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s it healthy?

Promoting health in Safe
school BMI Measurement




Hello!

| am Michal Aharonson M.Sc RD

Head of dietetic Student Health Services
Israel Health Ministry

Northern District

michal.ah@zafon.health.gov.il.




To identify the percentage of students in
school who are underweight, healthy weight, overweight,
or obese.

A. These data are typically anonymous and can be used
to identify trends over time or monitor the outcomes

of a school policy or practice aimed to improve
student health.

B. This is not to inform parents of their child’s weight
status.

To provide parents with information about
their child’s weight status.
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Surveillance example
Israel school children 2016
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Children obesity prevalence
In Israel
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% of children Predicted weight status

in reception year in year 6 N ice
Severely obese 3% I B ~round a third become obese

1 in 10 become overweight exam ple

of data
Around a third become either a healthy
weight or overweight. More than two thira usin g
remain obese or become severely obese

Overweight Just under a third either:
* gain a healthy weight
* remain overweight
* become obese
1 in 10 become severely obese

Healthy weight 83% More than 1 in 10
become overweight
Around 1in 10 become

obese or severely obese

Underweight 2% Most gain a heaithy weight

' https/iwww.gov.uk/government/publications/weight-change-in-primary-school-age-children
Clinical UK90 growth reference cut-off points were used




So we know that it
IS Important to
collect data.

But why share it
with the parents?
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Most parents are not aware to their child
weight

Parental Perceptions and Children’s Weight Gain

Table 2. Parents’ Perceptions of Their Children’s Weight Status at Baseline in Studies 1 and 2

Study 1 (4- and 5-year-olds) Study 2 (9-year-olds)

Perceived as
Perceived as about the right
underweight (12) weight (72)

Perceived as
about the right Perceived as
overweight (72)

Perceived as Perceived as
Actual weight status underweight (72) weight (12) overweight (12)
Underweight 303
Normal weight

Overweight or obese

* At age 4-5, 81% of parents was not aware that their child has overweight
* At age 9, 66% of parents was not aware that their child has overweight

Robinson, E., & Sutin, A. R. (2017). Parents’ perceptions of their children as overweight and children’s weight concerns and weight *

gain. Psychological Science, 28(3), 320—329.




Screening process




Cons and Pros of school measurement

pros
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Important statement
from the American CDC

What evidence is available on the effectiveness of school BM|
measurement programs?

To date, there Is not enough evidence for scientists to conclude whether school-based EMI
measurement programs are effective at preventing or reducing childhood cbesity or whether
they cause harm, by either increasing the stigma attached to obesity or increasing pressures to
engage in unsafe weight control behaviors ' To minimize the risk for potential negative
consequences, schools that measure students’ heights and weights can follow safeguards. -

Before implementing these programs, decision makers need to consider the costs involved,
potential negative consequences for students, and existing school-based strategies to support
healthy weight-related behaviors and prevent weight-based bullying.




American CDC
Safeguards

Essential part of a BMI measurement
program.

Ensure respect for student privacy and
confidentiality.

Protect students from potential harm.

Increase the likelihood that the program
will have a positive impact on promoting a
healthy weight.

Twn_ Ul
https://www.cdc.gov/healthyschools/obesity/bmi/bmi_measurement_schools.htm NI !



Israel, Health Ministry, North district project:
Promoting health in Safe school BMI Measurement




The measuring in school is part of public health and not set as a
treatment in the clinic.

* The messages are general and not personal.

* The messages are focused on health and not on weight status
and diet.

* The talk with the children in the room is respectful and empathic.

* Opportunity to encourage all children and families to adopt
healthy lifestyle with no regards to the measurement result.
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Work procedure

{é} School staff letter Student preparing lesson Parents pre-letter

Health promoting brochure Nurse-child conversation




Nurses training l ,

* 4 meeting — Total 32 training hours.

e Small groups — 20 people.

* Active training — learning and practicing.

Topics:
Preparing for measurements
how to measure
Promoting health during measurements
Talking to parents
How to avoid weight stigmatization
How to avoid focusing on diet

Engaging the school staff




Student preparing lesson

Objectives

Reduce students fear from the measurement

Explain the measurement process

Give information about positive body image

Give information about a healthy lifestyle

Operation

1-2 weeks before measurement
* 45 minutes lesson

* Presentation + time for students questions.




Do not offer the student ways to lose weight

Lifestyle change is a family process that involves the parents
and the whole family - do not put the responsibility on the
child.

Weight loss is not the goal in contrast to maintaining a
healthy lifestyle.

Promote health by using ministry of health
recommendation that are suitable for all children without
any difference between them.




Health
promoting
brochure
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Differences in school nurses perceptions,
before and after training




School nurses training feedback

“The test is now safer than it was
“In performing a growth assessment in before. Especially for children who
7th grade, | met less objections to the previously refused to be tested
test, in the past some students because of their weight. Right now kids
objected to the test especially are feeling less frustrated because they
students with obesity, in the new are not concentrating on the numbers”

procedure | felt that these students
feel more confident in performing the
test because they do not see the
result”




* Objectives:

* Evaluate the impact of the school nurses training -
Did they changed their perspective? Did they change
the way they work?

* Evaluation

* Questionnaires before each meeting include new
guestion and Repeated questions about the nurses
opinions and way of work.

®* Observations

®* Future research

* Evaluating the impact of the new procedure on
students and parents
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Thank you for
istening




