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New standardized criteria for the identification of pediatric malnutrition
Lauren K Olofsson
New York-Presbyterian Hospital, USA

New Standardized Criteria for the Identification of Pediatric Malnutrition: In reviewing the current research and creating 
standardized diagnostic criteria, dietitians are able to consistently assess for pediatric malnutrition and apply pediatric 

malnutrition diagnoses in the inpatient setting. The new standardized criteria evaluate chronicity, etiology and pathogenesis, 
anthropometric variables, growth velocity, and physical assessment for each individual patient. Early and consistent recognition 
of pediatric malnutrition in the clinical setting allows for earlier intervention, potential decreased length in stay, prevention of 
iatrogenic malnutrition, improved data for future research, and increased revenue through appropriate medical coding. 
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A pilot study to measure the effect of the live fit family challenge on health-related outcomes on adolescents
Terri Gibson, Patricia McCarty, Jennie McCary and Kathy Lopez-Bushnell
University of New Mexico, USA

According to the World Health Organization global overweight and obesity rates across all populations have increased 
significantly in the last 30 years. The literature provides a plethora of proposed interventions designed to address the 

problem, yet the numbers of obese individuals continues to increase. The cost of obesity is enormous and the associated co-
morbidities that result are of significant concern. This was a quasi-experimental, evidence-based community and family-focused 
intervention program. It was designed to include interactive teaching, physical activity sessions, nutritious meals, kids cooking, 
and small group break-out sessions. The experimental subjects attended weekly meetings lasting 2.5 hours, over the course of 
8 consecutive weeks. The target audience was families with school-age children, including teenagers, located in a southwestern 
urban community. Teen control subjects were recruited from two separate high schools and were measured with the same tools 
at the same time intervals and did not attend the program. Data collection included anthropometric measurements and Likert 
scale questionnaires relating to lifestyle habits. Data collection took place at 1-, 8- and 24-week intervals. Statistically significant 
results were noted for adults and teens on four lifestyle habits. A total of nine Live Fit Family Challenge programs have been 
implemented in recent years and another study has commenced with adaptations of the original study protocol.
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