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Abstract

Background: The childhood obesity epidemic is a public health crisis. Most surveillance occurs
in primary care, yet there is limited guidance for the detection and management of childhood
obesity.Aims andmethodology:We sought to establish the overweight and obesity prevalence in
children aged 4–11 years old in a single primary care centre. Furthermore, we assessed whether
appropriate weight management referrals were considered and determined the average dura-
tion since children last had their height andweightmeasured. Findings:Wedetected overweight
or obesity status in 29.0% of our cohort, and only one-third (31.1%) of eligible children had
evidence that appropriate weight management referral was considered. The average duration
since last height and weight measurement was 20.3 months. Discussion: Childhood obesity
requires an effective and inclusive solution, and in this report, we explore whether increased
surveillance is necessary and how we might achieve this.

Background

Childhood obesity is a national and international public health crisis. In England, nearly one-
third of children have overweight or obesity status (Health and Social Care Information Centre,
2019), and the most recent data indicate that the prevalence of obesity in 4- and 5-year-olds is
increasing (Health and Social Care Information Centre, 2019). Obesity can cause various health
problems both in childhood and in later life, which include cardiovascular disease, type 2 dia-
betes and musculoskeletal problems, as well as poor mental health and depression (Upadhyay
et al., 2018). Timely detection andmanagement of childhood obesity are therefore of the upmost
importance.

In 2016, the UK government formally addressed this issue with a Childhood Obesity Plan
(Department of Health & Social Care, 2016). This saw the introduction of a soft drinks industry
levy, a sugar reduction programme and involved various other recommendations to promote
better child health. Whilst these are proactive preventative measures, there remains a significant
lack of guidance on how to identify children with overweight or obesity status, and thereafter
how best to support them. Recently, there has been debate about whether a UK-wide screening
programme for childhood obesity is needed; however, this is not currently recommended by the
UK National Screening Committee (UK NSC).

There is some form of screening in England as part of the National Child Measurement
Programme (NCMP), which measures the height and weight of eligible children at 4–5 and
10–11 years old (reception and primary school year 6, respectively). In 2018/2019, this showed
that the prevalence of childhood obesity more than doubles between these two age groups, from
9.7% in 4- to 5-year-olds to 20.2% in 10- to 11-year-olds (Health and Social Care Information
Centre, 2019). Currently, the Royal College of Paediatrics and Child Health (RCPCH) is rec-
ommending that the NCMP is to be extended to include children after birth, before school
and in adolescence (Royal College of Paediatric and ChildHealth, 2017).Whilst this will provide
invaluable additional information on trends in childhood obesity, it provides no extra surveil-
lance for children between 4–5 and 10–11 years old, where we know that the prevalence of
obesity significantly increases. Detection of childhood obesity during this period is predomi-
nantly the responsibility of primary care clinicians, partly because an estimated third of parents
are unable to recognise when their children are overweight (Black et al., 2015).

Within primary care, however, there are very limited guidelines on when children should
have their height and weight measured and when it is appropriate to refer to weight manage-
ment services. National Institute for Health and Care Excellence (NICE) recommends that cli-
nicians ‘use clinical judgement to decide when to measure a person’s height and weight’ (NICE,
2014), but this is open to interpretation, and clinicians may disagree on when measurements
should be performed. Additionally, despite guidance that children with a BMI >91st percentile
should be referred to weight management services (Welbourn et al., 2018), many primary care
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centres are not equipped with the IT systems to calculate paediatric
BMI percentiles, thus cannot refer appropriately.

In this study, we aimed to establish the overweight and obesity
prevalence in children at a single primary care centre and to assess
whether appropriate referrals were considered. Additionally, we
aimed to determine the average duration since children last had
their height and weight measured and discuss whether more
should be done to improve childhood obesity surveillance.

Methodology

Electronic patient records at a single UK primary care centre, with
a registered population of 5694, were searched retrospectively
using a single eligibility criterion of primary school-aged children
(4–11 years old). Three hundred fifty children were identified but
16 were excluded due to incomplete records. Patient records were
searched on 21 January 2020 for the most recent height and weight
measurements of each child. These were used to calculate an age-
and sex-specific BMI percentile for 334 eligible children using an
National Health Service Body Mass Index calculator. BMI percen-
tiles were used to identify children with overweight and obesity sta-
tus in the cohort, defining overweight as ‘85th–94th BMI
percentile’ and obesity as ‘≥95th BMI percentile’, as per the
RCPCH (Royal College of Paediatric and Child Health, 2017).
Additional analysis of the 10- to 11-year-old subgroup was per-
formed to assess if the prevalence of obesity had increased from
their measurements at 4- to 5-year-olds. Of 94 10- to 11-year-olds
in the cohort, 65 had sufficient patient records to be included in
this analysis.

