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Abstract 

Childhood obesity poses serious public health challenges. It is a global problem and is steadily 

affecting many low- and middle-income countries, particularly in urban settings while becoming 

a pandemic in among the developed nations. The prevalence has increased at an alarming rate. 

Close to 35 million of the 42 million children considered obese or overweight are living in 

developing countries (World Health Organization, 2013). 

Overweight and obese children are likely to stay obese into adulthood and more likely to develop 

non-communicable diseases i.e. cardiovascular diseases at a younger age. Overweight and 

obesity, as well as their related diseases, are largely preventable. (WHO, 2013). Prevention of 

childhood obesity therefore needs high priority. 

In this paper, childhood obesity is discussed as an epidemic that require a range of medical 

interventions for treatment and prevention and should be covered under medical insurance 

without out of pocket costs and/ or deductibles. It should be recognized as a medical condition or 

a disease. The research examines the risk factors that cause obesity in children, it will review the 

literature describing prevention strategiesor interventions and describe the role primary care 

physicians should play. 

Literature on childhood obesity prevention supports family and Primary care Physicians’ 

involvement in influencing dietary habits of every household. Childhood obesity prevention 

interventions should start early before children develop poordietary patterns. The physicians are 

encouraged to partner and collaborate with parents and families, Local, State & Federal 

Governments,farmers markets, andinsurance companiesto provide prescriptions for accessing 

fruits and vegetables. The new healthcare law will cover treatment of obesity depending on each 
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individual plans. Many plans have been put into action already and will expand as 2013 winds 

down. Patients who are obese as determined by their healthcare providers through the BMI 

number may be placed on a treatment plan 

Introduction 

Research literature on childhood obesity and overweight children providesubstantial evidence 

that childhood obesity is a risk factor for the health of this nation, now and in the future. It is now 

considered a public health problem. It is therefore vital for The United States Health Care 

System (HCS) effectively and actively participate in implementing childhood obesity prevention 

strategies. 

Childhood obesity is a disease whose complexity is espoused in different genetic, environmental, 

metabolic and behavioral components. These components are interrelated and confounding, 

which makes it difficult to define. Obesity’s tracking and the associated risk factors make 

childhood an important period for prevention (Ells, Campbell, Lidstone, Lang & Summerbell, 

2005). 

The literature on childhood obesity has well documented risk factors associated with obesity that 

threaten this country’s public health. Further, multiple and interrelated factors associated with 

childhood obesity and overweight are also documented. A selection of literature that documents 

childhood obesity and overweight will be reviewed for this research. 

Obesity is defined as an excessive accumulation of body fat (Green, Riley & Hargrove, 2012). 

The consequences of childhood obesity are classified into medical (metabolic & mechanical) and 

psychological (Lee, 2009). According to World Health Organization, overweight and obesity are 

defined as ‘abnormal or excessive fat accumulation that presents a risk to health’ (WHO, 2013). 
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According to the Centers for disease Control and Prevention (CDC), Childhood obesity is 

defined as a body mass Index (BMI) greater than or equal to the gg percentile for children or 

adolescents of the same age and gender. Individuals who have a BMI between 85™ and 95™ 

percentiles are considered at risk for being overweight or obese, according to the American 

Academy of Pediatrics (AAP, 2003). 

Childhood obesity is an epidemic in America and poses a great threat to the future health of this 

nation.Obesity rates among children and adolescents today, arehigher than a generation ago 

(American Academy of Pediatrics, 2011). According to the Centers for Disease Control and 

Prevention, over 15 percent of children and adolescents between the age of 6 and 19, are obese 

or overweight and the number has tripled over the last 30 years(Centers for Disease Control and 

Prevention, 2004). The rise of obesity and overweight in children and adolescentsis blamed 

onunhealthy diets, lack of fresh fruits& vegetables intake and inadequate daily physical exercise 

as compared to the amount of energy intake. 

This epidemic has consistently become evident in young children. Studies have shown a 

dangerous increase in the percentage of overweight children in the bracket of two to four yearsof 

age (Ford, 2004). There was a percentage increase of overweight between five and ten 

percentage increase after the year 2000 (Campbell, K., & Crawford D. 2001).Studies of 

prevalence of overweight indicate an increase in overweight among children as young as four 

years of age. This is evidence that intervention should begin early (Walker, 2009). 

There is proof that, with obesity or being overweight come the possibilities of health problems. 

Childhood obesity or overweight prompts the development of biomarkers for a series of poor 

health later in life. Type II diabetes in an example of a diagnosis that is in the rise among 
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overweight children (Chen and Vadeim, 2003). In addition, overweight children have an 

increased risk for developing elevated cholesterol, asthma, depression andanxiety.Obesity is 

amorbidity of diabetes, which is a secondary epidemic. Obesity complicates treatment of 

diabetes, causes kidney failure also known as end stage renal disease and loss of eyesight. 

