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Definitions

* Primary prevention
— Promoting health
— Preventing risk factor or disease
— Often population-based

e Secondary prevention
— Early detection of people at risk

— Reducing their risk
— Typically targeted
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Source: Modified from Robert Wood Johnson Foundation. “Overcoming Obstacles to Health: Report from
the Robert Wood Johnson Foundation to the Commission to Build a Healthier America.” February 2008.




Goals

1. Review the role of adolescent healthcare
In early detection, reduction, &
management of risk for adult disease

. Propose 5 potential strategies that could
lead to increased evidence-based
secondary prevention efforts in clinical
settings




NMormal coronary artery

Atherosclerosis

Atherosclerosis
with blood clot




Risk Factors for
Adult Cardiovascular Disease

 Family History

e Obesity

 Tobacco Use

High Blood Pressure
Diabetes

High Cholesterol




High Blood Pressure, Diabetes &
High Cholesterol Among Adults

INn North Carolina




States with the Highest Rates of
Adult Hypertension in US

State %

Mississippi 34.5

Alabama 33.5

West Virginia 33.2

Tennessee 32.1

Arkansas 31.5

South Carolina 31.3

Louisiana 30.9

Oklahoma 30.7
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Kentucky 30.1
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North Carolina 29.8

[2003-2007 Combined BRFSS Data Based on Survey Conducted Every Other Year]




States with the Highest Rates of
Adult Diabetes in US

State %

West Virginia 11.1

Tennessee 10.6

Mississippi 10.6

Alabama 10.0

South Carolina 9.8

Oklahoma 9.7

Kentucky 9.6

Louisiana 9.5

Georgia 9.2

North Carolina 8.9%

[2003-2007 Combined BRFSS Data Based on Survey Conducted Every Other Year]




Cholesterol Screening and Reported High Cholesterol
Among Adults in US and NC (2007 BRFSS)

% Ever Had Cholesterol % Ever Had Cholesterol
Checked Checked and Told High




Disparities?




Disparity in Adult CVD Risk Factors by
Race/Ethnicity in North Carolina (2007 BRFSS)

40 -

357]
30+

257 O White
20+ M Black
15 O Hispanic
M Other

Obese Smokers High BP Diabetes




Cholesterol Awareness among Adults In
North Carolina by Race (2007 BRFSS)
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High Blood Pressure, Diabetes &
High Cholesterol Among
North Carolinians

Between 18-24 Years of Age




Risk Factors among North Carolinians
18-24 Years of Age (2007 BRFSS; N=494)

Risk Factor %

Obese (BMI > 30)

Current smoker

Ever told had high blood pressure

Ever had blood cholesterol checked & told high

Ever told by doctor had diabetes/
pre-diabetes/borderline diabetes




Summary of Current Screening Recommendations

National

« The American Academy of Pediatrics & Bright Futures
« The American Academy of Family Physicians

« The US Preventive Services Task Force

State

« NC Early Periodic Screening, Diagnostic and
Treatment program (NC EPSDT)

NC Eat Smart Move More Pediatric Obesity Tool Kit




Pediatric Obesity Prevention and
Treatment Algorithm

Pediatric Obesity Prevention and Treatment Algorithm — Table t:Weiaht Category by BUI* Percentil
BMI BMI 85th to BMI BMI BMI 299th percentile

5th to <85th <95th percentile 85th to <95th percentile 95th to <99th (age 6+, consider <Sth percentile Undlerveight
percentile without risk factors with risk factors percentile starting at Step 2-3) Sth percentile to <85th percentile Healthy Weight

]

Prevention Counseling: Step 1 Treatment: Primary Care Office
Primary Care Office * Assessment and counseling®  » Motivational Interviewing * Actively engage whole

* Explore/acknowledge * Family visits with clinician— family in lifestyle changes =29th percentile Obese with Increased Risk
possible roles of negative recommend every 1-3 * Weight goal: initially \% i T ———.
body image, low self months weight maintenance, ) P w e Y

. Ident.ify problem bghaviors and elicit estegm aﬁd social isolation  + 5-3-2-1-Almost None theg reduce BMI to <85th 19 oS chLir i s ind ol bl s o
solutions from family messages percentile

* Assess motivation and attitudes #Canakdar limitatiors and accammecdations dus to dissblks (physical, resllectud, and ) and specal haalth cars nseds chidran. Table 2: Risk Factors for Comorbidities and Future Obesity

