
10/16/2018

1

Benefits of Consistent 

Messaging for Pediatric 

Obesity In North Dakota
Dr. Joan Connell, MD, FAAP

Mikaela Schlosser, RD, CLC

Objectives

Understand the current rates of obesity in young children in North Dakota.

Describe an overview of the Colorado Department of Public Health &                 
Environment’s consistent messaging project: 9 Ways to Grow Healthy 

Colorado Kids. 

List two reasons consistent messaging could strengthen efforts around 
Maternal and Child Health in North Dakota.  

Introduction

 History

 Where are we today: Exploration 

Phase

 Target population: Prenatal to age 

5

 Purpose: Use of consistent 

messaging 

 Long Term Vision

North Dakota: 24th Highest WIC Toddler 
obesity rate (14.4%)

North Dakota 2nd highest 10-17 year old 
obesity rate in the country (37.1%)

North Dakota: 15th/51 States for 
Obese Adults-31.9% in 2016
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Pediatric Obesity:  
Why is it 
Happening in 
North Dakota? 

North Dakota
Breastfeeding: Initiation and Duration
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Progress Toward Healthy People 2020 Objectives:

HP 2020 ND 2016

Dietary Guidelines for Americans:
Current Intakes

Obesity:  Why is it Happening in North 
Dakota?  

Prevalence of obesity and overweight* among 
children aged 2 to <5 years, by race and 
ethnicity
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Obese Overweight

* Obese: > 95th percentile BMI-for-age; overweight: > 85th-<95th percentile BMI-for-age, CDC Growth Charts, 2000. 15% 
of children are expected to fall above the 85th percentile (5% above the 95th percentile and 10% between the 85th and 

95th percentiles).

2011 ND PedNSS Table 8C

Obesity in North Dakota: Why Does it 
Matter?? 
Diabetes:  

◦ 8.6% North Dakotan Adults (42/51 states)

◦ 58,887 cases in 2010- estimating 79,617 cases in 2030 
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Obesity in North Dakota: Why Does it 
Matter?? 
Hypertension:  

◦ 30.4 % North Dakotans (30/51 states)

◦ 145,630 cases in 2010, estimating 170,467 in 2030

Heart Disease:  

◦ 46.993 cases in 2010, estimating 190,739 cases 2030

Arthritis:  

◦ 141,984 cases in 2010, estimating 110,099 cases in 2030

Obesity-Related Cancer: 

◦ 11,572 cases in 2010, estimating 26,762 cases in 2030

Obesity in North Dakota:  Why does it Matter?? 

Why Focus Prenatal to Age 5?

•90 percent of brain development occurs

•Physical activity and healthy eating habits formed early in life track into 
adulthood

•5 times more likely to be overweight/obese as an adult

9 Ways to Grow Healthy Colorado Kids
Identified problem:

Families receive messages from a variety of sources

Goals/Purpose:

Unite health advocates to all Speak with One Voice 

Messages complement messaging currently used (Let’s Go 5.2.1.0.) 

Ensure pregnant women and families with infants and children hear 
consistent messages in multiple settings

Aligned with Colorado Department of Health and Environment Strategies

Maternal and Child Health- Life Course Approach**

9 Ways to Grow Healthy Colorado Kids
Together we can make a bigger impact- Speaking with One Voice

Risk Factors

High pre-pregnancy BMI

Too little/Too much gestational weight gain

Unresponsive Feeding Practices

Consumption of Sugar-Sweetened 

beverages

Poor diet and lack of exercise

Short sleep duration

Too much screen time

Protective Factor

Breastfeeding
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Message Creation
Engaged Stakeholders **

Drafted first set of messages

Focus group tested
rural/urban

eligible to participate in WIC

Spanish materials** 

Revised messages based on focus group feedback

Disseminated messages

https://www.youtube.com/watch?v=3XRKjsi-Y0k&feature=youtu.be

Evaluation:   

Purpose: Evaluate campaign’s effectiveness- Did messages impact   
knowledge and change behavior

How does Colorado relate to North Dakota?

Maternal and Child Health- Life 

Course Approach**

Women, Infants, Children Program

Partners:

Early Care and Education

Head Start

Healthy Community Grants

Together we can make a bigger impact

Conversation Questions

Do families come to you for obesity or related concerns?

Do you see this helping support your role as a Pediatrician?

If yes, what do you currently use for health messaging?

What would be barriers to implementation in your office?
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