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PREVALENCE OF
OVERWEIGHT & OBESITY IN
CHILDREN (AGES 6-11)

m 36.5% At risk of Overweight or Overweight

s 19.9% Overweight

s Obesity has quadrupled over 25 years

s African American, Hispanic American & Native

<,, American children have highest obesity
A\ 4
s Prevalence
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Few Studies Have Worked

m 22 studies on pediatric obesity
m 19 have NOT worked

m 3 considered successful

O Robinson: TV watching
O Flores: clinic/hospital setting
mERINS [ edil n & TStoipRERREd bttt Dl
s Limited evidence for effective efforts with
high risk groups:
O Significantly overweight
O Minorities

O Adolescents
O Low iIncome families

s Ultimately- little long-term evidence




Problems: Reasons for Lack
of Results

s EXIsting strategies
o Time and Labor Intensive
o Expensive
o Questionable sustainabllity
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Quality of Life

s Baseline Analysis
s Very overweight (< 99th %lile)

adolescents demonstrated the lowest
ratings.

o Psychosocial and total QOL scores: very
overweight adolescents showed
statistically lower functioning than all other
groups.

o Physical QOL scores: very overweight
adolescents were not statistically different
from overweight adolescents.

Tyler, Johnston, Fullerton & Foreyt, Int J Adolesc Health, 2007



Improvements in QOL
s QOL increased from baseline to 6
months

s || had greater change in physical
QOL

s Impact of zBMI change on QOL
o Significance with physical subscale

Children’ o No significance with psychosocial

Hospital

BCM subscale

or College of Medicine Fullerton, Tyler, Johnston et al., Obes Res (In Press)



Concept for Program
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s Works as part of the teaching team

a Ricinlagzic i i falsi i mutciingit? 1fe g
possible

s Rely on teachers/schools strengths
x Communication with Parents
Texas s INTEGRATION of material
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Weight Change in Overweight and Obese Students
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Weight Change from Baseline to 2 Years for Overweight Students
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Weight Change from baseline to 2 years in Obese
Students
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e
Impact of Ethnicity

Treatment Group Control Group
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Predictors of Success

» Initial change in zBMI (i.e.,
change at 1 year) predicts later

change
o Gain momentum quickly
| mOver all school [
Y, change’
Chirer s Ethnicity

BCM

yvlor College of Medicine



Does not Negatively Impact
Grades!

sil iniEREMEEr C tERRRE| thiRseladiRunnesr
Increased at a greater rate than
control schools.

s There was no significant
difference In standardized tests.
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Implications Regarding
Grades

1. Subjective rating that is difficult
to interpret.

. At most, healthier kids learn

better
J s. At worst, no adverse impact of
7, taking school-time to integrate
ChTileéKI?esn’s h ea I t h -



Feedback from Parents

s High levels of involvement

o 85% completion of forms with health
material

oiif iclgiela s e fifac rrofsisiigaliiii®s ic
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s Requested more information
. regarding healthful snacks and
Y |
/4 unches

Childrer's = Difficulty knowing if communications
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Feedback from Teachers

s Easily incorporated
s Enjoyable to students

s Classroom health changes (i.e.,
snacks and exercise) easier to
motivate

s Desired greater parent involvement

\/ = Difficult to implement and maintain
ChT,"‘legas, without support from other school
il personnel
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Feedback from
Volunteers

s Felt empowered to support healthy
changes in their communities

s Reported being more involved and
taking greater interest in school
activities

< s This group may help to build a better
/g bridge from school to parents
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Take Home

= Uniting community organizations
and schools benefits children

s Addressing barriers in the system
crucial for positive change

s Important to make a big impact at

< the beginning
\/ |
T s Taking advantage of volunteers
Hospital assists in implementation
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Thank you for attending
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