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HEALTHY HABITS FOR LIFE

KICK-OFF INSERVICE
Facilitator’s Guide
WHO:
All California WIC staff.  Facilitators will be selected by each agency.  
WHY:

The California WIC Program, in partnership with Sesame Workshop and the National WIC Association, is developing a comprehensive campaign, Healthy Habits for Life to launch the new WIC food package.   This campaign will include a staff wellness component so that staff will become better advocates for good nutrition.   This inservice kicks off the overall campaign and the staff wellness component.  

WHEN:

(Insert day and time)  This inservice is approximately 3 hours, to be completed by end of December 2008.  In lieu of one 3-hour training, this training can also be broken down into smaller parts over several meetings.  
WHERE:

(Insert location) 

Staff should sit at tables as there will be small group discussions.  For smaller agencies, substitute pair share instead of table sharing.  
WHAT: 

· Healthy Habits for Life campaign
· Wellness Journal 
· Personal habits and health measurements
· Personal wellness goals
OBJECTIVES:

By the end of the inservice, staff will have:

· Explored the concepts of wellness

· Heard an overview of the Healthy Habits for Life campaign.  

· Viewed selected results from the wellness survey. 

· Shared what they liked about the wellness journal.   

· Measured their weight, waist circumference, waist to hip ratio, blood pressure and/or blood sugar level.  (optional) 

· Set (or considered) a wellness goal to work on in the next few months.  

· Considered ways they could include their families in the campaign.

· Identified specific behaviors to start, stop and continue in order to achieve their personal wellness goals. 

· Discussed how they could reward themselves after achieving goals. 
	Agenda

Healthy Habits for Life

(Insert timeframes)

(Insert date and place)
Total Estimated Time:  3 hours


	1.  Welcome, Warm-up, Review Agenda


20 minutes

· What does wellness look like, feel like, sound like to you? 


	2.  On the Corner of Sesame Street and WIC Way
20 minutes

· Why is WIC partnering with Sesame Workshop?


	3.  Results of Wellness Survey




5 minutes

· How are we doing right now with our healthy habits? 


	4.  My Wellness Journal 





30 minutes

· An interactive tool for your wellness journey


	5.  Wiggle Break






15 minutes

· Let’s get moving! 


	6.  Wellness Stations  (optional) 




varies
· What are your risks?  Do you know your numbers? 


	7.  Food Diary & Sometime/Anytime Foods

30  minutes

· What are you eating? 


	8.  Me and My Healthy Habit 
 



20 minutes

· Setting personal goals.


	9.  Self-Pledge 







10 minutes

· Making a commitment to improve.


	10.  Looking Down the Road from Here  


10 minutes

· How will you reward yourself?  


	1.  Welcome, warm up, and review agenda 


20 minutes


	Trainer’s Notes for the warm-up

Purpose:  

To get staff to start thinking about wellness and what it means to them. 

Directions:
· For smaller agencies, pair work can be used instead of small group work/sharing.  
Materials:

· Blank pieces of paper

· Pens or pencils

· DVD:  Linnea’s invitation to Healthy Habits for Life Wellness Campaign

· DVD player and TV


Welcome and Warm-Up
a. Welcome to the Healthy Habits for Life Kick-off session!  Today’s session is brought to you by the number “1” and the letter “U.”  Because YOU are the only U you’ve got, so take care of yourself!
b. When you hear the word “wellness” think about what that means to you.  Think about what wellness LOOKS like, what it FEELS like and what it SOUNDS like.  
c. On the blank paper provided to you, write a big U on the paper.  To the left of the U write down what wellness LOOKS like to you.  In the middle of the U, write down what wellness FEELS like to you.  To the right of the U, write down what wellness SOUNDS like to you.  
d. Share at your tables what you wrote. 
e. We will invite a few tables to share responses with the group.   
f. Before we review today’s agenda, we will hear a special message from Linnea Sallack, Chief of the California WIC Program.  (Play DVD) 

Review Agenda
g. Listen to this brief overview of inservice.  
	Agenda

Today is an exciting day.  For the first time in California WIC history, we are kicking off a special statewide staff wellness campaign.   Our agency, along with the rest of the other California WIC agencies, will be participating in a wellness journey together.  We invite all WIC staff to join in this campaign.  
In today’s session, we will be participating in several activities together.  Take a look at the agenda:  
· On the Corner of Sesame Street and WIC Way
· Results of the Wellness Survey

· My Wellness Journal

· Wiggle Break

· Wellness Station (optional activity) 

· Food Diary and Sometime/Anytime Foods

· Me and My Healthy Habit

· Self-Pledge
· Looking Down the Road from Here


h. What questions do you have about today’s agenda?
Building on our Strengths
i. As we go on this wellness journey together, remember that this journey is not a new one for most of us.  Many of us are already making great changes and have already seen positive improvements.  Think for a moment about one or two positive things you are doing right NOW to improve your health.  
j. Share your successes at your table.  
k. We will invite a few tables to share a few responses with the group. 

	2.  On the Corner of Sesame Street and WIC Way 

20 minutes


	Trainer’s Notes for “Sesame Street & WIC Way”
Purpose:  

To introduce Sesame Street materials to WIC staff and correlate how branding is useful at WIC. 

Directions:
· Play only a brief clip from the DVD. 

· (Optional) Play the Spanish version of The Get Healthy Now Show.  English only staff can use this opportunity to brush up on their Spanish skills by following along using the book.  

Materials:

· DVD:  The Get Healthy Now Show
· DVD player and TV

· Power Point slides on branding


The Power of Sesame Street
a. Listen to this brief overview of Sesame Street and WIC, and to research about the power of Sesame Street branding on pre-school age children.  
	Sesame Street is coming to WIC!
This is an exciting time as we get ready for the new WIC food package.  Over the next few months, WIC will be using Sesame Street and all its characters to help promote the healthy foods that will be found in the new WIC food package.  Sesame Street is already promoting many of the healthy nutrition messages that we will be using for our Healthy Habits for Life campaign.  

WIC has chosen to partner with Sesame Street because of the positive power of branding on pre-school aged children.  This power of branding is supported by research.  


b. View the Power Point slides on branding.  (Show Power Point slides.)  

c. What do you think about this research?  What other types of branding have impacted you or your children or grandchildren?  
DVD:  The Get Healthy Now Show

d. Watch and listen as we play a clip from the Sesame Street DVD The Get Healthy Now Show.  As you watch this clip, think about how this piece can positively impact kids.  (Play DVD, F/V song is suggested.)  
You are the only U you’ve got!  
e. Listen to a brief description of California WIC’s wellness plan for the next few months.
	WIC Staff Wellness Campaign

The California WIC Program will be using Sesame Street to promote healthy messages to participants starting in April 2009.  Until then, all California WIC agencies will be focusing time on staff wellness!  As WIC staff, you are the best advocates for healthy eating and active living.  When YOU make healthy changes in your own life, you become a role model for WIC families.  So as Linnea Sallack said in the introduction, you are the only you you’ve got so take care of yourself!  The rest of this inservice will focus on YOU and YOUR WELLNESS JOURNEY!  


	3.  Results of Wellness Survey




5 minutes


	Trainer’s Notes for “Results of Wellness Survey”
Purpose:  

To show staff results of wellness survey.  Opportunity to showcase what the staff is already doing well.  Opportunity to identify areas of improvement.    

Directions:
· Each agency must insert in their own survey results.  It is not required to show entire results.  Share results of what staff is doing already well and which goals that they plan to work on.  

· If you want to share entire results, you can:  give as a handout, or display as a poster and invite staff to view during the break. 
Materials:

· Local agency results on wellness survey
· Power Point template on wellness survey
· (optional) Handout of entire survey results 


a. Now, you might have remembered that a few weeks ago, you were asked to complete a wellness survey.  Listen as I show you some highlights of the survey.  (Show Power Point presentation.) 
b. If you are interested in viewing the results of the entire survey, they will be available (insert your plan here).  

	4.  My Wellness Journal






30 minutes


	Trainer’s Notes for “My Wellness Journal”
Purpose:  

To offer staff an interactive tool to help them with their personal wellness goals.   

Directions:
· Embellishments and use of Healthy Bucks are optional activities. 
Materials:

· My Wellness Journal (one for each staff) 
· Pens and pencils

· (optional)  Embellishments like stickers, markers, eyes, fuzzies, etc. 

