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INTRODUCTION

The increasing prevalence of overweight children is evident in U.S. emergency 
departments (ED) where 20-25% of pediatric patients are overweight or obese.1 Obese 
children have increased health care utilization and costs compared to healthy weight 
children,2, 3 often experiencing longer visits in the ED.4 Yet, across clinical settings, 
pediatric overweight is often under-reported and under-treated.2, 5 Moreover, many 
disadvantaged urban families utilize the ED for a wide range of health care needs due to 
its accessibility and convenient hours.6 Thus, the ED is a potential site to deliver health 
education to parents and provide access and referral to obesity intervention programs. 

We sought to determine the extent of interest among parents in receiving educational 
materials about pediatric obesity during an ED visit. A secondary aim of our study was 
to examine whether their level of interest in receiving information about overweight 
through the ED was associated with their awareness and concern about their children’s 
weight status. 

METHODS

Study Design

The cross-sectional study spanned a 4-month period between July and October 2009. 
The sample of convenience was obtained from patients who were admitted into the 
ED of an urban children’s hospital. The patients and their parents or caregivers were 
invited to participate in the study while they were awaiting completion of their medical 
evaluation and treatment. A self-administered survey was conducted among the 
parents or other caregivers by the research physician or the project-dedicated graduate 
student under his/her supervision. An option for an interview-style survey was also 
offered. The study met criteria for an expedited review by the hospital’s Institutional 
Review Board (IRB), which waived the requirement for written informed consent 
because no parent- or patient-identifying information was collected. An  
IRB-approved study information sheet was distributed to participants. 

Survey Content

The survey included information regarding the parent’s concern for their child’s weight 
status, their opinion on the appropriateness of the ED as a site for receiving information 
about healthy growth and pediatric obesity, and their choices for the types of health 
information that interested them. After pilot testing the survey for two weeks, questions 
were added about the likeliness of the parent to attend a short (30 minute) health 
education session a few days after the ED visit as well as an option for an Internet- 
based program. The child’s age, gender, race and ethnicity were recorded for  
sub-group analyses.
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Assessment of Weight Status

Heights (Ayrton model S100 wall-
mounted stadiometer, Prior Lake, 
MN) and weights (Scale-Tronix 
model 5002, Carol Stream, IL) were 
recorded by emergency nurses at 
the time of triage for those patients 
who were able to stand upright. 
Body mass index (BMI) percentiles 
were determined for patients at least 
24 months old using the Centers 
for Disease Control and Prevention 
clinical growth charts.7 Weight status 
was categorized as underweight 
(<5th percentile), healthy weight 
(5th to <85th percentile), overweight 
(85th to <95th percentile), and obese 
(>95th percentile).8 

Data Analysis

Data were analyzed with SPSS® for 
Windows, Release Version 19.0, (IBM® 
SPSS, Inc., 2010, Chicago, IL, www.
spss.com). Descriptive data were 
first examined to assess the parent’s 
knowledge and concern about their 
child’s weight and their interest 
in using the ED as a resource for 
health information. Data were then 
analyzed using bivariate correlations 
with dichotomous variables dummy 
coded to determine associations 
between the variables of interest. 
Logistic regression analysis was 
performed, controlling for child 
age and BMI percentile, to examine 

predictors of parents’ interest in 
receiving specific information 
through the ED. 

RESULTS

Participants

A total of 156 parent/child dyads 
participated in the study, which 
represents 2% of annual patient visits 
to the ED. The mean (SD) age of the 
children (50% female) was 8.4 (3.4) 
years and race/ethnicity was: 79.5% 
non-Hispanic African American, 
10.9% non-Hispanic White, and 9% 
Hispanic White. Of the 149 children 
for whom data were available to 
calculate BMI, 26.9% were classified 
as either overweight or obese, 13.5% 
were underweight, and 55.1% had 
healthy weight.
Parent Knowledge and Concern 
about Child’s Weight Status

Based on the survey responses, 
the great majority (93.7%) of 
parents of healthy weight children 
correctly identified their child’s 
weight status, whereas fewer 
parents of underweight (10.5%) or 
overweight/obese children (29.3 %) 
could correctly classify their child’s 
weight (Figure 1). Some parents of 
obese children (n=21) reported that 
their child gained too little weight 
(4.8%) or just the right amount of 
weight (52.4%) over the past year. 
Among parents of youth who were 

overweight/obese (n=40), parent 
knowledge of overweight status was 
significantly associated with parental 
concern, such that those who were 
aware of their child’s overweight 
status were more likely to report 
concern with that child’s weight  
(r = .75, p<.001; Table 1). 

