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Introduction:


Childhood obesity is a public health issue that society needs to help solve together.  Between 1980-2000, the incidence of overweight children aged between 6 and 11 years has more than doubled while the incidence for adolescents from age 12 to 19 has tripled (Harper, 2006).  Currently, one-third of U.S. children and teens (25 million) are overweight or obese, increasing their risk of developing diabetes, high cholesterol and other health problems (Hellmich, 2006). In addition, it can lead to health issues such as diabetes or high cholesterol, social implications such as being teased, and mental problems such as lower self-esteem and depression among many other issues (Powell Savory Corporation, 2005).   There are several contributors to childhood obesity and this qualitative research analysis looks at several newspapers and magazines to help determine the cause of obesity in children through categorization of the problems and thematic analysis, the role that experts in determining the problem, the severity of this issue and a viable solution.  
Lifestyle is a big part of childhood obesity and is partly on behalf of the individual but is largely influenced by the external environment where the parents, friends, peers and media play a prominent role.  Awareness of these stakeholders needs to be raised so that they can relay their knowledge to children and other leaders about healthy eating and exercise.  Therefore leaders such as parents or guardians, recreation service providers and marketers will understand the need to promote, educate and play an active role in the movement of children’s physical activity.  Stakeholders will  also encourage healthy eating therefore leading to an enhanced hale and hearty lifestyle.  Through promotion of a healthy lifestyle this will help individuals to understand the root of obesity and how to overcome this issue in a sensible yet safe way.

Sample: 

The articles were selected from the Brock University Library’s database and derived from Academic Search Premier in the subject area of child and youth studies.  The database was searched for “childhood” and “obesity” or similar terms such as: “children, obesity and parental role”; “children ,obesity and marketing”; and “children, obesity and schooling”.  I limited my publication type to newspapers and magazine and the document type to an article.

I was able to collect a wide range of material from the search field.  My material is derived from the magazines: Parks and Recreation, Total Health, Family and Community Health, Television Week, Education Week and Publisher’s Weekly and the newspapers USA Today and New York Amsterdam News.  By taking several different search approaches, I was able to see childhood obesity from a holistic perspective, seeing the many causes and solutions to this complex problem.

This textual analysis is limited as it only assesses magazines and newspapers, which are not academic sources and which, in many cases, are exaggerated to add more appeal to the audience.  This textual analysis is also limited to North American sources, primarily the USA, as these issues are not prevalent worldwide.  This research is also limited because it addresses childhood obesity mainly from a recreation, leisure and a healthy living standpoint and there are many other causes to this problem that have not been addressed.  

Thematic analysis:


Through in-depth analysis of these articles by the means of open coding and coding the articles, I was able to develop categories linked to the cause of childhood obesity, that were prevalent throughout the literature (See Appendix B, pg. 56 for codes).

Categories:

The role of television, the role of media and marketing, parental role, role of schooling and the role of healthy-living practices.

THE ROLE OF TELEVISION AND INTERNET


There is a strong link between those who are obese and the lack of physical activity in their life.  Their leisure time is not spent on becoming more physically active but in activities such as watching television, playing video games and surfing the internet.

Expert: 


Parents and marketers can both play a role in getting children off the couch and away from the computer screen.  Parents need to come up with certain restrictions on the amount of time their child spends in front on a screen on a daily basis and should have time allotted for being outside and engagement in a physical activity.  Marketers need to use the amount of time that children spend watching television or being on the internet as an opportunity to market healthy living practices through nutritional foods and active living.  

Facts Presented:

On average, children spend 4 hours daily in front of some type of screen whether it is a television, computer, playing video games. There is a correlation between watching television and obesity, which has been demonstrated from preschool through adult age groups (Harper, 2006).  In this time they will have been exposed to numerous advertisements and, of these, there will be commercials for junk food. There will also be commercials with the latest technology and video games, which will in turn lead to more time in front of a screen. Marketers put these commercials on stations they know children will be viewing.  

Solutions:


If watching television is an inevitable situation, parents should think of innovative ideas to have their children mobile while they are viewing these shows.  One solution could be to invest in a stair stepper ($70-110), bike machine or elliptical machine to get the child moving while watching their favourite shows (Hellmich, 2006).  Many fitness centers have televisions located above the machines so that individuals can enjoy television while working out (See Appendix B, pg. 42 for fitness machines for children).  If structural constraints are an issue and the money or transportation disables the parent from buying a machine or having their child join a gym, they need to consider limiting the television time and make sure that physical activity time is included in their schedule.

THE ROLE OF MEDIA AND MARKETING:


Marketers have specifically designed many of their commercials for junk food products so that it reaches out to their target market the children by using cartoons, celebrities or other means to draw in the child.  Marketers are also aware of the their financial benefit from the readily available junk food products that are all over schools in the vending machines.   


Expert: 


Marketers need to use their money and efforts into promoting healthy lifestyle choices (as mentioned in the section, The Role of Television and the Expert).  This can be done by further promotion of their healthy product line rather than soda and junk food.  Marketers can also aim their advertisements to making physical activity look more appealing to get these children moving.

Solutions: 


In order to tackle this problem, one solution would be to set a limit on the television ads geared towards children for unhealthy food and drinks.  Marketers should not deem the benefit of heavily promoting their products through all their marketing scheme and these products should not be as readily available to the children for example all over the schools.  Marketers have shown to be a key player in the promotion of obesity and they should utilize their effective marketing strategies to gear children towards healthy eating and a physically active lifestyle.

PARENTAL ROLE:


Parents can play a role in eating habits from when they start to breast feed their child, which they should not overdo.  Parents may need to keep their children on a tight rope and monitor their eating habits and physical activity to ensure that their child remains in good health.

Facts Presented: 


Family members especially parents contribute to weight problems and therefore awareness to these stakeholders needs to be raised.  Family plays a role in many ways including: genetics, lifestyle, emotional overeating, children’s comfort level and medical problems (James Shadle, 2006).  Parents may set restrictive diets on certain family members but they need to evaluate patterns that exist among family members as a whole in terms of eating habits, portion sizes, activity level and so on.  Children’s level of comfort may be affected by certain issues among family such as divorce, fighting or if working parents are able to devote enough attention to their child.  Medical problems in the family history should also be looked at to see if this may be a contributor (James Shadle, 2006).

 Solutions:

According to James Shadle (2006), prevention step that parents should follow are: 

Don't overfeed children; As a parent, look at your height, weight and behaviours; Use skim milk after age two; Encourage fruits and vegetables for snacks; Limit juices; Limit TV and computer time; Plan family activities--get everyone moving; Monitor child's BMI at yearly checkups; Have family meals; Always love and accept your child; be supportive and encouraging-not a policeman; focus on changing your families eating habits; include your children by allowing him/her to select the fruits and vegetables that they want to eat; prepare daily dinner menus with two vegetables;  review the school lunch menu, pack lunches giving your child choices; find physical activities that your family enjoys; Don't place your child on a restrictive diet but rather, begin by increasing the number of fruits and vegetables in their diets, use low fat dairy, and choose lean meats and beans, and use fats sparingly; allow sweets or treats in moderation and  be a good example (p.22-23). 

By playing an active role in your children’s life and being a positive role-model they are more likely to respond to you and will be in a therefore a positive learning environment will exist.

ROLE OF SCHOOLING: 


Schools are a common place for marketers to advertise and promote junk food and soda, for it directly reaches their target market.  Children are able to purchase junk food at the school because their parents are not around to monitor what they are eating.  Lunchtime meals in the cafeteria are also made to be appealing to the children in order to increase the sales.  Physical education also needs to be stressed in schooling as well as other non-curricular activities to promote physical activity among the children.   

Expert:

Teachers, recreation service providers and other stakeholders within the school need to raise awareness and educate the children on how exercise and eating healthy plays a prominent role in their lives.  Teachers also need to promote respectful behaviors between classmates, as several obese children become depressed due to the traumatizing social interactions they are encountered with at school. “There was a lot of teasing. A lot of mean things were said, really hurtful things about me and my mom. I had to ignore them. I'd come home crying every day to where I didn't want to go to school. (Powell Savory Corporation, 2005).  “Everybody picks on kids because of their weight. I would try to hold the sad things inside but it hurt me so bad I didn't know what to do with these feelings (Powell Savory Corporation, 2005).  Teachers need to watch out for this mental abuse that is going on in their school for it not only impedes on a child’s education and social activity but also has several emotional implications.

Facts Presented:


Public schools sell competitive foods that are not required to meet the US Department of Agriculture (USDA) nutrition standards (Harper, 2006).  According to Harper (2006), students who are in a school environment where competitive foods are available, the y have been shown to consume fewer fruits and vegetables.  Another factor that contributes to the trend in obesity is the lower physical education requirements in schools.  The Robert Wood Johnson Foundation estimates that less than 10% of elementary students participate in physical education (Harper, 2006).

Solutions: 


The stakeholders within the school such as student, school board, school nutrition representative and school administrators as well as other stakeholders external to the school such as parents and members of the public need to play an active role in tackling this issue.  A popular approach which has been a solution for many stakeholders 


is the need to promote healthy eating, make junk food less available to the students as well as promote physical activity in both curricular and non-curricular ways.  Access to sugar-sweetened drinks in the school may be responsible for increased consumption and therefore access should be limited (Harper, 2006).  Another solution would be to prohibit junk food in vending machines at school as well as serving more healthful school lunches.  Even little differences can come a long way such as less oil in cooking, whole-wheat rolls and salads as a side instead of French fries.  Fundraising activities should sell only healthy foods with nutritional value.  Another solution would be to offer more physical education classes with lots of variety from boxing to ballet classes and have after school programs to increase involvement.  Family information packages can be sent home to parents and family fun nights could be held at the school all with the theme of healthy living.

THE ROLE OF HEALTHY-LIVING PRACTICES:


According to Harper (2006), genetics has been shown to be a determinant of obesity, but the increased obesity among children and adolescents is typically attributed to taking in more calories than utilized. Children's caloric intake has escalated by 80 to 230 calories per day from 1989 to 1996 whereas levels of their physical activity declined (Harper 2006).  A complex interaction of social, environmental, and policy factors has influenced both eating habits and levels of physical activity resulting in an environment in which it is difficult for a child to maintain an ideal or healthy body weight (Harper 2006).  There is too much exposure to unhealthy foods where children do not have a healthy alternative.  Children do not enough exposure to physical fitness activities because many communities are not designed in such a manner to encourage physical activity.

Expert: 


The experts involved in healthy-living practices are all the stakeholders mentioned above: media and marketers, parents, stakeholders in the school and the community as a whole.  Of these, parents can play an enormous influence as they are directly involved in the child’s lives and can monitor performance, diet and other daily activities that occur in the child’s life.

Facts Presented:


There is an endless amount of information that discusses the correlation between obesity and healthy living practices.  According to Harper (2006), 6- 13 year olds who consumed more than 12 oz of sweetened drinks per day experienced greater weight gain than children who consumed less than 12 oz daily.
Solutions: 


In terms of eating habits changes can be made by serving smaller portions, as children tend to eat what is in front of them and are unaware of their caloric intake.  Parents can use less fat in their cooking, add more vegetables and fruits when possible, keep their vegetables “relatively naked”, by avoiding the use of heavy cheese sauces and butter on them (Hellmich, 2006).  Another suggestion by Hellmich (2006) is to put the foods you want your child to eat right in front of them, rather than waiting for them to request the food and they will be more inclined to eat the food.  Restaurants should list nutritional information including the calories on the menu, and when dining out parents should avoid fast food restaurants with are high in fat and calories and low in fruits and vegetables (Harper, 2006).  

In terms of physical activity, it needs to be more available in schools; parents need to actively participate with their children and encourage involvement and advertisements need to make physical activity look more appealing to the children.  


Stakeholders need to give advice in a reasonable manner, approachable tone and be able to market their ideas in an appealing way.  Promotion of prevention and cures to obesity need to be encouraged in a safe way so children are not inclined to go about this the wrong way such as through an eating disorder.  Public appearances can also be designed to speak out on nutrition.

