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Background
BMI screenings are often conducted as part of Head Start’s 
health/nutrition assessments. Limited research has been 

conducted on the processes used to measure, track, and report 
children’s weight status.

Findings
HS Health/Nutrition Managers identified a need for more 

structured guidance, formal training on measurement best-
practices, and process standardization for accurate BMI 

measurements, reporting, and referral follow-up.

They also identified a need for communication training and 
strategies when discussing child BMI results with families.

Introduction
Early childhood obesity is a concern for Head Start [HS], the largest 
federally funded childhood education center.1-² HS Performance 
Standards require programs to conduct health/nutrition assessments to 
identify child needs.³ BMI screenings are conducted as part of these 
assessments and prevalence of overweight/obesity are reported on the 
Program Information Report [PIR].⁴ Limited research has been 
conducted around HS BMI screening.⁵ Objective: This study explored 
the processes HS programs in Ohio (OH) and North Carolina (NC) used 
to measure, track, and report children’s weight status.
Methods
A Phenomenological, qualitative research design with structured 
telephone interviews was utilized. HS programs were identified in OH 
(n= 48) and NC (n=52). HS Health/nutrition managers [HNMs] to 
participate in interviews from July 2019 to March 2020. The interview 
contained 12 open-ended questions with additional probes. A twenty-
one item demographic questionnaire was included.. Review of the 
interview questions was used for member checking. Interviews were 
conducted until data saturation.
Analysis: Interviews were audio-recorded and transcribed verbatim.
Transcripts were independently reviewed for understanding; significant 
statements and experiences relevant to the phenomena were 
identified, grouped, described, and assigned a code. Codes and 
descriptions were compared across the two states, agreed upon, and 
organized into themes. Saturation was reached at N = 13 participants .
Results
Twenty-eight (28) Health and/or Nutrition Managers (HNM) 
completed interviews (OH-13, NC-15) Table 1 contains HNM 
demographics. Themes: Perceptions of BMI; Personnel, Equipment, and Training for 
Measurements; Usefulness of Software for Classifying and Reporting BMI and Referrals; 
Professional Development Opportunities; and Resource, Training and Policy Needs to Support 
BMI Practices. Most programs obtain BMI measurements on-site by 
teachers and utilize software to classify/report BMI. There is limited 
staff and availability of BMI/obesity-specific training opportunities and 
time to implement internal training on growth assessments, which can
impact accuracy of measurements. Caregivers follow-through on the 
referrals for children with overweight/obesity was perceived by HNM 
to be low. Some HS staff indicated apprehension around conveying BMI 
screening results to caregivers.
Discussion
A need for more structured guidance, training, and process 
standardization for accurate measurements, reporting, and referral 
follow-up was identified. Communication strategies/training are 
needed. More research is needed around parent perception of the
referral process and parent reactions to BMI communication strategies.

Is It Just A Measurement? Collecting, Tracking, 
and Reporting BMI in Head Start

M Elizabeth Miller1, PhD, RDN, LDN; Stephanie Nicely1, EdD, MSN, RN;
Dana Shefet2, BS; Virginia C. Stage2, PhD, RDN

1 Miami University, Oxford, Ohio 2East Carolina University

Author Contact: mille736@miamioh.edu

1. Martin, L. T., & Karoly, L. A. (2016). Addressing Overweight and Obesity in Head Start: Insights from the Head Start Health Manager Descriptive Study. OPRE Report 2016-
85. https://www.acf.hhs.gov/sites/default/files/opre/2016_85_hshm_obesity_161012_b508.pf

2. Hughes, C. C., Gooze, R. A., Finkelstein, D. M., & Whitaker, R. C. (2010). Barriers To Obesity Prevention In Head Start. Health Affairs, 29(3), 454–462. 
http://dx.doi.org/10.1377/hlthaff.2009.0499

3. 2016 Head Start Performance Standards. Office of Head Start, US Department of Health and Human Services, Administration for Children and Families; 
2016https://www.govinfo.gov/content/pkg/FR-2016-09-06/pdf/2016-19748.pdf

4. Head Start Program Information Report 2021. Washington (DC): US Department of Health and Human Services, Administration for Children and Families; 2020. 
https://eclkc.ohs.acf.hhs.gov/data-ongoing-monitoring/article/program-information-report-pir

5. Gooze RA, Hughes CC, Finkelstein DM, Whitaker RC. Obesity and food insecurity at the same table: how head start programs respond. Prev Chronic Dis. 2012;9:E132. 
doi:10.5888/pcd9.110240

http://dx.doi.org/10.1377/hlthaff.2009.0499
https://www.govinfo.gov/content/pkg/FR-2016-09-06/pdf/2016-19748.pdf
https://eclkc.ohs.acf.hhs.gov/data-ongoing-monitoring/article/program-information-report-pir

