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• PMP launched in 2014 with a quality improvement 
(QI) component. The QI project had seven waves, 
and trained nearly 300 primary care providers

• In 2021, PMP transitioned to an educational-based 
training program. This includes educational training 
webinars (live and recorded), new and updated PMP 
resources, and a PMP toolkit to implement the 
project into individual practices.

• PMP provides resources to assess and address “risk” 
of obesity and educate on nutrition and activity.

• More info: http://ohioaap.org/projects/pmp

Parenting at Mealtime & Playtime (PMP)

http://ohioaap.org/projects/pmp


CME/MOC Statements: The Ohio Chapter, American Academy of Pediatrics (Ohio AAP) is accredited by the Ohio State
Medical Association to provide continuing medical education for physicians. The Ohio AAP designates this live activity for a
maximum of 3 AMA PRA Category 1 Credit(s)TM. Physicians should claim only the credit commensurate with the extent of
their participation in the activity. Successful completion of this CME activity, which includes participation in the activity, with
individual assessments of the participant and feedback to the participant, enables the participant to earn 3 MOC points in the
American Board of Pediatrics’ (ABP) Maintenance of Certification (MOC) program. It is the CME activity provider’s
responsibility to submit participant completion information to ACCME for the purpose of granting ABP MOC credit. MOC
Part II credit will be entered into the CME data portal entitled PARS and will be shared electronically with the ABP within 30
days of the activity date.

Develop confidence in educating families on body positivity,
nutrition and healthy routines
Increase knowledge of PMP resources and how to educate families
on nutrition and activity 
Engage families in positive conversations around nutrition and
activity

TRAINING OBJECTIVES:

The Parenting at
Mealtime and Playtime
(PMP) Training Series

Social Determinants and Body Positivity
September 16, 2021 @ 8:00-9:00 AM

Nutrition Training and How to Discuss Fast Food 
TBD

Healthy Routines: Fast Eating and Overeating After School
October 30, 2021 @ 10:15 am-12:30 pm (Annual Meeting) 

Eating Disorders and the Perception of Food 
TBD

Education Sessions for Pre-K to School Age 

Education Sessions for 8 to 10 Years of Age 

Training Registration: 

CME/MOC PART 2 CREDIT AVAILABLE!

The PMP Toolkit offers interactive modules and resources to support primary care
providers with well-child specific anticipatory guidance and daily structure.
Participants will receive anticipatory guidance messaging and resources to make
providers optimally effective at identifying young children at risk for becoming
overweight and intervening with behavior change techniques core messages about
healthy diet and activity.

Toolkit Registration: https://www.surveymonkey.com/r/PMPToolkitReg
 

PMP TOOLKIT 

 http://ohioaap.org/parenting-at-mealtime-and-playtime-trainings/



PMP Resources

http://ohioaap.org/pmp-resources/

http://ohioaap.org/pmp-resources/


Register for the PMP Toolkit

https://www.surveymonkey.com/r/PMPToolkitReg

https://www.surveymonkey.com/r/PMPToolkitReg


Objectives
1. Discuss the state of pediatric obesity in the United State pre-COVID-19 and 

during the pandemic.

2. Explain how meal Dmings, meal contents, and sleep affect hunger hormones.

3. Discuss physical acDvity in children and adolescents with obesity in the Dme 
of COVID-19.

4. Understand how to use moDvaDonal interviewing techniques with parents 
and paDents to engage them in nutriDon counseling.

5. Tailor nutriDon counseling based on paDent history, family history, 
and metabolic lab tesDng.



Objective 1

Discuss the state of pediatric obesity in the United States 
pre-COVID-19 and during the pandemic.



Ohio Pediatric Overweight and Obesity Data Pre-COVID-19



Ohio Pediatric Overweight and Obesity Data Pre-COVID-19

WIC children ages 2-4 who have 
an overweight classification

WIC children ages 2-4 who have 
an obesity classification



Ohio Pediatric Obesity Data Pre-COVID-19



Pre-pandemic reports of 
mee>ng daily ac>vity goals:
Ohio high school students 
who achieved at least one 
hour of moderate or intense 
physical acBvity daily.



https://www.chiangraitimes.com/wp-
content/uploads/2021/06/Chiang-Rai-Governor-rders-

Schools-Closed-Due-to-Covid-19-Infections-
1000x600.jpeg



Impact of COVID-19 pandemic on our children



2021 Headlines:

"The number of states in 
which at least 35% of 
residents are obese 
increased last year by four." 

Ohio is included.

Obesity rates before and during pandemic
According to the Centers for Disease Control and 
Prevention (CDC)

– Rate of obesity increased from 19% to 22%.
– Average weight gain (pounds/ year) increase.

