 129/84
17 Yr | 136/87 | 139/88 | 129/84 | 131/85

Pediatrics Vol. 114 No. 2 August 2004 pp. 555-576
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Take a Family History and

Review of Systems
Family History

Parental Obesity
Cardiovascular disease, Hypertension, Dyslipidemia
NIDDM, Insulin Resistance

Review of Systems

Anxiety, school avoidance, social isolation (Depression)
Polyuria, polydipsia, weight loss (Type 2 diabetes mellitus)
Headaches (Pseudotumor cerebri)

Night breathing difficulties (Sleep apnea, hypoventilation syndrome,
asthma)

Daytime sleepiness (Sleep apnea, hypoventilation syndrome,
depression)

Abdominal pain (Gastroesophageal reflux, Gall bladder disease,
Constipation)

Hip or knee pain (Slipped capital femoral epiphysis)
Oligomenorrhea or amenorrhea (Polycystic ovary syndrome)
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Assess Behaviors and Attitudeg &

Diet Behaviors
= Sweetened-beverage consumption
= Fruit and vegetable consumption

= Frequency of eating out and family meals
= Consumption of excessive portion sizes
= Daily breakfast consumption

Physical Activity Behaviors

= Amount of moderate physical activity
= Level of screen time and other sedentary activities

Attitudes
= Self-perception or concern about weight
= Readiness to change
= Successes, barriers and challenges

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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Things To Look For

On The Physical

Poor | inear growt h ( HyWilbsynbrome)oi di s m
Dysmorphic features (Genetic disorders, including PraderdWilli syndrome)
Acanthosis nigricans (NIDDM, insulin resistance)

Hirsutism and Excessive Acne (Polycystic ovary syndrome)

Vi ol aceous striae (Cushingds syndr
Papilledema, cranial nerve VI paralysis (Pseudotumor cerebri)

Tonsillar hypertrophy (Sleep apnea)

Abdominal tenderness (Gall bladder disease, GERD, NAFLD)

Hepatomegaly (Nonalcoholic fatty liver disease (NAFLD))

Undescended testicle (Prader-Willi syndrome)

Limited hip range of motion (Slipped capital femoral epiphysis)

Lower | eg bowing (Bl ountds di sease
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Acanthosis nigricans  Violaceous striae
(NIDDM, insulin (Cushingds syndrol
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Laboratory Tests to

Consider

BMI 85-94%ile Without Risk Factors
= Fasting Lipid Profile

BMI 85-94%ile Age 10 Years & Older With Risk Factors

= Fasting Lipid Profile
= ALT and AST } Every 2 Years

= Fasting Glucose

BMI >= 95%ile Age 10 Years & Older
= Fasting Lipid Profile
ALT and AST
Fasting Glucose
= Other Tests as Indicated by Health Risks

Every 2 Years
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Prevention Overview

Obesity Prevention at Medical Office Visits

= BMI Screening for All Children 2 Years and
Older

= Universal Consistent Evidence-Based Health
Messages

= Patient-Centered Communication
= Early Intervention and Referral if Indicated

Health Professional Support and Advocacy
= Tools and Resources
= Advocacy in Schools and Communities

Childhood Obesity Action Network The Healthcare Campaign t@@l@ﬁ%&@%ﬂ&»
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Give Consistent Evidence-Based

Prevention Messages to All Familiesf

Dietary Intake

= Breastfeeding for the first 12 months or longer

= Limit or eliminate consumption of sugar-sweetened beverages

= Eat the the recommended quantities of fruits and vegetables
Physical Activity

= Limit television and other screen time to no more than 2 hours/day

* Remove television and other scr

= Moderate to vigorous physical activity for at least 60 minutes a day
Eating Behaviors

= Eat breakfast every day

= Limit eating out, especially at fast food restaurants

= Have regular family meals

= Limit portion sizes

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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Get moving

* Al for at least 40 minutes
of activity a day.

® Escape the pull of the couch—
get up and get moving.

Pull the plug

* Limit screen time (TV, computers,
and video games) to 1 to 2 hours

a day.

s Maove the TV out of the bedroom.

Eat smart

* Airm for 5 to ? servings of fruits

and vegetables a day.

* Fuel up with breakfast every day.

Drink well

* Choose water or non-fat milk.

* Limit soda, sports drinks, juice, and
sweetened drinks—one can is equal

to drinking a candy bar!
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Little changes. Big rewards.

L',u

Are you ready? Key Messages

for your entirs famiy.
Get moving

» Ak for 3t Bant 40 rensten
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Iving 1 mach a healhy walght and prevent problems such
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Here are some simple steps than can bring big rewands

Eat smart

sAn s o Y senng of fut
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Drink weell
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Use Patient-Centered Communication .

