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INTRODUCTION
Obesity is one of the most serious public health problems in 
the 21st century [1]. Adverse medical, social and economic 
consequences, adversely affecting the health of an adult that 
had obesity in childhood [2, 3]. Prevention of obesity and 
associated disease among children is highly  important, 
the reduction of the prevalence of overweight and obesity 
among adolescents is enshrined in an additional indicator 
of the relevant target document «Health-2020».

Nowadays, in the conditions of imperfection of the 
existing system of prevention and diagnostics of obesity 
in children, low level of awareness of primary care phy-
sicians in the detection of children and adolescents with 
overweight and obesity, which leads to late diagnosis and 
correction of overweight and its demage to  health it is 
necessary to improve the system of dynamic monitoring 
health of students and to search for new forms and meth-
ods of obesity prevention [4,5,6]. Introduction of medical 
and social monitoring of obesity among schoolchildren 
– a system of dynamic monitoring of the health status of 
schoolchildren with the possibility of early detection of 

diseases associated with overweight, as well as risk factors 
for their development (hereditary, family and behavioral), 
according to modern WHO initiatives, can be considered 
as WHO tool for improving the system of prevention of 
the development of noninfectious diseases.

THE AIM 
The aim was to substantiate conceptual directions and 
organizational technology of medico-social monitoring of 
obesity and risk factors of its development in schoolchil-
dren at the level of health care institution.

MATERIALS AND METHODS
The information base for the scientific substantiation of 
the model of medico-social monitoring (MSM) of obe-
sity in schoolchildren was the results of research, current 
strategies and initiatives of WHO and Centers for Disease 
Control and Prevention in the USA, international recom-
mendations and protocols. The basis for the development of 
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a functional and structural model of MSM was the results 
of studies of national scientists and analysis of the medical 
law base for the organization of preventive medical exam-
inations of children and  results of own research (thematic 
clinical audit, 2017) [7]. Conceptual areas and organi-
zational technology of MSM are developed on the basis 
of methodology of systematic approach and systematic 
analysis using information-analytical method. The research 
was carried out within the framework of the dissertation 
work for the degree of Doctor of Philosophy on the theme 
«Medical and social substantiation of the improvement of 
the system of prevention of excess body weight of children 
in terms of a multidisciplinary health care institution», the 
methodology of its implementation and methods approved 
by the commission on issues of ethics of the State Scientific 
Institution «Scientific and Practical Center for Preventive 
and Clinical Medicine»  State Administrative Department 
(SIS «RPC PCM» SAD), as such that meet modern ethical 
standards and principles for conducting clinical research 
(protocol № 2 from 03.02.2017)

RESULTS
In order to improve the quality of preventive work among 
children at the level of health care institution, we have de-
veloped a functional and structural model for improving 
the system of prevention of obesity in school-age children, 
which was implemented at the Children’s Consultative 
Center of the SIS «RPC PCM» SAD by carrying out med-
ical- social monitoring (Fig. 1).

The model of medical and social monitoring is based 
on the organizational system of providing primary and 
secondary (specialized) medical care to children in the 
conditions of multidisciplinary health care facility using:
1)  existing elements involved in the health care system 

attached to the medical care of children: pediatric 
counseling center, paediatricians, district pediatricians; 
specialists with basic and incomplete medical education 
working with pediatricians;

2)  existing components of the health care system, but partly 
modified by their functional optimization: extension of 
functions by specialists with basic and incomplete medical 
education (conducting a questionnaire of parents, calcu-
lation of the index «body mass index»); raising the level 
of knowledge and awareness of healthcare professionals 
about the prevention of obesity and diseases associated 
with overweight at the educational center «Institute of  
Postgraduate Education» SIS «RPC PCM» SAD with-
in the work of the implemented system of continuous 
medical education; systematization of information on the 
health of children and their physical development in the 
conditions of the local medical information system of  SIS 
«RPC PCM» SAD, which provides electronic document 
flow of accounting medical forms, in particular forms 
112 / о («History of child development»), questionnaires, 
registers of patients according to the observation groups, 
the formation of individualized prevention programs;

3)  qualitatively new elements: forms of accounting for risk 
factors for the development of overweight in children 
(family form of accounting for hereditary, anamnestic 

Fig 1. Functional-structural model of improving the system of obesity prevention in children at the institution level
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and behavioral risk factors, the register of patients with 
overweight); forms of registration of harmony of phys-
ical development of the child in electronic form 112 / 
o (recording development of the child – normal body 
weight, excess body weight, obesity, deficiency of body 
weight); observation groups that are formed based on 
the presence of overweight risk factors (a group of chil-
dren who have family risk factors for overweight and 
diseases associated with it, but whose “body mass index” 
is in the range of 5-85th percentiles and the group chil-
dren who are overweight); measures to prevent obesity 
in children, to increase the role of the family through 
the formation of family traditions and values.

The management of the MSM at the level of the SIS «RPC 
PCM» SAD are the administration, the children’s counsel-
ing and treatment center, department of medical statistics, 
information-analytical and methodological work. Its func-
tions are to create the conditions for medical and social 
monitoring, to organize information processes, to organize 
the work of doctors, to analyze the results of medical and 
social monitoring.

The object of MSM are school-age children who are 
attached to a children’s counseling center and schoolchil-
dren families.

