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ABSTRACT Introduction: Primary care providers, particularly pediatric nurse practitioners, are an integral force involved in tackling the obesity epidemic among youth. The majority of nurse practitioners, however, report low proficiency regarding their ability to adequately prevent and treat pediatric overweight. In response, the National Association of Pediatric Nurse Practitioners (NAPNAP) developed the evidence-based Healthy Eating and Activity Together (HEAT) Clinical Practice Guideline (CPG) to improve provider behavior and efficacy. Method: Thirty-five nurse practitioners attending the NAPNAP Annual Conference participated in an intensive 4-hour HEAT CPG training session. Pre-training and post-training data were collected on provider knowledge, practice behaviors, and barriers in relation to the prevention of overweight among youth. Results: Post-training results revealed significant improvements in (a) practitioner knowledge (assessment of patient growth, family history, psychosocial functioning, nutrition, and physical activity); (b) practitioners’ intent to improve behavior (i.e., increased intent to use behavior modification and counseling aimed at patient and family behavior change); and (c) practitioners’ report of increased confidence in ability to address barriers. Discussion: Study findings demonstrate preliminary support for the HEAT CPG as an effective tool aimed at helping providers to improve their ability to maintain patients’ healthy weight. Future research is needed to verify the effects of HEAT CPG on long-term improvements in care. J Pediatr Health Care. (2008) -, ---. Key words: obesity prevention, clinical practice guidelines, provider training



Traditionally, the Centers for Disease Control and Prevention defined overweight youth as those greater than or equal to the 95th percentile; those higher than the 85th percentile but less than the 95th percentile were referred to as -/- 2008
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ARTICLE IN PRESS being at risk for overweight. Based on these definitions, the prevalence of overweight children nearly quadrupled from 1966 to 2004 (Ogden et al., 2006). Studies suggest that primary care providers feel unprepared to address the complex issue of overweight children (Scott et al., 2004). Subsequently, the National Association of Pediatric Nurse Practitioners (NAPNAP) convened a nationwide group of experts to review the evidence and develop the Healthy Eating and Activity Together (HEAT) Clinical Practice Guideline (CPG): Identifying and Preventing Overweight in Childhood, which is aimed at the prevention of overweight in children. This evidence-based CPG has been published in a special supplement to the Journal of Pediatric Health Care (NAPNAP, 2006) and disseminated widely via inclusion in the Agency for Healthcare Research and Quality’s National Guidelines Clearinghouse at www.guidelines. gov. However, historically, research suggests that development and dissemination of guidelines does not change provider behavior (Bauer, 2002; Cabana et al., 1999; Mabry et al., 2005). Therefore, it is crucial that effective training programs be identified to provide primary care providers with the latest evidence on successful prevention strategies for overweight in children. A 4-hour training session on implementing the HEAT CPG in practice settings was offered at the Annual NAPNAP Conference in spring 2006. The purpose of this study was to evaluate the impact of HEAT CPG training on participants’ knowledge, intent to modify provider behaviors, and confidence in ability to address the barriers regarding the care for children at risk for being overweight. BACKGROUND National surveys have documented an increase in overweight children during the past four decades, especially in ethnic minority 2
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youth, with 16.3% of White children, 20% of non-Hispanic Black children, and 19.2% of Mexican American children overweight in 2003-2004 compared with 11% White, 18.8% non-Hispanic Black, and 20.2% Mexican American children in 1999-2000 (Ogden et al., 2006). Recently, the American Medical Association (AMA) Expert Committee Recommendations Regarding the Prevention, Assessment, and Treatment of Child and Adolescent Overweight and Obesity recommended changes in the terminology for children between the ages of 2 to 18 years, with a body mass index (BMI) greater than or equal to the 85th percentile but less than the 95th percentile for age and sex now defined as overweight and children with a BMI greater than or equal to the 95th percentile for age and sex now defined as obese (Barlow & the AMA Expert Committee, 2007). Data suggest that obese children become obese adults (Must, 2003). This obesity epidemic is leading to treatment of expensive, lifelong chronic illnesses such as hypertension, type 2 diabetes, musculoskeletal problems, respiratory problems, and emotional problems, including social anxiety, poor self-esteem, and depression (Buddeberg-Fischer, Klaghofer, & Reed, 1999; Must, 2003; Must et al., 1999; Strauss & Pollack, 2003). Direct and indirect medical costs of obesity in the United States were estimated at $92.6 billion in 2002 (Finkelstein, Fiebelkorn, & Wang, 2005). Reversing this trend toward treating lifelong, expensive chronic illnesses requires the adoption of effective prevention strategies by primary care providers. The prevention efforts must include primary care and strategies for nurse practitioners (NPs) to advocate for changes in the community to promote a healthier environment. In addition, addressing the ethnic disparities with the increased prevalence of obesity and related sequelae among minority popula-



