Science-Based Childhood
Overweight and Obesity
Prevention via Clinical Settings

Karen A. Donato, S.M.
Coordinator, Overweight and Obesity Research Applications
National Heart, Lung, and Blood Institute

Nati onal Il ni ti ative for Chil dr en
March 9, 2010

National Heart, Lung, and Blood Institute
National Institute of Diabetes and Digestive and Kidney Diseases

Eunice Kennedy Shriver National Institute of Child Health and
Human Development

National Cancer Institute



Percentage of U.S. Children and Adolescents
Who Are Overweight*

Ages 6-11

-2=-Ages 12-19
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* >95th percentile for BMI by age and sex based on 2000 CDC BMI-for-age growth charts
Data are from 1963-65 for children 6-11 years of age and from 1966-70 for adolescents 12-17 years of age
Source: National Center for Health Statistics




Paying A Heavy Price

Type 2 diabetes Low self-esteem
Asthma Poor body image
High blood pressure Eating disorders

Cardiovascular disease Reduced mobility

High cholesterol reEliset] eenui

. Isolation
Joint problems

_ Weight issues into
Sleep disorders adulthood

Early death
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Role of the Healthcare Provider In
Obesity Prevention

Trusted source of health information and guidance

|dentifies at-risk children and families who can most
benefit from that guidance

Serves as expert in educational forums involving school
nutrition policy changes or other environmental efforts in
the community

Participates in local, state, and national efforts to
Improve general nutrition and increase physical activity
for both children and adults
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Ways to Enhance Chlldren S Actnvnty & Nutrition

A national education program targeting youth,
ages 8i 13, and their parents and caregivers in
home and community settings to meet the overall
goal of preventing overweight and obesity.

Turn-key! :
Flexible!
Sclence-based

program for the
entire community

Fosters

Variety of  cgllaboration!
settings




Community-Based Effort

Park and
Recreation

Departments

Local and
State Health

Departments

Turn We Can!
On in Your
Community

School

Systems
and

Universities

Hospitals
and Health

Care Systems

Worksites

5 The Vision: Mobilizing

parents, youth, employees,
clinicians, and concerned
organizations for a
collaborative community-
based behavior change.

The Program: Population-
based programming that can
support a coordinated
response to childhood
overweight through
community mobilization




We Can! Audiences

Parents/primary
caregivers of youth

Youth ages 8-13




We Can! Behavioral Objectives

Youth Ages 8-13 Parents/Primary Caregivers
Choose a sufficient amount of I
fruits and vegetables per day. Increase the availability and
Limit intake of high-fat foods and accessibility of healthy foods in the
energy-dense foods that are low in home.
nutrients.

Limit the availability and accessibility

gé)r?;{]%gglrtlon sizes of foods of sweetened beverages and high-fat,
Substitute water. fat-free milk. or high-density/low-nutrient-value foods
low-fat milk for sweetened in the home.

beverages. _ Control portion sizes of foods

Engage in at least 60 minutes of consumed.

moderate physical activity on _

most, preferably all, days of the Support and enable family

week. physical activity.

Reduce sedentary activity by
limiting screen time to no more Support and enable reduced

than 2 hours per day. screen time.




We Can! Program Elements




Program Elements
O

Ways to Enhance Children’s Activity & Nutrition

Curricula
Local Partnerships

L/ )
X ’R SMAR.T Local Media
Outreach Events

CATCH
Partnerships

NIH Science Federal
Clinical
Non-profit
Media
Corporate

Web
Print
Television

wecan!

5 More than 1,220 community
sites in all 50 U.S. states,
the District of Columbia,
Puerto Rico, the Northern
Mariana Islands, and 11
other countries

543 organizations including
National Association of
Chronic Disease Directors,
Unity Healthcare, ODS Health
Pl an, Chil dr en
Dept of Interior, National Park
Service, SUBWAY®, and
others

5 We Can! media coverage
includes an estimated reach
of nearly 700 million
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A Growing National Movement!
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Broad Diversity in Implementation
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