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Identification of Problem

• Pediatric well-child visits provide a unique opportunity to introduce and discuss topics 

on healthy lifestyle habits, including physical activity, diet, sleep, and more.

• However, data shows that the average primary care exam is only 18 minutes1

• Short visits and discussion of acute topics limit time available for education of important 
lifestyle changes/habits

• Current education, specifically related to obesity interventions, is not effective3

• Current resources provided online and by local clinics can be lengthy and 

overwhelming. 

• Patients often do not engage with the material after the visit, per patient and staff 
interviews

• A more effective method of patient education and engagement for prevention and 

treatment of healthy behaviors needs to be incorporated2
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Public Health Cost

• Chronic disease is the leading cost of health care 

in the United States, exceeding $1 trillion annually6

• Chronic disease prevention can, and should, begin 

with the pediatric population2

• Regular physical activity for children is one of several 

specific health habits that has been shown to 

prevent chronic disease and improve overall 

health7
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Community Perspective

“Distribution of resources needs to be better, along 

with education on why prevention is 

important. People still tend to wait until something is 

wrong before making any lifestyle changes. We need 

to do more education on what impacts prevention 

can have on their health.”

- Kristen Miller, Director of Health and Wellness,

Edgar May Health and Recreation Center

4

Members of the local community identify a need for improved resources and better education about 

healthy lifestyles and habits, responding positively to proposed interventions

“I feel we need more community interventions and 

education. I think if we can get [children] to take 

some ownership of the community, and they feel very 

supported by the community, then it will have a 

positive outcome on what happens here.”

- Diane Daniels, School Nurse, Springfield, VT



Intervention
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• Educational handout given during all well-child visits for 

patients ages 5-10

• Handout designed to provide concise, easy-to-understand 

information on 10 specific lifestyle categories

• These categories identified by the Center for Disease 

Control (CDC) and American Academy of Pediatrics (AAP) 

as important for children to lead healthy lives4,5

• Actionable recommendations for each health category

• Information based on CDC and AAP recommendations for 

children within the population age target range 4,5

• Interactive for children, with a “scoring” system to maximize 

engagement from parents/guardians and patients



Evaluations of Effectiveness

• Due to time constraints, this intervention has not yet been put into place

and no data has been collected 

• Expected plan for results measurement: Use two different approaches to 

evaluate effectiveness

• Measure patients’ reported average score on handout per week, pre 
and post intervention. Statistically compare scores.

• Record achievement of each actionable item on the handout in the 
Electronic Health Record, assessed during the visit. Statistically 
compare records pre and post intervention.
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Limitations

• Not a comprehensive list of all preventative health recommendations/guidelines

• Handout does not provide additional information/resources for each category

• Handout can be easily discarded or lost

• Providers may not have enough time to provide verbal education on the handout’s content

• It can be difficult to objectively assess effectiveness of this intervention

• May not see effects of this intervention for many years
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Next Steps

• Explore which specific health categories addressed in the 

handout require further intervention

• Consider additional resources for specific health categories, to 

provide to families as needed

• Work with families to understand the effectiveness of handouts as 

a means of education

8



References

1. Neprash HT;Everhart A;McAlpine D;Smith LB;Sheridan B;Cross DA; “Measuring Primary Care Exam Length Using Electronic Health Record Data.” Medical Care, U.S. National 

Library of Medicine, https://pubmed.ncbi.nlm.nih.gov/33301282/. 

2. Brown CL, Perrin EM. Obesity Prevention and Treatment in Primary Care. Acad Pediatr. 2018 Sep-Oct;18(7):736-745. doi: 10.1016/j.acap.2018.05.004. Epub 2018 May 29. PMID: 29852268.

3. Sim, Leslie A., et al. "Brief primary care obesity interventions: a meta-analysis." Pediatrics 138.4 (2016).

4. “Information for Parents with Children Ages 4-11.” Centers for Disease Control and Prevention, Centers for Disease Control and Prevention, 28 Feb. 2022, 

https://www.cdc.gov/parents/children/index.html. 

5. “Bright Futures Tip Sheets for Clinical Practices.” Home, https://www.aap.org/en/practice-management/bright-futures/bright-futures-in-clinical-practice/bright-futures-tip-sheets-

for-clinical-practices/. 

6. “Health Care Industry Insights: Why the Use of Preventive Services Is Still Low.” Centers for Disease Control and Prevention, Centers for Disease Control and Prevention, 14 

Mar. 2019, https://www.cdc.gov/pcd/issues/2019/18_0625.htm. 

7. Sothern MS, Loftin M, Suskind RM, Udall JN, Blecker U. The health benefits of physical activity in children and adolescents: implications for chronic disease prevention. Eur J Pediatr. 1999 

Apr;158(4):271-4. doi: 10.1007/s004310051070. PMID: 10206121.

9


