Section 1. Early ldentification

CLINICAL PRACTICE RATIOMALE AND REFEREMNCE

HISTORY

1. Document and annually upckte o three-generation family
hesalth history, includling: overseight, hyperiension, diohetes
melling, gestetional dishetes, coranory heart disease (CHD)
hefare 55 years in men ond &5 years in women, smoking
and possive smoke expesure, gesttional age and birth
weight of the child, and porent self-repart of height, weight,
and eduarional level.

INFANCY (Birth—12 months)

HEAT Clinical Practice Guideline
Recommendations and Supporting Evidence

BLUE BOXED AREA = Culbwrally Appropriote Recommendutions

HISTORY

1. Knmwhkdge of fomily risk fociors assndated with everseight ond its co-morbid condi-
fiors alkows the clinician 1o evaluate risk of overweight in subsequent generations. The
Americon Hesrt Assaciotion (AHA], Mational Heart, Lung, and Blood Ireditute (NHLBI],
Americon Acodemy of Pedindrics (AAP), and oihers agres that the identified conditions
in adult fomily members represent risk of overweight and its co-merbidities (5, &, &,
72,23, 26, I7, 33, 38, 58, 59, 60). Infonts clossified o5 Large-for-Gestatianal-
Age (LGA) or Smoll-for-Gestational-Age (564) are more likely to become overweight in
childhood (26). Moternol overweight and low income shatus ore strongly wssoduted
with incrensed risk of childhood everweight (6, 16). The powerful effec of mokemol
wverweight and ather risk Foctors an the development of odipesity in childhood all e
for directed preventive efforts to the mest vulneroble papuletions.

. Poy porficedar aftention fo o kistery of moernal diobefes,

. Exposure fo infrovterine disbefes was o risk foctor for fhe deve bpment of obesity and

2. Perform accurate lengih, weight, and heod cirumference*
mensurements af least ot ench well child visit from 6 1o 18
months of age.

*(This is om appropriaie measorement for these visis alffough
it is mot relevani f overweight.)

induding gestationn! dabetes, becouse this condition ploces dhihetes i Pimea Indian dhildren. Lower roe of Type 2 diabetes was foond in Pima
ol exposed infomis, especinlly fose of Nafive Amarioon fndioms who were exclusively bre astfed (Colfure Ref: 16).
maifers, of significant sk of overweight

MEASUREMENT MEASUREMENT

2., 3. The Centers for Disense Control ond Prevention {CDC) growth charts released in
2000 are recommenced by the AP o5 the best growth chorts 1o wse in pracice.
Ploting of growth mesures on approprinte grewth chorts allews the practitioner fo
ilendify changes in growth irends ond provide appropriate intervention. Visual repre-
sentation of growth patierns aids porents in undersianding their childs growih

(6, 17, 38).

3. Pertorm nssessment of rsk of overweight:
0. Decoment weight for kength an the 2000 COC growth chart
From birth to 23 manths of oge.

b Monitor infonds birth to & months of oge for ey rapid
weight gain, o particulorly strong risk foior for Africon
Americon ond Hisponic infons.

t. Document on the probler lisi weighi-for-length perceniiles
ﬁﬂﬂh’% ar early, rapid weight goin in the first & monhs of
IFe.

a. Weight for length, not hody mass indes: (BMI), & recommended by the CDC o judge
overweight in infoncy (13).

e (17}

EDUCATION

4. Flucte parents about their chikds growth patiern, dearly
identifying risk stuius for overaeight when eorly, rapid
infant weight goin or weight-ForJength meosurements
= B5th% ocurs.

EDUCATION

4. Porerts who undersiand their childs growih potierns ond their significance will be mare
likely to retain good lifestyle behaviors and change these that are unfavoroble to their
child's growih and wellness {1, 9, 17, 38, 53).
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