WELL-CHILD
VISITS: A FAMILY
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DISCLOSURE TIME
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THE PROBLEM

E More kids are obese

Eliit- i snd6t good
later.

E More common for African-

American and Hispanic and
Pacific Islander children

E Losing weight is really, really
nard even for children.
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PREVENTION IS OUR HOPE
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BACKING UP A FEW STEPS
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MUTABLE CAUSES OF OBESITY
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AND THERE ARE LEAN FAMILIES
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PARENTAL EFFECTS ON
CHILDHOOD OBESITY

E Maternal obesity triples risk
of'childhood obesity

EMomés preferen
childrenos

'E Maternal habits influence
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SO THE NIH GAVE US SOME
MONEY

E Can Changing How Mom Eats
Prevent Obesity in Toddlers?
E Gina French, MD
E Theresa Skybo, PhD, RN
E Pat Schwirian, PhD, RN
E Lisa Murray-Johnson, PhD
E lhuoema Eneli, MD
E Amy Sternstein, MD
E Beth Hashiguchi, MS
E Judith A. Groner MD



OUR INITIAL QUESTIONS
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Can such changes be
effectively encouraged by
brief messages during
routine anticipatory
guidance during the first
year of life?



METHOD

E Comparison of three anticipatory
guidance styles

EMaternal Focused Eating
(MFE)

EOunce of Prevention
(OP, Bright Futures
detailed & enhanced)

EBright Futures (BF, usual
care condition)
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METHQOD (cont)
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Clinical Sites

E Pediatric Primary Care
Network/Close to Home
clinics

E 78% Medicaid
E 13% Self pay/other
E 9% Commercial Insurance

E Low income population: high
risk for obesity



THE THREE APPROACHES

E Maternal Focused Eating
(MOMS)
E Three meals two snacks/day
E Turn off the TV while eating
E Eat in one place in the home

E Expanded child-centered

(OUNCE)

E Specific discussion of portion sizes

E Specific instruction on order of
food introduction

E Usual practice (BRIGHT)
E Bright Futures
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