Pre-pandemic During pandemic

Healthy weight children 3.4 5.4

Moderate obesity 6.5 12

Severe obesity 8.8 14.6



Indirect effects of COVID-19 on obesity

Different 
sleep patterns

Less physical 
activity

More social 
distancing

More 
snacking

More 
processed 

foods

More screen 
watching

COVID-19 
and obesity

• Anxiety disorders
• Depression
• Self-isolation



COVID-19 pandemic impact on child obesity



Early effects of COVID-19 pandemic on physical activity

Perceived changes in sedentary behaviors during pandemicPerceived changes in physical activity during pandemic



Impact of COVID-19 pandemic on exercise locations



BRAIN BREAK
What you will need:
• 2 writing utensils – pen, pencil, or highlighter (nothing too valuable)
• Piece of paper
• You Tube video of Cardio Desk Drumming with pool noodle – “Shake it off”

LET'S DANCE



ObjecDve 2

Hunger and satiety hormones



Hunger Hormone 
Regulators
• Meal timing/pattern.
• Protein vs. Carbohydrates.
• Sugar-free substitutes.
• Sleep duration.
• Sleep quality.
• Sleep consistent with 

circadian rhythm.



The Hunger Hormone: Ghrelin

• Secreted by the stomach.
• Hormone is high before you eat and tells your brain to eat.
–This hormone level will continue to increase the more you 

hold off on eating.
• Hormone level lowers after a meal.



The Satiety Hormone: Leptin

• Secreted primarily by fat cells.
• Tells your brain not to eat (or tries to…).
• Leptin is easily overpowered by Ghrelin.
• Level proportional to body fat is high in patients with obesity.
– Leptin resistance develops similar to insulin resistance.



Meal Timing and PaOerns
• Skipping meals leads to increased Ghrelin.
– Skipping breakfast can lead to weight gain.

• Long periods between meals leads to increased Ghrelin.
– Foregoing an afterschool snack can lead to excessive 

eating at dinner and/or after dinner.



Effects on Ghrelin:
Protein vs. Lipids 
vs. Carbohydrates

Source: Foster-Schubert et al. JCEM. 2008; 93(5): 1971–9.
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Sugar-Free/Carbonated Drinks

• The amount of ghrelin in the stomach tissue was higher after 
exposure to diet soda and carbonated (sugar-free) beverages 
compared with non-carbonated drinks.
• Additionally, sweet taste is integrated with energy content. 

When sweetness versus energy is out of balance for a period 
of time, the brain recalibrates and increases hunger hormones 
to increase calories consumed.

1 Eweis DS, Abed F, S/ban J. Carbon dioxide in carbonated beverages induces ghrelin release and increased food consump/on in male rats: 
Implica/ons on the onset of obesity. Obes Res Clin Pract. 2017 Sep-Oct;11(5):534-543. 



Sleep Duration

• Insufficient sleep increases ghrelin and decreases leptin, 
which leads to increased hunger and appetite.
–When awake longer, a person also has more time to eat.

• Insufficient sleep also affects parts of the brain that 
determine how we think about food.
– Brain activity is enhanced in areas that are involved in 

viewing food as a positive reward.



National Sleep Foundation Recommendations



Sleep Quality
• Excessive screen time as well as screen time just prior to or 

while in bed can impact sleep quality.
– Blue light in screens decrease melatonin, which can delay sleep 

onset.
• Screens lead to psychological and somatic arousal and 

cognitive over-activation through the media content.1

–This can lead to poor sleep quality, which can lead to increased 
ghrelin/decreased leptin (similar to obstructive sleep apnea).

1 Cain N., Gradisar M. Electronic media use and sleep in school-aged children and adolescents: A review. Sleep Med. 2010;11:735–742.





Objective 3

Discuss physical ac5vity in children and adolescents 
with obesity during the COVID-19 pandemic.



5 A's of Obesity Management







Strategies to increase 
physical activity



Promoting physical activity 
during COVID-19 pandemic
Discussion points with patients:
• Maintain physical distancing.
• Wear a mask.
• Practice good hand hygiene.
• Choose to get a COVID-19 vaccine.
• Have trusted resources available to give 

or share with patients.
– Ohio AAP website (ohioaap.org)
– CDC website (cdc.gov)
– Ohio Department of Health website 

(odh.ohio.gov)



Creating an exercise plan

Assess current 
physical 
activity level.

Assess 
readiness.

Create a 
SMART goal.

Write exercise 
Prescription –
FITTE.

Troubleshoot 
a back-up 
plan.



Assess Healthy Eating and Active Living Behaviors 
Interview, questionnaire



Case #1: Visit #1
13-year-old male
• Past Medical History: unremarkable.
• Family History: 1st: hypertension, 2nd: diabetes mellitus.
• Social History:

– Lives with parents and three siblings.
– Apartment, no yard.
– Virtual school last year, in person now.

• Diet:
– Large portions, frequent seconds.
– Rare fruits/vegetables, frequent fast food.