.

Empathize/Elicit - Provide - Elicit (E-P-E) f g

Empathize/Elicit
= Reflect
= What is your understanding?
= What have you heard about?
= What do you want to know?

Provide
= Advice or information

= Choices or options
= Some of what | may say may differ from what you have heard.

Elicit
= What do you make of that?
= Where does that leave you?

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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Communication Empathize/Elicit - &

Provide - Elicit (E-P-E) o
Empathize/Elicit
" AYours chil dodos height and we]

risk for developing diabetes and heart disease at a very
early age. o

= iWhat do make of this?0o0
* AWoul d you be I nterested 1 n
reduce your chil dodés risk?0o
Provide
" ASome different ways to redu
* ADo any of these seem | i ke s

work on or do you have ot her
Elicit
" AiWhere does that | eave you?o0

* AiWhat might you need to be s
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Use Patient-Centered

Communication - Motivational f ™

A client-centered, directive method for enhancing intrinsic
motivation to change by exploring and resolving ambivalence

Based on behavior change theory and clinical research:

= Stages of Change Model, DiClemente & Prochaska,
1998

= Motivational Interviewing, Miller and Rollnick, 1991

The goal is to facilitate fully informed, deeply contemplated, and
internally motivated choices, not necessarily to change
behavior

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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Motivational Interviewing -

Change Talk and Self-Perception

People are more powerfully influenced by what they hear
themselves say than by what someone else says to them.

= Encourage your patients to say the things that you
usually tell them.

= Help your patients to talk themselves into making a
change!

Self-motivating statements made by the patient:
= Recognition of an issue
= Reasons for making a change
= Hazards of not making a change
Free Online CME - www.kphealtheducation.org

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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Office-Based Motivational Interviewing to . .

Prevent Childhood Obesity 4

Nonrandomized clinical trial involving 91 children ages 3-7 years
with a BMI 5-94%ile and a parent BMI > 30

15 pediatricians and 5 RDO0Os
= Control T standard care

= Minimal Intervention T 10-15 minute Ml session with
MD, 1 month after well child care visit

= |[ntensive Intervention i Minimal + 45-50 minute Ml
session with RD, 6 months after well child care visit

BMI%ile decreased 0.6% (control), 1.9% (minimal), 2.6% (intensive)

Arch Pediatr Adolesc Med. 2007;161:495-501

Childhood Obesity Action Network The Healthcare Campaign t@smpm)mm&o
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Health Professional Advocacy f

Advocacy Tools and Resources
= AAP CATCH Program www.aap.org/catch/index.html

= CA Med Assoc Foundation - Physicians for Healthy Communities
www.calmedfoundation.org/projects/phyChampion.aspx

School and Community Advocacy
= Adequate physical education and recess periods

= Establishment of nutritional standards for all food served at school,
iIncluding vending machines and other competitive foods

= Establishment and maintenance of safe parks and recreation centers

= Urge local grocery stores to offer healthy, low-cost food that is
consistent with the most common cultures of the community
members.

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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Treatment Overview

Treatment Goals
= Behavioral Goals and Parenting Skills
= Self Esteem and Self Efficacy

= BMI Velocity, Weight Loss Targets and BMI
%ile

A Staged Approach
= Prevention Plus
= Structured Weight Management
= Comprehensive, Multidisciplinary Intervention
= Tertiary Care Intervention

Childhood Obesity Action Network The Healthcare Campaign té‘%m;sm;eewmeo
Adapted with permission from Kaiser Permanente
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Treatment Goals - Health Behaviors '

Lifelong healthy behaviors such as physical activity will improve health outcomes
regardless of weight change

Improving self esteem and self efficacy can also improve health outcomes
Small consistent changes over time can make a big difference!

= Consistent behavioral changes averaging 110 to 165 kcal/day
may be sufficient to counterbalance the energy gap which leads to
excess weight gain in some children.

= Changes in excess dietary intake (eg, eliminating one sugar-
sweetened beverage at 150 kcal/can) may be easier to attain than
Increases in physical activity levels (1.9 hours walking for an extra
150 kcal).

