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Overview and
Learning Objectives

1. Describe the recommended evaluation for
children with obesity

2. Implement recommended treatment
strategies when seeing children with obesity
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Research
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Individual pathophysiology

Pathophysiology of Eating and Weight Regulation
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Definition of obesity, severe obesity in
kids

_ Adult BMI Pediatric BMI Percentile

Overweight 25-29.9 85-94t%ile

Obese 30-34.9 95-120% of 95t %ile
Class Il obesity 35-39.9 120-140% of 95t %ile
Class Il obesity >40 >140% of 95t %ile
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Global childhood obesity

e Affects ~124 million children ages 5-19
e Affects ~41 million children under age of 5

e Obesity prevalence will likely surpass
underweight by 2022

* Highest prevalence in Pacific Islands, then
Kuwait

* Lowest prevalence in Uganda, Rwanda, Niger,
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Figure 3. Prevalence of obesity among youth aged 2-19 years, by sex and age: United States, 2015-2016
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Significantly different from those aged 2-5 years.
NOTE: Access data table for Figure 3 at: hitps:'www.cdc.govinchs/data/databriefs/db288 _table.pdfil.




Figure 4. Prevalence of obesity among youth aged 2—19 years, by sex and race and Hispanic origin: United States,
2015-2016
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ROTE: Access data table for Figure 4 at hiips:www.cdc govinchs/idata/databriefs/db 288 _table pofsd
SOURCE: NCHS, National Health and Nutrition Examinaiion Survay, 2015-2016
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US childhood obesity, severe obesity prevalence
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Figure 5. Trends in obesity prevalence among adults aged 20 and over (age adjusted) and youth aged 2-19 years
United States, 1998-2000 through 2015-2016
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“Significant increasing linear trend from 1999-2000 through 2015-2016,
NOTES: All estimates for adults are age adjusted by the direct method to the 2000 LS. census population using the age groups 20-39, 40-59, and 60 and over.
Access dala table for Figure 5 al: hitps:/iwww.cdc

|_table.pdf#s.
SOURCE: NCHS, National Health and Nutrition Examination Survey, 1999-2016.

The state of obesity in KS--adults

e 32.4% of adults ages 18 and older have
obesity

18/51 states e

Trust for America’s Health and RWIJF State of Obesity report, 2018
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The state of obesity in KS--kids

* 31% of kids ages 10-17 have overweight or
obesity

Trust for America’s Health and RWIJF State of Obesity report, 2018 VP
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Definitions

CDC Growth Charts: United States
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Categorize weight status

CDC Growth Charts: United States
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Traditional BMI curve falls short

BMI for age Percentiles (Girls, 2 to 20
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Gulati et al. Pediatrics 2012;130:1136-1140




New BMI curves coming soon

Girls BMI - Parcent of the 95th Percentile ( Girls, 2-20 years)
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Resources for Assessment, Treatment

* American Academy of Pediatrics Institute for
Healthy Childhood Weight Treatment
Algorithm

* https://ihcw.aap.org/Pages/default.aspx

YD
4 ChildrensMercy K J 152" s o
ary Tha Hrdvastity sf Banzna o~ — nutrition

10



https:
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Everyone gets asked about Healthy
Eating and Active Living (HEAL)

* 12345 Fit-tastic (www.fittastic.org)

* AAP 5210
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Assessment

* Assess healthy eating and active living behaviors
— 5: fruits/vegetables/day
— 2: hours or less of screen time/day
— 1: hour or more of active play
— 0:sugar-sweetened beverages
— 12345
— 54321
— Other tool

* Determine weight classification based on BMI
N
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Screen for food insecurity

e 2-question screen recommended by the AAP

e “Within the past 12 months, we worried
whether our food would run out before we
got money to buy more.”

e “Within the past 12 months, the food we
bought just didn’t last and we didn’t have
money to get more.”

