Childhood obesity is a recognized public health emergency because if its alarming rise and long- term health consequences. Preventing obesity in the first two years of life is a
e y recommended intervention. As a trusted partner with frequent interactions with families, pediatricians are well positioned to support adoption of healthful modalities in the infant and
= — toddler. The American Academy of Pediatrics recommends providers assess and address multiple interlocking components over the first two years of life to support a healthier lifestyle.
Encouraging healthy nutrition and physical activity while limiting screen time are important and apparent guidance topics; however the quality of parent-child interactions and social
Beg I n n I n g s determinants of health, such as food security, also figure predominately in bending the obesity curve. December 2020 - August 2021
A

ACHA OB Ty Draaanio Calsbarmnig

Patient/Family Concerns Assessed/Addressed Age-Appropriate Dietary Intake/Nutrition Assessed/Addressed Age-appropiate caregiver or environment strategies to support
healthy lifestyle behaviors or other child lifestyle behaviors

Assessed/Addressed Lessons Learned

100%

Global Aim

100%

----0-----9

caregiver or

80%

To improve primary care practice related
to fostering healthy behaviors and healthy
weight in children from birth to age two,
in the service of fostering a lifelong
trajectory of optimal health.
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the scope of the collaborative.

ACHIA

Alabama Child Health Improvement Alliance

resources to address needs as the largest barriers to improvement.

Participating Practices

Alabama Multi-Specialty Group, P.C.;
Bama Pediatrics; Charles Henderson Child
Health Center; Crimson Pediatrics; Mobile
Pediatrics; Purohit Pediatric Clinic —
Anniston; Purohit Pediatric Clinic —
Birmingham; Purohit Pediatric Clinic -
Moody; Purohit Pediatric Clinic — Roanoke;
Southeastern Pediatrics; UAB Primary Care
Clinic; University Medical Center

Pediatric Clinic; University of South
Alabama Pediatric Clinic