Interaction of sleep apnea syndrome and chronic obstructive pulmonary disease (COPD) are high 

causes of mortality in obese children and adolescents (Levie, Herer, & Levie, 2007). Other 

possible complications diseases caused by obesity include orthopedic problems, skin disorders, 

polycystic ovary syndrome, irregular menses, gallstones, sleep apnea and severe emotional 

distress, heart disease and hypertension among others. 

Childhood obesity has been on a steady rise. This is a problem that can longer be ignored. 

Further, literature does indicate that childhood and adolescent overweight continue into 

adulthood. It is associated significant increase of the risk of morbidities in adulthood (Lee, Y., 

2009, Goldfield, et al, 2001). 

Increased growth in puberty, hyperlipidemia, early puberty in females, sleeping apnea, 

pancreas and gall bladder disease, hypertension, polycystic ovary syndrome (POS) are some 

physical and psychological effects of obese or overweight in children( Barlow, 2007).Obese 

children are faced with social dilemma such as being teased and mistreated by family members, 

teachers and peers (Green, Riley & Hargrove, 2012). These Children develop low self- esteem, 

loneliness, nervousness, may likely take to smoking and drinking, may fall into depression, 

develop anti-social behavior, and may commit suicide as a result of these pressures. 

The National Center for Health Statistics (NCHS) provides data on the prevalence of overweight 

or obese children from ages six to nine years of age based on studies completed from the mid- 
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1960s to 2004. Later, the data is available for race and ethnic groups Evidence shows that 

overweight or obesity among children has increasedacross the board (CDC, 2009) 

Unfortunately, for obese or overweight children, the problem persists to adulthood and the 

probability increases with age from 20% at age 4 to 80% at teen years. (Thorpe, 2004). 

Ina 20-year Epidemiology Heart Study, major heart diseases in adulthood were identified as 

having their origins in childhood (Myer & Vargas, 2000). Poor motor gross development and 

endurance performance is also associated with overweight problems. According to the Action for 

Health Kids (2004), obesity and being overweight was linked to the decreased scholastic 

performance and absenteeism. 

The burden of childhood obesity is not evenly spread across the ethnic groups in the United 

States. A survey carried out by the National Health and Nutrition Examination (NHANES) found 

out that increases in childhood obesity are marked in two ethnic minority groups, The African 

Americans and the Mexican Americans. Estimates indicate that over 39 percent of Mexican 

American children ages 6-19 are at risk of childhood obesity or are overweight. Black children 

are at a risk of over 35. 9 percent (Hedley et al, 2004). 

Several factors cause childhood obesity and overweight in children. It is important to note that 

the risk factors are examined. Internal or behavioral, genetic factors as well as external factors 

such as economic, food factors, neighborhoods, the profit driven society, the government policies 

and the general attitudes towards obese children and their families. These factors will be 

reviewed and lead to a discussion on interventions for preventing childhood obesity. Literature 

do point out that many interventions have been attempted or are in place in an effort to prevent 

childhood obesity. There is consensus that no one cause does increase obesity or overweight in 
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all populations, and there in no certainty about the cause for the health disparity related to 

overweight among various populations. 

1. Most literature on childhood obesity point to current environmental and social trends. 

One most serious and overlooked factor is time spend on electronic gadgets and 

television viewing by children (Berkeley et al, 2003). Children who spend over 4 hours 

viewing televisiondaily have a higher probability of developing obesity than those who 

do not. In limiting television-viewingtime, it may help in prevention and treatment of 

obesity. (Crespo et al, Berkley et al, 2001). Further, in addition to excessive television 

viewing, children now eat more high calorie meals than those from past generations did. 

The problem is made worse by easy access to fast food eateries, increased advertising and 

consumption of high calorie, fatty foods (Keller & Heymsfield, 2003). 

. Socio Economic Status: Low socioeconomic status is one very prevalent risk factor for 

childhood obesity, Wand, AAP, 2003). Low-income families or households are more 

likely to become obese or overweight than their counterparts from high-incomefamilies 

are. It is mainly caused by food insecurity and lack of access to healthy food choices. 

Low-income families and their children lack safe places for physical activity. 

Socioeconomic status (SES) is associated with childhood obesity among whites. 

However, higher SES does not protect Hispanics from childhood obesity (Crawford, 

Story, Wang, Ritchie, & Sabry, 2005). The association of neighborhood measures of SES 

and BMI in adult populations found that the two are interrelated in causing obesity 

(Mujihad, Roux, Borrell and Nieto, 2005). 
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. Parental Obesity: It is evident from research that parental obesity does increase the 

likelihood of obesity development in their children. High parental BMI is an indication 

and strong predictors of childhood obesity. (AAP, 2003, Mast, Muller, Spethman, 2002). 

Children, whose parents are obese, face greater risks for developing obesity, (Talamini & 

Tato, 1998). 

. Genetics: Other studies show that genetic predispositions to obesity do exist. The 

interaction of genetic and environmental factors causes obesity (AAP, Maffels, 2000). 