* Yes or No? N

- center for children's
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www.pediatrics.org/cgi/doi/10.1542/peds.2015-3301; https://frac.org/aaptoolkit

Screen for readiness to change

“On a scale from 0-10, how ready are you to make changes to the way
you eat and your activity habits right now?”

“Why didn’t you pick a lower number?”
“Why not a higher number?”
What would it take to get you to choose a higher number?”

:llllllllllllili\ililIJFJIJIJFl|I\|?IIllllll’llllll}ll\i\i?i!iJIJIJiIII
:[ woyiwe  How ready are you to make a change toward a healthier lifestyle?
?

/
Not Ready —— Ready E
/|
| s v, o |
I Wihat might my next steps be? What is my plan? E
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How we talk about it matters

Person-first language
— Child who is obese, not obese child
— Avoids labeling the child
* Terms
— “Carrying extra weight”, “excess weight gain”

— Discuss weight in terms of health risks—"weight
puts him/her at risk for...”

— Show and explain growth curve

L]
N
hers%c-eiijbes Rev. 2017 Fet:!izlis:l 182 MEDK:AL ; i” center for children's
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2 2 o " "\ The American Academy of Pediatrics Section on Obesity and
Stigma Experienced by Children ™ The Ohesity Society offers the following recommendations for
and Adolescents with Obesity ' pediatricians to address weight stigma in different settings.
Improving Clinical Practice Advocate Against Weight Stigma
Society believes weight stigma and shame
can motivate people to lose weight. e R ~ : °
But, weight stigma is harmful to both emotional for nonbiased behaviors. >, ! = :"—:'=
and physical health.
Promate antibullying policies to
Could we 4 protect vulnerable dents.
Health Consequences of Weight Stigma s
5o PN ek
Use an empathetic approach for clini a
Decreased Exercise Social Isolation and dacumentation.
and Physical Activity Academic Outcomes

9 I=8

Emotional and y Unhealthy Eating
Psychological Effects -— Behaviors

Create a supportive clinical environment

‘Worsening Obesity
Although pediatricians focus their efforts on ower Families fents .
improving weight-related health of youth, there e ed health issues in
should also be a focus on weight stigma. and homes.

Source: Pont S}, Puhl R, Cook SR, Slusser W,

i e e D ol ons  SECTION ON OBESITY, THE DBESITY SOCIETY. Link: pediatrics org/content /140/6/e20173034 American Academy PEDIATRICS
a(mmemmsnprg‘ Stigma Experienced by Children and Adolescents With Obesity.  Copyright © 2018 American Academy of Pediatrics of Pediat ey ey

Pediatrics. 2017;140(61:620173034. doi: 10,1562 peds.2017-3034
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Onset/Concern

e Age when increased weight gain first noted
* Has weight gain been gradual or abrupt?

* Is the parent (and patient if tween or older)
worried about their child’s weight?

— Good predictor of readiness for change

‘ P
S LN e AR, . 2 enter for children's
139, Children’s Mercy wﬁﬁ"i{il_ /e': et s
Look for risk factors
e Based on HEAL behaviors+
* Obesity-specific family history+
e Review of systems+
* Physical exam
W
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Obesity-specific family history

* Parents or 15t degree relatives with obesity or
obesity-related medical co-morbidities

— Obesity: previous weight loss attempts, hx of
bariatric surgery

— Cardiovascular disease: HTN, dys/hyperlipidemia,
CAD, Ml

— Cerebrovascular disease: CVA
— Endocrine disease: DM, prediabetes, insulin

r;?SIEE.aP.Ice MEDICAL c\ ' center for children's
m \..mlurunamatcy wt‘.ﬁm’[}i : 'e'é et s
T — U

Review of systems is guided by known
medical, psychosocial complications

N
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Complications

.....