SEVERITY OF THE ISSUE:


Childhood obesity is a very severe issue because it places children at risk for mental, social and health disorders (Harper, 2006).  These articles have shown that obese children are at risk for diseases such as type 2 diabetes, high cholesterol, high blood pressure and coronary artery disease and further implications if these are not controlled (Harper 2006). Harper (2006) reported the following:

Currently, obesity accounts for 4.3-9.1 percent of the total direct healthcare costs in the United States. According to the Department of Health and Human Services, an obese individual's annual Medicare expenditure is 37% higher than that of a normal weight person. (p.289)
Emotional health problems that have been prevalent throughout the literature include; low self-esteem, unhappiness and depression.  Obese children have been likely to be bullied through teasing, being picked on, left out, stereotyping and discrimination. CONCLUSION:  

In conclusion, we cannot allow for this trend in obesity to continue and actions need to be taken by experts to try and hinder the root of the causes for weight gain in children.  This effort needs to be coordinated among all stakeholders for there are multiple causes to this issue and in order to prevent obesity it needs to be dealt with by society as a whole.  In general, the children need to start eating healthier and becoming physically active on a regular basis.  The media, marketers, parents and schools need to play their role through promotion of physical activity and healthy eating, and not have junk food and video games as readily available to the children.  Recreation and leisure plays a huge role in childhood obesity both as the cause and the solution.  Therefore time management of children’s recreational experiences needs to be monitored so that their time is spent engaging in beneficial activities such as exercise or playing in the outdoors rather than watching television.

References

Adriani, L. (2006). When Peanut Butter and Jelly just won’t cut it. Publisher’s Weekly 253(7), 51-56.

Braswell, H. (2006). Fun Size Fitness. Parks and Recreation 41(10), 60-65.

Harper, M.G. (2006). Childhood Obesity: Strategies for Prevention. Family and Community Health 29(4), 288-298.

Hellmich, N. (2006). Strategies to fight youthful obesity. USA Today Section: Life 04d. 

Hoffler, Janae (2005). Childhood Obesity can lead to Heart Problems. New York Amsterdam News 96 (48), 38.

James Shadle, K. (2003). Healthy Families: Healthy Bodies preventing Obesity. Total Health 25 (5), 22-24. 
Paskowski, Marianne (2006). Find more like this: Curbing Kids TV Appetite. Television Week 25 (19), 10.
Powell Savory Corporation (2005). Kids share their struggles with obesity. New York Amsterdam News 96 (12), 18. 

Samuels, C.A. (2006). Effects of Schools Push for Healthy Eating Unclear. Education Week 26(8), 12.

Vinlaun Hobbs, M. (2006). Advocacy Update: Shaping School Wellness Policies. Parks and Recreation 41(6), 14-15. 
Appendix A-Articles

Article 1: Kids share their struggles with obesity. New York Amsterdam News 96 (12), 18:

While experts debate what's causing the four-fold rise in childhood obesity over the past 25 years, kids are left to deal with the stigma and the health problems. CPL spoke to a few of the 16 percent of 6- to 19-year-olds who are obese or overweight.

Danica Rauch, 15, Camp Pendleton, California: I've been overweight for quite a while. I was always bigger than everybody else, even in. kindergarten I was bigger than the other kids. By seventh grade it was a major problem.

Right now, I've been drinking weight-loss shakes from Costco. I drink two of those a day and four bottles of water. It's a chocolate shake with vitamins and minerals. I've lost nine pounds in about two weeks. I wish that it was faster, but it takes time so I'm trying to be patient.

High school hasn't really been that hard. It was middle school that was a challenge. I went to the school on a military base where there's only about 500 kids in the whole school. There were about 50 middleschoolers and everybody there knows you. There was a lot of teasing. A lot of mean things were said, really hurtful things about me and my mom. I had to ignore them. I'd come home crying every day to where I didn't want to go to school. I'd try to get out of my classes by saying I have to go to the bathroom just to get out of the class because I didn't like anybody.

Being overweight has stopped me from some things that I like to do. I wanted to play softball and volleyball but my school has really small shorts. I had signed up for the team but then I saw what they wore so I didn't show up for the meeting. I don't like wearing really revealing clothes that show my skin. I wear a jacket every day that's pretty much what makes me feel a little bit confident.

A couple months ago, in my cooking class, I was wearing one of those cute long spaghetti strap shirts that everybody's wearing. I wanted one of those really bad and so my mom got it for me. Well, this guy that I've known for a while â€” he's really mean, he's always made fun of me â€” he was like, "I knew you were pregnant! Look everybody, she's pregnant." That was pretty embarrassing. It seems like when I change anything about me everybody has to make a smart remark about it.

My goals for the future are I want to get thinner. I want to go into cosmetology and be captain of my color guard team. I've seen lots of big women do cosmetology. I want to be thinner that would be a really big, lifechanging thing; and learn how to skateboard, that's a big one.

Katie Clark, 13, Kingsley, Iowa: People will say anything that comes to mind. They'll make fun of how I laugh or what I'm doing or make fun of me being in marching band.

I have a hyperthyroid so I'm taking this pill that's helping me not eat so much. I don't think I need to be in a weightloss program. I can do it on my own. My best friend and I will go to the track if she's in the mood for it. So far, I've lost 20 pounds.

Ever since my mom had her weight loss surgery we've been eating a little healthier and it's helped me a lot. It's stopped me from eating junk food. I used to eat a lot of junk food and ever since her surgery she's kept most of the junk food out of the house. I want to lose more weight. I'm really not satisfied with how much I've lost so far. I like it but I want to push it a little bit more.

David Allen, 11, Rogersville, Term.: I try not to eat as much as I used to. I think I eat too much. I don't have as much of a social life as everybody else. Other kids think that I'm not as good as other people. I don't feel comfortable in public. I feel like everyone is staring at me.

Katie Lieb, 15, Grove City, Ohio: Sometimes, I feel like I'm nobody and I have no friends and nobody likes me because of my obesity. In the past, I've felt really depressed so I've been trying to change that feeling by doing more activities and trying to lose more weight so I could feel better about myself.

I noticed I was becoming overweight when I was 13. I realized that I had trouble getting involved in sports and I figured to try to change my weight so it would be easier on me.

My parents tried to get me involved with power lifting, I guess to lose more weight.

Both my parents had gastric bypass surgery so I've thought about having it, too. Once you have the surgery your life changes because you can't have the same amounts of food that you can eat. You can't have a full meal because your stomach is smaller in size and you can't eat like certain kinds of foods. I have given it some kind of thought but I'd rather exercise and diet.

Everybody picks on kids because of their weight. I would try to hold the sad things inside but it hurt me so bad I didn't know what to do with these feelings.

Carrie Underwood, 15, Macon, Ga.: A lot of my weight problems came when my mom and dad got divorced. I kind of went into depression mode and started eating more. I guess it's just a habit now. When I'm bored or I'm feeling bad, I just eat. I spend a lot of time at home, and so when I'm bored I just go straight to the pantry and then watch TV.

Sometimes my weight gets me down but usually I'm outgoing. I have tons of friends and a good outlook on life. I have really high goals that I plan to achieve. I just think of my weight as another block in my way that I'd like to get past. I would like to make myself healthier, so that's the main reason that I'm trying to lose it.

I'd probably be happier about myself if I was thinner. My mom is the definite inspiration for my weight loss. She lost 400 pounds. She's just been struggling with her weight her whole life and she's working really hard at it.

Recently I started going to the gym that my mom is a part of and I've been cutting down on my food intake. I've actually lost five pounds in the past two weeks so it actually is working, but I just now started.

Megan Lynch, 18, Dallas, Texas: I started going on diets when I was about 10 years old. They just never worked. When you're on a diet you consume less but your stomach is still the same size, so you don't get full; therefore you tend to go off your diet and you just gain weight back. That's why I finally just ended up having laparoscopic surgery, which is a weight loss program.

It's been three months since I've had the surgery and I've definitely had a lot more self-confidence. I noticed that clothes that I couldn't even wear are starting to fit. You have people giving you compliments all the time and you realize that you're helping yourself and you're making the right decision to get your life back together, and losing weight is the way to go.

Some days are harder than others. There are some days that I would love to have a soda but I know that by doing that it's not going to help me lose weight any quicker. I'll just have a relapse and eventually have to lose even more weight so I don't eat the things that I know will just set me back.

With the surgery there is limited room for me to actually gain weight because I can only eat about three ounces at a time. So my stomach is the size of an egg. I cannot overeat. If I do, it causes me to actually throw up, but I know with continued exercise and eating the way that I do now that my weight will stabilize when I am at my goal weight.

I noticed I had a weight problem when I was 8 years old. My parents had divorced and I started to gain a considerable amount of weight because there wasn't a lot of parental supervision around and I would just always eat. I was always in the pantry. I've been dealing with it ever since.

I think it's much harder to be overweight when you're younger, before you even get to high school. People are less mature and they seem to taunt more and make jokes and point at you whereas sometimes when you actually get to high school there are more educated people and they sometimes will look beyond your physical appearance and actually look into your heart.

I work out at the gym every day, and I probably do about two hours of cardio workout and lifting weights. It's a great way to burn calories and stay in shape. Even though I was overweight my whole life I actually did play sports. I played soccer for about 13 years. I played softball for 8 years. I'm a power-lifting champion, which means I lift weights for high school. I've played a lot of sports. The one thing that has definitely helped is that I can run faster. I don't have big problems with my asthma and I no longer have knee problems.

I have lost about 60 pounds in about three months, I am getting older and I want to become a nurse so I can't have lots of problems with my knees. I don't want to suffer from health problems that other people in my family have such as diabetes, high cholesterol, and high blood pressure. I definitely wanted to take charge of myself. I needed something that would help me to reach my potential, so I chose surgery.

My future goals are losing 100 pounds. I'm looking forward to being able to shop in junior-size clothes again and not in like the plus-size sections, being able to date and not be self-conscious of who I am, and just live life to the fullest.

Article 2: Childhood Obesity: Strategies for Prevention. Family and Community Health 29(4), 288-298.

Mary G. Harper, MSN, RN

The incidence of overweight children aged between 6 and 11 years has more than doubled while

the incidence for adolescents from age 12 to 19 has tripled between 1980 and 2000, The prevalence

is highest among minorities and children belonging to low socioeconomic classes. Because

overweight children tend to become obese adults, the future economic burden on the American

healthcare system will be significant. This article examines the prevalence of the problem, highlights

research and best practice models, and reviews policy trends related to childhood obesity.

Key words: childhood obesity, competitive foods, physical education, public policy

THE American Academy of Pediatrics defmes

a child with a body mass index

(BMI) at or above the 95th percentile for

age and gender as overweight or obese. Children

with a BMI between the 85th and 95th

percentiles are considered to be at risk for

being overweight,^'^ Although genetics has

been shown to be a determinant of obesity,

the increased obesity among children and

adolescents is typically attributed to taking

in more calories than utilized,''^ Children's

caloric intake'' escalated by 80 to 230 calories

per day from 1989 to 1996 whereas levels

of their physical activity declined,^ A complex

interaction of social, environmental, and policy

factors has influenced both eating habits

and levels of physical activity resulting in

an environment in which it is difficult for a

child to maintain an ideal or healthy body

weight,^''''' Recognition of these contributing

factors is an important component of identification

of best practice methods for future

prevention.

One factor influencing childhood obesity

is the change in eating habits over recent

decades. The family meal has been replaced

Prom the Ftorida Hospital Memoriat System,

Ormond Beach.
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by fast food or restaurant food, which is

high in fat and calories but low in fruit and

vegetables,''^ Competitive foods, foods available

outside the school meal program, have

been introduced into the school environment.

Ninety percent of public schools sell competitive

foods that are not required to meet

US Department of Agriculture (USDA) nutrition

standards,'* In a school environment

where competitive foods are available, students

have been shown to consume fewer

fruits and vegetables.'^ Also, nearly 20% of

schools give students less than 20 minutes

to eat lunch, which may further promote

vending machine use,^ Finally, snacking has

become more prevalent. Children's caloric

intake from snacks increased 30% between

1977 and 1996,^

The effects of changes in eating habits

and environments on childhood obesity are

compounded by a decrease in physical activity.