This is so because, children, do follow trends set by their parents (Birch & Plomin, 2001). 

. Feeding Practices: Maternal feeding practices and controlling feeding practices may be a 

reason for the increase in childhood obesity. Children who are prompted to clear their 

plates after meals, food used as punishment or reward may be related to the childhood 

obesity epidemic (APP, 2003, Barlow& Lindquist, Birch, Fisher and Goran, 2002). 

. Race and ethnicity: Research describes differing cultural beliefs regarding perceptions of 

childhood obesity, (Crawford, 2004). Culture is the most contributor to the vise, i.e. the 

health beliefs and attitudes toward early childhood weight run opposite to professional 

practitioners, Crawford et al). Hispanic mothers prefer a slimmer figure for themselves, 

however, they prefer plumper figures for their children, (Contento, Basch and Zybert, 

2003). 

. Marketing strategies: In a review of studies on comparison of food and beverage 

marketing to various racial groups and ethnic populations, it was discovered that African 

Americans were exposed to marketing of energy dense and low nutrition foods than the 

other ethnic groups, especially the whites, (Greir and Kumanyika, 2008). This means that 
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marketing strategies do influence differences in childhood obesity. It also shows that, the 

marketing strategies with different racial and ethnic groups could be a contributing factor 

to health disparities found among overweight and obese children. 

. Dietary Habits and Parental Knowledge: Children establish food preferences and eating 

habits before entering kindergarten. Parental involvement in weight control measures do 

influence childhood obesity. According to Binns and Aiza, (2004), parental pressures on 

children to eat and their concern for their children’s overall weight do account for 

approximately fifteen percent of the variations of the food intake.Golan and Crow, 

(2004), suggested a family based health centered approach to reduce childhood obesity. 

. Routine exposure to food: Studies on childhood obesity show that children prefer and 

consume food to which they are routinely exposed. Children are likely to eat foods that 

are available, are within reach and easily accessible. Exposure to nutritious foods and 

fruits will tip the scale toward good health. 

. Environmental influences: Unique behaviors of members of different racial or ethnic 

populations is not an indication or likely being a contributing factor to childhood obesity, 

(Crawford, et al, 2001). Age, gender or sexual orientation does not count either. Instead, 

it is suggested that environmental changes promote an increase in energy intake and a 

decrease in energy output do influence children in general. Numerous environmental 

factors, affect individual ability to sustain health behaviors. This may include financial 

means to acquire healthy foods and the distance individuals live from healthy & 

unhealthy food sources do play a role in maintaining healthy dietary habits. 
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11. Food insecurity: Food insecurity does include dimensionsi.e. inadequate food supply, 

reduction of quality food and the potential for hunger. Food insecurity isan environmental 

influence on child obesity from a different perspective. The relationship between the 

three dimensions noted herein and obesity has been studies. The result indicated that 

there exists obesity among women in households that experience food insecurity, (Lyons, 

park and Nelson, 2008). Men in the same households seem not to be affected, the reason 

being, women tend to be emotional eaters. 

It is important to note that far less research has documented individual proximity to 

health resources and individual health status according to the US Department of 

Agriculture (2000). In a study the department carried out in 2002 in food source locations 

in low- income preschoolers’ diets, the report concluded that these children’s diets come 

from food stores, rather than restaurants. The distance from home to supermarkets was 

associated with fruit and vegetable consumption. 

Literature Review 

Key pieces of literature related to childhood obesity, intervention and prevention strategies will 

be reviewed in this section. The focus will be on evaluating research findings regarding the 

effectiveness of various intervention methods and the suggestions or recommendations that are 

currently in place. There will be effort to learn what other researchers have found and put forth 

and how this research can benefit from it. This review will also identify blind spots of previous 

research on preventive strategies of childhood obesity. 

Prevention more than most forms of corrective measures or approaches is the most effective once 

obesity manifests itself. Wafford (2008) reviewed evidence related to childhood prevention and 
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consistent with other research findings, the author discovered five important points of emphasis. 

These are - prevention as the best option for intervening, prevalence, targeting preschool 

children, implications of involving parents and most importantly, the value of professional 

leadership in interventionand prevention methods. This literature does seem consistent with other 

findings in recognizing that prevention is more effective than most corrective forms, approaches 

or practices once obesity is established. Further, this literature clearly points out the importance 

of targeting preschoolers and their families in general and the parents in particular do have the 

best opportunities to succeed in childhood obesity prevention. The author found most 

professional recommendations, guidelines or findings were limited by lack of evidence archive. 

Therefore, more work is required by childhood obesity research to establish evidence based 

guidelines including healthcare professional guidelines to address this problem. The Author 

stressed the point- that limitations in evidence-based guidelines should lead to research programs 

to unearth or discover the most effective tools for translating research findings into practice. 

