
Body Mass Index

Measurement  in Schools

Body Mass Index

Measurement  in SchoolsMeasurement  in SchoolsMeasurement  in Schools

Allison Nihiser, M.P.H.
Health Scientist, Division of Adolescent and School Health

Centers for Disease Control and Prevention

2010 Connecticut Summer Symposium

Solving the Physical Activity and Nutrition Equation

www.cdc.gov/HealthyYouth

Allison Nihiser, M.P.H.
Health Scientist, Division of Adolescent and School Health

Centers for Disease Control and Prevention

2010 Connecticut Summer Symposium

Solving the Physical Activity and Nutrition Equation

www.cdc.gov/HealthyYouth



The findings and conclusions in this 

presentation are those of the presenter and 

do not necessarily represent the views of the 

Body Mass Index Measurement in Schools
2010 CT Summer Symposium

Solving the PA and NTR Equation

Body Mass Index Measurement in Schools
2010 CT Summer Symposium

Solving the PA and NTR Equation

do not necessarily represent the views of the 

Centers for Disease Control and Prevention



OverviewOverview

� Childhood obesity trends and consequences

� Addressing childhood obesity at schools

� School-based BMI measurement programs

� Current practices

� Childhood obesity trends and consequences

� Addressing childhood obesity at schools

� School-based BMI measurement programs

� Current practices� Current practices

� Concerns

� Research Findings

� Expert recommendations

� Considerations

� Safeguards

� Current practices

� Concerns

� Research Findings

� Expert recommendations

� Considerations

� Safeguards



1999

Obesity Trends* Among U.S. Adults
BRFSS, 1990, 1999, 2008

(*BMI ≥≥≥≥30, or about 30 lbs. overweight for 5’4” person)

2008

1990

Source: CDC Behavioral Risk Factor Surveillance System.

2008

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%



Percentage of U.S. Children and 
Adolescents Who Were Obese, 1963-2008*

Percentage of U.S. Children and 
Adolescents Who Were Obese, 1963-2008*

19.6

18.1

4.6

4.2

**

*>95th percentile for BMI by age and sex based on 2000 CDC BMI-for-age growth charts.   

**1963-1970 data are from 1963-1965 for children 6-11 years of age and from 1966-1970 for adolescents 12-17 years of age.

CDC, National Center for Health Statistics

Ages 6-11 Ages 12-19



U. S. Children Born in 2000U. S. Children Born in 2000

will develop Diabetes during lifetime will develop Diabetes during lifetime 

Narayan KMV et al. Lifetime risk for diabetes mellitus in the United States. JAMA. 2003;290(14):1884

1 in 31 in 3
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� Non-alcoholic fatty liver disease

� Non-alcoholic steatohepatits (liver disease)

Pulmonary
� Obstructive sleep apnea (breathing cessation)

� Asthma

Renal
� Proteinuria (abmormal levels of protein in urine)Daniels et al. 2005. Circulation. 2005;111:1999
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BMI-for-age Weight Status CategoriesBMI-for-age Weight Status Categories

BMI –for–age Percentile Range Weight Status Category

> 95th percentile Obese

> 85th and < 95th percentile Overweight

www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html

> 85 and < 95 percentile Overweight

> 5th and < 85th percentile Healthy weight

< 5th percentile Underweight
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Brener et al. 2006. J Sch Helth. 2007;77(8):464 
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• Parents do not consistently follow-up with a medical care provider after 

receiving their child’s screening results

• AR did not report increased weight-related teasing or dieting among 

students
Boutelle et al., Obes Res. 2004;12:1754; Brener et al., Obes Res. 2004;12:1866; Resnicow et al. Prev Med. 1993; 22:838; 

Chomitz et al. Arch Pediatr Adolesc Med. 2003;157:765 ; U of AR for Medical Sciences. 2006. Year 2 evaluation: AR Act 1220 of 2003 to Combat Childhood Obesity
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BMI Surveillance

• Consistent Support1,2

BMI screening: Clinical Setting 
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• Recommended3

BMI screening: School Setting

• Mixed support4-7

• Recommended3

BMI screening: School Setting

• Mixed support4-7

1) APHA resolution on overweight in childhood, 2001: www.aphafoodandnutrition.org/pr/html; 2) IOM Preventing Childhood Obesity: health in the balance, 2005;

3) Barlow et al. Pediatrics. 2007;120:S164

4) IOM Preventing Childhood Obesity: health in the balance, 2005; 5) Taras et al. 2004. www.schoolhealth.org; 6) SNE. J Nutr Educ Behav. 2003;35:1; 

7) NASN.  2002



AAP Criteria for School-Based Screening 
Programs

AAP Criteria for School-Based Screening 
Programs

Disease Undetected cases are common; new cases occur 

frequently; associated with adverse consequences
√√√√

Screening Test Sensitive, specific, and reliable √√√√

Screener Well trained √√√√√√√√

Target Population Focus on groups with high prevalence or in which 

early intervention will be most beneficial
√√√√

Site Appropriate for conducting screening and 

communicating results
√√√√

Treatment Effective Tx available, early intervention beneficial ?

Referral &Treatment Positives receive a more definitive evaluation and, 

if indicated, appropriate treatment
?

Cost / Benefit Ratio Benefit should outweigh expenses ?

AAP. School Health Policy & Practice. 6th ed. 2004
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Haller, et al, ed. The Role of Michigan Schools in Promoting Healthy Weight. 2001
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Haller et al, ed. The Role of Michigan Schools in Promoting Healthy Weight. 2001

Crawford et al. Weighing the risks and benefits of BMI reporting in the school setting. 2006. nature.berkeley.edu/cwh/PDFs/BMI_reoprt_cards.pdf
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8. Evaluate BMI Measurement Program

Haller, Petersmarck, Warber, ed. The Role of Michigan Schools in Promoting Healthy Weight. 2001

Crawford et al. Weighing the risks and benefits of BMI reporting in the school setting. 2006. nature.berkeley.edu/cwh/PDFs/BMI_reoprt_cards.pdf
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Haller, Petersmarck, Warber, ed. The Role of Michigan Schools in Promoting Healthy Weight. 2001

Crawford et al. Weighing the risks and benefits of BMI reporting in the school setting. 2006. nature.berkeley.edu/cwh/PDFs/BMI_reoprt_cards.pdf



ConclusionConclusion



www.cdc.gov/HealthyYouth/Obesity/BMI
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