" nEPRORUCTIVE
Pt g reeealr e
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Review of Systems

— Anxiety, school avoidance, social isolation (Depression)

— Bullying/teasing (self-esteem)

— 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 ovagy »
£ crikféhSMerey KR TS
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Screening for psychological
comorbidities

* Ask about depression, bullying, cyberbullying outside
and within family

* Patient Health Questionnaire-2: 2 questions; or PHQ-
9-9 questions

* Center for Epidemiologic Studies Depression Scale
for Children (CES-DC): Bright Futures: 20 questions

* Pediatric Symptom Checklist: parent and youth
report: Bright Futures: 17 questions

www.brightfutures.org; http://www.cgaimh.org/pdf/tool phg2.pdf % \ 7
P T R Y — - = center for children's
m Chucrens Mercy ML , e'é hety festyles &
e nutrition
e Winwearaicy of Bl U

Screen for unhealthy/disordered
eating habits

* Binge eating disorder: recurrent episodes of binge eating
in which a larger amount of food is eaten within a 2-hour
period compared with peers; and there is a perceived
lack of control during the time of the binge

* Repeated use of unhealthy behaviors after a binge to
prevent weight gain: (vomiting; abuse of laxatives,
diuretics, or other medications; food restriction; or
excessive exercise)

* Fast eating pace
* Overnight eating

Pediatrics. 2016;138(3):e20161649 ‘ '
- 2 nter for childr
& Children’s Mercy w MEDKAL 6,; et ess &
KANSAS CITY —— pr— A nutrition
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Physical exam is guided by known
medical, psychosocial complications

New blood pressure clinical practice guideline

TABLE 6 Scraening BP  Values Requiring
Furtnar Evaluation

Age,y BP, mm Hg
Boys Girts
Systolic DBP  Systolic DBP

1 98 52 a8 54

2 100 55 o 58

3 10m 58 2 60

4 102 80 a3 62

5 103 83 04 64

B 106 66 105 67

i 108 68 108 68

8 107 69 o7 69

] 107 70 108 7

10 108 72 109 72

1 110 74 m 74
To ete: Flynn JT. Kasitier OC, Baker-Smith CM. et al Clinizal 12 13 ] ™ 75
Practics Guideline for Screening and Management of High >13 120 80 120 B0
Blood Pressure in Children and Adolescents Pediatrics — 2 ‘ fl s
2017 14003)-22017 1904 ® )

S b AR . : center for children's
Chilkdren's Mercy ?EESTMLRL QS sty lfetyest
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Complications of Childhood Obesity
& Neurological
Eeychonocial Pseudotumor cerebri
Poor self esteem Risk for stroke
Depression :
Quality of life Cardiovascular
Dyslipidemia
Pulmonary Hypertension
Asthma Left ventricular hypertrophy
. Sleep apnea Chronic inflammation
Exercise intolerance Endothelial dysfunction
Renal Risk of coronary disease
Glomerulosclerosis
Proteinuria Endocm:'e
Type 2 diabetes
Gastrointestinal Precocious puberty
Paniculitis Polycystic ovary syndrome (girls)
Steatohepatitis Hypogonadism (boys)
Liver fibrosis
Gallstones
Risk for cirrhosis DVT/PE
Risk for colon cancer
Stress incontinence
Musculoskeletal 5 i
Forearm fracture Risk of GYN malignancy
Blount's disease
Slipped capital femoral epiphysis
Flat feet
Risk for degenerative joint disease
N
www.c2educate.com ==
MEI)K AL e Q center for children's
Chikiren's Mercy A Al
CENTER 2CE 4
KAMSAS OTY nutrition
Tl Beosr ity of Bvnzan -
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Obesity Lab Screening

* Check fasting lipid profile, fasting glucose, AST,
ALT, HbAlc

* When to start? If child has risk factors (ex,
+family hx) as early as age 2; otherwise no
later than age 10 or when puberty begins

* How often? At least every year, more frequent

as needed
N
- "= center for children's
”‘m Children’s Mercy SR , 6.’ ki My
KANSAS OTY Thoes Wiremrdny of Bamer T

Lab not to check and why

* Insulin (fasting or nonfasting): not as helpful
as HbA1lc in determining diabetes risk

e Thyroid function tests: untreated
hypothyroidism very rarely a cause of obesity

