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HISTORY: 
The fastest rising public health problem in our nation is obesity, second only to tobacco 
use. Over the last two decades the percentage of overweight children has almost 
doubled and the percentage of overweight adolescents has almost tripled. Currently, in 
the United States, 13% of children 6 to 11 years of age and 14% of teens 12 to 19 years 
of age are categorized as overweight (NCHS, CDC 2001; USDHHS, 2000). 

Healthy People 2010 (USDHHS, 2000) identifies specific goals to reduce the 
prevalence of overweight and obesity. Since most children spend a large portion of their 
day at school, the school can become a key setting in which to implement strategies to 
address this issue. The school nurse has the capacity to reach a large number of youth 
from varied backgrounds. The school can provide a healthy environment that supports 
balanced nutrition and activity. 

DESCRIPTION OF ISSUE: 
Nutrition and activity are essential for growth, development, and well-being. Good 
nutrition should be promoted early in childhood and continue throughout the life span. 
To maintain a healthy weight, children must learn to incorporate nutritionally balanced 
eating patterns and daily physical activity (60 minutes each day). 

Being overweight or obese is an increasing problem in the United States, a problem that 
often begins in childhood. Overweight results when a child consumes more calories 
than are expended. Children are considered overweight when they are at or above the 
gender and age specific 95th percentile body mass index (BMI). Children between the 
85th and 94th percentile of BMI are considered at risk for being overweight. While many 
interchange the words obese and overweight, the correlation between obesity (body fat) 
and BMI (body heaviness) is not clear for children (Kreipe, 1998; NCCDPHP, 2001). 

The etiology of overweight and obesity is uncertain. There are, however, several known 
contributing factors (Keller & Stevens, 1996; USDHHS, 2001). For example: 

 Genetic influences 
 Physiological influences 
 Cultural influences 
 Food intake and disordered eating patterns 
 Lifestyle 
 Pregnancy 
 Lack of physical activity 



Overweight and obesity are associated with several health risks. Children who are 
overweight have an increased risk of (Dietz, 1998): 

 High blood pressure 
 Coronary heart disease 
 Type II diabetes 
 Hyperlipidemia 
 Musculoskeletal disorders 
 Early sexual maturation 
 Psychosocial issues (e.g., discrimination, low self-esteem, poor body image) 
 Greater likelihood of becoming obese adults 
 Asthma 
 Increased risk of secondary physical inactivity related to inability to tolerate 

activity and/or self-consciousness in certain physical activities 

Adult obesity and overweight are associated with an increased risk of (NHLBI, 2000): 

 Coronary heart disease 
 Stroke 
 Gallbladder disease 
 Osteoarthritis 
 Gout 
 Some types of cancer (endometrial, colon, postmenopausal breast) 
 Sleep apnea 
 Decreased quality of life 
 Decreased lifespan 

School nurses have knowledge and expertise in the areas of nutrition, weight 
maintenance, and exercise. This knowledge can be applied in prevention programs and 
interventions for at risk or overweight students. The school nurse can also refer these 
students to health care providers. The school nurse can work with students, parents, 
school personnel, and health care providers to identify students who are at risk for being 
overweight or obese by screening for height and weight, skin fold testing, and 
measuring BMI. The school nurse can also refer and follow up with students who may 
not be seeing a health care provider on a regular basis. In addition, the school nurse 
can be involved with support programs, counseling services, referrals, follow-up, and 
support. 

RATIONALE: 
Schools are a natural setting to influence the health and well-being of students. The 
school nurse can provide essential leadership in helping students maintain a healthy 
weight to decrease the burden of illness and increase in quality of life and life 
expectancy. The school nurse can help students deal with the problem of being 
overweight in a proactive manner and also help to eliminate the impact of poor nutrition 
on learning outcomes. 
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CONCLUSION: 
It is the position of SNOW that school nurses have the expertise to meet the needs of 
school-age children at risk of being overweight and to assist those students who are 
overweight by: 

 Assisting students in developing good decision-making skills related to nutrition 
and in establishing activity patterns to maintain normal body mass indices 
throughout their lives 

 Educating students, faculty, and parents on the following: 
 The importance of positive role modeling 
 Dietary guidelines that promote balanced meals low in dietary fat 
 The need for 60 minutes of physical activity daily 
 The potential negative influence of inactivity 
 Reading and interpreting dietary information on food products 
 Relating dietary guidelines to food preparation 

 Educating coaches on the importance of proper nutrition on the athletes’ peak 
performance 

 Initiating school policies that provide for a healthy school environment, policies 
that relate to: 

 School breakfast and lunch programs 
 Vending machines 
 Prevention of discrimination or abuse toward overweight youth 
 School-based counseling 
 Health promotion for school staff 

 Supporting families as they assist their children to achieve and/or maintain a 
healthy BMI 

 Encouraging acceptance of body type that has been inherited, individual 
diversity, and a positive self-image 

 Identifying students who are overweight and educating and encouraging these 
students to find and use acceptable weight loss programs 

 Implementing and managing school-based weight reduction programs 
 Providing community-based referrals sources, as appropriate 
 Supporting students in understanding that once weight loss is achieved, the 

changes must be continued throughout their lives to maintain their healthier 
weight 

 Advocating for daily physical education for all grades 

School nurses could also be the primary force in: 

 Prevention and treatment of obesity among school staff members, as school staff 
often serve as role models for students 

 Advocating for community facilities to be available for physical activity for all 
people, including weekends 

 Advocating for research on the behavioral and biological causes of overweight 
and obesity 
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 Advocating for proper education of community youth organizations on the 
importance of eating nutritiously 

 Advocating for the importance of proper nutrition in enhancing learning and 
increasing brain function 
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