I am writing to present my opposition to Massachusetts House Bill H.2024 and the proposed amendments to 105 CMR 200.000 Physical Examinations of School Children , efforts to stop the collection of height and weight data in public school students in our commonwealth.  Please see my recently published commentary published by the American Academy of Pediatrics (attached).  Our school nurses have worked tirelessly to execute these programs, and we need more data before they are halted prematurely.

The term "fat letter" is inappropriate, and was coined by parents in a Massachusetts town in reference to letters sent home by public schools indicating their child's body mass index (BMI) percentile and weight category.  These letters have been a part of a nationwide fight against childhood obesity.  Many states across the U.S. have weighed students for many years - recently, in response to an Institute of Medicine recommendation, state mandates have emerged requiring school nurses to weigh students, calculate their body mass index, and in some instances send this information home to parents with resources to help combat unhealthy weights.

Much of the criticism has centered not only around the letters themselves, but the concept of body mass index as an appropriate surrogate for body fat in kids.  Some parents have even brought forth the concept that BMI is so erroneous that the childhood obesity epidemic has been overstated and is false, an accusation which has worked its way into media reports.  While an elevated BMI is not indicative of every child that is overweight, many studies have been completed which have validated BMI as an adequate measure of body fat in children and as a reasonable index of those patients at high risk of long-term complications and chronic diseases such as type II diabetes, heart disease, and joint problems.

Many of the parents at the center of the debate have highly athletic children with a high lean body mass which can sometimes cause a child's BMI to be high despite not truly having excess body fat.  That being said, the majority of American children and the target of these screening programs are not the athletic, muscular children playing multiple sports.  There have been numerous studies showing the racial, social and ethnic disparities of obesity.  Many of these children live and attend schools in crowded, underserved areas where BMI screening letters could be another important tool in reaching out and educating parents about the long term effects of unhealthy weight.

Additionally, no studies have shown any increased risk in bullying, eating disorders, or unhealthy dieting patterns.  While these risks exist, they have not been proven in states where these programs have existed for several years.  The very point of screening letters is to have a confidential way of mailing letters directly home to parents where these issues can be addressed in the privacy of the home without any other students being aware of other children's BMI.

While BMI should be measured at every child's well care visit, these are typically only performed annually.  Pediatricians have 15-20 minutes per year to deal not only with BMI, but a variety of other preventive health issues.  The public school system is a universal organization that has been used as a forum to reach children and parents for a variety of other issues - vaccinations, dental exams, and hearing and vision screening.

There remain to be any studies demonstrating BMI screening's effectiveness in leading to increased referral to weight management treatment programs or declines in chronic disease. However, the growing number of children and adolescents seen day in and day out in our clinics with hypertension, high cholesterol, diabetes, and musculoskeletal issues secondary to weight do not lie. Obesity is an epidemic in our state, and one that is compromising the health and life expectancy of our children. We must embrace any way possible to raise awareness of these concerns and to bring down the stigmas associated with obesity so that our children may grow to lead healthy adult lives. We must also give these programs time to be scientifically studied in controlled ways, before false information fueled by emotion and political agenda is allowed to extinguish potentially beneficial programs.
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