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Objectives

At the end of the session, participants will be able to:

dentify at least three interventions to help prevent
pediatric overweight

mprove the skills in assessment of pediatric
overweight

ldentify recommendations for weight goals for
children identified at risk or overweight

ldentify at least three individuals and community-

based health promotion and prevention strategies
to help overweight
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Background of the Overweight Problem

Rapid rate of increase of overweight over
the last two decades

Risk of overweight children becoming an
over to adulthood

Rise In co-morbidities
Economic Burden

Lack of training among primary care
providers



Overweight* Children in the U.S.
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Prevalence of Overweight by BMI in LAUSD 5-
11 Year Olds (n=919)

From: Slusser et al, 2005
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Risk of overweight in adulthood

Overweight children and adolescents have
a 30-70% risk of growing up to be an
overweight adult.



Risk of Overweight in Adulthood
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Associated Morbidities
Overweight children have higher risk
of developing:

Aon-insulin dependant diabetes
Ayallbladder diseases

fsleep apnea

fasthma

Anental disorders

Aigh blood pressure
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Economic Burden:

Annual hospital costs for obesity associated
lliInesses (based on a 2001 constant US
dollar value) has increased more than
threefold from 35 million during 1979-1981
to 127 million during 1997-1999

From: Wang G and Dietz W (2002) Economic burden of obesity in yours aged 6
to 17 years: 1979-1999. www.pediatrcis.org/cgi/content.full/109/5/e81
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National Needs Assessment
(Pediatrics, 2002, Volume 110:205s-238s)

Results reported from a random sample of: F q; :
202 pediatricians A YU
293 pediatric nurse practitioners NV
444 registered dieticians { ‘I

Identified a need to increase training opportunities in
overweight:

Prevention
ldentification
Evaluation

Treatment (in particular strategies to help motivate
patients and families)



National Needs Assessment
(Pediatrics, 2002, Volume 110:205s-238s)

Found only 30% of primary health
care providers follow the expert f\
work groupos reco .
assessment and management of
overweight children

Recommended that health care professionals
play a key role in supporting national initiatives
and have an even greater impact at a local
level



Physician Counseling Positively
' Impacts Behavior




Effect of health provider encouragement of
breastfeeding in the hospital on breastfeeding
Initiation rates

B Breastfeeding initiation rates p<0.001
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Adapted from: Lu M, Lange L, Slusser W et al Provider encouragement of breast-feeding: Evidence from a
national survey Obstetrics and Gynecology 2001; 97:290-295.



Role of Health Care Providers

Prevent

Manage
Refer