Pediatrics Vol. 118 No. 6 December 2006 pp. €1721-1733

Childhood Obesity Action Network The Healthcare Campaign t@smpm)mm&o
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Treatment Goals - BMI

The long term BMI goal will need to be individualized based on risk factors and
genetics

= BMI < 85%ile - Ideal long term goal
= BMI 85-94%ile - Some children can be healthy in this range

Short term BMI goals will need to be individualized based on genetics, risk factors
and the intensity of the intervention

= Decrease in BMI velocity
= Weight maintenance
= Weight loss

Younger and more mildly obese children should change weight more gradually
than older, more severely obese youth

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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BMI 85-94%ile

BMI 85-94%ile BMI 95-98%ile BMI >= 99%ile

No Risks With Risks
Age 2-5 Maintain weight | Decrease weight Weight Gradual weight
Years velocity velocity or maintenance loss of up to 1
weight pound a month if
maintenance BMI is very high
(>21 or22 kg/m3
Age 6-11 | Maintain weight | Decrease weight Weight Weight loss
Years velocity velocity or maintenance or | (averagas 2
weight gradual losg1 Ib | pounds per
maintenance per month) week)
Age 12-18 |Maintain weight | Decrease weight Weight loss Weight loss
Years velocity. After | velocity or (averagads 2 (averagas 2
linear growh is | weight pounds per pounds per
complete, maintenance week) week)
maintain weight

* Excessive weight loss should be evaluated for high risk behaviors

Childhood Obesity Action Network The Healthcare Campaign té‘*’@l@ﬁ%@%i&@ﬂ&
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A Staged Approach - Overviewf

Stage 1 - Prevention Plus

= Family visits with physician or health professional

= Frequency individualized to family needs and risk factors
Stage 2 - Structured Weight Management

= Family visits with physician or health professional with training in
childhood weight management. Visits can be individual or group.

= May include visits with a dietitian, exercise therapist or counselor
= May include self-monitoring, goal setting and rewards

= Frequency monthly or individualized to family needs and risk
factors

Stage 1 and 2 Behavioral Recommendations
= Decrease screen time to 2 or fewer hours a day.
= Minimize sugar-sweetened beverages. Ideally, these beverages
would be eliminated from a chil

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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A Staged Approach - Overview

= Consume at least 5 servings of fruits and vegetables daily.

= Be physically active 1 hour or more daily.

= Prepare more meals at home as a family. The goal is 5-6 times a week.
= Consume a healthy breakfast daily.

= Involve the whole family in lifestyle changes

Stage 3 - Comprehensive, Multidisciplinary Intervention

= Multidisciplinary team with experience in childhood obesity
= Frequency often weekly group sessions for 8-12 weeks with follow up

Stage 4 - Tertiary Care Intervention (for select
children only when provided by experienced
programs with established clinical or research
protocols)

oo Medicat_ions - §ibutramine, orlistat _
Chlldh_oo\q eqy?&,\’)eésﬂgrmg&twork The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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A Staged Approach - Overviewf &* o

The staged approach promotes brief, office-based intervention
then a systematic intensification of efforts, tailored to the capacity
of the clinical office, the motivation of the family, the presence of
risk factors and the degree of obesity.
Families progress to the next stage if there has been no
improvement in BMl/weight or velocity after 3-6 months and if the
family is willing and ready.

BMI 85-94%ile BMI 85-94%ile BMI 95-98%ile BMI >= 99%i|e\

No Risks With Risks
Age 2-5 Prevention Initial: Stage 1 |Initial: Stage 1 |Initial: Stage 1
Years Counseling Highest: Stage 2| Highest: Stage 3| Highest: Stage 3
Age 6-11 |Prevention Initial: Stage 1 |Initial: Stage 1 |Initial: Stage 13
Years Counseling Highest: Stage 2| Highest: Stage 3| Highest: Stage 3
Age 12-18 |Prevention Initial: Stage 1 |Initial: Stage 1 |Initial: Stage 13
Years Counseling Highest: Stage3 | Highest: Stage 4| Highest: Stage 4

Childhood Obesity Action Network The Healthcare Campaign t@%t@ﬁ%&&ﬂ%ﬂ&»
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Assess Behaviors & Attitudes - Eating, Physical Activity, Sedentary Time, Motivation

|

Assess Medical Risks - Family History, Review of Systems, Physical Examination (BMI, BP)

| } } }

Healthy Weight Overweight Obese
BMI 5-84%ile BMI 85-94%ile BMI 95-98%ile

} | }

Assess Fasting Lipid Profile

BMI >=99%ile

Example 0 medical risk or

behavioral risk

A4

Assess ALT, AST, Fasting Glucose®

10 years and older every 2 I I
yea I'S Other Tests as Indicated by Health Risks
\4 \ 4 A4 l 1

Progress to next stage if no

Prevention Counseling - Empathize/Elicit - Provide - Elicit

improvement in BMl/weight ] ]

after 3-6 months and family Mainain Weight Veociy & Stage & Prevention Plust

willing e [
Age 6-11yr = 1 Ib/month, Age sovanns ™ J " ey savoni

12-18yr = 2 Ibs/week Stage 2 Structured Weight Management

average ’