From the total cohort, a further search was performed to iden-
tify children eligible for weight management referral (BMI >91st
percentile), as per current NICE guidelines. These children’s
records were searched for documented evidence that a referral
had been considered.

Finally, a calculation was made to determine when each of the
334 children last had their height and weight measured. This was
used to determine the average duration since last measurement.

Results

In January 2020, 334 children of primary school age (4–11 years
old) were identified as registered patients at a single primary care

centre. The mean age was 7.9 years, with approximately equal dis-
tributions between males (n= 160) and females (n= 154)
(Table 1).

Overweight or obesity status was detected in 29.0% of children
included in the cohort (overweight= 10.2%; obesity = 18.9%). In
the subgroup analysis of 65 10- to 11-year-olds, the prevalence
of obesity had increased almost threefold from 6.2% when they
were 4–5 years old to 18.5% at their current age. The current 4-
to 5-year-olds in our cohort had a prevalence of obesity of 16.4%.

22% of children were eligible for weight management referral
(>91st BMI percentile); however, only one-third (31.1%; n = 23)
of these had documented evidence that this had been considered.
An actual referral to weight management services was only made
for one child.

The average duration since children last had their height and
weight measured was 20.3 months (range 0.13−70.4), with signifi-
cant variation between age groups (Figure 1), which likely reflects
involvement in the NCMP. Notably, children with asthma (10.2%)
had an average duration since last measurement of 10 months
(range 0.46−47.6). The greatest difference between children with
and without asthma was seen at 9 years old, where children with
asthma were on average measured 11.02 months ago compared to
31.74 months for those without asthma.

Discussion

As part of this study, we aimed to establish the prevalence of child-
hood obesity at a single primary care centre. We found that 29.0%
of 4- to 11-year-olds had overweight or obesity status, which
reflects the national statistic of 28% (Health and Social Care
Information Centre, 2019). The prevalence of childhood obesity
has increased significantly over the last two decades (Van
Jaarsveld and Gulliford, 2015), irrespective of various government
initiatives. The most recent NCMP report shows that the preva-
lence of childhood obesity is still increasing, and thus a combina-
tion of both prevention and surveillance must be adopted to tackle
this epidemic.

In the subgroup analysis, we found that the prevalence of
obesity in current 10- to 11-year-olds had increased almost three-
fold from when they were 4–5 years old. This highlights a critical
period in child health where increased surveillance for childhood
obesity may be necessary. Early intensive interventions have suc-
cessfully led to a BMI reduction in preschool children (Foster et al.,
2015), and thus, more regular height and weight measurements
may be justified. Currently, the UKNSC does not recommend rou-
tine weight surveillance in children due to a lack of evidence show-
ing its utility. This has been contested by the RCPCH, who
maintain that a lack of evidence does not equate to ‘a lack of effec-
tiveness’ (Royal College of Paediatrics and ChildHealth, 2018). It is
our opinion that whilst there may not be strong evidence for rou-
tine weight measurements as part of a screening programme, there
is likely a benefit to additional weight surveillance in primary care.
Notably, the current 4- to 5-year-olds registered at the practice
have an obesity prevalence of 16.4%. If these children follow the
same trajectory as their predecessors, then we can predict that
up to half of them will develop obesity over the next 6 years.

Most of the current efforts to tackle childhood obesity are in
primary prevention. However, we must continue to support chil-
dren who have become overweight or developed obesity. NICE
currently recommends that children with a BMI >91st percentile
are to be referred to weight management services (NICE, 2014).