— If child has hx of poor linear growth, linear growth
deceleration, symptoms of hypothyroidism or
thyromegaly, consider checking a TSH only—

sufficient screening test for hypothyroidism
N

R Crildrensmerey K[ S S
KANSAS COTY The taiverdity of Bames T rutren

Journal of Clinical Endocrinology and Metabolism; March 2017; www.choosingwisely.org
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Diabetes screening

Glucose HbA1c
*  Normal *  Normal
— nonfasting <200 mg/dL — <5.6%
— fasting <100 mg/dL * Prediabetes
* Impaired fasting glucose — 5.7%-5.9% (no OGTT)
— 101-125 mg/dL —  6.0%-6.4% (check OGTT)
¢ Suspect T2DM ¢ suspect T2DM
— 2126 mg/dL —  26.5% (check OGTT)
— Check OGTT
Diabetes Care 2017;40(Suppl): S11-S24 (W
p‘\ o Y P Y T Yy " - center for children's
Chikaren’s mercy ML S| by Hesyis &
e I ary [T ———— ~ \ﬁ'&‘ﬁ'ﬂmm
M HOSPITALS & CLINICS

Lipid parameters ...

Category Acceptable | Borderline | High ___

Total cholesterol <170 170-199 2200
LDL cholesterol <110 110-129 >130
Non-HDL <120 120-144 2145
cholesterol

Triglycerides

0-9 year olds <75 75-99 2100
10-19 year olds <90 90-129 >130
HDL cholesterol <40 >45 40-45

www pediatrics ong/cgi/doi 10.1542/ peds 2008-2107C

doi- 10,1542/ peds 200821076 (W
- center for children’
£ ChildrensMercy K J 15250 (= S
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Steatohepatitis screening

e AST and ALT

— “Normal” <40
* Concern if >26 girls and >20 in boys and obese
— Refer to a Liver Care Center* if:
* AST/ALT 5x normal (200)
* AST/ALT 2x normal (80) in spite of diet/weight loss
* BMI <25, AST/ALT 2x normal
* Any patient <5 with AST/ALT 2x normal (80)

*recommendations from CM Liver Care Center 2] X ‘
o Y P [ Ty yagmp - <= center for children's
\..mlurunamatcy ML 20D emitesness
- nutrition
T — U

Treatment

Management and Treatment Stages for Patients with Overweight or Obesity

» Patients should start at the least intensive stage and advance through the stages based upon the response to
treatment, age, BMI, health risks and motivation.

* An thetic and g style, such as should be 1o support
patient and family behavior change.*”

= Children age 2 — 5 who have obesity should not lose more than 1 pound/month; older children and adolescents with
obesity should not lose more than an average of 2 pounds/week.

Stage 1 Prevention Plus

Whom: Primary Care Office/Primary Care Provider
What: Planned follow- up lnemm visitslis -20 min) focusing on behaviors that resonate with the patient, family and provider.
Consider ¥ athletic trainer or for added support and :ounulms
Goals: Positive behavior change regaruless of change in BMI. Weight maintenance or a decrease in BMI velocity.*
Follow-up: Tailor to the patient and family Many exper at least monthly follow -up visits. After 3-6
manths, if the ight status has not i d ider advancing to Stage 2.

Stage 2 Structured Weight Management

Whem: Primary Car Y v g

What: as Stage 1 while and structure ithy behavier change.
Goals: Positive behavior change, Weight maintenance or a decrease in BMI velocity.

Follow-up: Every 2 - 4 weeks as determined by the patient, family and physician. After 3 - & manths, if the BM|/weight status has
nat improved consider advancing 1o Stage 3.