• Physical Activity:
– No routine physical activity some days > 60 minutes.
– Doesn’t like to be outside.

• Sleep: 5-7 hours, snoring.
• Screens: > 4 hours per day, “gamer”

VITAL SIGNS AND LAB RESULTS
• Vital Signs:

• Height: 70.28 inches (178 cm)
• Weight: 264 pounds (120kg)
• BMI: 37.66 (148% of 

95th percentile)
• Labs: Approximately 9 months 

prior
• Cholesterol: low 

HDL, borderline LDL
• DM Risk: HgbA1C 

5.8 (borderline/Pre-DM)



Creating an exercise plan

Assess current physical activity Case #1

Ask current/past exercise habits. Currently no routine physical activity.

Current motivation and barriers. Self-described gamer.

Preferred forms of physical activity. Does not really like the outdoors.

Physical limitations. No physical limitations.

Social support for exercise participation. Mom reports willingness to support family level of change.

Time and scheduling considerations. Patient felt that he could commit to five minutes per day.

Digital technology access. Patient reports access to internet and YouTube.

House/yard space. Limited space in house/yard.

Neighborhood safety. Neighborhood is safe.

Step 1: Assess current physical ac@vity



Promoting physical activity during the COVID-19 pandemic

• Outdoors
• Group Classes
• Races
• Team Sport
• Weight-lifting
• Gaming
• Family fun
• Competitive
• Chores
• Parks/Trails

• Live streaming/workout videos
• Virtual races – Walk with a Doc
• Field space for individual skills 

training
• Used canned goods/milk jug/body
• Active video games – Virtual Reality
• Scavenger hunt, Geocaching
• Monthly challenge
• Gardening, snow shoveling, mowing,

vacuuming, dusting

Patient preferences



Creating an exercise plan

The number chosen is not as important as the discussion about why not lower number (indicating motivation) 
or higher number (indicating barriers).

idph.iowa.gov

Step 2: Assess Readiness



Case #1

SMART Goals:
1. Between now and next visit, work on mindful eating techniques:
• Specifically, wait 20 minutes after dinner before having second helpings. 
• Before having second helpings, ask if hungry or bored. 
• Try to choose fruits or vegetables for second helpings.

2. He will exercise, participate in active play, be physically active to the point 
of increased heart rate, and sweating for 5 minutes per day.



Creating an exercise plan

Specific
Measurable
Action-oriented
Realistic
Timely

Case #1
Patient will exercise, play, be active to the level of 
increasing heart rate, sweating for 5 minutes per day by 
the time of the next visit.
• S: Exercise
• M: Increased heart rate/sweating, 5 minutes a day
• A: Discussed options, resources provided
• R: Needed improvement in physical activity
• T: Change by next visit

Step 3: Set a S.M.A.R.T goal



CreaOng an exercise goal
Step 4: Write an Exercise Prescription

• Aerobic/ Cardiorespiratory
• Strength/weight training
• Flexibility
• Balance
• Functional
• Speed
• Core

Goals



Creating an exercise goal
Step 4: Write an Exercise Prescription

Frequency Daily

Intensity Heart rate 
increase/sweating

Time 5 minutes

Type Active 
play/handouts

Enjoyment TBD



Create an exercise goal
Step 5: Include a back-up plan

Physical Activity ideas: Case #1
Indoor
• Workout routine centering on Call of Duty.
• Handout from AHA on 25 ways to be active.
• Handout on ways to be active while 

watching TV.

Outdoor
• Discussed geocaching.
• Provided with an outdoor scavenger hunt.



Case #1: Visit #2
1 month later

Visit #1 Visit #2

Height 178 cm (70.28 in) 178 cm (70.28 in)
Weight 120kg (264 lb) 123 kg (271 lb)

BMI 37.66
(148% of 95th)

38.67 (152% of 95th)

Reported Changes
– Improved portion sizes.
– Realized he was craving protein/starch as second helping instead of fruits 

and vegetables.
• Reported having less often.

– Struggled with remembering five minutes per day to be active.
– Started gym class two days a week.
– Wanted to adjust physical activity goals.

GOALS:
1. ConUnue to work on mindful 

eaUng goal.
2. Aim to eat two servings of 

fruits/vegetables per day.
3. Be physically acUve for 15 

minutes a day twice a week to 
the point of increased heart 
rate/sweaUng.

• Readiness: 10/10
• Follow up in one month



The patient gained weight. Now what?

CELEBRATE
THE

LIFESTYLE
CHANGES



The day you plant the 
seed is not the same day 
that you eat the fruit.



Case #1: Visit #3
1 month later

Reported changes:
– Working on eating more fruits/vegetables.
– Patient and family acknowledge that physical 

activity has been a struggle.
– Considering organized activity – football.

