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Obesity:  
The New Failure to Thrive

When is it Medical Neglect?

Nancy S. Harper, MD FAAP

Child Abuse Pediatrics

Associate Professor of Pediatrics

Medical Director, CARE Team

Driscoll Childrenôs Hospital

Should he be put in foster care?



12/14/2011

2

Connor McCreadie

8 years old

218 lbs

Unable to walk to 

school due to weight

No published medical 

complications

British Medical 

Association considers 

charging parents of 

obese children with 

neglect

Objectives

Understand the prevalence and trends 

associated with obesity over the past 

decade

Understand the medical complications 

associated with obesity

Understand when referrals and 

intervention by child protective services 

can be beneficial
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Christina Corrigan

13 years old female 

in California

Died of heart failure

Weight 680 lbs

Height 5ô3ò

5 ft 3 inches

``We're prosecuting the mother because 

she neglected the girl,'' ``If it happened 

to a kid that was skinny, we would still 

prosecute it.'' "She was lying in her own 

filth. It wouldn't matter if she was 30 

years old or 50 or 80 or if she weighed 

two pounds or 5,000 pounds. This case is 

going to trial because of the conditions 

the girl was living in."

Mother Charged with NEGLECT

Analogies
Metabolic Disorder (Galactosemia, 

PKU)

ïFailure to implement medically 

necessary formula or diet

Failure to Thrive/Starvation

ïFailure to feed adequate calories 

despite education OR

ïIntentional deprivation of calories

Diabetes

ïFailure to follow diet and administer 

insulin

Anorexia/Bulemia?

http://encyclopedia2.thefreedictionary.com/Skinny
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Which child needs foster care?

6 yo male with obesity, severe asthma, foot pain, 

sleep apnea, bedwetting

7 yo female with obesity, restrictive lung disease, 

sleep apnea, fatty liver disease

15 yo male with obesity, skin infections, 

unexcused absences from school

8 yo male with obesity, skin infections, sleep 

apnea, enuresis, encopresis

10 yo male with obesity, asthma, sleep apnea, 

hoards food, eats without chewing

8 yo male with obesity and snoring

Growth Curves -- BMI

Adult Overweight:  BMI 

25-29.9

Adult Obesity:  BMI over 

30

Body Mass Index

BMI

BMI = (150 x 

703)/(54 in x 54 in) 

=

36
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Barlow SE & Expert Committee Pediatrics 2007

BMI ïnormal vs abnormal

BMI Category Former 

Terminology

Recommended 

Terminology

Less than 5% Underweight Underweight

5 ï84% Healthy weight Healthy weight

85 ï94% At risk of 

overweight

Overweight

Greater than 

95%

Overweight or 

obesity

Obesity

Growth Curves -- BMI

2000

Obesity Trends* Among U.S. Adults
BRFSS, 1990, 2000, 2010

(*BMI ²30, or about 30 lbs. overweight for 5ô4ò person)

2010

1990

No Data          <10%           10%ð14% 15%ð19%           20%ð24%          25%ð29%           Ó30%

http://www.cdc.gov/obesity/data/trends.html
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State Rates Obesity Adults
Best and Worst

Alabama 32.2%  

South Carolina 31.5%

Kentucky 31.3%

Texas/Louisiana 31%

Tennessee 30.8%

Vermont 23.2%

Montana 23%

Utah 22.5%

Nevada 22.4%

Colorado 21%

NATIONAL AVER 31.6%

Arkansas 37.5%

Alabama 36.1%

Tennessee 36.5%

Texas 32.2%

Oregon 24.3%

Minnesota/Utah 23.1%

http://childhealthdata.org/browse/snapshots/obesity-2007
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Trends Childhood Obesity
Obesity Rates Overall:

18.1% of adolescents 12-19 years of age

19.6% of children 6-11 years of age

10.4% of children 2-5 years of age

From 1988-1994 to 2007-2008:

Mexican-American boys -- 14.1% to 26.8%

Non-Hispanic white boys ï11.6% to 16.7%

Non-Hispanic black boys ï10.7% to 19.8%

Mexican-American girls ï13.4% to 17.4%

Non-Hispanic White girls ï8.9% to 14.5%

Non-Hispanic Black girls ï16.3% to 29.2%

County Map: Low -Income, Preschool -
Aged Children 2007 -2009

VA 19.0%

PR 17.9%

NJ 17.9%

CA 17.3%

TX 16.2%

Prevalence of Obesity 2-5 years
Preschool

0 - < 12

12 - < 14

14 - < 16

16 +

No Data

2009 National  PedNNS Table

Obesity = children at or above the 95% for BMI

5% of children are expected to be above the 95%

National 14.7%

PR 18.1%

VA 18.0%

MA 16.8%

SD 16.4%

RI 16.2%

TX 16.0%

CO 9.0%
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ñObese mother and father have all 
seven children taken into careò

237lbs  223.5  168     56            320 lbs (23 stones)

Obesity and Medical Neglect

Is Obesity a Medical Problem?

Do obese children become obese adults?

What are the medical complications 

associated with Obesity?

Do children have the medical complications 

seen in obese adults?

When is it medical neglect?
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Childhood BMI correlates with Adult BMI 

BMI Tracking Childhood to Adult:

ïHigher correlation for older children (>8 years)

ïChildren with an obese parent

ïOver 50% probability of adult obesity with 

children over 13 years and BMI over 95%

Childhood to Adulthood

Whitlock et al Pediatrics 2005

Increased Risk Adult Disease?

Children and Adolescents with BMI > 99%

ðEstimated 4% (2.7 Million)

Bogalusa Heart Study ïHeart Disease

ï6 Risk Factors:  triglycerides, LDL cholesterol, HDL 

cholesterol, fasting insulin, Systolic Blood Pressure, 

Diastolic Blood Pressure

ïBMI > 95%:  39% had 2 risk factors 

ïBMI > 99%:  59% had 2 risk factors

88% had an adult BMI over 35

Freedman et al J Pediatr 2007, Skelton et al Academic Pediatrics 2009, 

Baker et al NEJM 2007

Increased Risk Adult Disease?

Freedman ïBogalusa Heart Study ï2009

Childhood BMI and Risk Coronary Heart Disease

ïLarge cohort (1930-1976) 276,835 Danish school 

children with heights and weights with follow-up at 25 

years of age or older in 1970

ïCHD events:  10,235 men and 4,318 women 

ïFatal CHD events:  3113 men and 991 women

ïThis cohort preceded the current obesity ñepidemicò

Freedman et al J Pediatr 2007, Skelton et al Academic Pediatrics 2009, 

Baker et al NEJM 2007
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Recognition - PCP and Parent

2 Studies ïParents (1098) & Pediatricians 

(3633)

Survey Identifying Weight Status

ïPhotographs of children in 4 age categories

ïUnderweight, Normal, Overweight, Obese

Parents do just as well as Physicians (60%)

Physicians with LESS experience do 
better at assessing weight!

Maltreatment and Obesity

Adverse Childhood Experiences Study 

ï(Fellitti 2002)

Whitaker Child Abuse & Neglect 2007

ïPreschool children (only through age 3 years)

ï50% higher risk obesity if neglect in prior year

Lissau & Sorenson Lancet 1994

ï7-10x higher risk obesity as young adult with neglect
in childhood

Williamson Int J of Obesity 2002

ï30-40% increased risk of obesity as adult if verbal or 
physical abuse before age 18

ïNeglect not assessed

Medical Evaluation for 
Obesity

Medical History

ïDietary History (Food Behaviors)

ïPhysical and Sedentary Activity

Family History ïObesity, Diabetes, 
Hypertension, Heart Disease

Physical Examination

Plot height, weight and BMI

Blood Pressure and Laboratory Screening

Document Co-morbidities (complicating 
conditions)
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Behavior Assessment

FOOD DIARY

Ounces, cups, cans of sugar-sweetened 
beverages consumed daily

Ounces or cups of 100% fruit juice

Number of servings of fruits and vegetables

Number of meals and snacks each day

Portions that are large for age

Frequency and quality of breakfast

Frequency of fast food outside the home

Consumption of foods high in energy (high fat)

How many calories are in a 
ñhappy mealò?

Typical Food Diary

Breakfast: 2 small breakfast tacos and a 

cup of orange juice

Lunch: double cheese burger, medium 

fries, diet drink

Dinner: Plate of spaghetti, cup of milk, 

salad

Snacks: small bag of Fritos and a Coke


