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Qualitative Research Concerning Expert Committee Recommendations on Pediatric Obesity Management
	The purpose of this paper is to summarize and evaluate a research study related to an issue of interest to the authors of this paper.  The purpose of the research is to discover whether pediatricians would benefit from the use of health information technology such as “pop-ups” and other decision innovations to alert them to the identity of obese clients, which would then link them to Expert Committee Recommendations on Childhood Obesity Management in clinical practice (McDonald, et al., 2011).   The conceptual framework for this study is discovering how familiar pediatricians are with Expert Committee Recommendations, barriers to its use, and what can be done to improve its utilization, involving computer technology.
	The hypothesis is that if an electronic alert to obese clients is in place on the computer, it will remind pediatricians of current guidelines and facilitate ordering; therefore care could be standardized, disregarding emotions involved in confronting obese clients (McDonald, et al., 2011).  The design of the research is a homogenous sampling of primary care pediatric physicians from two multi-site group practices in the greater Boston area.  Recruitment is by e-mail and paper mail for subjects to volunteer for telephone interviews.  Subjects respond to in depth open ended questions regarding perspective and current approach to obesity screening and management, familiarity with and current use of the Expert Committee Recommendations, use of health information technology, and suggestions for potential health information technology innovations (McDonald et al., 2011).  
The process described is phenomenological research, “capturing the “lived experience” of study participants” (Burns & Grove, 2009 p. 54).  The subjects serve a diverse clientele.  The study was approved by the Harvard Pilgrim Health Care Human Studies Committee.  Basic confidentiality information read at the start of the telephone interview obtains verbal consent. The exact population is 32 recorded and transcribed interviews (McDonald et al., 2011).   Gift cards amounting to $100.00 are issued upon completion of the interviews.  Gaps in knowledge in the review of literature included subjects using Expert Committee Recommendation and not being aware of it, as well as subjects admitting to not being aware of Expert Committee Recommendations and delivering care inconsistent with Expert Committee Recommendations.  Data analysis of the qualitative text involves transcripts being read using a constant comparison process of new data and recurring themes.  A spreadsheet is used to keep track of interpretations of information.  
Validity is discussed with regard to limitations.  Sample size and qualitative methods are not designed to determine the exact percentage of given beliefs among subjects (McDonald, et al., 2011).  Themes reported are reoccurring from a diverse population, adding to validity.  The authors of the article acknowledge that although the subjects were from public and private practice serving diverse neighborhoods, there may be differences unable to measure.   Subjects were self-selected and may not have representative ideas about pediatric obesity management, although the interviews provided specific and thoughtful reflections concerning health information technology interventions (McDonald, et al., 2011).
Introduction
	This research is significant to nursing because it deals with technology that will standardize health care for obese children.  Current approach to obesity screening and management is discussed, what guides the approach, exploring improvements, and the emotions involved in confronting obesity.  Mentioned in the study is the importance of understanding the social context of a family, and gaining confidence in obesity management.        
Review of Literature
	Guidelines are available to physicians concerning pediatric obesity, and have been for more than ten years.  Barriers described preventing the use of the guidelines are limited time, skill, and resources (McDonald et al., 2011).  Through the use of health information technology, decision support is readily available, increasing obesity counseling and improving prescription patterns.   This study seeks out clinical perception of usability and efficiency of health information technology.  Elements usually in use for documentation are growth charts, laboratory results, print visit summaries, and structured templates (McDonald, et al, 2011).  
Laboratory screening is where most subjects deviate from Expert Committee Recommendations, thinking them not necessary.   Some thought that tests will do more harm than good, because if the results are within standards, the family may think that no intervention is necessary, causing a loss of authority.  Results for the use of “pop-ups” are generally favorable concerning standardizing care; with reasons for nonuse being redundancy, annoyance and distraction.  Educational materials that contain information on local resources, programs, and activities tailored to client age, sex, neighborhood and body mass index were requested, along with automatically populating a panel of laboratory tests, providing a calculator that converts to metric, and being able to link to Expert Committee Recommendations (McDonald, et al., 2011).  
Conclusion
Discovered in the research is the reoccurring suggestion that subjects prefer to tailor their obesity counseling around their clinical experience and their client rather than to refer to expert guidelines (McDonald, et al., 2011).   If high demand features are incorporated into the health information technology, without creating “alert fatigue”, subjects are willing to conform to standardizing their approach to obesity counseling (McDonald, et al., 2011).  This article is evaluated as being consistent with presenting concepts and information applicable to the general public and professionals, such as nurses.   The authors of the article state that additional research is needed to determine whether and how an alert using health information technology would influence physician behavior and client outcomes (McDonald, et al., 2011).           
	 
		














[bookmark: _GoBack]


Reference
Burns, N. & Grove, S. K.  (2009).  The practice of nursing research appraisal, synthesis, and generation of evidence.  Sixth Edition.  Missouri: Elsevier.
McDonald, J., Goldman, R. E., O’Brien, A., Ayash, C., Mitchell, K., Marshall, R., Simon, S. R., & Taveras, E. M.  (2011).  Health information technology to guide pediatric obesity management.  Clinical Pediatrics, 50(6), 543-549.  doi: 10.1177/0009922810395131 
  