Readiness for ED-Based  
Health Education

The majority (69.9%) of parents 
responded that they felt that the ED 
is an appropriate place for a personal 
discussion and education about 
their child’s growth and weight. 
This response was independent of 
parent knowledge or concern with 
their child’s weight status (Table 
1). Of 139 parents who responded 
to a question regarding access 
to electronic information, 32.4% 
preferred electronic communication 
rather than returning to the ED and 
nearly all (94.2%) were agreeable to 
some form of ED-based education 
if it were offered, with 23.7% and 
38.9% reporting they were very likely 
or somewhat likely, respectively, to 
attend a short (30 minutes) health 
education session a few days after 
this ED visit.

Most participants (80.8%) requested 
information on healthy eating 
choices and on exercise (55.1%; 
Figure 1) and these preferences 

Figure 1. 

Parental (n=149) concern 
with their child’s weight, 
their accuracy in estimating 
their child’s weight status, 
and their interest in receiving 
information on healthy eating 
choices, exercise, other 
weight-related behaviors, 
and health complications 
associated with being 
overweight, by their child’s 
weight status.
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were independent of the parent’s 
knowledge of their child’s weight 
status and, whether or not they were 
concerned with the child’s weight.  
(Table 1). Fewer parents sought 
information on behaviors leading 
to overweight (25.6%) or health 
complications of overweight (28.2%; 
Figure 1). Just having knowledge 
of the child’s weight status was 
not sufficient to elicit interest in 
receiving information on behaviors 
leading to overweight (OR = 2.17, 
p > .05) but this awareness may 
contribute to one’s level of interest 
in receiving information about 
health complications associated with 
overweight (OR = 6.7; p=.05). Among 
parents of overweight/obese youth, 
those who expressed concern that 
their child was overweight/obese 
were 4.3 times more likely (p=.02) 
to also report interest in receiving 
information about behaviors leading 
to overweight and were 6.5 times 
more likely (p < .01) to report interest 
in receiving information about 
health complications associated with 
overweight compared to parents 
who did not express concern about 
their child’s weight status. 

DISCUSSION

The majority of parents, regardless of 
their child’s weight status, expressed 
interest in receiving information 

from the ED on healthy eating and 
exercise. These findings indicate 
that the ED is a suitable place for 
health care staff to provide education 
regarding childhood obesity/
overweight. 

Consistent with previous literature,9 
most parents of overweight/obese 
youth did not correctly identify their 
child’s weight status, indicating 
deficiencies in health screening and/
or communicating findings with 
parents. Perrin et al.10 analyzed data 
from 4,985 children (ages 2 to 15 
years old) having a BMI at or above 
the 85th percentile as measured in 
the National Health and Nutrition 
Examination Survey (NHANES) from 
1999 to 2008. During that time, 
only 22% of parents reported that a 
doctor or other health professional 
told them their child was overweight. 
Even among parents of very obese 
children, only 58% recalled a doctor 
informing them. Parents were more 
likely to report that their doctor or 
health professional had told them 
that their children were overweight 
if their child was a teenager, was 
more severely obese, was Mexican 
American or other Hispanic ethnicity, 
or had greater number of health 
encounters. Perrin et al.10 suggested 
several possible reasons for this 
inconsistency, including a lack of 
obesity screening by health care 

providers, the relatively recent  
adoption of standardized definitions 
for pediatric weight status and 
guidelines for intervention, gaps 
in training or lack of performance 
measures for health care providers 
to effectively communicate 
screening results to families, and 
an unwillingness or inability of 
families to hear and remember this 
information. Clearly, health care 
systems need to be doing more 
with families to identify and address 
pediatric obesity.

In our survey, the parents who 
correctly identified overweight/
obesity in their children were 
concerned about their child’s weight 
and were interested in learning 
about health complications of being 
overweight. This finding contributes 
to growing evidence that for a parent 
to help their child attain a healthy 
weight, they must first perceive their 
child’s weight to be a problem.11 
The low rate overall of parental 
concern about unhealthy weight 
presents a tremendous opportunity 
for dietitians in collaboration with ED 
staff to initiate education programs 
that raise awareness of behaviors 
leading to overweight/obesity and 
demonstrate substantial gains in 
parental concern for the health risks 
of overweight.