Stage 3 Comprehensive Multi-disciplinary Intervention

Where/By Whom: Pediatric Welght Management Clinic/Multi-disciplinary Team
wih of behavior ch of d
mmmmwﬂn de - :
Follow-up m,u wmmmwmmms & months, if the

to Stage 4. center for children's

E Clﬂlﬂmnswwcy NJ CENTER o
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Treatment

 Start at least intensive stage, advance based on
treatment response, age, health risks and
motivation; usually after 3-6 months

* Use empathetic, empowering counseling (Ml,
strengths-based approach)

* Preschoolers should not lose >1 Ib/month; older
children/teens not >2 lbs/week

» Staged treatment: where/by whom, what, goals,

follow-up
« Stages 1 and 2 designed for PCP office W|th
tralnln_g_ 4 center for chiders
m\.mlumnamatcf mem«M e'% et s

T — U
Barlow SE et al. Pediatrics 2007;120(4):5164-5192.

How we talk about it matters

* Set the stage in the WCC and request a follow up
visit
— Strengths-based approach
— Use HEAL assessment as a springboard
— Motivational interviewing

— Change Talk
(https://ihcw.aap.org/resources/Pages/default.aspx)

YD
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McPherson AC et al. Obes Rev. 2017 Feb;18(2):164-182
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Treatment

e Consider using Healthy Lifestyle Plan, Next Steps
tools

* Family chooses 1-2 goals

* Help them set SMART goals—specific,
measurable, attainable, realistic, time-bound

* See them back frequently and for 3-12 months
— Monthly for kids with less severe obesity
— Every 2-4 weeks for more severe obesity

e Partner with RD, behavioral health provider,
fitness professional

Y \ e
P« P VI Ry Y < [ = center for childrens
Chikaren’s mercy MEoRR 20D emitesness
= / nutrition
CM Healthy Lifestyle Plan
= Nursing _
W & X Healthy Weight Plan  Order 1L/2472014 1400 11/24/2014 14:00 CST
csT
¥ Details for Healthy Weight Plan
g@ Details If‘ Order Comments l 3 Diagnusis]
-
Order details % Detail values
Reiuﬁ(ed Start Date/Time (11/24/2014 14:00 CST 4| | Physical Activity
Provider Education [No] @ ;menTlme
Special Instructions airy
‘U Water
v Fruits and Vegetables
1| Breakfast
Family Meals
Plate Model
Portion Sizes
Snacks
Other (see special instructions)
Y “ e
Child MEDICAL ) o,
m M cENTEl{ " healthy lifestyles &
KANSAS CITY Tom b ot s S mten
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Stage 1 Prevention Plus

* What: Planned follow-up themed visits 15-20
min on behaviors meaningful to
patient/family, PCP

e Consider partnering with RD, SW, athletic
trainer or PT

e Goals: +behavior change regardless of BMI
change; maintain weight or J,BMI velocity

Follow-up: Tailor to pt/family motivation; at

least monthly Xz
- center for children’
m Wﬁr"ﬁ%mf wmrn“ AL : e'a heaithy lfestyles i
The e r— / — nutrition

Barlow SE et al. Pediatrics 2007;120(4):5164-5192.

Recommended PA for kids

Bone-strengthening
activity at least 3

days/week
Aerobic activity every
day
Muscle-strengthening
activity at least 3 days/week N7
< center for children'
£ ChildrensMercy K J 15250 LS e
m m The nivardiy of Banens / — nutrition

The 2018 United States Report Card on Physical Activity for Children and Youth
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Tools you can use

c‘ e center for childres
SO, tll.ll“.i—-m—li l"‘lﬁﬁ;—,’ FEEEIK[:&L & '?b he thlfes'ryles&s
E KANSAS CITY e AL e

Stage 2 Structured Weight Management

* What: Stage 1+more intense support,
structure

* Goals:+behavior change regardless of BMI
change; maintain weight or {,BMI velocity

* Follow-up: Every 2-4 weeks as determined by
patient/family, PCP

. ‘ (/] l
£ ChildrensMercy K J 15214 @a i
m m L Te——— / - nutrition

Barlow SE et al. Pediatrics 2007;120(4):5164-5192.
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Stage 2: Structured Weight
Management

* After 3-6 months in stage 1
* Use same intervention as in Stage 1, but intensify support,
structure

— Work with RD and/or behavioral therapist (SW, psychologist,
LPC) and/or exercise specialist (athletic trainer, PT)

— Communicate and coordinate care
* Goals:
— Positive behavior change
— Weight maintenance
— Decrease in BMI velocity
* Follow-up: every 2-4 weeks, tailored to patient/family

motivation '

. J—— - i center for children'

£ CildronsMercy K J 45" (& s
T — U

Barlow SE ot al. Pedistrics 2007;120{4):5164-5192.