GOALS: No change
1. Continue to work on mindful eating 

goal.
2. Aim to eat two servings of fruits/ 

vegetables per day.
3. Be physically active for 15 minutes a 

day, twice a week to the point of 
increased heart rate/sweating.

• Readiness 10/10.
• Follow up in three months.

Visit #1 Visit #2 Visit #3

Height 178cm
(70.28in)

178cm
(70.28in)

179.4cm
(70.63in)

Weight 120kg
(264lb)

123kg
(271lb)

121kg
(266lb)

BMI 37.66
(148% of 95th)

38.67 (152%of 
95th)

37.58
(147% of 95th)



Case #1: Visit #4
3 months later

Reported changes:
– Football three days per week — ENJOYING.
– Discussing personal trainer off season.
– Family discussing YMCA.
– HHQ noted: 3 fruits/vegetables per day, increased 

water, less SSB, good portions, activity most days 
more than 60 minutes, less screen time.

GOALS: No change
1. Continue to work on mindful 

eating goal.
2. Aim to eat two servings of fruits/ 

vegetables per day.
3. Be physically active for 15 

minutes a day, twice a week to 
the point of increased heart 
rate/sweating.

• Readiness 10/10.
• Follow up in three months.

Visit #1 Visit #2 Visit #3 Visit #4

Height 178 cm
(70.28 in)

178 cm
(70.28 in)

179.4cm
(70.63 in)

179.9cm
(70.83 in)

Weight 120 kg
(264 lb)

123 kg
(271 lb)

121kg
(266 lb)

120kg
(265 lb)

BMI 37.66
(148% of 95th)

38.67 (152% of 
95th)

37.58
(147% of 95th)

37.16
(144% of 95th)



Growth Curve for 
Case #1

Visit #1 Visit #4

Height 178 cm
(70.28 in)

179.9 cm
(70.83 in)

Weight 120 kg
(264 lb)

120 kg
(265 lb)

BMI 37.66
(148% of 95th)

37.16
(144% of 95th)



Physical 
Activity



Case #2

• 13-year-old male
• PMHx: unremarkable.
• FH: DM – Second generation.
• Social: Virtual and hybrid 

school 2019-2020.
• Diet:

– Skips breakfast, lunch from 
Grub Hub daily.

– Some days snacking/grazing 
throughout day.

– Large portions, eat fast, and 
second helpings.

VITAL SIGNS AND LAB 
RESULTS

• Vital Signs:
• Height: 5 feet 11 

inches, 182 cm 
( > 95th)

• Weight: 269 pounds, 
122 kg (> 95th)

• BMI: 36.86 (144% of 
95th)

• Normotensive
• Labs: Unremarkable

• Physical Activity:
– Occasional – walking 

or treadmill.
– Rarely days/week, less 

than 30 minutes/session
• Sleep: + snoring, 5-7 hours.
• Stress: Reports some 

concerns.
• Screens: + Excess > 4 hours 

rec/day.



Case #2 
Creating an exercise plan

Assess current physical activity Case #2

Ask current/past exercise habits. Was a baseball player, but didn't make the team.

Current motivation and barriers. Starting CTC Fire Training Program.

Preferred forms of physical activity. Walking or treadmill

Physical limitations. No physical limitations.

Social support for exercise participation. Mom reports willingness to support family level of change.

Time and scheduling considerations. 30 minutes per day

Digital technology access. Not needed with current activity

House/yard space. Has space and a treadmill.

Neighborhood safety. Neighborhood is safe.



Case# 2: Creating an exercise plan
Goals - Activity

1. He will take a daily walk for 30 minutes per day.
• S: Increase physical 

activity daily.
• M: 30 minutes per day
• A: walking
• R: Has access to walk 

indoor and outdoor
• T: Will assess in one 

month.
Readiness to change: 10/10

Specific
Measurable
Action-oriented
Realistic
Timely

Frequency Daily

Intensity
Increased 

heart 
rate/sweating

Time 30 minutes

Type Walking

Enjoyment Preferred 
activity



Increasing steps



Case #2: Visit 2

Reported changes:
– Improved portion sizes.
– Increased awareness of what, how much, 

and which food groups he is eating. 
Downloaded MyFitnessPal app.

– Decreased fast food intake.
– Drinking water.
– Asking to take walks.
– Having granola bar for breakfast.
– Helping with cooking.
– Increasing fruits/vegetables.

GOALS:
1. Continue working on meal prep at 

home and limiting takeout/fast food to 
weekends.

2. Activity: Walk daily 30 minutes for four 
to five days/week.

3. Alternatives: Home exercise routine.

Follow up in two months.

