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HOUSEKEEPING
● All participants are muted on entry to limit 

background noise .
● Use the Q&A or chat box to ask a question during 

the session .
● This webinar is being recorded and materials will be 

emailed to participants. 
● We would love to hear your feedback – please fill out 

our brief evaluation at the end of this session!



Our National Training & Technical 
Assistance Partners (NTTAPs) work 
with health centers to improve the 
health and wellbeing of their 
patients and communities. 
We provide practical tools, 
resources, and learning 
opportunities that empower 
providers to tackle the root causes 
of health challenges and deliver 
lasting, positive change.

ABOUT THE 
CONNECTED 
COMMUNITIES 
HEALTH INITIATIVE 
(CCHI)



PURPOSE OF THIS SERIES
● Increase awareness of childhood chronic disease 

trends impacting young health center patients and 
their families.

● Identify the key drivers highlighted in reports and 
studies.

● Connect report findings to community health 
management, quality improvement, and integrated 
care initiatives.



UPCOMING SESSIONS

● Session 3: Integrated Behavioral Health in the Digital 
Age on February 17, 2026

● Sessions 4-7: Information coming soon!
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ABOUT FJ
Who We Are: Farmworker Justice is a national nonprofit organization that 
supports migratory and seasonal agricultural workers (MSAWs) and their 
families to improve their living and working conditions, occupational safety, and 
access to health care. Based in Washington, DC, FJ has over 40 years of 
experience working with MSAWs and the organizations that serve them. As an 
NTTAP, we provide health centers with resources to support MSAW access to 
health care. These resources include policy briefs, training-of-trainer curricula, 
and patient-facing materials in multiple languages.

Stay Connected With FJ:
• Website: https://farmworkerjustice.org/en
• Facebook: https://www.facebook.com/FarmworkerJustice
• Twitter/X: https://x.com/FarmwrkrJustice
• LinkedIn: https://www.linkedin.com/company/farmworker-justice/
• Instagram: https://www.instagram.com/farmworkerjustice/

https://farmworkerjustice.org/en
https://www.facebook.com/FarmworkerJustice
https://x.com/FarmwrkrJustice
http://null
https://www.instagram.com/farmworkerjustice/


ABOUT NCFH
Who We Are: The National Center for Farmworker Health (NCFH) is a private nonprofit 501(c)(3) 
organization, incorporated in 1975 in Buda, Texas, focused on improving the health of MSAWs and 
their families. NCFH is dedicated to increasing access to quality health care to this population 
through the provision of innovative T/TA, health promotion and education, MSAW outreach, and the 
provision of data collection and analysis services to health centers and other organizations serving 
MSAWs.

Stay Connected With NCFH:
• Facebook: https://www.facebook.com/NCFHTX/ 
• LinkedIn: https://www.linkedin.com/company/national-center-for-farmworker-health-ncfh 

• Website: https://www.ncfh.org/ 
• Email: info@ncfh.org 

https://www.facebook.com/NCFHTX/
https://www.linkedin.com/company/national-center-for-farmworker-health-ncfh
https://www.ncfh.org/
mailto:info@ncfh.org


ABOUT AAPCHO
Who We Are: The Association of Asian Pacific Community Health Organizations 
(AAPCHO) is a membership organization formed to create a national voice for the 
unique health needs of Asian American (AA), Native Hawaiian (NH), and Pacific 
Islander (PI) communities and the providers that served those needs.