Stage 1 and 2 Behavioral Recommendations

— Involve the whole family in lifestyle changes
— Eliminate sugar-sweetened beverages
— Prepare 5-6 meals at home as a family per week

* Decrease eating out to 1-2 times per week

— At least 5 servings of fruits and vegetables daily
— Consume a healthy breakfast daily
— Decrease screen time to 2 or fewer hours a day

— 1 hour or more of moderate to vigorous physical
activity daily
— Avoid overly restrictive feeding practices ‘fe
P

& Ch“dl’@l‘l'SMBl'cy w f.}i&FEPI?]EF?L ;Z:\':r:yf:; ec:;::i:::s
ar Th Hndwarcivy of Banzaz nutrition
Barlow SE ot al. Pedistrics 2007;120{4):5164-5192.
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Stage 2: Structured Weight
Management

— Planned diet or daily eating plan w/balanced
macronutrients

— 3 structured daily meals, 1-2 planned snacks
— Reduce screen time to <1 hour/day

— Use of logs to monitor behaviors

— Planned reinforcement for achieving targeted

behaviors
&5 Children's Mercy wmﬁlml y e. iy
m KANSAS CITY T — A

Baricw SE et al. Pedivtrics 2007;120{4)5164-5192.

Advanced treatment (stages 3&4)

» Stage 3 (Comprehensive Multidisciplinary
Intervention): Weekly visits, multidisciplinary
team, structured behavioral modification

— New MO Medicaid treatment benefit fits here

 Stage 4 (Tertiary Care Intervention): Stage 3+/-
medication+/-bariatric surgery

N

4 ChildrensMercy K J 152" s o
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Barlow SE et al. Pediatrics 2007;120(4):5164-5192.

28



Medications—cause and treatment

* Medications inducing weight gain: Atypical
antipsychotics (olanzapine, aripiprazole,
risperidone, ziprasidone), certain
antidepressants/anxiolytics, seizure medications,
steroids

* Medications used in adults for weight loss:
phentermine, phentermine/topimirate ER,
lorcaserin, naltrexone SR/bupropion SR,
liraglutide=act on CNS to decrease appetite;

orlistat=blocks Gl fat absorption N,
£ Childrens Mercy MEDICAL TS
“Thoe Winesraiey of Bmeres N

Srivastava G and Apowan CM. Nat Rev Endocrinol. 2018 Jan; 14(1):12-24.

A word about coding

* Obesity E66.9
— Class I: 95t to 120% of the 95t percentile
— Class II: 120 to 140% of the 95t percentile
— Class Ill: >140% of the 95 percentile

* Assessment of BMI and code

— Z68.53 BMI pediatric, 85t percentile to less than 95 percentile for
age

— 768.54 BMI pediatric, greater than or equal to 95t percentile for age
* Counseling and code
— Z71.3--Dietary counseling and surveillance
— Z71.82—Counseling for exercise
* Comorbidity/ies and code/s
Coding for initial, f/u visits for obesity and insurance c[a‘im's

£ ChildrensMerey K J 150" T e
ary Tha Hrdvastity sf Banzna o~ — nutrition
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When to consider referral

italics means live and telehealth options

* Family interested in more intensive family-based approach
— Consider Zoom to Health weekly group program if in KC area (2-9 yo)

— Consider referral to PHIT Kids Weight Management Clinic, may be
eligible for PHIT Kids weekly group program if in KC area (10-17 yo)