+ Deliver consistent evidence-based messages
:‘35“?'955 of weight (e.g. 5-3-2-1-Almost LP | No improvement or stabilization from Step 1 Treatment in 3-6 months ’—‘

one]

* Actively engage whole family

* Encourage authoritative parenting style - .
(not restrictive) + Assessment and counseling® ¢ 5-3-2-1-Almost None * Community-based programs Paciic e

* Explore/acknowledge messages —County contacts listed at « Obess parentis)
possible roles of negative * Monitor behaviors through wiww.EatSmartMoveMore * Puberty + Mother with Gestational Diabates
body image, low self diet and activity logs NC.com * Medications associated with weight ) )
esteemn, and social isolation  * Meal plans created by —Parent support groups gain (steroids, ant-psychotics, N ;‘;r;ikdgzr;?:g'k:my e

* Motivational Interviewing Registered Dietitian or clini- —Individual or family cog- antiepileptics)

* Family visits with clinician cian with nutrition training nitive behavior therapy * Acanthods Migricans
trained in weight * Actively engage whole * Weight goal: weight main- * Birth histary of SCA or LGA
management—recommend family in lifestyle changes tenance, with lower BMI as * Disabilities
manthly age and height increase A

#Conskdar imitations and accammeddations dua to dssblkies (physical, itellctus, and d spacal haalth cars needs chid

&5th percentile to <05th percantile Crverwreight

@5th percentile to <99th percantile (or BMI 30} | Obess

+ Assessment and counseling
+ Reinforce healthy behaviors

= Elevated blood pressure * Type 2 Diabetes

Step 2 Treatment: Primary Care Office with Support = Ethnicity: African American, * Hypertension
Mexican-American, Mative American, « High cholesteral

Re-evaluate annually

ADDITIONAL RESOURCES

* BMI Calculator: http://apps.nced.cde.gov’
dnpabrmi/Calculatoraspx

* Patient Education Materials:
www.EatSmartMoveMoreNC.com

*+ BP Norms for Age: www.nhlbinih.gov/
quidelines/hypertension/child_tbl. pdf Step 3 Treatment: Comprehensive, Multidisciplinary Program or Tertlary Care Center

* Additional Recommendations and Tools: + Bvaluation and follow-up * Weekly visits for 8-12 weeks ~  Other treatment options: <10 years | 285th %ile A Consider fasting lipics
National Initiative for Children’s Healthcare with multidisciplinary team  » Weight geal: weight medication, very low calorie

experienced in pediatric maintenance or gradual diet (under direct medical 210 years |85thto No risk facters | Consider fasting lipics
<25th %ile or symptoms

L | No improvement or stabilization from Step 2 Treatment in 3-6 months )_‘ Table 3: Laboratory Evaluation Recommendations

Age BMI Risk Factors  Action Plan

Quality, www.nichg.org P i I ot
I\ Y, weight management weight loss supenvision), bariatric surgery

22 rigk factors | Biarnually: fasting lipid prfile, fasting
gluccse, consider ALT and AST

Raforamces 295th %ile MA Biannually: fasting lipid profile,

An mplementation Gude from the Chidhood Obesity A ctian Network, avalable Harewon T, Rao G, Arlanian SA. Chikdhacd cbasky and typa 2 disbates mall.  Nawmnan TB and Garbr AM. Cholkstarcl scrasring In chidren and adokscants. fasting gluccse, ALT and AST,

at hitps v richa ara/MR/ronlyres7 CF2C F1-ADAL AAN0LAE] 5- s, Pedotrics 2005; 11£:47180. Pedatrics 2000; 105:637.3. ather tests indicated by history
35267F571 /33160 ImplamantationCudae2607ANAL pot, accessed Maticnal High Blood Premurs Education Program Working Group on High Blood  Willams CL, Hayrman LL, Dlanksls SR, Rebirscn TH, Sisinbargar |, Parkdan 5 st . and physical ; ;

Praszura In Chicken and Adokscants. Tha fourth raport on the dagnesis, walu-  Cardiovescular haalth In chikdhooct A statsmant for halth profasionals from !