Table 1. Entire cohort grouped by age and sex

Age group (years)
No. of males in age

group, n (%)
No. of females in age

group, n (%)

4 11 (55) 9 (45)

5 13 (37.1) 22 (62.9)

6 20 (50) 20 (50)

7 30 (56.6) 23 (43.4)

8 22 (56.4) 17 (43.6)

9 29 (54.7) 24 (45.3)

10 22 (45.8) 26 (54.2)

11 24 (52.2) 22 (47.8)

Total 160 (51) 154 (49)
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However, our study found that only 31.1% of eligible children had
documented evidence that a referral had been considered. There is
evidence that interventions in this age group can lead to a signifi-
cant weight reduction (Ho et al., 2012); therefore, further investi-
gation is needed to determine why appropriate referrals are not
made. We propose that this shortcoming is multifactorial, with
both personal and systematic elements. Firstly, healthcare
professionals may lack the confidence to initiate conversations
about weight management in children, especially as many parents
disagree with feedback that their child is overweight or has obesity
(Park et al., 2013). In our study, healthcare professionals consid-
ered referrals for 23 children; however, only one child was success-
fully referred to weight management services. From our
observations, some parents can represent a significant barrier to
service uptake even where referrals are justified. Additionally, there
are systematic barriers such as the IT systems used in primary care.
These often cannot easily calculate a paediatric BMI, and this pre-
vents GPs from easily tracking changes in a child’s BMI percentile.

Finally, we also looked at the average duration of time since
children last had their height and weight measured. We found that
the average duration since last measurement was 20.3months, with
the longest duration being 70.4 months (5.9 years). We found sig-
nificant variation in duration since last measurement between chil-
dren of different age groups (Figure 1). Only children aged 4, 5 and
11 years had an average duration since last measurement of less
than 12 months, which likely reflects involvement in the
NCMP. Nine-year-old children had the highest average duration
since last measurement at almost 32 months (2.6 years).
Currently, the RCPCH proposes extending the NCMP to include
children at birth, before school and in adolescence.We support this
recommendation but also propose that the NCMP is extended to
include children at 7–8 years old, in between the two current mea-
surements. This would provide an invaluable opportunity to iden-
tify children who have recently become overweight or developed
obesity, so that early interventions can be used to alter their trajec-
tory. Furthermore, we believe that height and weight measure-
ments in children should be financially incentivised via the
quality of framework system, as is seen in adults. This may

encourage primary care clinicians to include height and weight
measurements as part of their paediatric consultations.

We wish to acknowledge that our cohort was taken from a sin-
gle primary care centre that had a smaller proportion of children
than the national average. It would be interesting to complete the
same study at a practice with a higher proportion of children to see
how the results may differ.

Conclusion

Childhood obesity requires an effective and inclusive solution. We
have highlighted a critical period in child health where children
may benefit from additional surveillance of their height and
weight. We have also shown that current surveillance may not
be sufficient and have made suggestions for how this may be
improved.

Acknowledgements. None.

Financial Support. None.

Conflict(s) of Interest. None.

References

Black JA, Park M, Gregson J, Falconer CL, White B, Kessel AS, Saxena S,
Viner RM and Kinra S (2015) Child obesity cut-offs as derived from
parental perceptions: cross sectional questionnaire. British Journal of
General Practice 65, 234–239.

Department of Health & Social Care (2016) Childhood obesity: a plan for
action. Retrieved 6 February 2020 from https://www.gov.uk/government/
publications/childhood-obesity-a-plan-for-action/childhood-obesity-a-
plan-for-action.

Foster BA, Farragher J, Parker P and Sosa ET (2015) Treatment interventions
for early childhood obesity: a systematic review. American Academy of
Pediatrics 15, 353–361.

Health and Social Care Information Centre (2019) Health Survey for England
2018 Overweight and obesity in adults and children. Retrieved 6 February
2020 from https://files.digital.nhs.uk/52/FD7E18/HSE18-Adult-Child-
Obesity-rep.pdf.

Figure 1. Average duration from last height/
weight measurement (in months) grouped by ages
4 to 11

Primary Health Care Research & Development 3

https://doi.org/10.1017/S146342362000033X Published online by Cambridge University Press

https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action/childhood-obesity-a-plan-for-action
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action/childhood-obesity-a-plan-for-action
https://www.gov.uk/government/publications/childhood-obesity-a-plan-for-action/childhood-obesity-a-plan-for-action
https://files.digital.nhs.uk/52/FD7E18/HSE18-Adult-Child-Obesity-rep.pdf
https://files.digital.nhs.uk/52/FD7E18/HSE18-Adult-Child-Obesity-rep.pdf
https://doi.org/10.1017/S146342362000033X


Health and Social Care Information Centre (2019). National Child
Measurement Programme, England 2018/19 School Year [NS]. Retrieved
6 February 2020 from https://digital.nhs.uk/data-and-information/
publications/statistical/national-child-measurement-programme/2018-
19-school-year/final-page.