Visit #1 Visit #2

Height 182 cm (5’11.6”) 183.2 cm( 6’0”)
Weight 122 kg (269lb) 128 kg (280lb)

BMI 36.86
(144% of 95th)

37.93 
(147% of 95th)



Sample Home Exercise Plan
• Increase activity to add in cardiovascular 

activity.
– Walk brisk pace for 30 minutes

• Complete the following for 30 seconds per 
activity
– Repeat each three times:

• Jumping jacks or jump rope.
• High knees or running in place.
• Squat jumps or squats.
• Skiers or shuffle.
• Pogo stick with or without rotation.
• Tin soldier.
• Plank jacks or hold plank.
• Burpees or mountain climbers.
• Sit-ups or crunches.



Ideas for home 
exercise



Case #2: Visit #3

Reported changes
– Using MyFitnessPal to track intake/output.
– Increase physical activity – walking, some 

home exercises.
– Increasing fruits/vegetables.
– Regulating portion sizes.
– Family purchased gym membership.
– Sleeping 12 hours per night.
– HHQ: Activity some days, 30-60 minutes.

Goals:
• Continue current goals

Follow up in 3 months

Visit #1 Visit #2 Visit #3

Height 182cm (5’11.6”) 183.2cm
(6’0”)

183.8cm
(6’0.3”)

Weight 122 kg (269 lb) 128 kg (280 lb) 123 kg (272 lb)

BMI 36.86
(144% of 95th)

37.93 
(147%of95th)

36.53
(141% of 95th)



Case # 2: Visit #4 

Reported changes
– Using MyFitnessPal to track intake/output.
– Regular meals/snacks, drinking water.
– Increase physical activity – walking, gym 

three times per week, strength training, 
home weight/aerobic activity.

– Increasing fruits/vegetables – two to three 
servings per day.

– Regulating portion sizes.
– Lean meats.
– Sleep better this school year.
– HHQ: activity most days, 30-60 minutes.

Goals:
– Continuing working plan.

Seven months from first visit



Beginning Month 7

Height 182 cm
(5’11”)

184.2 cm
(6’0.5”)

Weight 122 kg
(269 lb)

117 kg
(257 lb)

BMI 36.86
(144% of 95th)

34.42
(132% of 95th)

Case #2



Tools for exercise
• Encourage family-based change.
– Family walk after dinner.
– Family gym membership use.
– Family challenges: Fitness trackers/step counting/circuit training.
– Use local parks and Metroparks.
– Everyday changes when shopping.

• Challenge families to set a specific goal.
– 1,000 hours outside 2021 challenge – Visit 1000hoursoutside.com.
– Set a mileage goal.

• Small changes, done consistently, will add up.



Tools for Exercise: Videos, Apps, You Tube
• Exercise Videos/You Tube
– Go Noodle
– Cosmic Kids yoga.
– Beachbody/Get Fit.

• Apps for smart phones/tablets
– Increase Steps:

• Pokémon Go, Harry Potter Wizards Unite, Zombie Run.
• Geocaching.

– Exercise:
• My Fitness Pal.
• iPhone – Health app – track step.
• Under Armor.
• Sworkit Kids.
• Nike Training Club.
• Kids Exercise – Animal Workout.



AAP Guidance: Return to sports and physical activity 
during COVID-19 pandemic

• Encourage routine physical activity.
• If you've had more than 1 month off, start slowly and increase (25% of usual 

volume/intensity).
• Sports physical (PPE) should include COVID-19 history/vaccination status.
• Sport, physical activity and setting influence risk of transmission. Must be 

assessed at the local level.
• Small pods, focus on conditioning, cleaning surfaces, hand hygiene.
• Face Masks – Depend on the sport, location/activity, vaccination status.
• Testing – Symptomatic or exposure, antibody testing – not recommended.
• Vaccination – Recommended.
• If you're an athlete who has had COVID-19, follow return-to-play guidance.



COVID-19 + athletes: AAP Guideline
Asymptomatic/mild symptoms Moderate symptoms Severe symptoms

• < 4 days, fever < 100.4.
• < 1 week myalgia/chills/lethargy.

• ≥ 4 days, fever >100.4.
• ≥ 1 week myalgia/chill/ lethargy.
• Non-ICU, No MIS-C.

• ICU or MIS-C

• Appointment with PCP by phone/ 
telemedicine- screening: CP, SOB >, new 
onset palpitations, syncope.

• In-office visit: PE, +/- EKG for clearance.

• PCP evaluation – post 
symptoms/quarantine.

• 14 element screening, PE, EKG.
• Exercise restricted 3-6 months.

• No exercise until cleared.
• < 12 years old: as tolerated.
• 12+: Return-to-play protocol 7 days 

minimum.

• (-) Cardiac eval = gradual return after 10 
days (+ and no symptoms).

• (+) Cardiac eval or + EKG = 
Cardiology referral.

• Cardiology clearance needed.



