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Important Considerations:
• Accuracy of screening results 

• Purpose of program: 

– Health screening vs. data collection

• When to notify parents:

– At risk vs. all students

• When to refer to a primary care provider

• What is the school’s responsibility?

– Providing resources for follow-up

Screening NOT Diagnosis
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Planning the Screening Program

Make sure ALL stake holders are “on board”

with screening process:
• School Physicians

• Local Primary Care Providers

• Professional Organizations

• Local Resources

• School Administration

• Teachers

• Families

• Students

Massachusetts School-based

Screening Programs

The desired outcome of the 

Massachusetts Department of Public Health

Screening Program is improvement in 

health and well-being of Massachusetts 

school aged children so that they are 

healthy and ready to learn. 

Massachusetts School-based

Screening Programs

• Screening tests are not diagnostic.  They 

are designed simply to indicate students 

who may need further evaluation.

• It is imperative that school personnel not 

make any attempt to diagnose when 

contacting the parent/guardian of a child 

who does not meet screening criteria.
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Massachusetts 

DPH Laws and Regulations

• M.G.L. Chapter 71: Section 57. Requires 

the physical examination of pupils  

• MDPH Regulations 200.500: Annual 

Assessment of Physical Growth and 

Development:

– The school committee or board of 

health shall cause each child’s weight 

and height to be measured annually.

Comprehensive Growth 

Screening Program for Schools

Screening Program for Heights 

and Weights

vs. 

Comprehensive Growth Screening 

Program that includes BMI 

screening

Comprehensive Growth 

Screening Program for Schools

Screening Programs should be based on the 
health needs of the population served.

CDC has documented “significant” increases in 
overweight among children and adolescents.

“Schools cannot solve the obesity epidemic on 
their own, but it is unlikely to be halted 

without strong school-based policies and 
programs.”

(DASH, CDC)
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Comprehensive Growth 

Screening Program for Schools

PLANNING

• Determine purpose of screening program

• Define population 

• Decide procedure for screening process 

• Ensure adequate resources for follow-up

• Determine referral criteria using MDPH 
standards

• Inform parents/guardians/ school 
administration/ community primary care 
providers

Comprehensive Growth 

Screening Program for Schools

Planning also includes:

• Training personnel

• Ensuring proper equipment

• Providing  appropriate space

• Implementing program with attention to 
time out of classroom

• Recording findings accurately

Comprehensive Growth 

Screening Program for Schools

Planning also includes (continued):

• Rescreening by School Nurse, if 
necessary

• Completing follow-up and referrals

• Incorporating content into health 
education curriculum

• Evaluating results

• Reporting findings
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Comprehensive Growth 

Screening Program for Schools

Training for Staff should include: 

• Proper use of equipment for accurate 

and precise measures

• The importance of privacy and 

confidentiality for the students

• The use of sensitive language

Comprehensive Growth 

Screening Program for Schools

Equipment For Measuring Weight
Properly calibrated balance beam or strain-gauge 
floor scale (mechanical or digital) that:
– can weigh in 0.1 kg or ¼ lb 

increments

– has a stable platform

– has the capacity to be “zeroed”

after each weight is taken

– has the capacity to be calibrated

Comprehensive Growth 

Screening Program for Schools

Equipment For Measuring Height
A stadiometer that:
– is able to read to 0.1 cm or 1/8 inch

– has a large stable base

– has a horizontal headpiece that

is at least 3 inches wide that can 

be brought into contact with the 

most superior part of the head

(i.e. the crown)
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Comprehensive Growth 

Screening Program for Schools

Check your equipment regularly:

• Scales should be calibrated on a routine basis.

– Use known weights on the scale to check accuracy

– If scale has been moved, contact your town Department 

of Weights and Measures to calibrate your scale.

• Check the stadiometer regularly to be sure the 

base is stable, the head piece is level.

Comprehensive Growth 

Screening Program for Schools

Procedure for Measuring Height:

• Student removes shoes, hair 
ornaments, buns etc

• Student stands on footplate 
portion with back against 
stadiometer rule

• Bring legs together, contact at 
some point (whatever touches 
first)

• Back of body touches/has 
contact with stadiometer at some 
point

• Body in straight line (mid-axillary 
line parallel to stadiometer)

• Head in appropriate position –
check Frankfort plane

PA Department of Health, 2004)

Comprehensive Growth 

Screening Program for Schools

• To determine the Frankfort 
plane:  

Draw an imaginary straight 
(perpendicular) line from 
the back of the board, past 
the ear opening and the 
top of the cheek bone.  
(You can use a pencil or 
ruler to help check the 
line).  This is called the 
Frankfort plane.