· (optional)  Healthy Bucks 

· (optional)  Prizes




a. For your wellness journey, all WIC staff will be receiving a notebook called, “My Wellness Journal.”  This journal is a tool that has been designed to help you with your personal wellness goals.  (pass out journals) 

b. Before we review what is in this journal, let’s make it our own!  Take this opportunity to write your name on the front. 

c. (optional)  You can also embellish your journal.  At your tables you will find stickers, markers, and other items.  Feel free to use these to decorate and personalize your journal. 

d. Silently page through your journal and review each section.  Think about which sections or bits of information will be helpful for you.  

e. (optional)  Some of the journals have a “Healthy Buck” placed inside.  If you find a Healthy Buck, hold it up!  You will win a prize!  (Healthy Bucks are explained later in the session.)  

f. We will invite you to share your “likes” with the group.  

g. You may have noticed that the journal has a notes section in the back.   This can be a good place where you can record your progress.  Earlier today you shared at your table some good habits that you are already doing now.  Take time to record some of these healthy habits on page __ of your wellness journal.  
	5.  Wiggle Break 







15 minutes


	Trainer’s Notes for “Wiggle Break”
Purpose:  

To encourage staff to “walk the talk” by participating in physical activity breaks.   

Directions:
· Choose an activity break that is suitable for your agency size.  

· Other WIC staff members can be asked to lead this activity ahead of time.  
Materials:

· Varies, depending on activity chosen.


a. We will now invite you to take a “wiggle break.”  Sometimes it is hard to sit still for too long and it helps to take a break to “shake the sillies out!” 

b. For today’s wiggle break, we will (insert your activity here).  

	“Wiggle Break” ideas:

· Take a walk around the block

· DVD:  Walk Away the Pounds (play 1st ½ mile) 

· Beach ball toss

· Balloon bounce
· Dance!  (Salsa, tap, or electric slide, etc.) 

· DVD:  Fuel Up!  Lift Off! 

· Apple picking dance 

· Everyone stand up.  Staff should mimic the actions of going to an apple orchard and picking a basket of apples while the trainer narrates.
· “Pick up a basket.  Walk to the apple orchard.  Set the basket down.  Pick some apples.  Put them in the basket.  Pick some apples to the right.  Put them in the basket.  Pick some apples way up high… etc.”


	6.  Wellness Stations  (Optional activity)



varies


	Trainer’s Notes for “Wellness Stations”
Purpose:  

To encourage staff to be aware of common health measurements/screenings and what their current health status is. 

Directions:
This section is optional based on time and availability of resources.  Possible variations:

· Complete these wellness stations at a separate meeting time.

· Complete only one or two of these stations. 

· Set up a different station in each area of the training facility.  Invite staff to visit their desired stations.  

· Invite your county health department, other community health clinic, health insurance company, or local nursing school to conduct some of the health screenings. 
Additional information about each topic can be found in Appendix A of this facilitator’s guide.  
Materials:

· BMI:  height board, weight scale
· Waist circumference: tape measure

· Waist to hip ratio: tape measure and calculators
· Blood pressure: blood pressure monitor* (large cuffs may be needed)
· Blood glucose:  glucometers and strips*
· Wellness Journals 

 






*please note that these are not 








allowed WIC expenses


Suggested Wellness stations:  (Review importance of each and what the numbers mean.  More information can be found in the Wellness Journals and in Appendix A of this Facilitator’s Guide.)
· BMI

· Waist circumference 

· Waist to hip ratio:  apple or pear

· Blood pressure  

· Blood glucose   
	7.  Food Diary & Sometime and Anytime Foods


30 minutes


	Trainer’s Notes for “Sometime and Anytime Foods”
Purpose:  

To introduce staff to the food diary section of the wellness journal and to help staff identify the difference between sometime and anytime foods. 

Directions:
· Encourage staff to complete the Take Home Family Assignment.  When completed, invite the staff to share insights at your next WIC site meeting.    

· Refer to appendix for more information about using “Healthy Bucks.”  
Materials:

· “My Wellness Journal” 

· Sample of a Healthy Buck (camera ready copy also found in Appendix B)
· Pens or pencils
· Handout: Sometime and Anytime Foods
· Handout: Take-home Family Assignment:  Sometime/Anytime Foods


Using the Food Diary

a. Listen to this brief description about the usefulness of a food diary.  

	Using Food Diaries

Research shows that people who are trying to lose weight and who keep a food diary to track their food intake, lose twice as much weight as those who do not use a food diary.  

A food diary is a place where you can record and track what you eat.  You can compare your intake to current recommendations.  By tracking your intake, you can find areas of improvement.  
Other information that you can record in your food diary may include:

· Time you ate
· Where you ate 
· How were you feeling at the time? 


b. Open your Wellness Journal to the first page of the food diary.  Write down today’s date at the top.  Record what you ate so far today (or what you ate yesterday).  If you think that the additional information would be helpful to you, write that down too!  (time, place, feeling).  
Sometime and Anytime Foods

c. One of the key messages for the Healthy Habits for Life campaign is to remember that we should eat more “anytime” foods and less “sometime” foods.  Read silently to yourself, the handout Sometime and Anytime Foods.  Compare the list on the handout to the foods you have already entered in your food diary today.  

d. How did you do? What do you think about the list of sometime and anytime foods?  Share at your tables.  

Take-home Family Assignment 

e. Listen to this brief description about how you can improve your wellness journey.  

	The Power of Family

Your journey to your healthy habits for life should not be one that should be done alone.  You will have the support of your WIC co-workers to prove you support, but in order for you to really succeed, you need the help of your family too!  Research shows that wellness goals are better achieved when efforts involve the entire family.  

Throughout the next few months as we take this wellness journey together, we will be encouraging you to involve your family by providing you with take home family assignments.  


f. Read silently to yourself, the list of options of Take-home Family Assignments.  What questions do you have about the options? 
	Take-home Family Assignment:  

Sometime/Anytime Foods
Instructions:  Choose one or more of the following assignments to complete.  Turn in your assignment by (insert due date).  Be ready to share your answers at your next site meeting, (insert due date).  

Option A:  Grocery list assignment

· Make a shopping list and divide into sometime/anytime food

· Answer the following questions:

1. What surprised you about this activity?  

2. What will you do differently next time you plan your shopping trip? 

Option B:  Grocery receipt

· Take a receipt that represents a typical grocery shopping trip.  

· Circle all the items that are an anytime food

· Place an X next to those foods that are a sometime food. 

· Answer the following questions:

1. What surprised you about this activity?  

2. What will you do differently next time you shop for groceries? 

Option C:  What’s in my pantry?  

· Open your pantry or cupboards and refrigerator.  

· List the sometime and anytime foods that you have in your cupboard and refrigerator.  

· Answer the following questions:

1. What surprised you about this activity?

2. What will you do differently next time you shop for groceries?  

Option D:  Watch the DVD, The Get Healthy Now Show, with your family

· Watch the Sesame Street DVD, The Get Healthy Now Show with your family, and read the Parent’s Guide.

· Answer the following questions:

1. What was your family’s reaction to this DVD? 

2. How can you use the information in this DVD with your family or with WIC families? 


g. Listen to this description about Healthy Bucks. 

	Earning Healthy Bucks

While the Take-home Family Assignments are optional, you are strongly encouraged to complete them to help you achieve your wellness goals.  

Staff who complete the take-home assignments will be given one Healthy Buck.  Healthy Bucks can also be earned throughout this wellness campaign for other accomplishments (to be determined by Local Agency).  Healthy Bucks can be accumulated and redeemed for prizes (to be determined by Local Agency).  

You are welcome to complete more than one assignment to earn more healthy bucks!    


h. What questions do you have about earning Healthy Bucks? 
	8.  Me and My Healthy Habit





20 minutes


	Trainer’s Notes for “Me and My Healthy Habit”
Purpose:  

To get staff to set a wellness goal or think about working on a wellness goal in the next few months.  