Campbell, et al (2001) on the interventions for preventing children from becoming obese or 

overweight, carried out a review. They spent four years in their work of searching and reviewing 

the available literature. Two of the four studies reviewed showed a reduction in prevalence of 

overweight in intervention groups versus control groups. These authors were on the view that 

there exists limited data on the effectiveness of the current intervention methods and that no 

generalized conclusions could be drawn. This literatureinessence concluded that intervention in 

general and more importantly early intervention in particular is one of the most effective 

methods in childhood obesity prevention. 

Two expert committees specialized in childhood obesity and overweight published their findings 

in December 2007 issue of the Pediatrics Journal. Theirresearch findings covered the prevention 
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of and interventions associated with childhood obesity. The authors of one report, (Barlow & 

expert Committee, 2007), published their findings on prevention assessment and treatment of 

childhood obesity, which were 

> Support efforts to preserve and improve parks as places for physical activity, create 

walking and cycling paths and promote the use of physical activity by families. 

Engage families in general and those with parental obesity in particular in obesity 

prevention activities. 

Advocate for the Federal Government to increase physical activity promotion 

Encourage parents to support and practice parenting styles that includes physical activity 

and reduce sedentary attitudes. 

> Encourage parents to model or practice health eating or health foods. 

The report by Davies, et al’ (2007) was a review of evidence on the prevention of obesity in 

children. They also provided recommendations for healthcare professionals that include, 

physicians, Nurses, Nurse Practitioners. Their suggestions were: 

» Carry out evaluations on the readiness of families, especially parents to accomplish the 

lifestyle changes necessary for obese and overweight prevention. 

» Collaborating with parents and the social theory to teach new ways of engaging their 

children in play and sporting activities. 

» Use counseling and engage parents in talking about behaviors that my contribute to 

overweight or obesity. Use sessions in informing them about opportunities and strategies 
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for prevention, make the systematic guidelines available to them, developing action plan 

listening to their responses and act on related outcomes and challenges. 

It is important to note that both the reviews and recommendations by Barlow & the expert 

committee and those from Davies et al, relate to prevention as the most effective method of 

fightingchildhood obesity and most importantly that, healthcare professional could be effective 

in leading the crusade. 

A report by the institute of medicine authored by Koplan, Liverman and Kraak, (2007) examined 

behavioral, cultural, social, and environmental factors that cause childhood obesity. They 

identified approaches for preventing childhood obesity and overweight in children. The authors 

acknowledged that childhood obesity has become a serious public health problem and 

recommended that actions to tackle the problem should be based on research based best 

evidence. 

Their research focused on or was directed on populations as well as individuals. They also called 

for more research on evidence-based interventions to prevent childhood obesity. The following 

are their recommendations. 

» Advocate for and increase the number of children to walk and bike to school safely. 

Improve , increase,, make available and promote the use of public or community 

recreational facilities 

Increase and promote play and physical activity opportunities. 

» Make healthy foods available and beverages in stores and farmer markets 

» Enable affordability of healthy foods and beverages 
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> Increase availability of healthy foods and beverages within closer to residences. 

Conclusion on the review 

Of the literature reviewed, the authors and researchers recommended prevention as the most 

effective strategy in fighting childhood obesity. The authors seem to agree that, prevention is the 

best cure. They note that, if started early, with preschoolers and involve parents, the obesity 

pandemic can be reduced. 

Treatment to decrease weight is very difficult once a child has become overweight. It is essential 

to halt weight problems prior to occurring. The reviews also reveal that there is lack of 

involvement by primary care physicians and pediatricians in fighting childhood obesity. As 

professionals under whose care the affected children are, PCPs are not taking appropriate steps in 

their practice in implementing the available plans. 

Story, et al, (2002) surveyed pediatric practices across the United States in 2002. This survey 

included Nurse practitioners, pediatricians and dietitians. The research found staggering lack of 

parental involvement, patient motivation, and lack of support base as the common obstacles to 

implementation of strategies of childhood obesity prevention. 

The literature also revealed that healthcare professionals had low self —efficacy in the use of 

behavioral management strategies, counseling about parental skills and addressing family 

conflicts. Further, lack of reimbursement and lack of time was listed as additional obstacles to 

implementing preventative strategies of childhood obesity.As in other studies and researches, the 

study focused on and recommended treatment of childhood obesity rather than prevention. 
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For childhood obesity and overweight in adolescents, treatment strategies may also be used as 

prevention strategies. The studies and researches in this review failed to discuss more specific 

prevention strategies. Some authors identified several training areas for Nurses, Nurse 

practitioners and healthcare professionals across the board including parents in management, 

treatment and prevention of childhood obesity and overweight in adolescents. One wonders why 

Family Primary care physicians and pediatricians are left out. 

Purpose 

There are no studies to-date that describes actual prevention strategies to curb childhood obesity. 

