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Introduction

Childhood Obesity

Discussion

While healthcare providers reported recommending a variety of

Prevalence of Child Overweight and Obesity Status

Top 3 major health concerns among parents

« Approximately 13.7 million children and adolescents are Overweight prevalence * Diabetes mellitus weight management resource options for patients, providers
obese (Centers for Disease Control and Prevention, 2019) « Always, most of the time, or half the time 60% (n=21) « Mental health expressed a need for more resources, which suggests current
« Sometimes or never 40% (n=14) « Hypertension (See Figure 4) resources are not designed to address the complex issues that

« 21,000 children between the ages of 10 and 17 in North
Dakota are classified as overweight or obese (Child and Obesity prevalence
Adolescent Health Measurements Initiative, 2018) « Always, most of the time, or half the time 26% (n=29)

accompany childhood obesity.

Parents/Guardians Concerns About Health and

Child Weight Status Health concerns from both provider and parental viewpoints range

« Sometimes or never 4% (n = 26) 25 from diabetes to disordered eating. Instead of relying on
Weight Management _ ig resources that_provide o_nly one area of focus, r_esearch shows
. Techniques and processes that are used to assist a person in Highest prevalence by age 10 Fhat n_wcorporatlng a multidisciplinary _team may increase success
achieving and maintaining a healthy weight e 2-—4years 3% (n=1) 5 I I - In weight management programs (Wilfley et al., 2017).
« 5—7years 0% (n=0) 0 - =
& S o

« 8-10years 26% (n=8) 3 £ Q@ Ny Q@ & O\\@* Given the diversity of concerns conveyed in the survey,
Pu rp()se 11 —13 years 21% (n=19) 0@‘2‘ \@@& Q@O* overweight and obese status in children may be best attended to
« 14 + years 50% (n=5) Ny °

= by a weight management program with a multidisciplinary focus.

Conclusion

Altogether, additional childhood obesity prevention and treatment
resources are needed in the Fargo/Moorhead area. Creating a
weight management program that can be tailored to the
individual child’s needs is necessary to address the various

To determine:

« What/if current weight management resources available to
children 18 years and younger are used by healthcare
providers

Figure 4. Providers’ observations of parents/guardians' health
concerns surrounding overweight and obese status of
children.

Development of Weight Status Concerns

Age Children Become Concerned with Weight

What concerns healthcare providers have regarding weight

management in children :
: Current Weight Management Resources

If a need exists for additional weight management resources Resources provided

- m 2-4 years
v m 5-7 years

= 8-10 years * Handouts 32% (n=25) factors that impact children’s health. The developed curriculum
11-13 years * Online resources 25% (n=19) should incorporate evidence-based nutrition education to target
= 14 + years * Referral to other healthcare provider 18% (n=14) the age group with the highest prevalence, identified by provider,
* Referral to weight management program 20% (n=16) to improve weight-related concerns with minimum negative
« Other resource 4% (n=23) impact.

Materials and Methods

Figure 1. Providers’ observations of the age at which

children become concerned with their weight status. Healthcare provider referral

Participants « Physician 17% (n = 8)
- Healthcare providers at local hospitals Age Parents/Guardians Become Concerned with * Psychologist 19% (n=9)
Weight * Registered Dietitian 32% (n=15)
* Inclusion criteria: * Weight-Management Specialist 11% (n=05)
— Agreement to participate « Exercise Physiologist 2% (n=1)
: : . m 2-4 years « Social Work A% )
— Have at least five percent of patients as pediatric g OClal Vvorker o (n=2)
i f yRars « Cardiologist 4% (n=2)
patients v 810 vears ar g 0
" 1??/ » Behavioral Therapist 8.5% (n=4)
e Ve « Other 2% (n=1)
Su rvey m 14 + years
» Developed using Qualtrics Survey Software Positive results of current resources
° I I 0 —_
« Consisted of: Figure 2. Providers’ observation of the age of the child at Always.’ TSI S (A WME, ©F el Wime 250/0 (0 _ 8)
which parents/guardians become concerned with their * Sometimes or never 73% (n=24)

— Demographics
— 18 assessment questions

« Three questions about prevalence of overweight
and obesity among children

children’s weight status.
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« Survey remained open for 33 days

« Final sample: 50 healthcare providers responded; 15
excluded due to surveys being < 85% complete; N = 35

— Doctors (12), Nurses (12), Registered Dietitians (9),
Physician Assistants (1), Psychologists (1)
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Figure 3. Providers' health concerns surrounding overweight

and obese status of children.

the project and to the healthcare providers that participated in
this research.
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