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Sources of Recommendations

�2007 “Expert Committee Recommendations on 
the Assessment , Prevention and Treatment of 
Child and Adolescent Overweight and Obesity” 
(Convened by CDC, AMA, HRSA)

�2007 NICHQ Implementation Guide from the 
Childhood Obesity Action Network

�2010 U.S. Preventive Services Task Force 
Recommendation on Pediatric Obesity Screening 



Source of Clinical Tools

� Partnership of NC Eat Smart Move More, 
NC DPH, Academic Institutions, CCNC, NC 
Office of Disability and Health

� CCNC Childhood Obesity Initiative - KBR 
funded prevention grant



OverviewOverview

�� RecommendationsRecommendations

�� PreventionPrevention

�� Assessment of the overweight /obese childAssessment of the overweight /obese child

�� Treatment of the overweight/obese childTreatment of the overweight/obese child

�� Within practice settingWithin practice setting�� Within practice settingWithin practice setting

�� Outside of practice settingOutside of practice setting

�� ImplementationImplementation

�� Putting all the recommendations together with Putting all the recommendations together with 

facilitating toolsfacilitating tools



Within the practiceWithin the practice



PreventionPrevention
�� Universal weight status screening and Universal weight status screening and 

counseling, starting at birthcounseling, starting at birth

�� Consistent prevention messages for target Consistent prevention messages for target 

behaviors behaviors behaviors behaviors 

�� Focus on family Focus on family 

�� Use of patientUse of patient--centered communicationcentered communication



Universal Weight Status ScreeningUniversal Weight Status Screening

�� Screen BMI annually for children 2Screen BMI annually for children 2--19y19y
�� Plot on gender specific BMI growth chartsPlot on gender specific BMI growth charts

�� Use recumbent lengthUse recumbent length--weight for children weight for children 

<< 2 years2 years



Consistent Prevention MessageConsistent Prevention Message

�� Limit sugarLimit sugar--sweetened beveragessweetened beverages

�� Eat at least 5 servings of fruits and vegetables/dayEat at least 5 servings of fruits and vegetables/day

�� Eat breakfast every dayEat breakfast every day

�� Have regular family mealsHave regular family meals�� Have regular family mealsHave regular family meals

�� Limit eating out, especially at fast foodLimit eating out, especially at fast food

�� Limit portion sizesLimit portion sizes

�� Limit screen time to 2 hours or less Limit screen time to 2 hours or less 

�� Engage in moderate to vigorous activity for Engage in moderate to vigorous activity for >> 60 60 
minsmins/day /day 



AgeAge--Appropriate Family FocusAppropriate Family Focus

BreastfeedingBreastfeeding

Rules and structureRules and structure

“Feeding responsibility”“Feeding responsibility”

Rules and structureRules and structure

Role modelingRole modeling

Role modelingRole modeling

Support of teenSupport of teen



Family Focus Family Focus -- Parenting StyleParenting Style

Parenting StyleParenting Style

High High 

AcceptanceAcceptance
Low AcceptanceLow Acceptance

AcceptanceAcceptance
Low AcceptanceLow Acceptance

High ControlHigh Control AuthoritativeAuthoritative AuthoritarianAuthoritarian

Low ControlLow Control IndulgentIndulgent DisengagedDisengaged

Adapted from Chassin et al, J Pediatric Psychology 2005



Use of patientUse of patient--centered centered 

communicationcommunication

�� Assessment of readiness to change Assessment of readiness to change 

�� Motivational interviewingMotivational interviewing



Assessment of the Overweight or Assessment of the Overweight or 

Obese ChildObese Child

�� Behavioral assessmentBehavioral assessment

�� Dietary and physical activity patternsDietary and physical activity patterns

�� Practical resources and barriersPractical resources and barriers

�� Readiness to changeReadiness to change

�� Medical risk screeningMedical risk screening

�� BMIBMI

�� Genetic and family history risksGenetic and family history risks

�� CoCo--morbiditiesmorbidities



Diet and physical activity Diet and physical activity 

patternspatterns
�� Amount of sugar sweetened beverages and juiceAmount of sugar sweetened beverages and juice

