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Program Objectives.

Å Review and discuss existing tools and recommendations to diagnose and 

treat obesity in children

Å Enhance well child visit anticipatory guidance with stronger focus on 

nutrition, physical activity and importance of health weight

Å Understand how clinicians and nutritionists can work together to combat 

obesity.

Å Discuss ways the primary care provider can use the WIC referral form to 

communicate with the WIC nutritionist to manage feeding issues in young 

children.

Å Initiate discussion with parents on childhood obesity:  Doôs and Donôts

Å Empower families to set goals and make habit changes for healthy living
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All ages effected

ÅAbout 14% of toddlers 
(age 2-5) are overweight.

ÅNumber of overweight 
children and adolescents 
(age 6-19) has drastically 
increased.

Å90% of obese 
adolescents will become 
obese adults.

ñThis generation  may be the first 
in history NOT to outlive their 

parents.ò
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Itôs not just baby fat

ÅEating & activity habits are shaped for life in early 
childhood. 

ÅPoor diet and lack of physical activity influence risk 
factors for most every chronic disease.

ÅCost of treatment vs. prevention.
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Obesity related conditions.

ÅHTN

ÅElevated lipids

ÅSleep apnea

ÅOrthopedic disorders

ÅDepression

ÅFatty liver disease

ÅPre-diabetes, diabetes

ÅOther
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Screenings

ÅBlood pressure

ÅLipids

ÅOther labs

ÅPT assessments

ÅBehavioral health

ÅOther screenings
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Tools available for clinicians.

ÅClinical guidelines

ÅBooks

ÅWeb resources

ÅCommunity programs

ïFit for Kids

ïWIC

ïothers
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Treatmentsé

ÅMedical Nutrition 

Therapy (MNT)

ÅPhysical activity

ÅMedications

ÅTherapies
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Childhood Obesity 

Algorithm

From the ñFit for Kids Provider 

Toolkitò
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Birth to 4 years anticipatory guidance.
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Providers working with nutritionists. 

ÅWhy

ïTeam approach

ïFood & behavior expertise

ïMedical diagnosis related to obesity

ïTime 

ÅHow

ïñFit for Kidsò referral

ïOut patient program

ïWIC referrals
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Provider roles & WIC.

ÅDoctors, RNôs and MAôs

ïAccurately measure & 
weigh children

ïTest Hgb, Hct & lead 
screen

ïProvide medical diagnosis 
and history

ïCommunicate special 
dietary needs & allergies

ïSpecialist referrals

ïMedical treatment

ÅNutritionist & 

Registered Dietitians

ïAssess client/ patients 

nutrition risks: educate 

ïProvide healthy food 

vouchers

ïCooking & shopping tips

ïBreastfeeding support & 

guidance

ïCommunity referrals
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Collaborating to Treat Obesity.

ÅPrimary care provider can encourage families to utilize 
WIC & nutrition services

ÅPrimary care provider can communicate information to 
WIC via certification form

ÅNutritionist can reinforce PCPôs  messages and provide 
additional support

ÅNutritionist can encourage follow up with PCP and refer 
to community resources 
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Change how we think & communicate 

about weight problems.

ÅObesity as a chronic 

disease

ÅThere is always a reason 

for excess weight gain

ÅIt is not anyoneôs fault 

esp. not the child

ÅConsider the caregiver: 

help them, in order to 

help the child

ÅFood marketing, fad diets

ÅCultural differences
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Talking weight

Using motivational interviewing techniques to help 
families understand the diagnosis & treatment

Å Ask permission, include child if appropriate

Å Provide facts: explain BMI, growth and importance of correcting irregular 
growth

Å Have a conversation, ask about feelings and concerns
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Talking weight continuedé

ÅOpen ended questions

ÅReflect on comments/ 

concerns

ÅProvide encouragement 

& feedback

ÅAssess desire to change, 

work on motivation: guide 

& support

Coach


