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Effort Trains Doctors to Counsel Overweight Kids
B Y  C H R I S T I N E  K I L G O R E

Contributing Writer

As Paul L. Rowland III, M.D., now
sees it, physicians can talk to par-
ents and their overweight children

about diet and physical activity, or they can
really counsel—that is, ask, listen, listen
some more, and talk.

It’s only through real counseling, he
said, that doctors can hope to prevent and
treat obesity and overweight—and all the
morbidities that accompany it. “I’ve
learned how to approach this in a positive
way, how not to alienate [the families].”

Dr. Rowland is 1 of 20 pediatricians in
the Pittsburgh area who participated in a
two-pronged practice-based pilot project
in which they changed and intensified
their counseling—and implemented be-
havioral treatment programs in their two
practices for overweight 8- to 12-year-old
children and their families.

The short-term results have encouraged
Dr. Rowland and his colleagues to con-
tinue. Thirty-seven children who were
counseled during well-child visits and sub-
sequently completed the 5-month-long in-
tervention had a mean weight loss of 4
pounds. Seventeen of these children, who
were followed for 6 months or more, had
a mean decrease in BMI of 2 absolute
units, or approximately 7% of their base-
line BMI.

Perhaps more importantly, the children
made dietary changes and changes in their
activity levels that Dr. Rowland and his col-
leagues believe will have a long-lasting
impact.

“We didn’t see great weight loss. But
these children are at an age where they’re
expected to gain weight and height, so any
weight loss is fabulous,” said Ellen Wald,
M.D., who codirected the project.

The call for physicians to incorporate
weight management into their practices is
intensifying. Numerous bodies have rec-
ommended that childhood obesity be pre-
vented and treated in the primary care set-
ting, and both the American Academy of
Pediatrics (AAP) and the American Med-
ical Association soon plan to issue clinical

guidelines for weight management in chil-
dren.

Surveys have repeatedly revealed what
holds back primary care physicians: a lack
of training and perceived competence, a
lack of time, parent unwillingness to be-
come involved, few available treatment op-
tions, and a lack of third-party reim-
bursement.

Dr. Rowland said he “didn’t need any
prompting” when asked to participate in
the project almost 2 years ago. He and the
five other full-time pediatricians in his
ethnically and economically diverse prac-
tice, Pittsburgh Pediatric Associates, had
only recently begun measuring BMI in
some patients. Still, he said, overweight
“was a concern that [had been] weighing
on our minds for a long time.”

Dr. Rowland also is a member of a 3-
year-old practice-based research network—
Pediatric PitNet—comprising physicians
in practices that are partially owned by
Children’s Hospital of Pittsburgh. The
network had been awarded a $125,000
grant through the Robert Wood Johnson
Foundation’s “Prescription for Health”
program—an initiative that funds practice-
based pilot projects aimed at combating
unhealthy behaviors in primary care.

For their part, he and the other physi-
cian participants completed a 60-minute
self-study packet that included 7-year-old
recommendations on obesity manage-
ment from the federal Maternal and Child
Health Bureau, the AAP’s 2003 policy
statement on pediatric overweight and
obesity, and reports by Leonard H. Ep-
stein, Ph.D., on his successes with behav-
ioral family-based treatment.

(In 1994, Dr. Epstein and his colleagues
reported 10-year outcomes showing that
significant numbers of children who lost
weight through family-based behavioral
treatment maintained that weight loss, or
lost more, through adolescence and into
adulthood.)

They then attended a 90-minute ses-
sion—led by health psychologists from
the Western Psychiatric Institute and Clin-
ic—in which they revamped their ap-
proach to talking during well-child visits
about weight and BMI, nutrition, and
physical activity.

“The important thing is not to come off
sounding judgmental, but to solicit and
tease out their concerns a little bit better,”
said Dr. Rowland. “I learned to see where

the family’s coming from—
to ask open-ended ques-
tions and restate what
they’re saying—before I
start sharing my opinions.”

He said he was surprised
by how many parents are
concerned about their
child’s excess weight, but
just need to be prompted
to talk about it. When par-
ents don’t voluntarily ex-
press concern, “I show
them the [BMI] curve and
see how they respond. I
might ask, are you con-
cerned? Many will say ‘Yes,
I didn’t bring it up before,
but yes.’ ”

“We almost always end up talking about
activity or snacking. Parents will some-
times say, ‘He’s eating a lot of healthy
foods’ but when I restated their thoughts,
they’d start talking about portion size,
how ‘He eats seconds or thirds.’ ”

Per the study protocol, Dr. Rowland en-
couraged children with a BMI at the 85th
percentile or higher, whenever possible, to
participate with their parents in a behav-
ioral treatment program. Each run of the
program consisted of eight weekly group
sessions and three individual follow-up
sessions held right in his practice. (See box
below at right.)