   1 2 3 4 5 6 7 8 9 10 11 12

 1. Gender 1        

 2. Child age (years) .08 1  

 3. Race/Ethnicity a -.13 .18* 1 

 4. BMI percentile .03 .33*** .07 1 

 5. Concern about child’s weight .09 .25** .05 .27*** 1

 6. Caregiver knowledge: child is overweight .09 .48** -.04 .41** .75*** 1 

 7. Caregiver knowledge: child is healthy weight .04 .17 -.14 .13 -.62***  1

 8. Caregiver knowledge: child is underweight -.14 .35 .18 -.22 .69***   1 

 9. Appropriateness of ED for education -.04 -.15 .15 -.12 .00 .14 .09 .21 1

 10. Interest in information on healthy eating -.03 .09 .12 .03 .10 -.09 -.02 .15 .14 1

 11. Interest in information on exercise .13 -.02 -.01 .08 .14 .16 -.15 .02 .11 .18* 1 

 12. Interest in information on behaviors  -.09 -.03 .12 .16* .23** .11 -.34** -.12 .03 .14 .38*** 1 
  related to becoming overweight 

 13. Interest in information on health  -.06 .06 .14 .16* .26*** .34* -.34** -.15 .10 .13 .31*** .64*** 
  complications related to becoming  
  overweight 
  a Race/ethnicity dummy coded (non-Hispanic African-American participants); BMI: body mass index; ED: emergency department. * p ≤ .05, ** p ≤ .01, *** p ≤ .001.

Table 1. Correlations among child characteristics and caregiver interest in weight-related education in the ED setting.



Limitations

The small sample size and 
convenience design limits 
generalizations to all parents in 
the ED, although, the keen interest 
expressed by the participants serves 
as a positive step on which future 
research and interventions can be 
explored. Important considerations 
for determining the feasibility of 
the ED as a site for health education 
related to chronic diseases such as 
obesity/overweight include a better 
understanding of patient behaviors 
through examination of self-efficacy, 
health literacy, cultural and other 
barriers to receptivity of obesity 
education, and impact measurement.

Implications for Research  
and Practice

Health care providers should be 
screening children for overweight 
and obesity and communicating 
those results in sensitive ways. 
Initially we encountered resistance 
to implementing the protocol from 
some staff who did not see the 
value in us measuring heights and 
weights on all pediatric participants 
or in identifying obesity as this was 
not in line with their view of the 
core mission of the ED. There are 
opportunities now for dietitians to 
lead education efforts among health 
care staff to increase awareness of 
the value of screening for obesity. 
Dietitians can also lead research 
in various health care settings, 
including the ED, to determine how 
best to communicate screening 
results to children and their parents 
in ways that influence their life-style 
behaviors and future health. Because 
parents love their children no matter 
what physical appearance they have, 
parents are more likely to address 
overweight if they understand that 

obesity has health consequences. 
Health care staff who are trained to 
discuss weight status in a sensitive 
way can alter a parent’s view so they 
realize that overweight is more than 
just a social issue of appearance. 
Dietitians can help establish criteria 
for screening that prompt referral 
for families to receive more in-
depth nutrition assessment and 
education, and perhaps utilize the 
time families spend waiting in the ED 
to obtain a diet history or provide for 
consultation with a specialist. 

Our future study objectives are 
to validate and test our findings 
through the delivery of obesity 
education to a sample of families and 
to engage the patients to participate 
in their own health education. 
Further research is needed to 
determine how strategies for health 
education will need to adjust 
for participants’ level of income, 
education, health insurance status, 
and the purpose of the ED visit.

