
 

Adapting a Paediatric Obesity Treatment Delivery for Low-Income Families: A 
Public–Private Partnership  

Almost one out of every three children in the United States is living with overweight or obesity. This figure 
is even higher for lower income children, as they face more barriers to both obesity prevention and 
treatment. Therefore, to maximise efficacy of treatments, they must be specifically targeted towards 
these groups. The aim of this study was to “evaluate the feasibility of delivering a paediatric weight 
management intervention adapted for low-income families.” Children between four and twelve years old 
with a BMI greater or equal to the 85th percentile were recruited from four selected clinics or a Medicaid 
Managed Care Organization (MCO). At least one parent had to commit to the program. While not a study 
requirement, most families were Medicaid recipients. The intervention was adapted for the target 
population by “(1) adapting program materials for low literacy level; (2) combining telephone, mailed, 
and in person support to reduce participant burden and decrease delivery costs; and (3) focusing on a 
few key treatment components.” In addition, each family visited the grocery store with a dietician, 
working together to improve their cooking and eating practices. When comparing BMI before and after 
the intervention, it was noted that “children grew significantly taller but did not gain a significant amount 
of weight,” which was unexpected due to the short length of the study. This study is also notable for its 
participant retention, which tends to be more difficult in lower-income communities. Future studies 
could improve on this one by adding a control group, creating a longer intervention, and adjusting 
recruitment methods to account for those " lost to contact from MCO and provider rolls.”   

Reference: Cluss PA, Ewing LJ, Long KA, Krieger WG, Lovelace J. Adapting pediatric obesity treatment delivery for 
low-income families: a public-private partnership. Clin Pediatr (Phila). 2010 Feb;49(2):123-9. doi: 
10.1177/0009922809346572. 


