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My current prevention study  

Over 850 babies are 
enrolled at 2 months 
of age and followed 
until they are age 2.  
 
Doctors learn how to 
prevent obesity with 
parents 



Why intervene so early in life? 
(Perrin, et al, Pediatrics, In press) 

• How many 2 month olds in our clinics are: 
– exclusively formula feeding as opposed to 

 exclusively breast feeding? 
• 45% vs. 19%  

–  already introduced to solids? 
• 12% 

– put to bed with a bottle? 
• 43%  

 

 

 



Why intervene so early in life? 
(Perrin, et al, Pediatrics, In press) 

• What percentage of 2 month olds: 
– actively watch tv? 

• 50% for an average of 25 minutes each 
time 

– are exposed to tv? 

• 90% for an average of 180 minutes/day 





Key element is prevention 

For prenatal and newborn visits:  
 
• Encourage breastfeeding; teach parents infant hunger cues & 

to feed by cue not by the clock; discourage bottle propping  
 

For visits with babies and toddlers:  
 

• Discussion as there is a transition to solids- time to focus on 
the whole family eating together & on healthy foods- fruits 
and vegetables, whole grains, lean meats, cooking styles, 
appropriate portion sizes 
 

• Beverage counseling- milk as meal-time beverage and water 
for thirst quenching. Discourage sweet tea, soda, lemonade, 
JUICE 

    



Culturally Appropriate Handouts 



Encourage physical activity 

Encourage activity for the whole family while mom is 
pregnant- walking is wonderful & good to get into 
healthy family habits 

Tummy time is great for babies as is exploration play 

Outside activity/ getting out of the stroller important for 
toddlers!  

 



Screening for obesity  

• “Healthy People 2010” charged primary care 
providers with task of helping to stop the 
epidemic. 

  
• Diagnosis of and screening for overweight  

considered one of the 1st steps. 
 

• Multiple studies show physicians under-diagnose 
overweight and obesity in both adults and 
children.  (McArtor RE, et al, 1992; Denen ME, et al, 1993; Eck LH, et al  
1994; Stafford RS, et al, 2000, Jain, et al, 2001; Jeffery, et al, 2005; Huang, et 
al, 2007; Benson, et al, 2009)  

 
 
  
   



Primary care provider’s plight is difficult for 
two reasons 

1. Much expected to do with limited time: 
 BP, toilet training, temper tantrums, discipline, school, ADHD, 

vision and hearing, immunizations, anemia, lead screening, TB 
screening, cholesterol, sexuality and STD prevention, injury 
prevention, violence prevention, sleep positioning, and sleep 
disturbances, to say nothing of the physical exam, chronic 
problems, etc. 

 
 (Belamarich PF, Gandica R, Stein RE, Racine AD. Drowning in a sea of advice: 

pediatricians and American Academy of Pediatrics policy statements. 
Pediatrics. Oct 2006;118(4):e964-978). 

 
2. Even obesity screening is complicated… 

 



Screening for overweight always involves 
determining weight for height  



“Visual impression”- how good is it? 



“Visual impression”- how good is it? 

BMI ~98th Obese 
BMI ~93rd Overweight 

BMI ~12th Healthy 



Obese 

Age 6, >99th

BMI=23
Age 12, >99th

BMI=29.8
  Age 4, 98th

BMI=18.5



. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 

. 
. 

. 

. . . 
. 





Color-coded vs. standard BMI chart 

Oettinger, Finkle, Esserman, Whitehead, Spain, Pattishall, Rothman, Perrin, Academic Pediatrics, 2009 



Older children 
Starting at age 2: screen BMI 
 
•  Don’t force kids to finish plates; keep 

 portion size the size of a child’s fist  
•  Replace whole milk w/ lower fat milk   
•  Limit “screen” time & eating in front of 

 the television!  
•  Limit junk food  and soda 
•  Encourage active play 
•  Substitute water and skim milk for juice, 

 lemonade, sweet tea, and soda.  
 



Use a standard message template and 
tweak for each family  

NC Eat Smart, Move 
More uses “5-3-2-1-
Almost None” 

–Prescription pad 

–Guides the goal-
setting 

 



FUNDING SOURCES: 
NIH/NICHD R01 HD059794 
NIH/NICHD 5 K23 HD051817 (Complete) 
UNC CTSA UL1RR025747 
 



Questions?  
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