Directions:
· Designate a facilitator beforehand to lead each subgroup.  Or ask for a volunteer to be a facilitator once the subgroups form.
· (optional)  For the discussion activity, divide the group into subgroups based upon similar wellness goals, or how they responded to the wellness survey:
· Reduce sweets intake

· Reduce sugar drinks

· Reduce fat in the diet

· Reduce salt intake

· Reduce smoking 

· Reduce stress

· Lose some weight

· Eat more fruits and vegetables

· Increase physical activity

· Drink more water

· None

· Other

Materials:

· Instructions for the facilitators of the subgroups
· Results of Local Agency wellness survey


a. Think about the activity we just did earlier about what wellness LOOKS like, FEELS like and SOUNDS like to you.  As we know, wellness is very personal.  Wellness means different things to people and we may each have different goals to get us there.  
b. Take a minute to decide which healthy habits you are ready to work on next.  You may want to also think about how you responded to the wellness survey question that we reviewed earlier.  
c. Now, we will be dividing into smaller groups to discuss our wellness goals.  
	Options for determining small groups:

· Leave staff at the tables where they are already sitting. 
· Group staff together who have similar goals.  Determine where each group will meet in the room.  
· Ask staff to count off (1, 2, 3…)
· Smaller agencies can do pair share instead of small group discussion.  


Small group discussion (facilitator leads the questions) 
d. We will spend the next few minutes talking about our personal wellness goals.  I invite you to share your thoughts with the group. 

1. What are the reasons why you selected this goal? 

2. What are the challenges with this goal/habit?  
3. (Optional) On a scale of 0-10, (with zero = not ready at all, and 10 = very ready, just tell me what I should do), how ready are you to make a change?  
a. Why did you choose this number?
b. Why did you choose __ and not a lower number?
c. Why did you choose __ and not a higher number? 
d. What would make you more ready to make a change? 
4. What have been your successes with this goal?  

5. What do you think your next steps will be? What is your plan?  

	Tips for the facilitator:

· Use the 5 second rule:  after you ask a question, allow at least 5 seconds of silence for the first person to speak up.  

· Sit in a circle or semi-circle.
· Practice safety.  Invite staff to respond to questions rather than require staff to answer in a round robin fashion.  

· Show respect rather than judgment.  

· Affirm responses.  
· Respect a person’s choice to not participate in the discussion.  


	9.  Self Pledge 







10 minutes


	Trainer’s Notes for “Self Pledge”
Purpose:  

To help staff identify next steps related to the personal wellness goals.  

Directions:
· Respect staffs’ choice to not share their self-pledge.  Have staff seal (or staple) their pledge shut.  These pledges will be mailed to them in a few months.  Local agency can determine when to mail the self-pledge.  
Materials:

· Handout: Self pledge
· Pens and pencils
· (optional) Healthy Bucks




a. Listen to this brief description about the importance of setting goals. 

	Importance of Setting Goals

People are more likely to achieve their goal when they have clearly described it.  Talking about it or writing it down makes it more real and more attainable.  The more specific your goal is, the clearer you are about what your next steps should be, and the more likely that you will make a change.  


b. Complete the front of your self pledge:  

· What I will stop doing:

· What I will continue doing:

· What I will start doing:  

c. Complete the back of your self pledge:

· Name

· Address

· If you do not want this pledge mailed to your home, just write in your current clinic site.  

d. (optional)  Turn in your self-pledge today, and receive one Healthy Buck.  

	10.  Looking down the road from here



10 minutes


	Trainer’s Notes for “Looking Down the Road”
Purpose:  

To help staff identify a personal reward for achieving goals.  

Directions:
· (optional)  Rewards can also be posted on sticky notes and used for a gallery walk.  
Materials:

· Wellness Journals
· Pen or pencils


a. Visualize for a moment the “new YOU” when you have reached your wellness goal.  Remember what you said at the start of the session today about what wellness LOOKS like, SOUNDS like, and FEELS like to you.  

b. When you reach your goals, you will want to REWARD yourself!  Celebrate your success!  Write down in your wellness journal how you will reward yourself (use the “Notes” pages).  Review the list of suggestions to help you get started.  

	Suggested rewards for achieving personal goals
· Go to the spa

· Buy a new outfit, or pair of shoes, or purse
· Take a trip or vacation

· Give away your old (larger!) clothes

· Get a makeover 

· Get a new haircut

· Take a personal day off to enjoy activities that you like to do. 

· Take a picture of the new YOU! 


c. Let’s hear a few ideas!  Shout out ideas for rewarding yourself!

d. Thank you for participating in today’s session and for sharing your ideas.  I hope that the next few months will be a success for everyone!  Before you leave today, please pick up a copy of The Get Healthy Now Show packet.  Share the information with your family and friends.  Remember, YOU are the only U you’ve got, so take care of yourself!
e. (optional)  (Play DVD clip: The Big Tomato.)   

Appendix A:

Wellness Stations (optional) 
	Body Mass Index (BMI)


WHAT IS BMI?

Body mass index (BMI) is a measure of body fat based on height and weight that applies to both adult men and women

BMI is a reliable indicator of total body fat, which is related to the risk of disease and death.  The score is valid for both men and women but it does have some limits. The limits are:

· It may overestimate body fat in athletes and others who have a muscular build. 

· It may underestimate body fat in older persons and others who have lost muscle mass. 

To calculate BMI, follow the formula below, or use the BMI table (found in My Wellness Journal.   

BMI FORMULA:

	Measurement Units
	Formula and Calculation

	Kilograms and meters (or centimeters)
	BMI = 
 weight (kg)

[height (m)]2


	Pounds and inches
	BMI = 
 weight (lb)    x 703


[height (in)] 2 


The BMI score means the following: 
	BMI
	Weight Status

	<18.5
	Underweight

	18.5 – 24.9 
	Normal weight 

	25.0 – 29.9
	Overweight

	30.0 or more
	Obese



HOW IS BMI USED?

BMI is used as a screening tool to identify possible weight problems for adults. However, BMI is not a diagnostic tool. For example, a person may have a high BMI. However, to determine if excess weight is a health risk, a healthcare provider would need to perform further assessments. These assessments might include skinfold thickness measurements, evaluations of diet, physical activity, family history, and other appropriate health screenings.


WHY IS BMI USED TO MEASURE OVERWEIGHT AND OBESITY?

Calculating BMI is one of the best methods for population assessment of overweight and obesity. Because calculation requires only height and weight, it is inexpensive and easy to use for clinicians and for the general public. The use of BMI allows people to compare their own weight status to that of the general population. 


WHAT ARE SOME OF THE OTHER WAYS TO MEASURE OBESITY? 

Other methods to measure body fatness include skinfold thickness measurements (with calipers), underwater weighing, bioelectrical impedance, dual-energy x-ray absorptiometry (DXA), and computerized tomography. However, these methods are not always readily available, and they are either expensive or need highly trained personnel.


HOW RELIABLE IS BMI AS AN INDICATOR OF BODY FATNESS?

The correlation between the BMI number and body fatness is fairly strong; however the correlation varies by sex, race, and age. These variations include the following examples: 3, 4 

· At the same BMI, women tend to have more body fat than men. 

· At the same BMI, older people, on average, tend to have more body fat than younger adults. 

· Highly trained athletes may have a high BMI because of increased muscularity rather than increased body fatness. 

It is also important to remember that BMI is only one factor related to risk for disease. For assessing someone’s likelihood of developing overweight- or obesity-related diseases, the National Heart, Lung, and Blood Institute guidelines recommend looking at two other predictors:

· The individual’s waist circumference (because abdominal fat is a predictor of risk for obesity-related diseases). 

· Other risk factors the individual has for diseases and conditions associated with obesity (for example, high blood pressure or physical inactivity). 

If an athlete or other person with a lot of muscle has a BMI over 25, is that person still considered to be overweight?

According to the BMI weight status categories, anyone with a BMI over 25 would be classified as overweight and anyone with a BMI over 30 would be classified as obese. 

It is important to remember, however, that BMI is not a direct measure of body fatness and that BMI is calculated from an individual’s weight which includes both muscle and fat. As a result, some individuals may have a high BMI but not have a high percentage of body fat. For example, highly trained athletes may have a high BMI because of increased muscularity rather than increased body fatness. Although some people with a BMI in the overweight range (from 25.0 to 29.9) may not have excess body fatness, most people with a BMI in the obese range (equal to or greater than 30) will have increased levels of body fatness.

It is also important to remember that weight is only one factor related to risk for disease. If you have questions or concerns about the appropriateness of your weight, you should discuss them with your healthcare provider. 