tions requires culturally appropriate interventions. According to Pearson (2007), 139,520 NPs are practicing in the United States. Sixty-six percent of NPs practice in primary care settings. Many NPs work with poor, underserved, ethnic minority populations, which are the groups most at risk for the development of obesity and the related health complications. However, providers are reporting feelings of uncertainty in dealing with the problem of childhood obesity (Scott et al., 2004). In addition, a recent survey indicated that NPs wanted clinical practice guidelines for assessing and addressing youth at risk for overweight and obesity (Anderson-Gifford & Small, 2006). Surveys suggest that during an average 15-minute visit, primary care providers devote approximately 31.7 seconds to nutrition counseling, 6.4 seconds discussing the child’s growth, and 1.6 seconds to exercise counseling (Goldstein, Dworkin, & Bernstein, 1999). One study found that approximately 50% of pediatricians reported they do not counsel on weight or physical activity (Galuska et al., 2003). Even fewer providers, only 25% of pediatricians, pediatric NPs (PNPs) and registered dieticians, reported including all elements of the evaluation (family history, medical history, activity and nutritional history, physical examination, and laboratory assessments) for children at risk for being overweight (Barlow, Dietz, Klish, & Trowbridge, 2002). Mabry and colleagues (2005) reported that despite consensus guidelines recommending the use of BMI for the diagnosis and management of obesity, BMI was documented in only 5% of initial visits for children diagnosed with obesity during a routine well-child visit in a general pediatric practice. More recently, Cook and colleagues (2005) reported that in a study examining records of nearly 33,000 well-child visits, obesity was Journal of Pediatric Health Care



ARTICLE IN PRESS diagnosed 0.78% of the time in all outpatient visits and 0.93% of the time during well-child visits. This number is remarkably low considering the high prevalence of obesity in youth and suggests that clinicians may be overlooking obesity during routine office visits, thus missing an opportunity to intervene. Furthermore, Cook and associates reported that blood pressure was documented only in 43.9% of



evidence-based interventions and improve care to promote healthy weight in children has not been investigated thoroughly. Creation of the NAPNAP HEAT CPG: Identifying and Preventing Overweight in Childhood Under the leadership of Past President Mary Margaret Gottesman, PhD, RN, CPNP, NAPNAP



.NAPNAP convened a group of experts from across the United States to review the evidence and develop the HEAT CPG, aimed at the prevention of overweight in children. the well-child visits, and diet and exercise counseling rates were reported as 35.7% and 18.6%, respectively, for those without a diagnosis of overweight. Pediatric providers, including PNPs, reported low proficiency in counseling families on behavioral management, eating practices, changing sedentary behaviors, guidance in parenting, and addressing the degree of overweight (Story et al., 2002). A systematic review by Harvey, Glenny, Kirk, and Summerbell (2002) on improving obesity management by adult providers, including nurses, suggested that reminder systems, brief training sessions, shared care by interdisciplinary teams, inpatient care for morbidly obese clients, and dietician-led care were worthy of further investigation. Additionally, pediatric providers’ assessment of overweight youth with the team approach to quality improvement and a decrease in BMI has been reported after provider training on brief motivational interviewing (Gee, Mirkin, Howell, & Eckroad, 2006). However, research on education and training strategies to improve pediatric providers’ use of Journal of Pediatric Health Care



