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Attendees: Prior to the start of the activity, please review the below information to  

ensure successful participation in this Enduring Activity

Accreditation and Designation Statements

•TheAmericanAcademy of Pediatrics (AAP) is accredited by the Accreditation Council for Continuing  

Medical Education (ACCME) to provide continuing medical education forphysicians.

•The AAP designates this enduring material for a maximum of 1.0 AMA PRA Category 1 Credit(s)™.  

Physicians should claim only the credit commensurate with the extent of their participation in the activity.

•This activity is acceptable for a maximum of 1.0 AAP credits. These credits can be applied toward the AAP  

CME/CPDAward available to Fellows and Candidate Members of theAmericanAcademy of Pediatrics.

•The AmericanAcademy of PhysicianAssistants (AAPA) accepts certificates of participation for educational  

activities certified for AMA PRA Category 1 Credit™ from organizations accredited by ACCME. Physician  

assistants may receive a maximum of 1.0 hours of Category 1 credit for completing this program.

•This program is accredited for 1.0 NAPNAP CE contact hours of which 0 contain pharmacology (Rx), (0  

related to psychopharmacology) (0 related to controlled substances), content per the NationalAssociation of  

Pediatric Nurse Practitioners (NAPNAP) Continuing EducationGuidelines.



Purpose of Course

The Childhood Obesity in Primary Care Modules are designed to provide  

evidence-based practice for obesity prevention and treatment and use of  

effective strategies with families. The modules also aim to create healthcare

systems that better supports evidence-based practice, increasing the likelihood  

of effective and sustainable changes in practice. In addition, the modules also  

enhance collaboration of providers with other healthcare professional and with  

broader community initiatives.

Learning Objectives

Upon completion of this activity, participants will be able to:

▪ Describe the components of a supportive office environment

▪ Explain patient-first language

▪ Describe specific strategies for management of obesity in the primary care  

office (Stages 1 and 2)
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AAP gratefully acknowledges support for its Childhood Obesity in Primary Care  

Modules in the form of an educational grant provided by Nestlé.

Product-Specific Advertising / Links to Product Websites

No product-specific advertising of any type appears in this activity. No links to product  

websites appear in this activity.

List of Principal Faculty and Credentials

• Christopher Bolling, MD, FAAP

Method of Participation

Participants will participate in the module online. Upon completion of the webinar, participants  

will complete an assessment in order to receive CME credit.

Minimum Performance Level

Per the 2010 revision of the American Medical Association (AMA) Physician’s Recognition  

Award (PRA) and credit system, a minimum performance level must be established on  

enduring material and journal-based CME activities that are certified for AMA PRA Category 1  

Credit™. In order to successfully complete this Ambulance Safety for the 21st Century  

Webinar CME activity for AMA PRA Category 1 Credit™, learners must demonstrate a  

minimum performance level of 70% or higher on the post-activity assessment, which  

measures achievement of the educational purpose and objectives of the activity.
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Medium or Combination of Media Used

Enduring Material

List of hardware/software requirements

Our Technical Support team would like to ensure that you have a great experience with our streaming media services. Due to variations in PC and  

network security configurations, we recommend that you test the ability to receive streaming media before the day of this event on the computer you  

will be using to view the event. To do this, click the "Test Your Computer Now" button below. You will hear a short announcement and see slide  

information.

If you are unable to open and play the presentation, the test has failed. In this case, you may either need to try another computer or consult with your  

network administrator to obtain privileges required to view streaming media. This process could take some time, so please conduct this test as soon as  

possible.

System requirements

The system requirements for viewing a streaming media event are:  

Windows

•Windows XP, Windows 2003 or Windows Vista

•Display resolution of 800x600 pixels or greater

•Microsoft Internet Explorer 6.0 SP1 or later, Firefox 2.0 or later, or Google Chrome 1.0

•For Firefox and Chrome, Silverlight 1.0 or later

•Windows Media Player 9.0 or later

•Broadband Internet connection (256 Kbps & above)

•No network blocks or filters that disable streaming media  

Mac

•Mac OS X 10.4.8 or later

•Safari 2.0.4 or later (or Firefox 2.0 or later)

•Silverlight 1.0

•Broadband Internet connection (256 Kbps & above)

•No network blocks or filters that disable streaming media

Need more help?