What are the health consequences of overweight and obesity for adults?

The BMI ranges are based on the relationship between body weight and disease and death.5 Overweight and obese individuals are at increased risk for many diseases and health conditions, including the following: 6
· Hypertension 

· Dyslipidemia (for example, high LDL cholesterol, low HDL cholesterol, or high levels of triglycerides) 

· Type 2 diabetes 

· Coronary heart disease 

· Stroke 

· Gallbladder disease 

· Osteoarthritis 

· Sleep apnea and respiratory problems 

· Some cancers (endometrial, breast, and colon) 

Is BMI interpreted the same way for children and teens as it is for adults?

Although the BMI number is calculated the same way for children and adults, the criteria used to interpret the meaning of the BMI number for children and teens are different from those used for adults. For children and teens, BMI age- and sex-specific percentiles are used for two reasons:

· The amount of body fat changes with age. 

· The amount of body fat differs between girls and boys. 

Because of these factors, the interpretation of BMI is both age- and sex-specific for children and teens. The CDC BMI-for-age growth charts take into account these differences and allow translation of a BMI number into a percentile for a child’s sex and age. 

For adults, on the other hand, BMI is interpreted through categories that are not dependent on sex or age.
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	Waist circumference 


WHAT IS WAIST CIRCUMFERENCE?

Waist circumference is a measure of the distance around the abdomen.

WHY IS WAIST CIRCUMFERENCE MEASURED?

Waist circumference is one of the most practical tools to assess abdominal fat for chronic disease risk and during weight loss treatment. A high waist circumference or a greater level of abdominal fat is associated with an increased risk for type 2 diabetes, high cholesterol, high blood pressure and heart disease. According to the United States Department of Health and Human Services the following individuals are at increased risk for developing chronic diseases:
· Women with a waist circumference of more than 35 inches. 

· Men with a waist circumference of more than 40 inches. 

However, lower thresholds for waist circumference have been recommended for Asian populations by the World Health Organization due to recent research findings. Therefore, those at increased risk for developing chronic disease include:

· Asian women with a waist circumference of more than 31 inches. 

· Asian men with a waist circumference of more than 35 inches. 
HOW IS WAIST CIRCUMFERENCE MEASURED?

To measure waist circumference:  

· Locate the top of the hip bone.  
· Place the tape measure evenly around the bare abdomen at the level of this bone. 
· Measure waist circumference after breathing out normally; do not “suck in” the stomach. 
· Ensure that the tape is sung but does not push tightly into the skin. 
· Read the tape measure and record the waist circumference in inches.
Measuring Tape Position for Waist (Abdominal) Circumference
[image: image1.png]



ARE WAIST CIRCUMFERENCE MEASUREMENTS BETTER AT ASSESSING RISK THAN BMI?
Although waist circumference and BMI are interrelated, waist circumference provides an independent prediction of risk over and above that of BMI. Waist circumference measurement is particularly useful in patients who are categorized as normal or overweight on the BMI scale. At BMIs [image: image2.png]


35, waist circumference has little added predictive power of disease risk beyond that of BMI. It is therefore not necessary to measure waist circumference in individuals with BMIs [image: image3.png]


35.

WHAT ARE THE RISKS WITH A HIGH WAIST CIRCUMFERENCE?
A high waist circumference is associated with an increased risk for type 2 diabetes, dyslipidemia, hypertension, and CVD in patients with a BMI in a range between 25 and 34.9 kg/m2). Monitoring changes in waist circumference over time may be helpful, in addition to measuring BMI, since it can provide an estimate of increased abdominal fat even in the absence of a change in BMI. Furthermore, in obese patients with metabolic complications, changes in waist circumference are useful predictors of changes in CVD risk factors. 

There are ethnic and age-related differences in body fat distribution that modify the predictive validity of waist circumference as a surrogate for abdominal fat. These variations may partly explain differences between ethnic or age groups in the power of waist circumference or waist-to-hip (WHR) ratio to predict disease risks.  

In some populations, waist circumference is a better indicator of relative disease risk than is BMI: examples include Asian Americans or persons of Asian descent living elsewhere. Waist circumference also assumes greater value for estimating risk for obesity-related disease at older ages. The table below incorporates both BMI and waist circumference in the classification of overweight and obesity, and provides an indication of disease risk. 

Table: Classification of Overweight and Obesity by BMI, Waist Circumference, and Associated Disease Risk*
	Disease Risk* Relative to Normal 
Weight and Waist Circumference 

 
BMI (kg/m2) 
Obesity Class 
Men [image: image4.png]


102 cm 
([image: image5.png]


 40 in.) 

Women [image: image6.png]


88 cm 
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 35 in.)
Men >102 cm 
( >40 in.) 

Women >88 cm 
( >35 in.)
Underweight
18.5 
 
----- 
----- 
Normal+
18.5 - 24.9 
 
----- 
----- 
Overweight
25.0 - 29.9 
 
Increased 
High 
Obesity
30.0 - 34.9 
I 
High 
Very High 
 
35.0 - 39.9 
II 
Very High 
Very High 
Extreme Obesity
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40 
III 
Extremely High 
Extremely High 



* Disease risk for type 2 diabetes, hypertension, and CVD. 
+Increased waist circumference can also be a marker for increased risk even in persons of normal weight.

REFERENCES:
· http://www.win.niddk.nih.gov/publications/tools.htm#circumf 
· http://www.mckinley.uiuc.edu/handouts/waist_circumference/waist_circumference.htm
· Clinical Guidelines on the Identification, Evaluation, and Treatment of Overweight and Obesity in Adults: Evidence Report. National Heart, Lung, and Blood Institute Web site, search for waist circumference

	Waist to hip ratio:  apple or pear


WHAT IS THE WAIST TO HIP RATIO?

Determined by dividing your waist measurement by your hip measurement, is three times more effective at predicting cardiovascular risk than using Body Mass Index, or BMI, the commonly used ratio of weight to height. 

WHY IS THE WAIST TO HIP RATIO IMPORTANT? 
According to a recent study reported in Lancet, your waist-to-hip ratio, determined by dividing your waist measurement by your hip measurement, is three times more effective at predicting cardiovascular risk than using Body Mass Index, or BMI, the commonly used ratio of weight to height. 

In the INTERHEART study, a case-controlled study with 27,000 participants from 52 countries, researchers found that across both sexes and among most ethnic groups, the risk of cardiovascular disease increased continuously as the participant's waist-to-hip ratio increased. In fact, study participants in the highest fifth of waist-to-hip ratios were 2.5 times more likely to have a heart attack than those in the lowest fifth. After analyzing the data from the study, researchers concluded that a large waist size, which generally indicates large amounts of abdominal fat, appeared more harmful, while a larger hip size seemed less harmful.

These findings reinforce the importance of a person's body shape in determining risk factors for certain chronic diseases. Typically a person's body shape is classified as either an "apple" or a "pear" based on the area of the body that he or she tends to store excess fat. 
Apple-shaped people tend to store excess body fat in their abdomen mainly around their stomach and chest. 
Pear-shaped people tend to store excess body fat below the waist in the hips, thighs and buttocks.

Several previous studies have demonstrated that carrying excess abdominal fat (an apple shape) increases the risk for type II diabetes, heart disease and high blood pressure. It is thought that excess abdominal fat is more resistant to the action of insulin, thereby increasing the risk for diabetes. The development of diabetes, in turn, increases the risk for heart disease and high blood pressure. Pear-shaped people, on the other hand, do not seem to have as high a risk of developing the same conditions. However, excess weight carried below the waistline may contribute to varicose veins and orthopedic problems.

WHAT ARE THE RISKS ASSOCIATED WITH A HIGH WAIST TO HIP RATIO?
In recent years research has shown that having an “apple-shaped” body increases the risk of heart disease, stroke, Type 2 diabetes, hypertension, several types of cancer, and possibly other disorders. A “pear-shaped” body is less risky, and may be protective in some ways, especially in women. 

Here are some recent findings about abdominal fat:

• Heart disease. The waist-to-hip ratio, a standard measure used to evaluate body shape, is a good way to determine risk of heart disease, better than a simple waist measurement or the well-known body mass index (which takes into account height and weight), according to a 2007 British study in Circulation. It found that abdominal fat is a strong risk factor, while fat in the hips actually offers some protection—and thus concluded that the comparison of waist to hips is important. For example, a big waist with comparably large hips is not as risky as a big waist with small hips (yielding a higher ratio). Last year a Canadian analysis of previous studies also found that an increased waist-to-hip ratio was strongly linked to cardiovascular disease. 