AAP guidelines for return to sports and physical activity 
after COVID-19 infection

• Stage 1 (Days 1 & 2): 15 minutes or less, light 
activity, no resistance; 70% HR max

• Stage 2 (Day 3): 30 minutes or less, 
simple movement – run/drills; 80% HR max.

• Stage 3 (Day 4): 45 minutes or less, 
more complex training, add light resistance; 
80% HR max.

• Stage 4 (Days 5 & 6): 60 minutes or 
less, normal training; 80% max HR.

• Stage 5 (Day 7): Return to full participation.

•Consider starting a Walk With a 
Doc Chapter from your clinic.

• Invite families to join you 
and your team on a walk at 
different times during the 
year.
•Promote the virtual Walk 
With a Doc challenges to 
your families.



• If you quit now, you’ll end up back 
where you FIRST began.

• When you first began, you were 
desperate to be RIGHT WHERE you are 
now.

• Just keep going!

REMEMBER ...



Brain/Movement Break
Research shows that moving 
a minimum of three minutes 
every hour can lead to:
• Increased energy.
• A clearer mind.
• Improved mood.
• Higher metabolism.
• Improved response to 

insulin.
• Increased blood flow.
• Improved posture.



Objective 4

Brief overview of how motivational interviewing 
helps set you up for a successful visit.



Motivational Interviewing: A BRIEF Overview
• According to founders William Miller and Stephen 

Rollnick, motivational interviewing is a 
collaborative, person-centered form of guiding to 
elicit and strengthen motivation to change in a 
counseling setting.

• While the clinician guides the work in a particular 
direction, motivational interviewing should aim to 
inspire the patient to create and formulate a plan 
for moving toward appropriate therapeutic goals 
for himself or herself.



Four fundamentals of motivational interviewing



Engaging
Establish a relationship with the 
patient/family through RULE:

R: Resist the righting reflex.
U: Understand the patient's own 

motivations.
L: Listen with empathy.
E: Empower the patient.



Guiding
• Once the client has been engaged, the clinician can focus on what 

needs to change or the “change target.”
• The clinician does not tell the client what or how they need to change 

but rather plays an active role in guiding the client toward the target.
–This is where you share the objective data you have access to such 

as family history, labs, physical exam findings.
• Allow the patient/family to “zoom in” on the treatment target based on 

what they feel is most important.



Evoking
• Evoking involves discovering the client’s 

personal interest in and motivation to change.
• Use “OARS” to help further change talk.

O: Open questions.
A: Affirming clients’ strengths.
R: Reflecting to clients what they may wish to 

express but have not yet spoken aloud.
S: Summarizing what has occurred in the 

therapeutic interaction.



Planning
• The plan comes from the patient/family and is based 

on their unique life/situation.
– Attempts to “take the reins” during the planning process 

may undermine patient/family empowerment.

• So where does your expertise as the provider come in?
– Not all families will have a plan of their own.
– If your advice is wanted, your input can be a valuable part 

of helping to create a plan.
• If you’re not sure if your advice is wanted, ask!



Objective 5

• Tailor counseling patient.
• Subjective/objective findings.



Weight/Height/BMI

• It is vital to review the growth chart at every 
check-up, regardless of the patient’s BMI.
• Alert parents to whether the BMI is normal 

and whether there is an upward or 
downward trend over the past year.
• However, you will NOT use this data to tailor 

counseling.



Family History
Great way to engage family and 
tailor counseling.
• Diabetes.
• High blood pressure, heart 

disease.
• PCOS.
• Sleep Apnea.
• Other.



Physical Exam: Common Findings

Acanthosis nigricans Abdominal striae

Pseudo/Gynecomastia

Pediatric Obesity Algorithm®. ©2016-2017 Obesity Medicine Association.

Hirsutism

Blount’s DiseaseTonsillar Hypertrophy



Metabolic Labs
• Lipid Panel
oTotal Cholesterol
oTriglycerides
oLDL
oHDL

• Liver Enzymes
oAST/ALT/GGT

• Diabetes Screening Labs
oHgb A1c/Fasting 

Insulin/Glucose



Triglycerides OR Hgb A1c
• Limit simple carbohydrates: white bread, white rice, pasta 

and tortillas.
• Kids should have less than 25 grams (6 teaspoons) of added 

sugar per day.
oLimit sodas, fruit juices, baked goods, snack cakes, cereals, 

candy, ice cream, and cookies.
o12-ounce Gatorade (small) = 21 grams added sugar



Video on Sugar





Elevated Liver Enzymes
• Decrease carbohydrates.
• Focus on avoiding foods and drinks that contain large amounts 

of fructose.
– Soft drinks/sodas, sports drinks, sweetened tea, juices.
– Fructose changes blood-sugar levels much more gradually than glucose 

and doesn’t seem to impact insulin levels, and thus does not induce 
leptin, meaning you won’t feel full.