If you need further assistance, please call KRM Customer Service Monday–Friday at 800.775.7654 or 715.833.5426 between 7:00 am and 5:00 pm  

CT, or email us at support@krm.com.

Provider Contact Information

If you have questions about this course or encounter technical problems, please contact Nikki Berry at nberry@aap.org

Privacy and Confidentiality Statement

mailto:support@krm.com
mailto:nberry@aap.org
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Childhood Obesity and the Primary Care Practice Team: 
Setting your office up for success and a practical approach to 
starting treatment in your PCP office

Chris Bolling, MD, FAAP



Disclosure Statement

Christopher Bolling, MD, FAAP

✓I have no relevant financial relationships with the 

manufacturers(s) of any commercial products(s) and/or 

provider of commercial services discussed in this CME 

activity.

✓I do not intend to discuss an unapproved/investigative 

use of a commercial product/device in my presentation.



About Chris
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❑ Full-time general pediatrician at 

Pediatric Associates, PSC in Crestview 

Hills, KY (suburban Cincinnati)

❑ Chair, AAP Section on Obesity 

❑ KY-AAP Obesity Task Force chair

❑ Special interests: preschoolers, severe 

obesity and motivational interviewing

❑ Cheerleader-in-chief, Institute for 

Healthy Childhood Weight



What is your quest?
To help my fellow pediatricians 

manage pediatric obesity in their 

office and not lose their minds or 

their shirts in the process.
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❑ Describe the components of a supportive 

office environment

❑ Explain patient-first language 

❑ Describe specific strategies for 

management of obesity in the primary 

care office (Stages 1 and 2)
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Learning Objectives
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Setting up Your Office: Systems that can 
support your follow-up care



• The office environment should be comfortable and 

have positive health messages 

• An informed, understanding and respectful staff is 

critical  

• Role modeling is important 

• It should be a bias/stigma-free zone 

• Engaging all staff in a team approach is essential 

15

Components of a Supportive
Office Environment 



Your Environment: The physical place 
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What does your office say about you?

❑ Do you have posters of healthy eating and active living?

❑ Do you give out candy as a reward?

❑ Do you have a TV in the waiting room?

❑ Do you have furniture and exam equipment that is 
appropriate for obese patients and parents?

❑ Is your weight/height area private, or are staff trained to be 
discreet with regard to weighing and measuring patients?
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From the Rudd Center for Food Policy and Obesity

Checklist for Assessing 
the Office Environment



Starting the Contact…
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In the Exam Room…
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Before you begin integrating comprehensive 
obesity assessment into your office there are some 
key foundational elements to consider

20

Weight Bias



Weight Bias and Its Connection to 
Motivational Interviewing
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❑ Patient centeredness

❑ Doesn’t assume anything

❑ Meeting patients where they are

❑ Avoids confrontation

❑ Improves collaboration



What Can You Do?
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UConn Rudd Center for Food Policy and Obesity http://biastoolkit.uconnruddcenter.org



Typical Image from The Rudd Center…
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The Staff: Your words  
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Does the staff understand the complex nature of obesity and the 

cultural aspects that may come into play with your patient population? 

Attitudes and Beliefs 

• Does anybody on the staff have weight bias?

• Does anybody struggle with weight? 

What language do you want to use to describe weight? Some examples:

• “Obesity?”

• “Carrying extra weight?”

• “Gaining weight more quickly than growing tall.”



Patient-first Language 
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Respects that the patient is not the disease

Try this:

• “A patient with obesity……”

Instead of this:

• “An obese patient……”

Studies have shown that this really matters to patients 
and families 



The Staff : Your actions

Role modeling

▪ Healthy beverages

▪ Wellness and fitness promotion 
programming

▪ Walking meetings

2626Childhood Obesity in Primary Care



Team Approach
▪ Everybody has a role

▪ Consistent language and 
approach is essential 

▪ Scheduling is key for planned 
follow up appointment
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A Golden Opportunity…
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❑ You can use patient-centered medical home training to 

help you with this transformation

❑ This is a chronic disease measure

❑ There are plenty of places to demonstrate improvement

❑ It can energize your staff



Self-Management and Communication:
The keys to clinical effectiveness
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Integrating Treatment into Your Office