• Stroke. A Finnish study in Archives of Internal Medicine last year found that men (but not women) with abdominal obesity were more likely to have a stroke. 

• Diabetes. A 2006 study in the journal Obesity concluded that a large waist was a better predictor of Type 2 diabetes risk than body weight, body mass index, or other measures, confirming a link seen in many previous studies. 

• Cancer. A major 2007 report on cancer by experts from around the world concluded that excess weight increased the risk of many cancers, but that abdominal obesity, in particular, is linked to colon/rectal cancer, as well as cancers of the breast (in postmenopausal women), pancreas, and endometrium. 

• Dementia. A study last year from Columbia University showed a link between obesity, especially in the abdomen, and the risk of dementia. Then in March of this year a study by researchers at Kaiser Permanente in Oakland, California, found that, compared to thinner people, those with large waists at age 40 to 45 were about three times more likely to have dementia when they reach their seventies. (People with large hips and thighs were not at increased risk.) Since abdominal obesity often goes along with other factors that can increase dementia risk—such as diabetes, hypertension, and lack of physical activity—it is hard to know which is the main culprit. This suggests, once again, that what’s bad for your heart is also bad for your brain.

• Urinary incontinence. In 2007 Harvard researchers found that larger waist circumference increases the chances that older women will develop urinary incontinence. Studies have found a similar link between large waists and increased urinary symptoms in men with an enlarged prostate. One likely explanation: abdominal obesity increases pressure in the abdomen and bladder.

Abdominal obesity increases the risk of developing high LDL (“bad”) cholesterol, triglycerides (fats in the blood), blood pressure, and blood sugar, as well as insulin resistance and low HDL (“good”) cholesterol. This cluster of problems is known as the metabolic syndrome, which in turn increases the risk of many chronic diseases. 

While most of the fat in the hips and thighs is stored just under the skin (subcutaneous fat), more fat in the midsection is stored in and around the liver and other organs (visceral fat). These fat cells deep in the abdominal area are more “metabolically active” than subcutaneous fat. That is, they release different substances— more of certain fatty acids, hormones, and inflammatory compounds—which are believed to account for some of the adverse health effects. Visceral fat increases estrogen production, for in-stance, which may partly explain the increase in breast cancer in some postmenopausal women. And by inducing chronic inflammation in the body, excess visceral fat may further boost cardiovascular risk.

HOW DO YOU MEASURE THE WAIST TO HIP RATIO?
1. Measure your waist at the smallest part.  

2. Measure your hips at the widest part.  

3. Divide your waist measurement by your hip measurement.  

a. For example, a person with a 36-inch waist and 40-inch hips would have a waist-to-hip ratio of 0.9. In the INTERHEART study, waist-to-hip ratios over 0.85 in women and over 0.9 in men were found to be strongly associated with an increased risk for heart disease.

WHAT DETERMINES WHETHER YOU ARE AN APPLE OR A PEAR? 
Several factors, notably gender, influence fat distribution. Men store most excess fat in the midsection, while women tend to accumulate it lower on the body. Still, women can be apple-shaped, too, particularly after menopause. Heredity and activity level also affect body shape.

HOW CAN YOU IMPROVE YOUR RATIO?
There is no way to lose fat just around your waist, except by losing weight, period. You can’t spot reduce. You have to exercise your whole body—walk briskly, ride a bike, lift weights—and thus burn more calories. You also should reduce your calorie intake, or at least not increase it. And don’t smoke: smoking is associated with abdominal fat accumulation. 

One piece of good news: While abdominal fat tends to accumulate faster than other fat, it also tends to come off faster. Another: Losing just 2 inches from the waist reduces coronary risk by 11% in men and 15% in women, according to one recent study. 

Whether you are an apple or a pear, if you are overweight or obese, consider taking action to improve your weight by eating healthfully and becoming more active. The good news is that, when "apples" lose weight, they usually lose it in their upper body, especially in the stomach, and thus lower their risk. Interestingly, "pears" also tend to lose weight in their upper body so that their overall body shape does not change with weight loss.

REFERENCES
· http://www.ext.colostate.edu/PUBS/COLUMNNN/nn060217.html
· http://www.wellnessletter.com/html/wl/2008/wlFeatured0608.html
	Blood pressure  


WHAT IS HIGH BLOOD PRESSURE?
Blood pressure is the force of blood against the artery walls. It is often written or stated as two numbers. The first or top number represents the pressure when the heart contracts. This is called systolic pressure. The second or bottom number represents the pressure when the heart rests between beats. This is called diastolic pressure.

Blood pressure is traditionally measured with a device called a sphygmomanometer. It measures blood pressure in millimeters of mercury (mmHg). An inflatable cuff is wrapped around the arm and is inflated to squeeze the blood vessels in the arm. The health care provider uses a stethoscope to listen to the pulse as the pressure is released in order to determine the systolic and diastolic pressure. Some blood pressure testing devices are now electronic and provide digital readouts of the blood pressure measurement and pulse rate.

BLOOD PRESSURE NUMBERS
Blood pressure numbers include systolic (sis-TOL-ik) and diastolic (di-a-STOL-ik) pressures. Systolic blood pressure is the pressure when the heart beats while pumping blood. Diastolic blood pressure is the pressure when the heart is at rest between beats. 

You will most often see blood pressure numbers written with the systolic number above or before the diastolic, such as 120/80 mmHg. (The mmHg is millimeters of mercury—the units used to measure blood pressure.) 

The table below shows normal numbers for adults. It also shows which numbers put you at greater risk for health problems. Blood pressure tends to goes up and down, even in people who have normal blood pressure. If your numbers stay above normal most of the time, you’re at risk. 

Categories for Blood Pressure Levels in Adults (in mmHg, or millimeters of mercury)
	Category
	Systolic
(top number)
	 
	Diastolic
(bottom number)

	Normal 
	Less than 120
	And
	Less than 80

	Prehypertension
	120–139
	Or
	80–89

	High blood pressure
	 
	 
	 

	     Stage 1
	140–159
	Or
	90–99

	     Stage 2
	160 or higher
	Or
	100 or higher


The ranges in the table apply to most adults (aged 18 and older) who don’t have short-term serious illnesses. 

All levels above 120/80 mmHg raise your risk, and the risk grows as blood pressure levels rise. “Prehypertension” means you’re likely to end up with HBP, unless you take steps to prevent it. 

If you’re being treated for HBP and have repeat readings in the normal range, your blood pressure is under control. However, you still have the condition. You should see your doctor and stay on treatment to keep you blood pressure under control. 

Your systolic and diastolic numbers may not be in the same blood pressure category. In this case, the more severe category is the one you're in. For example, if your systolic number is 160 and your diastolic number is 80, you have stage 2 HBP. If your systolic number is 120 and your diastolic number is 95, you have stage 1 HBP.

If you have diabetes or chronic kidney disease, HBP is defined as 130/80 mmHg or higher. HBP numbers also differ for children and teens.
For children, high blood pressure is determined by comparing the child’s blood pressure with the distribution of blood pressure for children of similar sex, age and height. A child whose blood pressure is greater than or equal to 95% of children of similar sex, age, and height (at or above the 95th percentile) would be considered to have high blood pressure. Prehypertension in children is classified as a blood pressure of 120/80 mmHg or higher but below the 95th percentile. A diagnosis of high blood pressure should be based on blood pressure readings on at least three different visits. The correct–size blood pressure cuff must be used.

WHAT ARE THE RISKS OF HIGH BLOOD PRESSURE?
About 1 in 3 adults in the United States has HBP. HBP itself usually has no symptoms. You can have it for years without knowing it. During this time, though, it can damage the heart, blood vessels, kidneys, and other parts of your body. 

This is why knowing your blood pressure numbers is important, even when you’re feeling fine. If your blood pressure is normal, you can work with your health care team to keep it that way. If your blood pressure is too high, you need treatment to prevent damage to your body’s organs. 