ABOUT NCHPH
Who We Are: Established in 2001, NCHPH provides technical assistance to enhance 
the capacity of Public Housing Primary Care (PHPC)  health centers and other 
health centers that want to provide primary care to residents of public housing, 
with the goal of assisting health centers in meeting program requirements, 
improving performance, supporting program development and data analysis. 
Our Mission is to provide training, technical assistance, data analysis, partnership 
building for health centers to support improved health outcomes for residents of 
public housing. 
Stay Connected With NCHPH:
• X: x.com/nchph.org
• Facebook: Facebook.com/NCHPHC.org/
• LinkedIn:  Linkedin.com/company/nchph-org
• Website: https://nchph.org/
• eLearning Library: https://courses.nchph.org/
• Email: info@nchph.org

http://x.com/nchphorg
http://facebook.com/NCHPHC.org/
http://linkedin.com/nchph-org
http://nchph.org/
https://courses.nchph.org/
mailto:info@nchph.org


LEARNING OBJECTIVES
○ Introduce screening tools for dietary intake and chemical 

exposure
○ Demonstration of integration into common Electronic 

Health Record (EHR) platforms
○ Discuss workflows and documentation strategies for 

health centers



DIET, CHEMICAL EXPOSURE, AND THE HEALTH 
OF CHILDREN AND ADOLESCENTS

○ Children and adolescents are at a key stage of 
development — their bodies and brains are still 
growing, so diet and chemical exposures can have 
stronger effects during this period.

○ Diet plays a dual role — it provides essential nutrients 
but can also be a source of chemical exposure through 
food, water, and even the air they breathe.

○ Potential health impacts — studies link these 
exposures to changes in growth, metabolism, and 
learning or behavior.

○ Why is this important? — understanding how diet 
and chemical exposure interact helps support healthier 
choices and long-term well-being for children and 
youth.

U.S. Environmental Protection Agency (EPA). Understanding Exposures in Children’s Environments.https://www.epa.gov/healthresearch/understanding-exposures-childrens-environments

https://www.epa.gov/healthresearch/understanding-exposures-childrens-environments?utm_source=chatgpt.com


Speaker 
Introduction



Link to resource: UC Health Pediatric Wellness Visit Discussion Guide

https://uchealth-wp-uploads.s3.amazonaws.com/wp-content/uploads/sites/20/2023/04/18113931/Pediatric-Wellness-Visits-Discusion-Guide-4-13-2023-j-jc-r2.pdf


The Pediatric Wellness Visit is a 
fundamental tool in reducing rates of 
pediatric obesity:
• Serves as an interdisciplinary forum 

for Medical Doctors (MDs), 
Registered Nurses (RNs), Registered 
Dieticians (RDs), Community Health 
Workers (CHWs), etc., to contribute 
to patient care.

• Value-based care models provide 
health centers with financial benefits 
for completing screening, lowering 
emergency department visits , and 
preventing diagnoses.

Pediatric Obesity and Value-Based Care



Case Study: Pediatric Obesity and Insulin Resistance

Jason is a 15-year-old male who presented to the primary care clinic for 
follow-up regarding obesity and nutritional concerns. He lives with his 
mother and niece and has expressed interest in achieving a healthier weight 
but reports difficulty maintaining lifestyle changes and limited support at 
home.

Anthropometrics:
▪ Height: 5 ft 6 in (167.6 cm)
▪ Weight: 200 lb (90.7 kg)
▪ Body Mass Index (BMI): 32.3 kg/m² (98th percentile for age and sex; 

obesity classification)



What are your primary concerns regarding Jason's health at this 
point in the visit?

How can this pediatric wellness visit be leveraged to provide the 
most benefit to Jason?

Please take a moment to type your response to the following: 



Test Result Reference Range Interpretation

Total Cholesterol 212 mg/dL <170 mg/dL Elevated

LDL Cholesterol 141 mg/dL <110 mg/dL Elevated

HDL Cholesterol 38 mg/dL >45 mg/dL Low

Triglycerides 178 mg/dL <90 mg/dL Elevated

Fasting Glucose 102 mg/dL 70–99 mg/dL Slightly elevated

Hemoglobin A1c 5.8% <5.7%
Indicates early 

insulin resistance

ALT (Alanine 
Aminotransferase)

46 U/L 10–40 U/L
Mildly elevated, 
possible hepatic 

steatosis



What do Jason's labs tell us about his clinical state?

