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Childhood and adolescent obesity 

•  Most common chronic disease in 
childhood 

•  Obese children are at significantly 
higher risk of developing cardiovascular 
disease, diabetes and stroke later in life 

•  If a child is overweight or obese in 
childhood, adult obesity is more likely 
and more severe 



Childhood Obesity  
•  Begins VERY early  
•  Pregnancy  

– Maternal diabetes 
– Maternal obesity 

•  Early childhood 
– Birthweight  

•  Small for gestational weight  
•  Large for gestational weight 

– Rapid growth in early childhood 
•  Crossing major percentile lines (Ex: 25%à50%) 

– Breastfeeding vs. bottle feeding 
– Other factors… 



The world has changed. 





Social norm in Hawaii 





2007-2008 
BMI ≥ 85% ≥ 95% ≥ 97% 
All 31.7% 16.9% 11.9% 
6-19 years 34.7% 18.7% 13.3% 

2-5 years 21.1% 10.4% 6.9% 
White 2-5 years 17.4% 9.1% 5.5% 

Black 2-5 years 26.0% 11.4% 8.7% 

Hispanic 2-5 
years 

27.7% 14.2% 9.8% 

Funding for this project was provided by 
the HMSA Foundation.   

Ogden et al , JAMA 2010 







OW/OB Prevalence-Children attending 
WCCHC 

 Year: 2011, N=2,143 
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Percent Overweight and Obese  

OB 2: BMI ≥ 98% 
OB 1: BMI 95-97% 
OW: BMI 85-94% 

NHANES Children 2-19 years: 16.9% were obese with BMI ≥ 95% 
NHANES Children, 6 to 19 years: 18.2% were obese  



Hawaii Youth Metabolic Study 
(HYMS) 

•  Based at UH JABSOM Dept. of Native 
Hawaiian Health  - Center for Pacific and 
Native Health Disparities 

•  NIH, National Institute for Minority Health 
and Health Disparities No:P20MD000173 

•  Questions: 
– What are the consequences of obesity in Native 

Hawaiian and Pacific Island kids? 
– Aren’t Pacific Island kids just big boned? 



Consequences of childhood obesity 
Hawaii Youth Metabolic Study 

•  5 year study funded by NIH-NIMHD, 
Based at WCCHC and KKV Health Center 

•  Goal: Examine the development of 
metabolic syndrome and Samoan youth, 
10 to 14 years of age 

•  Metabolic syndrome (MetS) is a group of 
risk factors that increases risk for 
cardiovascular disease and other health 
problems such as diabetes and stroke.  



Hawaii Youth Metabolic Study 



Hawaii Youth Metabolic Study 
•  Insulin resistance and pre-diabetes are strong risk 

factors for diabetes and cardiovascular disease. 
•  Among the Native Hawaiian and Samoan youth, a 

very high proportion of the adolescents had elevated 
fasting insulin levels and elevated HOMA 2-IR (a 
measure of insulin resistance) 
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Does physician advice influence behavior? 
•  Patients who received physician advice to quit 

smoking, eat less fat, get more exercise PRIOR 
to receiving  educational materials on the same 
topic were more likely to: 
–  Remember materials 
–  Show them to others 
–  Perceive the materials as applying to them 

•  And were more likely to change behavior 
–  Quit smoking for at least 24 hours 
–  Make changes to diet 
–  Make changes in physical activity 

~Kreuter, Ann Fam Med 2000 



Westside Wellness Alliance for 
Youth  

•  Collaboration with Waianae Coast 
Comprehensive Health Center and Kaiser 
Nanakuli Clinic 

•  Develop process and procedures to 
address childhood obesity in the clinical 
setting 

•  Funded Kaiser Permanente Community 
Benefit Program 



Integrating obesity prevention and management 
into the WCCHC Peds Clinic Flow 

•  Trained staff and providers on CO best practices 
•  Developed and integrated EMR based clinical 

prompts to optimize obesity prevention 
processes 
– BMI screening 
– Wellness survey administration 
– High BMI templates 

•  Integrated registered dieticians into clinic flow  
– Administer Wellness Survey 
– Available to patients/families at Well Child visits 

•  CO Educational materials available at fingertips 











Parental perceptions of OW/OB 

•  Westside Alliance for Youth Project 
•  17 item multiple choice parent survey 

– Developed, tested, transposed into 
WCCHC EMR 

– Administered to parents/teen seen for all 
well-child visits 



12 month period 
2010-2011  

•  2,143 parents completed survey 
•  Boys 53%, Girls 47% 
•  Parental perception of child’s body 

size 
– My child’s body size is… 
– Underweight, Just right, A little heavy, 

Overweight 
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Just Right Little Heavy Overweight 
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QI Measures 
WCCHC – Children 2 to 17 years 
•   At least 80% of all children ages 2-17 

years with a BMI > 85th% (overweight) will 
have healthy weight (nutrition and physical 
activity) counseling documented in their 
medical record within the past year.  