High blood pressure is often called the ‘silent killer’ because it usually has no noticeable warning signs or symptoms until other serious problems arise. Therefore, many people with high blood pressure do not know that they have it. High blood pressure is a major risk factor for heart disease, the leading cause of death in the United States. It can lead to hardened or stiffened arteries, which causes a decrease of blood flow to the heart muscle and other parts of the body. Reduced blood to the heart muscle can lead to angina (chest pain or damage to the heart muscle due to a lack of blood carrying oxygen to the heart muscle) or to a heart attack (caused by a chronic spasm or blockage of blood and oxygen to the heart).

High blood pressure is a major risk factor for heart failure, a serious condition where the heart cannot pump enough blood for the body’s needs. It is also the major risk factor for stroke, which is the third leading cause of death in the United States. A stroke may be caused by a rupture or blockage of an artery that supplies blood and oxygen to the brain.

In addition, high blood pressure can result in damage to the eyes, including blindness. The blood vessels in the eyes can rupture or burst from high blood pressure leading to impairment of sight.

High blood pressure can also result in kidney disease and kidney failure. The kidneys filter wastes from fluids in the body. High blood pressure can thicken and narrow the blood vessels of the kidneys, resulting in less fluid being filtered and wastes building up in the body. Also, diseases of the kidney can be a cause of high blood pressure.

TYPES OF HIGH BLOOD PRESSURE
Essential hypertension—in most cases, high blood pressure does not have a specific treatable cause. This form is called essential hypertension.

Secondary hypertension—in a few cases, the cause of hypertension is some other underlying condition. This is called secondary hypertension. This may be due to kidney disorders, congenital abnormalities, or other conditions. Blood pressure usually returns to normal when the problem is corrected.

Pregnancy–related hypertension—existing high blood pressure can predispose some women to develop problems when they become pregnant. This is called pre-existing chronic hypertension. Also, some women first develop hypertension when they are pregnant. There are several types of this pregnancy–induced hypertension, sometimes called gestational hypertension. Either type of high blood pressure can harm the mother's kidneys and other organs, and it can cause low birth weight and early delivery. Preeclampsia is a serious condition of pregnancy and is related to increased blood pressure and protein in the mother's urine (as a result of kidney problems). Preeclampsia affects the placenta, and it can affect the mother's kidney, liver, and brain. When preeclampsia progresses and seizures develop, the condition is known as eclampsia—the second leading cause of maternal death in the United States. Preeclampsia is also a leading cause of fetal complications, which include low birth weight, premature birth, and stillbirth. Most women who develop signs of preeclampsia are closely monitored to lessen or to avoid related problems. Treatment is focused on reducing water retention and lowering blood pressure to normal limits.
TREATMENT FOR HIGH BLOOD PRESSURE
High blood pressure can be treated with both lifestyle modifications, usually as the first step, and, if needed, with medications. Lifestyle factors to treat or high blood pressure include the following: 

1. Know your blood pressure. Have it checked regularly. 
2. Know what your weight should be. Keep it at or below that level. 
3. Avoid salty foods. Don't use too much salt in cooking or at meals. 
4. Eat a nutritious diet filled with fruits, vegetables and whole-grain high-fiber foods.   
5. Control alcohol intake. Don't have more than one drink a day if you're a woman or two a day if you're a man. 
6. Take your medicine exactly as prescribed. Don't run out of pills even for a single day. 
7. Keep appointments with the doctor.     

8. Follow your doctor's advice about physical activity. 
9. Make certain your parents, brothers, sisters and children have their blood pressure checked regularly. 
10. Live a normal life in every other way. 

MEDICATIONS
There are several types of medications that are used to treat high blood pressure. Frequently, more than one type will be used. It is important to take these as prescribed. High blood pressure medicines fall into one of these types:

· Diuretics work in the kidney and flush excess water and sodium from the body. They are sometimes called "water pills." 
  

· Beta–blockers reduce nerve impulses to the heart and blood vessels that make the heart beat slower and with less force.
  

· Angiotensin–converting enzyme (ACE) inhibitors cause the blood vessels to relax. ACE inhibitors prevent the formation of a hormone called angiotensin II, which normally causes the blood vessels to narrow.
  

· Angiotensin antagonists shield the blood vessels from angiotensin II. As a result, the vessels become wider.
  

· Calcium channel blockers prevent calcium from entering the muscle cells of the heart and blood vessels. This causes the blood vessels to relax.
  

· Alpha–blockers reduce nerve impulses to the blood vessels, which allows the blood to pass more easily.
  

· Alpha–beta–blockers work the same way as alpha-blockers but also slow the heartbeat, as beta–blockers do. As a result, less blood is pumped through the vessels.
  

· Nervous system inhibitors relax blood vessels by controlling nerve impulses. This causes the blood vessels to become wider.
  

· Vasodilators directly open the blood vessels by relaxing the muscle in the vessel walls. 

BLOOD PRESSURE MONITORS
Today, most pharmacies, medical supply stores, and some Internet sites have home blood pressure monitors. All monitors have the same basic components — an inflatable cuff or strap, a gauge for readouts and sometimes a stethoscope, depending on the type of monitor you choose. 
· Cuff. The cuff consists of an inner layer made of rubber that fills with air and squeezes your arm. The cuff's outer layer is generally made of nylon and has a fastener to hold the cuff in place.
· Gauge. Blood pressure monitors are either digital or aneroid. The aneroid monitors have a gauge with a dial on it that points at a number related to your blood pressure. 
· Stethoscope. Some blood pressure monitors come with a stethoscope. It's used to listen to the sounds your blood makes as it flows through the brachial artery in the crook of your elbow. However, without proper training, it's difficult to interpret those sounds. Digital blood pressure cuffs usually have a built-in sensor that records the information for you. 
Types of home monitors

There are a couple types of home blood pressure monitors: 
Manual devices. Manual blood pressure monitors consist of a stethoscope and an inflatable arm cuff connected by a rubber tube to a gauge that records the pressure. To use these monitors, you inflate the cuff that goes around your arm by pumping a bulb at one end of the tube. You then check your blood pressure with a stethoscope — listening for certain benchmark arterial blood sounds — and count your own heart rate. Manual monitors are usually less expensive than digital monitors. 
Digital devices. Digital monitors consist of a cuff and a gauge that records the pressure. The cuff automatically inflates at the touch of a button. These devices automatically calculate heart rate and determine your blood pressure by measuring blood flow. Some even give you an error message if you aren't wearing the cuff properly. Digital monitors also deflate automatically. 
Digital monitors can be fitted on the upper arm, wrist or finger. Arm devices are the most accurate. Avoid devices that measure blood pressure in your finger, because they're not accurate. Wrist blood pressure devices are slightly more accurate than finger devices, but are still not usually recommended. One use for wrist monitors is for those people for whom a large upper arm cuff is too small or can't be used because of shape or pain from the pressure of the cuff when it inflates. Be sure your arm is at heart level when using a wrist monitor. 
Talk over the choices with your doctor or nurse so that you pick the monitor that's best for your situation. 
Public blood pressure machines may not be accurate because they may not have been properly maintained, and because the cuff may not be the correct size based on the size of the individual's arm. A significant percentage of people with high blood pressure require a nonstandard cuff size in order to get an accurate reading. 
Features to consider
Features on home blood pressure monitors can vary widely, from simple manual models to top-of-the-line fully automated devices that allow you to send data to your doctor's office through the phone lines. Here are some general features to consider when choosing a blood pressure monitor: 
· Cuff size. Having a properly fitting cuff is the most important factor to consider when purchasing a home blood pressure monitor. Many monitors are available with different-sized cuffs to fit different-sized arms. Poorly fitting cuffs will not give accurate blood pressure measurements. Ask your doctor or nurse what cuff size you need. 
· Display. The display that shows your blood pressure measurement should be clear and easy to read. 
· Stethoscope. If you get a monitor with a stethoscope, you must be able to place it correctly in your ears and to clearly hear the sounds through it. You must also know how to interpret those sounds — something your doctor or nurse can teach you. 
· Accuracy. Check with your doctor or the manufacturer to be sure the monitor has been validated, meaning its readings are accurate and repeatable. Only validated instruments can be relied on for accurate readings. You should bring your monitor to your doctor's office to compare the measurements your monitor gives you with the measurements taken at your doctor's office. Do this yearly to make sure your monitor is still working properly. One way to choose an accurate monitor is to check the lists of validated home blood pressure monitors available from the Dabl Educational Trust and the British Hypertension Society. These organizations have tested many types of monitors and post their findings on their Web sites. Keep in mind, however, that if the monitor you use doesn't appear as a recommended monitor on the lists, it doesn't mean your monitor isn't effective — only that it hasn't been reviewed by the organizations. 
· Cost. Your health insurance may not cover the cost of a home blood pressure monitor. Prices can vary from as little as $25 for manual monitors to over $100 for automatic devices that come enhanced with memory and electronic printout ability. 
Tips for accurate use
No matter what type of home blood pressure monitor you choose, proper use requires some practice and training. Take the device to your doctor or nurse to make sure the one you've chosen is the best fit for you and to learn how to use the monitor correctly and keep it calibrated so that it continues to give you accurate readings. 