Given the current reality of busy 
nursing practices and crowding and 
boarding in the ED, the question 
of how to effectively incorporate 
obesity screening and referral is 
paramount to the feasibility and 
success of this new initiative. To 
change current practice, evidence 
of the health outcomes and cost 
impacts of obesity screening are 
needed. Moreover, procedures 
for obesity screening and referral 
will have to consider the nature 
and severity of the illness or injury 
that prompted the ED visit and 
minimize any added stress on 
families. Also of interest are how 
dietitians might collaborate on 
such initiatives and whether the 
expansion of dietetic services into 

the ED is warranted. Dietitians can 
reach out to others who have been 
grappling to accommodate the influx 
of new patients with co-morbidities 
secondary to pediatric obesity, 
such as pediatric cardiologists and 
endocrinologists. Other available 
resources include local obesity-
prevention task forces, specialized 
nurse educators, and referral of 
qualifying families to the federal 
Special Supplemental Nutrition 
Program for Women, Infants, 
and Children, which addresses 
overweight in the population  
it serves.

CONCLUSIONS

The prevalence of overweight 
children places great demands on 
health care systems to establish 
obesity treatment and prevention 
strategies. Traditionally, acute care 
settings such as the ED have not 
routinely been utilized to address 
chronic health issues such as 
obesity, but a multi-disciplinary 
and systematic approach should 
be considered. Several implications 
for research specific to the ED 
were identified from this project. 
Importantly, parents are highly 
receptive to receiving education 
about healthy growth and pediatric 
obesity from the ED, especially 
on topics of healthy eating and 
exercise. For parents of overweight/
obese children, their knowledge 
and concern about their child’s 
weight are highly correlated with 
their interest in receiving health 
information. Thus, screening in the 
ED for pediatric overweight/obesity 
and communicating weight status 
to parents may be an important 
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 1. What percentage of parents came to the 
  emergency department and correctly 
  identified their child as overweight/obese?

  a. 10.5%
  b. 29.3%
  c. 39.8%
  d. 93.7%

 2. What percentage of parents of obese children 
  thought their child had gained too little weight?

  a. 4.8%
  b. 52.4%
  c. 57.2%
  d. 93.7%

 3. What are the odds a parent will be interested in  
  receiving information about behaviors leading to 
  overweight if the parent is expressing concern  
  that their child is overweight/obese?

  a. OR 2.17
  b. OR 6.7
  c. OR 4.3
  d. OR 6.5

 4. What was the primary purpose of this study?

  a. Screen children for obesity in the  
   emergency department.
  b. Determine if parents were interested in   
   receiving educational materials about pediatric  
   obesity during an emergency department visit.
  c. Assess parental knowledge of pediatric obesity  
   education during an emergency department visit.
  d. Determine if parents were aware and concerned  
   about their child’s overweight status.

 5. In table 1, which of the following factors had  
  the strongest correlation between caregiver  
  interests in information on health complications?

  a. Concern about child’s weight, Caregiver knows  
   child is overweight, BMI percentile
  b. Caregiver knows child is overweight, Interest in  
   information on behaviors, BMI percentile
  c. Interest in information on behaviors, Caregiver  
   knowledge: child is healthy weight, Caregiver  
   knowledge: child is overweight
  d. Concern about child’s weight, Caregiver 
   knowledge: child is healthy weight, Caregiver  
   knowledge: child is overweight

CPE questions 
for “Parent interest in receiving information about 
healthy eating and child overweight through the 
emergency department”

 6. What was the primary limitation in this study?

  a. Survey tool used was not validated
  b. Convenience sample
  c. Large sample size
  d. Lack of data collected on patient behaviors

 7. Which of the following sites do many   
  disadvantaged low-income families use  
  for primary healthcare? 

  a. Free walk-in clinic
  b. School 
  c. Planned Parenthood
  d. Emergency room

 8. What percentage of pediatric patients who  
  visit an emergency department are overweight  
  or obese?

  a. 10-20%
  b. 20-25%
  c. 30-35%
  d. 45-50%

 9. What are some of the hurdles that obese  
  children face compared to healthy  
  weight children?

  a. Longer primary care visits
  b. Shorter emergency room department visits
  c. Increased health care costs
  d. No difference in health care costs

 10. Having knowledge of the child’s weight status  
  was sufficient to contribute to a parent’s level  
  of interest in receiving information regarding  
  which of the following concerns?

  a. Health complications associated with overweight
  b. Behaviors leading to overweight
  c. General health
  d. Where to locate nutrition information 

Answers on page 23
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Chair’s Report

first step in delivering information 
to address health behaviors. The 
expansion of ED ambulatory care 
services to include parent and 
child access to education could be 
compared to traditional educational 
settings as a novel approach to 
address pediatric obesity.