More than one third of high school students

do not participate in strenuous physical

activity on a regular basis,^'" Many factors,

including lowered physical education requirements

in schools, contribute to this decline

in physical activity," The Robert Wood

Johnson Foundation estimates that less than

10% of elementary students participate in

physical education.'^ Technology also contributes

to the decline in physical activity,*'

On average, children spend 4 hours daily

in front of some type of screen—television,

computer, or video game,'^'" A correlation

Childhood Obesity 289

between watching television and obesity has

been demonstrated from preschool through

adult age groups,^

Other societal factors have contributed to

inactivity among children. For example, unsafe

neighborhoods, especially in low socioeconomic

areas, have forced children

indoors,' In addition, with both parents

working, children often spend after-school

time home alone and may not be allowed

outdoors,'"^ Furthermore, communities are

not designed to promote physical activity,' In

fact, although almost one quarter of aU excursions

made from home are less than 1 mile,

nearly three quarters of the trips are made in

an automobile,"

Obesity places children at risk of physical,

mental, and social health disorders. Obese

children are at risk for diseases such as hypertension,

hypercholesterolemia, type 2 diabetes,

and coronary artery disease," Once

considered rare conditions in children, these

diseases are seen with increasing frequency

by pediatricians,'^ In addition to physical consequences,

obese children suffer from emotional

health problems. Poor self-esteem and

depression are common,^'^''' In fact, poor

self-esteem has been noted in overweight girls

as young as 5 years. '^ Social health of children

also suffers as a result of obesity. Obese individuals

are stigmatized in American society.

These children are often the victims of negative

stereotyping, discrimination, teasing, and

bullying,^''

Given the current trends in obesity, healthcare

costs related to obesity can be expected

to escalate. Currently, obesity accounts for

4,3% to 9,1% of total direct healthcare costs

in the United States. According to the Department

of Health and Human Services, an

obese individual's annual Medicare expenditure

is 37% higher than that of a normal

weight person. Estimates of both direct and

indirect costs of obesity and overweight in the

United States are from $69 billion to $ 117 billion

annually,'^

Obesity also accounts for significant costs

to business. Obese and overweight employees

utilize more sick leave than employees of

a normal weight. Nearly 40 million workdays

were lost in 1994 because of obesity-related

conditions at a cost of approximately $2,4 billion

for sick leave. Close to 1 billion dollars

was paid for disability insurance that same

year. Total costs of health problems related

to obesity were estimated to be nearly $13

billion,'^ The need for culturally appropriate

prevention practices that target children of

various ages is evident.

STAKEHOLDERS

Although obese children suffer from higher

levels of physical and mental health problems,

and are stigmatized in American society, they

are not the only stakeholders in this growing

epidemic. Parents and families also deal with

the consequences of their children's obesity.

The stress and busyness of normal life may

make providing healthy diets and increased

physical activity a challenge for them,''^ In

addition, if their children suffer from health

problems, parents may have to take time off

work for physician visits or when the child

misses the school because of illness. The economic

hardship of medication purchases for

diseases such as diabetes or asthma may stress

family finances. Because childhood obesity

is more prevalent in lower socioeconomic

classes,'^ the economic impact may be especially

significant. Finally, the emotional toll

of having a child who suffers from obesityrelated

mental conditions such as depression

may alter family dynamics.

Schools are also primary stakeholders in

the childhood obesity issue. The most obvious

issues arise with trying to meet the academic

and social needs of children who may

have higher absenteeism and who may be

the victim of bullying. However, the school

environment has actually benefited from the

milieu that has contributed significantly to

obesity, particularly through the sales of competitive

foods. Typically, school food programs

are self-supporting. Their need for revenue

to cover operating expenses may cause

the school to seek additional revenue through

the sale of competitive foods,''^" The financial
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gains from such programs help offset shortfalls

in federal and state funding.^'"^'

Another challenge for schools is to provide

adequate physical activity in the form of either

physical education or recess. Some schools

use competing academic demands as a reason

for elimination of physical education.^"* Others

cite mixed research results that show that

physical education that does not meet high

standards is of little value.^' Still other schools

state that the reduction in physical education

programs is due to budget constraints and the

lack of program evaluation by physical education

instructors.'' Because the majority of

children attend school, schools can have a significant

impact on both the eating and activity

habits of students.^^ However, school administrators,

teachers, and board members must

be informed of practices to prevent the problem

and to support children who are obese.

In addition to schools, the entire community

has a tremendous stake in the health

and well-being of its children. The design of

neighborhoods is an important determinant

in the amount of physical activity children

receive.*'^^ The presence of sidewalks, bicycle

paths, and parks is conducive to physical

activity. The perceived level of safety may

determine whether parents allow^ their children

to play outdoors.'^ The presence of

community-based youth organizations, faithbased

organizations, and recreation centers

offer alternatives to sedentary activities.''^^

At the state level, stakes are high in the

childhood obesity issue. Families who live

in poverty, and w^ho have a disproportionate

share of obese children, are dependent on

the state for allocation of Medicaid funding

for healthcare.'^ For example, in the state of

Florida, Governor Jeb Bush's Task Force on

the Obesity Epidemic reported that obesityrelated

healthcare expenditures were $39 billion

in 2000, half of w^hich w^as paid for by

Medicare or Medicaid.^* Not only is Medicaid

a state issue, schools are also funded and regulated

at the state level.^' Communities seek

financial assistance in development of the infrastructure

to promote physical activity as

well as funding for public health resources to

provide care. In addition to financial support,

various groups look to the state government

to mandate interventions to reduce obesity. ^^

At the federal level, not only must the burgeoning

costs of healthcare be addressed, but

the federal government also has primary responsibility

for nutrition in public schools.

Voluntary school meal programs provided by

the National School Lunch Act and the School

Breakfast Programs are administered by the

USDA. The federal government establishes

minimum standards that states may further

regulate.^' Some groups recommend federal

control of advertising and availability of competitive

foods in public schools.^*^^

A variety of business interests has a stake

in childhood obesity. For example, fast food

and other restaurants have contributed to,

and benefited from, the epidemic of obesity.

Soft drink companies clearly benefit financially

from the availability of their products

in schools. In addition, the amount of marketing

designed specifically for children increased

from $6.9 bilUon in 1992 to $15 billion

in 2002, a substantial amount of which

are television commercials for food. Marketing

within schools has been recognized as an

easy access to the majority of children in the

United States in an environment that lends

credibility to the advertisements' message.'"

Pharmaceutical companies are also impacted

by the current childhood obesity epidemic.

They stand to reap profits on drugs

used to treat medical problems associated

with obesity such as diabetes and asthma. Currently,

billions of dollars for research are being

spent in efforts to develop drugs that promote

weight loss. A reported 200 potential drugs

for obesity are under development."

The media, especially television, is another

stakeholder in the obesity epidemic. Food advertising

on television alone w^as valued at

more than $6.6 billion in 2002.'° Ninety-nine

percent of adolescents have a television in

their home, and 65% have a television in

their bedroom.'^ The amount of time children

spend watching television daily coupled with

the amount of corporate advertising money

spent to reach these children makes television
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a key player in either the promotion of obesity

or its prevention and cure.

REVIEW OF BEST PRACTICES TO

CHILDHOOD OBESITY

As previously stated, childhood obesity results

from utilizing fewer calories than taken

in. In a 2000 study by Berkey et al, a larger

1-year increase in BMI was reported for 9- to

14-year-olds who had more screen time and

who reported increased calorie intake and

less physical activity. The authors concluded

that prevention of childhood obesity would

best be accomplished by methods to decrease

caloric intake, reduce screen time, and increase

physical activity.'' Research on treatment

and prevention of childhood obesity

has focused primarily on decreasing sedentary

activities while increasing physical activity

and promotion of healthy dietary habits.

Because almost all children spend significant

amounts of time at school, much of

the research focuses on interventions in the

school.

Project EAT (Eating Among Teens) was a

"school-based survey examining personal,

behavioral, and socioenvironmental factors

associated with nutritional intake among

adolescents."'^'J''^^^^ Data were collected

from 1476 middle and high school students

in 1998-1999. Results showed that high

usage of television and video games was

positively correlated with unhealthy eating

habits but higher levels of time spent reading

and doing homework were positively

correlated with healthy eating behaviors.

The authors posit that the unhealthy eating

habits associated with television time are due

to advertising influences that promote junk

food consumption.

School physical education programs can

increase physical activity among children

and adolescents. Data from the Early Childhood

Longitudinal Study—Kindergarten Class

(ECLS-K) collected from a nationally representative

group of children entering kindergarten

in 1998 were analyzed. Findings indicated

that increased physical education time

had a "strong negative effect on BMI" for overweight

girls or girls at risk for becoming overweight.

The effect on overweight boys or

boys at risk for overweight was not statistically

significant. The authors suggested that

if every kindergartner received a minimum

of 5 hours of physical education weekly, the

prevalence of overweight girls could be lowered

by 4.2% and the risk for becoming overweight

among all children could be lowered

by 9.2%.25

Schools cite competing academic demands

and budget constraints as reasons for the

decrease in physical education programs. "•^'*

In response to these concerns, a review of

literature was conducted to determine the

effectiveness of noncurricular approaches

in promoting physical activity among

schoolchildren.^'^ Noncurricular approaches

w^ere considered any approach to increasing

physical activity that did not require modification

of existing health or physical education

programs. School break times were identified

as one time during which activity could be

increased from 17% to 60% with minimal

expense. One benefit noted from such a

program was increased "habitual activity

level," which continued even when breaks

were discontinued.

In an intervention project to improve heart

health among third- and fourth-grade students

in North Carolina, Harrell et al implemented

an 8-week program that combined classroom

education and a physical activity intervention.

Topics included in the didactic component

included heart healthy food selection,

the importance of physical activity, and

smoking avoidance. The physical activity intervention

consisted of an aerobic program 3

times weekly. In this randomized, controlled

field trial, the investigators found that both

health knowledge and physical activity were

increased and that the children in the intervention

group had a higher loss of body fat

and greater gains in aerobic strength than

did the control group. The authors concluded

that this type of classroom approach is easily

implemented, uses positive peer pressure,

and avoids stigmatization.'^
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Another area of research is soft drink consumption.

Mrdjenovic and Levitsky found that

6- to 13-year-olds who consumed more than

12 oz of sweetened drinks per day experienced

greater weight gain than children who

consumed less than 12 oz daily. In addition,

the sweetened drinks replaced milk in the

children s diets but did not reduce the consumption

of food.*^ This study confirmed the

findings of Ludwig, Peterson, and Gortner.

In their prospective, observational analysis of

the relation between sugar-sweetened drinks

and obesity in 548 public school children,

they found that additional servings of sugarsweetened

drinks above their baseline level

was associated with increased BMI and frequency

of obesity."'

Since the association between sugarsweetened

drinks and obesity has been demonstrated,

James, Thomas, Cavan, and Kerr

conducted a study to determine whether

school-based education would be effective

in reducing soft drink consumption

and preventing obesity in children. The

Christchurch Obesity Prevention Project in

Schools (CHOPPS) was conducted between

August 2001 and October 2002 in the United

Kingdom with children between the ages of

7 and 11 years. In this cluster-randomized,

controlled trial, baseline and postintervention

measures of soft drink consumption were

compared. The intervention consisted of an

educational program that discouraged soft

drink consumption and promoted a balanced

diet. At 12 months, the intervention group

maintained a decrease in carbonated drink

consumption. Furthermore, the percentage

of obese and overweight children in the

control group increased by 7.5, whereas

the intervention group had a decrease

of 0.2%. The investigators concluded that

school-based educational programs may be an

effective way to decrease soda consumption

and prevent obesity in children.'^

Access to sugar-sweetened drinks in the

school environment may be responsible for

increased consumption. In fact, competitive

foods sold in the school environment account

for an increasing share of the food that children

eat while at school.^^In a study of nearly

600 seventh graders in 16 schools, availability

of a la carte foods was found to be inversely

related to fruit and vegetable consumption.

In addition, the availability of snack-vending

machines was associated with lower fruit

consumption.^

In a study designed to evaluate the opinions

of parents and teachers about the school food

environment, Kubik, Lytle, and Story found

that less than 20% of parents and less than one

third of teachers thought that schools place

sufficient emphasis on student nutrition. Even

fewer, 12% and 11% respectively, felt that students

ate healthy diets. Ninety percent of

teachers and parents agreed that healthier

foods and drinks should be accessible in the

vending machines and a la carte food lines.

Three fourths of both groups thought that

vending and a la carte choices should be limited

to healthy selections while only 20% of

parents and 12% of teachers believed that

candy and soft drinks should even be available

at schools. The authors conclude that the

support of parents and teachers should be solicited

to effect changes in the school food

environment.*^

POUCY ENITIATIVES

The epidemic of childhood obesity has

been acknowledged only in recent years.

Both healthcare and educational organizations

have issued a variety of position statements

that have successfully brought the epidemic

to the attention of national, state,

and local policy makers.''""'''' National organizations,

both public and private, have

also promoted action at the various levels of

government.*'^'^'''''^'"' The result has been a

flurry of legislative activity aimed at the treatment

and prevention of childhood obesity.