The object of observation includes: the health and phys-
ical development of children; behavioral characteristics of 
children and their families, risk factors for overweight and 
obesity in schoolchildren.

In the process of MSM, the following indicators are moni-
tored: the harmony of physical development according to the 
«body mass index», health of children, the characteristics of 
nutrition and lifestyle (physical activity, regime of the day), 
risk factors for the development of overweight (hereditary 
and dynamics of physical development of the child) .

Management decisions are made on the basis of the 
feedback between the child health status and risk factors 
for overweight and obesity, diseases associated with over-
weight.

The strategic direction of management decisions is a 
system of measures aimed at improving primary and sec-
ondary prevention of obesity. Primary prevention includes 
health education measures to promote healthy lifestyles, 
nutrition and physical health skills, and identify and elim-
inate obesity risk factors. 

Secondary prevention is realized by timely detection of 
excess body weight, health disorders of overweight school-
children and the provision of qualified medical assistance 
to schoolchildren.

The tactical direction of the model ensures the distribu-
tion of functional roles between schoolchildren and their 
families, district pediatricians and specialists with basic 
and incomplete medical education who work with them, 
pediatric specialists.

Operational direction of management decisions is the 
organization of direct contact between schoolchild and his 
family with the district pediatrician, who determines the 
program of monitoring of the health of the child, and, if 
necessary, sends the child for consultation to the specialist.

Implementation of primary and secondary prevention 
of obesity in school-age children is entrusted to district 
pediatricians, who provide routine preventive work among 
the kids. At the level of primary contact of medical profes-
sionals with the child, the parents are surveyed according to 
the questionnaires developed by us and the assessment of 
anthropometric measurements by the «body mass index» 
and according to their results, groups of dynamic obser-
vation are formed, depending on the degree of individual 
risk of overweight development. Group I children follow 
the general scheme for a healthy child. Children of group 
II – under the general scheme of observation of a healthy 
child, and in the presence of recommendations from spe-
cialist doctors – carry them out under the supervision of 
a pediatrician of the policlinic. Children who have excess 
body weight (EBW) – III group of surveillance – form a 
registry of patients with EBW. Such children are referred 
for consultation of an endocrinologist who examines the 
child for the presence of a EBW and to a child specialist 
who conducts an examination to identify diseases asso-
ciated with overweight. Depending on the results of the 
examination, such children are prescribed a set of mea-
sures for primary and secondary prevention of obesity. 
The parents of the II and III groups of supervision are 
provided by the district pediatrician with individualized 
recommendations for correction of the diet and the regime 
of the day.. Children of group IV are observed under the 
program of dispensary observation of children with obesity, 
among them secondary prevention of obesity and diseases 
accompanying overweight is carried out.

DISCUSSION
The introduction of MSM obesity in schoolchildren al-
lows identifying and asses risk factors for overweight and 
obesity in children, predicting health disorders associated 
with overweight and obesity, plan preventive interventions 
among community-based attending health care providers 
previous authors’ publications [8, 9]. 

Some elements of the model of social monitoring of 
obesity have been introduced into the work of healthcare 
institutions. An analysis of the implementing acts received 
showed that the monitoring program enables the detection 
of 100% overweight children. As a result of improving the 
diagnosis of obesity, doctors observed an increase the num-
ber of children in the dispensary group for obesity by 20% 
due to the first detected cases. Health care facilities with a 
local medical information system have started accounting 
for overweight children by establishing a registry of such 
patients, which has improved the quality of preventive 
medical examinations and the organization of follow-up 
of children at risk for obesity and pathological conditions 
associated with overweight . Obesity prevention target 
group formation efficiency is 80%, prevention of diseases 
associated with overweight – 70%, monitoring of physical 
development of children – 100%, increasing family moti-
vation to a healthy lifestyle – 50%; prevention and early 
detection of diseases associated with overweight – 30%. 
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Our parents’ questionnaire on the behavioral characteris-
tics of families in which children are raised provides the 
effectiveness of obtaining information about the family’s 
behavioral status at 100%, the individualization of a healthy 
lifestyle program at the family is 80%, and the ability to 
monitor families behavioral status  in the process of mon-
itoring the health of the child and family members – 100%

CONCLUSION
The model of organization of medical and social monitor-
ing of obesity in children is substantiated and developed for 
the health care institution, the peculiarities of which are:
- enhancing the role of primary care physician in providing 
medical assistance to children in monitoring the health of 
children and implementing preventive measures;
- involving parents to monitor family risk factors for over-
weight and prevent obesity at the individual level.
The components of the implemented model are: screening 
of anthropometric indicators with determination of the 
child’s body mass index – medical form of accounting; the 
study of eating habits and the level of physical activity of the 
child – family form of accounting (filled in according to the 
questionnaire of parents); determining the patient’s route for 
further medical prophylactic monitoring (planning an an-
nual prophylactic examination) and, if necessary, consulting 
the appropriate specialist physician; preventive counseling.

The monitoring program is in line with the current 
WHO initiatives presented in the Non-behavioral Studies 
in School-aged Children (HBSC) study (2002-2014), the 
results of the protocols of the European Childhood Obesity 
Surveillance Initiative (COSI) (2016), and the strategies 
on the classification of information on the effectiveness 
of measures to prevent overweight and obesity (WHO. 
European Health Information Initiative: Seventh Meeting 
of the European Health Information Initiative Steering 
Group, Copenhagen, Denmark, 2017).
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