– Unlike glucose, which is processed throughout the whole body, fructose 
is almost entirely metabolized by the liver. Overconsumption can cause 
fatty liver.



Triglycerides OR LDL

Reduce the saturated 
fat and trans fat 
content of your diet.

• Limit fatty meats 
(aim for 3 grams 
or less per 
ounce).

• Avoid deep 
frying, fast food.



HDL
• HDL is the "good" cholesterol 

because it helps remove other 
forms of cholesterol.
• Higher levels of HDL are associated 

with a lower risk of heart disease.
• Benefits can be seen with as little 

as 60 minutes of moderate 
intensity aerobic exercise a week.
o More is better though!



Now, it's time to make a plan in the one minute 
you have left during the well visit…



Plan Part 1: Focus on ONE change today.
• You don’t need to fix everything in one visit.

• Ask the family if there is one area they want to work 
on after your discussion.

– If the family doesn’t self-identify an area, sugary 
drinks is a great place to start.



Sugary drinks have a negative impact because …

• The most obvious: the excess calories from sugar.
• The less obvious:
– Does not lower hunger hormone ghrelin, as much as sugar 

from starchy foods does.
– Does not induce leptin. You still feel hungry when you 

shouldn’t be hungry.
– Causes rebound increase in ghrelin, which drives hunger to 

increase more.



Replace sugary beverages with the following:
HEALTHIER BEVERAGE OPTIONS

• Water (flat, not carbonated).
• Low-fat milk.
• Fresh fruit soaked in water.

If you must …
• Sugar-free drinks.
– No calories, but 

remember, these drinks 
increase hunger.



Remember to make goals SMART



Assess readiness
Number chosen is not as important as the discussion about why a number 

is not lower (indicating motivation) or higher (indicating barriers).

idph.iowa.gov

If confidence less than 7, REVISE GOAL!



What is a win?

Weight loss?
Sometimes, but not always. 
There are many other endpoints 
that can be wins …



Pediatric weight-loss expectations
Age group/BMI Weight Goal
2-5 years

85-94% Weight maintenance

> 95% Weight maintenance

> 99% or 120p95 Weight Loss – 1 pound per month

6-11 years
85-94% Weight maintenance

> 95% Weight loss – 1 pound per month

> 99% or 120p95 Weight Loss – 2 pounds per week MAX

12-18 years
85-94% Variable (depends on weight/puberty)

> 95% Weight Loss – 2 pounds per week MAX

> 99% or 120p95 Weight Loss – 2 pounds per week MAX



What ELSE is a win?

Weight 
maintenance/BMI 
stability

Improved PBF Improvement in 
labs

Improved blood 
pressure

Increased 
endurance

Improved 
nutrition

Increased 
minutes of 
exercise



Case Study

17-year-old male
• Overweight BMI starting at < age 4
• Had made attempts at weight loss in 

the past, but reports “nothing stuck.”
• Self-motivated to make changes now.



Case Study: History
• Skips breakfast.
• Eats overnight sometimes when up late 

playing video games, but does not wake 
up only to eat.

• Eats 1-2 fruits/vegetables combined per 
day.

• Sleeps 8 hours per night most nights.
• Occasionally naps.
• Plays basketball a couple days per week 

with friends (1 hour).
• ~ 5,000 steps per day.



Case Study: History and Impacts
• Skipping breakfast à Increased Ghrelin
• Some overnight eating (likely due to earlier meal skipping) à

Increased glucose intolerance
• 1-2 fruits/vegetables combined per day à Increased hunger, 

as fiber makes you full from volume and time for digestion
• Sleeping 8 hours à Meeting guidelines here (as long as he is 

not waking to eat in this 8 hours).
• Occasionally napping (disturbing the circadian 

rhythm) à Increased Ghrelin
• Playing basketball a couple days a week with friends, ~ 5000 

steps per day à Inadequate NEAT and EAT activity à Lack of 
use of calories that are supposed to be attributed to physical 
activity à Weight gain



Goals at Visit 1
Nutrition Goals

• Will track via MyFitness Pal for two 
weeks.
• Goal is around 2,000-2,200 calories.
• Will check in with dietitian after two 

weeks.
• This plan is for a 17-year-old male, 

remember, not a prepubertal child.
• Will work on a consistent meal 

pattern.
• 3 meals, 1 snack per day
• No eating overnight.

Physical Activity Goals

• 5 times per week, 40 minutes of 
exercise (20 minutes of cardio, 20 
minutes of strength).

• Takes breaks from screens every hour 
(5 minutes).

• Stop napping.



Dietitian check-in at two weeks
• Tracked for 1.5 weeks and was at goal with 

calories and feeling full.
• Stopped tracking, as foods were consistent day 

to day.
• Barriers identified: eating when out with 

friends.
New goal: Eat before going out with friends so 
decreased hunger. If hungry when out, stick to 
single portion of carbohydrate.