Expart Commitize Recommandations on the Asssssmant, Pravantion and ation, and treatmant of hioh blood prosrs In mIJ’.&. and adalescants. ‘the commithes on athenceclenosts, ypartension, and obasity I the young

Traatmant of Chid and Adokscont Ovarasight and Cbssky: Peatatrics 2007; Pecatrics 2004; 114:355.7€. (AHOH) of the counel on cardiowescdar disasa i the young, Amarican Haart

120 Suppl 4:5163.288. Amoclation. Cradation 2002; 106:142 €0,




BMI Charts
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Puberty and BMI

Wt (Ib)

BMI %tile
for age &
gender

128

87.0

129

83.4

135

81.0

164

94.2

169.5

94.5

174.0

93.2




Prescription for Health

T ————

NORTH CAROLINA

;‘;!,E;Eﬁﬂ% ‘ Prescription for Health

Name:

Date:

5-3-2-1-Almost None

5 or more servings of fruits
and vegetables daily

3 structured meals daily—
eat breakfast, less fast food, and
more meals prepared at home

2 hours or less o
video games dai

1 1 hour or more of moderate
to vigorous physical activity daily

Almost Limit sugar-sweetened drinks
None to “almost none”

Adapted from
fo







Broader Context =
Routine Well Adolescent Care




Routine Well Adolescent Care

« Annual visits ages 10-21

e Content:
— History including HEADDSS

— Physical exam including Height, Weight, BMI,
BP, Tanner staging

— Lab tests If indicated
— Tailored counseling and management
— Follow-up plan




Bright Futures Guidelines Priorities and
Screening Tables

prevention and health
promotion for infants,
nts,

American Academy of Pediatrics ( "

b
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DEDICATED TO THE HEALTH OF ALL CHILDREN"




AMA Guidelines for Adolescent
Preventive Services (GAPS)

http://www.ama-assn.org/ama/pub/category/1980.html




Well Adolescent Care
In North Carolina




% of Children with Preventive Medical Care Visits
in Past 12 months —
National Survey of Children’s Health (2003-04)
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% of Children with Preventive Medical Care Visits in Past 12 months —
NC Statewide CHAMP Survey 2007 (N=2,688)
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% of Medicaid-Enrolled Children in NC Recelving
Preventive Health Care by Age (2006)
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Quality of Health Care?




Barriers to Adolescents Recelving
Annual High Quality Preventive Health Care

e New culture

e Access
— Insurance, “Medical Home”

e Use

— Transportation, parent involvement, skills to
navigate health care system

e Quality of care

— Evolving recommendations, clinician skill,
time, reimbursement




% of Children Uninsured at Time of Survey
Nationwide and in North Carolina —
National Survey of Children’s Health (2003-04)
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% of Adults Uninsured at Time of Survey
Nationwide and in North Carolina —
BRFSS 2007

18-24 yrs 25-34yrs 35-44yrs 45-54yrs 55-64 yrs




Age and Insurance in NC 2005-06

Age (Yrs)

Thousands of
Uninsured

Percent of All
Uninsured

Percent of This
Group Uninsured

0-17

298

19.6

13.4

18-24

238

15.7

31.2

25-34

342

22.5

27.4

35-44

274

18.0

20.7

45-54

RS

14.2

18.5

55-64

151

10.0

14.1

Total

1,518

100

19.5

INC Institute Of Medicine Data Snapshot 2007-1]




Medical Homes




% of Children Who Do Not Have a
Medical Home Nationwide and in NC —
National Survey of Children’s Health (2003-04)
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What Happens After Adolescence?




Little Attention To Transition Issues

 Knowledge/skills to manage ongoing
health conditions

 Knowledge/skills to manage ongoing
healthcare
— Transition to new providers
— Health insurance “cliff”




Potential Strategies to Consider




Potential Strategy #1 =
Build Culture of “Well Adolescent Visits”

Develop and evaluate promising approaches
to educate healthcare professionals,
parents, adolescents, and other key

stakeholders about professional
recommendations for annual high-quality
wellness visits for children 10-21.




Potential Strategy #2 =
Update NC EPSDT

Update NC EPSDT guidelines to reflect
evidence-based recommendations for well
child care for this age group and the intent

of Bright Futures.




Potential Strategy #3 =
Build Culture Around Transition

Develop and evaluate promising approaches
to educate healthcare professionals,
parents, adolescents, and other key

stakeholders about the importance of older
adolescents acquiring:

— Knowledge/skills to manage ongoing health
conditions

— Knowledge/skills to manage ongoing
healthcare




Potential Strategy #4 =
Pilot Studies

Design and conduct pilot studies to increase
the proportion of adolescents that:

— Receive high guality annual wellness

VISItS
— Acquire knowledge/skills to manage

chronic illness or conditions Into
adulthood




Potential Strategy #5 =
Insurance Coverage

All public and private insurers should pay for
annual wellness visits for North
Carolinians 10-21 years of age.

All public and private insurers should extend
child health insurance coverage to age 25.
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