What additional tests would be helpful at this time?

Please take a moment to type your response to the following: 



20

Commonly Reported Finding Interpretation Next Step / Additional Test

Elevated fasting insulin and 
normal-to-borderline glucose

Indicates early insulin resistance or 
compensatory hyperinsulinemia

Oral Glucose Tolerance Test (OGTT) 
with 2-hour glucose and insulin levels to 
confirm insulin resistance or 
prediabetes

Low HDL and elevated triglycerides Early metabolic syndrome
Full fasting lipid panel and possibly 
Apolipoprotein B (ApoB) or non-HDL 
cholesterol

Borderline elevated ALT/AST
Possible nonalcoholic fatty liver disease 
(NAFLD)

Hepatic ultrasound and repeat LFTs; if 
persistently elevated, consider 
HOMA-IR or FibroScan

Normal thyroid-stimulating hormone 
(TSH)

Rules out hypothyroidism; if abnormal, 
could contribute to weight gain

If not already done, Free T4 and thyroid 
antibodies to screen for autoimmune 
thyroid disease

Normal HbA1c (~5.5–5.7%)
Still below diabetic range but consistent 
with insulin resistance

Repeat in 3–6 months; if rising, initiate 
prediabetes protocol

Normal CBC, electrolytes Screens for other systemic issues
Continue annual monitoring unless 
symptoms develop



Case Study: Pediatric Obesity and Insulin Resistance

Physical Examination:
Jason presented as an alert and cooperative adolescent who appeared older 
than his stated age. He engaged appropriately during the visit but 
demonstrated mild embarrassment when discussing weight and diet. His 
overall body habitus was notable for central obesity.

Vital Signs:
▪ Blood Pressure: 128/78 mmHg 
▪ Heart Rate: 84 bpm
▪ Respiratory Rate: 18 breaths per minute
▪ Temperature: 98.6°F (37°C)



Image source: Link

The image displays the 
velvety-like area of 
darkened pigment 
typical of acanthosis 
nigricans.

https://skinsight.com/skin-conditions/acanthosis-nigricans/child/


Image source: Link

This image displays how acanthosis 
nigricans can appear to merely be 
a dirty neck. 

https://skinsight.com/skin-conditions/acanthosis-nigricans/child/


Case Study: Pediatric Obesity and Insulin Resistance

General Appearance:
Jason exhibited a rounded facial contour and prominent truncal adiposity. His 
shoulders, upper arms, and thighs showed relatively less subcutaneous fat 
compared with his abdomen and lower back, reflecting a clear visceral fat 
distribution pattern. This central accumulation is typical of insulin-resistant 
states and was visually apparent even at rest.

Skin:
Inspection revealed acanthosis nigricans over the posterior neck and axillary 
folds. Skin tags were present along the lateral neck folds. No striae, bruising, or 
Cushingoid features were observed.



Respiratory:
Clear to auscultation bilaterally. No wheezes or rales. Slightly decreased 
diaphragmatic excursion was noted, likely due to truncal adiposity limiting full 
chest expansion.

Abdomen:
A protuberant abdomen with a waist circumference significantly above the 
95th percentile for age. Palpation showed soft, non-tender subcutaneous and 
visceral fat without hepatosplenomegaly. Bowel sounds were normoactive. No 
hernias were detected.

Musculoskeletal:
Gait was stable and coordinated. Lower extremities showed mild genu valgum 
and early flattening of the medial arches, possibly secondary to excess weight 
load. No joint effusion or deformity.



Image source: Link

Clinical photographs of 
children with bilateral genu 
valgum with rickets. 

https://www.researchgate.net/figure/a-Clinical-photographs-of-7-year-old-child-with-bilateral-genu-valgum-deformity-with_fig1_314255026


After reviewing Jason’s findings, the primary care team comprising the 
physician, behavioral health clinician, registered dietitian, and community 
health worker met to create a coordinated care plan. 