convened a group of experts from across the United States to review the evidence and develop the HEAT CPG, aimed at the prevention of overweight in children. NAPNAP recognized that despite the great deal of research conducted since the 1998 Expert Panel Recommendations (Barlow & Dietz, 1998), the obesity epidemic was getting worse. In addition, NAPNAP acknowledged that the traditional prescriptive approach was not working to treat this epidemic. A developmental, culturally sensitive, and family-centered approach was needed to guide practi-



guideline by the expert panel was previously published in a March/ April 2006 supplement to the Journal (NAPNAP, 2006). The evidence-based, culturally sensitive, age-specific guideline was released for NAPNAP’s 6000+ members with family-centered recommendations that recognize that children and families have strengths that will facilitate their acquiring healthier behaviors. The guideline also is relationship focused, using techniques such as motivational interviewing to help the providers collaborate and support families in adopting healthier nutrition and activity patterns. NAPNAP recognized that past research regarding the use of evidence-based CPGs suggests that publishing guidelines does not change provider behavior. Studies have shown widespread failure to follow established guidelines for a variety of conditions (Bauer, 2002; Mabry et al., 2005). Therefore, evidence-based training strategies are needed to help primary care providers prevent overweight in children, especially in ethnic minority families most at risk for the development of these costly chronic illnesses. To promote the adoption of the evidence-based HEAT CPG, the HEAT work groups developed an intensive training program for providers on the use of the CPG in the prevention of childhood overweight. The purpose of this study was to evaluate



.evidence-based training strategies are needed to help primary care providers prevent overweight in children, especially in ethnic minority families most at risk for the development of these costly chronic illnesses. tioners in promoting healthy weight in children. A complete description of the CPG and the process for the development of the



the effectiveness of the HEAT CPG training on the practitioners’ knowledge, intent to change provider behaviors, and barriers to -/- 2008
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ARTICLE IN PRESS the prevention of overweight in infants and toddlers, preschool and school-aged children, and adolescents. METHOD Design A quasi-experimental, onegroup, pre-post test design was used to evaluate change in knowledge, intent to change practice behaviors, and perceptions of barriers to behavior change. Sample A convenience sample of 35 of the 37 NPs who attended the NAPNAP Annual Conference and registered for the HEAT CPG intensive workshop volunteered for the study. Workshop volunteers were told that completion of the survey was implied consent. Thirty-two workshop participants completed both the pre-test and post-test evaluation. Power analyses were not conducted prior to the study. Measures The instrument adapted for this study was originally developed by the 1998 Expert Panel on Obesity Prevention in Children and the International Life Sciences Institute (Trowbridge, Sofka, Holt, & Barlow, 2002) as a needs assessment tool for obtaining information on providers’ knowledge, current practice behaviors, planned practice behaviors, and perceived barriers in relation to the prevention of overweight in children and adolescents. The original instrument consisted of 35 questions (a total of 164 items) divided among three topic areas: knowledge, practice behaviors, and barriers. The adapted instrument was shortened to 17 questions (for a total of 85 items) to reduce respondent burden and focus on presentation of overweight children. Deleted items included providers’ opinions about obesity, providers’ sources of information, who obtained the diet history and how it was obtained, and treatment, along with referral 4
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sections, because CPGs focused on prevention. The assessment of provider weight and diet also were eliminated in the revised instrument. The measures retained were grouped around three central themes: practitioners’ knowledge, practitioners’ behaviors, and barriers to effective prevention of overweight. Practitioners’ Knowledge Regarding Obesity Prevention The 34 items within this domain encompassed practitioners’ knowledge about assessment of growth, family history, psychosocial conditions, physical activity, and definition for at risk for overweight (now overweight per AMA recommendations) as BMI greater than or equal to the 85th percentile and less than the 95th percentile; and overweight (now obese per AMA recommendations) as BMI greater than or equal to the 95th percentile. Except for the items on definitions of overweight, all items were scored on a 5-point Likert scale: 0 = never, 1 = rarely, 2 = sometimes, 3 = often, and 4 = most of the time. The methods for determining risk of overweight/overweight items were coded as: 0 = never use it, 1 = use for designating overweight $95th percentile, 2 = use for designating at risk of overweight $85th percentile and 
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