This letter is in response to the feedback regarding school based BMI screening and notification of parents/guardians.

As a school nurse for more than 15 years, both in Vermont and in Boston, I am all too familiar with the increase in childhood obesity.  The coordination of efforts between school nurses, primary care providers, and families may be of valuable use in addressing childhood obesity, just as it has been in managing other health concerns, such asthma and allergies in the school age population. Consistent with school nursing since its start in 1904, nurses have screened children for a variety of health concerns. While communicable illnesses were in the forefront at the turn of the 20th century, childhood obesity has emerged as a major epidemic in the 21st century. The complications from childhood obesity have led researchers to propose that US children born in 2000 have between a 33- 38% lifetime risk of developing Diabetes Mellitus in their lifetime (Narayan, Boyle, Thompson, Sorenson, & Williamson, 2003). 

School age children are sent yearly by school nurses for further follow-up by their primary care providers (PCPs) for vision, hearing, spinal alignment, and dentition. It is unclear how not informing parents of their child’s potential health concern is helpful to the parent/guardian or child. A recent study demonstrated that families felt there was no weight problem because the primary care provider did not bring up the issue in an office visit (Perrin, Skinner, & Steiner, 2012).  With a very limited time frame in which to conduct a yearly well child exam, PCPs are hard pressed to discuss this challenging topic. At the same time, there has been improved follow-up by primary care providers of children with weight concerns, such as evaluation of hypertension, cholesterol levels and blood glucose levels – if the child is identified as obese (Dilley, Martin, Sullivan, Seshadri, & Binns, 2007).

Data from Arkansas, the first state to mandate school- based BMI screening has indicated by year 5 of the program a lack of predicted adverse outcomes (Thompson & Card-Higginson, 2009). Fitzgibbons and Beech (2009) indicated the importance of including culturally appropriate information and guidance when providing BMI screening and referrals to families but also support the measurement because of improvement in parental recognition of their child’s weight status and the associated health risks of obesity. Johnson, Pilkington, Lamp, He, and Deeb (2009) interviewed parents of school children who had been measured for BMI and sent the information by mail. These authors found results similar to Fitzgibbons & Beech, that parents supported the collection and information mailed home about their child’s BMI status. It was noted however that of all parents only 33.6 percent chose to discuss this information with their child’s doctor, however this figure increased to 44.0% if the child was outside the healthy weight designation. 

While each screening tool has its own limitations and needs to be conducted with the appropriate respect and privacy of every health assessment, the system and infrastructure to collect as well as to distribute this information needs to be carefully planned and executed. There are opportunities to present that information to parents. An example of positive initiative which utilized Healthy Lifestyle Goals Worksheet to improve health of children originating from BMI letters sent by school nurses in Saratoga, FL (Ellingstad, 2011).  Partnership for a Healthier America is investigating the use of electronic medical records to assist primary care providers in developing Healthy Weight Plans for children and families. Included in this plan is the coordination of efforts with community resources. 

Not all parents may be aware that their child may be reaching an unhealthy weight status and by not providing this information as it is collected increases the likelihood that the child will continue increasing in weight. Many parents are unaware their child has a hearing or vision problem, until a school screening identifies this issue. We should afford children the same opportunity to reverse the path of obesity earlier in life by screening and referring to PCPs where they might develop a healthy plan which may be supported at home and at school. 
Thank you for giving me the opportunity to present my thoughts.

Sincerely,

M. Laurette Hughes, RN, PhD(c)