The main purpose of this paper is to:- 

» describe prevention strategies that can be implemented by primary care physicians as 

regards to childhood obesity, 

» examine and describe past and current preventive strategies, 

> investigate if childhood obesity prevention guidelines are followed by health care 

professionals, 

> examine the relationship between prevention practices and demographic variables and 

>» examine the resources and barriers as regards to implementing prevention strategies. 

Methodology 

A sample of sixty- three (63) family practice physicians, Nurse practitioners and 

pediatricians from the towns of Plainfield and Avon Community School Districts were 

used in the research. It was not possible at the time of the research to obtain a full list of 
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all practicing physicians in Hendricks County thus, a select few were used. 

Questionnaires were hand delivered to 63 practices in the selected districts. This delivery 

method was used due to cost saving reasons, time saving and to avoid undelivered 

returns. By using courier service, the importance of the questionnaire and a timely return 

was stressed. 

Seven offices declined to participate and three surveys were returned unopened. Out of 

the returned questionnaires, fifty- two (52) or 90% were used as they met the required 

criteria. 

This is a research paper required in partial fulfillment of the requirements for a Graduate 

Degree from an accredited institution and approval from institutional review board was not 

required. The questionnaire and stamped envelope were hand delivered to the offices of 63 

family practice physicians, and pediatricians in Plainfield and Avon School Corporation 

Districts. The offices that did not respond within the specified period were sent a reminder. 

After the reminders were delivered, an additional 7 day time period was allowed for the 

return or pick up of any remaining questionnaires. 

The return of the questionnaires indicated consent to participate. Those 

questionnairesreturned by nurses, nurse practitioners, primary care physicians and 

pediatricians who work with children and in a primary care or pediatric care practise were 

used in the survey. 
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The questionnaire included a demographic form. This form was based on the risk factors for 

and prevention guidelines for childhood obesity developed by the American Association of 

pediatrics (AAP) and Barlow and Dietz (2002). 

A likert type scale was used which asked the participants to rate themselves from 1-5 how 

and if they routinely 

» Calculated BMI and serial plotting for screening overweight of children under their 

care. 

Counseled parents about proper and health and nutrition practices, exercise, sedentary 

behaviors including parenting skills 

Identified and targeted at risk children specifically. These are African Americans, 

Hispanics, Native Americans, obese/overweight parents and most importantly those 

from law socio economic status (SES). 

Provided nutritional prescriptions for the at risk, obese or overweight patients. 

(Nutritional prescription is a nutrition guideline that describes what foods are 

appropriate for obese or overweight individuals) (See table 1 and 2). 

Further, the survey also contained open-ended questions as regards to the 

availability of resources these professionals encounter in their line of work when 

dealing with childhood obesity or prevention and treatment. The demographic 

questions mainly asked about the participants’ general background and experience in 

their field of work. 
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In compiling the survey, the questionnaire was pilot tested by two professionals, a 

family care physician and a Nurse practitioner whose experience is in family care 

practice. The two reviewed and revised the questionnaire prior they were sent out to 

prospective participants or respondents. 

Analysis 

Descriptive analysis method was used to describe individual item responses and the 

demographic answers. The respondent’s responses to the questionnaire varied by the type of 

medical practice, practice settings and awareness of the AAP guidelines. Gender was also a 

factor. 

To examine the relationship of demographic characteristics to questionnaire response, a 

correlation method was used as described by Bivariate Pearson. In it, the three variables- the 

type of medical practice, practice settings and awareness of the AAP guidelines were gaged 

as to how they relate. The researcher also carried out a content analysis of the open-ended 

questions assisted by two medical professionals who test piloted the survey prior to data 

collection. The main theme was to identify the frequency of barriers or obstacles and 

resources according to appropriate quantitative methods of research.By using Pearson’s 

correlation method and the content analysis provided the following result. 

Results 

» It is important to note that, more women than men participated and completed the 

survey. All the respondents had their practice in the urban area. They reported being 

aware of the American Association of Pediatrics guidelines or recommendations for 

childhood obesity prevention. A small percentage reported being unaware of the 
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guidelines. Those who did, reported that they consult and practice or follow the 

guidelines. 

Although the questionnaires were particularly addressed to the physicians in the 

selected practices, someone other than the practice physician signed and returned the 

survey questionnaire. Either the Charge/Head Nurses, Nurse Practitioners, signed 

almost 90 % of most surveys returned or General Nurses working in family care 

practice or pediatric practices. The surveys were accepted and used because of the 

fact that, they were signed on behalf of the physicians. 

A comparison analysis was carried out between preventive practices of respondents 

who work at pediatric practices and those that work in family practice settings. Vast 

and significant differences between the two groups of respondents do exist. 

There were differences in responses between the same groups who reported being 

aware of the AAP guidelines and those unaware of the AAP childhood obesity 

prevention guidelines. It is therefore important to note that, the availability of the 

guidelines played a vital role in the manner in which healthcare professionals 

approach the issue of childhood obesity in implementing preventive strategies. 

