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Background:

Rationale:

• Community Programs and Policies Intensity (CPPI) scores were 
calculated and based on three elements.3

• Changes in childhood obesity were analyzed and healthcare cost 
savings were calculated.2

• A presentation was given to program managers. 

Implications & Conclusions:
• Future healthcare savings for programs in VT 

based on changes in dose (CPPI).
• Dose (CPPI) appears to be a viable method to 

evaluate programs.
• Programs in VT are likely fiscally responsible. 

Materials and Methods:

Results:

References:

Purpose:

• Determine the association between a community 
obesity prevention program and changes in 
childhood obesity. 

• Determine healthcare cost savings. 
• Establish program manager perceived 

usefulness. 

• Increased push for primary prevention.
• Lack of demonstrated fiscal responsibility. 
• Escalating healthcare costs. 
• Justification for resources. 
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Limitations 

• Extreme obesity decreased by 1.4% (p=0.21).
• Overall obesity increased by 1.3% (p=0.38).
• Average dose (CPPI) scores increased by 0.13 (p=0.004).
• Program managers were more likely to incorporate dose (CPPI).
• Two-year childhood medical savings for FGI counties were between 

$71,436 - $205,140. 
• Estimated two-year childhood healthcare savings across VT are 

$583,495 and $1,505,906. 

• Unexplored relationship between childhood 
changes in obesity and parental changes in 
obesity. 

• Lack of childhood weight loss progression 
information. 

• We assume a level of homogeneity within the 
state of VT. 

Pre Post• Rates of childhood obesity are a major public 
health concern.2

• Overweight children have a 70% chance of 
becoming obese adults.1

• Extreme obesity accounts for a disproportionate 
amount of childhood healthcare spending.2

• Community-based childhood obesity programs 
are rarely evaluated for cost-effectiveness.3

Table. 1. Demonstrates extreme obesity forecasting and associated healthcare savings. 

Figure 1.  Childhood rates of extreme obesity by supervisory union. Figure 2. Shows the relationship between extreme obesity and dose. 

Table 2. Highlights the average dose in each supervisory union in 2017 and 2019 (p=0.004). 

Figure 3. Depicts one question from survey results prior to (n=10) and after (n=8) the 
presentation. 
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