We Are Here …





Stage 1 Prevention Plus



Stage 2 Structured 
Weight Management



Operationalizing Stages 1 and 2 in
Primary Care
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❑ Patient-centered: Let the patient and family be the guide 

❑ Goals should be around behaviors, not necessarily weight 

❑ Set realistic expectations

❑ Use planned follow-up visits

❑ Follow-up every 2 - 4 weeks is recommended; patient and family 

ultimately decide

❑ The follow-up can take different forms: in-person, phone calls, 

emails, texts

❑ Consider using partners to help with ongoing care and 

management



Innovations in Treatment
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❑ Registered Dietician co-location in primary care 
provider office

❑ Group visits

❑ Telemedicine

❑ Use of technology

❑ Co-managing patients with allied health professionals:

▪ Social worker

▪ Physical therapist

▪ Registered Dietician



A Possible Path For Follow-Up
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❑ Themed Visits:

▪ Work best for engaged and committed patients

▪ Provide format and content for visits focused on health

▪ Provide structure for long term continuity

❑ Use motivational interviewing techniques

❑ Give your program a name!

MOST IMPORTANT: 

Family chooses the theme and drives the process



▪ Ours may sound a 

little more hardcore 

than you might 

choose!
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Name Your 
Program!



Practitioner Strategies that Improve Patient 
Outcomes
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❑ Develop Relationships

❑ Encourage Small Steps

❑ Use Motivational Interviewing 

❑ Focus on Countable Goals

❑ Use Community Resources 



Practitioner Strategies that Improve Patient 
Outcomes, cont.
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❑ Get commitment from patients and families 

❑ Anticipate Relapses 

❑ Innovate around the type and frequency of visits 

❑ Adapt the themes and strategies to the patient’s 

culture

❑ Celebrate early wins

❑ Think about Maintenance



A Framework for Each Visit
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Motivational interviewing can be very helpful to engage 
patients in making change:

❑ Identify an MI champion

❑ Ask permission

❑ Set the agenda

❑ Assess motivation and confidence: consider using the 
importance and confidence ruler

❑ Summarize and probe regarding possible changes

❑ Schedule follow-up 



Wt/Check In

BMI %ile
Barriers PE Theme

Follow 
Up

How to Integrate a Theme into a Visit
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• Understanding Your Health

• Understanding Healthy Food
• Home Environment
• Eating and Your Emotions
• Portion Sizes
• Healthy Drinks
• Parenting

• Physical activity

• Feeling Good About Yourself

• Reading Food Labels

• Screen Time and Sleep

• Meal Patterns and Snacks

• Eating Away From Home

• Holidays and Special Occasions

• Healthy Family

• Community

• Bullying and Teasing

• Unintentional Disruptions

Possible Themes
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Drawn from Next Steps



❑ Use themes with greater pay off first

❑ Consider:

❑ Provider’s expertise and knowledge base

❑ Patient’s age, readiness to change, habits, or BMI

❑ Patient’s/family’s culture

A B C

How to Choose a Theme

45



• Patient/Family
Readiness

• Medical Risk

MULTIPLE COMPLEX 
PROBLEMS IDENTIFIED

• BMI > 99th %

• Drinks 1 Liter Soda/Day

• Very Sedentary

• 5 hours screen time/Day

• Never reads Food Labels

• Large Portion Sizes

• Grandparent not helping

Next Steps

Themes For Today:

•Portion Size

Themes For Future Visits:

•Healthy Drinks

• Exercise

• Screen Time/Sleep

• Food Labels

• Family

Addressing One Thing at a Time
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MEDICAL PROVIDER 
VISITS

(NP, PA, MD, DO, RN)

•Purpose of Visits
•Physical Activity
•Television
•Breastfeeding

DIETITIAN VISITS
(RD, Nutritionist, 
Health Educator)

•Understanding Healthy 
Food
•Portion Sizes
•Label Reading
•Snacks
•Meal Patterns
•Calorie Balance

PHYSICAL THERAPIST 
VISITS

(OT, PT, CPT, AT, 
PhysEd)

•Physical Activity

PSYCHOLOGIST OR 
SOCIAL WORKER 

VISITS
(PhD, LCSW, LCPC,)

•Behavioral and 
Emotional Eating

Who has the Conversation with the 
Patient/Family?
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Knowing When and Where to Refer
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❑ Know your own referral network

❑ Use local resources 

❑ Establish a connection with your local center

❑ Develop a strategy for severe obesity

❑ Be as prepared as possible but remain flexible



Your Local Referral Center: Questions to ask
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❑ What kind of treatment does your center provide? 