Because 95% of all children attend school,'^

many of the policy recommendations and initiatives

have been directed toward modification

of the school environment particularly

in the areas of food and physical activity or

both.
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Controlling School Food Environment

The Centers for Disease Control and

Prevention (CDC) recommends that public

schools prohibit the "sale and distribution of

foods of minimal nutritional value and other

foods of lo'w nutritive value any^vhere on

school property until after the end of the last

lunch period. "'^*'^ In addition, the CDC recommends

that fund-raising activities sell only

healthy foods and that rewards of foods with

low nutritive value be prohibited. This recommendation

is supported by the Institute of

Medicine (lOM)?'^^''^^

The Child Nutrition and WIC Reauthorization

Act of 2004 requires that local education

districts that participate in the federal

school lunch program develop a "local school

wellness policy" by the beginning of the first

school year after June 30, 2006."^^ This law

requires that the local school agency establish

nutritional guidelines that promote health

and reduce obesity with the involvement of

parents, members of the public, students, the

school board, school nutrition representative,

and school administrators.

In addition to these initiatives at the federal

level, some states are making incremental

changes in the school food environment.

In September 2005, Governor Arnold

Schwarzeneggar signed laws restricting the

sale of soft drinks in high schools, setting nutritional

standards for foods sold in schools,

including vending machines, and appropriated

additional funds for school meal programs

to serve fruits and vegetables. These

laws will be phased in over a 2-year period

beginning in 2007.''^ South Carolina passed a

bill in the 2005 legislative session that would

not only establish minimal nutritional requirements

for school meals, including low-fat entrees,

but also prohibit the sale or provision of

foods of minimal nutritive value in elementary

schools. ^°

Some local school districts have accepted

the challenge to improve nutrition for students.

For example, in California, the Los

Angeles Unified School District has banned

unhealthy snacks in all 720 schools in the

district.^' In Florida, Lake County has banned

soft drinks in public schools. Individual

schools in Orange and Volusia Counties have

pilot programs which have eliminated soft

drinks and revised food offerings in an effort

to promote better eating habits among

students.^^

While such incremental initiatives are a step

in the right direction, they fall short of making

the necessary changes in the school food

environment. Some organizations support

federal legislation to give the USDA the authority

to regulate food and beverage sales during

the school day on all campuses of schools

that participate in the National School Lunch

Program."'•^'^^ Other organizations, such as

the American Dietetic Association, support

state-level legislation to limit the sale of competitive

foods in the school environment.^^

Whether achieved at the local, state, or federal

level, a ban on the availabUity of nonnutritive

foods in public schools is needed.

Promoting Physical Activity

In June 2000, President Clinton directed the

Secretaries of Health and Human Services and

Education to recommend mechanisms to promote

the health of children and adolescents

through fitness and physical activity. The resulting

report recommended that all public

school children receive quality physical education

daily.'^ Subsequent CDC guidelines

for school health programs recommended

implementation of a quality physical education

program, which provides a minimum of

150 minutes weekly for elementary students

and 225 minutes weekly for students in middle

and high school. The CDC further suggested

that such programs should be designed

to provide moderate to vigorous activity for

at least half of the class.'*^ These recommendations

are consistent w^ith those of many national

fitness-related organizations.' The IOM

recommends a minimum of 30 minutes of

moderate to vigorous activity daily in addition

to expanded opportunities for physical activity

such as sports and clubs.^'•^*'

Recently, policy makers at various levels

have mandated physical education in varying

degrees in public schools. For example.
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in March 2002, the Texas State Board of

Education ruled that elementary students

must participate in physical activity for at

least 135 minutes per week.^ In May, 2004,

as part of the Middle Grades Reform Act,

Florida enacted a law requiring every school

board to develop a physical education plan

"that stresses physical fitness and encourages

healthy, active lifestyles and to encourage all

students in prekindergarten through grade 12

to participate in physical education" by December

1, 2004.'"^ If a school board was unable

to meet the deadline, the district was, at

a minimum, required to implement 30 minutes

of physical education 3 days per week

for elementary students. The statute has no

requirements for higher grade levels. South

Carolina House Bill 3499, passed in 2005, requires

that elementary schools incrementally

increase the amount of mandated physical education

from 75 minutes per week to the

recommended 150 minutes per week over a

2-year period. The bill does not address physical

activity at the middle or high school

Florida's Capacity Building Initiative

The CDC's state-based Nutrition and Physical

Activity Program to Prevent Obesity

and Other Chronic Diseases focuses on nutrition

and physical activity. Twenty-three

states are funded in amounts varying between

$300,000 and $430,000 for capacity

building in 2004-2005. Five additional states

are funded $800,000 to $1.5 million for basic

implementation. During capacity-building,

states gather data, establish partnerships, and

create plans for nutrition and physical activity

implementation.^^ The Florida Obesity Prevention

Program's strategic planning is guided

by the Florida Partnership for Promotion of

Physical Activity and Healthful Nutrition (FPPPAHN),

whose mission is "to reverse the epidemic

of overweight and obesity in Florida

through collaborative efforts and unified leadership

of many individuals and organizations,

effective education, and advocacy on the political

front. "^"^

Although the FPPPAHN addresses the issue

of obesity among all age groups, many of its

strategies are directed toward obesity in childhood

and adolescence. For example, as part

of its goal to decelerate the upward trend in

overweight and obesity, the FPPPAHN recommends

collaboration with local school boards

to increase activity and physical education

for all grade levels through the distribution

of fact sheets, establishment of a speaker's

bureau, letters and meetings with school

boards, and presentations to teachers during

their in-service week. FPPPAHN also recommends

the selection and implementation

of age-appropriate curricula for nutrition and

physical education. FPPPAHN is partnering

with the Florida Dietetic Association and the

Florida School Nurses Association in addition

to other professional organizations to support

school policies that permit only healthful food

availability in school. The development of

student-driven programs to promote healthy

nutrition and active lifestyles is advocated.

The FPPPAHN is in the process of providing

information about the CDC's VERB campaign

to schools, parent-teacher associations,

and partner organizations. In addition, FPPPAHN

supports policies that provide certified

physical education instructors and expand

athletic programs in public schools. This strategy

includes providing school boards with opportunities

for funding and educating teachers

about the association between increased

physical activity and less classroom disruption.

FPPPAHN is seeking empirical measures

of the association between physical activity

and Florida Comprehensive Achievement Test

OFCAT) scores and the grade schools receive.

The partnership also supports statewide legislation

that promotes physical activity in

schools.^^

STRATEGIES EOR INFLUENCING

CHANGE

Numerous opportunities exist for healthcare

professionals to influence policy initiatives

related to childhood obesity and for direct

involvement in best practice prevention
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activities. At the federal level, these opportunities

include

• demanding policy statements and lobbying

by professional organizations;

• communicating the need for placing the

childhood obesity issue on the agendas of

elected officials;

• requesting increased authority of the

USDA to mandate minimum nutritive levels

of all foods made available in public

schools; and

• becoming involved in nonprofit initiatives

such as the American Heart Association/

Clinton Foundation Alliance initiative,

Creating a Healthier Generation,

which has a goal of decreasing the incidence

of childhood obesity by 10% in the

next decade.^^

At the state level, healthcare professionals

can

• volunteer with state programs such as

FPPPAHN and encourage their professional

organizations to partner with these

programs in their strategic plan to combat

childhood obesity;

• conduct research to demonstrate the

correlations among physical activity,

achievement test scores, and school

grades;

• support legislation that mandates physical

education and nutritious foods in the

schools; and

• provide data about the epidemic and examples

of well-written legislation dealing

with the epidemic to elected officials.

At the local level, healthcare professionals

must

• work to focus public attention on the

epidemic through letters to the editor of

newspapers and presentations to community

organizations;

• notify members of the local school board

and school principals of the need for increased

physical activity through physical

education and recess and the need

to promote healthy nutrition by elimination

of junk food options in the school

environment;

• solicit the support of Parent Teacher

Associations (PTA) and teachers'

organizations^^; and

• work with community groups such as

the Chamber of Commerce to implement

social marketing campaigns such as "5

A Day,"^" "Mooove to Low-Fat Mi\k,"^^'^^

"VERB It's What You Do,"^' and "Step Up,

Florida."^

In conclusion, the current epidemic of

childhood obesity threatens the health and

life span of our nation. Environmental and societal

changes that have promulgated this epidemic

are reversible but require a coordinated

effort by all the stakeholders. Healthcare professionals

in the community are in ideal positions

to spearhead such an effort, using the

best practice initiatives described.
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Section: IN THE NEWS: EYE ON RESEARCH
Effects of Schools' Push for Healthy Eating Unclear 

Studies suggest efforts may not help overweight children become less fat 

Melanie Konarik heard the warnings from her school "lunch ladies": the students at the Texas district where she serves as the director of child nutrition would never go for fat-free milk and whole-wheat rolls.

But with little fuss, the children of the 31,300-student Spring school district, near Houston, took to the healthier options, along with chef salads, pizza with lowfat cheese, and eggrolls that are baked instead of fried. The gratifying change reminded Ms. Konarik of why she switched, early in her career, to working with children instead of adults.

"This was a field where I thought I could make an impact," she said.

But while school nutritionists are working hard to introduce healthy choices to schools, and districts are implementing federally mandated wellness programs, the strongest research into the effects of lower-fat food and fitness for students in schools shows that the efforts often do little to make overweight children less fat.

Research shows that children can learn healthy-living options, such as the importance of exercising vigorously and eating fresh fruit and vegetables. But the influence such information will have on them as they grow up can only be measured down the road. And, while some researchers have attempted to introduce family-nutrition education as a component of their studies, the effects such education has on children's well-being is even harder to discern.

International View 
Carl-Erik Flodmark, the chief of the childhood-obesity unit at University Hospital in Malmo, Sweden, was the primary author of a report this year that examined various studies around the world related to interventions to prevent childhood obesity. He and his co-authors examined the results of 24 studies that involved 25,896 children.

Their findings, published in the International Journal, of Obesity: Eight studies showed positive effects in reducing obesity and 16 showed neutral effects. When he examined the conclusions of other reviews of childhood obesity research, he came up with 15 studies with positive results and 24 with neutral results.

Those 15 studies, though not the majority of the ones examined, at least demonstrated that some interventions work, Dr. Flodmark said in an e-mail message.

"However, there are no patterns giving us any clues [into] what is the difference between successful interventions and less successful [ones). This shows that you need to focus more on the methods used," he wrote.

A 2005 report published in the Cochrane Database of Systematic Reviews, a British journal that reviews health studies, offered similar conclusions after examining 22 research studies.

The mismatch between the prevalence and significance of the condition and the knowledge base from which to inform preventative activity continues to be remarkable," concluded the report, written by researchers at the University of Teesside in Middlesbrough, England. "At a time in which we see obesity prevention nominated as a public-health priority, we have only a limited number of studies from which to examine findings."

Multiple Health Risks 
Leslie A. Lytle, a professor and researcher at the University of Minnesota-Twin Cities' school of public health, has worked on some of the best-regarded studies on efforts to prevent childhood obesity.

"We have little pieces of research," Ms, Lytle said. "We do not have the community trial that shows we've done all this, and this is what works."

But none of this suggests that children should consume as much candy as they want, all while watching hours of television each day, she stressed.

"We have to move forward based on the best evidence we have," she said. "We can't wait. Things are sort of spiraling out of control."

Few experts would deny that childhood obesity is a problem. According to a study conducted by researchers at the U.S. Centers for Disease Control and Prevention, in Atlanta, the prevalence of obese young people in 2000 was 15.3 percent among 6-through 11-year-olds and 15.5 percent among 12- through 19-year-olds. In 1980, only 7 percent of 6- through 11-year-olds and 5 percent of 12- through 19-year-olds were considered obese.

Obesity is defined for children and adolescents in a different way than for adults. Though the body-mass index, a measure of body fat, is used for both children and adults, there are no government tables of healthy weight ranges for children and adolescents as there are for adults, because healthy weight varies as a child ages and grows.

But far too many children are at the higher end of the weight scale, researchers agree, and children with weight problems are at risk of developing psychological burdens, as well as physical consequences such as diabetes and hypertension.

The prevalence of overweight youths among ethnic minorities is even higher, in some cases. In one three-year-study, researchers tried to determine whether they could prevent American Indian children from becoming overweight by launching an extensive study of 1,704 3rd, 4th, and 5th graders in 41 schools with majority-Indian populations in Arizona, New Mexico, and South Dakota.