Visit 2
Lost 14 pounds 
in 8 weeks 
(1.75 pounds 
per week).



Management of the Toddler with Obesity: 2-4 Years

§ Active play almost constantly
§ Minimal sedentary time
§ No screen time < 2 years, < 1 hour/day for 2-4 years

Intake

Activity

Behavior and 
Sleep

§ Routine sleep pattern
§ No TV in bedroom
§ 11-14 hours of sleep
§ All meals at the table/highchair
§ Parents as role models
§ Food not used as reward 
§ Parents should not be over-controlling
§ Family-based therapy

§ Three meals plus snack(s)
§ 3 servings of protein (1-3 oz)/day
§ 2-2.5 cups dairy/day
§ 3 servings non-starchy vegetables       

(3/4 cup to 1.5 cups)/day
§ 1 cup/day of fruit
§ Dessert only on special occasion
§ NO sugar-sweetened beverages
§ NO fast food
§ Age-appropriate portion sizes
§ Praise for trying new foods

44

Management of the Toddler with Obesity: 2-4 Years

§ Active play almost constantly
§ Minimal sedentary time
§ No screen time < 2 years, < 1 hour/day for 2-4 years

Intake

Activity

Behavior 
and Sleep

[16] [17] [18] [19]

§ Routine sleep pattern
§ No TV in bedroom
§ 11-14 hours of sleep
§ All meals at the table/highchair
§ Parents as role models
§ Food not used as reward 
§ Parents should not be over-controlling
§ Family-based therapy

§ Three meals plus snack(s)
§ 3 servings of protein (1-3 oz)/day
§ 2-2.5 cups dairy/day
§ 3 servings non-starchy vegetables       

(3/4 cup to 1.5 cups)/day
§ 1 cup/day of fruit
§ Dessert only on special occasion
§ NO sugar-sweetened beverages
§ NO fast food
§ Age-appropriate portion sizes
§ Praise for trying new foods
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Management of the Young Child with Obesity: 5-9 Years

Pharmacology Intake

ActivityBehavior and 
Sleep

§ Three meals; 1-2 snacks
§ 3 servings of protein/day
§ 2-3 servings of dairy/day
§ 1.5-2 servings of fruit/day
§ 4-5 servings non-starchy vegetables
§ Dessert only on special occasion
§ NO sugar-sweetened beverages
§ NO fast food
§ Age-appropriate portion sizes
§ Praise for trying new foods
§ Consider LGI/reduced-CHO diet

Moderate to vigorous activity for 60 minutes 
or greater each day; can be organized 
or not

§ Screen time < 1-2 hours
§ Routine sleep pattern
§ No TV in bedroom
§ 11-14 hours of sleep
§ All meals at the table
§ Parents as role models
§ Parents should not be over-controlling
§ Sleep study if severe obesity and/or symptoms
§ Tonsillectomy and adenoidectomy if indicated

§ Minimize obesogenic medications 
especially second-generation 
antipsychotics (SGAPs) 

§ Treat asthma with controller meds 
to minimize systemic steroid use

§ Consider ACE inhibitor for 
persistent hypertension

[16] [17] [18] [19]
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Pharmacology Intake

ActivityBehavior and 
Sleep

Management of the Pubertal Child with Obesity: 10-14 Years

§ 3 meals; 1-2 nutritious snacks
§ 3 servings of protein/day
§ 3 servings of dairy/day
§ 1.5-2 servings of fruit/day
§ 4-5 servings of non-starchy vegetables
§ Dessert only on special occasion
§ No sugar-sweetened beverages
§ No fast food
§ Age-appropriate portion sizes
§ Allow child to leave food on plate

§ Vigorous activity for 60 minutes or more 
daily; can be organized or not

§ Monitor for changes in decreased 
activity level

§ Decrease non-academic sedentary time 
as much as possible

§ Screen time less than 1-2 hours/day
§ 10-12 hours of sleep
§ Routine sleep pattern
§ No TV in bedroom
§ Parents should not be over-controlling
§ Peer groups become increasingly important
§ All meals at the table with family and 

encourage socialization
§ Recommend meal and exercise tracking

§ Orlistat (Xenical) FDA-approved 
for > age 12

§ Minimize obesogenic medications, 
especially SGAPs

§ Treat asthma with controller meds to 
minimize systemic steroid use

§ Consider ACE inhibitor for persistent 
hypertension

§ Metformin FDA-approved for T2DM >
age 10 and PCOS

[16] [17] [18] [19]
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QUESTIONS?



PMP Resources

http://ohioaap.org/pmp-resources/

http://ohioaap.org/pmp-resources/


Register for the 
PMP Toolkit
https://www.surveymonkey.com/r/PMPToolkitReg

https://www.surveymonkey.com/r/PMPToolkitReg
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