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To: Commissioner Bartlett and Members of the Public Health Council

From: Carlene Pavlos, Interim Director, Bureau of Community Health and Prevention

Date: July 10, 2013 (updated July 24, 2013)
Re: Informational Briefing on Proposed Amendments to 105 CMR 200.000: Physical Examination of School Children
_____________________________________________________________________________

Introduction

The purpose of this memorandum is to inform the Public Health Council of proposed amendments to regulations on Physical Examination of School Children, 105 CMR 200.000, to improve the screening and monitoring of children’s weight status across the Commonwealth.  The Public Health Council last modified these regulations in 2009.  
Current regulations require that schools collect the heights and weights of students in grades 1, 4, 7, and 10; calculate each measured student’s Body Mass Index (BMI); obtain a percentile ranking for each child to determine weight status according to CDC guidelines; and mail these findings and informational materials directly to each student’s parent/guardian. Current regulations also require every public school/district to report aggregate BMI data to DPH.  The modifications proposed in the revised regulations seek to maintain the measurement and data collection, while fine tuning the regulation based on the several years of experience.  Specifically, the amendment would:
· Eliminate the requirement for schools to mail the parent or guardian a report of each student’s BMI and percentile while granting the school committee or local board of health more flexibility to fashion its own reporting policies. 

· Increase protection of confidentiality of personal health information during and following the screening process.

Background

Nearly one-third of all U.S. children (23 million) are overweight or obese.  Medical costs associated with treating obesity-related diseases in children are estimated to be about $14 million annually.  Children with excess weight are experiencing significant health problems such as Type II Diabetes, and are on a path to heart disease, cancer and ultimately premature death.  In 2008, faced with these data, stakeholders, business leaders, and public health advocates united to proactively address this growing epidemic. 
Former DPH Commissioner Auerbach convened a statewide Task Force on Obesity to develop a comprehensive statewide strategic response to the growing epidemic of overweight and obesity in Massachusetts. Emerging from these discussions was a comprehensive campaign to combat overweight and obesity, known as Mass in Motion. Further, the decision was made to move forward with promulgation and consideration of a regulation requiring BMI screening in public schools across the Commonwealth.  The Public Health Council unanimously approved regulation for BMI screening in April 2009 as part of the Department’s campaign to prevent and reduce overweight and obesity.  The regulation went into effect for the 2009-2010 school year for schools that are part of the Essential School Health Services program and for all school districts starting in the 2010-2011 school year.  We are completing the fourth year of data collection as a result of this regulation, and seek revisions based on this experience. 
Proposed Amendments 

In general, schools have seen the value of collecting BMI data and have been helpful, willing collaborators. By the 2010-2011 school year, all public schools in the Commonwealth had joined efforts to perform BMI screening.  While the data collection has been a success, two issues have arisen which can be addressed through proposed amendments to the regulation.

First, some schools have found it difficult to implement the required parental notification letters properly, and evidence suggests associated costs exceed intended benefits.  The requirement was intended to foster dialogue between parents and their child’s health care providers.  Yet, a 2011 study published in the Archives of Pediatrics & Adolescent Medicine found that informing parents of their child’s weight status did not have any effect on pediatric obesity.  Moreover, some schools have voiced the concern that they do not have the resources necessary to comply with this unfunded mandate and DPH does not have the ability to monitor how the communication is being done on the local level.  
As a result, staff is proposing that the regulations be amended to eliminate the requirement for schools to mail the parent or guardian a report of each student’s BMI and percentile. Instead, any such information would be provided to the parent or guardian upon request through a confidential mailing or other confidential communication.  School districts may still decide, however, to continue with parental notification by mail or other means.  Proposed amendments will not preclude school districts from continuing with their notification, but will allow for local decision-making.  
Secondly, while current regulations require that “every effort shall be made to protect the privacy of the student during the screening process,” there have been reports of incidence where student confidentiality concerning height and weight measurements was not appropriately safeguarded, leading to unintended consequences of alarm, confusion or embarrassment.  Consequently, staff is proposing that the regulations be amended to expressly prohibit school staff from disclosing the height, weight or BMI calculations of an individual student, either verbally or in writing, to anyone other than the parent or individual student without written permission of the parent.   Proposed amendments will not preclude school districts from adopting additional requirements to ensure confidentiality of student health information.
DPH has reviewed the implementation of the BMI screening initiative, restating its goal of supporting change at the system and environmental, rather than individual, level.  The purpose of the BMI regulation is to gather valuable data that can help DPH monitor trends in childhood obesity and identify possible system-wide solutions.  Data gathered from the BMI screening initiative is a core part of understanding—and reversing—the rise of childhood obesity in Massachusetts.  In addition to giving schools a clearer picture of their students’ health status, the data has already helped DPH focus its obesity prevention efforts and target its resources on areas of highest need.  This will remain an integral part of the regulation with the proposed amendments.  By adding language prohibiting school staff from sharing measurements or BMI directly with anyone other than the parent or individual student, we are attempting to provide greater confidentiality of this sensitive information.  By removing the requirement that schools mail a letter home, we are allowing schools local control while retaining the core goal of the BMI screening initiative: data collection and systems change. DPH will continue to provide support and educational materials to all schools.   
Summary
Since the implementation of the BMI regulation in 2009, DPH has been able to gather valuable data that can help monitor trends in childhood obesity and identify possible system-wide solutions.  Having statewide and local data is useful in developing the strategies being taken on the state, local and regional level to increase active living and healthy eating and prevent/reduce overweight and obesity and other chronic diseases.  The data collection has always been a primary goal of the regulation and this does not change with the proposed amendments.  
Public Hearing
The Bureau of Community Health and Prevention plans to hold a public hearing on the proposed amendments to 105 CMR 200.000: Physical Examination of School Children in August of 2013 and plans to return to the PHC for promulgation of the amendments at the September 11, 2013 PHC meeting. 
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