* No/minimal improvement after 3-12 months of lifestyle
modification, BMl in class Il or Il or >40

— PHIT Kids Weight Management Clinic
— Healthy Hawks Clinic (KUMC)

* If have obesity and special healthcare need (intellectual disability)
— Special Needs Weight Management Clinic
* |f BMI>40 (>35 w/comorbidity) and interested in barlatrlc surgery

— Metabolic-Bariatric Clinic ;‘ p B

g ' | PN RN T Y Py BK:‘AL cf = cec:izr u;rc ildren's

m \..mlumnamaﬂ:y CENTER e e' :m::‘;rl\ festyles &
T Linssenity f R -~

Referral for comorbidities

£ chidrerts marcy

( healthy lifestyles &

nutrition
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iAmHealthy is recruiting rural
elementary schools in the state
of Kansas to participate in our
intervention study funded by the
National Institutes of Health!
Check us out online if you’re
interested in joining!

www.iamhealthyschools.org

N
-y “=  center for children'
O~ Chillaren's Mercy MEBML 4 dg ;za\:hyl:f:style: s
m M o nutrition
KANSAS CITY [T ———— T

Resources for PCPs, parents

g neathyc

@
’ '\ Healthy Active Living for Families
)-; \ Right Fram the Start

r ~
- -

N
£ Children's Mercy MEDICAL TS
KANSAS OTY m PN nutrition
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Helpful Resources

* AAP Institute for Healthy Childhood Weight
— Healthy Active Living for Families (HALF; age infancy-age 5)
* Implementation guide, quick start guide, recommendations by

age, interactive tools, how to talk about behaviors and weight and
parent resources (including mobile app)

— www.healthychildren.org website for parents, family
media use plan

— Next Steps guide and flipchart

— Pediatric ePractice

* How to set up your office space and workflow for optimally caring
for children who have obesity

* Brown CL, Perrin EM.Obesity prevention and treatment
in primary care.Academic Pediatrics 2018;187):736-45.

g TV I YR T ¥ yrpysve ICAL - _ cznizrﬁ?r children's
m \..mlurunamatcy w?ﬁrfi[rﬁﬁl s reieos
e Winwearaicy of Bl U

https://ihcw.aap.org/Pages/default.aspx; https://doi.org/10.1016/j.acap.2018.05.004

https://ihcw.aap.org/Pages/default.aspx
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AAP Institute for Healthy Childhood
Weight social media assets

Wow! 1 out of 3 toddlers does not . .

consume a single fruit or veggie in a day. P055|b|e tweet/ca pt'0n3 Bump up

Toddlers love to make their own choices, your toddler's fruit and veggie

50 let them decide between a fruit iy . . .
consumption by letting him choose

between 2 healthy snacks.

and a veggie for snack time.

Possible tweet/caption: #DYK?
Did you know? Crying doesn’t always . . .
mean your baby is hungry, Relying on feeding every time
Try to figun it why she is crying .
il v a baby cries can set her up for

before rushing to feed her.
- .
unhealthy habits later on.

o s

p‘\ A ol e BB emame x MEBK:AL ;? ;— center for children's
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CMH Fit-tastic!

-
8280
FIT-TASTIG;
Choose
Haaliihy Habits for
‘@ Hisalttry Future

£ Children's Mercy w&tgg;tfat @a i
m m L Te——— / nutrition

www.fittastic.org
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Other Parent Resources

www.kidshealth.org

http://www.stopobesityalliance.org/wp-
content/themes/stopobesityalliance/pdfs

https://www.iha4health. org/product/what to-do-when-

/stopobesitvalliance weighin.pdf )
your-child-is-heavy/
o N Y Y p— MEDICAL - center for children's
m \-l'llﬂl"ﬂim,’ CENTER :::.::Z:fesmes &
e Winwearaicy of Bl U

Questions?

Please email me at shampl@cmh.edu

(W
- enter for children’
Edﬂldeercy wgﬁl\lgﬁ@l @a el festyes &
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Thank you!
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