Respondents who have considerable experiences in their respective practice are more 

likely to encourage health nutrition and encourage parents to promote physical 

activity for their families. 

The same group will initiate discussions about their patient’s BMI or overall weight 

with the parents. 
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The findings of this research along with those from the literature review thus concludes that 

there exists numerous obstacles and resources that hinder preventive strategies from being 

implemented by healthcare professionals and family care physicians in particular in 

preventing childhood obesity before it takes root. The survey for this study asked the 

respondents to provide a list of obstacles they experience in working towards preventing 

childhood obesity. Although the problems were worded differently, this research lists the 

following 

Obstacles 

Lack of motivation and denial by the parents and guardians 

Technology- including video games, television, and other gadgets 

Cultural influences including beliefs in some cultures of plumb children as being healthy 

and as a sign of good care by their families 

Prevalence of and easy access to fast food eateries 

Easy access to sugary drinks i.e. juice, soda and energy drinks 

Poorly lunches and physical education programs 

Lack of time for exercise 

Lack of enough dietitians 

Unavailability of food pyramid guidelines 

J) Poverty or SES/low income 
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k) Lack of medical insurance and 

1) lack of adequate safe places to play for children 

Out the 12 obstacles or barriers listed, researchers grouped them into four categories and 

have identified them as most common or prevalent. The four categories hinder the 

implementation of and managing childhood obesity. 

As evidence suggests, parents of obese and overweight children do lack motivation to make 

appropriate lifestyle changes. Contrary action to this will place obese children on a roadmap 

to recovery. As Story et al (2002) noted, lack of parental involvement is the main obstacle to 

managing and or preventing childhood obesity. 

e [Lack of family resources, attitudes, lack of practice and American lifestyles are cited 

to be major obstacles to preventing childhood obesity. The four obstacles take the 

lion’s share of the categories that hinder implementation of preventive measure of 

fighting childhood obesity. Culture influences lifestyles in Hispanics and Native 

Americans. Example, women believe chubby/overweight babies are healthy and thin 

babies as unhealthy, (Burklow et al, 2003). Contento et al, (2003) also found out that 

Latina mothers overcompensate in feeding their children to make up for low birth 

weight. 

American lifestyles make it difficult for families to make necessary changes and 

overcome the norms of excessive use of technology, viewing television, fast foods 

and sugary drinks. 
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e Lack of time for exercise and a non-reimbursement policy. Most parents are 

immensed in their day jobs that they hardly make it home early than sunset. A large 

percentage reported having no professional dietician in their practices. Further, 

previously, insurancecompanies do not cover dietician services as a medical service. 

The foodguidepyramid and its recommendations provided to school lunch programs 

by the Federal Food and Drug Administrationoften (FDA) lead to overeating. The 

number of food servings is not properly regulated. 

Proposal 

Vegetable and Fruit Prescription Initiative (VFPI) 

This research has described preventive practices regarding childhood obesity. Since many 

factors lead to childhood obesity i.e. health disparities, lack of access to nutritious food, and 

poverty can be best approached from a systems and health determinants perspective. 

Changing policy may be one of the most powerful tools for fighting the childhood obesity 

disease. 

Fromthe literature review there is a consensus that prevention more than most forms of 

corrective measures or approaches is the most effective once obesity manifests itself. 

Wofford (2008). The researchers failed to provide one powerful preventive method or 

strategy. 

One preventive strategy that the review did not find is the use of vegetables and fruits. 

Vegetables and fruits prescription initiative will see family care physicians 

prescribevegetables and fruits to families with obese and/or overweight children. This 
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strategy can only succeed with change of policy and healthcare reform regardinginsurance 

companies. 

This research identified insurance companies as an obstacle or a barrier to implementing 

approaches to preventing childhood obesity, it will be imperative to target insurance 

companies for advocacy. Insurance companies should be encouraged to provide 

reimbursement for childhood obesity prevention programs as prescribed by their family 

doctors/ physicians, pediatricians and nurse practitioners. 

Vegetable and fruit prescription initiative will provide at risk children and their families 

access to healthy foods, vegetables and fruits at a low cost. Parental knowledge and dietary 

habits are listed in the review as risk factors that contribute to obesity or overweight in 

children. Research does prove that children establish food preferences by Kindergarten age, 

thus parental orfamily involvement in healthy eating will influence the decline of childhood 

obesity. Vegetable and fruit prescription initiative will be a family targeted intervention 

approach where the parents will be the exclusive agents of change. 

How theVegetable and Fruit Prescription Initiative will work 

Prescriptions are associated with medicine and most patients do follow their prescriber’s 

instruction. Under the Vegetable and Fruit Prescription Initiative 

Health care providers and insurance companies will work to provide healthy foods, fruits and 

vegetables to obese children and their families. 

» As prescriptions, medical insurance companies including Medicare will cover the cost. 