This publication was supported in part 
by Award Number UL1TR000075 from 
the NIH National Center for Advancing 
Translational Sciences. Its contents are 
solely the responsibility of the authors and 
do not necessarily represent the official 
views of the National Center for Advancing 
Translational Sciences or the National 
Institutes of Health.

Healthy eating and child overweight 
Continued from page 4

REFERENCES
1. Ryan LM, Teach SJ, Searcy K, et al. Epidemiology 

of pediatric forearm fractures in Washington, DC. J 
Trauma 2010;69:S200-5.

2. Hampl SE, Carroll CA, Simon SD, Sharma V. Resource 
utilization and expenditures for overweight 
and obese children. Arch Pediatr Adolesc Med 
2007;161:11-4.

3. Trasande L, Chatterjee S. The impact of obesity on 
health service utilization and costs in childhood. 
Obesity (Silver Spring) 2009;17:1749-54.

4. Schuh S, Man C, Cheng A, et al. Predictors of non-
diagnostic ultrasound scanning in children with 
suspected appendicitis. J Pediatr 2011;158:123-9.

5. Benson L, Baer HJ, Kaelber DC. Trends in the 
diagnosis of overweight and obesity in children  
and adolescents: 1999-2007. Pediatrics 
2009;123:e153-8.

6. Brousseau DC, Gorelick MH, Hoffmann RG, Flores G, 
Nattinger AB. Primary care quality and subsequent 
emergency department utilization for children in 
Wisconsin Medicaid. Acad Pediatr 2009;9:33-9.

7. Centers for Disease Control and Prevention. A SAS 
Program for the CDC Growth Charts. In. May 22 ed: 
Centers for Disease Control and Prevention (CDC). 
Division of Nutrition, Physical Activity and Obesity, 
National Center for Chronic Disease Prevention and 
Health Promotion; 2007.

8. Barlow SE. Expert committee recommendations 
regarding the prevention, assessment, and 
treatment of child and adolescent overweight and 
obesity: summary report. Pediatrics 2007;120 Suppl 
4:S164-92.

9. Mathieu ME, Drapeau V, Tremblay A. Parental 
Misperception of Their Child’s Body Weight Status 
Impedes the Assessment of the Child’s Lifestyle 
Behaviors. Int J Pediatr 2010;2010.

10. Perrin EM, Skinner AC, Steiner MJ. Parental Recall of 
Doctor Communication of Weight Status: National 
Trends From 1999 Through 2008. Arch Pediatr 
Adolesc Med 2011:archpediatrics.2011.1135.

11. Rhee KE, De Lago CW, Arscott-Mills T, Mehta SD, 
Davis RK. Factors associated with parental readiness 
to make changes for overweight children. Pediatrics 
2005;116:e94-101.

Our DPG is strong and continues to serve as a valuable 
source of information for members - both professional 
and students. The strength of our DPG reflects our 
proactive membership, as well as a succession of 
dedicated and capable executive and committee board 
members. It is with this foundation that we look forward 
to our next cycle of events.

This Fall, we will once again be hosting the Research DPG 
Member Breakfast and General Meeting at FNCE - this 
year in Philadelphia. All members are invited to join us 
for a celebration of our DPG, announcement of awards, 
a very interesting seminar, and, of course, delicious food. 
The Research DPG will also be hosting a DPG mixer and 
seminar, sponsored by the California Walnut Commission. 
Look for a follow up announcement with details for both 
meetings, prior to FNCE, via our Googlegroups listserv 
and as an Eblast to members. 

The Research DPG is also actively developing webinars on 
topics of interest to members. Please stay tuned to your 
Googlegroup listserv and Eblast messages for details. Also, 
please don’t hesitate to contact me if you have questions or 
suggestions regarding topics. 

Coordinating Research DPG activities and events is 
definitely a team effort. I would like to take this space to 
express my sincere appreciation for the superb work of 
the entire 2011-2012 Research DPG Executive Board and 
Committee Chairs (and Co-Chairs) - and our volunteers - for 
all their effort in support of the Research DPG .

Best Regards,

James

James Swain, PhD, RD, LD
RDPG Chair (2011-12)
James.swain@case.edu

Dear Research  
DPG Members
James Swain, PhD, RD, LD
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