(UCL Institute of Child Health 2008)

(
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Comprehensive Growth 

Screening Program for Schools

Reading Height Measurements:
• Read at eye level

• Count visible lines

• If the arrow points at a line – count that line

• If the arrow points between lines, read to nearest line

• Use .5 (1/2) line as guide

• Read in upward direction (from low to higher number)

• Repeat measurement and record immediately

• Repeat measurements should agree within one half centimeter  or 
one fourth inch, if they do not, repeat measurement a third time

Comprehensive Growth 

Screening Program for Schools

Procedure for Measuring Weight

• Child removes shoes, heavy outer clothing, such as 
sweater, jacket, vest

• Scale set at zero reading

• Scale on firm surface, preferably uncarpeted floor

• Child steps on platform, both feet on platform, stays still

• Read weight value to nearest ¼ pound or .1 (1/10) 
kilogram

• Record weight immediately on form before child gets off 
scale

• If using balance beam scale, return weights to zero 
position

Comprehensive Growth 

Screening Program for Schools

Balance Beam Scale
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Comprehensive Growth 

Screening Program for Schools

Accuracy is Important!

• Measurements used for clinical assessment

• Measurements used to determine Body Mass 

Index (BMI)

• Used to monitor growth over time (pattern of 

growth) and detect growth abnormalities 

• Monitor nutritional status

• Reveal outcomes of nutrition intervention

Comprehensive Growth 

Screening Program for Schools

Anthropometric Measurement Errors

• Measuring instrument errors

• Procedures/techniques

• Reading errors

• Recording errors

Comprehensive Growth 

Screening Program for Schools

Recording the Measurements
• Two staff should conduct the growth screening so that one person can be 

dedicated solely to recording the measurements.  This greatly reduces 
recording errors.

• Use gender-appropriate growth charts such as the Stature-for-Age 
Percentiles & BMI-for-Age Percentiles charts that are available on the 
following CDC website at  
http://www.cdc.gov/nchs/about/major/nhanes/growthcharts/clinical_charts.htm

– The Stature-for-Age and Weight-for-Age percentiles show how height and weight 
increase relative to age.  

– The BMI-for-Age chart shows age-related changes in growth; the weight, height 
and age of a child are considered in this calculation.

• Record the information of student growth screening on a Massachusetts 
School Health Record.  (See Massachusetts Comprehensive School Health 
Manual 2007 for sample forms.)
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Comprehensive Growth 

Screening Program for Schools

Body Mass Index (BMI)

Anthropometric index of weight and height

BMI = weight (kg)/height (m)2

• Commonly accepted index for classifying adiposity in 
adults – also recommended for use with children 

• Weight category BMI Percentile Range

Underweight = < 5th

Healthy Weight  = >5th to  <85th

Overweight = >85th to < 95th

Obese = or > 95th

Comprehensive Growth 

Screening Program for Schools

Example:

95th Percentile 
Tracking

Age        BMI

2 yrs       19.3
4 yrs       17.8
9 yrs       21.0
13 yrs      25.1

Boys: 2 to 20 

years

Comprehensive Growth 

Screening Program for Schools

Referral and Follow-up

• Review screening results on an individual 
basis

• Notify ALL parents of screening results; 
remind parents that it is only one 
screening measurement 

• Provide parents with guidelines to 
interpret the data along with available 
recourses and referrals
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Comprehensive Growth 

Screening Program for Schools

Referral and Follow-up (continued)

• A referral should be made to a student’s 
primary care provider as determined by 
the screening results.

• Results should be mailed directly to the 
parents/guardians and NOT sent home 
with students

• Include information about resources for 
healthy eating and active living 

Comprehensive Growth 

Screening Program for Schools

Additional information can be found:

• Massachusetts Comprehensive School 
Health Manual (2007)

• Comprehensive Growth Screening 
Program for Schools Guidelines available 
online at: 

http://www.mass.gov/Eeohhs2/docs/
dph/com_health/school/comp_grow_
screen.pdf

Comprehensive Growth 

Screening Program for Schools

Thank You


