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This picture to represent that we are a collaborative team that enjoys working with each 
other. 
For those who are not familiar with us, we were established in 2002 as the Children’s 
Center for Weight Management under Dr. Frank Franklin
Our name changed about 4 years to SHINE to be more welcoming as many children are not 
as interested in discussing weight.  The same changes goes along with one of our lessons 
we will discuss today.
We are really an interdisciplinary bunch, working collaboratively with new processes to 
care for our patients. 
We are location at Children’s South 1940 Elmer J Bissell Rd in Vestavia
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Godfred-Cato S, Bryant B, Leung J, et al. COVID-19–Associated Multisystem Inflammatory 
Syndrome in Children — United States, March–July 2020. MMWR Morb Mortal Wkly Rep 
2020;69:1074–1080. DOI: http://dx.doi.org/10.15585/mmwr.mm6932e2

March 2 to July 18, 2020, had been reported from 40 state health departments, the District 
of Columbia, and New York City (Figure). The median patient age was 8 years (range = 2 
weeks–20 years); 55.4% were male, 40.5% were Hispanic or Latino (Hispanic), 33.1% were 
non-Hispanic black (black), and 13.2% non-Hispanic white (white) (Table 1). Obesity was 
the most commonly reported underlying medical condition, occurring in 30.5% of Hispanic, 
27.5% of black, and 6.6% of white MIS-C patients.

The proportion of Hispanic, black, and white MIS-C patients with obesity is slightly higher 
than that reported in the general pediatric population.¶ Hispanic and black patients 
accounted for the largest proportion (73.6%) of reported MIS-C patients. Acute COVID-19 
has been reported to disproportionately affect Hispanics and blacks (10). Long-standing 
inequities in the social determinants of health, such as housing, economic instability, 
insurance status, and work circumstances of patients and their family members have 
systematically placed social, racial, and ethnic minority populations at higher risk for 
COVID-19 and more severe illness, possibly including MIS-C.**
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Kim L, Whitaker M, O’Halloran A, et al. Hospitalization Rates and Characteristics of Children 
Aged <18 Years Hospitalized with Laboratory-Confirmed COVID-19 — COVID-NET, 14 States, 
March 1–July 25, 2020. MMWR Morb Mortal Wkly Rep 2020;69:1081–1088. 
DOI: http://dx.doi.org/10.15585/mmwr.mm6932e3

COVID-19–associated hospitalization rates were higher among Hispanic and black children 
than among white children (Figure 2); the rates among Hispanic and black children were 
nearly eight times and five times, respectively, the rate in white children. 

Hispanic and black children had higher prevalences of underlying conditions (45.7% and 
29.8%, respectively) compared with white children (14.9%) where obesity was found to be 
the most prevalent at 38%
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Zachariah P, Johnson CL, Halabi KC, Ahn D, Sen AI, Fischer A, Banker SL, Giordano M, 
Manice CS, Diamond R, Sewell TB, Schweickert AJ, Babineau JR, Carter RC, Fenster DB, 
Orange JS, McCann TA, Kernie SG, Saiman L; Columbia Pediatric COVID-19 Management 
Group. Epidemiology, Clinical Features, and Disease Severity in Patients With Coronavirus 
Disease 2019 (COVID-19) in a Children's Hospital in New York City, New York. JAMA Pediatr. 
2020 Oct 1;174(10):e202430. doi: 10.1001/jamapediatrics.2020.2430. Epub 2020 Oct 5. 
PMID: 32492092; PMCID: PMC7270880.

The significance of obesity as an independent risk factor
for severity is now being increasingly described in adult studies
of COVID-19,15 so it was interesting that many of the hospitalized
patients in this study had obesity and/or overweight.
Obesity was the most significant factor associated with
mechanical ventilation in children 2 years and older
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• Not much research on the impact of racism on youth’s health. Here are 2 I found 
specifically on weight gain

• Study 1:
• Psychology & Health, 2016,  The stressors of being young and Black: Cardiovascular 

health and Black young adults by Lee et al.
• 124 college students 18-27yo
• Findings from the current study indicate that internalized racism was significantly 

associated with BMI. Specifically, it was found that participants who scored high on the 
internalized racism measure also had a higher BMI than those who scored low or 
moderate. 

• Study 2:
Racial Discrimination and Low Household Education Predict Higher Body Mass Index in 
African American Youth, Childhood Obesity Feb/March 2018
273 11-18yo in southeast Michigan
Residing in a low-education household and exposure to racial discrimination were 
associated with higher BMI in our cohort
of African American adolescents, particularly among girls. These relationships remained 
significant even when accounting for the confounding effects of psychological stress, caloric 
intake, physical activity, and pubertal development.
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Zachariah P, Johnson CL, Halabi KC, Ahn D, Sen AI, Fischer A, Banker SL, Giordano M, 
Manice CS, Diamond R, Sewell TB, Schweickert AJ, Babineau JR, Carter RC, Fenster DB, 
Orange JS, McCann TA, Kernie SG, Saiman L; Columbia Pediatric COVID-19 Management 
Group. Epidemiology, Clinical Features, and Disease Severity in Patients With Coronavirus 
Disease 2019 (COVID-19) in a Children's Hospital in New York City, New York. JAMA Pediatr. 
2020 Oct 1;174(10):e202430. doi: 10.1001/jamapediatrics.2020.2430. Epub 2020 Oct 5. 
PMID: 32492092; PMCID: PMC7270880.
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Godfred-Cato S, Bryant B, Leung J, et al. COVID-19–Associated Multisystem Inflammatory 
Syndrome in Children — United States, March–July 2020. MMWR Morb Mortal Wkly Rep 
2020;69:1074–1080. DOI: http://dx.doi.org/10.15585/mmwr.mm6932e2