Stage 3 Comprehensive Multidisciplinary Intervention®

Age 2-5yr = 1 Ib/month, Age 6- | ===

| Prevention |
18yr = 2 Islweek average

Childhood Obesity Action Network The Healthcare Campaign t8"5k6[5HhBERYATEMIE-
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Childhood Obesity Algorithm - Assessment, Prevention & Treatment

Asszess Behaviors & Attitudes - Eating, Physical Activity, Sedentary Time, Motivation

|

Assess Medical Risks - Family History, Review of Systems, Physical Examination (EMI, BF)

| | ! |

Healthy Weight Overweight Chese
B8 3-84%ile BMI 83-54%ile BMI 33-28%ile

| ! |

fAssess Fasting Lipid Profile

aalth Risks™
Mo Yes |

=]
Assess ALT, AST, Fasting Glucose!=

| |

Other Tests as Indicated by Health Risks

! |

Prevention Counseling - EmpathizelElicit - Provide - Elicit

| |

MalrZain Walgsd Vesloalby &
Fmmgcacs Annsaly

BMI ==8%%ile

| Accacoment |

| Fresanilon |

1) Examoke — misdizal rek of Wahavionl sk

(20 10 yaars and older avaly 2 WS

30 P reed 50 Moda® Slanda i o e samsedl in H
Edd v gni afier 3-8 mosiha and Tamily e ing

&) Age S-1dyr= 1 is'recni®, Age 13-18yw = = o o — [ ————
Pl aasin dvarag Stage 3 Comprehensive Multidisciplinany

5 Aga Z.0yr = 1 Bimosih, Age B-15yr=

2 bty dveaiiegs E E
Childhocd Obasity Action Motwork :N']{:H Stage 4 Tertiary Care Infervention
Y Heaftvane Cemsalgs Lo ST Che Efedas I
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Overcoming Challenges

Lack of Patient Empathize/Elicit - Provide - Elicit

Motivation & Provider  potivational Interviewing

Skills
Office Systems and Tools

Not Enough Time Team Based Care

Coding Strategies
No Reimbursement Advocacy

Pediatrics Vol. 116 No. 1 July 2005 pp. 238-239

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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Uncomfortable talking about weight with fﬂlh&S? S

You are not alone. V

s physicians feel slightly or not at all competent to
address obesity

1/5 feel slightly or not at all comfortable discussing it*

Primary care doctors are reluctant to discuss
overweight:**

= Associated stigma
= Concern that parents will feel blamed

= Fear that talk of weight will lead to an eating
disorder

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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Your Unique Position as a Physiciai

e Have a high degree of credibility

e Can sensitively provide objective information
about weight and health.

e Can address weight as a health issue vs.
concern about personal appearance.

e Can assess current behaviors, identify
children and adults at risk, and motivate
families to make small lifestyle changes.

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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Working with families on healthier
eating and more active living is a
series of ongoing conversationso
not a one til me| pr e

€SS, move [mor e
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Step 1 - Prevention at Well Care

Visits

Asses all children for obesity at all well care visits 2-18 years

Measure BMI and make a weight diagnosis

Measure blood pressure and use the NHLBI tables to diagnose
hypertension

Take a family history and review of systems to identify obesity risk
factors

Assess behaviors and attitudes
Looks for signs of co-morbid conditions on the physical exam

Order the appropriate laboratory tests

Give consistent evidence-based messages for all children regardless of weight.
Use Empathize/Elicit - Provide - Elicit to improve the effectiveness of your counseling

Childhood Obesity Action Network The Healthcare Campaign té%!@ﬁ%@liwmﬁo
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Step 2 - Prevention Plus Visits f

Develop an office based approach (www.NICHQ.org) for follow up of overweight and obese
children which may include:

= Health education materials

= Behavioral risk assessment and self-monitoring tools

= Action planning and goal setting tools

= Other health professionals such as dietitians and psychologists

Use motivational interviewing at Prevention Plus Visits for ambivalent families and to
iImprove the success of action planning (www.kphealtheducation.org)

Develop a reimbursement strategy for Prevention Plus Visits
(www.aap.org/healthtopics/overweight.cfm or contact aapcodinghotline@aap.org)
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Step 3 - Beyond Your Practice f

Advocate for improved access to fresh fruits and vegetables
and safe physical activity in your community and schools

Identify and promote community services which encourage
healthy eating and physical activity

Identify or develop more intensive weight management
Interventions for your families who do not respond to
Prevention Plus

Join the Childhood Obesity Action Network (www.NICHQ.org)
to learn from your colleagues and accelerate progress
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