» At risk-families will be identified by family physicians pediatricians and/ or hospitals. 
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As an incentive, all members of the identified obese child or children will be enrolled in the 

initiative regardless of their body mass index (BMI). 

The primary care physicians will develop a treatment plan for each patient in consultation 

with a nutritionist or dietitian. 

A prescription will be written to the family according to their need. 

The presciptions will need to be accepted in supermarkets, shops and farmers’ markets with 

proper identification. 

Families will be able to take a week’s supply of fresh fruits, vegetables and other nutritious 

foods. 

» Patients will then be evaluated after every sixty days of being on the diet plan. 

Managing of this initiative may be modeled after the Supplemental Nutrition Program, formerly 

known as Food Stamps in providing funding. However, the respective attending physicians and 

pediatricians will monitor the patients’ progress very closely. 

Conclusion 

Obesity affects certain minority youth populations disproportionately. African American and 

Hispanic children are more likely to be overweight at over 21percent as compared to non- 

Hispanic white adolescents at 14 percent (The National Health and Nutrition examination 

Survey, 2010). According to the Child Health Alert, in children 6 to 11 years of age, 22 percent 

of Hispanic children were overweight, 20 percent of African Americans children and 14 percent 

of non-Hispanic white children were reported as obese (Child Health Alert, 2008). 
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The state indicator report on fruits and vegetables’ consumption provides information for each 

state on fruit and vegetable consumption. The 2013 report indicate that fruit and vegetables 

consumption is higher in some states than others, however, fruit and vegetable consumption in 

the United States is low overall (CDC, 2013). 

Research studies have demonstrated that focusing on healthy food intake, including fruit and 

vegetables may lead to a decrease in obesity and overweight cases in children and adolescents. 

The vegetable and fruit prescription initiative could be a collaboration of local farmers, 

healthcare providers, nutritionists and dietitians. The benefits will local communities and 

promote good health. There will need for a collaborative effort between insurance companies and 

the Supplemental Nutrition Program, formerly known as Food Stamps 

Future research is recommended on this topic. In 2013, the United States Senate’s new Farm Bill 

reaffirmed, consolidated and streamlined programs which reduced the deficit by over 23 $ 

Billion. The bill passed by the house did not contain provisions for the SNAP, which means there 

will be no money for research on obesity in general. The research on the vegetable and fruit 

initiative will require more analysis. 

Childhood obesity is a public health problem. It has risen to alarming levels, however most 

family physicians and pediatricians do not regularly use BMI for age to screen for childhood 

obesity. This research found out that most physicians avoid discussing weight issues with parents 

of obese or overweight children for fear of being accused of labeling. 

In many aspects, childhood obesity is a creation of the legal policies. The law defines and shapes 

the situational and environmental influences that drive both physical activity and dietary intake. 

Stakeholders use the law to alter the influences in advancing their respective goals and interests. 
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Public health advocates and the food industry are infight over the regulatory jurisdiction of 

advertising, regulation of food sold in schools, restaurant menu nutritional labeling and school 

provided meals. The latter’s main interests are the profits from food sales. The consumers 

loosewhile the problem continue to grow. Fighting childhood obesity has to be a collaborative 

effort where everyone should be involved. 

Children should be taught the importance of physical education and healthy bodies. High 

quality of life should be a goal for all American children, therefore daily physical education or 

exercise must become a part of life as in combining fitness, counseling, dieting and proper 

nutrition from the onset.In schools and in homes, unhealthy foods and drinks should be replaced 

while portions and ounces should be limited. Parents must limit media time for their children. It 

should be a family collective effort. 

In 2011, Medicare announced that it will pay for screening and preventive services to help 

recipients curb obesity and the medical ailments associated with it (USA Today, 2011). The 

American Medical Association (AMA) recognized obesity as a disease that requires range of 

medical interventions for treatment and prevention (USA today, 2013). 

Following the passage of the affordable care act (ACA) insurance companies are required to 

cover the costs associated with the treatment of obesity. Most of the provisions of the new 

healthcare law, which goes into effect in 2014, will cover treatment of obesity depending on the 

individual plans. Many plans have been put into action already and will expand as 2013 winds 

down. The insurance companies will treatment coast of obese patients as determined by their 

doctors and referred to professional services. Prevention of childhood obesity therefore needs 

high priority and must be started early. 
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Pediatricians and primary care Physicians have a vital role in the prevention of childhood 

obesity. In light of this statement, please answer the following questions by circling only one 

answer on each. Your participation in this survey is voluntary and will be kept confidential. 