March 2 to July 18, 2020, had been reported from 40 state health departments, the District 
of Columbia, and New York City (Figure). The median patient age was 8 years (range = 2 
weeks–20 years); 55.4% were male, 40.5% were Hispanic or Latino (Hispanic), 33.1% were 
non-Hispanic black (black), and 13.2% non-Hispanic white (white) (Table 1). Obesity was 
the most commonly reported underlying medical condition, occurring in 30.5% of Hispanic, 
27.5% of black, and 6.6% of white MIS-C patients.

Obesity was the most commonly reported underlying medical condition, occurring in 30.5% 
of Hispanic, 27.5% of black, and 6.6% of white MIS-C patients.

The proportion of Hispanic, black, and white MIS-C patients with obesity is slightly higher 
than that reported in the general pediatric population.¶ Hispanic and black patients 
accounted for the largest proportion (73.6%) of reported MIS-C patients. Acute COVID-19 
has been reported to disproportionately affect Hispanics and blacks (10). Long-standing 
inequities in the social determinants of health, such as housing, economic instability, 
insurance status, and work circumstances of patients and their family members have 
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systematically placed social, racial, and ethnic minority populations at higher risk for COVID-
19 and more severe illness, possibly including MIS-C.**
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Kim L, Whitaker M, O’Halloran A, et al. Hospitalization Rates and Characteristics of Children 
Aged <18 Years Hospitalized with Laboratory-Confirmed COVID-19 — COVID-NET, 14 States, 
March 1–July 25, 2020. MMWR Morb Mortal Wkly Rep 2020;69:1081–1088. 
DOI: http://dx.doi.org/10.15585/mmwr.mm6932e3

COVID-19–associated hospitalization rates were higher among Hispanic and black children 
than among white children (Figure 2); the rates among Hispanic and black children were 
nearly eight times and five times, respectively, the rate in white children. 

Hispanic and black children had higher prevalences of underlying conditions (45.7% and 
29.8%, respectively) compared with white children (14.9%) where obesity was found to be 
the most prevalent at 38%
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November 2019 “More than 12 million children from 56 WIC state agencies and territories 
were in the analytic sample. Other findings included:
Obesity decreased by more than 3 percent in New Jersey, New Mexico, Utah, Virginia, 
Guam, Northern Mariana Islands, and Puerto Rico.
3 state agencies showed significant increases in obesity: Alabama (0.5 percent), North 
Carolina (0.6 percent), and West Virginia (2.2 percent).

Pan, L., Blanck, H. M., Park, S., Galuska, D. A., Freedman, D. S., Potter, A., & Petersen, R. 
(2019). State-Specific Prevalence of Obesity Among Children Aged 2-4 Years Enrolled in the 
Special Supplemental Nutrition Program for Women, Infants, and Children - United States, 
2010-2016. MMWR Morb Mortal Wkly Rep, 68(46), 1057-1061. 
doi:10.15585/mmwr.mm6846a3
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An, Ruopeng, “Projecting the impact of the coronavirus disease-2019 pandemic on 
childhood obesity in the United States: A microsimulation model” Journal of Sport and 
Health Science

Background Declines in energy expenditure resulting from canceled physical education 
classes and reduced physical activity may elevate childhood obesity
risk. This study estimated the impact of COVID-19 on childhood obesity.

nationally representative kindergarten cohort’s body mass index z-scores and
childhood obesity prevalence from April 2020 to March 2021 under the control scenario 
without COVID-19 and under the 4 alternative scenarios Scenario 1: 2-month nationwide 
school closure in April and May 2020; Scenario 2: Scenario 1 followed by a 10% reduction 
in
daily physical activity in the summer from June to August; Scenario 3: Scenario 2 followed 
by 2-month school closure in September and October;
and Scenario 4: Scenario 3 followed by an additional 2-month school closure in November 
and December.

Compared to girls and non-Hispanic whites and Asians, the impact of COVID-19 on 
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childhood obesity was modestly larger among boys and non-Hispanic blacks and Hispanics,
respectively.
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Everyone does not have the same experiences and opportunities
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Create a culturally safe medical homewhere the providers acknowledge and are sensitive to 
the racism that children and families experience by integrating patient- and family-centered 
communication strategies and evidence-based screening tools that incorporate valid 
measures of perceived and experienced racism into clinical practice.

43



44



https://services.aap.org/en/news-room/aap-voices/a-pediatrician-makes-a-promise-to-his-
black-patients/

“But before I send you home, I want you to know that this pediatrician is trying to be 
better. I want you to know that despite my best efforts, I still carry subconscious biases, but 
I am working to identify and reconcile them.

As your doctor and as a fellow human, I want you to know that regardless of who you are, 
where you are from, the injustices you have faced or are yet to face, you are special. You 
matter. You are loved more than you can imagine. At the end of our time together, I will 
give you a high-five or a fist bump or a hug because, despite our different races, you are 
safe with me and I will always feel safe with you.

And even though I may only occupy a few moments of your day, please know:

I hear you.”
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