•  We have shown significant improvement 
with this measure over the past year, from 
16% last year to 64% this year 







NPAC Healthcare 
Taskforce 

•  Chair: May Okihiro, MD 
•  Members –  

– Physicians 
– State of Hawaii DHS – Medicaid/Quest 
– HMSA  
– Alohacare 
– Hawaii Dept of Health 
– Kapiolani Medical Center 
– National Kidney Foundation 
– American Cancer Society 



NPAC Healthcare Taskforce - 
Strategies 

  In an effort to change the social norm, 
promote and encourage 
consistent messaging by all: 



h"p://www.letsgo.org/resources/MYOC.php?
id=greenHealth&vid=v10	  



•  5	  fruits,	  roots	  and	  veggies	  	  
•  2	  hours	  or	  less	  of	  screen	  Cme	  
•  1	  hour	  or	  more	  of	  physical	  acCvity	  	  
•  0	  No	  sugary	  beverages	  every	  day	  



Goal 
•  The goal of the Hawaii 5210 Initiative is to 

prevent childhood obesity in Hawaii 
–  through coordinated, collaborative, locally 

relevant health education campaign  
–  that promotes a penetrating consistent 

message of healthy lifestyles through 
community partnerships in order to optimize 
community awareness and action.  



Strategy: 
Pediatric Health Care Providers 

•  Initial Focus: Physicians and other 
pediatric providers, a trusted source of 
health and wellness information  

•  Objective 2: To develop and 
disseminate a core set of clinical tools 
that will assist providers to effectively 
and easily counsel parents about 
healthy lifestyles and their child’s growth 



Clinical Tools and 
 Educational Materials 

•  “Wellness Survey”  
– Healthy Lifestyle Screening Survey 
– Use at every Well Child Visit or when BMI 

is assessed 
•  BMI assessment and counseling tool 

– Educate parents about child’s growth 
•  5210 Educational Sheet – “Fact Sheet” 
 











Power of Breakfast 
•  Adults who eat breakfast.. 

–  Lower rates of Type 2 diabetes and are 
less likely to develop heart failure over 
their lifetime  

– Better mental performance 
– More successful in attempts to lose 

weight 
•  Kids who eat breakfast… 

– Have healthier weight 
–  Improved school attendance 
– Have more focus and energy 
– Do better on standardized tests 
– Have improved classroom behavior 

L E T ’ S  G O !



Sleep 
•  It’s important! It Optimizes… 

–  Learning 
–  Test taking 
–  Athletic function 
–  Mood 
–  Immune system 
–  Growth 
–  Weight management 

•  National Sleep Foundation – Rec’d Hours/Night 
–  3-5 years: 11-13 hours/night 
–  5-12 years: 10-11 hours 
–  Adolescents: 8.5-9.5 hours 
–  Adults: 7-9 hours 





Dissemination of Materials  
to Pediatric Providers 

•  Dissemination of Materials to CHC 
– Hawaii Primary Care Association 

•  Health Plans 
– HMSA 
– UHA 
– Alohacare and other Quest Plans 

•  Kaiser Permanente Hawaii 
•  Hawaii 5210 Let’s Go and HICORE website 

– Online CME 



 
Objective 3: 

 
 • Disseminate the Message by 

Maximizing Partnerships 
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Konawaena	  
Elementary	  
5-‐2-‐1-‐0	  Pilot	  

Project	  
It’s	  a	  Lifestyle!	  



Ka`awa Elementary�

Hanalei Elementary, 
Kauai�

L E T ’ S  G O !



Messaging at work… 

2012 Hawaii 5210 Keiki Run 
•  February 18, 

2012 
•  1,450 kids  
•  $28,000 raised 

for School 
Wellness 
Programs 

 

L E T ’ S  G O !



Hawaii 5210 
Let’s Go! 
Song and 
Flash Mob 

Dance 

L E T ’ S  G O !















HAWAII  5210 LET’S GO!

1319 PUNAHOU ST.,  SUITE 720

HONOLULU, HI  96826

P  808-286-1042

F  808-945-1570

 W  HAWAII5210.ORG

 
 
 
 

 

Breakfast & Sleep Journal 
 
 
First Name:    Teacher or Room:    Date Started:   
 
Day  I went to 

bed at: 
I woke 
up at: 

I ate 
breakfast
: 

If yes, what did you eat? 
(draw or write what you 
ate) 

How did you feel when 
school started? 
(Circle 1) 

Ex.  

 

7:30PM 

 

6:00AM Yes    No 

1 scrambled egg,  

2 strawberries,  

1 glass of milk 

 

1 

  

Yes    No   

2 

  

Yes    No   

3 

  

Yes    No   

4 

  

Yes    No   

5 

  

Yes    No   

5 
 

  Yes    No  
 

O Unhappy   O Happy 
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No:P20MD000173 
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Healthy families, Healthy Hawaii 