1. As a doctor, I play a major role in my patients’ health and well-being. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. The type of food patients eat dictates their health. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 strongly disagree 

. Ibelieve in the saying “you are what you eat”. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. The amount of calories children take in determines their weight. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 
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5. Some children are born to be fat and others to be thin 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

What children eat would increase or decrease their chances of getting diseases like heart disease, 

cancer or obesity. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

I advise parents to observe food safety. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

I discuss nutrition with all families. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 
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9. What a child eats is 

01 Very important 

02 Somewhat important 

03 Not too important 

04 Don’t know 

. Tadvise families about the importance of exercise in children 

01 Very important 

02 Somewhat important 

03 Not too important 

04 Don’t know 

. Physical activity is 

01 Very important 

02 Somewhat important 

03 Not too important 

04 Don’t know 

. If a child is fat and obese you will be honest with the parents 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. What the child weighs is 

01 Very important 
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02 Somewhat important 

03 Not too important 

04 Don’t know 

. I calculate my patients’ BMI annually 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. I use change in BMI to identify rate of excessive weight gain. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. I discuss obesity prevention measures with parents. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. Parents offering nutritious snacks to their children 1s 

01 Very important 

02 Somewhat important 

03 Not too important 

| EO nae 
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04 Don’t know 

. I encourage parents to allow their children to self-regulate food intake 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. I recommend limiting television viewing to 2hr per day 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. It is important to monitor children who are of low Social Economic Society 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. Monitoring children with overweight/obese parents more than children whose parents are of 

normal weight is 

01 Very important 

02 Somewhat important 

03 Not too important 

04 Don’t know 

22. Race is an important factor in preventing obesity. 

|] 
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01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. I monitor African American children more than Caucasian children 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. I monitor Hispanic children more than Caucasian children. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

. I monitor Native American children more than Caucasian. 

01 Strongly agree 

02 Somewhat agree 

03 Somewhat disagree 

04 Strongly disagree 

26. Gender:a)Male b) Female c) Other 

27. Age: a) 30-45 b)46-60c) 61-75 

EE Ee Ee TS VT 
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28. Type of practice: a) Pediatric ~~ b) Family 

29. What is the length of your work experience? 

APPENDIX II 

Table 1 
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Table 1. 

Childhood obesity prevention practices Numbers in % 

  

Prevention Strategy Never(1) Rarely(2) Sometimes(3) Often(4) Always(5) 

  

Calculate BMI once a year 22 

(22.0 

(5) 24 (24.2) ¥7 
(17.2) 

90.1) 

  

Use Change in BMI to 
identify rate of excessive 
weight gain 

35 
(35.4) 

22(22) 26 (26.3) 11 

(11.1) 

5(5.1) 

  

Encourage parents to offer 

nutritious snacks to their 

children 

45 

(45.5) 

48 (48.5) 

  

Encourage parents to model 

health food choices 

7(7.1) 1D 43 
(43.4) 

42(42.4) 

  

Encourage parents to allow 

their children to self-regulate 

food intake 

12(12.1) 28(28.3) 38(35.4) 18(18.2) 

  

Encourage parents to promote 

physical activity with their 
children 

10(10.1) 46(46.5) 42(42.4) 

  

Recommend limiting 

television to 2hr per day 
55.1) 5(5.1) 2222.2 34(34.3) 33(33.3) 

1.1 

  

Monitor Children who are of 

low SES 

19 

(19.6) 

33 (39.2) 19(19.6) 13(13.4) 8(8.2) 
12 

  

Monitor children with 

overweight/obese parents 

more than children whose     12(12.3)   13(13.5)   31(32.3)   29(30.2)   11(11.5)   12 
  

  
L-_____- - ----- ___- 
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parents are of normal weight 

    
Monitor African American 43(44.8) | 32(33.3) | 13(13.5) 5(3.2) 
children more than Caucasian 

children 

  
Monitor Hispanic children 33(34.4) | 27(28.1) | 19(19.8) 10(10.4) 

more than Caucasian children 

  
Monitor Native American 36(36.4) | 29(30.2) | 15(15.6) 8(8.3) 
children more than Caucasian                 
  

APPENDIX III 

Table 

EO ET TS TY 
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Table 2 

Comparing the practices by specialty and awareness of childhood obesity prevention guidelines 

  

Difference awareness of 

between childhood 

pediatric and obesity 

prevention 
family practice 

Prevention strategy guidelines 

  

Use change in BMI to identify rate of excessive weight gain -2.041 

relative to linear growth 

  

Encourage parents to offer children nutritious snacks 

  

Encourage parents to model healthy food choices 

  

Encourage parents to allow children to self-regulate 

  

Encourage parents to promote physical activity with their 

children 

  

Monitor African American children more than Caucasian 

children 

  

Monitor Native American children more than Caucasian 

  

Monitor Hispanic children more than Caucasian children 

  

Monitor children with overweight/obese parents more than 

children whose parents are of normal weight 

  

Aware of guidelines for childhood obesity prevention 2.118         
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ns=not significant 

APPENDIX IV 

Graph 1 

I 
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Childhood obesity prevention practices. 

ET Se EF 
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B Never(1] 
      ® Rarely(2) 

® Sometimes|3) 

® Often(4) 

® Always(5) 
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APPENDIX V 

Graph 2 

HE ET EE 
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Childhood obesity prevention practices of physicians 
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