�� Number of fruits and vegetables dailyNumber of fruits and vegetables daily

�� Frequency and quality of breakfast, meals, snacksFrequency and quality of breakfast, meals, snacks

�� Frequency of eating restaurantFrequency of eating restaurant--prepared foodsprepared foods

�� Portion sizePortion size

�� Time spent in moderate physical activityTime spent in moderate physical activity

�� Amount of sedentary behaviors (i.e. screen time) Amount of sedentary behaviors (i.e. screen time) 



Practical resources and barriersPractical resources and barriers

�� Community Community –– neighborhood parks, grocery neighborhood parks, grocery 
stores, recreation centers, friends, safetystores, recreation centers, friends, safety

�� Household Household –– finances, time, transportation, finances, time, transportation, �� Household Household –– finances, time, transportation, finances, time, transportation, 
caregivers other than parentscaregivers other than parents

�� Cultural  Cultural  –– customary food, eating practices, customary food, eating practices, 
norms for level of physical activity, perception norms for level of physical activity, perception 
of weight statusof weight status



Readiness to ChangeReadiness to Change

�� Stages of ChangeStages of Change

�� PrePre--contemplationcontemplation

�� ContemplationContemplation

�� PreparationPreparation�� PreparationPreparation

�� ActionAction

�� MaintenanceMaintenance

Prochaska and DiClemente, 1985



Medical Risk:  BMI Percentile for Medical Risk:  BMI Percentile for 

age and genderage and gender

�� 8585--95%ile 95%ile -- OverweightOverweight

�� 9595--98%ile 98%ile -- ObesityObesity

�� >> 99%ile 99%ile –– ObesityObesity�� >> 99%ile 99%ile –– ObesityObesity

�� Increasing risk for adult obesity and Increasing risk for adult obesity and 

medical complications with increasing medical complications with increasing 

BMI percentile BMI percentile 



http://www.cdc.gov/nccdphp/dnpa/bmi/images/growthchart_example2.gifhttp://www.cdc.gov/nccdphp/dnpa/bmi/images/growthchart_example2.gif



Genetic and Family History RisksGenetic and Family History Risks
�� SingleSingle--gene defects (e.g. gene defects (e.g. PraderPrader--WilliWilli) account ) account 

for <3%for <3%

�� Family History Family History 

�� Obesity Obesity 

�� 1 parent obese → 40% chance obesity1 parent obese → 40% chance obesity�� 1 parent obese → 40% chance obesity1 parent obese → 40% chance obesity

�� Both parent obese → 80% chance obesityBoth parent obese → 80% chance obesity

�� Age 1Age 1--3 yrs, parent’s weight predicts obesity better than 3 yrs, parent’s weight predicts obesity better than 

actual weight of childactual weight of child

�� Type 2 DiabetesType 2 Diabetes

�� Cardiovascular diseaseCardiovascular disease

�� EthnicityEthnicity



Screening for CoScreening for Co--morbiditiesmorbidities
�� Sleep disordersSleep disorders

�� AsthmaAsthma

�� Menstrual irregularities Menstrual irregularities 

�� Abdominal pain Abdominal pain --Liver problems, reflux, gallstones, Liver problems, reflux, gallstones, 
constipationconstipationconstipationconstipation

�� Hypertension Hypertension 

�� Skin changes Skin changes –– AcanthosisAcanthosis nigricansnigricans, , hirsutismhirsutism

�� Orthopedic problems Orthopedic problems -- Blount, SCFE Blount, SCFE 

�� Mental Health Mental Health -- Anxiety, depressionAnxiety, depression



Screening LaboratoriesScreening Laboratories
BMI categoryBMI category Risk factorsRisk factors

