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The Vermont Department of Health
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Diabetes and Obesity

Figure 1. Numbers Diagnosed with Diabetes* and Percent of Adults who are
Obese**, US, 1995-2010
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The Vermont Department of Health

GLASBEFGEN

‘S Randy Glasbargen.
www.glasbergen.com

“My doctor wants me to reach a normal
weight. But if everyone is heavy now,
then overweight is the new normal!”



Personal Choice?
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What we know from Tobacco. ..

‘ 2000-2001: TCP

started with MSA 2010: Tax to $2.62

1995: Smokefree schools

¢ ‘ 2001: Quit Line begins ‘ 2009: Tax to $2.24

38% 2006: Tax to $1.99

34% 33% 2002: Tax to $1.19

Youth prevalence

22‘194) :22294) v v

18% 18% 18%

T ——
1995: VKAT begins 13%
I 2001: OVX begins I T

‘ 2007: Youth access ‘

Quit Line

machines; possession illegal

I 1991: Prohibit sales <18 yrs I‘ 1997: Prohibit vending ‘

1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011
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...Obesity is going in the wrong direction

Food advertising
expenditures reach $9B
— more than 5,000x
1970°s levels
40 Products with large size
portions introduced \
% of medically reaches 10x 1960°s 37.5
uninsured reaches 26% levels
35 A l
30 31.3 —
50% of jobs require 30.9 Daily caloric
physical activity mtakg up 500
Soft drink calories from
27 Only 13% of production and 1970’
23 2 schoolchildren consumption
. walked or rode their decline for the
20 bikes to school, first time — 50% of food budget
down from 40% in replaced by spent on foods not
1969 other SSB’s prepared at home (up
from 30% in 1965
15 T v +
 ore 14.5 15 - —
13.4 . Daily caloric intake up
200 calories from 1978
10
FDA requires
nutrition labeling
5 -
0 - 1960-1962 1971-1974 1976-1980 1988-1994 1999-2000 2001-2002 2003-2004 2005-2006 2011
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Promoting Healthier Weight
in Pediatrics

»
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The Vermont Department of Health

Screening and Management

idelines for the Pi ion & M of

Overweight Children Ages 2-18 Years

If exam and
history reveal If history and exam reveal risk factors or
nsider obtaining labs, ——>»
Otherwise, continue on to determine

if referral is needed.

Make referrals if needed for:

severe overweight (above 99th percentile)
severe overweight in children younger than 2 years
pseudotumor cerebri
sleep apnea
obesity hypoventilation syndrome
Blount's disease
slipped capital femotal epiphysis

v

If the family is ready to discuss change,
the items at left should ideally be covered
< atasecond visit. If a second visit
is not feasible, try to discuss during current visit.

*Some experts recommend using the term obese*

LABSTO C ES OF
These labs are to determine the pi of d ight in patients whose BMI = 95% {or who have BMI = 85%
and a risk factor). Potential causes of should be the patient history and physical exam.

If patient is pubertal female,
and thee is suspicion of

Polycystic ovarian syndrome
(PCOS) also obtain:
Algorithins developed by VCHIP with input from Paul . Zimakas, MD, based on:
Committee: evention of pediatric overweight and obesity, Pediatrics, 2003112:424-430
Barlow SE, Dietz WH. Obeslty e
th Pediatrics 1998; 102(3). Avallable
Hassink, S, Pediatric ¥ ry Care. demy of Pedlatrics; 2007,

2



teenage obesity,
but | think it’s

time that we
went there!

The Vermont Department of Health

Fit & Healthy Change Plan

HOW READY A I TO MAKE SOME HEALTHY CHO S ABOUT ACT IVITY AND EAT ING?

|1 I 2 | 3 | 4 [ | & |7 [ [ [0
[noremon P psic
Change: Change:

What will belp me make this change?

Vihat will help me make this change?

Whe or what can help me?

Ny strengths:

Wty famnily’s strengths:

Who orwhat canhelp me?

M strengths:

My farnily's strengths:

What <an get in the way?

What can get in theway?

HOWY CONFIDENT Ail | THAT | CAN MAKE THIS CHANGE?

L Lz L3 L4 Ls

PATIENT 5 KGNATURE PARENT SIGNATURE

CUMICIANSIGNATURE
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Ideas for Your Whole Family

Choose an activity that will help you move toward one or more of the goals listed below

Goal: Aim for 5 fruits and vegetables a day

_| Try one new vegetable or fruit each week ' ~
_| Add fruit to your cereal

_| Eat vegetables and fruits that are different colors

_| Try cut up veggies and dip for a healthy snack

Goal: Aim for less than 2 hours of screen time a day

| Take the TV out of the bedroom

| Pick one day a week for game night instead of watching TV
“1Plan TV, computer, and game time each day

Goal: Aim for at least 1 hour of activity each day

| Play your favorite sport or choose a favorite physical activity
(ride bikes, play tag)

| Walk or bike to school if you can
| Take the dog for a walk
" | Use the stairs

Goal: Aim for 0 sugar-sweetened drinks

_| Switch from soda to water or seltzer
_| Limit juice consumption (use the tiny glasses!)
_| Drink non-fat or low-fat milk

_| Eat meals together at least once a week

_| Learn about portion sizes

_| Get everyone involved in preparing meals

_| Take the farthest spot in the parking lot

_| Eat breakfast daily

_| Limit eating out at restaurants, especially fast food places

20
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What Can You Do?

TO WIN, WE HAVE TO LOSE.

= Screen, counsel & | NP
set goals WEIGHT © -~
OF THE

= Refer to a dietitian ~ NATION '
= Get involved! R | 4

“The weight of the nation is not healthy. And to get it healthy,
we are all going to have to do our part.”

Dr. Thomas R. Frieden, Director, Centers for Disease Control and
Prevention



