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

Materials and Methods:

Supervisory Union 2017 Average Dose 2019 Average Dose

. o . Grand Isle 0.70 0.75

* Community Programs and Policies Intensity (CPPI) scores were Maple Run 0.78 0.77

calculated and based on three elements.? Franklin Northeast 0.59 0.78

, . . Franklin Northwest 0.65 0.89

* (Changes 1n childhood obesity were analyzed and healthcare cost Franklin West 0.63 0.67

: savings were calculated.’ Total 0.69 0.82

Background: 5
* A presentation was given to program managers.
Pre Post

« Rates of childhood obesity are a major public
health concern.?

Dose is a priority when planning projects. Dose is a priority when planning projects.

Results:

10.0%

* Overweight children have a 70% chance of
becoming obese adults.!

« Extreme obesity decreased by 1.4% (p=0.21).
* Overall obesity increased by 1.3% (p=0.38).

m Strongly Agree (%) = Agree (%) = Neutral (%) = Disagree (%) = Strongly Disagree (%) = Strongly Agree (%) = Agree (%) = Neutral (%) = Disagree (%) = Strongly Disagree (%)

« Extreme obesity accounts for a disproportionate

amount of childhood healthcare spending.? * Average dose (CPPI) scores increased by 0.13 (p=0.004). lfr‘f:e‘:t 3 Depicts one question from survey results prior to (n=10) and after (n8) the
 Community-based childhood obesity programs * Program managers were more likely to incorporate dose (CPPI). : : :
. Implications & Conclusions:
are rarely evaluated for cost-effectiveness.’ * Two-year childhood medical savings for FGI counties were between P
$71,436 - $205,140. o Future healthcare savings for programs in VT
Pu rpose. « Estimated two-year childhood healthcare savings across VT are based on changes in dose (CPPI).
$583,495 and $1,505,906. »  Dose (CPPI) appears to be a viable method to

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

* Determine the association between a community evaluate programes.

ObeSity pI'GVeIltiOIl pI’OgI'am aIld Changes ln County Child Average | Goal | Estimated | Estimated | Estimated | Estimated . . .
. . Population | Dose | Dose | Children | Children | Healthcare | Healthcare e Pro grams 1n VT are 11kely ﬁscal]y respons1b1e,
childhood Ob@Slty. (Ages5-18) | 2019 | 2022 | Moving | Prevented Cost Cost
Out of from Savings Savings
. . Extreme | Becoming Over 2 Over 2
* Determine healthcare cost savings. Obesity | Extremely | Years | Years e ey 4
Obese (Moving to | (Moving to
»  Establish ived Noemsl | | Obest Limitations
stabliSn program manager percCive Weight)
Addi 5,390 058 | 0.73 70 44 $187,621 $72,698 . . .
usefulness. Sennington | 5567 057 o 72 5 T sasss | sia6n * Unexplored relationship between childhood
Franklin 8,642 0.78 | 0.93 112 70 $299,535 | $116,061 Changes 1n ObGSIty and P arental Changes 1n
- . Grand Isle 1,058 0.75 | 0.90 14 9 $37,853 $14,667 1
Ratl ona I e. Lamoille 4,160 025 | 040 54 34 $144,830 $56,118 ObGSlty.
. . Orange | 4314 | 035 |050] 56 35 | S149.768 | $58,031 * Lack of childhood weight loss progression
o Increased pU.Sh for primary preventlon. Windham 6,244 036 | 0.51 81 51 $217,245 $84,176 . .
Windsor 8,072 049 | 0.64 105 65 $279,785 | $108,409 mformation.
o LaCk Of demonstrated ﬁscal resp0n81b1hty. Total 43,447 0.53 0.68 563 352 $1,505,906 $583,495

* Escalating healthcare costs.

e Justification for resources.
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Figure 1. Childhood rates of extreme obesity by supervisory union.

Change in Extreme Obesity

Figure 2. Shows the relationship between extreme obesity and dose.
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 We assume a level of homogeneity within the
state of VT.
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