The discussion centered on Jason’s central obesity, early insulin resistance, 
acanthosis nigricans, and the psychosocial barriers limiting his progress. 



• Reviewed labs and physical findings showing early insulin 
resistance and central obesity.

• Established short-term goals: portion control, reducing sugary 
beverages, and increasing daily movement.

• Scheduled quarterly follow-ups for weight, blood pressure, and 
repeat lipid/glucose testing.

• Coordinated team communication through the shared electronic 
record.

• Created a simplified, affordable meal plan emphasizing fruits, 
vegetables, lean proteins, and whole grains.

• Helped Jason and his mother identify budget-friendly grocery 
options and meal prep routines.

• Taught label reading and portion estimation during a short 
nutrition session.



• Completed a home visit to evaluate food availability, cooking 
environment, and family dynamics.

• Linked Jason to a local youth recreation center and community 
walking group.

• Provided weekly follow-ups by phone to reinforce goals and 
track progress.

• Assisted with transportation coordination and appointment 
reminders.

• Provided cognitive-behavioral therapy (CBT) to address 
emotional eating and low motivation.

• Introduced strategies for coping with cravings, stress, and 
body image concerns.

• Conducted brief family sessions to improve communication 
around food and weight.



What other services could be added to Jason’s care plan?

What unique services at your Health Center would be helpful in 
supporting Jason's care?

Please take a moment to type your response to the following: 



American Children’s Exposure to Chemicals

The cumulative load of thousands of synthetic chemicals that our 
children are exposed to through the food they eat, the water they 
drink, and the air they breathe may pose risks to their long-term 
health, including neurodevelopmental and endocrine effects. 

Over 40,000 chemicals are registered for use in the U.S. 

Source: EPA

https://www.epa.gov/chemicals-under-tsca/now-available-latest-update-tsca-inventory-7


American Children’s Exposure to Chemicals

Pesticides, microplastics, and dioxins are commonly found in the 
blood and urine of American children and pregnant women—some at 
alarming levels.

Children are particularly vulnerable to chemicals during critical stages 
of development—in utero, infancy, early childhood, and puberty. 
Research suggests that for some chemicals, this cumulative load of 
exposures may be driving higher rates of chronic childhood diseases.

Source: EPA

https://www.epa.gov/americaschildrenenvironment/key-findings-americas-children-and-environment


Chemical Hazards: The Role of Health Centers

Source: San Diego University and Science

https://www.sdsu.edu/news/2024/02/public-health-crisis-unfolds-as-tijuana-river-sewage-contamination-escalates
https://www.science.org/doi/10.1126/science.adv1343


Environmental Hazards History

▪ Location

▪Temporal Relationship

▪Activity

▪Are others affected?

Source: WHO Children’s Environmental Health Records

https://cdn.who.int/media/docs/default-source/childrens-environmental-health/green-page-en.pdf?sfvrsn=db1ae14c_24&download=true


Follow-Up Questions

• What is the child’s specific health 
condition?

• Is the substance(s) that the child was 
exposed to known to cause this type 
of health problem?

• If so, what is the weight of scientific 
evidence linking that health 
condition to a particular substance?

• Did any other exposures occur that 
might be related to the identified 
signs and symptoms?

Source: WHO Children’s Environmental Health Records

https://cdn.who.int/media/docs/default-source/childrens-environmental-health/green-page-en.pdf?sfvrsn=db1ae14c_24&download=true


The Pediatrician/Provider Should Order Laboratory Testing for the 
Following:

• Possible biomarkers of exposure 
(if they exist for that substance)

• Possible toxicant-related 
biological effects

• The child’s home environment 
for the exposure source.