Ho M, Garnett SP, Baur L, Burrows T, Stewart L, Neve M and Collins C
(2012) Effectiveness of lifestyle interventions in child obesity: systematic
review with meta-analysis. Database of Abstracts of Reviews of Effects
(DARE): Quality-Assessed Reviews 130, 1647–1671.

National institute for Health and Care Excellence (2014) Obesity: identifica-
tion, assessment and management (clinical guideline CG198). Retrieved 6
February 2020 from https://www.nice.org.uk/guidance/cg189/chapter/1-
Recommendations#identification-and-classification-of-overweight-and-
obesity.

ParkMH, Falconer CL, Saxena S, Kessel AS, CrokerH, SkowA, Viner RMand
Kinra S (2013) Perceptions of health risk among parents of overweight
children: a cross-sectional study within a cohort. Preventive Medicine 57,
55–59.

Royal College of Paediatric and Child Health (2017). State of Child Health.
Retrieved 6 February 2020 from https://www.rcpch.ac.uk/sites/default/
files/2018-09/soch_2017_uk_web_updated_11.09.18.pdf.

Royal College of Paediatrics and Child Health (2018) RCPCH response to
UK NSC recommendation on obesity screening in children. Retrieved 6
February 2020 from https://www.rcpch.ac.uk/sites/default/files/2019-11/uk_
nsc_recommendation_on_obesity_screening_in_children_-_rcpch_
response_final.pdf.

Upadhyay J, Farr O, Perakakis N, Ghaly W and Mantzoros C (2018) Obesity
as a disease. Medical Clinics of North America 102, 13–33.

van Jaarsveld CHM and Gulliford MC (2015) Childhood obesity trends
from primary care electronic health records in England between 1994 and
2013: population-based cohort study. Archives of Disease in Childhood
100, 214–219.

Welbourn R, Hopkins J, Dixon JB, Finer N, Hughes C, Viner R, Wass J and
on behalf of the Guidance Development Group (2018) Commissioning
guidance for weight assessment andmanagement in adults and children with
severe complex obesity. Obesity Reviews 19, 14–27.

4 Lucille Mclean and Richard Phillips

https://doi.org/10.1017/S146342362000033X Published online by Cambridge University Press

https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2018-19-school-year/final-page
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2018-19-school-year/final-page
https://digital.nhs.uk/data-and-information/publications/statistical/national-child-measurement-programme/2018-19-school-year/final-page
https://www.nice.org.uk/guidance/cg189/chapter/1-Recommendations#identification-and-classification-of-overweight-and-obesity
https://www.nice.org.uk/guidance/cg189/chapter/1-Recommendations#identification-and-classification-of-overweight-and-obesity
https://www.nice.org.uk/guidance/cg189/chapter/1-Recommendations#identification-and-classification-of-overweight-and-obesity
https://www.rcpch.ac.uk/sites/default/files/2018-09/soch_2017_uk_web_updated_11.09.18.pdf
https://www.rcpch.ac.uk/sites/default/files/2018-09/soch_2017_uk_web_updated_11.09.18.pdf
https://www.rcpch.ac.uk/sites/default/files/2019-11/uk_nsc_recommendation_on_obesity_screening_in_children_-_rcpch_response_final.pdf
https://www.rcpch.ac.uk/sites/default/files/2019-11/uk_nsc_recommendation_on_obesity_screening_in_children_-_rcpch_response_final.pdf
https://www.rcpch.ac.uk/sites/default/files/2019-11/uk_nsc_recommendation_on_obesity_screening_in_children_-_rcpch_response_final.pdf
https://doi.org/10.1017/S146342362000033X

	An analytical retrospective study to determine the prevalence of childhood obesity and assess the effectiveness of current surveillance
	Background
	Methodology
	Results
	Discussion
	Conclusion
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.3
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /sRGB
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Preserve
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.00000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.00000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages true
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth 4
  /MonoImageDownsampleThreshold 1.00000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /Description <<
    /ENU ()
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice


