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ABSTRACT
This study focuses on how an online continuing education program could affect nurse practitioner
knowledge about prevention of pediatric obesity and self-efficacy to prevent pediatric obesity in the primary
care setting. Three hundred fifty-four nurse practitioner participants completed an online survey and
continuing education offering from across the United States. A statistically significant increase in both
knowledge and self-efficacy were found when comparing pre- to posttest survey responses. This study
shows that increased knowledge about how to prevent pediatric obesity may increase self-efficacy of nurse
practitioners to implement prevention education for children and their parents within the primary care
setting.
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INTRODUCTION

The current pediatric overweight and obesity
epidemic present in the United States is no
surprise to most health care providers and

parents across the nation. As the number of children
and families affected by pediatric overweight and
obesity continues to rise, the number of effective
interventions for the problem has not followed suit.
A wealth of research and informational publications
about pediatric overweight and obesity are readily
available, but none offer an easy resolution to the
problem once it has occurred. Preventing the
continuation of the overweight and obesity epidemic
in our nation’s children must become as much of a
priority as treating the condition once it has already
occurred. This study asks some important questions
about using the advanced practice capabilities of the
nurse practitioner (NP) provider in primary care
practice to combat the overweight and obesity
epidemic in the children in the US.

LITERATURE REVIEW
As one can imagine, the amount of literature on
pediatric obesity etiology, prevention, and treat-
ment practices is vast and far too lengthy to include
in a literature review. Therefore, the focus will be
on key studies that were used in developing this
study as well as those that are similar in nature
and concepts.

A beginning discussion of why the overweight
and obesity epidemic is occurring within the pediatric
population of the US needs to be addressed briefly in
the context of some sentinel early studies in the field.
Etiology of obesity and overweight have been stud-
ied and found to be multifactorial, with neither ge-
netics nor environment the sole culprit.1 Although
overweight and obesity tend to aggregate in families,2

studies have also shown that being overweight or
obese in childhood leads to obesity as an adult.3 For
example, Seidman and colleagues found in their
longitudinal study that, from a sample of 33,413
infants, those with a birth weight of > 4,000 g were
3 times more likely to be obese at age 17 than those
who had lower birth weights.4 The findings of their
study included a call for surveillance and prevention
of overweight and obesity in the pediatric population
to begin at a much earlier age, perhaps even in the
prenatal period,4 a recommendation which has not
been implemented in health care settings to date.

Sullivan has also suggested that obesity prevention
should begin within the prenatal period.5 For
example, childbirth educators should be encouraged
to include promotion of breastfeeding, which research
has shown to be protective against childhood obesity.
In addition, support and creation of policy that allows
families to make the healthiest choices, and provide a
supportive environment where a healthy lifestyle is
modeled by parents and other caregivers in the home,
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was also recommended. Gittner et al. supported the
suggestion of earlier prevention efforts after finding
that the earliest significant correlation between early
body mass index (BMI) values and the 5-year BMI
value was at 4 months postbirth.6 Is it a coincidence
that this is within the same time-frame of when par-
ents are first exposing infants to solid foods? Gittner
and colleagues further suggested that the consistent
BMI increases in overweight and obese infants can be
explained by very early (2 months) solid food sup-
plementation by their parents. If solids are introduced
too early in infancy it may explain why the infant
weight increases more so than their height on the
growth chart, causing a picture of increasing infant
BMI.

Another major theme from this research for pri-
mary care practice providers is that the growth
pattern for pediatric obesity was present by 2-6
months of age, signaling problems with obesity that
tend to persist as an infant ages.6 Clinicians should not
be falsely reassured that infants will grow out of their
obesity tendency. Being large for gestational age at
birth was not found to be a predictor of obesity in
this sample, which seems to conflict with the findings
of Seidman et al.4 Even with these conflicting
findings about birth weight and subsequent obesity
status, the role of the primary care providers to pay
close attention to growth charts and growth trends
within remain relatively constant. If BMI patterns
are not monitored carefully and early on, then
prevention practices may not be started soon enough.
These investigators also found that most obesity
prevention programs begin at school age, but
interventions may be needed much earlier.6

Tanda and Salsberry reported on the 2007 Expert
Committee recommendations on childhood obesity
preventive care in primary care settings in the US
using data from the 2006-2009 National Ambulatory
Care Survey and the National Hospital Ambulatory
Care Survey (outpatient).7 Data for the study were
obtained using a national sample of surveys completed
by health care providers for the National Center for
Health Statistics rather than chart reviews or billing
statistics. Frequencies of diet and/or nutrition and
exercise counseling during well-child visits for chil-
dren aged 2-18 years were tallied before and after the
Expert Committee recommendations were available.

From 2006-2007 prior to the recommendations
being available for 22%-37% of all preventive care
visits in the US included some diet/nutrition and
exercising counseling. After the Expert Committee
recommendations were available the amount of all
preventive care visits that included diet/nutrition and
exercise counseling ranged from 18% to 33%, statis-
tically unchanged. Of even more concern, the study
showed a significant decrease in both diet/nutrition
and exercise counseling in non-Hispanic blacks after
the recommendations were available. A decrease in
these counseling services was also noted within the
poverty categories. The researchers suggested that
systematic approaches are needed to improve the
delivery of obesity preventive care irrespective of
socioeconomic backgrounds of children.7

Smith et al. discussed strategies for use in pediatric
obesity screening and prevention, calling for a family-
centered approach to obesity prevention.8 Discussing
behavior change for the entire family is often a hard
sell in the primary care setting. Although parents are
eager for their child to be healthy, they may be less
interested in implementation of lifestyle changes to
achieve this goal. Some helpful discussion points
include helping parents to preplan meals and snacks to
avoid impulse eating, and introducing the “5-2-1-0
Let’s Go” behavior and nutrition program developed
by the Maine Center for Public Health. The program
was designed for families with children ages 2-18,
providing a broad target range. In the program, the
numbers represent 5 servings of fruits and vegetables
per day, limiting screen time to � 2 hours per day,
engaging in � 1 hour of physical activity per day,
and consuming 0 sugar-sweetened beverages per
day. The Centers for Disease Control and Pre-
vention (CDC) has also recommended this pro-
gram as an effective tool to fight childhood obesity
and reduce the risks associated with overweight
status.8

Perhaps the most important piece of prevention
literature to review is the Institute of Medicine’s Early
Childhood Obesity Prevention Policies.9 To summarize,
these policies recommend early interventions targeted
to reach children from birth to 5 years of age,
continued surveillance of children’s measurements
using World Health Organization growth charts,
exclusive breastfeeding for 6 months, no solids
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