On his own initiative, Dr. Rowland went
further. He attended many of the ses-
sions, sitting in with the kids and keeping
his own food and activity logs.

“I don’t have any weight issues, and I am
physically fit, but I really wanted to learn
what these kids were thinking. And I start-
ed thinking, maybe I could also do better.
I realized what a huge issue these lifestyle
changes are,” Dr. Rowland said. “That’s

why the whole family has to be on
board—one member can’t make [the]
change if other members aren’t trying,
too.”

Of 73 families who enrolled in the pro-
gram, 37 completed it. (Families were
“completers” if they attended six of the
eight group sessions and one of the three
follow-up sessions.)

In addition to the mean drop in weight
and BMI, the 37 children decreased their
consumption of high-fat, low-nutrient
foods by half or more. Twenty-one of
these children who used pedometers
throughout the intervention period also
saw a 50% increase in steps per day. (All
children started the intervention using pe-
dometers, but many discontinued using
the pedometers after the first few weeks.)

Interviews with parents showed that
the physicians used what they’d been
taught, said Linda Ewing, Ph.D., a codi-
rector of the project who presented some
of the findings at the annual meeting of
the Pediatric Academic Societies.

Twenty-seven randomly selected par-
ents were interviewed before and after the
program. Prior to the training, 37% re-
ported that their child’s doctor had dis-
cussed physical activity during their well-
child visit; after training, this jumped to
89%.

The percentage of parents who report-
ed that the doctor had discussed their
child’s eating habits jumped from 37% be-
fore training to 82% afterward, she said.

“We’ve shown that it’s feasible—that
pediatricians will [adopt new skills] and ad-
dress issues of weight more confidently,
and that parents will come to an evidence-
based intervention in the office,” said Dr.
Ewing of the University of Pittsburgh.
“It’s the first step, but by no means the
last.” ■

If your practice is already working
on weight management or getting

ready to work with the upcoming
clinical guidelines on weight man-
agement, the Centers for Disease
Control and Prevention’s National
Center for Health Statistics can help
with the record keeping. Copyright-
free, customizable PowerPoint
charts for tracking boys’ and girls’
stature-for-age, weight-for-age, and
BMI-for-age are available online
(www.cdc.gov/nchs/about/major/
nhanes/growthcharts/
Powerpt.htm). There are instruc-
tions on adding your own text or lo-
gos to the “slides” to use in electron-
ic patient records or to reproduce.

Clinical Growth

Charts ‘To Go’

Children who attended the behav-
ioral treatment program at Dr.

Rowland’s practice started each of the
eight weekly sessions with a “weigh-
in” and an individual family “coach-
ing” session.

The children then met in a group
with a clinical psychologist from out-
side the practice while the parents met
primarily with the pediatric office’s
nurse-practitioner, M. Kathleen Kelly.

“The kids are very honest, and
they’re encouraged by small changes,”
said Dr. Rowland, who attended many
of the children’s group sessions. “They
would readily answer to ‘What was
difficult for you?’ and ‘What can you
do for next week?’ ”

Sessions for both parents and chil-
dren focused on self-monitoring of
diet and activity, stimulus control, goal
setting, positive reinforcement, social
assertion, and relapse prevention.

The goals were to decrease intake of
high-fat, low-nutrient foods; to in-
crease intake of low-fat, high-nutrient

foods; to decrease sedentary behaviors;
and to increase activity and exercise.

Many of the children already had re-
ceived a small BMI chart color-coded
into red, yellow, and green zones to in-
dicate overweight, at-risk, and healthy
ranges of BMI. The colors correspond
to the red, yellow, and green cate-
gories of food in the “stop-light
diet”—a concept that the project direc-
tors incorporated into the nutritional
counseling element of the project.
They had the chart designed as an ed-
ucational tool.

Of 73 children who enrolled, only 4
had a BMI between the 85th and 94th
percentiles; the rest of the children
were heavier.

Each run of the program in each of
the two participating practices—Pitts-
burgh Pediatric Associates, Dr. Row-
land’s practice, and Children’s Com-
munity Care, a rural practice right
outside Pittsburgh—consisted of fairly
even numbers of boys and girls, with a
mean age of 10 years.

From Weigh-Ins to Group Sessions:

What Behavioral Treatment Entails

Through this program, “I realized what a huge issue
these lifestyle changes are,” said Dr. Paul L. Rowland III.

©
J

O
H

N
B

E
A

L
E

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: << /Blend 1 /Colors 3 /Resync 30 /Columns 476 /HSamples [ 2 1 1 2 ] /Rows 378 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /Colors 3 /Resync 30 /Columns 476 /HSamples [ 2 1 1 2 ] /Rows 378 /QFactor 1.2 /ColorTransform 1 /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


