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Background

The rate of obesity (BMI> 95th percentile for age and gender) more
than doubled between 1980 and 2000 among children 6-11 years
old and tripled for adolescents (12-19 years old)

Pediatric obesity is associated with adult obesity, type 2 diabetes,
and cardiovascular disease

There are notable racial-ethnic disparities, with black and Hispanic
children at higher risk for obesity and its health consequences

Obese children with asthma have more severe symptoms and high-
er emergency room use than non-obese children with asthma

Studies show that intervention for pediatric obesity may reduce
insulin resistance and blood pressure

Obesity-related pediatric hospitalizations have increased steadily
(1979-1999)

— Diabetes more than doubled
— Gall bladder disease more than tripled
— Sleep apnea increased more than five-fold

Chart review of a random sample of 195 patients between
the ages of 6 and 19 years who had a comprehensive physical
examination during the last half of 2003 at a community health
center in the South Bronx

Demographic data and body mass index (BMI) were recorded

Comparisons were made with national data (Centers for Disease
Control) and with results of a New York City Health Department
study of public elementary school children

Overall, 44% of patients had a BMI at or above the 85th percentile
for age

— 25% had a BMI > 95th percentile for age (obese)

— 19% had a BMI between 85th and 94th percentile for age
(overweight)

The rate of overweight was higher for patients 6-11 years old than
for adolescents 12-19 years old (21% to 18%), and

The rate of obesity was higher for patients 6-11 years old than for
adolescents 12-19 years old (27% compared to 22%); however

The degree of obesity was greater for patients 12-19 years (mean
BMI=31 compared to 25, p<0.01)

For children 6-11, prevalence of overweight and obesity was higher
among Hispanics (54%) than blacks (32%)

This inner city health center population exceeds national rates
(CDC) for obesity

— For patients 6-11 years old, 27% to 15%
— For patients 12-19 years old, 22% to 15%

— Most recent NHANES data (1999-2002) show that
pediatric obesity (age 6-19 years) has increased t016%
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Trend data: overweight among children
(BMl > 95th % ile) (CDC/NCHS, 2000, national)
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Demographics

¢ Male: 52%; female: 48%,
* Latino: 67%, black: 30%, other: 3%
* Age
* 6-11: 53% (mean, 9 years)
e 12-19: 47% (mean, 15 years)
« BMI > 85! percentile
.+ 6-11: 48.1%
. 12-19: 39.6%
« BMI for entire sample

« 85-94th percentile: 19.5%
< 95th %ile or greater: 24.6%

SBHCCF vs. NYC BMI data
(6-11 years old)
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Pediatric overweight: disparities
(CDC/NCHS, 2000, national)
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Based on BMI at or above the 85th percentile for age, 1000 school-
age patients would benefit from a comprehensive weight
management program in this community health center population

— Based on BMI at or above 95th percentile, 567 patients urgently
need intervention to prevent health problems associated with
overweight and obesity

Nutrition counseling is available at this health center, thanks to
private funding

Typically, health centers have difficult providing this service
because nutrition counseling is not reimbursable in the absence of
the diagnosis of a "co-morbid" condition like cardiovascular disease
or diabetes

We consider these conditions to be consequences of obesity not
co-morbidities

There is a need for an appropriately defined diagnosis of "pediatric
obesity" that can be applied to patients at the highest risk of
associated health problems

This would allow for reimbursed nutrition counseling and related
services such as health education

Conclusions

Prevalence of overweight and obesity in this low-income minority
population are higher than national rates

Hispanic children appear to be at highest risk

The results suggest that interventions for children may prevent
adolescent obesity, and that

Failure to prevent adolescent obesity may lead to serious health risks
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