The Pathways study, which was conducted in the 1990s and whose findings were published in the American Journal of Clinical Nutrition in 2003, tried to tackle the program comprehensively. Children received lessons on healthy eating and physical activity, Food-service workers were taught how to purchase and prepare lower fat school meals, A minimum of three 30-minute recess sessions were offered to children each week. Family information packages were sent home to parents, and family fun nights were held at schools, all focused on healthy living.

At the end of the study, researchers found that students had significant knowledge of healthy food choices, and that they tended to eat less fat, compared with a control group. But the children in the intervention group didn't lose weight.

Beyond the Classroom 
Another project, the Child and Adolescent Trial for Cardiovascular Health, or CATCH, study, examined 5,106 children at 96 schools in California, Louisiana, Minnesota, and Texas in the early 1990s. As in the Pathways study, children were taught about healthy food, offered opportunities to exercise in physical education class, and given a home curriculum to share with their parents.

The results, published in 1996 in the Journal of the American Medical Association, showed that after three years, children ate less fattening school lunches and reported engaging in more vigorous exercise. Blood pressure, body mass, and cholesterol measures were similar between the children who were receiving the interventions and those who were not. A follow-up report on the children three years later showed that the CATCH children tended to exercise more than those in a control group, but that they still had no significant differences in body mass compared with a control group.

Many researchers suggest that children's lives must undergo widespread environmental changes that go beyond the classroom. The Institute of Medicine, a part of the National Academies, said in the report "Progress in Preventing Childhood Obesity: How Do We Measure Up?" released in September, that the problem must be tackled by governments, communities, industries, and families, as well as schools.

Alicia M. Moag-Stahlberg, the executive director of Action for Healthy Kids, a Skokie, Ill., health-advocacy group, says there's no need to wait for definitive studies when common sense suggests that less fat and more exercise helps young people with their weight. The right thing is to make healthful choices easy for students, she believes.

"It is very, very difficult to do school-based intervention studies," said Ms. Moag-Stahlberg. "But I don't believe that we need to do that. I believe there is enough evidence that, personally, I don't need to do a study that says, 'Will it work?"

"We're talking about a major social change that has to occur," she said, "By no means is it all on the families and the parents, and by no means is it all on the schools."

Coverage of education research is supported in part by a grant from the Spencer Foundation.

PHOTO (COLOR): Students eat lunch at Cooper Town Middle School in Springfield, Tenn., one of many schools where sugary drinks and high-calorie foods have been banned.
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Strategies to fight youthful obesity 
Section: Life, Pg. 04d

BOSTON -- Scientists say the childhood obesity epidemic in this country has to be halted. If not, the health of millions of American young people will be jeopardized.

Currently, one-third of U.S. children and teens -- about 25 million kids " are overweight or obese, increasing their risk of developing diabetes, high cholesterol and other health problems.

Weight-loss researchers presented dozens of studies on children during the weekend at the annual meeting of the Obesity Society.

USA TODAY'S Nanci Hellmich asks several top researchers to share their best advice to parents:

Invest in a stair stepper to get your kids off the couch

To get kids off the couch, parents should invest in a portable stair stepper (costs $70-$110) for their children to use while watching their favorite shows, says James Levine, an endocrinologist at Mayo Clinic in Rochester, Minn., who has studied differences in how much kids and adults move during the day.

"This is so simple. We're not talking about joining the gym or redesigning your home. We're talking about getting a stepper and replacing the chair with it."

He bases his recommendation on a new study in which he and colleagues had 15 normal-weight and overweight children, ages 8 to 12, wear sensors that measured their posture and physical activity for 10 days. They found that the normal-weight kids stood and moved for an average of 368 minutes a day; heavy kids for 282 minutes. That's an 86-minute difference.

"It's a significant difference," says lead researcher Lorraine Lanningham-Foster, a senior research fellow at Mayo.

"It's quite staggering and reflective of what we see in adults," Levine says. Other work by these researchers shows that overweight people sit about 2 1/2 hours more a day than normal-weight ones.

Some folks do a lot more puttering, pacing and standing than others. Animal studies suggest some may be "hard-wired" to be more active than others, Levine says.

Levine believes this may apply to people, too. Some seem to be programmed to do more standing, walking and cleaning while others aren't hard-wired to move much at all.

"The fact that these behaviors differ very early doesn't mean they are unchallengeable," he says. "But it does suggest that the wiring is in place very early in life."

Use low-calorie substitutes in favorite meals

Parents can shave calories from kids' favorite meals without their children noticing, two nutrition experts say.

Researchers at Pennsylvania State University fed children, ages 2 to 5 1/2, two different types of macaroni and cheese. One was lower in fat; the other was made with extra butter and oil. The kids liked both dishes equally, but they ate 72 fewer calories with the lower-fat recipe. "That's a big reduction in calories for kids," says nutrition researcher Barbara Rolls.

"If parents are concerned about their child's weight, they should use less fat in their cooking," Rolls says. And they should add more vegetables and fruits when possible. Keep vegetables "relatively naked," that is, don't put heavy cheese sauces and margarine on them, she says.

In another study, children ages 5 and 6 consumed far more calories when they were served a very large portion (2 cups) of a high-fat macaroni and cheese than when they were offered about half as much of a lower-calorie version; 224 calories vs. 117, says Jennifer Orlet Fisher, an assistant professor in the pediatrics department at Baylor College of Medicine in Houston. "Most children did not finish the smaller portions of the mac and cheese, suggesting their intake of the larger portions was excessive," she says.

Parents should let kids participate in serving themselves and encourage them to take smaller portions and then go back for more if they're still hungry, Fisher says. "Kids learn to like what is familiar to them. Parents can keep calories in check by getting into the habit of using low-fat cheese and less butter to make those kid favorites like mac and cheese," she says.

Offer the best food options

Who says kids don't listen when adults dish out good advice?

Researchers at Yale University had cafeteria personnel at an elementary school ask students going through the lunch line, "Would you like fruit or juice?" The students not only took the produce and juice, but they also consumed almost all of it.

"Parents need to be more authoritative and clearly let children know that a balanced meal includes a fruit and vegetable serving," says Marlene Schwartz of the Rudd Center for Food Policy and Obesity at Yale.

"The key is to put the foods you want them to eat right in front of them, rather than waiting for them to request the food, or even asking if they would like it," says Schwartz.

(c) USA TODAY, 2006

Article 5: Childhood Obesity can lead to Heart Problems. New York Amsterdam News 96 (48), 38.
	Child obesity can lead to heart problems 

	Experts agree that childhood obesity is a serious health issue that can lead to complications, but can also be treated and prevented.

While no specific weight range is considered obese, there are parameters including a child's age, height and weight to indicate whether a child is at risk for obesity.

Dr. Denise Salerno, director of the weight management program at Temple Children's Hospital, said that although obesity is a problem for children of all ethnicities, factors such as family history and habits, and perceptions about weight gain are specific to African Americans.

For example, she said, some parents believe a chubby baby is considered healthier. "They feel comfortable, and if you don't see it as a problem, then there's no reason to address it," she said.

But Salerno said that many times the complications of obesity are not apparent, so a child may appear to be healthy but a physical evaluation could reveal otherwise.

Risk for obesity can also begin before childbirth, as a woman who develops gestational diabetes during pregnancy is more likely to have overweight children.

Mothers who develop gestational diabetes, which is diabetes that appears for the first time during pregnancy, should be especially careful in monitoring their children's weight, said Dr. Nicolas Stettler, a Children's Hospital of Philadelphia nutritionist.

"Even at birth, if baby is at a higher birth weight, that baby is at risk for being overweight," he said.

He also said breast and formula feeding without supplemental feeding reduces chances of an infant being overweight. "A lot of families are feeling their kids are not gaining as much weight (as they think they should), so they put cereal powder in the bottle, but that can lead to excessive weight gain."

Parents with a history of obesity are sometimes resigned to the fact that their children will become obese, unaware that both obesity and complications can be prevented.

"There's more thought that it's part of the family history so there's nothing that can be done about it. That if everybody is overweight, and if the kid is overweight, there's no reason to address it as a medical problem," said Stettler.

But obesity is a medical problem, one that can lead to type 2 diabetes, high blood pressure, sleep disturbance, asthma complications, orthopedic problems, high cholesterol, and low self-esteem. The higher a child's weight is on the developmental curve, the more at-risk he or she is for complications.

"Particularly in African-American children, they are more likely to develop insulin resistance and high blood pressure than white children who are the same developmentally overweight," said Stettler.

Salerno noted that children who are overweight are more likely to snore, which can cause sleep apnea, a condition in which oxygen levels drop during sleep. That sleep disturbance can affect concentration during school and lead to poor academic performance.

As overweight children get older, they are more likely to have health problems. They are also more likely to have lower self-esteem and depression.

"Kids will be excluded from social events, and picked on, which may lead to depression, or depressions can lead to being overweight. It's a two-way street," she said. "A lot of times these kids are kind of left out, and they're picked on, so they have very low self-esteem, sometimes to the point where they are depressed."

Low self-esteem and depression can result in poor academic performance, poor interpersonal relationships and risky behavior. Depression can also lead to more weight gain.

But weight can be properly managed, reducing the risks of complication. Salerno said managing weight should be a family effort, in which everyone makes dietary changes, rather than singling out the child.

Stettler also stressed that the idea for children obtaining healthy weight is not weight toss, but rather maintaining that weight so that as the child grows his or her weight does not increase.

That can be done first by eliminating simple sugars, which are found in juices and sodas. Parents should be careful about juices that are not 100 percent juice, as they are mostly sugar and water, and soda should not be given to children before age two. Milk, 100 percent juice and water are the best options; juice should be consumed in moderation.

He also said that adding fruits and vegetables to the diet is effective. Canned vegetables and frozen fruits are best when fresh produce is not available. Avoid canned fruit as it often contains syrup, he said.

It is difficult in urban areas like Philadelphia to shop healthy when there are few supermarkets available. Children are often seen en route to school buying huge drinks, canned soda, chips and cookies from the corner store. Salerno said parents can monitor their children's food by not allowing them to decide what to eat.

"Don't leave it up to them and let them get the money and make choices which really aren't the healthiest," she said.

Most important in weight management is eliminating sedentary activity, doctors say. Stettler said short-term weight loss is not as important as long-term weight management.

"I don't like to see goals in terms of weight loss but goals in terms of increased physical activity and decreased sedentary activity," he said.