You can also follow these tips to help ensure accuracy when you measure your blood pressure at home: 
· Before using a monitor for the first time, have your doctor or nurse check its accuracy against the office model. Also have your doctor or nurse watch you use the device to see if you're doing it properly. If you drop the device or damage it, take it in to be checked before using it again, as it may no longer work properly. 
· You should measure your blood pressure twice daily, once in the morning before you take any medications, and once in the evening. Your doctor may recommend you try to take your blood pressure at the same times of day each time you measure it. Always use your left arm when taking your blood pressure. 
· Your blood pressure is at its highest first thing in the morning, so it might not be a good idea to measure it right after you wake in the morning. Wait an hour or so. If you exercise after waking, take your blood pressure before exercising. 
· Avoid food, caffeine, tobacco and alcohol for 30 minutes before taking a measurement. Also, go to the toilet first. A full bladder can increase blood pressure slightly. 
· When you're ready to take your blood pressure, sit quietly for three to five minutes beforehand. Sit in a comfortable position with your legs and ankles uncrossed and your back supported against a chair. 
· Rest your arm, raised to the level of your heart, on a table, desk or chair arm. You may need to place a pillow or cushion under your arm to elevate it high enough. Place the cuff on bare skin, not over clothing. Rolling up a sleeve until it tightens around your arm can result in an inaccurate reading, so you may need to slip your arm out of the sleeve. 
· Don't talk while taking your blood pressure. Take a repeat reading two to three minutes after the first one to check accuracy. You can wait as little as one minute in between your readings. If your monitor doesn't automatically log blood pressure readings or heart rates, write them down in your own log. 

Your blood pressure at home is usually slightly lower than it is in a medical office, typically by a measurement of about five points. For instance, a reading at home of 135/85 millimeters of mercury (mm Hg) is about the same as 140/90 mm Hg at the doctor's office. 

Talk to your doctor about what your home blood pressure goal is. If you have diabetes, chronic kidney disease or cardiovascular disease, you may need a goal lower than that of someone without these conditions. 

Blood pressure varies throughout the day, and readings are often a little higher in the morning. But contact your doctor if you have any unusual or persistent increases in your blood pressure. Also ask what reading should prompt an immediate call to the medical office. In addition, if your home reading shows that your blood pressure is higher than normal and you experience symptoms such as severe headache, chest pain, numbness or tingling in the face or limbs, contact your medical office immediately or seek emergency treatment. 

REFERENCES:

· http://www.nhlbi.nih.gov/health/dci/Diseases/Hbp/HBP_WhatIs.html  

· http://www.cdc.gov/bloodpressure/about.htm  
· http://www.americanheart.org
· http://www.mayoclinic.com/health/high-blood-pressure/HI00016 

	Blood glucose   


WHAT IS IT?
A blood glucose test measures the amount of a type of sugar, called glucose, in your blood. Glucose comes from carbohydrate foods. It is the main source of energy used by the body. Insulin is a hormone that helps your body's cells use the glucose. Insulin is produced in the pancreas and released into the blood when the amount of glucose in the blood rises.

Normally, your blood glucose levels increase slightly after you eat. This increase causes your pancreas to release insulin so that your blood glucose levels do not get too high. Blood glucose levels that remain high over time can damage your eyes, kidneys, nerves, and blood vessels.

TYPES OF BLOOD GLUCOSE TESTS
· Fasting blood sugar (FBS) measures blood glucose after you have not eaten for at least 8 hours. It often is the first test done to check for diabetes. 
· 2-hour postprandial blood sugar measures blood glucose exactly 2 hours after you eat a meal. 
· Random blood sugar (RBS) measures blood glucose regardless of when you last ate. Several random measurements may be taken throughout the day. Random testing is useful because glucose levels in healthy people do not vary widely throughout the day. Blood glucose levels that vary widely may indicate a problem. This test is also called a casual blood glucose test. 
· Oral glucose tolerance test is used to diagnose prediabetes and diabetes. An oral glucose tolerance test is a series of blood glucose measurements taken after you drink a sweet liquid that contains glucose. This test is commonly used to diagnose diabetes that occurs during pregnancy (gestational diabetes). For more information, see the medical test Gestational Diabetes. This test is not commonly used to diagnose diabetes in a person who is not pregnant. 

WHY ARE BLOOD GLUCOSE TESTS DONE?  
Blood glucose tests are done to:
· Check for diabetes. 
· Monitor treatment of diabetes. 
· Check for diabetes that occurs during pregnancy (gestational diabetes). 
· Determine if an abnormally low blood sugar level (hypoglycemia) is present. A test to measure blood levels of insulin and a protein called C-peptide may be done along with a blood glucose test to determine the cause of hypoglycemia. 

HOW DO I PREPARE FOR A BLOOD GLUCOSE TEST?
Fasting blood sugar (FBS)

For a fasting blood sugar test, do not eat or drink anything other than water for at least 8 hours before the blood sample is taken.

If you have diabetes, you may be asked to wait until you have had your blood tested before taking your morning dose of insulin or diabetes medication.

2-hour postprandial blood sugar

For a 2-hour postprandial test, eat a meal exactly 2 hours before the blood sample is taken. A home blood sugar test is the most common way to check 2-hour postprandial blood sugar levels.

Random blood sugar (RBS)

No special preparation is required before having a random blood sugar test.

Talk to your health professional about any concerns you have regarding the need for the test, its risks, how it will be done, or what the results may indicate. 
BLOOD GLUCOSE LEVELS
Normal
	Blood glucose 

	Fasting blood glucose:
	70–99 milligrams per deciliter or less than 5.5 mmol/L

	2 hours after eating (postprandial):
	70–145 mg/dL (less than 7.9 mmol/L)

	Random (casual):
	70–125 mg/dL (less than 7.0 mmol/L)


 

Normal results may vary from lab to lab. Many conditions can change your blood glucose levels. Your health professional will discuss any significant abnormal results with you in relation to your symptoms and medical history. 

High values

You may have diabetes. But your doctor will not use just one test result to diagnose you with the condition. 
· The American Diabetes Association (ADA) criteria for diagnosing diabetes are met when any of the following results have been repeated on at least two different days: 
· A fasting blood glucose level is 126 mg/dL (7.0 mmol/L) or higher. 
· A 2-hour oral glucose tolerance test result is 200 mg/dL (11.1 mmol/L) or higher. 
· Symptoms of diabetes are present and a random blood glucose test is 200 mg/dL (11.1 mmol/L) or higher. Symptoms of diabetes include increased thirst and frequent urination (especially at night), unexplained increase in appetite, unexplained weight loss, fatigue, erection problems, blurred vision, and tingling or numbness in the hands or feet.
· If your fasting blood glucose level measures in the range of 100 mg/dL (5.5 mmol/L) to 125 mg/dL (6.9 mmol/L), you are considered to have prediabetes (impaired fasting glucose), and you have an increased chance of getting diabetes. 
· Other conditions that can cause high blood glucose levels include severe stress, heart attack, stroke, Cushing's syndrome, medicines such as corticosteroids, or excess production of growth hormone (acromegaly). 

Low values

A fasting glucose level below 40 mg/dL (2.2 mmol/L) in women or below 50 mg/dL (2.8 mmol/L) in men that is accompanied by symptoms of hypoglycemia may mean you have an insulinoma, a tumor that produces abnormally high amounts of insulin.

Low glucose levels also may be caused by:
· Addison's disease. 
· Decreased thyroid hormone levels (hypothyroidism). 
· A tumor in the pituitary gland. 
· Liver disease, such as cirrhosis. 
· Kidney failure. 
· Malnutrition or an eating disorder, such as anorexia. 
· Medicines used to treat diabetes. 