Source: WHO Children’s Environmental Health Records

https://cdn.who.int/media/docs/default-source/childrens-environmental-health/green-page-en.pdf?sfvrsn=db1ae14c_24&download=true


Community Partnerships

• Eliminating lead-based paint 
(LBP) and radon hazards

• Ensuring air is clean

• Ensuring water is safe to drink

• Ensuring other home health 
and safety improvements are 
made

Source: HUD.gov

https://www.hud.gov/contactus/healthy-homes#close


WHO’s Green Page

Source: Children’s Environmental Health Record - Green

https://www.who.int/publications/m/item/children-s-environmental-record--green-page


Source: Children’s Environmental Health Record - Green

WHO’s Green Page Cont’d.

https://www.who.int/publications/m/item/children-s-environmental-record--green-page


HHS: A Healthy Home Checklist

Source: HHS. (n.d.) A Healthy Home Checklist

https://www.hhs.gov/sites/default/files/healthy-homes-checklist.pdf


HUD Healthy Housing Toolkit 

Source: HUD. (2018). Health Housing Toolkit for Housing Counselors.

https://cms1files.revize.com/pasco/Documents/Services/Community%20Development/Lender/Healthy%20Housing%20Toolkit%20for%20Housing%20Counselors%202018%20(PDF).pdf


EPA Indoor Air Quality Guide

Source: EPA. (2022). Improving Your Indoor Environment 

https://www.epa.gov/system/files/documents/2022-05/IAQ-One-Page-Flyer-Final-508c.pdf


A 5-year-old boy is brought to your health 
center by his mother, who is concerned 
that her child is hyperactive. At a 
parent-teacher conference last week, the 
kindergarten teacher noted that the boy 
appears impulsive and has difficulty 
concentrating, and recommended 
evaluation by a physician as well as by the 
school psychologist. The mother states 
that he has always seemed restless and 
easily distracted, but that these first 6 
months in kindergarten have been 
especially difficult.

Family history reveals that the boy lives 
with his sister, mother, and maternal 
grandparents in an older suburb of their 
community. The child’s monthly weekend 
visits to his father’s house are working out 
fine. However, he seems to be fighting 
more with his sister, who has 
attention-deficit disorder and is repeating 
first grade. Since the mother moved in with 
her parents after her divorce 4 years ago, 
she has worked with the grandfather in an 
automobile radiator repair shop, where her 
children often come to play after school.

Case Study 



On chart review, you see that the boy was 
last seen in your health center for his 
preschool physical 1 year ago, results of 
which were normal. A note describes a very 
active 4-year-old who could dress himself 
without help but could not correctly name 
the primary colors. His vision was normal, 
but hearing acuity was below normal, and 
speech and language were slightly delayed, 
and immunizations are up to date.

Further history on that visit indicated an 
adequate diet, with no previous pica (a 
persistent and compulsive craving eating 
disorder). Spun hematocrit was diminished at 
30%. Peripheral blood smear showed 
hypochromia and microcytosis. There was no 
evidence of blood loss, and stool examination 
was negative for occult blood. The diagnosis 
was “mild iron deficiency anemia,” and iron 
therapy was prescribed. The family failed to 
keep several follow-up appointments, but the 
child did apparently complete the prescribed 
3-month course of iron supplements. He 
receives no medications at this time and has 
no known allergies.

Case Study 



• What should be included in 
this boy’s problem list?

• What are possible causes of 
the anemia?

• What test would you order to 
confirm your diagnosis?

Case Study 



Q&A 



Please help us improve future sessions by 

completing our evaluation.

THANK YOU

Disclaimer: This webinar is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services 
(HHS) as part of awards totaling $550,000 with 0% financed with non-government sources, $550,000 with 0% financed with non-government sources, 
$1,742,242.00 with 0% financed by nongovernmental sources, and $668,000 with 0% financed with non-governmental sources. The contents are those of 
the authors and do not necessarily represent the official views of, nor an endorsement by, HRSA, HHS, or the U.S. Government. For more information, please 
visit HRSA.gov.