"It's definitely not a cosmetic thing, it's not about the way they look; it's about their health," said Salerno.

~~~~~~~~

By Janae Hoffler, Tribune Staff Writer
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Article 6: Fun Size Fitness. Parks and Recreation 41(10), 60-65. 

Fun Size Fitness 
Gyms begin to target a new group of clients â€¦ children. 

In 1995, Brandy Cruthird was a girl with a dream. She looked around the community where she grew up and had returned to live after college, and she noticed something missing. Like many urban communities, Cruthird's hometown of Roxbury, Mass., lacked the fitness facilities that most suburban communities enjoy. Cruthird also recognized the need for a pioneer who could help deliver her community from the effects of unhealthy diets and sedentary lifestyles.

Cruthird opened the Body By Brandy fitness center in 1996, but during the next 10 years she began seeing another crisis in her community. Through her work as a physical education teacher in the local school system, she became very aware of the epidemic of childhood obesity. She also witnessed many schools cutting the physical education programs that have been a staple in most schools for years.

"No one was paying attention to the burden this is going to put on the healthcare system and the impact it's having on children's psychological development," Cruthird says. Once again, she knew that she could offer her much-needed skills to the future of her community--the children.

Through her relationship with Blue Cross Blue Shield, which had funded a fitness DVD she created, Cruthird was able to secure partnerships with the United Way, Children's Hospital of Boston and Good Sports, Inc., a regional non-profit organization that distributes sports and fitness equipment in low-income, urban areas. These partnerships funded Body By Brandy 4 Kidz, a gym aimed at teaching school children about nutrition and exercise.

But don't let the kid focus fool you--the gym is not a playground. There are serious strength-training and cardiovascular machines, appearing to be the same as adult gym machines but in miniature.

The equipment, designed by ProMaxima Fitness, at Body By Brandy 4 Kidz is designed especially for children ages seven to 16. Each machine uses resistance training--rather than weight training--to help strengthen muscles and burn calories without the risk of injury. They also feature kickplates for adjusting the seats so the kids do not pinch their fingers.

Josh Kuklak, who runs Fitwize 4 Kids in Carmel, Ind., says that the equipment in his gym, made by Hoist, is also stringently made to be safe for children's use. "You can stick your hands inside the machines when someone's using the kickplate. Even if they let go and let it slam down, there's no way it can pinch you--it's pinch-proof." He also explains that users won't get in over their heads with weight. "There's no way that a kid can get into a predicament where 'oh my gosh, it's too heavy, I have to let it go.'"

Safety is just one extra consideration for gyms that emphasize the use of strength-training and cardiovascular equipment for children. Growing bones require different considerations, as well. For this reason, the machines encourage compound movements, Kuklak says, which reduces force on any one joint. The machines don't allow for isolation exercises.

The concept has been well thought out since the initial popularity of children's gyms. British newspapers tracked the trend in the United Kingdom in 2001, saying that parents were signing children up at these facilities in high numbers as 30 percent of Britain's children were overweight at that time. There are now about 80 children's gyms in Britain.

And the United States is catching up. Children's gyms are making their way into many communities nationwide. Backing the claim of popularity, The Tennessean newspaper reported in May that the number of people under the age of 18 joining gyms has increased 200 percent in the last 15 years nationwide.

Kuklak, who opened his branch in September, says that kids are interested because it gives them an extra option. He says it is important to offer children activity choices to keep them interested. "General play is great and I encourage that," he explains, "And there are a lot of kids that just may not be good at a particular sport so they don't get the exercise that they need. Going to the gym, whether they're doing cardio or strength training, is a great source of getting rid of energy in a constructive way rather than sitting in front of a Nintendo and pushing buttons with their thumbs."

John Rutigliano agrees that activity is best off the television screen. He's the chief operating officer at ProMaxima. Rutigliano believes that youth activities are less accessible because they now revolve around more organized sports and playing fields are often surrounded by fences with locked gates.

"We have to encourage them to develop better habits as children by sending them to after-school programs at fitness centers," Rutigliano says. Rutigliano, who also holds a master's degree in exercise science, feels that being healthy increases children's confidence and self-respect, and "Just because you're not an athlete doesn't mean you can't be healthy." Like Cruthird, Rutigliano believes in the mission of helping kids create good habits that will carry on into adulthood.

The City of Anaheim, Calif., is under the same mission, educating its youth while it provides a venue for working out. The city opened the Youth Fitness Zone in its Downtown Youth Center in 2005, complete with a set of kid-sized Hoist strength-training machines.

Lynn Smith, with the city of Anaheim's Community Services department says that it was important that they city be proactive in opening the Zone. "We felt that our organization would take a stand in helping our young people improve their health through increased physical activity and healthy eating," she says.

The Zone, open to children age six to 17, is supervised by a trainer during working hours. The center pairs its strength training with educational sessions about obesity, nutrition and daily workout routines.

Cruthird, too, knows all about making the strength training experience interactive. She was determined to make the concept of children's fitness work at her gym by integrating fitness into the kids' lifestyles through technology and creative, fun programming. She secured donations of Sony PlayStation Game Bikes, which allow the children to play video games as they pedal, and Dance Dance Revolution game systems, popular fixtures at children's gyms that allow users to compete against each other and build self-confidence as they exercise. Computers in a dedicated computer lab allow children to track their progress and learn about healthy eating while a trampoline, dance studio and boxing ring make exercising fun.

The fun factor fits in well with Cruthird's health philosophy, which includes three important components for helping children become healthy: movement, moderation and motivation. When asked how she motivates the children, Cruthird responds simply that she gives 125 percent. "I make the program exciting for them," she says, "I make them feel the impossible is possible. It's important to be consistent and to be a coach, a friend and a motivator."

She also knows the important role parents play in the process and says that persuading the parents to keep their kids motivated is not as difficult as some think. "I remind them how important it is that the parent should be the role model and that they should set an example," she says.

Cruthird encourages parents to view this as an opportunity to bond with their children by taking a walk or playing with them outside. Many times, she says the kids actually motivate their parents to become healthier, which helps Cruthird work toward her larger goal of creating a complete healthy family environment. After all, she originally got into this business to improve the health of her whole community.

Even though the kids program just began in May, Cruthird already counts many successes, like Crystal Bonner's eight-year-old daughter, Chakara. After only two months, Bonner has witnessed a huge change Chakara, who loves going to Body By Brandy and never misses a day. "She is more active, she eats better, and she loves to work out," says Bonner.

But she has also noticed another, perhaps equally important change. "She's more outgoing now," Bonner says. "She's usually very shy, but I've noticed her self-esteem has improved."

Cruthird wants all kids in her area to have the kind of fitness opportunities that Chakara has. Cruthird is setting an example by partnering with the nonprofit group Fitness in the City to offer children who are medically challenged a comprehensive fitness program twice a week at Body By Brandy 4 Kidz at no cost.

Doctors from Children's Hospital and seven other community health centers prescribe children in danger of developing what are usually thought of as "adult" health problems like high blood pressure and diabetes to participate in exercise and health education programs at Body By Brandy 4 Kidz. Every 12 weeks, the doctors receive reports on the children's progress in the program.

While Cruthird has dreams of expanding her business one day, for right now she says, "I just want kids to feel good about who they are." If there are more children like Chakara, it seems that Cruthird has already realized her goal.

[image: image1.jpg]




Fitness equipment at Body By Brady 4 Kidz is specially sized to its smaller users' growing bodies.
~~~~~~~~

By Heather Braswell

The Childhood Obesity Epidemic 

It has become more apparent in recent years that childhood obesity in the United States is a troubling problem. The statistics point to issues of epidemic proportion. A 2003-2004 National Health and Nutrition Examination Survey (NHANES) estimated that 19 percent of children ages six to 11 and 17 percent of adolescents ages 12 to 19 were overweight. This dwarfs early 1970s numbers--only four percent of children ages six to 11 and six percent of children ages 12 to 19 were overweight.

According to Children's Hospital of Boston, experts believe there are three main factors that have contributed to this increase in childhood obesity--diet, activity levels and family structure.

Children today have easy access to fast food and sugar-filled beverages. Children's Hospital suggests that with every serving of soda each day, a child's chances of becoming obese increases by 1.6 percent.

Children today also spend much more time inside watching television, playing video games, or surfing the Internet than they spend outside playing. Many times the kids are eating junk food while participating in these sedentary activities, bolstered by the 10,000 food ads they see per year on average (95 percent of which are for fast food, soft drinks, candy or cereal). The addition of more school systems eliminating physical education classes only exacerbates the problem.

Fewer families cook and sit down to eat healthy meals together on a regular basis. As children and parents have more demanding schedules, parents often buy fast food on the run, contributing to poor diet. Many families no longer play outside together, hike together, ride bikes together, or participate in any other physical activities together, contributing to the activity level problem.

Being overweight is more than just carrying extra pounds. The American Obesity Association says that occurrences of Type II diabetes in children have skyrocketed in just the last 10 years, and more children are being diagnosed with hypertension and high cholesterol than ever before. Obesity in children also has orthopedic implications as growing bones and cartilage are not strong enough to bear excess weight. Perhaps more compelling than the health effects are the psychological effects obesity has on children. Many overweight children report being teased, the object of jokes, called names, and feeling that they do not fit in with their peers.

The CDC indicates that overweight children are more likely to become obese adults. If left unchecked, this epidemic will begin to affect life expectancy and will begin to tax the American health care system as it attempts to treat two generations of people--Baby Boomers and young adults--with chronic health problems

Article 7: Find more like this: Curbing Kids TV Appetite. Television Week 25 (19), 10.

Section: TV CURRENTS
CURBING KIDS' TV APPETITE 
Is children's programming--already bloated with ads for unhealthy foods and at the center of a highly charged political debate about wildly profitable licensing deals for cartoon characters--the problem behind or the solution to the issue of childhood obesity?

That question haunts Viacom's Nickelodeon, the dominant network in the kids arena, which is spending $30 million this year on its latest multimedia public affairs outreach project, "Let's Just Play Go Healthy Challenge," a partnership it forged with the William J. Clinton Foundation and the American Heart Association.

Childhood obesity is real. And so is Nick's stake in the fray. According to published reports, the network reaps about $200 million in licensing agreements for its cartoon characters. So while you can applaud Nick for its social largesse, you've got to wonder if there's more going on behind the scenes.

Just this past January the Washington-based Center for Science in the Public Interest threatened to file a lawsuit against Viacom and Kellogg to stop them from marketing junk food to young children. CSPI Litigation Director Steve Gardner said the advocacy group is now in settlement discussions with Kellogg and has not yet begun discussions with Viacom. No lawsuit has been filed.

CSPI's Mr. Gardner is familiar with Nick's "Let's Just Play" efforts and called them "North of bupkis."

Perhaps he's being glib and underestimating the reach of television. On April 30 at 8:30 p.m. (ET) Nick aired its 30-minute commercial-free kickoff episode of "Let's Just Play," a five-month miniseries documenting the lives of four real kids' struggles to get healthy. "Let's Just Play" has many related components and pushes viewers to a Web site and community action programs.

Over the next five months Nick will track the kids' progress in 12-minute segments that are telecast once a month. The final episode tells kids to turn off their TV sets Sept. 30 and go out and play. Given how little hype there was, the 30-minute PSA-styled "Let's Just Play" premiere did amazingly well in Nielsen Media Research overnight ratings from major markets.

Among viewers ages 6 to 11, the show earned a 4.1 rating; with tweens, the 9 to 14 demo, it got a 3.7 rating; and among the 2 to 11 demo it got a 2.8, according to the network. The show's Web site garnered 40,000 unique viewers and 130,000 page views within two days after the program was telecast, according to the network.

But the effort should and could be better. Nick needs to ramp up the televised component. Why not make it a weekly destination series like the most successful reality-based television programs such as CBS's "Survivor," a show that engages viewers?

I'm not alone in my thinking. Dr. John Livingstone, a child and adolescent psychiatrist and clinical professor at the Harvard Medical School, viewed the "Let's Just Play" premiere too. Two years ago he formed Child Health and Media Laboratories, an alternative approach that offers parents guidance on safe TV viewing that's based on health standards rather than arbitrarily determined television categories. He did not find "Let's Just Play" engaging, though he applauded Nick's attempt to tackle the problem.

He cited a "Happy Days" episode in which its wildly popular bad-boy icon, "The Fonz," got a library card. That episode actually spurred thousands of children to get their own card.

Nick's televised PSAs are only a small part of a much larger program, reminds Marva Smalls, executive VP of public affairs and chief of staff for Viacom's Nickelodeon, Nick at Nite, TV Land and Noggin, the latter being a commercial-free service for preschoolers.

"We chose to opt in and be a part of the solution," she said, referring to the company's $30 million overall investment in educating the public about child obesity. "We are committed to positive solutions about product disclosures from our advertisers and engage our partners in better labeling practices."

For example, while advocacy groups like CSPI attack Nick for licensing its SpongeBob SquarePants figure to a Keebler cookie product that has 11/2 grams of trans fat per serving, Nick can point to other, healthier alliances Nick has established for SpongeBob, who will also appear on Grimmway Carrots and Boskovich spinach.

For Ms. Smalls, TV is just the first national step to grease the skids for a grass-roots battle on childhood obesity. I commend the company's efforts. To date Nick has contributed some $1.2 million to local schools and community group to provide exercise equipment and get resources back into school communities where government cutbacks have drained resources, she said, pointing out that most schools no longer have mandatory physical education classes due to government cutbacks, which have also taken their toll on school lunch programs.

She'll also tell you that at Nick, all commercials adhere to voluntary guidelines issued by a national self-regulatory body called the Children's Advertising Review Unit. But advocacy groups complain that CARU lacks teeth. If the dispute lands in court, CSPI would seek damages of $25 per violation per ad for unfair or deceptive advertising, per CARU guidelines. But that's not likely, even CSPI attorneys acknowledge, saying CSPI prefers to settle out of court.

Not surprisingly, the president of Chicago-based American Center for Children and Media, David Kleeman, likes Nick's approach because it is not one-dimensional but, instead, rallies grass-roots projects. It's not a lobbying group. "It's easy to point the finger at media that may play a role in childhood obesity, but there's almost nothing in the research that would suggest causation," Mr. Kleeman said.

All this is alarming chatter about the children of America. And there's more. The American Heart Association's Dr. Stephen Daniels, who serves on the advisory board working with Nick, said that Type 2 diabetes, which usually affects overweight adults, is now on the rise with kids. And he says the prognosis is grim, that they will not achieve the life expectancy of their parents. Think about that, kid programmers, when you make your next licensing deal.

Article 8: Advocacy Update: Shaping School Wellness Policies. Parks and Recreation 41(6), 14-15. 