What Affects the Test

Reasons you may not be able to have the test or why the results may not be helpful include:
· Eating or drinking less than 8 hours before a fasting blood test or less than 2 hours before a 2-hour postprandial test. 
· Drinking alcohol. 
· Illness or emotional stress, smoking, and caffeine.

Taking a medicine, such as birth control pills, medicines used to treat high blood pressure, phenytoin (Dilantin), furosemide (Lasix), triamterene (Dyrenium, Dyazide), hydrochlorothiazide (Esidrix, Hydro Par, Oretic), niacin, propranolol (Inderal), or corticosteroids (prednisone), can cause changes in your test results. Make sure that your doctor knows about any medicines you take and how often you take them.

HOW DO I KNOW IF I HAVE DIABETES?

If you experience symptoms of:

· severe increased thirst
· frequent urination
· unexplained weight loss 

· increased hunger
· tingling of your hands or feet -- your doctor may run a test for diabetes. 
According to the American Diabetes Association, 21 million children and adults in the United States, or 7% of the population, have diabetes today. Yet millions of Americans are unaware that they have diabetes because there may be no warning signs.

To confirm the diagnosis of type 2 diabetes, your doctor will order a fasting plasma glucose test or a casual plasma glucose.

BLOOD GLUCOSE METERS
How to Pick a Meter

There are many meters to choose from. Some meters are made for those with poor eyesight. Others come with memory so you can store your results in the meter itself. The American Diabetes Association does not endorse any products or recommend one meter over another. If you plan to buy a meter, here are some questions to think about:

· What meter does your doctor or diabetes educator suggest? They may have meters that they use often and know best. 

· What will it cost? Some insurance companies will only pay for a certain meter. Call your insurance company before you purchase a meter and ask how to get a meter and supplies. If your insurance company does not pay for blood glucose checking supplies, rebates are often available toward the purchase of your meter. You still have to consider the cost of the matching strips and lancets. Shop around.

· How easy is the meter to use? Methods vary. Some have fewer steps than others. 

· How simple is the meter to maintain? Is it easy to clean? How is the meter calibrated (set correctly for the batch of strips you are using)? 

Are meters accurate?

Experts testing meters in the lab setting found them accurate and precise. That's the good news. The bad: meter mistakes most often come from the person doing the blood checks. For good results you need to do each step correctly. Here are other things that can cause your meter to give a poor reading:

· a dirty meter 

· a meter or strip that's not at room temperature

· an outdated test strip 

· a meter not calibrated (set up for) the current box of test strips 

· a blood drop that is too small 

Ask your health care team to check your skills at least once a year. Error can creep in over time.

Tips for Using Your Blood Glucose Meter

Although blood glucose meters are simple to operate, many things can go wrong. Follow the tips below to get the most accurate results from your blood glucose meter.
· Preparing to Test
· Read and save all instructions for your meter and test strips.
· Watch and practice with an experienced blood glucose meter user, a diabetes educator, or a healthcare professional. Don't be afraid to ask questions!
· Wash your hands. Even small amounts of food or sugar on your fingers can affect your results.
· Read the test strip packaging to make sure the strips will work with your meter.
· Do not use test strips from a cracked or damaged bottle.
· Do not use test strips that have passed their expiration dates.
· Make sure you have entered the correct calibration code (if your meter requires one).
· Testing Your Blood Glucose
· Use the correct blood drop size. If there is not enough blood on the test strip, the meter may not read the blood glucose level accurately. Repeat the test if you have any doubts.
· Let the blood flow freely from your fingertip; do not squeeze your finger. Squeezing your finger can affect the results.
· Use a whole test strip each time you use your meter.
· Insert the test strip into the meter until you feel it stop against the end of the meter guide.
· Even if your meter is supposed to give an error message when the blood drop is too small, the message may appear only when the drop is much too small. If the blood drop is too small, your meter can be wrong without giving an error message!
· Maintaining Your Blood Glucose Meter
· Keep your meter clean.
· Test your meter regularly with control solution.
· Keep extra batteries charged and ready.
· Store your meter and supplies properly. Heat and humidity can damage test strips. 
· Replace the bottle cap promptly after removing a test strip.
· Following Up
· Take your meter with you when you visit your doctor so you can compare it with your laboratory results.
· Talk with your doctor or call the manufacturer's toll-free phone number if you are having problems with your meter.
Blood Glucose Meters Are Not Perfect

Although blood glucose meters are generally reliable and help to manage diabetes, they are not perfect. The technology used in blood glucose meters is not as accurate as testing done in a hospital or a doctor’s office. 

Your blood glucose meter may give a wrong reading if you are dehydrated, are going into shock, or have a high red blood cell count (hematocrit). Even a very low blood glucose level can cause an incorrect reading.

If you suspect your blood glucose is too low or too high, call your doctor or go to an emergency room immediately… even if your meter shows that everything is fine.

Reporting Problems With Your Glucose Meter

FDA encourages you to report any serious injuries, deaths or malfunctions you experience with medical products. FDA will take action when needed to protect the public’s health. 

Report the events to FDA at 1-800-332-1088 and to the product manufacturer.

REFERENCES:

· http://www.diabetes.org/type-2-diabetes/blood-glucose-checks.jsp  
· http://www.fda.gov/cdrh/CDRHHHC/bgm.html  
· http://diabetes.webmd.com/blood-glucose 

Appendix B:

Healthy Bucks Guidelines (optional) 

Purpose:
To provide an incentive for WIC staff to complete HH4L assignments, and to work on personal wellness goals in a fun manner.  

Directions:

· Each local agency will decide which activities will earn Healthy Bucks, when to give out Healthy Bucks, how many Healthy Bucks to give out, and what prizes will be given out.   

· Each Healthy Buck must be signed by the WIC Director to be valid.  

Suggested Guidelines:

· Local agency decides on the value of each prize (example:  Gift basket is worth 25 Healthy Bucks).    

· Suggestions on when to give a Healthy Buck:

· Meeting personal wellness goals

· Completing Take-home Family Assignments 

· Catch me being a good role model

· Losing weight 

· Proof of annual physical

· Tried a new healthy food (document on a evaluation form) 

· Brought in a healthy food or recipe

Prize ideas:
· One hour of personal time off. 

· Solicit donations from the local businesses (not WIC vendors):    

· Gym memberships, fitness equipment, salon or spa gift certificates, gift cards, food baskets or coupons

· Cooking items

· Cookbooks, utensils, cookware, rice cookers, pressure cookers, or crock pots

· Fitness items

· Sweatshirts, t-shirts, water bottles, hand weights, or fitness DVDs

· Books

· Self-improvement, cookbooks, or stress management
Appendix C:

Facilitator’s Preparation Checklist

Materials:
Supplied by State WIC Office:

· Power Point companion slides to this inservice 

· DVD Packet:  The Get Healthy Now Show (one per WIC staff) 

· DVD:  Linnea Sallack’s Welcome to HH4L 
· My Wellness Journals (one per WIC staff) 

· Healthy Bucks (camera ready copy) 

· Handout:  Sometime and Anytime Foods (camera ready copy) 

· Handout:  Self-Pledge (camera ready copy)
· Tape measure (one per WIC staff) 

· Measuring cups (one per WIC staff) 

Local Agency Must Supply:
· TV and DVD player
· Laptop and projector 

· Local agency results of wellness survey

· Pens and pencils

· (optional) Embellishments for Wellness Journals:  stickers, markers, eyes, fuzzies, etc. (for Section 4:  My Wellness Journal) 

· (optional) Small prizes (for Section 4:  My Wellness Journal)
· (optional) Materials needed for Wellness Stations (for Section 6:  Wellness Stations)
· (optional) Post-it notes (for Section 10: Looking Down the Road from Here)
PREPARATION:
· Wellness Survey:

· Before this inservice, have all WIC staff complete the online wellness survey.  (Agencies will few employees may elect to hand tally results.) 

· Follow PWPC instructions on retrieving local agency results online. 

· Determine which results you share with staff.  

· Insert results into the template slides provided to you.  Delete the slides (questions) that you will NOT be sharing at this inservice. 

· Tailor this Facilitator’s Guide and companion Power Point slides to fit your agency’s inservice. 
You’re the only YOU!
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