❑ How does your center handle co-morbidities? 

❑ What studies are your patients able to access at 

this point?

❑ How do patients access bariatric options from 

your center?
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Setting Realistic Expectations



Aligning Expectations
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❑ Goals should be focused on small behavior steps set by 

patient

❑ Weight, BMI, BMI z-score are important but should not be 

the focus

So, what is the focus?

❑ Health

❑ Patient and Family Priorities



BMI and Setting Goals
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❑ First goal: Stabilize BMI

❑ Stable BMI = lower BMI percentile

❑ “A stable BMI is like a grownup 
losing weight.”

❑ “I, of course, want to see BMI 
stabilize or improve, but I’m more 
interested in what you’re doing to 

be healthy.”



Weight Loss Targets

Age (years) 85th-94th Percentile
No health risks

85th-94th Percentile
With health risk(s)

BMI ≥95th Percentile

2-5 Maintain weight velocity Maintain weight or gain
weight more slowly

Maintain weight; if BMI 
>21 or 22 kg/m2, lose up 
to 1 lb./mo.  

6-11 Maintain weight velocity Maintain weight  Lose weight gradually 
(1lb./month); if >99th

BMI percentile, lose up 
to 2 lb./week 

12-18 Maintain weight velocity; 
after linear growth, 
maintain weight

Maintain weight or lose 
weight gradually 

Lose up to 2lb./week

2007 Expert Panel Recommendations



Bringing it All Together for Marco:
Initial assessments
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❑ Marco is a 12 year old boy who was seen at well visit

❑ Weight and height put him in the >95th BMI percentile 

(obese category)

❑ He drinks 3-4 sodas a day, skips breakfast, eats out with 

the family a lot and routinely has no real physical activity

❑ The mom and dad both are struggling with weight-

related illness



Bringing it All Together for Marco: 
The exam
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During physical exam, you noticed a few signs and 

symptoms of obesity-related comorbidities:

❑ Snoring

❑ Shortness of breath when running hard 

❑ Elevated blood pressure

❑ Acanthosis nigricans



Bringing it all together for Marco:
The conversation
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❑ You asked permission to talk about weight and Marco and his 

Dad said okay

❑ You mentioned that you are concerned about a few things on 

his physical and would like to get some lab work 

❑ You also asked if the family is concerned – they say “yes” and 

the conversation begins (2-3 mins)

❑ You start using snippets of MI and realize that Marco and his 

dad would be good candidates to come back for a follow-up 

visit



Bringing it all together for Marco:
Follow-up
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❑They come back in 2 weeks. You discuss that his labs all look 

okay and that you think with some small changes the things you 

were concerned about may go away, and they are relieved.

❑You use the Next Steps framework and MI and see them on a 

regular basis for the next 3-6 months. 

❑Marco begins to make small changes and his BMI drops to the 

85th-94th percentile range. He is feeling much better, his snoring 

has gone away, and his exercise tolerance has increased. 



In Closing
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▪ Assessing and managing patients 

with overweight and obesity can 

seem daunting in a busy primary 

care practice.

▪ A supportive, comfortable office 

environment is essential 

▪ A supportive staff is critical:

▪ Consistent message and approach 

▪ Patient-first language

▪ Bias-free zone



The Right Tools
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Help guide the management and 

treatment of patients in your practice:

▪ The Institute for Healthy Childhood 

Weight algorithm

▪ Next Steps guide

▪ Motivational interviewing 



For More Information
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www.aap.org/healthyweight

Thank you!

Bolling.cf@gmail.com

www.aap.org/soob

http://www.aap.org/healthyweight
mailto:Bolling.cf@gmail.com
http://www.aap.org/soob