Section: MAKING PARKS AND RECREATION A PRIORITY
Advocacy Update: Shaping School Wellness Policies 
Park and recreation agencies can influence the development of these policies at a local level 

Millions of children have working parents and need after-school and summer programs to keep them safe, engaged and on track. Park and recreation departments around the country play a crucial role in the community by filling the need for after-school and summer programming, particularly for at-risk youth. These programs not only offer important recreational enrichment and youth development programs, but can be effective venues to improve physical activity levels and proper nutrition awareness that often influence habits into adulthood.

Research indicates that individuals who have better access to parks, visit parks more frequently, and engage in physically-active park behaviors make fewer visits to their doctor (for reasons other than a regular check-up). Also, people who visit parks more frequently are more likely to have a positive perception of their general health. Park and recreation departments contribute to their communities' wellness on a daily basis and should lead the way in implementing policy.

To promote physical activity opportunities, nutrition education and nutrition standards for food and beverages offered at school, Congress has mandated the development of Local Wellness Policies for all school districts. Establishing and implementing district-wide Local Wellness Policies (LWP) is an important step toward supporting appropriate physical activity participation and positive eating behaviors, thereby decreasing the risk of childhood obesity. After-school and summer programs need to be a part of the LWP through community-based alternatives to accomplish these federally established goals.

On June 30, 2004, Congress passed section 204 of Public Law 108-265 of the Child Nutrition and WIC Reauthorization Act of 2004. This legislation requires each local educational agency that participates in the National School Lunch Act or the Child Nutrition Act of 1966 to develop a LWP by July 1, and implement it by the first day of the school year beginning after fune 30. The four core areas of LWPs are nutrition education, nutrition standards, physical education and physical activity.

The first step in the development of the LWP is to form a Coordinated School Health Team to create the policy and provide ongoing review. Parents, students, school administrators and representatives from the school food authority, the school board, and the public should be involved. Recommended members include school counselors, teachers (including specialists in the areas of health and physical education) and representatives from school health services, such as a school nurse or a community health professional.

These teams could benefit from including local officials from park and recreation agencies to offer information and resources related to physical activity promotion, after-school and summer health and wellness programming. Accessing, reviewing and sharing these tools could help park and recreation agencies take a leadership role in the implementation of a LWP.

Involvement on LWP teams will also provide park and recreation agencies the opportunity to join a group of local professionals that share the goal of promoting physical activity and decreasing adolescents' risk for obesity. In addition, these teams could open the doors for improved communication and information-sharing between local schools and the park and recreation agency serving the same community.

The LWP developed by each district needs to include at least the following:

· Goals for nutrition education, physical activity and other school-based activities designed to promote student wellness in a manner that the local educational agency determines is appropriate; 

· Nutrition guidelines for all foods available on each school campus during the school day, with the objectives of promoting student health and reducing childhood obesity; 

· An assurance that reimbursable school meals meet USDA regulations; and 

· A plan for measuring the implementation of the LWP, including designation of at least one person within the local educational agency to ensure that the schools meet the LWP.

The primary goal of the physical activity component of a LWP is to provide opportunities for students to develop skills to participate in physical activity, maintain fitness and understand the role of physical activity in good health. Opportunities for physical activity should be provided to all students â€” formally and informally â€” through before- and after-school activities, as well as during lunch or breaks.

Schools should establish and implement policies to prohibit the use of physical activity as a punishment or to withhold recess from students to make up missed instructional time or as punishment. In addition to increasing the minutes of required physical education, options for elections should be offered and use of waivers to exempt students from physical education should be minimized. Participation in Walk-to-School Day (www.walktoschool-usa.org), Hoops for Heart (www.americanheart.org/hoops), Jump Rope for Heart (www.americaheart.org/jump), ACES, All Children Exercising Simultaneously (www.projectaces.org) and development of walking or mileage clubs are other ways for schools to support physical activity.

Another way LWPs can promote physical activity is by including components of various Safe Routes to School initiatives (www.saferoutesinfo.org). This national movement creates safe, convenient and fun opportunities for children to bicycle and walk to school. Local park and recreation agencies often own or manage much of the land surrounding local schools and connecting local neighborhoods. Park and recreation agencies can bring extraordinary resources to Safe Routes projects, including environmental and technical knowledge, trail planning assistance and new volunteers.

Model LWP policies have been developed by several states and provide a template for other development teams. They offer examples of appropriate goals for the four core areas of the LWP and some have adopted policies that support requirements that are potentially valuable to LWP development teams elsewhere.

Using these policies as a model, communities can effectively implement school wellness policies that offer students recreation and development of skills that will stick with them throughout life.

FOR MORE INFORMATION CIRCLE READER SERVICE NUMBER 6

Resources; 
U.S. Department of Agriculture's Food and Nutrition Services information on Local Wellness Policies:

www.fns.usda.gov/tn/Healthy/wellnesspolicy.html
National Alliance NANA:

www.schoolwellnesspolicies.org
Action for Healthy Kids:

www.actionforhealthykids.org/wellnesstool/index.html
American Dietetic Association's Wellness Policy Resource list:

www.eatright.org/ada/files/WellnessPolicyResources.pdf
Food Research and Action Center's "School Wellness Policy and Practice" www.frac.org/pdf/wellness%5fguide2006.pdf
~~~~~~~~

By Monica Hobbs Vinluan

Monica Hobbs Vinluan, J.D., is a senior policy associate for NRPA's Public Policy Division. She can be reached at (202) 887-0290 or at mvinluan@nrpa.org.

ACTION ALERT 

Park and recreation departments are the perfect partners for schools to not only improve neighborhood connections, but also connections to afterschool activities, parks, trails, recreation programs and organized youth sports. Park and recreation agencies should get in touch with leaders of the Coordinated School Health Team now to implement the policy. For more information on action steps, see the USDA site listed under Resources
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	Healthy Families--Healthy Bodies Preventing Obesity 
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More than half of Americans--56 percent--are overweight compared with 45 percent in 1991. Is it any surprise that childhood obesity has also increased? The increase is dramatic over the past three decades beginning with a five percent prevalence reported from the National Health and Nutrition Examination Survey (NHANES) II study (1976-1980) to a 11 percent prevalence in the NHANES III study (1988-1994) and a 14 percent prevalence rate in the 1999 NHANES report. Revisions to the latest study (1999) showed even higher prevalence rates in some minority groups, i.e. 17 percent in African Americans and 27.3 percent in Mexican American youth (ages 6-11 years). A glimpse at a few societal changes in the past decade suggest some strong correlations that our lifestyle habits are truly beginning to increase our risk factors at early ages for persistent weight problems in adulthood, hypertension, diabetes, early menarche, polycystic ovarian disease, heart disease and psychological factors such as low self-esteem, diminished body image and possible depression.( n1)

Other changes include an increase in soda consumption in the u.s. from 100 cans per year in the 1940s to an average of 580 cans per year in the 1970s. Over 78 percent of secondary schools have vending machines as do 14 percent of elementary schools. (This may change with upcoming legislation). The percentage of high school youth who participated in daily physical education classes dropped from 42 percent in 1991 to 32 percent in 2001. A 1992 National Health Interview Survey of Youth Risk Behaviors showed that 30 percent of females and 40 percent of males participated in moderate activity. Although 70 percent reported participating in vigorous activity at age 12, this dropped to fewer than 50 percent by age 17. One study in 1999 indicated that third and fourth graders averaged 22-24 hours of TV watching a week.( n2)

Prevention can begin early by following some of these guidelines: • Breast-feed infants 
• Don't overfeed children

• As a parent, look at your height, weight and behaviors

• Use skim milk after age two

• Encourage fruits and vegetables for snacks

• Limit juices

• Limit TV and computer time

• Plan family activities--get everyone moving

• Monitor child's BMI at yearly checkups

• Have family meals

• Love and accept your child

Recognizing obesity 
A significant barrier to preventing obesity is failure to recognize its Health professionals are trained to plot height and weight and determine Body Mass Index of children beginning at age two. The English formula for calculating BMI is weight(pounds)/ height(inches) 2 x 703=BMI. A BMI > 85th percentile for age and sex is considered "at risk for overweight" and a BMI > 95th percentile for age and sex is considered overweight. BMI is a screening tool that should be used in addition to focusing on changes in growth patterns or the change in percentile BMI over time. Research has shown that youth with BMIs above the 85th or 95th percentile have an increased risk of being an overweight adult. The BMI for age provides a reference that is consistent with adult standards and allows tracking from childhood through adulthood.( n3)

If BMI is 85-94 percent, the family history should be evaluated and blood pressure should be checked. Sometimes a fasting lipid panel will be ordered to evaluate high cholesterol or triglycerides and fasting glucose or insulin to detect diabetes. It is also important to watch for skin changes in overweight youth which may be indicative of a prediabetic condition. When children have a BMI > 95 percent, they should receive a medical assessment. Another useful screening procedure is to check waist and hip measurements. Divide waist measurement by the hip measurement. For girls, if the ratio is greater than .80, it is considered a risk factor for heart disease and diabetes. For boys, the cut off ratio is 1.0 or greater.( n4)

Contributing factors 
Families may take a look at possible contributors to their family members' weight problems. Common contributors may include genetics, lifestyle, emotional overeating, children who are too-comfortable and children who are too-uncomfortable and medical problems. Sometimes parents select a restrictive diet without first examining their family's lifestyle patterns. If everyone tends to be overweight in the family, this could suggest a genetic factor and/or a long pattern of lifestyle behaviors that have contributed to an overweight body.

Genetics: Studies have suggested that 20-40 percent of overweight is due to genetic factors. If this is the case, it doesn't mean a child can't lose weight, however, it will be important to set realistic goals.( n4)

Lifestyle: Habits such as high fat, high sugar diets, skipping meals, large serving sizes, low activity level and too much TV or computer may be targeted for change if a family desires to take a family approach. Hours of television watching are associated with overweight. Over one fourth of children report watching four or more hours a day.( n5)

Emotional overeating: Just as adults may eat when they are bored, tired, upset, lonely, angry or sad, young people also find comfort in food. If we attempt to take away the food and not treat the underlying problem that is fueling the desire to eat, we aren't taking care of unmet needs. Professional assistance is often required to address sensitive weight-related issues.

Children who are too-comfortable: It's true, some children are overly indulged. The idea of having to limit TV and computer time would seem cruel to these children, as would having parents who expect their child to participate in some outside activity for an hour a day. This category may include parents who feel sorry for their overweight family member and don't want them to be "uncomfortable." Some children are simply not used to having limits placed on them. Parents often benefit from some tips on how to set limits.( n6)

Children who are too-uncomfortable: This is often a deprived or lonely child whose parents may not be available to their child. Sometimes this includes families who are going through transitions such as separations, divorce, incarcerations or deaths. Children often have a difficult time sharing their feelings and may need some professional help in transitional times before they can focus on their body.

Parenting style: Parental attempts to "control" their child's diet has been linked to a child's inability to regulate his or her food intake. Hence, a lock on the refrigerator is not a good idea.( n7)

Medical problems

This category may include medical conditions that influence children's obesity, activity and diet. Hormonal causes may be a contributor to childhood obesity. These may include hypothyroid, Cushing syndrome, primary hyperinsulinemia, surgeries, asthma and certain medications that may increase appetite. A careful history will help to distinguish exogenous and endogenous obesity contributors.

What parents can do to help

If you have recognized that your child is growing wider at an unusually increased rate, take him/her to a health professional for a physical exam. Don't overreact. As a parent it is your role to provide regular healthy meals at home. You decide what foods are served and when to offer meals and snacks. It is your child's decision whether or not to eat, which foods to eat and how much. If your child has not grown up on fat and sugar, she is less likely to ask for it. It is okay to say, "I want us to have healthy bodies."

Other tips include:

• be supportive and encouraging-not a policeman

• focus on changing your families eating habits

• include your children--let him/her select the fruits and vegetables that they want to eat

• prepare daily dinner menus with two vegetables

• review the school lunch menu, pack lunches giving your child choices

• find physical activities that your family enjoys--older children often like to do their own things (that's okay)

• don't place your child on a restrictive diet--begin by increasing the number of fruits and vegetables in their diets; use low fat dairy, and choose lean meats and beans; use fats sparingly (if you are unsure how to prepare foods, see a dietician or check out some Web sites for suggestions).

• allow sweets or treats in moderation--you want to avoid having a child who sneaks and hides food because he is afraid to eat in front of you

• be a good example. If you role model healthy eating and activity without being extreme, your child is more likely to learn positive habits from you.( n8, n9, n10)

With early and "careful" interventions, your child will have a good chance of becoming a normal weight adult. There are trained professionals who specialize in the care of obese children and adolescents. You may find a referral through the Web site www.childobesity.com or call 415-453-8886.

Trends across time 
1980s 

· 1000 fast food restaurants 

· 6 billion dollars spent on fast food 

· 1/3 of mothers work outside the home 

· 75 percent of meals eaten at home 

children eat five servings of fruits and vegetables

2000 

· 23,000 fast food restaurants 

· 100 billion dollars spent on fast food 

· 2/3 mothers work outside the home 

majority of meals eaten away from home

1/5 of children eat five servings of fruits and vegetables




Article 10: When Peanut Butter and Jelly just won’t cut it. Publisher’s Weekly 253(7), 51-56.

When Peanut Butter & Jelly Just Won't Cut It 
Publishers are responding to the childhood obesity epidemic, but are parents listening? 

More than nine million American children and adolescents are overweight and at increased risk for developing high cholesterol, high blood pressure and Type 2 diabetes. It's a scary fact, but a big opportunity for publishers, who are filling their lists with guides for parents on keeping kids healthy and active; titles on treating obesity; and books on living with diabetes. Though consumers have shown lackluster interest in the titles so far, the size and seriousness of the childhood obesity epidemic suggests the subject just might spawn the next big parenting bestseller.

According to a projection by the Centers for Disease Control and Prevention (CDC), the percentage of children between the ages of six and 11 who are overweight doubled between 1976 and 2002; among kids between 13 and 19, the percentage tripled in those years. Today, a shocking 16% of all Americans age six to 19 are overweight. Linked to these statistics is the fact that one in three children born in the U.S. five years ago are expected to become diabetic in their lifetimes (the forecast is even gloomier for Latinos: one in every two). While Type 1 diabetes is believed to stem from genetic factors, and Type 2 is also tied to genetics, the latter can, in many cases, be delayed and possibly prevented through exercise and weight loss.

So the market's there. The question is: Can publishers can find a book with the right combination of sensible advice, approachable tone and, perhaps most importantly, marketability?

The Obesity Problem 

The editors at Wiley's For Dummies imprint think they may have a breakout book in Conquering Childhood Obesity For Dummies by Kimberly A. Tessmer, Michelle Hagen and Meghan Beecher, which they'll publish in July. "Overweight babies, children and adolescents have a 70% chance of becoming overweight adults. Based on this staggering information, we felt the need for a book under our brand," says Tracy Boggier, acquisitions editor for the consumer Dummies group. The publisher released Diabetes for Dummies in 1999, and followed that with a second edition in 2004.

Joyce Pepple, acquisitions director for the consumer Dummies group, agrees there are challenges to publishing books in the children's health arena. "When there's a hot topic, a lot of people are interested in publishing into it," But she believes she has a unique product. "The Dummies brand is very compelling. It's making information that people need accessible to them, solving their problems, making them successful."

One book that will compete with the Dummies title is A Parent's Guide to Childhood Obesity: A Roadmap to Health, edited by Sandra Hassink. The American Academy of Pediatrics will publish the book in paper in August with a 10,000-copy first print run. Mark Grimes, director of the AAP's department of marketing and publications, observes that "One of the biggest challenges to publishing books on child health and well-being overall is finding experts who have access to authoritative information and presenting that information with a style and tone that is informative, balanced [and] reassuring."

Along similar lines is Prometheus's entry into the field: Child Obesity: A Parent's Guide to a Fit, Trim, and Happy Child, by Goutham Rao, M.D. Also a paperback, the book is being published this month with an announced first printing of 15,000. Executive editor Linda Greenspan Regan is clear about the book's goal: "We oppose the idea of hype. This book does not promise a magic bullet for overcoming this serious problem. Rather, it promotes understanding the causes and how to overcome it in a sensible, practical and safe way, based on the latest studies."

Stopping Obesity Before It Starts 

While genetics play a role in how people get diabetes, in many cases individual behavior--i.e., taking care of one's body with proper nutrition and exercise--can delay and possibly prevent the disease. Nutrition is one of the biggest categories within the children's health arena, not surprisingly became neglecting it can result in a host of problems in addition to diabetes.

Annabel Karmel is probably the biggest name publishing in the children's nutrition field this season; the British author with 14 bestsellers to her name came stateside with Favorite Family Meals, which Atria published last month. Three more of Karmel's titles--100 Top Baby Purees, Superfoods for Babies and Children and Annabel Karmel's Complete Party Planner--will ship later this year (it's the first time the publisher has released four books by one nonfiction author within a year). Karmel's philosophy is that the one element parents can control that can determine their children's health is what they eat. Mediagenic and possessing a stack of magazine clips--from publications ranging from Hello! to the Times to BBC Good Food--the author is a shoo-in for American TV and magazines; she's already lined up features in Child magazine, Real Simple, Woman's Day and Working Mother.

Other media-savvy authors with their eye on children's nutrition and childhood obesity are publishing books this spring and summer, too. One is Claudia González, whose Gordito Doesn't Mean Healthy: What Every Latina Mother Needs to Know to Raise Fit, Happy, Healthy Kids is due from from Berkley in April. González is a Miami dietician who writes on health and nutrition issues for Univision Online, MiDieta.com and Shape en Español, and has appeared on CNN, CNN en Español and other news programs (see sidebar, p. 53). Another is "renegade lunch lady" Ann Cooper, a frequent speaker on healthy school lunches who collaborates with such organizations as Alice Waters's Chez Panisse Foundation and the W.K. Kellogg Foundation's IATP Fellows program. HarperCollins will publish Cooper's Lunch Lessons: Changing the Way We Feed Our Children in August.

Lesser-known experts are also presenting books to help parents keep kids on a healthy track, starting with Ronni Litz Julien, whose What Should I Feed My Kids? will be published by New Page Books in April, While Julien may not pull Karmel or González's weight in media spots, she does make regular public appearances to speak out on nutrition in Miami, where she lives.

Other forthcoming titles encompass children's nutrition as well as other aspects of raising healthy kids. Among them are Complete Guide to Family Health by Paul C. Reisser, M.D., which Tyndale/Focus on the Family will publish in April; Superfoods for Children by Michael Van Straten and Barbara Griggs, which DK will bring out in June; Caring for Kids: The Complete Guide to Children's Health, edited by Norman Saunders and Jeremy Friedman, coming from Firefly in April; and Just Two More Bites! Helping Picky Eaters Say Yes to Food by Linda Pierre, a July release from Three Rivers Press.

Creeping into the Mainstream 

Diabetes has long been considered a quiet scourge in American public health circles; it doesn't receive the fanfare bestowed on more high-profile afflictions like lung cancer or AIDS. That may be because diabetes, on its own, is not fatal. But its symptoms and complications certainly can be: if diabetes is not controlled, it can lead to problems with blood pressure, circulation and the kidneys. It's estimated that 151,000 children in the U.S. have diabetes, and the disease is appearing with such frequency that it could actually lower the average life expectancy of Americans for the first time in more than a century. Still, says Abe Ogden, managing editor of the book publishing arm of the American Diabetes Association, "A lot of people don't take diabetes very seriously."

Yet diabetes and its possible causes are serious problems. In January, the New York Times ran a series of articles on diabetes in New York (the city has seen the number of diabetics swell by 140% in the last decade). It followed up with a related story, "Playtime at the Health Club" (Jan. 22), noting the fitness industry's increased interest in the children's market thanks to "an epidemic of overweight children," As the Times articles and others point out, obese children not only endure teasing and social shunning by their peers, but are also susceptible to debilitating diseases.

While Ogden attributes the rise in the number of diabetes diagnoses partially to new screening techniques and heightened vigilance, he also believes children have become more at risk. "Lifestyle is a big part of it," he says. "There are things you can do to either prevent or, more than likely, delay the disease." Even if a child has diabetes, he adds, "eating right, exercising and taking medication will reduce the chances that you'll have complications."

The ADA will publish 101 Tips for Raising Healthy Kids with Diabetes by Patricia Geil and Laura Hieronymus in June. The book, which is aimed predominantly at patents of children with Type 1 diabetes, features a section for parents answering questions they may have not asked their doctor, such as "Is diabetes contagious?" Ogden says the first printing will be between 5,000 and 10,000 copies. "The audience isn't that big," he admits. "You have 20 million people with diabetes, but only 5% have Type 1. Unfortunately, that pool seems to be growing, so that might change in a few years."

Ogden explains the typical book-buying cycle for a diabetes patient by referring to an "inverted camel's hump." As soon as a person (or his or her child) is diagnosed, he or she saturates themselves with information, buying a number of books on diabetes, "Then [their interest] dips down," he notes, until "maybe 10 years later, when they have complications, and they go back" to seek out information again.

Other publishers with new books for kids on diabetes include Scarecrow Press, a member of the Rowman & Littlefield Publishing Group. In May the Lanham, Md., house will publish the paperback edition of Katherine J. Moran's Diabetes: The Ultimate Teen Guide. The book is part of Scarecrow's 15-part It Happened to Me series, and, according to acquisitions editor Kim Tabor, "is written in teen speak," with chapter titles like "What Is This Diabetes Anyway?" and "The Freedom of Pumping!" (insulin, that is). Despite Tabor's enthusiasm, however, the first printing is even lower than that of the ADA's forthcoming book for children: Tabor estimates it to be around 1,500 to 2,500 copies.

And Now for the Bad News 

Publishers seem to unanimously agree that childhood nutrition, obesity and diabetes are important subjects that they need to address--as do parenting magazines and news weeklies, which run endless streams of stories on the subjects. Yet, say booksellers, parents aren't buying.

Kris Kleindienst, owner of Left Bank Books in St. Louis, Mo., confirms that she has seen an increase in titles on managing children's weight. But, she says, "Unscientifically, so far, I have not seen an increase in sales." Linda Bubon, co-owner of Women & Children First in Chicago, concurs: "We don't stock a lot of books on the subject, and I haven't fielded a lot of requests for books about it." There's a similar story coming from the chains: Borders public relations manager Beth Bingham says, "Although the topics have been prevalent in the media, this has not translated into a surge in sales on books about these subjects." She notes that media coverage doesn't often make mention of books on the subject.

Left Bank's Kleindienst thinks it's a matter of "the tight book with the tight media at the right time. Like Oprah or something, to sort of bless a book or anoint the topic." She does stock a few books on childhood obesity and diabetes, for when a shopper comes in looking for a book their doctor or therapist recommends. But overall, she says, "They're not impulse buys."

Meanwhile, the market for adult books on nutrition is booming. Perhaps the thinking goes that if Mom has purchased a book to help her alter her own eating habits, she's feeding her kids healthy food as a result and therefore doesn't need one just for kids, There's also the possibility, as Kleindienst notes, that parents are incredibly busy: "Reading a book, let alone doing everything it entails, is just impossible." She continues, "I think this obesity issue is so complicated, and I think that the parents are overwhelmed and possibly in denial." All of which could mean fat profits for publishers who can help parents feel a little less overwhelmed by the issue

Appendix B-Codes

Master Codes: Childhood obesity, Weight loss program, stop eating junk food, not as much of a social life, don’t feel comfortable in public, depression, cut down on food intake, diabetes, high cholesterol, and high blood pressure, calorie count, junk food tax, healthful school lunches, physical education classes, educate parents, self esteem, accessibility to athletic activities, prevention, supervision, perceptions about weight gain, family efforts, dietary changes, moderation, excercise, lifestyle, nutrition, parent and child, control, cut back on portion sizes, tv, internet, computer, healthy home, nutritional labels, video games, candy, stop marketing unhealthy foods to kids on TV, soda, fun activities, encouragement

CATEGORIES

The role of television: tv, internet, computer, video games
 The role of media and marketing: junk food tax, nutritional labels, stop marketing unhealthy foods to kids on TV, soda,
Parental role: Educate parents, accessibility to athletic activities, prevention, supervision, family efforts, parent and child, healthy home, fun activities, encouragement

 Role of schooling: Not as much of a social life, don’t feel comfortable in public, healthful school lunches, physical education classes
Role of healthy-living practices: Childhood obesity, Weight loss program, stop eating junk food, depression, cut down on food intake, diabetes, high cholesterol, and high blood pressure, calorie count, self esteem, perceptions about weight gain, dietary changes, moderation, excercise, lifestyle, nutrition, control, cut back on portion sizes
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(Fitness machines that are smaller sizes tailored to the children).