(HTN, abnormalities on (HTN, abnormalities on 

physical exam; 1physical exam; 1stst or 2or 2ndnd

degree family history of  degree family history of  

CVD or T2DM)CVD or T2DM)

Suggested labsSuggested labs

8585thth –– 9494thth%ile%ile AbsentAbsent +/+/-- Lipid profileLipid profile

8585thth –– 9494thth%ile%ile Present (1 for lipids, 2 for Present (1 for lipids, 2 for 

glucose)glucose)

Lipid profile,Lipid profile,

If  age 10 or above, fasting If  age 10 or above, fasting 

gluccose and ALT/ASTgluccose and ALT/AST

9595thth –– 9999thth%ile%ile Absent or presentAbsent or present Lipid profile,Lipid profile,

If  age 10 or above, fasting If  age 10 or above, fasting 

gluccose and ALT/ASTgluccose and ALT/AST

≥ 99≥ 99thth %ile%ile Absent or presentAbsent or present Lipid profile,Lipid profile,

If  age 10 or above, fasting If  age 10 or above, fasting 

gluccose and ALT/ASTgluccose and ALT/AST



TreatmentTreatment
Goal Goal –– improve longimprove long--term physical health through permanent term physical health through permanent 

healthy lifestyleshealthy lifestyles

�� Encourage healthy behaviors taking into account: Encourage healthy behaviors taking into account: 

�� Current dietary and physical activity patternsCurrent dietary and physical activity patterns

�� Practical resources and barriersPractical resources and barriers

�� Readiness to changeReadiness to change�� Readiness to changeReadiness to change

�� Use techniques Use techniques to motivate patients and familiesto motivate patients and families
�� Supportive, family focused,  culturally sensitiveSupportive, family focused,  culturally sensitive
�� Patient centered motivational interviewingPatient centered motivational interviewing

�� Frequent visits, depending on severity and complicationFrequent visits, depending on severity and complication

�� Implement a staged approach to intervention Implement a staged approach to intervention 



Motivational interviewingMotivational interviewing

�� Takes into account readiness to changeTakes into account readiness to change

�� Uses nonUses non--judgmental questions and reflective judgmental questions and reflective 
listening to uncover concerns, beliefs and valueslistening to uncover concerns, beliefs and valueslistening to uncover concerns, beliefs and valueslistening to uncover concerns, beliefs and values

�� Evokes rather than imposes motivationEvokes rather than imposes motivation

�� Helps patients formulate their own planHelps patients formulate their own plan



Staged Approach to Weight Management in Children and AdolescentsStaged Approach to Weight Management in Children and Adolescents

StageStage ComponentsComponents Staff  and SkillsStaff  and Skills Frequency/DurationFrequency/Duration

11

Prevention Prevention 

PlusPlus

Encourage healthy Encourage healthy 

diet and activity diet and activity 
PCP officePCP office Monthly for 3Monthly for 3--6 months6 months

22

Structured Structured 

weight weight 

Above, plus:Above, plus:

Structured meal Structured meal 

planningplanning

PCP officePCP office

Dietician or Trained provider Dietician or Trained provider 

(nutrition, behavioral counseling, (nutrition, behavioral counseling, 

communtiy resources, and/or communtiy resources, and/or 

Monthly for 3Monthly for 3--6 months6 months
weight weight 

managementmanagement

planningplanning
communtiy resources, and/or communtiy resources, and/or 

physical activity)physical activity)

33

Comprehensive Comprehensive 

MultidisciplinaryMultidisciplinary

Above, plus:Above, plus:

Formal monitoringFormal monitoring

Behavioral Behavioral txtx

Family involvementFamily involvement

Group visitsGroup visits

MultiMulti--practice grouppractice group

Community ProgramCommunity Program

Commercial ProgramCommercial Program

(MD, RD, PT, LCSW)(MD, RD, PT, LCSW)

Weekly for 8Weekly for 8--12 weeks12 weeks

Monthly follow upMonthly follow up

44

Tertiary CareTertiary Care

Above, plus:Above, plus:

PharmacotherapyPharmacotherapy

Bariatric SurgeryBariatric Surgery

Established protocolsEstablished protocols

Access to subspecialty careAccess to subspecialty care
As per protocolAs per protocol



US Preventive Services Task Force US Preventive Services Task Force 
�� 2010 Evidence2010 Evidence--based Recommendation on based Recommendation on 

Screening for Obesity in Children and AdolescentsScreening for Obesity in Children and Adolescents

�� Clinicians screen children aged 6 years and older Clinicians screen children aged 6 years and older 
for obesity and offer them or refer them to for obesity and offer them or refer them to for obesity and offer them or refer them to for obesity and offer them or refer them to 
comprehensive, intensive behavioral interventions comprehensive, intensive behavioral interventions 
to promote improvement in weight status.to promote improvement in weight status.

�� Grade: Grade: B recommendationB recommendation ((There is high certainty that the There is high certainty that the 

net benefit is moderate or there is moderate certainty that the net net benefit is moderate or there is moderate certainty that the net 

benefit is moderate to substantial)benefit is moderate to substantial)



Outside the practiceOutside the practice



26



Advocacy

� Local, state, national level

� Increased access to fresh fruits and 

vegetables and safe physical environment 

for activityfor activity

� Daycares, schools, recreation centers, 

places of worship, grocery stores, green 

spaces, etc

� Encourage families to advocate for 

changes



Putting it all together Putting it all together 

with toolswith toolswith toolswith tools





Putting it all togetherPutting it all together

��Assess weight status of all children Assess weight status of all children 

at all well care visits at all well care visits 

��Recumbent lengthRecumbent length--weight 0weight 0--2 years2 years��Recumbent lengthRecumbent length--weight 0weight 0--2 years2 years

��BMI 2BMI 2--18 years18 years

��Make a weight category diagnosis Make a weight category diagnosis 

based on BMIbased on BMI







Putting it all togetherPutting it all together

��Measure blood pressureMeasure blood pressure

��Assess for hypertension based Assess for hypertension based 

on age, gender, and heighton age, gender, and height







Putting it all togetherPutting it all together

��Take a focused family history and Take a focused family history and 

review of systemsreview of systems

��Assess behaviors and attitudesAssess behaviors and attitudesAssess behaviors and attitudesAssess behaviors and attitudes

��Perform a thorough physical Perform a thorough physical 

examinationexamination

��Order appropriate laboratory testsOrder appropriate laboratory tests





Putting it all togetherPutting it all together

��Give consistent messages on Give consistent messages on 

healthy behaviorshealthy behaviorshealthy behaviorshealthy behaviors





Consistent Prevention MessageConsistent Prevention Message

55--33--22--11--00

�� 5 fresh fruits/veggies a day5 fresh fruits/veggies a day

�� 3 structured family meals 3 structured family meals 

�� 2 hours or less of screen time2 hours or less of screen time

1 hour of physical activity a day1 hour of physical activity a day�� 1 hour of physical activity a day1 hour of physical activity a day

�� “Almost none” sugar“Almost none” sugar--sweetened beveragessweetened beverages





Putting it all togetherPutting it all together

��Use counseling techniques to motivate Use counseling techniques to motivate 

families families –– Motivational Interviewing TrainingMotivational Interviewing Training

��Establish office based approach for Establish office based approach for 

follow up of overweight/obese childrenfollow up of overweight/obese childrenfollow up of overweight/obese childrenfollow up of overweight/obese children

�� Identify or develop more intensive weight Identify or develop more intensive weight 

management interventions for children management interventions for children 

who do not respond to Stage 1who do not respond to Stage 1



 
 

Wake and Johnston Counties Childhood Obesity Resources       (To access links, CTRL+click)      
Resource Services Provided Contact Websites and Forms 

 
WakeMed Energize 

Intensive family based nutrition and exercise program for 
children with metabolic syndrome; Get on Track nutritional 
program for children who do not qualify. 

919-350-7584 
energize.wakemed.org 
WakeMed Energize Referral Form 
WakeMed Energize Lab Referral Form 

Duke Children’s Healthy 
Lifestyles 

Multi-disciplinary referral clinic for pediatric weight 
management. 

919-620-5356 
866-520-5356 

919-471-6930(f) 
cendo.pediatrics.duke.edu 

UNC Pediatric Cardiology 

Evaluation of pediatric patients for cardiovascular disease. 
Patients referred with base diagnosis of overweight or obese 
presenting with hypercholestermia, hypertension, and 
hyperlipidemia. 

919-966-4601 
www.med.unc.edu/pediatrics/pediatric-
specialties/cardiology 

Wake County WIC 
Nutritional education and counseling for families and their 
children<5 years of age, food assistance, Farmers Market 
Nutrition Program, breast-feeding supplies. 

919-250-4724 Wake County WIC Referral Form 

Wake County WIC’s "Ready 
to Change" Program 

Nutrition and exercise classes for all WIC participants and also 
available to non-income eligible children between 1 and 5 years. 

919-250-4724 
Wake County WIC Ready to Change 
Referral Form 

Johnston County WIC 
 

Nutritional education and counseling for families and their 
children<5 years of age, food assistance, breast-feeding support. 

919-989-5255 
Johnston County WIC Exchange of 
Information Forms 

Public greenways, community centers with fitness facilities, 
Parks & Recreation 

Public greenways, community centers with fitness facilities, 
specialized recreation, athletics, teams and leagues, aquatics, 
tennis. 

 
Wake and Johnston County Parks and 
Recreation Facilities 

YMCA of the Triangle 
Exercise and classes for the entire family. Sports leagues, camp 
programs for youth, nutritionist and personal training programs, 
swim teams and swimming lessons 

 
Wake and Johnston County YMCA 
ymcatriangle.org 

Boys & Girls Clubs 
Sports, fitness, recreation, arts, education, career, health & life 
skills programs. 

 
Wake and Johnston County Boys & 
Girls Clubs 

Wake Teen "Be Fit Get 
Moving” Program 

Nutrition and exercise counseling for Wake Teen patients; group 
sessions for ages 10-23 years. 

919-828-0035 
waketeen.org  
krichards@waketeen.org 

American Dietetic Association 
Can search for nutritionists in your area. No independent 
nutritionist can bill Medicaid. 

 
www.eatright.org 
(Top right, click on "Find A Nutrition 
Professional") 

CCWJC Provider tools, Clinicians Reference Guide 919-792-3628 www.ccwjc.com 

My Eat Smart Move More 
Consumer website offering the tips for healthier eating and 
increasing physical activity. 

 myeatsmartmovemore.com 

EFNEP Families Eating Smart 
and Moving More 

Offers free nutrition classes for low income families with 
children. 

919-250-1114 
Suzanne.vanRijn@co.wake.nc.us 
EFNEP Referral Form 

AHA Advocates 
Advocates for health in action provides information on where to 
access healthful food and physical activities in Wake County 

 www.advocatesforhealthinaction.org    

 





Pilot Co-located nutritionist

� To take advantage of Medicaid re-imbursement 
for Medical Nutritional Therapy (MNT), a 
dietician must bill within context of  Medicaid 
provider.provider.



Putting it all togetherPutting it all together

�� Advocate for environmental and policy Advocate for environmental and policy 

changes on all levelschanges on all levels

�� ““A”dvocateA”dvocate or “or “a”dvocatea”dvocate

� Partner with Advocacy Agencies 









Elizabeth Cuervo Tilson, MD, MPH

Pediatrician, Wake County Human Services Child HealthPediatrician, Wake County Human Services Child Health

Medical Director, Community Care of Wake and Johnston Counties

btilson@wakedocs.org

Phone (919) 792-3621  Fax (919) 510-9162

www.ccwjc.com


